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Carolina Crossroads 
Phase I - Colonial Life Blvd. at 1-126 Interchange 

Richl1111d and Lexington Counties 

COMMISSIONER EMPLOYEE INTEREST CERTIFICATION 

As a condition precedent to the execution of this Agreement, the undersigned, who is an 
authorized representative of the CONTRACTOR/CONSUL TANT cenifies on behalf of the 
CONTRACTOR/CONSULTANT, that during the procurement and award of this Agreement, and 
as an ongoing obligation under this Agreement until the end of the contract period, 
CONTRACTOR/CONSULTANT represents and agrees to comply with the following provisions: 

I. In accordance Section 23 of Act 40 of2017 (now codified as Section 57-1-350(0) of the 
Code of Laws of South Carolina 1976, as amended): 

2. 

a) No member of the SCOOT Commission has an interest, direct or indirect, in the 
proposal or bid submitted to SCOOT for this Project, during the member's term of 
appointment and for one year after the termination of the appointment. 

b) No member of the SCOOT Commission will have an interest, direct or indirect, in any 
contract, franchise, privilege, or other benefit granted or awarded by the Department 
relating in any way to this Project (through subcontractors, consultants, vendor, or 
suppliers) during the member's tcnn of appointment and for one year after the 
termination of the appointment. 

In accordance with SCOOT Departmental Directive 45(a) regarding Post-employment 
Restrictions on Qualification-Based Procurements dated August I 3, 2015 and amended 
June 2, 2017: 

No current or fonner employee, who served in a management level position or above, may 
work on or invoice for services perfonncd on this Project within 365 days after their last 
day of employment with SCOOT. For the purposes of this bright line rule, "management 
level position" is defined as any SCOOT Pay Band 7 and above position, which includes, 
but is not limited to, Directors, Assistant Directors, District Engineering Administrators, 
District-level Engineers, Program Managers, Assistant Program Managers and Resident­
level Engineers. 

CONTRACTOR/CONSULT ANT hereby certifies that it and all of its consultants, sub­
consultants, contractors, vendors, suppliers, employees and agents will comply with the above 
provisions. 

Date: ::f-L..:2.:·:. 21 

Projci:1 ID 39718 

CONTRACTOR/CONSULTANT 

By: ~ 
~ ignature) :C~ 

Print Name: James E. Triplett 

Its: Partner/ Member 

Pngc 97 of97 
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SCWI 
South Carolina 
Department of Transportation 

Archer-United JV 
11000 Regency Parkway, Suite 100 
Cary, North Carolina 27518 

NOTIFICATION OF AWARD 

Contract No.: 
Project. No.: 

5156780 
P039718 

May 12, 2021 

A:~ 
~ 

CAROLINA 
CROSSROADS 

3 1 7 Z mol.: re' t Drive 
Columbia. South Caroina 29210 6833 

Work Type: Carolina Crossroads Phase I - Colonial Life Blvd. at 1-126 Interchange 

Dear Contractor: 

This letter serves as the official notification of award for the abo\'e referenced proJect based upon 
the bid submitted on April 29, 2021, in the amount of $207,900,000.00 m response to the South Carolina 
Department of Transportation's (SCOOT) proposal request 

Subcontractor Request forms can be found on the SCOOT Extranet website under the 
Miscellaneous Construction tab. If required, please submit Sub I, Sub2, and Subreq3 to the Construction 
Manager for Mega ProJects. 

Also, SCOOT will need the following items m order to fully execute the Design-Build Contract: 
• Schedule of Values - Agreement 111.C. l 
• Insurance Requirements - Agreement VI .A 
• Bonding Requirements - Agreement VI .B 

Ensure all of the required items are returned to my office within Twenty (20) days from the date 
of this letter. 

Please contact the Carolina Crossroads Owner Verification - Program Engineer, Thad Brunson, at 
PHONE# 803-920-3507 m order to schedule the preconstruction conference as set forth in Section 108.2 
of the 2007 Standard Specifications for Highway Construction. 

GDR:dc 
File: MegaProj/GDR 

Post Office Box 191 
955 Park Street 
Columbia, SC 29202-0191 

Yours very truly, 

v1d Rister, P.E. 
Acting Director of Mega Projects 

www scdot.org 
An Equal Opportunity 

Aff1rmahve Action Employer 
855-GO-SCDOT (855-467-2368) 
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South Carolinn Department ofTranc;portation Rev. 03-01-2016 Date Bond Exccu1ed: 
Form No. 672A PERFORMANCE AND INDEMNITY BOND 
Principal: Bond Number: 

ARCHER-UNITED JV. CARY, NC SU1172631 / 107429156 

~~ . 
Arch Insurance Company / Travelers Casually and Surety Company of Amenca 

Penal Sum of Bond; S207, 900,000.00 0
~A1C~nQc2021 

Project S.C. File No .. 5156780, Proj. No. P039718 Contract Number. 
18251 

KNOW ALL MEN BY THESE PRESENTS, That we, the PRINCIPAL AND SURETY above named are 
held and firmly bound unto 1hc South Carolina Depanmcnt of Transponotion, hereinufter called lhe Department. 
in the penal sum of the amount staled above which shall be equal to the full amount ( 100%) of the contract, for 
the payment of which sum well and truly to be made, we bind ourselves, our heirs, executors. administrators, :ind 
successors. jointly nnd severillly, firmly by these prcscnls. 

