














































































































































































































































































































SCCOT A

South Carolina

Department of Transportation C AR O L | N A

CROSSROADS

317 Zimalcrest Drive
Columbia, South Carolna 29210-6833

May 12, 2021
Archer-United JV
11000 Regency Parkway, Suite 100
Cary, North Carolina 27518
NOTIFICATION OF AWARD
Contract No.: 5156780
Project. No.: P039718
Work Type: Carolina Crossroads Phase | — Colonial Life Blvd. at [-126 Interchange

Dear Contractor:

This letter serves as the official notification of award for the above referenced project based upon
the bid submitted on April 29, 2021, in the amount of $207,900,000.00 in response to the South Carolina
Department of Transportation’s (SCDOT) proposal request.

Subcontractor Request forms can be found on the SCDOT Extranet website under the
Miscellaneous Construction tab. If required, please submit Subl, Sub2, and Subreq3 to the Construction
Manager for Mega Projects.

Also, SCDOT will need the following items in order to fully execute the Design-Build Contract:
e Schedule of Values — Agreement 111.C.1
e Insurance Requirements — Agreement V1.A
¢ Bonding Requirements — Agreement V1.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 in order to schedule the preconstruction conference as set forth in Section 108.2
of the 2007 Standard Specifications for Highway Construction.

Yours very truly,

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

GDR:de
File: MegaProj/GDR

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

www scdol.org

An Equal Opportunity
Affirmative Action Employer
855-GO-SCDOT (855-467-2368)
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South Carolina Depaniment of Transportation Rev. 03-01-2016 | Date Bond Exccuted:
Form No. 672A

PERFORMANCE AND INDEMNITY BOND
Principal:

ARCHER-UNITED JV, CARY, NC

Bond Number:
SU1172631/ 107429156

Surety: i
Arch Insurance Company / Travelers Casualty and Surety Company of America

Penal Sum of Bond: $207,200,000.00

WA 36 oot
Contract Number:
18251

Project S.C. File No.: 5156780, Proj. No. PD39718

KNOW ALL MEN BY THESE PRESENTS, That we, the PRINCIPAL AND SURETY above named are
held and firmly bound unto the South Carolina Department of Transportation, hereinafier called the Department,
in the penal sum of the amount stated above which shall be equal to the full amount (100%) of the contract, for
the paymeni of which sum well and truly to be made, we bind ourselves, our heirs, executors, adminisirators, and
successors, jointly and severally, fimmly by these presents.

THE CONDITION OF THIS OBLIGATION S SUCH, that whereas the principal entered into a certain
coniriict with the Depariment, numbered and dated as shown abave and herela attached:

NOW, THEREFORE, il the principal shall well and truly perform and fulfill all the undertakings,
covenants, terms, conditions and agreements of said contract during the original term of said contract and any
exiensions thereof that may be granted by the Department, with or without notice to the surety, und during the
life of any guuranty required under the contract, and shall also well and truly perform and fulfill all the
undertakings, covenants, terms, conditions, and agreements of any and all duly authorized modifications of said
contract that may hereafier be made, notice of which modifications 1o the surety being hereby waived, then, this
obligation to be void; otherwisc to remain in full force and virtue,

IN WITNESS WHEREQF, the above-bounden partics have executed this instrument under their several
seals on the date indicated above, the name and corporale seal of each corporale party being hereto affixed and
these presents duly signed by ils undersigned representative, pursuant 1o authority of its governing body.

el

Altest . é

Corpurate Sccrelary

FOR CORPORATLE PRINCIPAL
ARCHER-UNITED TV -
Corporation Name

CARY,NC .
Business Address

In Presence ol
Witngsy ( 2 required)

- o Alf
- Corporaie
B Seal
[4
In Presence of; Erc?a%nf;rr‘;ig\lcscﬁgﬁ Travelers Casualty and Surety 'Cnrnparlx_gfeaATeric:
Witness ( 2 required) Surety/ Insurers Nane i _?:n““‘so%

¢ Jersey City, NJ / Hartford, CT B T

l. &' FM Mindy Proffitt H s Address I R i B '.' Q-‘w
M By: s

2, Kimberly Garcia

s ttornay-In-Fact
Title: J 'ar C. Hoehn, Al Y




South Carolina Department of Transportation Rev. 03-01-2016 | Datc Bond Executed:

Form No. 673 PAYMENT BOND

Principal: Bond Number:
ARCHER-UNITED JV, CARY, NC SU1172631/ 107429156

Surety:

