


























































































ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 7/14/2021 

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). 

PRODUCER CONTACT 
NAME: 

Marsh & McLennan Agency of Florida PHONE I FAX 
9850 N.W. 41st Street rAJC No Extl: IAIC Nol: 

Suite 100 !6"tJ~ss: certsmiami@mma-fl.com 
Miami FL 33178 INSURERCSl AFFORDING COVERAGE NAIC# 

INSURER A: Admiral Insurance Comoanv 24856 
INSURED AEREXINDUS INSURER e : Travelers Casualtv Ins Co of America 19046 
Aerex Industries, Inc 

INSURERC: 3504 Industrial 27th Street 
Fort Pierce FL 34946 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 1009541379 REVISION NUMBER· 
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. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR /OLICYEFF /OLICYEXP 
LTR ,.,.,n ,,.n,n POLICY NUMBER MM/DD/YYYYl MM/DD/YYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY y y CA00003088303 10/24/2020 10/24/2021 EACH OCCURRENCE $1,000,000 - D CLAIMS-MADE 0 OCCUR 
DAMAt;E TO RENTED 
PREMISES (Ea occurrencel $300,000 

X 5,000 MED EXP (Any one person) $10,000 

PERSONAL & ADV INJURY - $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 =i 'DPRO- DLOC $2,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: $ 

8 AUTOMOBILE LIABILITY y y BADN5567352142G - 5/28/2021 5/28/2022 woMBINED SINGLE LIMIT 
Ea accidentl $1,000,000 

X ANY AUTO BODILY INJURY (Per person) $ 
- OWNED 

~ 

SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

- HIRED x NON-OWNED 
iP~~~~~Je~8AMAGE AUTOS ONLY AUTOS ONLY $ 

- t---

$ 

A UMBRELLA LIAB M OCCUR 
GX00000137703 10/24/2020 10/24/2021 EACH OCCURRENCE $5,000,000 -

X EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 

OED I I RETENTION$ $ 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

D 
N/A 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
City of Port St. Lucie, a municipality of the State of Florida, its officers, employees and agents and shall include Contract #20210034-Reverse Osmosis 
Membrane Replacement Project is an Additional Insured as respects General Liability (including On-going & Completed Operations) and Auto Liability are 
primary and non-contributory when required by written contract. Waiver of subrogation as respects General Liability and Auto Liability in favor of Additional 
Insured when required by written contract. The insurance afforded herein is subject to the terms, conditions and exclusions of the policy. 

)_ .. ':\ ~~-::·;. ~ . 
\' ... 

CERTIFICATE HOLDER CANCELLATION 

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

City of Port St. Lucie 
121 SW Port St. Lucie Blvd. 

AUTHORIZED REPRESENTATIVE 
Port St. Lucie FL 34984 

I yd-~~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Policy Number: CA000030883-03 CG20 370413 

Effective Date: I 0/24/2020 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Location And Description Of 
Or Organization(s) Completed Operations 

Any person or organization that is an owner of real property All locations except locations where "your work" is or was 
or personal property for whom you work or have worked, or related to a job or project involving single-family dwellings, 
a contractor on whose behalf you work or have worked, but multi-family dwellings (other than rental apartments in an 
only if coverage as an additional insured extending to apartment building: (a) originally constructed and at all times 
"bodily injury" or "property damage" included in the used for such purpose, or (b) converted from a commercial 
"products-completed operations hazard" is required by a building), condominiums, townhomes, townhouses, time-
written contract or written agreement that is an "insured share units, fractional-ownership units, cooperatives and/or 
contract" and provided that the "bodily injury" or "property any other structure or space used or intended to be used as a 
damage" first occurs subsequent to the execution of the residence. 
contract or agreement. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown 
in the Schedule, but only with respect to liability for "bodily injury" or "property damage" caused, in whole or in part, by 
"your work" at the location designated and described in the Schedule of this endorsement performed for that additional 
insured and included in the "products-completed operations hazard". 

However: 

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and 

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such 
additional insured will not be broader than that which you are required by the contract or agreement to provide for 
such additional insured. 

B. With respect to the insurance afforded to these additional insureds, the following is added to Section III - Limits Of 
Insurance: 

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of 
the additional insured is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applicable Limits oflnsurance shown in the Declarations. 

