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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

5/3/2023

Arthur J. Gallagher Risk Management Services, LLC
Park 7
12750 Merit Drive, Suite 1000
Dallas TX 75251

Krissy Ooton
972-663-6127 972-991-4061

krissy_ooton@ajg.com

Travelers Property Casualty Co of America 25674
MORSINC-01 ACE American Insurance Company 22667

MORSCO, Inc.
Named Insured Continued See Attached
15850 Dallas Parkway, Suite 210
Addison TX 75248

ACE Property & Casualty Insurance Co 20699

1537785818

B X 1,000,000
X 100,000

5,000

1,000,000

2,000,000
X

Y Y OGL G4666484A 4/30/2023 4/30/2024

2,000,000

A 2,000,000

X
Y Y TC2JCAP-5H600032-TIL-23 4/30/2023 4/30/2024

C X X 5,000,000Y XOO G46664887 004 4/30/2023Y 4/30/2024

5,000,000
X 10,000

A X

N

Y UB-1L155252-23-51-K 4/30/2023 4/30/2024

1,000,000

1,000,000

1,000,000
A
A
A

AUTOMOBILE PHYSICAL DAMAGE
WORKERS COMPENSATION (WI ONLY)
TRANSPORTATION

TC2J BAP 5H602037-TIL-23
UB-3T986101-23-51-R
KTJ-CMB-9M52107-4-22

4/30/2023
4/30/2023
12/31/2022

4/30/2024
4/30/2024
12/31/2023

DEDUCTIBLE
ACC/DISEASE LIMITS
PROPERTY IN TRANSIT

$5,000
$1,000,000
$250,000

FULL NAMED INSURED SCHEDULE ATTACHED

The Producer will endeavor to mail 30 days written notice to the Certificate Holder named on the certificate if any policy listed on the certificate is cancelled prior
to the expiration date. Failure to do so shall impose no obligation or liability of any kind upon the Producer or otherwise alter the policy terms.

GENERAL LIABILITY:
- Automatic Blanket Additional Insured under policy forms CG 20 10 04-13 / CG 20 37 04-13 / CG 20 11 04-13 / CG 20 15 04-13 / CG20 26 04 13
- Automatic Waiver of Subrogation status provided under Policy form CG 24 04 12 19
See Attached...

City of Port St. Lucie
a Municipality of the State of Florida
121 SW Port St. Lucie Blvd
Port St. Lucie FL 34984
USA



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

MORSINC-01

1 1

Arthur J. Gallagher Risk Management Services, LLC MORSCO, Inc.
Named Insured Continued See Attached
15850 Dallas Parkway, Suite 210
Addison TX 75248

25 CERTIFICATE OF LIABILITY INSURANCE

- Primary and Noncontributory under Policy form CG 20 01 12-19
- Contractual Liability Coverage provided under Policy form CG 00 01 04-13

AUTOMOBILE LIABILITY:
- Automatic Blanket Additional Insured under Policy form CA T4 37 02 16
- Automatic Waiver of Subrogation status provided under Policy Form CA T3 40 02 15
- Primary and Non-Contributory under Policy Form CA T4 74 02 16
- Personal Injury Protection (PIP) included at state minimum requirements

AUTOMOBILE PHYSICAL DAMAGE:
- Coverage for Symbols 8 and 10
- Deductibles for Vehicles = $5,000
- Auto Loan/Lease Gap Coverage provided under Policy Form CA 20 71 10 13
- Automatic Additional Insured and Loss Payee status to Lessor provided under Policy Form CA 20 01 10 13
- Automatic Waiver of Subrogation status provided under Policy Form CA T3 40 02 15

TRANSPORTATION:
- Coverage provided under the primary property policy at the limit shown above.

WORKERS' COMPENSATION:
- Automatic Waiver of Subrogation status provided under Policy Form WC 00 03 13(00) - 001
- Part One States covered: AL AZ CA CO FL GA IL KS KY MD NC NM NV OK PA SC TN TX VA WI
- Other States covered: AR CT DC DE HI IA ID IN LA MA ME MI MN MO MS MT NE NH NJ NY OR RI SD UT VT WV

UMBRELLA LIABILITY:
- Policy is Follow Form to the General Liability, Automobile Liability and Workers Compensation policies shown on this certificate of insurance.

HOLDER SPECIFIC:
- Job #20220016 / Supplies for Water & Sewer Products
- Job #20230018 / Materials for the Paar Dr. 24” Water Main Extension
- City of Port St. Lucie, a municipality of the State of Florida, its Officers, Agents and Employees are recognized as Additional Insured and granted a Waiver of
Subrogation with respects to their interest where required by written contract.