Arch Insurance Company / Travelers Casually and Surely Company of America

Penal Sum of Bond: $207,900,000.00

:MCACYCGMNH

Project S.C. File No.: 5156780, Proj. No. P039718 Contract Number:
18351

KNOW ALL MEN BY THESE PRESENTS, That we, the PRINCIPAL AND SURETY above named
are held and firmly bound unio the South Carolina Departmemt of Transporation, hereinafter called the
Department, in the penal sum of the amount stated above which shall be equal to the full amount (100%) of the
contrict, for the payment of which sum well and truly 10 be made, we bind ourselves, our heirs, executors,
administrators, and successors, jointly and severally, firmly by these presents,

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the principal cniered into a certain
contract with the Department, numbered and dated as shown above and hereto anached:

NOW, THEREFORE, il the principal shall promptly muke payment to all persons supplying labor und
maierial, such being construed to include, but not limit to, that pan of water, gas, power, light, heat, oil, gasoline,
telephone service, or rental equipment directly applicable 1o the contract, in the prosecution of the wark provided
for in said contract, and any and all duly authorized modifications of said contract that may hereafter be made,
notice by which madifications to the surety being hercby waived, then this obligation to be void; otherwise 1o
rernain in full force and virtue.

IN WITNESS WHEREOQF, the above-bounden parties have executed this instrurnent under their several
seals on the date indicated above, the name and corporate seal of each corporale party being hereto affixed and
these presents duly signed by its undersigned representative, pursuant Lo aughority of its governing body.

Atlest FOR CORPORATE PRINCIPAL
“ARCHER-UNITED JV

Comorau Secretary Corporation Name

: CARY, NC
In Presence ol _ ) Business Addruss
Witgess ( 2 reguired)

-
n Alfix
By: | Corpuraie

Tit éh‘&mzrﬁ _“é o = Scal

In Presence of:

Witness ( 2 required)

SURETY/INSURER

Arch Insurance Company / Travelers Casualty and Surety Company of America

Surely/ Insurers Name /‘gaﬂca e
 Jersey.City. N/ Hartford, CT K A.\"*’a
jor Address Lo = "';L_.‘
By: 4 A“-}\_/
Compuralie
JSeal

Title: Jennifer C. Hoshn, Attomey-In-Fact




AIC 0000340056

This Power af Attorney limits the octs of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.
Nat volid for Note, Loan, Letter af Credit, Currency Rate, Interest Rate or Residential Vatue Gi tees

POWER OF ATTORNEY

Know All Persons By These Presents:

That the Arch Insurance Company, 4 corporation organized and existing under the laws of the State of Missouni, having its principal administrative office in Jersey City,
New Jersey (hereinafier referred to as the "Company") does hercby appoint:

Angela D, Ramsey, Donna K. Ashley, Gregory T. Wilkerson, J. David Pollack, Jr., facqueline Hampton, Jennifer C. Hochn, John D. Leak 131 and William J.
Quinn of Charlotte, NC (EACH)

its true and lawful Attoruey(s)in-Fuct, to make, exccute, seal, and deliver from the date of issusnce of this power for and on its behalf as surety, and as its sct und deed:
Any and all bonds. undertakings, recognizances and other surcty ebligations. This authority does net permit the same obligation to be split into two or more bonds In
order to bring cach such bond within the dollar limit of authority as set lorth herein.

The execution of such bonds, undertakings, recognizances and other surety obligations in pursuance of these presents shall be as binding upon the said Company as fully

and amply to all intents and purposcs, as if the same had been duly cxecuted and acknowledged by its regularly clected officers at its principal administrative office in
Jersey City, New Jerscy.

This Power of Attomey is exccuted by nuthority of resolutions adopicd by unanimous consent of the Board of Dircetors of the Company on Decernbier 11, 2020, true and
accurate copics of which are hercinafier set forth and are hereby certified to by the undersigned Secretary as beng in full force and effect:

"VOTED, That the Chaimian of the Board, the President, or the Exceutive Vice President. or any Scmior Vice President, of the Surcty Business Division, or their
appointees designated in wnting and filed with the Secretary, or the Sceretary shall have the power and authonly 1o appuint agents and attorneys-in-fact, and to authorize
them subject to the imitations st forth in their respective powers of attorney, to exccute on beball of the Company, and attach the seal of the Company thereto, bonds,

undertakings. recognizances and other surety obligations obligatory in the nature thereof, and any such officers of the Company may appeint agents for acceptance off
process.”