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas 1he principal entered into u ccnnin 
contr.ict with the Department, numbered and dutcd as shown above and hereto attached: 

NOW. THEREFORE, if the principal shall well and truly perform and fulfill all the undertakings. 
covenants, terms. conditions and ugrccmentc; of said contract during the original term of said contract and any 
extensions thereof thnt may be granted by the Depanmcnt, with or without notice to the surety, und during the 
life or any guaranty required under the contract, nnd shall also well and truly perform and fulfill all the 
undertakings, covenants, terms, condition,;, and agreements of nny and all duly &1uthorized modilicutions of said 
contract that may hereafter be made, notice of which modifications to the surety being hereby waived, then, this 
obligation to be void; otherwise to remain m full force and vinuc. 

IN WITNESS WHEREOF, the above-bounden panics have executed 1his instrument under their several 
seals on the dale indicnted nbove, the name and corporate seal or ench corporate pany being hereto affixed and 
these presents duly signed by its undersigned repreo;entativc, pursuant to authority of its governing body. 

Allcst 

ln Presence or: 

FOR CORl'ORATc PRINCIPAL 
ARCRER-ONI I ED Jv 

Affi~ 
Corpor111c 

Seu! 

'--+------------------'---------------------
In Presence or: 

Witness ( 2 required) 

SURETY/INSURER . 
Arch Insurance Company/ Travelers Casualty and S..tre:Y Company of Amenc, _______________ __c.·~ c 

Surety/ Insurers Nonu: ,.~
1 

·- , 0-,,, 

Jersey City. NJ/ Hartford, CT ill :;· '~ 
__,.;;.c....c~--:.--------------t.:~ ·~ 

s Atld11,.-ss 

' . , , 
( I 
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South Carolina Department ofTnmsportation Rev. 03-01-2016 Date Bond Executed: 
Form No. 673 PAYMENT BOND 
Principal: Bond Number: 

ARCHER-UNITED JV, CARY. NC SU1172631 / 107429156 

Surety: . 
Arch Insurance Company/ Travelers Casually and Surety Company of America 

Penni Sum of Bond: $207,900,000.00 0lf lYC2nl(r2021 

Project S.C. File No.: 5156780, Proj. No. ?039718 Contract Number: 
18251 

KNOW ALL MEN BY THESE PRESENTS, Thal we, the PRlNCIPAL AND SURETY nbove named 
are held and firmly bound unto the South Carolina Department of Transportation, hereinafter called the 
Department, in the pcnnl sum of the nmount staled nbove which shall be equal to the foll amount ( I00%) of the 
contr.ict, for the pnymcnt of which sum well and truly to be made, we bind ourselves, our heirs, ex.ecutors, 
administrators, and successors, jointly and severally, finnly by these presents. 

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the principal entered into a certain 
contract with the Dcp.irtmem, numbered and dated as shown above and hereto auached: 

NOW. THEREFORE, if the principul shall promptly make payment lo all persons supplying labor and 
material, such being construed 10 include, but not limil to, that pan of water, gas, power, light, heat, oil, gasoline, 
telephone service, or rcntul cquipmenl directly applic:nble to the contract, in the prosecution of the work provided 
for in said contract, and uny and all duly authorized modifications of said contract that may hereafter be made, 
notice by which modifications to the surety being hereby waived, then this obligation to be void; otherwise to 
remain in full force and virtue. 

IN WITNESS WHEREOF, the above-bounden parties have executed this instrument under their several 
seals on the date indic;ucd above, the name and corporJtc seal of each corporale party being hereto affixed nnd 
these presents duly signed by its undersigned representative, pursuam to authority of i1s governing body. 

In Presence of: 
Witness ( 2 required) 

FOR CORPORATE PRINCIPAL 
ARCHER-UNI I ED JV 

Corponnion N3mi: 

SURETY/INSURER . 
rch Insurance Company / Travelers Casualty and S•1rety Company of Am!!nca 

Surely/ Insurers Name /..,;.nc•·c. 
~ :::..,,, %_ 

-l ... ers..,..~e:,yy:..i.C.uilVJ.-.J.lN,.._J.,_/ H...,a .... rtf.,,o...,rd.._,,,:C.:..T_A_d_dr-1:s_s ____ __,
1
~r:--r--:,--;• , \ ' 

By: -------iGm~ ~ 
Coty,un>~ 

Tille: Jennifer C, Hoehn, Attorney-In-Fact Sclll 
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AIC 0000340056 

Thi, Ptm•u 1,f Attorni•,• limil.v lhe acu ofth1m! namrd l1t'rein, and they lia•e nr, autlwriry III hind tht! C11mpany a,:ept in tht! manner and 111 lht! extt!nt l1rrrin .<lated. 
Nnt valid ji,r Nott:, L,,on, Leiter of Crt'dit, Currr11c,• Rott!, lntrre.<t Rate nr Rr,idt!ntial Valut! Guamntt!t!.f. 