CG 20 37 0413 © Insurance Services Office, Inc., 2011 Page 1 ofl a 



ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
SCHEDULED PERSON OR ORGANIZATION 

(Insurance Services Office Endorsement CG 20 10 04 13) 

SCHEDULE 

Name Of Additional Insured Person(s) 

Or Ore:anization(s) Location(s) Of Covered Operations 

Any person or organization that is an owner of real prop- All locations at which you are performing ongoing 
erty or personal property on which you are performing ongo- operations. 
ing operations, or a contractor on whose behalf you are per-
forming ongoing operations, but only if coverage as an 
additional insured is required by a written contract or written 
agreement that is an "insured contract", and provided the 
"bodily injury" or "property damage" first occurs, or the "per-
sonal and advertising injury" offense is first committed, sub-
sequent to the execution of the contract or agreement. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II-Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown 
in the Schedule, but only with respect to liability for "bodily injury", "property damage" or "personal and advertising in­
jury" caused, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your behalf; 

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above. 

However: 

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and 

2. Tf coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such 
additional insured will not be broader than that which you are required by the contract or agreement to provide for 
such additional insured. 

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply: 

This insurance does not apply to "bodily injury" or "property damage" occurring after: 

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other than 
service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location of the 
covered operations has been completed; or 

2. That portion of "your work" out of which the injury or damage arises has been put to its intended use by any person 
or organization other than another contractor or subcontractor engaged in performing operations for a principal as a 
part of the same project. 

C. With respect to the insurance afforded to these additional insureds, the following is added to Section ID - Limits Of 
Insurance: 

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of 
the additional insured is the amount of insurance: 

1. Required by the contract or agreement; or 
2. Available under the applicable Limits of Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations. 

AD 69371015 Includes copyrighted material oflnsurance Services Office, Inc., 
with its permission, 2009, 2012 & 2013. 
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3. Limits of Insurance 

a. The amount we will pay for damages is limited as described below with respect to damages covered under this en­
dorsement: 

(1) The Aggregate Limit shown in the Schedule is the most we will pay for the sum of all damages because of 
"property damage"; 

(2) The Each Occurrence Limit shown above is the most we will pay for the sum of all damages because of "prop­
erty damage" arising out of any one "occurrence"; 

(3) Supplementary Payments will reduce the Each Occurrence and Aggregate Limits oflnsurance shown in the 
Schedule; and 

(4) All sums we pay for damages or Supplementary Payments under this endorsement will reduce the Each Occur­
rence Limit and the General Aggregate Limit shown in the Declarations. 

4. Other Insurance 

This insurance is excess over any other valid and collectible Property or Inland Marine insurance available to you, either 
as a Named Insured or an Additional Insured, whether primary, excess, contingent or any other basis. 

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION 

(Insurance Services Office Endorsement CG 20 01 04 13) 

The following is added to the Other Insurance Condition and supersedes any provision to the contrary: 

Primary And Noncontributory Insurance 

This insurance is primary to. and will not seek contribution from any other insurance available to an additional insured under 
your policy provided that: 

(1) The additional insured is a Named Insured under such other insurance; and 
(2) You have agreed in writing in a contract or agreement that this insurance would be primary and would not seek con­

tribution from any other insurance available to the additional insured. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 

(Insurance Services Office Endorsement CG 24 04 05 09) 

SCHEDULE 

Name Of Person Or Organization: 

Any person or organization, but only if the following conditions are met: 

(I) You have expressly agreed to the waiver in a written contract; and 
(2) The injury or damage first occurs subsequent to the execution of the written contract. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV - Condi­
tions: 

We waive any right ofrecovery we may have against the person or organization shown in the Schedule above because of 
payments we make for injury or damage arising out of your ongoing operations or "your work" done under a contract with 
that person or organization and included in the "products-completed operations hazard". This waiver applies only to the per­
son or organization shown in the Schedule above. 

AD 68 93 0117 Includes copyrighted material oflnsurance Services Office, Inc., 
with its permission, 2009, 2012 & 2013. 

Page 3 of8 D 



COMMERCIAL AUTO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

AUTO COVERAGE PLUS ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any 
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or 
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to 
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general 
coverage description only. Limitations and exclusions may apply to these coverages. Read all the provisions of 
this endorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered. 