This Power of Attomcey is signed, scaled and certificd by facsimile under and by authority of the following resolution adopted by the unanimous conscnt of the Board of
Direciors of the Company on December 11, 2020:

VOTED, That the signature of the Chairman of the Board, the President, of the Exccutive Vice President, or any Senior Vice President, of the Surety Business Division,
or their appointees designated in writing and filed with the Seeretary, and the signature of the Sccretary, the seal of the Company, and certifications by the Secretary, may
be alfixed by facsimile on ony power of attomey or bond executed pursuant to the resolution adopted by the Board of Dircetors on December |1, 2020, and any such
power so exccuted, sealed and certified with respect to any bond or undertaking to which it is attached, shall continue to be vatid and binding upon the Company. In
Testimony Whercol, the Company has caused this instrument 10 be signed and its corparate scal to be affixed by their authorized officers, this 14th day of May, 2021

Attested and Certified

/Zpﬂ,\ﬂ.g)"/\-'

Arch Insurance Company

Bt (s

7
Regan A. Shulman. Secretary Stephen C. Ruschak, Executive Vice President

STATE OF PENNSYLVANIA S8
COUNTY OF PHILADELPHIA SS

I, Michele Tripodi, a Notary Public, do hereby certify that Regan A. Shulman and Richand Stock personally known to me (o be the same persons whose names are
respectively as Secretary and Executive Vice President of the Arch lnsurance Company, o Corporation organized and existing under the laws of the Stale of Missoun,
subscribed Lo the furcgoing instrument, sppearcd before me this day in persen and severally acknowledged that they being thercunto duly authorized signed, sealed with
the corporate seal and delivered the said instrament as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and purposes

thercin set forth. 0___)
COMMOMNWILALTH OF PENNSYLVANIA ﬁk/.lz N L

NOTARIAL SEAL ! ?’
clll::l.t'lmu. umnﬂt N - i
Priladeiphla, """; Michele Tripodi, Notary Public
y teion Ergirés g 1. 202 My commission expircs 07/31/2021

CERTIFICATION
[, Regan A. Shulman , Secrctary of the Arch Insurance Company, do hereby centify that the attached Pawer of Attorney dated May 14, 2021 on behalf of the
persan(s) as listed above is 2 tre and correct copy and that the same has been in full force and effect since the date thereof and is m full force and effect on the date of

this certificate; and [ do further certify that the said Richard Stock, who executed the Power of Attomey ns Exccutive Vice President, was on the date of excction of llz 0 2
attached Power of Attomcey the duly clecicd Exceutive Vice President of the Arch Insuranee Company, cﬁm

IN TESTIMONY WHEREOF, | have hereunto subscribed my name and affixed the corporate scal of the Arch Insurance Company on tins __day of

i Zg’-‘ A ,9)4/\-’_

Regan A. Shulman, Secretary
This Power of Attomey limits the acts of those named therein to the bonds and undenakings specifically named therein and they have no authority 1o bind the Company
except in the manner and 10 the extent herein siated,

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:
Arch Insurance = Surety Division

3 Parkway, Suite 1500

Philadciphia, PA 19102

To verify the authenticity of this Power of Attorney, please contact Arch Insurance Company at SuretyAuthentic@archinsurance.com
Please refer to the above named Attorney-in-Fact and the details of the bond to which the power is attached,

AICPOAQO40120 Printed in U.S.A.



| ' o Travelers Casualty and Surety Company_df America
Travelers Casualty and Surety Company

| PN
TRAVE LE RS J B St Paul Fire and Marin_e Insurance Compar_ly_

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casually and Surety Company of America, Travelers Casualty and Surely 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 Attlomey-in-Fact lo sign, execute, seal and acknowledge any and all bonds, recognizances,
conditional undertakings and other wrilings obligatory in the nature thereof on behall 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 o be signed, and their corporate seals to be herelo affixed, this 17th day of January,
2019,

Siate of Connecticut

By:

City of Hartford ss. enior Vice President

On this the 17th day of January, 2019, before me personally appeared Robart L, Raney, who acknowledged himself 1o be the Senior Vice President
of Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Pau! Fire and Marine Insurance Company, and
that he, as such, being authorized so to do, execuled the foregoing instrument far the purposes therein contained by signing on behalf of said
Companies by himself as a duly autharized officer.

