
[1]

October 14, 2022

City of Pinellas Park
6250 82nd Avenue North
Pinellas Park, FL 33781

VIA EMAIL

RE:  Internal Reorganization: Consent to Assignment of contracts listed in Exhibit I 
(“Contracts”) to TranSystems Corporation d/b/a TranSystems Corporation Consultants (“Assignee”).  

To whom this may concern:

I am writing to inform you that TranSystems Corporation d/b/a TranSystems Corporation 
Consultants (“TranSystems”) purchased SEPI Engineering & Construction, Inc., (“SEPI”), which 
effective September 20, 2022, has been merged into TranSystems (the “Transaction”). TranSystems now 
seeks to assume all of the rights and obligations of SEPI under all of the active Contracts between SEPI 
and City of Pinellas Park.

The Transaction has significantly expanded our capabilities and strengthens our collective ability 
to provide services to the City of Pinellas Park. As a valued client, we assure you that you will not see 
any change in your relationship with the professionals providing the services under the Contracts. There 
will be no changes in the project management team, project account, or project staff providing services 
under the Contracts as a result of the Transaction. The effect of the Transaction is that SEPI will cease to 
be a party to the Contracts and TranSystems will become a party to the Contracts, on the same terms and 
conditions as prior to the closing of the Transaction. Further, TranSystems has all qualifications and 
licensing to continue to provide the services under the Contracts.

Included with this letter is an Assignment and Assumption Agreement with Novation (the 
“Agreement”) signed by both SEPI and TranSystems covering each of the Contracts listed in Exhibit I to 
the Agreement.

We understand these Contracts require your consent to any assignment and novation. We
respectfully request that you consent to assignment and novation for the Contracts substituting
TranSystems in place of SEPI. We are also including a W-9 for TranSystems which references 
TranSystems’ FEIN and payment information, along with the insurance certificates for TranSystems as 
the Assignee. Any questions regarding payment information should be directed to Harriet Sutton at (816) 
329-8700, or hmsutton@transystems.com.

We sincerely appreciate our business relationship and the opportunity to continue providing you 
with high-quality services. If you have any questions or need further information, please feel free to 
contact me at mjcavanaugh@transystems.com. Thank you for your consideration.
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enclosure(s):
Assignment and Assumption Agreement with Novation
Exhibit I – Complete List of Open Contracts
Exhibit II 

TranSystems W-9
Merger/Acquisition Verification (Articles of Merger)
Certificate of Authority
Certification of Insurance
ACH Instructions



TranSystems

www.transystems.com

1

ASSIGNMENT AND ASSUMPTION AGREEMENT WITH NOVATION

This Assignment and Assumption Agreement with Novation (“Agreement”), dated as of October 
14, 2022 (the “Effective Date”), is entered into by and between SEPI Engineering & Construction, Inc., a 
North Carolina corporation (“Assignor”), City of Pinellas Park(“Client”), and TranSystems Corporation
d/b/a TranSystems Corporation Consultants, a Missouri corporation, authorized to transact business in 
Florida (“Assignee”). Assignee’s offices are located at 2400 Pershing Rd, Ste 400, Kansas City, MO
64108. Assignor, Assignee, and Client are individually referred to herein as “Party” or collectively as 
“Parties.”

WHEREAS, Assignor and Assignee entered into a transaction effective September 20, 2022, 
whereby Assignee purchased Assignor (“Transaction”);

WHEREAS, Assignor desires to assign to Assignee all of its rights and to delegate to Assignee all 
of its obligations under various service agreements as described on Exhibit I attached hereto (the 
“Contracts”); 

WHEREAS, the Assignor will cease to be a party to the Contracts and Assignee will become a 
party to the Contracts, on the same terms and conditions prior to the closing of the Transaction. Client will 
not see any change in the services provided as a result of the Transaction. There will be no changes in the 
project management team, project accounting, or project staff providing services under existing contracts 
as a result of the Transaction;

WHEREAS, the Client desires to release Assignor from its obligations under the Contracts and 
substitute Assignee as a party to the Contracts in Assignor’s place; and

WHEREAS, Assignee desires to accept such assignment of rights and delegation of obligations 
under the Contracts.  