POWER OF ATTORNEY 
Know All Persons By These Prescnu: 
That lhc Arch Insurance Company. a COtf)ora110n organized and existing under the laws of the State of Missouri, having its principal administrative office in Jersey City, 
New Jersey (hcrcinaflcr referred to as the "Company") docs hereby appoint: 

Angela D. Ramsey, Donna h'.. Ashley, Grei:ory T. WIikerson, ,J, Da,·fd Pollack, Jr., ,locquellnc Hampton, Jennlrcr C. Hoehn, John D, Leak Ill and WIiiiam J. 
Quinn or Charlotte, NC (EACH) 

its true und luwful Attomcy(s)in-Fuct, to make, execute, seal, um.I deliver from the Jute ofhsuancc of this power for w1d on its bchulf us surety, and us its uct w,d dectl: 
Any and all bonds, undcnakings, recognizances and other surety obligations. This authority docs not pcrrnit the same obligation to be split into two or more bonds In 
order to bring each such bond within the dol Jar limit of authority as set fonh herein. 

TI,e execution of such bonds, undenakings, recognizances and other surety ohligations in pursuance of these prcscnls shall he a., binding upon the said Company as fully 
and amply to all intents and putf)nscs. as if the same had been duly executed and acknowledged by its regularly elected officers at its principal administrnlive office in 
Jersey City, New Jersey. 

This Power of Attorney is cxcculcd by aulhonty of rcsolutmns adopted by unanimous consent ofl11c Board of Dircclors of lhc Company on December 11. 2020, true and 
accuralc copies of which arc hercinaflcr sci fonh and arc hereby ccnificJ to by !he undersigned Secretary ns being in full force and effect: 

"VOTED, Thal the Chaimmn of lhe Board. the President, or the Execu11vc Vice President. or any Senior Vice Presidenl, of lhe Surety Business Division, or their 
appointees des1gna1ed in wriling and filed with the Secretary, or lhe Secretary shall have the power and aulhonly lo appoint agents and auomeys,in•fuct, and lo aulhorize 
!hem subject to lhe limitations sci fonh in their rcspcclivc powers of allomey. lo execute on behalf of lhe Company, and al\ach the seal of the Company thereto. bonds, 
undcnakings. recognizances and othtT surety obliga1ions obligatory in the nature !hereof. and any such officers of 1hc Company may appoint agents for acceptance of 
process .. 

This Power of Attorney is signed, scaled and cenilied by facsimile under and by aulhorily of lhe followins resolution adopted by lhe unanimous consent of the Bonni of 
Dircclors of the Company on December 11, 2020: 

VOTED, Thal the signalurc ofthe Chairman oflhc Boord, the President, otthc Exccu1ivc Vice President, or any Senior Vice President. of the Surety Business Division, 
or their appomlccs designated in writing and filed with the Sccrelary, and lhe signature of the Secretary, 1hc seal of the Company, and ccnifications by the Secretary. may 
be affixed by facsimile on any power of attorney or bond executed pursuant to the rcsolulion adoplcd by 1he Board of Directors on December 11. 2020, and any such 
power so cxcculcd, scaled and ccnificd wilh rcsp,-c1 lo any bond or undertaking to which ii is nlloched .. ~hall con1inue lo be volid and binding upon lhc Company. In 
Tc51lmony Whcrcor, the Cnmpany has caused this instrument lo be signed and its corporate seal to he affixed by lhcir authorized officers, this 14th d11y or M!!,y, 2021 

Attcslcd and Ccrlllicd 

4';rA.tz3Ji------
Regan A. Shulman, Secretary 

STATE OF PENNSYLVANIA SS 
COUNTY OF PHILADELPHIA SS 

Stephen C, Ruschak, Executive Vice President 

I. Michele Tripodi, a Notary Public, Jo hercby cenify that Rcsan A. Shulman and Richan! Slock personally known to me to be the same persons whose names arc 
rcspcctivcly as Sccrctary and Executive Vice rrcsidcnl of the Arch Insurance Company, n Corporation organized and existing under lhe laws of1hc Slalc ofMissoun. 
subscribed to the foregoing instrumcnl, appeared before me 1his day in persnn and scwrally acknowledged that !hey being thercun111 July authorized signed, scakd with 
lhc corporate seal and dclh·crcd the said inslrumcnl as lhc free and volunlary acl or said corporation and as their uwn free and voluntary acts for the uses and purpo~,.,. 
!herein set fonlt. 4t ,,...:, 

CERTIFICATION 

ntOl'_V_ • ~ s~...J.,.:_ 
IIOT.utlALKM. -IIICNEII_,_,,__ 

C-,el........,..,,t\11&.C..-CW 
-, c.-1111111 bplrwu,,, )t, •t Michele Tripodi, Notary Public 