IN WITNESS WHEREOQF, | hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021

™ Anna P. Nowik, Notary Public

This Power of Atiorney is granted under and by the authority of the following resolutions adopted by the Boards of Direclors of Travelers Casualty and
Surety Company of America, Travelers Casually and Surety Company, and St. Pau! Fire and Marine Insurance Company, which rasolutions 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 President, the Treasurer, any Assistant Treasurer, the Corporate Secrelary or any Assislant Secretary may appoint Altomeys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her cerificate of authority may prescribe to sign
with the Company’s name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other wrilings obligatory in the nalure of a
bond, recognizance, or condilional undertaking, and any of said officers or the Board of Directors al any time may remove any such appaointas and revoke
the power given him or her; and it is

FURTHER RESOLVED, thal the Chairman, the President, any Vice Chairman, any Executive Vice Presidant, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authorily to one or more officers or employees of this Company, provided thal each such
delegation is in writing and a copy thereof is filad 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 Corporale Secretary or any
Assistant Secrelary 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 Agenls pursuant lo the power prescribed in his or her certificate or their certilicates of authority or by one
or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice Prasident, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the sea of the Company may be affixed by facsimile to any Pawer of
Altorney or lo any certificale relating therelo appointing Resident Vice Prasidents, 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 cerlificate bearing
such facsimile signalure or facsimile seal shall be valid and binding upon the Company and any such power so execuled and certified by such facsimile
signature and facsimile seal shall ba valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

|, Kevin E. Hughes, the undersigned, Assistant Secrelary of Travelers Casualty and Surely Company of America, Travelers Casually and Surety
Company, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of
Allorney execuied by said Companies, which remains in full force and effect.

Dated this

¥ Kevin E. Hughes, Assistant Secretary

To verify the authenticity of this Power of Attorney, please call 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 A ttorney is attached.
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MMDDIYYY)
05/0572021

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. if

-
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartain policies may require an endorsement. A statement on this 5"
certificate does not confer rights to the certificate holder in lieu of such endorsament(s). s

Pnonuﬁen EONTACT ﬁ

Aon Risk Services Central, Inc. FHGRE FAX = =

chicage 1L OFFice {ARC. Noa, Exty; (866) 283-7122 [ FR% ey (B00) 363-0105 5

200 East Randoiph E-MaIL ©

Chicago IL 60601 USA ADDRESS: =

INSURER{S) AFFORDING COVERAGE NAIC #
INSURED . INSURER A: National Fire & Marine Ins Co 20079
Archer-united v msURERB:  North American Capacity Ins Co 25038
929 west Adams
Chicago IL 60607 usSA INSURERC:  ACE Property & Casualty Insurance Co. 20699
INSURER D: 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Limits shown are as requestad|

[N TYPE OF INSURANCE E WE POLICY NUMBER R et o] UMITS
U 1'% | coMMERCIAL GEMERAL LIABILITY 41GPPEIEGI00 5175’72“& {17 06/ 70241 EacH OCCURRENCE $1,500,000
"DAWAGE 10 RENTED
| crams mape OCCUR e B L LI $300,000
MED EXP (Any ons parson) £25,000
PERSONAL & ATV INJURY $1,500,000 E
| GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $4,000,000] o
[ ] pouer El ik Loc PRODUCTS - COMPIOR AGS $4,000,000] R
OTHER g
D | AUTOMOBILE UABILITY 41CABBI66401 02/07/2021102/07/2022 COMBINED SINGLE LIMIT $2,000,000 'f'.
% | Any auTo BOOILY INJURY ( Per persan) 3
[~ | owneD si'ﬂrgg”'-m BODILY INJURY (Per accident) 2
| AUTOS ONLY PROPERTY DAMAGE 8
HIRED AUTOS NON-OWNED F
L oLy AUTOS ONLY | (Par sccidant) %
. -
A UMBRELLA LIAB OCCUR 42Xx5F31021001 02/07/2020|11/06/ 2024 pAcH DECURRENCE $10,000, 000 o
— ist XS LIab (10m X5 Prim
X | EXCESS LIAB CLAIMS-MADE Al Fin } AGGREGATE
DED | [REVENTION
D | WORKERS COMPENSATION AND 41WCI8966201 02/07/2021[02/0772022( y | PER STATUTE ] lgm.
EMPLOYERS' LIABILITY ik R
ANY PROPRIETOR / PARTNER ! EXECUTIVE EL EACHACCIDENT $1,000,000
OFFICER'MEMBER EXCLUDED? NiA
{Mandatory in NH) E1L DISEASE-EA EMPLOYEE $1,000,000
If yas, duscribe
DESCRIPTION g'lg'brpemnous below EL DISEASE-POLICY LIMIT $1,000, 000]—
|

Excess Liability policies are Occurrence-Based.
See attached.