NOW, THEREFORE, in consideration of the mutual covenants, terms and conditions set out herein,
and for other good and valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, the Assignor, Assignee, and Client agree as follows:

1. Assignment and Assumption.

1.1 Assignment. Assignor irrevocably assigns and transfers to Assignee all of Assignor’s 
duties, rights, title, and interest in and to the Contracts. 

1.2 Assumption. Assignee unconditionally accepts the assignment and transfer of Contracts 
and hereby totally assumes all of Assignor’s rights, title interest, duties, obligations, and liabilities 
thereunder.

1.3 Payment. All monies due under the Contracts with respect to the services performed 
prior and after the Effective Date shall be paid to Assignee.
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1.4 Management. All internal company management teams, project accounting, and project 
staff providing services to Client will not be affected by this Agreement.

1.5 Consent. Client hereby consents to the Transaction. 

2. Novation.  The parties intend that this Agreement is a novation and that the Assignee be 
substituted for the Assignor. Client recognizes Assignee as Assignor’s successor-in-interest in and to the 
Contracts. Assignee by this Agreement becomes entitled to all right, title and interest of Assignor in and 
to the Contracts in as much as Assignee is the substituted party to the Contracts as of and after the Effective 
Date. Client and Assignee shall be bound by the terms of the Contracts in every way as if Assignee is 
named in the novated Contracts in place of Assignor as a party thereto. 

3. Miscellaneous.

3.1 Further Assurances. On the other party’s reasonable request, each party shall, at its sole 
cost and expense, execute and deliver all such further documents and instruments, and take all such 
further acts, necessary to give full effect to this Agreement.

3.2 Notices. Each party shall deliver all notices, requests, consents, claims, demands, 
waivers, and other communications under this Agreement (each, a “Notice”) in writing and addressed 
to the other party at its address on record with the Assignee.  Each party shall deliver all Notices by 
personal delivery, nationally recognized overnight courier (with all fees pre-paid), e-mail, or certified 
or registered mail (in each case, return receipt requested, postage prepaid). Except as otherwise 
provided in this Agreement, a Notice is effective only (a) on receipt by the receiving party, and (b) if 
the party giving the Notice has complied with the requirements of this Section.

3.3 Severability. If any term or provision of this Agreement is invalid, illegal, or 
unenforceable in any jurisdiction, such invalidity, illegality, or unenforceability does not affect any 
other term or provision of this Agreement or invalidate or render unenforceable such term or provision 
in any other jurisdiction. 

3.4 Entire Agreement. This Agreement, together with all related exhibits, is the sole and 
entire agreement of the parties to this Agreement regarding the subject matter contained herein and 
therein, and supersedes all prior and contemporaneous understandings, agreements, representations, 
and warranties, both written and oral, regarding such subject matter.

3.5 Amendment and Modification. No amendment to this Agreement is effective unless it
is in writing, identified as an amendment to this Agreement and signed by an authorized representative 
of each party to this Agreement. 

3.6 Waiver. No waiver under this Agreement is effective unless it is in writing and signed 
by an authorized representative of the party waiving its right. Any waiver authorized on one occasion 
is effective only in that instance and only for the purpose stated, and does not operate as a waiver on 
any future occasion.  None of the following is a waiver or estoppel of any right, remedy, power, 
privilege, or condition arising from this Agreement: (i) any failure or delay in exercising any right, 
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remedy, power, or privilege or in enforcing any condition under this Agreement; or (ii) any act, 
omission, or course of dealing between the parties.

3.7 Cumulative Remedies. All rights and remedies provided in this Agreement are 
cumulative and not exclusive, and the exercise by either party of any right or remedy does not 
preclude the exercise of any other rights or remedies that may now or subsequently be available at 
law, in equity, by statute, in any other agreement between the parties or otherwise. Despite the 
previous sentence, the parties intend that Indemnified Party’s rights under Section 6 are its exclusive 
remedies for the events specified therein.

3.8 Choice of Law. This Agreement and exhibits attached hereto, and all matters arising out 
of or relating to this Agreement, are governed by, and construed in accordance with, the laws of the 
State of Florida, United States of America, without regard to the conflict of laws provisions thereof 
to the extent such principles or rules would require or permit the application of the laws of any 
jurisdiction other than those of the State of Florida.

