
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $

COMBINED SINGLE LIMIT $(Ea accident)
ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE

LOCKTON COMPANIES
444 W. 47TH STREET, SUITE 900
KANSAS CITY MO 64112-1906
(816) 960-9000

CB&I ENVIRONMENTAL & INFRASTRUCTURE, INC.
APTIM ENVIRONMENTAL & INFRASTRUCTURE, INC.
A SUBSIDIARY OF APTIM HOLDING CORP.
4171 ESSEN LANE
BATON ROUGE LA 70809
CGL-BLANKET

Greenwich Insurance Company 22322
XL Specialty Insurance Company 37885

X
X

X BROAD FORM PD
X CONT.LIAB & XCU

2,000,000
300,000
10,000
2,000,000
4,000,000
4,000,000

X

X X

2,000,000
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

XXXXXXX
XXXXXXX
XXXXXXX

N

X

1,000,000
1,000,000
1,000,000

A CAD7409603 6/30/2017 6/30/2018

A CGD7409602 6/30/2017 6/30/2018

B CWD7409600 (AOS) 6/30/2017 6/30/2018
B CWR7409601 (WI) 6/30/2017 6/30/2018
B INCLUDES STOP GAP 6/30/2017 6/30/2018

NOT APPLICABLE

6/30/2018

1430625

Y Y

Y Y

Y

6/26/2017

14805407

14805407 XXXXXXX

CITY OF DELRAY BEACH, FL
ATTN:  CITY MANAGER
100 NW 1ST AVE
DELRAY BEACH FL 33444

PROJECT LOCATION: FLORIDA. 14-096. COASTAL ENGINEERING SERVICES  (RFQ MP 2015-01 / PROJECT NO.14-096). CITY OF DELRAY BEACH,
FL IS INCLUDED AS AN ADDITIONAL INSURED AS RESPECTS GENERAL LIABILITY, AUTO LIABILITY, & THESE COVERAGES ARE PRIMARY
AND NON-CONTRIBUTORY AS REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION IN FAVOR OF CITY OF DELRAY BEACH, FL AS
RESPECTS GENERAL LIABILITY, AUTO LIABILITY, & WORKERS COMPENSATION AS REQUIRED BY WRITTEN CONTRACT AND WHERE
PERMITTED BY STATE LAW.

See Attachments



Blanket Notification to Others of Cancellation or 
Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol.
CGD7409602 6/30/2017 6/30/2018 

 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the: Commercial General Liability Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or 
deliver notification that such Coverage Part has been cancelled or non-renewed to each person or organization 
shown in a list provided to us by the first Named Insured if you are required by written contact or written agreement 
to provide such notification. However, such notification will not be mailed or delivered if a conditional notice of 
renewal has been sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring         
notification that such Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our 
records as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named 
Insured. We will mail or deliver such notification to each person or organization shown in the list:

1. Within ten days of the effective date of the notice of cancellation, if we cancel for non-payment of 
premium; or

2. At least 30 days prior to the effective date of:
a. Cancellation, if cancelled for any reason other than nonpayment of premium; or
b. Non-renewal, but not including conditional notice of renewal.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is 
intended as a courtesy only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in 
the list provided to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged

Attachment Code: D534962
Certificate ID: 14805407



Policy No.: CWD7409600 (AOS) ; CWR7409601 (WI) ; INCLUDES STOP GAP 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

NOTICE OF CANCELLATION, NONRENEWAL
TO PERSONS OR ORGANIZATIONS

The following is added to PART SIX – CONDITIONS:

Notice Of Cancellation, Nonrenewal To Persons Or Organizations

If we cancel or non-renew this policy for any reason we will provide notice of such cancellation or 
non-renewal to each person or organization designated in the Schedule below.  We will mail or deliver 
such notice to each person or organization at its listed address the number of days shown for that person 
or organization before the cancellation or nonrenewal is to take effect.  We will also provide such notice 
of cancellation or nonrenewal to any organization where you are required by written contract to provide 
such notice.

You are responsible for providing us with the information necessary to accurately complete the Schedule 
below.  If we cannot mail or deliver a notice of cancellation, nonrenewal or material reduction in coverage 
to a designated person or organization because the name or address of such designated person or 
organization provided to us is not accurate or complete, we have no responsibility to mail, deliver or 
otherwise notify such designated person or organization of the cancellation, nonrenewal or reduction.

SCHEDULE

Name and Address of Designated Persons or 
Organizations:

Number of Days Notice

Any Person or Organization where such notice of 
cancellation or non-renewal is required by written 
contract or agreement

30 Days / 10 Days non-payment of Premium

 
This endorsement changes the policy to which it is attached and is effective on the date issued unless 
otherwise stated.

Attachment Code: D534965 Certificate ID: 14805407



Blanket Notification to Others of Cancellation or 
Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol.
CAD7409603 6/30/2017 6/30/2018 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the: Auto Liability Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail 
or deliver notification that such Coverage Part has been cancelled or non-renewed to each person or 
organization shown in a list provided to us by the first Named Insured if you are required by written 
contact or written agreement to provide such notification. However, such notification will not be mailed or 
delivered if a conditional notice of renewal has been sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring         
notification that such Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list 
in our records as of the date the notice of cancellation or non-renewal is mailed or delivered to the first 
Named Insured. We will mail or deliver such notification to each person or organization shown in the list:

1. Within ten days of the effective date of the notice of cancellation, if we cancel for non-payment 
of premium; or

2. At least 30 days prior to the effective date of:
a. Cancellation, if cancelled for any reason other than nonpayment of premium; or
b. Non-renewal, but not including conditional notice of renewal.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is 
intended as a courtesy only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this 

endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in 
the list provided to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged

Attachment Code: D534966 Certificate ID: 14805407