My commission expires 07 '3 I /2021 

I. Rci:on A. Shulmsm. Secretary ufthc Arch Insurance Company. do hereby ccnify !hat the allnch•-d Power or Allorney d11tcd MIii" 141 2021 on behalf of111e 
pcrson(s) as !isled above is a lruc and com"t:t copy and !hat the same has been in full force and effect since the dale thcn:ofand is 111 full force and c!Tl"t:t 1m the date of 
!his certificate; and I do funhcr cenify thnt lhc said Richard Stock. who citccutcd the Power of Anomcy ns Exccuti\'c Vice rrcsidcnt, wns on 1he dale of eX"fftjrv>ft!Tt Q 2 
allachcd Pnwer of Attnmey lhe duly elected Executive Vice President of lhe Arch Insurance Company. M J-\ I ~ 
IN TESTIMON\' WHEREOF, I hn,·c hereunto subscrihed my name and affixed the corporate sen! of the Arch Insurance Company on llus _day nr , 

20_. ~ A . git----
Regan A. Shulman, Secretary 

This Power of Attorney limits lhe acts oflhnse named therein to lhc bonds and undcnakings specifically named therein and lhcy have no authority to hind the Company 
cxccpl in the manner nnd to the c~tcnt herein s1a1cd. 

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS: 
Arch Insurance - Surety Division 
3 Porkwa)·, Suite 1500 
Phll11dclphh1, PA 19102 

To verify the authenticity af this Power of Attorney, please contact Arch Insurance Company at SuretyAuthentlc@arc: nsu ranee.com 
Please refer to the above named Attorney-in-Fact and the details of the band to which the power is attached. 

AICPOA040120 Printed in U.S.A. 
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Travelers Casualty and Surety Company of America 
~ Travelers Casualty and Surety Company 

TRAVELERS J St. Paul Fire and Marine Insurance Company ~--------------.._ ___________________ ;,___,; _____ ...; 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That Trave ers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. 
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the 
"Companies"), and that the Companies do hereby make, constitute and appoint Jennifer C Hoehn of CHARLOTTE , 
North Carolina , their true and lawful Attorney-In-Fact to sign execute, seal and acknowledge any and all bonds, recognizances, 
conditional undertakings and other writings obligatory In the nature thereof on behalf of the Companies In their business of guaranteeing the 
fidelity of persons, guaranteeing the performance of contracts and executing or guarantee ng bonds and undertakings required or permitted In any 
actions or proceedings allowed by law. 
IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 17th day of January, 
2019. 

State of Connecticut 

City of Hartford ss. 

On this the 17th day or January, 2019, before me personal y appeared Robert L Raney, who acknowledged himself to be the Senior Vice President 
of Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, and 
lhat he, as such, being authorized so to do, executed lhe foregoing instrument for the purposes lhereln contained by signing on behalf of said 
Companies by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 30th day of June, 2021 ~l:U 
Anna P. Nowik, Notary Public 

This Power of Attorney Is granted under and by the authority of the following resolutions adopted by lhe Boards of Directors of Travelers Casualty and 
Surety Company of America, Travelers Casualty and Surety Company, and SI Paul Fire and Marine Insurance Company, which resolutions are now In full 
force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President. any Vice President, any 
Second Vice Presidenl, lhe Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts or indemnity, and other writings obligatory In the nature of a 
bond, recognizance, or conditional undertaking, and any or said officers or the Board of Directors at any time may remove any such appointee and revoke 
the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such 
delegation is in writing and a copy thereof is filed in the office of the Secretary; and It Is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President. any Second Vice President, the Treasurer. any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-In-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it is 

FURTHER RESOLVED, that the signature or each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice 
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of 
Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-In-Fact for purposes only of 
executing and attesting bonds and undertakings and other writings obligatory In the nature thereof, and any such Power of Attorney or certificate bearing 
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile 
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company or America, Travelers Casualty and Surety 
Company, and SI. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of 
Attorney executed by said Companies, which remains in full force and effect. 

Dated this day of 

Z Kevin E. Hughes, Assistant Secretary 

To verify the authentldty of this Power of Attorney, please all us at 1 ·800-421-3880. 
Please refer to the above-named Attorney-In-Fact and the details of the bond to which this Power of Attorney Is a~ched. 
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I DATE(MMIDOMYYY) ACC>RD• CERTIFICATE OF LIABILITY INSURANCE ------ 05/05/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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{SI, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PROIIUCER CONTACT 
Aon Risk services central. Inc. 

t.lAME: 

Chicago IL Office (NC.Na.E&II: (866) 283- 7122 I F~. Na.l: (800) 363-0105 
200 East Randolph E-MAIL 
Chicago IL 60601 USA ADCIIIESS: 