MORSCO, Inc. / Reece USA
NAMED INSURED SCHEDULE

Hamilton Holdco, LLC
MORSCO, Inc.
MORSCO Supply, LLC
Patriot Supply Holdings, Inc.
Patriot Supply Intermediate, Inc.
Fortiline, LLC
Fortiline, Inc.
MORSCO Properties, LLC
MORSCO Properties OK, LLC
Reece Mexico 99, Inc.
Reece Mexico 1, Inc.
Barsco, Inc.
RMx Dev S. de R.L. de C.V.
MORSCO, Inc. DBAs
Reece
Reece USA
Fortiline, Inc. DBAs
Fortiline Waterworks
Reece Waterworks
MORSCO Supply, LLC DBAs
Bush Supply
Desert Pipe & Supply – Nevada
DeVore & Johnson
Express Pipe & Supply Co.
Expressions Home Gallery
Farnsworth Wholesale Supply
FWC Supply
Irvine Pipe & Supply
Kiva Kitchen & Bath
L&B Pipe and Supply
L&B Pipe and Supply Co.
L&B Pipe and Supply Company
LegendMRO
Morrison Supply Company
Murray Supply Company
Reece
Reece Bath & Kitchen
Reece Bath + Kitchen
Reece HVAC
Reece Plumbing
Schumacher & Seiler
Schumacher and Seiler
Todd Pipe & Supply
Todd Pipe Holdings
Wholesale Specialties
WS Supply

Name





















TC2JCAP-5H600032-TIL-23



COMM RCI L AUTOE A

T IS ENDORSEMENT CHANGES T E POLICY. PL ASE READ IT CAREFULLY.H H E

BLANKET ADDITIONAL INSURED

Thi e dorseme t m d fie i surance prov ded under he f l o ing:s n n o i s n i t o l w

BUS NE S A TO OV RAGE F RMI S U C E O
M TO CA RI R COV RA E F RMO R R E E G O

The fo lo ing i added to Parag aphl w s r c. in A.1., Who be ween you and that pe son or organiza ion, that ist r t
Is An Insu edr , of SECTION II CO E ED AU OV R T S si ned by yo be o e the "bodi y injury or "prope tyg u f r l " r
L ABI I Y CO E AGEI L T V R in the BUSIN SS AUTE O dam ge occur and that is in ef e t during the pol cya " s f c i
CO ERAGE FO MV R and Pa agraphr e. in A.1., Who Is pe iod, to nam as an addi ional insured fo Cov redr e t r e
An Insu edr , of SECT ON II CO ERED AU OI V T S Auto Liabil ty Cov rage, but o ly fo dam ges tos i e n r a
L ABI I Y CO ERAGEI L T V in the MOT R CARRIEO R whi h this insurance applie an only to the ex ent oc s d t f
CO ERAGE FO MV R , whichev r Co erage Form i that perso 's o o ganizat o 'se v s n r r i n lia il ty fo the co ductb i r n
pa t o y ur poli y o anot er "in ured".r f o c : f h s

Thi i cl de any perso or organi ation who you ares n u s n z
re ui ed unde a written cont a t o ag ee entq r r r c r r m

CA 4 37 2 16T 0 © 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of nsurance Services OfI f ce, Inc. with its permis ion.i s

TC2JCAP-5H600032-TIL-23



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A.5., Transfer of required of you by a written contract executed
Rights Of Recovery Against Others To Us, of the prior to any "accident" or "loss", provided that the
CONDITIONS Section: "accident" or "loss" arises out of the operations
5. Transfer Of Rights Of Recovery Against Oth- contemplated by such contract. The waiver ap-

ers To Us plies only to the person or organization desig-
nated in such contract.We waive any right of recovery we may have

against any person or organization to the extent

CA T3 40 02 15 © 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

TC2JCAP-5H600032-TIL-23



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00)-

POLICY NUMBER:

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 applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

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

SCHEDULE

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

DATE OF ISSUE: ST ASSIGN:

UB-1L155252-2 -51-K

001

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS
WAIVER.

0 - -2

23



04/30/2023 - 04/30/2024 04/30/2023





23



23



SECRETARY'S CERTIFICATE OF 
FORTILINE, INC.  

d/b/a FORTILINE WATERWORKS 
 

December 8, 2023 

 

I, Deryl Ward, the duly elected Secretary of the entity identified above (“Company”), 

DO HEREBY CERTIFY and AUTHORIZE: 

1. Jordan McCall of Fortiline, Inc., d/b/a Fortiline Waterworks, located at 

822 Mary’s Park Place, Winter Garden, Florida, as authorized Agent and 

Signatory for Fortiline, Inc. for the City of Port St. Lucie, Florida ebid 

(Event) Number:  20240005: Water and Sewer Products, for Inventory 

Stock and Capital Projects, for acknowledgment and 

submitting/uploading the electronic bid only.  

IN WITNESS WHEREOF, the undersigned has executed and delivered this Secretary's 

Certificate as of the date first written above. 

 

 

      BY:    __________________________________  
Deryl Ward 
Secretary of Fortiline, Inc, as of the date 
set forth above 

 

 




