THE CITY OF KEY WEST
3140 Flagler Avenue
Key West, FL 33040

ADDENDUM NO. 1 - KEY WEST HISTORIC SEAPORT
PILING REPLACEMENT & PIER REPAIR
ITB 15-019

This addendum is issued as supplemental information to the bid package for clarification of certain matters of
both a general and a technical nature. The referenced bid package is hereby addended in accordance with the
following items:

Please see the attached additional insurance requirements, 5 pages:
All Bidders shall acknowledge receipt and acceptance of this Addendum No. 1 by submitting the addendum

with their proposal. Proposals submitted without acknowledgement or without this Addendum may be considered
non-responsive.

Signature Name of Business



9-7-12 Navigable waterway addendum

City of Key West confirms that the scope of services specified ‘'onf requirss work on or near a
navigable waterway. Waterway description; ! tram‘.‘__

Therefore the following coverages will mdeed be required as specified m the contract documents

Workers Compensation / Emplover Liability

USL&H Coverage (Longshore and Harbor Workers” Compensation Act)
Endorsement WC 00 01 06 A

\/ Jones Act Coverage*

Endorsement WC 000201 A

Marine Third Party Liability

Protection & Indemnity $1.000,000 limit

*Jones Act (Crew) coverage may be provided under the P& I policy, if
Q;Oﬂ:h@ Cﬁb{C is using an OWNED vessel during the course of the work




ACORD. CERTIFICATE OF LIABILITY INSURANCE o PR

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:

PHONE FAX
(A/C, No, Ext): (AJC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED INSURER B :

Navigable Waterway Addendum INSURER C -

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE QOF INSURANCE INSR [WvD POLICY NUMBER (MM/DDAYY YY) | (MM/DDAYY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY B e e S arence) | §
CLAMS-MADE QCCUR MED EXF {Any one person) £
PERSONAL & ADY INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY o LOC 3
AUTOMOBILE LIABILITY e e L
AR ALTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED ALUTOS AUTOS (Per accident)
i
X|UMERELLALIAR | X | pimlur EACH OCCURRENCE ¢ ,000,000
EXCESS LIAB cLamsmane| X | X AGGREGATE $ ,000,000
DED | X| RETENTION $ $
WORKERS COMPENSATION X |WC STATU- OTH-
AND EMPLOYERS' LIABILITY VN b A =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? N|[N/A| X fiks ’
(Mandatory in NH) E L DIsEASE - EaEmPLOYEE| $1,000,000
If ves, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE-PoOLICY LiMT | $1,000,000
Protection & Indemnity X | X $1,000,000
Crew Coverage (Jones Act) X ¢+1,000,000

DESCRIPTION OF OPERATIONS fLOCATIONS fVEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Work comp to include USL&H coverage, if required by contract.

CERTIFICATE HOLDER CANCELLATION
Ci f Kev West SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity of Key Wes THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 1409 ACCORDANCE WITH THE POLICY PROVISIONS.

Key West, FL 33041-1409

AUTHORIZED REPRESENTATIVE

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000106 A

(Ed. 4-92)

LONGSHORE AND HARBOR WORKERS' COMPENSATION ACT COVERAGE ENDORSEMENT

This endorsement applies only to work subject to the Longshore and Harbor Workers' Compensation Act in a state
shown In the Schedule. The policy applies to that work as though that state were listed in ltem 3.A. of the Information
Page.

General Section C. Workers’ Compensation Law is replaced by the following:

C. Workers’ Compensation Law

Workers’ Compensation Law means the workers or workmen's compensation law and occupational disease law
of each state or territory named in Item 3.A. of the Information Page and the Longshore and Harbor Workers'
Compensation Act (33 USC Sections 901-950). It includes any amendments to those laws that are in effect
during the policy period. It does not include any other federal workers or workmen's compensation law, other
federal occupational disease law or the provisions of any law that provide nonoccupational disability benefits.