3.9 WAIVER OF JURY TRIAL. EACH PARTY ACKNOWLEDGES AND AGREES 
THAT ANY CONTROVERSY THAT MAY ARISE UNDER THIS AGREEMENT, INCLUDING 
EXHIBITS AND SCHEDULES ATTACHED TO THIS AGREEMENT, IS LIKELY TO INVOLVE 
COMPLICATED AND DIFFICULT ISSUES AND, THEREFORE, EACH SUCH PARTY 
IRREVOCABLY AND UNCONDITIONALLY WAIVES ANY RIGHT IT MAY HAVE TO A 
TRIAL BY JURY ABOUT ANY LEGAL ACTION ARISING OUT OF OR RELATING TO THIS 
AGREEMENT, INCLUDING ANY EXHIBITS OR SCHEDULES ATTACHED TO THIS 
AGREEMENT, OR THE TRANSACTIONS CONTEMPLATED HEREBY. 

3.10 Counterparts. This Agreement may be executed in counterparts, each of which is 
deemed an original, but all of which together is deemed to be one and the same agreement. A signed 
copy of this Agreement delivered by facsimile, e-mail, or other means of electronic transmission is 
deemed to have the same legal effect as delivery of an original signed copy of this Agreement.

[The remainder of this page is intentionally left blank.]



10-14-2022 10-14.2022

Steven L.Thomas

VP and COO

City of Pinellas Park



EXHIBIT I 

CONTRACTS 

 
The following list of Contracts are hereby assigned from Assignor to Assignee, as of the Effective Date 
first shown. 

Assignee is approved and pre-qualified to take over the Contracts. 
 
 

Client Contract Number or Stand-Alone PO 
Number 

Project Name Project 
Number 

Contract 
Date 

RFP 18/012 
Continuing Contract Engineering & 
Architectural Consultant Services 

 
06.17.2019 

Task Order 12/2020 Pinebrook Parking Lot and Tennis 
Court Relocation 

 08.27.2020 

Task Order 09/2022 Freedom Lake Stormwater 
Improvement and Trail Project 

 12.08.2022 

    

    

    

    

    

    

    

    

 
 
 

 
The taxpayer ID for the Assignee is 43-0839725. 

 
Attached Documentation: 

 TranSystems W-9 
 Consultant Information Form 
 Merger/Acquisition Verification (Articles of Merger) 
 Copy of State Vendor Registration 
 Certification of Insurance 
 ACH Instructions 

 
The Assignee is covered under the same insurance policy as Assignor which remain(s) in full force and 
effect. The certifications of insurance will be issued by the Assignee. 

 
 
 
 
 
 

i 



EXHIBIT II 

i 
 

CONSULTANT INFORMATION FORM 
 
 
 
 

N/A



EXHIBIT II 

i 
 

TRANSYSTEMS SUBSTITUTE W9 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



x

1/3/2022

TranSystems Corporation d/b/a TranSystems Corporation Consultants

2400 Pershing Road, Suite 400

Kansas City, MO  64108

4   3          0    8    3    9   7     2   5



EXHIBIT II 

ii 
 

MERGER/ACQUISITION VERIFICATION 
 
 











EXHIBIT II 

iii 
 

STATE VENDOR REGISTRATION 



State of Florida
Department of State

I certify from the records of this office that TRANSYSTEMS CORPORATION
CONSULTANTS is a Missouri corporation authorized to transact business in
the State of Florida, qualified on November 2, 1995.

The document number of this corporation is F95000005361.

I further certify that said corporation has paid all fees due this office through
December 31, 2022, that its most recent annual report/uniform business report
was filed on September 23, 2022, and that its status is active.

I further certify that said corporation has not filed a Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Nineteenth day of October,
2022

Tracking Number: 3109351023CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication


EXHIBIT II 

iv 
 

CERTIFICATION OF INSURANCE 
 
 
 
 

(General, Commercial, Auto, Drone, and Professional Liability certificates attached separately)



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Zurich American Insurance Company

10/31/2022

USI Insurance Services, LLC
8000 Norman Center Dr, Suite 400
Bloomington, MN  55437
612 509-1001

Karen Berkey
262-439-4700

Karen.Berkey@usi.com

TranSystems Corporation/SEPI
Engineering & Construction, Inc.
2400 Pershing Road, Suite 400
Kansas City, MO  64108