INSURERlSI AFFORDING COVERAGE NAIC# 

INS'-'IED INSURERA: National Fire & Marine Ins co 20079 
Archer-united JV INSURER&: North American Capacity Ins co 25038 
929 West Adams 
Chicago IL 60607 USA INSURERC: ACE Property & Casualty Insurance co. 20699 

INSURERD: Arch Insurance company 11150 

INSURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER: 570087215772 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 ANO CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits ahown are as requested 

'r'i'R' TYPE OF INSURANCE l'ii•• lwv~ POLICY NUMBER ,M~l IM UMITS 
u X COMMERCIAi. GENERAL LIABILITY l'tJ.GPPo,,oo,uu Ul/u1 t <U<U 1l.l/Ul>/lUl• EACH OCCURRENCE Sl,500,000 -□ C:lAIMs.MADE 0 OCCUR ___..~-- IV ••-•'I ~1,,,1 $300,000 - PREMISES (Ea oocu ... ncal 

MED EXP (Any ono p111<>n) $25,000 

PERSONAL & ADV INJURY Sl, 500,000 
GEN·L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S4,000,000 

R POLICY 0 ~:t 0 LOC PRODUCTS• COMP/OP AGG $4,000,000 

OTHER 
D AUTOMOBILE UABIUTY 41CAB8966401 02/07/2021 02/07/2022 COMBINED SINGLE LIMIT S2,000,000 '"· ........ ., -X ANY AUTO BODILY INJURY ( Per porson) 

,__ 
- SCHEDULED BODILY INJURY (Per •cadent) OWNED AUTOS ,__ AUTOS ONLY I- PROPERTY DAMAGE HIREDMIT0S NON.OWNED 

(Par•cddiintJ 
I- Ot<I.Y - AUTOS ONLY 

A UMBRELLA UAB IH OCCUR 42XSF31021001 02/07/2020 11/06/2024 EAC:H OCCURRENC:E Sl0,000,000 - 1st XS Liab {10m XS Prim) AGGREGATE X EXCESSUAB CLAIMS.MADE 

OED I !RETENTION 
D WORKERS COMPENSATION ANO 41WCI896620l 0l/07/lOZl 02/07/<U<£ X I PER STATUTE I l~~H· EMPLOYERS' UASUTY YIN 

ANY PROPRIETOR I PARTNER I EXEC\JTIVE ~ E L EACH ACC DENT Sl,000,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandotory In NH) E.l DISEASE-EA EMPLOYEE Sl,000,000 
ii;~:t= o"F"bPERATIONS below E.L DISEASE-POLICY L MIT Sl,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional R1mar1o.1 Schtdult, may bl lftllChttd If_,. apoco lo n,qulrwd) 
RE: SCOOT Carolina crossroads Phase I, I -26 MM 8S to 101, DB contract# 8847060. 
Excess Liability policies are occurrence-Based. 
see attached. 

CERTIFICATE HOLDER 

South Carolina Department of 
Transportation 
Director of construction 
P.O. Box 191 
Columbus SC 29202-0191 USA 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD N,r, OF THE ABOVE DESCRIBED POUCIES BE CANCELL£D BEFORE TIE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POUCY PROVISIONS. 

AUTllORIZED REPRESENTATIVE 

~1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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.! 

i 
c3 



AGENCY CUSTOMER ID: 570000081520 
LOC#: 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Aon Risk Services central, Inc. Archer-united JV 
POLICY NUMBER 

see certificate Nu~ber: 570087215772 
CARRIER INAICCODE 
see certificate Nu~ber: 570087215772 EFFECTIVE CATE 

ADDITIONAL REMARKS 
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Llabl!lty Jnsurance 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER 

INSURER 

INSURER 

INSURER 

Page _ of _ 

I ADDITIONAL POLICI ES Ira policy below docs not include limit infonmllion, refer lo the corresponding policy on the ACORD I ccrtilicatc form for policy limits, 

l:>ISK 
l'OLIC\ l'OLIC\ 

APPL Sl'BR l'OLIC\' NUMBER EFFEcn\'E E.Xl'IRATION U ~ITS 
LTR n-rE OF INSl!RANCE INSO \\\'P PATE PATE 

(MM/OP/\'\'\'\ I IM:IIIPP/\'\ \ \l 

EXCESS LIABILITY 

B EXS200110600 02/07/2020 
2nd XS Liab (15m XS lOm) 

11/06/2024 Each SlS,000,000 
occurrence 

C XCQG71783698001 02/07/2020 11/06/2024 Aggregate SZS,000,000 
3rd XS Liab (25m XS 25m) 

Each SZS,000,000 
Occurrence 
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AGENCY CUSTOMER ID: 570000081520 
LOC#: 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSLJRED 

Aon Risk services central, Inc. Archer-united JV 
POLICY NLJMBER 

See certificate Number: 570087215772 
CARRIER rAICCODE 
see Certificate Number: 570087215772 EFFECTIVE DATE 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD 25 FORM TITLE: Certificale of Liability Insurance 

continuation 

Page _ of _ 

SCOOT is an Additional Insured pertaining to General Liability, Automobile Liability and Excess Liability 
with respects to liability arising out of the Named Insured's operations on the referenced project. 
Professional services for Architects, Engineers, consultants, etc. are excluded. 

