GarolinasAGe

Home of S 1B Uil d.

SCDOT/CAGC Joint Committee Meeting
July 24, 2013
Minutes

Attendees

See attached list

The meeting was called to order by Charles Eleazer with introductions
Old Business

Contractor Status

See attached chart. 301 projects in the system, 198 projects or 65.8% are on time. 24 projects or 8%
are between 10 and 25% behind schedule. 79 projects or 26.2% are over 25% behind schedule.

Traffic Control Certification 9/1/13 Implementation

The effective date will be the September Letting and will not be retro-active to existing projects. The
only train the trainer is for Flagging. Any trainer who is certified to do flagger training will be acting on
behalf of the organization from which they received their certification and not for the contractor. Any
certificate issued by the trainer will be issued from the certifying organization. Supervisors for
Temporary Traffic control have to attend one of the four approved sources for certification.

NEW BUSINESS

Safety Topic

John Gather with SCDOT presented information on heat injury prevention. (see handouts) He also
presented some different safety apparel for sun protection such as hats, bandanas, ventilated apparel
and items for cooling purposes.



Funding Update

$41 million from vehicle sales taxes will be used to let projects in December and January for resurfacing
projects that were pulled from previous lettings. This will be in addition to the regular state and federal
resurfacing program.

S50 million for bridges will be used as match for Federal Aid Bridge Program which will free up $50
million of state money to use for bridge replacements on weight restricted and closed bridges.

$500 million of SIB bonds will be used to let some of the larger projects on the priority list. These will
not show up in lettings for about 18 months.

SCDOT Re-organization

Chief Engineer for Field Operations position was created to supervise the districts for consistency.
Brian Keys appointed to Director of Rights of Ways and moved under Ron Patton.

Environmental office and LPA office moved under Ron Patton.

Planning office moved to Mass Transit Division

Inclement Weather Issues/Options

Rain fall has been excessive statewide and has impacted work schedules. Night time work has been
impacted severely with regular thunder showers. Suggestions were made to try some daytime paving to
get some of the work accomplished. Some of the projects being delayed are effecting the start of other
projects. SCDOT reported that they will be trying to raise the vehicles per hour rate to 1200 on primary
and interstate projects to allow more hours available for work.

This is a statewide issue and the construction office will discuss with the districts to get suggestions on
how to get more hours of paving. Maybe try some days when the traffic counts are lower.

Subcommittees

Roadway Subcommittee: Did not meet

Bridge Subcommittee: Did not meet

Project Development Subcommittee: Did not meet
Utility Subcommittee: Did not meet

Supplier Subcommittee: Did not meet

Design Build Subcommittee: Meeting was postponed until August



Other Business

Insurance Forms

The SCDOT has not been receiving the proper insurance forms for Liability based on the standard
specifications section 103.8 page 21. See attached forms.

Next Meeting: September 25, 2013

Adjourned
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Contract Status
as of 5/11/2013

Between 10% and 25%

behind
11.0%

33 Contracts.

' Greater than or equal
to 256% behind

16.7%

50 Contracts

w  Ontime
(10% or less)

72.3%

217 Contracts

No. of Contracts Executed and w/o
SWKC: 300

Schedule Periods ending:
3/31/13 - All Districts

Contract Status
as of 6/28/2013

Greater than or equal
to 25% behind

26.2%

79 Contracts

Between 10% and
25% behind

8.0%

24 Contracts

| On time

65.8%

(10% or less)

198 Contracts

No. of Contracts Executed and w/o
SWKC: 301

Schedule Periods ending:
5/31/2013 - All Districts




July 23, 2013

IMPORTANT NOTICE FOR CONTRACTORS

Contractor’s Liability Insurance Certificates

Attached are two sample Certificate of Liability Insurance that are most commonly
submitted to satisfy Subsection 103.8 of the 2007 SCDOT Standard Specifications for Highway
Construction, which deals with Contractor’s liability insurance requirements.

The first is a sample of an ACORD 25 Insurance Certificate, which is the most
commonly used certificate. The second sample is the Liberty Mutual Insurance Certificate,
which issued by Liberty Mutual. These sample certificates have the minimum coverage limits
for Contractor’s liability insurance, but they don’t fully satisfy the requirements of the standard
specifications. The standard specifications require several endorsements along with the
certificate. The General Liability, Automobile Liability, and Umbrella policy must have two
endorsements, one to name the SCDOT as an Additional Insured, and another endorsement to
Waive Subrogation in favor of the SCDOT. The Workers Compensation policy only requires a
Waiver of Subrogation endorsement. An endorsement for 30-Day Notice of Cancelation and 10-
Day Notice of Cancelation for Non-payment should also be attached to the certificate when

submitted.

A third document attached to this notice has a summary of the minimum required
coverage for each policy and some information about the endorsements required and some
sample endorsement forms.

I strongly suggest that you provide these documents to your insurance agents, and inform
them that insurance certificates without the required notations shown on the samples and eight
separate endorsements will not be accepted in SCDOT contracts. It is not acceptable to simply
note the endorsements on the certificate. Failure to provide an acceptable insurance certificate

will delay execution of your contract.

