
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.
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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
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OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD
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COMMERCIAL GENERAL LIABILITY
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis of North Carolina, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Huber Technology, Inc.
9735 NorthCross Center Ct
Suite A
Huntersville, NC 28078

CITY OF CLEARWATER
PUBLIC UTILITIES - ADMIN
1650 N ARCTURAS AVE C
CLEARWATER, FL 33765

01/02/2019

1-877-945-7378 1-888-467-2378

certificates@willis.com

AXA Insurance Company 33022

Travelers Indemnity Company

Charter Oak Fire Insurance Company

25658

25615

W9809589
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Y PCS001748(19) 01/01/2019 01/01/2020

B

1,000,000

01/01/202001/01/2019Y 8102L7514161914G

A
1,000,000

10,000

XS001749(19) 01/01/2019 01/01/2020 1,000,000

UB9J2381781914G
C 1,000,000

No 01/01/2019 01/01/2020
1,000,000

1,000,000

CITY OF CLEARWATER is included as Additional Insured as respects to General and Auto Liability.
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POLICY NUMBER: PCS001748(19)                                                            COMMERCIAL GENERAL LIABILITY 
CG 20 28 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – LESSOR OF 
LEASED EQUIPMENT

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Any person or organization to whom you become obligated by written contract to add as an additional 
insured.

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 injury" 
caused, in whole or in part, by your maintenance, 
operation or use of equipment leased to you by 
such person(s) or organization(s).
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, this insurance does not apply 
to any "occurrence" which takes place after the 
equipment lease expires.

C. 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 of Insurance shown in the 
Declarations.

CG 20 28 04 13                                  © Insurance Services Office, Inc., 2012                                   Page 38 of 62



POLICY NUMBER:PCS001748(19)                                                               COMMERCIAL GENERAL LIABILITY 
CG 20 11 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – MANAGERS OR 
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designation Of Premises (Part Leased To You):
Part actually occupied by you.

Name Of Person(s) Or Organization(s) (Additional Insured):
Any person or organization to whom you become obligated by written contract to add as an Additional Insured.

Additional Premium:     $  Included

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 arising out of the 
ownership, maintenance or use of that part of the 
premises leased to you and shown in the 
Schedule and subject to the following additional 
exclusions:
This insurance does not apply to:
1.  Any "occurrence" which takes place after you 

cease to be a tenant in that premises.
2. Structural alterations, new construction or 

demolition operations performed by or on 
behalf of the person(s) or organization(s) 
shown in the Schedule.

However:
1. The insurance afforded to such additional 

insured only applies to the extent permitted 
by law; and

shown in the Declarations.

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           of           Insurance

CG 20 11 04 13                                  © Insurance Services Office, Inc., 2012                                   Page 37 of 62
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POLICY NUMBER: PCS001748(19)                                                             COMMERCIAL GENERAL LIABILITY 
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – SCHEDULED PERSON OR 

ORGANIZATION
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations

Any person or organization to whom you become 
obligated by written contract to add as an Additional 
Insured.

All locations of the Named Insured.

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 injury" 
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.  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 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.
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C. 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 of Insurance shown in the 
Declarations.
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OLICY NUMBER: PCS001748(19)                                                             COMMERCIAL GENERAL LIABILITY 
CG 20 15 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – VENDORS
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) Or
Organization(s) (Vendor) Your Products

All vendors of the named insured where required by 
written contract.

All products of the Named Insured.

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 any person(s) or 
organization(s) (referred to throughout this 
endorsement as vendor) shown in the Schedule, 
but only with respect to "bodily injury" or "property 
damage" arising out of "your products" shown in 
the Schedule which are distributed or sold in the 
regular course of the vendor's business.
However:
1.  The insurance afforded to  such vendor  only 

applies to the extent permitted by law; and
2.  If coverage provided to the vendor is required 

by a contract or agreement, the insurance 
afforded to such vendor will  not  be  broader 
than  that  which  you  are  required  by  the 
contract or agreement to provide for such 
vendor.