This insurance will be Primary and Non-contributory to the General Liability, Automobile Liability and 
Excess Liability a policies with respect to any other available insurance to the Additional Insureds for 
the negligence of the insured on the referenced project. 

A waiver of subrogation in favor of SCOOTi other additional insured parties, and their respective agents, 
officers, directors and employees are inc uded on the General Liability, Automobile Liability, Excess 
Liability and workers' Compensation policies. 

Excess Liability follows form to the underlying General Liability, Automobile Liability and Employers 
Liability policies. 

contractual Liability is included, subject to the terms, conditions, limitations and exclusions of the 
General Liability policy. 

The General Liability policy includes the perils of (XCU) Explosion, collapse and underground. 

General Liability SIR= SS00,000 
Automobile Liability Deductible= $100,000 
workers Compensation Deductible= SS00,000 

ACORD 101 (200IID11 ~ 2DDB ACORD CORPORATION. All rights reserved. 
The ACORD name ind logo are regl1tered marks of ACORD 



POLICY NUMBER: 41GPP8966300 COMMERCIAL GENERAL LIABILITY 
CG2010 0704 

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 Oraanlzation(s}: . Location( s) Of Cowred Oaerations 

ALL PARTIES WHERE REQUIRED BY 
A WRITTEN CONTRACT 

Information reoulred 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) desig­
nated above. 

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

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

1. All work, including materials, parts or equip­
ment 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 in­
tended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a princi­
pal as a part of the same project. 

CG2010 0704 © ISO Properties, Inc., 2004 Page 1 of1 

0 

0 

0 
□ 



C 

0 

C 

POLICY NUMBER: 41GPP8966300 COMMERCIAL GENERAL LIABILITY 
CG20 3707 04 

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 Additional Insured Person(s) 
Or Oraanlzation(s): Location And Desaiotion Of Comole1ed Oneratlons 

ALL PARTIES WHERE REQUIRED BY 
A WRITTEN CONTRACT 

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

Section II - Who Is An Insured is amended to in• 
elude as an additional insured the person(s) or or• 
ganization(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". 

CG 20 37 07 04 @ ISO Properties, Inc., 2004 Page 1 of 1 D 



POLICY NUMBER: 4 1GPP896 6 3 0 0 COMMERCIAL GENERAL LIABILITY 
CG25 030509 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU..Y. 

DESIGNATED CONSTRUCTION PROJECT(S) 
GENERAL AGGREGATE LIMIT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Designated Construction Project(s): 
APPLIES TO ALL CONSTRUCTION PROJECTS OF THE INSURED UNLESS OTHERWISE 
EXCLUDED 

Information reauired to comolete this Schedule if not shown above. wUl be shown in the Declarations. 

A. For all sums which the insured becomes legally 
obligated to pay as damages caused by 
'bccurrences" under Section I - Coverage A, and 
for all medical expenses caused by accidents 
under Section I - Coverage C, which can be 
attributed only to ongoing operations at a single 
designated construction project shown in the 
Schedule above; 

1. A separate Designated Construction Project 
General Aggregate Limit applies to each 
designated construction project, and that limit 
is equal to the amount of the General 
Aggregate Limit shown in the Declarations. 

2. The Designated Construction Project General 
Aggregate Limit is the most we will pay for the 
sum of all damages under Coverage A, except 
damages because of 'bodily injury" or 
"property damage" included in the "products­
completed operations hazard", and for 
medical expenses under Coverage C 
regardless of the number of: 

a. Insureds; 

b. Claims made or ''suits" brought; or 

c. Persons or organizations making claims or 
bringing 'suits". 

3. Any payments made under Coverage A for 
damages or under Coverage C for medical 
expenses shall reduce the Designated 
Construction Project General Aggregate Limit 
for that designated construction project. Such 
payments shall not reduce the General 
Aggregate Limit shown in the Declarations nor 
shah they reduce any other Designated 
Construction Project General Aggregate Limit 
for any other designated construction project 
shown in the Schedule above. 

4. The limits shown in the Declarations for Each 
Occurrence, Damage To Premises Rented To 
You and Medical Expense continue to apply. 
However, instead of being subject to the 
General Aggregate Limit shown in the 
Declarations, such llmits will be subject to the 
applicable Designated Construction Project 
General Aggregate Limit. 