If you have any questions concerning the liability insurance requirements, please call
Greg Peck, Contract Engineer, 803-737-1434.

Leland D Colvin
Director of Construction



(See attached sheet for minimum policy requirements and Endorsements)

CERTIFICATE OF LIABILITY INSURANCE

e ) @
ACORID
L——/(

DATE (MM/DD/YYYY)
DATE

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 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
Agency or Producer Company Name E&N?:hfo Ext): (A2, Noy:
Street Address ADDRESS:
Clity, Stite Zip INSURER(S) AFFORDING COVERAGE NAIC #
insurer A:  ABC Insurance Company NAIC No..
INSURED L INSURERB:  DFG Insurancy Company, if necessary NACI No.
ABC Contractor INSURER C: _ HIJ Insurance Company. if necessary NAIC No.
Street Address INSURERD: __ KI.M Insurance Company,_if necessary NAIC No,
City, State Zip INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

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 ADDLISUBR POLICY EEE | POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 51,000,000
va DAMAGE TO RENTED
7N | COMMERCIAL GENERAL LIABILITY Y Y PREMISES (Ea occurrence) $

" CLAIMS-MADE | | OCCUR Bioliey Murriser oDy | MwoDyyy | -MEDEXP (Any one person) | §

o PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPIoP AGG | $ 2,000,000
poLicy | X | TR Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY S s 1,000,000
ANY AUTO Y Policy Number MM/DDIYYY MM/DDAYYY BODILY INJURY (Per person) | $
7| ALL OWNED SCHEDULED Y olicy Nu ;

o [X|ELe - o BODILY INJURY (Per accident)| $
V7 — | NON-OWNED PROPERTY DAMAGE s
/A | HIRED AUTOS A | AUTOS (Per accident)

$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 5,000.000

B N o - ; M/DDIYYY
(' | | EXCESSLIAB clamsmane| Y| Y Policy number MMDDAYYY | MMDDYYY | j s opegate $
DED | l RETENTION § $

PENSATI 7T WC STATU- OTH-
(UL e T Ll X 8es s ER
AND EMPLOYERS' LIABILITY Vit -

T | ANY PROPRIETOR/PARTNER/EXECUTIVE Y Policy Number MMIDDYYY | MMIDDYYY | £ EACH AGCIDENT s 100,000
OFFICER/MEMBER EXCLUDED? NIA = T00.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, § ,UU
If yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LMIT | 5 2UY,

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

Project: SC File No. 48.123456

Y - Required Endorsement attached.

CERTIFICATE HOLDER

CANCELLATION

South Carolina Department of Transportation (SCDOT)
Attention Contract Administration

955 Park Street / PO Box 191

Columbia, SC 29201/ Columbia, SC 29202

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

Syt
< ,/ﬁ/(z/iz@/ff(@f

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
ACORDs provided by Forms Boss. www.FormsBoss.com; (c) Impressive Publishing 800-208-1977

SCDOT 07/17/2013




(See attached sheet for minimum policy requirements and Endorsements)

’ Certificate of Insurance

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT AN

INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW, POLICY LIMITS ARE NO LESS THAN THOSE
LISTED, ALTHOUGH POLICIES MAY INCLUDE ADDITIONAL SUBLIMIT/LIMITS NOT LISTED BELOW.

—

This is to Certify that

ABC Contractor
Qiyap e NAME AND rt) 7
Jtrﬁ,ﬁ/t Addrbbb ADDRESS

OF INSURED

City, State Zip

L N 1.

is, at the issue date of this cenificate, insured by the Company under the policy{ics) listed below, The insurance zfforded by the listed policy(ies) is subject to all their terms, exclusions and

Conditions and is not aliered by any requirement, term or condition of any conrract or other document with respect to which this certificate may be s
EXP DATE
CONTINUOUS
TYPE OF POLICY O exvennen POLICY NUMBER LIMIT OF LIABILITY
B rovicy TERM
COVERAGE AFFORDED UNDER WC
WORKERS Policy Eff. Date: LAW OF THE FOLLOWING STATES; | EMPLOYERS LIABILITY
COMPENSATION MM/DD/YYYY SC Bo§|]l{)l(r;jt€)%6y Accident
1 . 2 Esxch Accident
POIICy Number Bodily Injury By Disease
Policy Exp. Date: $500,000 Palicy Limil
MM/DD/YYYY Bodily (njury By Disease
| $100,00 .
2ch Person!
COMMERCIAL Policy Eff. Date: General Aggregate
GENERAL LIABILITY | \vio00/vyyy $2,000,000
D OCCURRENCE Products / Completed Operations Aggregate
Policy Exp. Date: $2,000,00
O cLams mane MM/DD/YYYY Policy Number Each Occumence g1 () (00
[)ﬂ PROJECT
RETRO DATE Personal & Advertising Injury
Per Person / Organization
Other ) ther
AUTOMOBILE Policy Eff. Date: $1,000,000 Each Accident—Single Limit
LIABILITY MM/DDAYYYY B.I. And P.D. Combined
. ) Each P
OWNED _ Policy Number e
Policy Exp. Date:
DA NON-OWNED MM/DDAYYYY Each Accident or Occurrence
m _HIRED ' Each Accident ar Occurrence
THER Policy Eff. Date: $5,000,000 Each Ocurrence
UMBRELLA MM/DDIYYYY Policy Number
Policy Exp. Date:
MM/DD/YYYY
ADDITIONAL COMMENTS

SC Project No. 48.123456
SCDOT is named as additional insured for all policies except Workers Compensation policy by the attached Endorsements.