B. With respect to the insurance afforded to these 
vendors, the following additional exclusions apply:
1.  The insurance afforded the vendor does not 

apply to:
a.  "Bodily  injury"  or  "property  damage"  for 

which the vendor is obligated to pay 
damages by reason of the assumption of 
liability in a contract or agreement. This 
exclusion does not apply to liability for 
damages that the vendor would have in the 
absence of the contract or agreement;

b.  Any express warranty unauthorized by you;
c. Any physical or chemical change in the 

product made intentionally by the vendor;
d.  Repackaging, except when unpacked solely 

for  the  purpose  of  inspection, 
demonstration, testing, or the substitution of 
parts under instructions from the 
manufacturer, and then repackaged in the 
original container;
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e. Any failure to make such inspections, 
adjustments,  tests   or   servicing   as   the 
vendor has agreed to make or normally 
undertakes to make in the usual course of 
business, in connection with the distribution 
or sale of the products;

f. Demonstration,  installation,  servicing  or 
repair operations, except  such  operations 
performed at the vendor's premises in 
connection with the sale of the product;

g.  Products which, after distribution or sale by 
you,  have  been  labeled  or  relabeled  or 
used as a container, part or ingredient of 
any other thing or substance by or for the 
vendor; or

h.  "Bodily injury" or "property damage" arising 
out of the sole negligence of the vendor for 
its own acts or omissions or those of its 
employees or anyone else acting on its 
behalf. However, this exclusion does not 
apply to:

(1)  The   exceptions   contained   in   Sub- 
paragraphs d. or f.; or

(2)  Such inspections, adjustments, tests or 
servicing as the vendor has agreed to 
make or normally undertakes to make in 
the usual   course   of   business,   in 
connection with the distribution or sale 
of the products.

2.  This insurance does not apply to any insured 
person or organization, from whom you have 
acquired such products, or any ingredient, part 
or  container, entering into,  accompanying or 
containing such products.

C. With respect to the insurance afforded to these 
vendors, the following is added to Section III – 
Limits Of Insurance:
If coverage provided to the vendor is required by a 
contract or agreement, the most we will pay on 
behalf of the vendor 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.



ENDORSEMENT # 1
This endorsement, effective January 1, 2019                      at 12:01 A.M. Standard Time, forms a part of

Policy No.:        PCS001748(19)                                            of the AXA Insurance Company

Issued to:          Huber Technology, Inc.

By:                    AXA Insurance Company

Authorized Representative

PRIMARY & NON-CONTRIBUTORY ADDITIONAL INSURED

As respects with Form CG0001, you and we agree that Section II – Who is an Insured is amended to 
include as an insured any person or organization with whom you have agreed to obtain bodily injury, 
property damage and personal injury liability insurance.  But such persons or organizations are insureds 
only with respect to their liability arising out of operations or activities performed by you or on your behalf.

The insurance provided by this endorsement is subject to the following provisions:

1.   This insurance applies only to those coverages which are provided by this policy and which you have 
agreed in writing to obtain.

2.   Our liability under this endorsement shall not exceed the lesser of:

a.   The limit of liability specified in the agreement; or 
b.   The limit of insurance provided by this policy.

3.   This insurance shall apply as primary insurance if the agreement so specifies.  In such event, any 
other insurance available to the insured shall be excess and shall not contribute with the insurance 
provided by this policy.

All other terms and conditions of the policy remain the same.
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......
TRAVELERSJ   ·
ONE TOWER SQUARE 
HARTFORD CT 06183

WORKERS COMPENSATION 
AND

EMPLOYERS  LIABILITY POLICY

ENDORSEMENT   WC 00 03 13  (00) • 001

POLICY NUMBER:   UB· 9J238178 -19 -14-G

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

Any   person    or    organization    for  which    the   employer    has   agreed   by   written    contract, 
executed prior to loss, may execute a waiver of subrogation.  However,  for purposes of 
work performed by the employer in Missouri,  this waiver of subrogation does not apply 
to any construction group of classifications as designated  by the waiver of right to
recover from others (subrogation) rule in our manual.

DATE OF ISSUE:    01-24-18      ST ASSIGN:                                                                                       PAGE 1   OFl
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