A. BLANKET ADDITIONAL INSURED H. AUDIO, VISUAL AND DATA ELECTRONIC 
B. EMPLOYEE HIRED AUTO EQUIPMENT - INCREASED LIMIT 

C. EMPLOYEES AS INSURED I. WAIVER OF DEDUCTIBLE - GLASS 

D. SUPPLEMENTARY PAYMENTS - J, PERSONAL PROPERTY 
INCREASED LIMITS K. AIRBAGS 

E. TRAILERS - INCREASED LOAD CAPACITY 

F. HIRED AUTO PHYSICAL DAMAGE 

G. PHYSICAL DAMAGE - TRANSPORTATION 
EXPENSES - INCREASED LIMIT 

A. BLANKET ADDITIONAL INSURED 

The following is added to Paragraph c. in A. 1., 
Who Is An Insured, of SECTION II - LIABILITY 
COVERAGE: 
This includes any person or organization who you 
are required under a written contract or 
agreement that is signed by you before the 
"bodily injury" or "property damage" occurs and 
that is in effect during the policy period, to name 
as an additional insured for Liability Coverage, 
but only for damages to which this insurance 
applies and only to the extent of that person's or 
organization's liability for the conduct of another 
"insured". 

B. EMPLOYEE HIRED AUTOS 

1. The following is added to Paragraph A. 1., 
Who Is An Insured of SECTION II - LIABILITY 
COVERAGE: 

An "employee" of yours is an "insured" while 
operating a covered "auto" hired or rented under 
a contract or agreement in that "employee's" 
name, with your permission, while performing 
duties related to the conduct of your business. 

L. AUTO LOAN LEASE GAP 

M. BLANKET WAIVER OF SUBROGATION 

2. The following replaces Paragraph b. in B.5., 
Other Insurance, of SECTION IV - BUSINESS 
AUTO CONDITIONS: 

b. For Hired Auto Physical Damage Coverage, the 
following are deemed to be covered "autos" you 
own: 

(1) Any covered "auto" you lease, hire, rent or 
borrow; and 

(2) Any covered "auto" hired or rented by your 
"employee under a contract in that an 
"employee's" name, with your permission, 
while performing duties related to the conduct 
of your business. 

However, any "auto" that is leased, hired, rented 
or borrowed with a driver is not a covered "auto". 

C. EMPLOYEES AS INSURED 

The following is added to Paragraph A.1., Who Is 
An Insured, of SECTION II - COVERED AUTOS 
LIABILITY COVERAGE: 
Any "employee" of yours is an '.'insured" while 
using a covered "auto" you don't own, hire or 
borrow in your business or your personal affairs. 

CA FO 79 0817 © 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 3 
Includes copyrighted material of Insurance Services Office, Inc. with its permission 



COMMERCIAL AUTO 

D. SUPPLEMENTARY PAYMENTS - INCREASED 
LIMITS 
1. The following replaces Paragraph A.2.a.(2) of 

SECTION II - COVERED AUTOS LIABILITY 
COVERAGE: 

(2) Up to $3,000 for cost of bail bonds 
(including bonds for related traffic law 
violations) required because of an 
"accident" we cover. We do not have to 
furnish these bonds. 

2. The following replaces Paragraph A.2.a.(4) of 
SECTION II - COVERED AUTOS LIABILITY 
COVERAGE: 
(4) All reasonable expenses incurred by the 

"insured" at our request, including actual 
loss of earnings up to $500 a day 
because of time off from work. 

E. TRAILERS - INCREASED LOAD CAPACITY 

The following replaces Paragraph C. 1. , of 
SECTION I - COVERED AUTOS: 

1. "Trailers" with a load capacity of 3,000 
pounds or less designed primarily for travel 
on public roads. 

F. HIRED AUTO PHYSICAL DAMAGE 

The following is added to Paragraph A. 4., 
Coverage Extensions, of SECTION Ill -
PHYSICAL DAMAGE COVERAGE: 

Hired Auto Physical Damage Coverage 
Extension 
If hired "autos" are covered "autos" for Liability 
Coverage and this policy also provides Physical 
Damage Coverage for an owned "auto", then the 
Physical Damage Coverage is extended to 
"autos" that you hire, rent or borrow subject to the 
following: 

(1) The most we will pay for "loss" in any one 
"accident" to a hired, rented or borrowed 
"auto" is the lesser of: 

(a) $50,000; 

(b) The actual cash value of the damaged or 
stolen property as of the time of the 
"loss"; or 

(c) The cost of repairing or replacing the 
damaged or stolen property with other 
property of like kind and quality. 