16535

A

N

WC790204602 10/01/2022 10/01/2023 X
1,000,000

1,000,000
1,000,000

FOLLOWING ENDORSEMENTS APPLY TO THE NAMES/PROJECTS/EVENTS LISTED BELOW ONLY IF REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT: Workers Compensation: UWC3083-A Broad Form Named Insured Endorsement; WC0003-13 Blanket 
Waiver of Rights to Recover from Others, except for TX & CA; WC040306-CA-Waiver of Rights to Recover from 
Others; WC420304B-TX-Waiver of our Right to Recover from Others Coverage; UWC198-C Foreign Voluntary Comp &
Employers Liability Coverage Endorsement; WC0003 01A Alternate Employer Endorsement. The additional insured
(See Attached Descriptions)

City of Pinellas Park
5141 - 78th Ave. N
Pinellas Park, FL  33781

1 of 2
#S37922643/M37621281

TRANSCOR9Client#: 1890924

KEMZP
1 of 2

#S37922643/M37621281



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
and waiver of subrogation coverages indicated by the box(es) checked above are provided by the forms listed
that only extend coverage if required of the insured by a written contract or agreement. All States 
coverage except in ND, OH, WA and WY.  
 
 
RE: RFP 18/1012 - Task order #012/2020 - Civil/Site Engineering & Permitting Pinebrook Park Parking Lot and
Relocation of Tennis Courts.

2 of 2

#S37922643/M37621281




INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Zurich American Insurance Company

10/31/2022

USI Insurance Services, LLC
8000 Norman Center Dr, Suite 400
Bloomington, MN  55437
612 509-1001

Karen Berkey
262-439-4700

Karen.Berkey@usi.com

TranSystems Corporation/SEPI
Engineering & Construction, Inc.
2400 Pershing Road, Suite 400
Kansas City, MO  64108

16535

A

N

WC790204602 10/01/2022 10/01/2023 X
1,000,000

1,000,000
1,000,000

FOLLOWING ENDORSEMENTS APPLY TO THE NAMES/PROJECTS/EVENTS LISTED BELOW ONLY IF REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT: Workers Compensation: UWC3083-A Broad Form Named Insured Endorsement; WC0003-13 Blanket 
Waiver of Rights to Recover from Others, except for TX & CA; WC040306-CA-Waiver of Rights to Recover from 
Others; WC420304B-TX-Waiver of our Right to Recover from Others Coverage; UWC198-C Foreign Voluntary Comp &
Employers Liability Coverage Endorsement; WC0003 01A Alternate Employer Endorsement. The additional insured
(See Attached Descriptions)

City of Pinellas Park
6250 82nd Avenue North
Pinellas Park, FL  33781

1 of 2
#S37922644/M37621281

TRANSCOR9Client#: 1890924

KEMZP
1 of 2

#S37922644/M37621281



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
and waiver of subrogation coverages indicated by the box(es) checked above are provided by the forms listed
that only extend coverage if required of the insured by a written contract or agreement. All States 
coverage except in ND, OH, WA and WY.  
 
 
RE: RFP 18/1012 - Task order #012/2020 - Civil/Site Engineering & Permitting Pinebrook Park Parking Lot and
Relocation of Tennis Courts.

2 of 2

#S37922644/M37621281




INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Zurich American Insurance Company

10/31/2022

USI Insurance Services, LLC
8000 Norman Center Dr, Suite 400
Bloomington, MN  55437
612 509-1001

Karen Berkey
262-439-4700

Karen.Berkey@usi.com

TranSystems Corporation/SEPI
Engineering & Construction, Inc.
2400 Pershing Road, Suite 400
Kansas City, MO  64108

16535

A

N

WC790204602 10/01/2022 10/01/2023 X
1,000,000

1,000,000
1,000,000

FOLLOWING ENDORSEMENTS APPLY TO THE NAMES/PROJECTS/EVENTS LISTED BELOW ONLY IF REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT: Workers Compensation: UWC3083-A Broad Form Named Insured Endorsement; WC0003-13 Blanket 
Waiver of Rights to Recover from Others, except for TX & CA; WC040306-CA-Waiver of Rights to Recover from 
Others; WC420304B-TX-Waiver of our Right to Recover from Others Coverage; UWC198-C Foreign Voluntary Comp &
Employers Liability Coverage Endorsement; WC0003 01A Alternate Employer Endorsement. The additional insured
(See Attached Descriptions)

City of Pinellas Park
5141 - 78th Ave. N
Pinellas Park, FL  33781

1 of 2
#S37922645/M37621281

TRANSCOR9Client#: 1890924

KEMZP
1 of 2

#S37922645/M37621281



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
and waiver of subrogation coverages indicated by the box(es) checked above are provided by the forms listed
that only extend coverage if required of the insured by a written contract or agreement. All States 
coverage except in ND, OH, WA and WY.  
 