CG25 0305 09 @ Insurance Services Office, Inc., 2008 Page 1 of2 
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B. For all sums which the insured becomes legally 
obligated to pay as damages caused by 
''occurrences" under Section I - Coverage A, and 
for all medical expenses caused by accidents 
under Section I - Coverage C, which cannot be 
attributed only to ongoing operations at a single 
designated construction project shown in the 
Schedule above: 

1. Any payments made under Coverage A for 
damages or under Coverage C for medical 
expenses shall reduce the amount available 
under the General Aggregate Limit or the 
Products-completed Operations Aggregate 
Limit, whichever is applicable: and 

2. Such payments shall not reduce any 
Designated Construction Project General 
Aggregate Limit. 

C. VVhen coverage for liability arising out of the 
"products-completed operations hazard" is 
provided, any payments for damages because of 
'bodily injury" or "property damage" included in 
the "products-completed operations hazard" will 
reduce the Products-completed Operations 
Aggregate Limit, and not reduce the General 
Aggregate Limit nor the Designated Construction 
Project General Aggregate Limit. 

D. If the applicable designated construction project 
has been abandoned, delayed, or abandoned 
and then restarted, or if the authorized 
contracting parties deviate from plans, blueprints, 
designs, specifications or timetables, the project 
will still be deemed to be the same construction 
project. 

E. The provisions of Section Ill -Limits Of 
Insurance not otherwise modified by this 
endorsement shall continue to apply as 
stipulated. 

Page 2 of 2 © Insurance Services Office, Inc., 2008 CG 25 03 05 09 a 



POLICY NUMBER 4 lCABB 96640 1 COMMERCIAL AUTO 
CA20481013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU..Y. 

DESIGNATED INSURED FOR 
COVERED AUTOS LIABILITY COVERAGE 

This endorsement modifies insurance provided under the following: 

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

Wth respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision 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. 

I Named Insured: ARCHER- UNITED- JV 

Endorsement Effective Date: 

Name Of Person(s) Or Organization(s): 

SCHEDULE 

WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT . SUCH INSURANCE AS 
IS AFFORDED TO ADDITIONAL I NSURED SHALL BE PRIMARY AND 
NON-CONTRIBUTORY WITH ANY OTHER INSURANCE AVAILABLE TO ADDITIONAL 
INSURED IF REQUIRED BY WRITTEN CONTRACT . 

Information reoulred to comolete this Schedule. if not shown above, will be shown in the Declarations. 

Each person or organization shown in the Schedule is 
an "Insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an °insured" under the Who Is An Insured 
provision contained in Parag,raph A.1. of Section II -
Covered Autos Liability Coverage in the Business 
Auto and M>tor Carrier Coverage Forms and 
Paragraph D.2. of Section I - Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

CA20481013 © Insurance Services Office, Inc., 2011 Page 1 of1 
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COMMERCIAL AUTO 
CA9948 03 06 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

POLLUTION LIABILITY - BROADENED COVERAGE 
FOR COVERED AUTOS - BUSINESS AUTO, 

MOTOR CARRIER AND TRUCKERS COVERAGE FORMS 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

VVith respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi­
fied by the endorsement. 

A. Liability Coverage is changed as follows: 

1. Paragraph a. of the Pollution Exclusion applies 
only to liability assumec:I under a contract or 
agreement. 

2. With respect to the coverage afforded by Para­
graph A.1. above, Exclusion B.6. Care, Cus­
tody Or Control does not apply. 

B. Changes In Definitions 

For the purposes of this endorsement, Paragraph 
D. of the Definitions Section is replaced by the fol­
lowing: 

D. "Covered pollution cost or expense" means any 
cost or expense arising out of: 

1. Any request, demand, order or statutory or 
regulatory requirement that any '1nsured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of "pollutants"; or 

2. Any claim or "suit" by or on behalf of a 
governmental authority for damages be­
cause of testing for, monitoring, cleaning 
up, removing, containing, treating, detoxify­
ing or neutralizing, or in any way respond­
ing to or assessing the effects of "pollut­
ants". 

"Covered pollution cost or expense" does not 
include any cost or expense arising out of the 
actual, alleged or threatened discharge, disper­
sal, seepage, migration, release or escape of 
"pollutants": 

a. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are 
accepted by the '1nsured" for movement 
into or onto the covered "auto"; or 

b. After the ''pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the 
place where they are finally delivered, 
disposed of or abandoned by the '1n­
sured". 

Paragraphs a. and b. above do not apply to 
"accidents" that occur t!Nlay from premises 
owned by or rented to an '1nsured" with re­
spect to "pollutants" not in or upon a cov­
ered "auto" if: 

(1) The "pollutants" or any property in 
which the ''pollutants" are contained 
are upset, overturned or damaged as 
a result of the maintenance or use of 
a covered "auto"; and 

(2) The discharge, dispersal, seepage, 
migration, release or escape of the 
"pollutants" is caused directly by 
such upset, overturn or damage. 

CA9948 0306 © ISO Properties, Inc., 2005 Page 1 of1 □ 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU.. Y. 

NOTICE OF CANCELI..ATION- CERTIFICATE HOLDERS 
(SPECIFIED DAYS) 

The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us. We will mail or dellver to the 
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of 

cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 45 days, 
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

Schedule 

Person(s) or Organizalion(s) including mailing address: 

All certificate holders where written notice of the cancellation of this policy is required by written 
contract. permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes 
of complying with such request. 