(2) An adjustment for depreciation and physical 
condition will be made in determining actual 
cash value in the event of a total "loss". 

(3) If a repair or replacement results in better 
than like kind or quality, we will not pay for the 
amount of betterment. 

(4) A deductible equal to the highest Physical 
Damage deductible applicable to any owned 
covered "auto". 

(5) This Coverage Extension does not apply to: 

(a) Any "auto" that is hired, rented or 
borrowed with a driver; or 

(b) Any "auto" that is hired, rented or 
borrowed from your "employee". 

G. PHYSICAL DAMAGE - TRANSPORTATION 
EXPENSES - INCREASED LIMIT 

The following replaces the first sentence in 
Paragraph A.4.a., Transportation Expenses, of 
SECTION Ill PHYSICAL DAMAGE 
COVERAGE: 

We will pay up to $50 per day to a maximum of 
$1,500 for temporary transportation expense 
incurred by you because of the total theft of a 
covered "auto" of the private passenger type. 

H. AUDIO, VISUAL AND DATA ELECTRONIC 
EQUIPMENT - INCREASED LIMIT 

Paragraph C.1.b. of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE is deleted. 

I. WAIVER OF DEDUCTIBLE - GLASS 

The following is added to Paragraph D. 
Deductible, of SECTION Ill - PHYSCIAL 
DAMAGE COVERAGE: 

No deductible applies under Specified Causes of 
Loss or Comprehensive coverage for "loss" to 
glass used in the windshield. 

J. PERSONAL PROPERTY 

The following is added to Paragraph A.; 4. 
Coverage Extensions, of SECTION Ill -
PHYSCIAL DAMAGE COVERAGE: 

Personal Property Coverage 

We will pay up to $400 for "loss" to wearing 
apparel and other personal effects which are: 

(1) owned by an "insured"; and 

(2) in or on your covered "auto"; 

in the event of a total theft "loss" of your covered 
"auto". 

No deductibles apply to Personal Effects 
Coverage. 

Page 2 of 3 © 2016 The Travelers Indemnity Company. All rights reserved. CA FO 79 0817 
Includes copyrighted material of Insurance Services Office, Inc. with its permission 



K. AIRBAGS 

The following is added to Paragraph B.3., 
Exclusions, of SECTION Ill - PHYSICAL 
DAMAGE COVERAGE: 

Exclusion 3.a. does not apply to "loss" to one or 
more airbags in a covered "auto" you own that 
inflate due to a cause other than a cause of "loss" 
set forth in Paragraphs A.1.b. and A.1.c., but 
only: 

a. If that "auto" is a covered "auto" for 
Comprehensive Coverage under this 
policy; 

b. The airbags are not covered under any 
warranty; and 

c. The airbags were not intentionally 
inflated. 

We will pay up to a maximum of $1,000 for any 
one "loss". 

L. AUTO LOAN LEASE GAP 

The following is added to Paragraph A. 4. 
Coverage Extensions, of SECTION Ill 
PHYSICAL DAMAGE COVERAGE: 

Auto Loan Lease Gap Coverage for Private 
Passenger Type Vehicles 

In the event of a total "loss" to a covered "auto" of 
the private passenger type shown in the Schedule 
or Declarations for which Physical Damage 
Coverage is provided, we will pay any unpaid 
amount due on the lease or loan for such covered 
"auto" less the following: 

(1) The amount paid under the Physical 
Damage Coverage Section of the policy 
for that "auto"; and 

COMMERCIAL AUTO 

(2) Any: 

(a) Overdue lease/loan payments at the 
time of the "loss"; 

(b) Financial penalties imposed under a 
lease for excessive use, abnormal 
wear and tear or high mileage; 

(c) Security deposits not returned by the 
lessor; 

(d) Costs for extended warranties, Credit 
Life Insurance, Health, Accident or 
Disability Insurance purchased with 
the loan or lease; and 

(e) Carry-over balances from previous 
loans or leases. 

M. BLANKET WAIVER OF SUBROGATION 

The following replaces Paragraph A. 5., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION IV BUSINESS AUTO 
CONDITIONS: 

5. Transfer Of Rights Of Recovery Against 
Others To Us 

We waive any right of recovery we may have 
against any person or organization to the 
extent required of you by a written contract 
executed prior to any "accident" or "loss", 
provided that the "accident" or "loss" arises 
out of the operations contemplated by such 
contract. The waiver applies only to the 
person or organization designated in such 
contract. 