 
RE: RFP 18/012 - Task order 014/2020 legal descriptions & sketch for the city limits of Pinellas Park.
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#S37922645/M37621281




INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Zurich American Insurance Company

10/31/2022

USI Insurance Services, LLC
8000 Norman Center Dr, Suite 400
Bloomington, MN  55437
612 509-1001

Karen Berkey
262-439-4700

Karen.Berkey@usi.com

TranSystems Corporation/SEPI
Engineering & Construction, Inc.
2400 Pershing Road, Suite 400
Kansas City, MO  64108

16535

A

N

WC790204602 10/01/2022 10/01/2023 X
1,000,000

1,000,000
1,000,000

FOLLOWING ENDORSEMENTS APPLY TO THE NAMES/PROJECTS/EVENTS LISTED BELOW ONLY IF REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT: Workers Compensation: UWC3083-A Broad Form Named Insured Endorsement; WC0003-13 Blanket 
Waiver of Rights to Recover from Others, except for TX & CA; WC040306-CA-Waiver of Rights to Recover from 
Others; WC420304B-TX-Waiver of our Right to Recover from Others Coverage; UWC198-C Foreign Voluntary Comp &
Employers Liability Coverage Endorsement; WC0003 01A Alternate Employer Endorsement. The additional insured
(See Attached Descriptions)

City of Pinellas Park
6250 82nd Avenue North
Pinellas Park, FL  33781

1 of 2
#S37922646/M37621281

TRANSCOR9Client#: 1890924

KEMZP
1 of 2

#S37922646/M37621281



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
and waiver of subrogation coverages indicated by the box(es) checked above are provided by the forms listed
that only extend coverage if required of the insured by a written contract or agreement. All States 
coverage except in ND, OH, WA and WY.  
 
 
RE: RFP 18/012 - Task order 014/2020 legal descriptions & sketch for the city limits of Pinellas Park.
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#S37922646/M37621281




INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Zurich American Insurance Company

10/31/2022

USI Insurance Services, LLC
8000 Norman Center Dr, Suite 400
Bloomington, MN  55437
612 509-1001

Karen Berkey
262-439-4700

Karen.Berkey@usi.com

TranSystems Corporation/SEPI
Engineering & Construction, Inc.
2400 Pershing Road, Suite 400
Kansas City, MO  64108

16535

A

N

WC790204602 10/01/2022 10/01/2023 X
1,000,000

1,000,000
1,000,000

FOLLOWING ENDORSEMENTS APPLY TO THE NAMES/PROJECTS/EVENTS LISTED BELOW ONLY IF REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT: Workers Compensation: UWC3083-A Broad Form Named Insured Endorsement; WC0003-13 Blanket 
Waiver of Rights to Recover from Others, except for TX & CA; WC040306-CA-Waiver of Rights to Recover from 
Others; WC420304B-TX-Waiver of our Right to Recover from Others Coverage; UWC198-C Foreign Voluntary Comp &
Employers Liability Coverage Endorsement; WC0003 01A Alternate Employer Endorsement. The additional insured
(See Attached Descriptions)

City of Pinellas Park
6250 82nd Avenue North
Pinellas Park, FL  33781

1 of 2
#S37922647/M37621281

TRANSCOR9Client#: 1890924

KEMZP
1 of 2

#S37922647/M37621281



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
and waiver of subrogation coverages indicated by the box(es) checked above are provided by the forms listed
that only extend coverage if required of the insured by a written contract or agreement. All States 
coverage except in ND, OH, WA and WY.  
 