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle 
the person(s) or organlzation(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform 
to that statute or rule. 

All other terms and conditions of this policy remain unchanged. 
Endorsement Number: 

Policy Number: 4 lGPPB 966300 

Named Insured: ARCHER-UNITED JV 

This endorsement is effective on the Inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date: 0 2 - 0 7- 2 0 

00 ML0087 00 1110 Page 1 of 1 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION- CERTIFICATE HOLDERS 
(SPECIFIED DAYS) 

The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the 
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of 

cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 45 days, 
except for cancellation for non-p<¥11ent of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

Schedule 

Person(s) or Organization(s) including mailing address: 

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes 
of complying with such request. 

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform 
to that statute or rule. 

All other terms and conditions of this policy remain unchanged. 
Endorsement Number: 

Policy Number: 41CABB966401 

Named Insured: ARCHER-UNITED JV 

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date: 0 2 - 0 7 - 21 

00ML0087001110 Page 1 of 1 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION - CERTIFICATE HOLDERS 
(SPECIFIED DAYS) 

The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the 
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of 

cancellation that we sent to ~u. If possible, such copies of the notice will be mailed at least 45 days, 
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

Schedule 

Person(s) or Organization(s) including mailing address: 

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of 
complying with such request. 

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to 
that statute or rule. 

All other terms and conditions of this policy remain unchanged. 

Endorsement Number: 

Policy Number: 41WCI896 6 2 O 1 

Named Insured: ARCHER-UNITED JV 

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date: 02-07-21 

00ML0087001110 Page 1 of 1 
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~ INFRCON-01 MGoonw111 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MMIDDIYYYYI 

~ 5/19/2021 

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(SI, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(lesl must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rlahts to the certificate holder In lieu of such endorsement{sl. 

PROOUCER License# 1000009384 ~=~cT Michelle Goodwin -Hub International Carolinas PHONE FAX -
1330 Lady Street (~.~o,~): (AIC,Not: ----
Columbia, SC 29201 l~kss: Mlchelle.Goodwln@lhublntematlonal.com 

~ 

INStJ_!!ER(S) AFFOROIHG COVERAGE NAIC# 

INSURER A: Lexington Insurance ComP-any 19437 -
INSURl!D INSURERS: --- -I Infrastructure Consulting & Engineering, PLLC INSURERC: --- -- -- --

1021 Brlargate Circle INSURER 0: 

f 
Columbia, SC 29210 

INSURER I\: -~ --- ---
INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT IMTH RESPECT TO 'M-ilCH 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 SHO'M-1 MAY HAVE BEEN REDUCED BY PAID CLAIMS 

~ TYPE OF INSURANCE ~~ POLICY NUMBER POUCYEFF POUCY EXP LIMITS 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 

t 
CLAIMS-MACE OCCUR I 

DAMAGifo REmED s PREMIS s (Ee occurrence) ~--
l - I 

MED EXP ~1 one pe~on} s --
- PERSONAL & ADV INJURY s 

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s --- -

( 
POllCY ~ra LOC I 

I PRODUCTS . COMP/OP AGG s 
OTHER I s 

AUTOMOlltU LIABILITY I I 
COM81NED SINGLE LIMIT s (Ea aa:idlllll -

ANY AUTO B:ODIL y INJURY (Per pMOn) s 
Ov.tlED SCHEDULED 

► 
AUTOS ONLY AUTOS BQDIL 'f!NJIJRY [Pa, acddenl} , S 

t ~!Wffi; ONLY ~Br~~~ F~™1t~AMAGE s - -
I s 

UMBRELLA UAB OCCUR 

I I I 
EACH OCCURRE!'!_<;E s -• EXCl!HLIAB CLAIMS-MADE AGGREGATE s I --

OED RETEmlONS s 
WORKERS COMPENSATION 

I 
PER i~H-AND EMPLOYERS' LIABILITY STATUTE -- --

A1N PROPRIETORJ?ARTNER/EXECUTIVE 
YIJ:! 

E L EACH ACODENT s !l"S~~~ EXCLUDED? NIA I ---
E.L. DISEASE - EA EMPLOYEE S 

~re:= ~~PERA TIONS bel,,., E.L OtSEASE - POLICY I IMIT ~ 

A Prof Llablllty 031711160 9/6/2020 9/6/2021 Ded $200,000 10,000,000 

I I I 
DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101{ Additional Remaf11■ Schedule, may be attached If mo,. ■pace I■ rwqul,.dl 

RE: Carolina Crossroads Phase I • Colonial Life Blvd. at -126 Interchange 

Professional Llabllity Each Claim Limit Is $10,000,000 • subject to $200,000 Deductlble each claim with an aggregate deductible of $600,000 
Professional Liability Polley Aggregate Limit Is $10,000,000 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

C 
South Carolina Department of Transportation THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 
955 Park Street 
Columbia, SC 29202-0191 

AUTIIORIZED REPRESENTATIVE 

~d 
ACORD 25 (2016/03) © 1988·2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 