DESCRIPTION OF OFERATIONS § LOCATIONS / VEHICLES [ACORD 104, Additional Remarks Schedule, may be atiached if mors space is raquired}
RE: SCDOT carolina Crossroads Phase I, I -26 MM 85 to 101, DB Contract # 8847060.

CERTIFICATE HOLDER

CANCELLATION

south carolina Department of
Transportation

Director of Construction
P.0. Box 191

Columbus SC 29202-0191 usA

SHOWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN ACCORDANCE WATH THE
POLICY PROVISIONS.

AUTHORIZED REPREBENTATIVE

A Dsk Foricos Comtrad Fora

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000081520

— LoOC #:
ATCRO ADDITIONAL REMARKS SCHEDULE fige taF .

Aon Risk Services Central, Inc.

NAMED INSURED
Archer-united 1v

POLICY NUMBER
see cCertificate Number: 570087215772

CARRIER
See Certificate Number: 570087215772

HAIC CODE

EFFECTIVE DATE

ADDITIONAL REMARKS

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

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

|INSURER

INSURER

ADDITIONAL POLICIES Il a policy below does not include limil information, refer to the corresponding policy on the ACORD

certificale form for policy limits.
INSR ADDL Ist'nn POLICY NUMBER E:&[gﬁvg L\';,?Rliﬂm LIMITS
LTR TYPE OF INSURANCE INSD |wvD el ol
{MM/DDZYYYY | IMM/DDAY YY)
EXCESS LIABILITY
8 EX5200110600 02/07/2020| 11/06/2024 |tach $15,000,000
2nd XS LIab (15m x5 10m) Occurrence
o XCOG71783698001 |02/07/2020] 11/06/2024 |agoregate $25,000,000
3rd X5 LIab (25m XS 25m)
Each $25,000,000
accurrence

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ars registered marks of ACORD



AGENCY CUSTOMER ID: 570000081520
LOC#:

ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY NAMED INSURED

Aon Risk Services Central, Inc. Archer-united 1v
POLICY NUMBER

See Certificate Number: $S70087215772

CARRIER NAIC CODE
See Certificate Number: 570087215772 EFFECTIVE DATE
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Cerlificate of Liabllity Insurance
Continuation

SCDOT 15 an Additional Insured pertaining to General Liability, Automobile Liability and Excess riability
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.

= Y o
ACORD
[ g

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 negiigence of the insured on the referenced project.

A waiver of Subrogation in favor of SCDOT, other additional insured parties, and their respective agents,

officers, directors and employees are iqciuded on the General tiabiiity, Automobile Liability, Excess
Liability and workers' compensation policies.

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

Contractual giqbi1it¥_is included, subject to the terms, conditions, VJimitations and exclusions of the
General Liability policy.

The General Liability policy includes the perils of (XcU) Explosion, Collapse and underground.
General Liabi1it¥_SIR = $500,000
1

Automobile Liability Deductible = $100,000
workers Compensation Deductible = $500,000
ACORD 101 (2008/81) © 2008 ACORD CORPORATION. Al rights reserved,

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 41GPP8566300 COMMERCIAL GENERAL LIABILITY

CG 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

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

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organizafion(s):
ALL PARTIES WHERE REQUIRED BY
A WRITTEN CONTRACT

Location(s) Of Covered Operations

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG201007 04

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,

© IS0 Properties, Inc., 2004

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.

Page 1 of 1



POLICY NUMBER: 41GPP8966300 COMMERCIAL GENERAL LIABILITY
CG203707 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 Organization(s): Lacation And Description Of Completed Operations

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 il —Who Is An Insured is amended to in-
clude 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 dessignated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG20370704 © IS0 Properties, Inc., 2004 Page 1 of 1 [m]



POLICY NUMBER: 41GPPB966300

COMMERCIAL GENERAL LIABILITY
CG25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Consfruction Project(s):

APPLIES TO ALL CONSTRUCTICN PROJECTS OF THE INSURED UNLESS OTHERWISE

EXCLUDED

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

A. For all sums which the insured becomes legally
cbligated to pay as damages caused by
‘oceurrences” under Section | — Coverage A, and
for all medical expenses caused by accidents
under Section | —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
shall they reduce any other Designated
Construction Project General Aggregate Limit
for any other designated construction project
shown in the Schedule above.

l. 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 limits will be subject to the
applicable Designated Construction Project
General Aggregate Limit.