 
RE: Project #19/282 - RFP 18/012 Continuing Contract Engineering & Architectural Consultant Services.
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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Zurich American Insurance Company

10/31/2022

USI Insurance Services, LLC
8000 Norman Center Dr, Suite 400
Bloomington, MN  55437
612 509-1001

Karen Berkey
262-439-4700

Karen.Berkey@usi.com

TranSystems Corporation/SEPI
Engineering & Construction, Inc.
2400 Pershing Road, Suite 400
Kansas City, MO  64108

16535

A

N

WC790204602 10/01/2022 10/01/2023 X
1,000,000

1,000,000
1,000,000

FOLLOWING ENDORSEMENTS APPLY TO THE NAMES/PROJECTS/EVENTS LISTED BELOW ONLY IF REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT: Workers Compensation: UWC3083-A Broad Form Named Insured Endorsement; WC0003-13 Blanket 
Waiver of Rights to Recover from Others, except for TX & CA; WC040306-CA-Waiver of Rights to Recover from 
Others; WC420304B-TX-Waiver of our Right to Recover from Others Coverage; UWC198-C Foreign Voluntary Comp &
Employers Liability Coverage Endorsement; WC0003 01A Alternate Employer Endorsement. The additional insured
(See Attached Descriptions)

City of Pinellas Park
5141 - 78th Ave. N
Pinellas Park, FL  33781

1 of 2
#S37922648/M37621281

TRANSCOR9Client#: 1890924

KEMZP
1 of 2

#S37922648/M37621281



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
and waiver of subrogation coverages indicated by the box(es) checked above are provided by the forms listed
that only extend coverage if required of the insured by a written contract or agreement. All States 
coverage except in ND, OH, WA and WY.  
 
 
RE: Project #19/282 - RFP 18/012 Continuing Contract Engineering & Architectural Consultant Services.

2 of 2

#S37922648/M37621281




INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Zurich American Insurance Company

10/06/2022

USI Insurance Services, LLC
8000 Norman Center Dr, Suite 400
Bloomington, MN  55437
612 509-1001

Karen Berkey
262-439-4700

Karen.Berkey@usi.com

TranSystems Corporation/SEPI
Engineering & Construction, Inc.
2400 Pershing Road, Suite 400
Kansas City, MO  64108

16535

A

N

WC790204602 10/01/2022 10/01/2023 X
1,000,000

1,000,000
1,000,000

FOLLOWING ENDORSEMENTS APPLY TO THE NAMES/PROJECTS/EVENTS LISTED BELOW ONLY IF REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT: Workers Compensation: UWC3083-A Broad Form Named Insured Endorsement; WC0003-13 Blanket 
Waiver of Rights to Recover from Others, except for TX & CA; WC040306-CA-Waiver of Rights to Recover from 
Others; WC420304B-TX-Waiver of our Right to Recover from Others Coverage; UWC198-C Foreign Voluntary Comp &
Employers Liability Coverage Endorsement; WC0003 01A Alternate Employer Endorsement. The additional insured
(See Attached Descriptions)

City of Pinellas Park
5141 78th Avenue North
Pinellas Park, FL 33781

1 of 2
#S37717593/M37621281

TRANSCOR9Client#: 1890924

PAKBR
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#S37717593/M37621281



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
and waiver of subrogation coverages indicated by the box(es) checked above are provided by the forms listed
that only extend coverage if required of the insured by a written contract or agreement. All States 
coverage except in ND, OH, WA and WY.  
Project Number: TBD
Project Name: Freedom Lake Pipe Replacement Phase 2
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February 4, 2022 
 
 
 
To Whom It May Concern: 
 
 
RE:  TranSystems Corporation 
 
 
BMO Harris Bank is delighted to confirm that you or your trading partners may use the 
following payment instructions when sending electronic wire or ACH payments to the account 
below.   
 
Name of Account   TranSystems Corporation          
ABA Number           071000288 
Account Number    4230579 
Bank Name              BMO Harris Bank  
Bank location:         111 West Monroe 
                                   Chicago, IL 60603 
 
Thank you in advance for your cooperation regarding this matter.  Should you have any 
questions, please contact me directly at 312-461-5795. 
 
Sincerely, 
 
 

 
 
Sabina Bednorz-Widelak 
Senior Associate/AVP 

BMO Harris Bank 
111 West Monroe Street   
Chicago, IL 60603   
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