Part Two (Employers Liability Insurance), C. Exclusions., exclusion 8, does not apply to work subject to the Longshore
and Harbor Workers’ Compensation Act.

This endorsement does not apply to work subject to the Defense Base Act, the Outer Continental Shelf Lands Act, or
the Nonappropriated Fund Instrumentalities Act.

Schedule

State Longshore and Harbor Workers’
Compensation Act Coverage Percentage

The rates for classifications with code numbers not followed by the letter *F” are rates for work not ordinarily subject to
the Longshore and Harbor Workers’ Compensation Act. If this policy covers work under such classifications, and If the
work Is subject to the Longshore and Harbor Workers® Compensation Act, those non-F classification rates will be
increased by the Longshore and Harbor Workers’ Compensation Act Coverage Percentage shown in the Schedule.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 000106 A

(Ed. 4-92)

® 1983, 1991 National Council onh Compensation Insurance.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000201 A

(Ed. 4-92)

MARITIME COVERAGE ENDORSEMENT

This endorsement changes how Insurance provided by Part Two (Employers Liability Insurance) applies to bodily
Injury to a master or member of the crew of any vessel.

A. How This Insurance Applies is replaced by the following:
A. How This Insurance Applies

This insurance applies to bodily injury by accident or bodily injury by disease. Bodily injury includes resulting
death.

1. The bodily injury must arise out of and in the course of the injured employee’s employment by you.

2. The employment must be necessary or incidental to work described in Item 1 of the Schedule of the
Maritime Coverage Endorsement.

3. The bodily injury must occur in the territorial limits of, or in the operation of a vessel salling directly between
the ports of, the continental United States of America, Alaska, Hawali or Canada.

4. Bodily injury by accident must occur during the policy period.

5. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The
employee’s last day of last exposure to the conditions causing or aggravating such bodily injury by disease
must occur during the policy period.

6. If you are sued, the original suit and any related legal actions for damages for bodily injury by accident or by
disease must be brought in the United States of America, its territories or possessions, or Canada.

C. Exclusions is changed by removing exclusion 10 and by adding exclusions 13 and 14.
This insurance does not cover:

13.  bodily injury covered by a Protection and Indemnity Policy or similar policy issued to you or for your benefit.
This exclusion applies even if the other policy does not apply because of another insurance clause,
deductible or limitation of liability clause, or any similar clause.

14. vyour duty to provide transportation, wages, maintenance and cure. This exclusion does not apply If a
premium entry is shown Iin ltem 2 of the Schedule.

D We Will Defend is changed by adding the following statement:
We will treat a suit or other action in rem against a vessel owned or chartered by you as a suit against you.
G Limits of Liability

Our liability to pay for damages is limited. Qur limits of liability are shown in the Schedule. They apply as
explained below.

1. Bodily Injury by Accident. The limit shown for “bodily injury by accident—each accident” is the most we will pay
for all damages covered by this insurance because of bodily injury to one or more employees in any one
accident.

A disease is not bodily injury by accident unless it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for “bodily injury by disease—aggregate” is the most we will pay for
all damages covered by this insurance because of bodily injury by disease to one or more employees. The limit
applies separately to bodily Iinjury by disease arising out of work In each state shown in ltem 3.A of the
Information Page. Bodily injury by disease will be deemed to occur in the state of the vessel's home port.

Bodily injury by disease does not include disease that results directly from a bodily injury by accident.

3. We will not pay any claims for damages after we have paid the applicable limit of our liability under this
Insurance.

1012

© 1983, 1988, 1991, 1995 National Council on Compensation Insurance, Inc.



WC 00 02 01 A WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 4-92)

Schedule

1. Description of work:

2. Transportation, Wages, Maintenance and Cure Premium $
3. Limits of Liability

Bodily Injury by Accident $ each accident

Bodily Injury by Disease $ aggregate

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by
WCO000201 A
(Ed. 4-92)

20f2

® 1983, 1988, 1991, 1995 National Council on Compensation Insurance, Inc.