CG 2503 0509 © Insurance Services Office, Inc., 2008 Page 1of2
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B. For all sums which the insured becomes legally

obligated to pay as damages caused by
“occurrences” under Section | —Coverage A, and
for all medical expenses caused by accidents
under Section | — 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.

@ Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard" is
provided, any payments for damages because of
"hodily 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.

. If the applicable designated construction project

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

. The provisions of Section Il —Limits Of

Insurance not otherwise modified by this
endorsement shall continue to apply as
stipulated.

CG 25030509
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POLICY NUMBER: 41CAB8966401 COMMERCIAL AUTO
CA20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

With 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 theinception date of the policy unless another date is indicated
below.

Named Insured: ARCHER-UNITED-JV
Endorsement Effective Date:

SCHEDULE

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

WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT. SUCH INSURANCE AS
IS5 AFFORDED TO ADDITIONAL INSURED SHALL BE PRIMARY AND
NON-CONTRIBUTORY WITH ANY OTHER INSURANCE AVAILABLE TO ADDITIONAL
INSURED IF REQUIRED BY WRITTEN CONTRACT.

Information required to complete 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 Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



COMMERCIAL AUTO
CA 9948 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

With 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: "Covered pollution cost or expense" does not
; ; i isi f the
1. Paragraph a. of the Pollution Exclusion applies include any cost or expense arising out o
only to liability assumed under a contract or actual, alleged or threatened discharge, disper-
agreement sal, seepage, migration, release or escape of
) "pollutants™

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, ordeér or statulory or
regulatory requirement that any "insured” 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, remaving, containing, treating, detoxify-
ing or neutralizing, or in any way respond-
ing to or assessing the effects of "poliut-
ants",

a. Before the "pollutants” or any property in
which the "pollutants” are contained are
moved from the place where they are
accepted by the "insured” 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 'in-
sured”.

Paragraphs a. and b, above do not apply to
“accidents” that occur away from premises
owned by or rented to an "insured” with re-
spect to "pollutants” not in or upon a cov-
ered "auto” if:

(1) The "pollutanis” 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.

CA 99480306 © IS0 Properties, Inc., 2005 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 lhe 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 effeclive
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 writien
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; 41GPP8966300

Named Insured: ARCHER-UNITED JV
This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date; 02-07-20

00 MLOO87 00 11 10 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written nofice 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-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: 41CAB8966401
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
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requesied 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-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 dale 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: 41WCIB8966201

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
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—— ) INFRCON-01 GO0
il e CERTIFICATE OF LIABILITY INSURANCE B

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

this certificate does not confer rights to the certificate holder In lisu of such andorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

propucer License # 1000003384 SSNIACT Michelle Goodwin _
PHONE FAX
1530 Laty Sirgot WE e, et iRe, oy
Columbia, SC 29201 £k . Michelle.Goodwin@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A : Lexington Insurance Company 19437
INSURED INSURER B :
Infrastructure Consulting & Engineaering, PLLC INSURER C :
1021 Bﬂamat‘ Circle INSURERD :
Columbia, SC 29210
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

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,

ey TYPE OF INSURANCE ADDL Tan POLICY NUMBER Y v | (Y EXE LIMITS
COMMERCIAL GENERAL UABILITY EACH OCCURRENCE 3
@ DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence)  §
MED EXP (Any ona person} | §
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s
POLICY T3 Loc PRODUCTS - COMPIOP AGG | §
OTHER s
AUTOMOBILE LIABILITY E:E%MBINED SINGLELMIT | ¢
ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)  $
PROPERTY DAMAGE
RIS onwy RONR0ED {Her accideny s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION § s
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY YiN AR ER
ANY PROPRIETORPARTNER/EXECUTIVE | :
mﬁ.\’ R WER EL EACH ACCIDENT H
) E L DISEASE - EA EMPLOYEE §
F)Eu describe under
SCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §
A |Prof Liability 031711160 9/6/2020 9/6/2021 Ded $200,000 10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101‘ Additional R

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

Professional Liability Policy Aggregate Limit is $10,000,000

ris Schedule, may be attached if more spaca Is required)

Professional Liability Each Claim Limit is $10,000,000 - subject to $200,000 Deductible each claim with an aggregate deductible of $600,000

_CERTIFICATE HOLDER

CANCELLATION

955 Park Street

South Carolina Departmant of Transportation
Columbia, SC 29202-0191

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

Ma

ACORD 25 (2016/03)
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