Subrogation is waived in favor of SCDOT for all policies by the attached Endorsements.

¢ If the certificate expiration date is continucus or extended term, you will be nutified if coverage is terminated or reduced before the certificate expimtion date.

Liberty Mutual

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) Insurance Group
BEFORE THE STATED EXP(RATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE
INSURANCE AFFORDED UNDER THE ABOVE POLICIES UNTIL AT LEAST DAYS NOTICE

OF SUCH CANCELLATION HAS BEEN MAILED TO:
l cﬁ%ﬁa{“ﬁ%é

Agency or Producer Company Nam
Street Address, City, State Zip

l OFFICE

This certificate is executed by LIBERTY MUTUAL INSURANCE GROUP as respects such insurance as is afforded by those Companies NM 772 07-10

I—South Carolina Department of Transportation (SCDOT)
;: . Attention Contract Administration
ﬁ 955 Park Street /PO Box 191
< Columbia, SC 29201/ Columbia, SC 29202

€AUTHORIZED REPRESENTATIVE

PHONE DATE ISSUED

LDI COt 268896 02 11
SCDOT 07/17/2013



SCDOT CONTRACTOR LIABILITY INSURANCE MINIMUM LIMITS AND ENDORSEMENTS

Minimum Coverage Policy Requirements
o $1,000,000 per Occurrence | © Endorsement Required Naming SCDOT as Additional
. . Insured for On-going and Completed Operations —
o $2,000,000 Aggregate .
Commercial ’ 32 000.000 ng Ig ted CG 20 37 10 01 (see attached) or equivalent
General Lia blllty “ O;Jera’tions ormpiete e Endorsement Required Waiving Contractor’s Rights

of Subrogation in favor of SCDOT
¢ No limitations due to explosions, collapse or
underground damage

(Per Project)

@
@

$1,000,000 per Occurrence Endorsement Required Naming SCDOT as Additional

B'USiI”IESS Auto » Owned autos, Insured CA 20 48 02 99 (see attached) or equi-
e g ope e Hired autos, and valent
Llablllty Nab-owned autos ¢ Endorsement Required Waiving Contractor’s Rights

of Subrogation in favor of SCDOT

 $5,000,000 per Occurrence | ¢ Endorsement Required Naming SCDOT as Additional
. (or Sum of CGL Aggregate Insured
Umbre"a P0|ICV + Bus. Auto + Umbrella e Endorsement Required Waiving Contractor’s Rights

must equal $5,000,000) of Subrogation in favor of SCDOT

[ ]

o A. Statutory Endorsement Required Waiving Contractor’s Rights

Workers ¢ B. $100,000 each Accident of Subrogation in favor of SCDOT
. $100,000 Disease,
Compensation each Employee
$500,000 Policy limit
NOTES:

The Contractors policies shall be Primary, and Non-Contributory as respect to the work performed on the project.
Endorsement for 30 Notice of Cancellation and 10 day Notice of Cancelation for Non-payment required Endorsement - IL 60 35 60-38.

Insurance company must be acceptable to SCDOT and qualified to transact business under the state laws and conform to the
requirements of SC Code of Laws Section 38-1-10. :



POLICY NUMBER: » COMMERCIAL GENERAL LIABILITY
CG 20 37 10 01

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

SCHEDULE

Name of Person or Organization:

Location And Description of Completed Operations:

Additional Premium:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section Il — Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations haz-
ard".

CG 20 37 10 01 © ISO Properties, Inc., 2000 Page 1 of 1



POLICY NUMBER: COMMERCIAL AUTO
CA 204802 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

s e o e mielnt tonloiis et b e provided under the following.

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respaes ta coverage provided by this endorsement, the provisions of the (Goverage Form apply unless modi-

fied by this endorse ment.

" . " S
This endorsement identifies person(s) or orgar\izaticn(s) who are insurfeds under the Who s An lnsurea Provi-

sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

below, £ '

Endorsement Effeccivei Cognterszgned By:

Na mea lnsoraa;

B (Authorized Representative)

SCHEDULE

R =12

Na me oF Person(s) or Organization(s):

< 7

(]F no entry appears abovae,.infofmation required to complete this endorsement will be shown in the Decrarations ms

applicable to the endérﬁement.)

¢ Ty 1 i
Fachi person o brganizatibn shown in the Schedule is an insured for Liability Coverage, but only to the extent
- 3 n "
ot person jor DroBRizaueR qualifies as an  megred wnder the Wae ls An lhswres Provision wontsinea

in Sectior\ H of the Covera'ge Form.

CA 204802 99 Copyright, Insurance Services Orrice, Inc., 1998 Page T or 1

O
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