CA FO 79 0817 © 2016 The Travelers Indemnity Company. All rights reserved. Page 3 of 3 
Includes copyrighted material of Insurance Services Office, Inc. with its permission 
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 CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

07/14/2021 

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). 

PRODUCER 

Aon Risk Services, Inc of Florida 
1001 Brickell Bay Drive, Suite #1100 
Miami, FL 33131-4937 

CONTACT 
NAME: Aon Risk Services, Inc of Florida 
PHONE 
(A/C, No, Ext): 833-506-1544 

FAX 
(A/C, No):  

EMAIL 
ADDRESS: certs@trinet.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A :  Indemnity Insurance Company of North America 43575 

INSURED 

TriNet HR II Holdings, Inc. 
AEREX INDUSTRIES, INC 
3023 HSBC Way, Suite 200 
Fort Mill, SC 29707 

INSURER B :    

INSURER C :    

INSURER D :    

INSURER E :    

INSURER F :  

COVERAGES CERTIFICATE NUMBER: 15358954 REVISION NUMBER: 
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. 

INSR 
LTR 

TYPE OF INSURANCE 
ADDL 
INSR 

SUBR 
WVD 

POLICY NUMBER 
POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) 
LIMITS 

  COMMERCIAL GENERAL LIABILITY      
EACH OCCURRENCE $ 

 
 CLAIMS-MADE  OCCUR 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 

 
 MED EXP (Any one person) $ 

 
 PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

 
POLICY  PROJECT  LOC PRODUCTS - COMP/OP AGG $ 

 
OTHER  $ 

 
AUTOMOBILE LIABILITY 

   
 

  COMBINED SINGLE LIMIT 
(Ea accident) $ 

 
ANY AUTO BODILY INJURY (Per person) $ 

 OWNED 
AUTOS ONLY  

SCHEDULED 
AUTOS BODILY INJURY (Per accident) $ 

 HIRED  
AUTOS ONLY  

NON-OWNED 
AUTOS ONLY 

PROPERTY DAMAGE 
(Per accident) $ 

 
    $ 

 
 UMBRELLA LIAB  OCCUR 

     
EACH OCCURRENCE $ 

 EXCESS LIAB  CLAIMS-MADE AGGREGATE $ 

 DEC  RETENTION $   

A 

 

 
 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 

DESCRIPTION OF OPERATIONS below 

Y / N 

N N / A X 

WLR_C68954149 

 

 
 

03/01/2021 

 

 
 

03/01/2022 

 

 
 

X 
PER 
STATUTE 

 
OTH- 
ER  

E.L. EACH ACCIDENT $ 2,000,000 

E.L. DISEASE - EA EMPLOYEE $ 2,000,000 

E.L. DISEASE - POLICY LIMIT $ 2,000,000 

 

 
 

 

 
 

  
 
 
 

 

 
 

 

 
 

 

 
 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
 
Workers Compensation coverage is limited to worksite employees of AEREX INDUSTRIES, INC through a co-employment agreement with TRINET HR II-A, INC.. 
Waiver of subrogation in favor of CITY OF PORT ST. LUCIE as required by written contract. 
 
 

CERTIFICATE HOLDER CANCELLATION 

 
 
City of Port St. Lucie 
121 SW Port St. Lucie Blvd. 
Port St. Lucie, FL 34984 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
  

 

 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
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Workers' Compensation and Employers' Liability Policy 

Named Insured 
TriNet HR II Holdings, Inc. 

AEREX INDUSTRIES, INC 

3023 HSBC Way, Suite 200 

Fort Mill, SC 29707 

Endorsement Number 

Policy Number  

Symbol: WLR                          Number: C68954149 

Policy Period  

03/01/2021  TO 03/01/2022  
Effective Date of Endorsement 

07/14/2021 
Issued By (Name of Insurance Company) 

Indemnity Insurance Company of North America 
Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy. 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 

right against the person or organization named in the Schedule.  

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.  

Schedule 

City of Port St. Lucie  

121 SW Port St. Lucie Blvd. 

Port St. Lucie, FL  34984 
 
 

 

For the states of CA, TX, refer to state specific endorsements. 

This endorsement is not applicable in KY, NH, and NJ. 

 

 

 

 

Authorized Agent 

WC 00 03 13  (11/05) Ptd. U.S.A. Copyright 1982-83, National Council on Compensation Insurance 
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