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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/10/2020

12/11/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | ockton Companies ﬁRMEQCT s
866-260-3538 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
INSURED  \/ortex Services, LLC INSURER B ;| American Guarantee and Liab. Ins. Co. 26247
1406282 (188?% @}?ggﬁg"\\gﬁgd lljnrsured Schedule) INSURER C : Crum & Forster Specialty Insurance Co 44520
Houston TX 77060 INSURER D ;
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 17062601 REVISION NUMBER: XXXXXXX

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.

ADDL

POLICY EXP

INSE TYPE OF INSURANCE ADDL [SUBR POLICY NUMBER R vyl (MBS EA LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | v | v | GLO 5597236-02 12/11/2020 | 12/11/2021 |EACH OCCURRENCE s 1,000,000
| cLAIMS MADE [ ] 0CCUR PREVISES (o otaurrence) |5 300,000
MED EXP (Any one person) | $ 5,000
: PERSONAL & ADV INJURY _[s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
- POLICY[:' FESr EI Loc PRODUCTS - compiop AGG|s 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | Y |BAP 5597237-02 12/11/2020 [ 12/11/2021 [FOMBINEDSINGLELIMIT 15 2,000,000
L ANY AUTO BODILY INJURY (Per person) |$ XXX XXXX
|| RS onwy SORERULED BODILY INJURY (Per accident] 3 X XX X XXX
RUYSS onwLy AOT6ENEY (et accenty " $ XXXXXXX
§ XXXXXXX
B | | UMBRELLALIAB X [occur Y | Y |SXS 7356540 00 12/11/2020 | 12/11/2021 [EACH OCCURRENCE $ 5,000,000
X | Excess LiAB CLAIMS-MADE| AGGREGATE $ 5,000,000
DED | &ETENTION $ § XXXXXXX
4 | SRS COMPEREETON N Y [WC 5616707-02 12/1172020 | 127112021 | X [BRrore | o
gﬁ;lgEngMRE[EAIB%%/E})\(%ISEE/[E;(ECUTNE N/A E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) kL oisease-eaemplovee | g 1,000,000
g%’gsclglsg‘?lrg:l l(‘f?f‘:jeOrPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1 70007000
C | Contractors Pollution Y |y [PKC-110534 12/11/2020| 12/11/2021 |$5,000,000 Each Occurrence
(Claims Made) $5,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ;
Contractors Pollution Deductible: $25,000 each pollution condition. RE: Project: Cocoa Water Plant Rehabilitation. Additional Insured in favor of City
of Cocoa on all policies (except Workers' Compensation/EL) where and to the extent required by written contract.

CERTIFICATE HOLDER

CANCELLATION See Attachments

17062601

City of Cocoa
375 N Cocoa Blvd
Cocoa FL 32922

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

B>
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Miscellaneous Attachment : M529788 Master ID: 1406282, Certificate ID: 17062601

All policies (except Workers' Compensation/EL) include a blanket automatic additional
insured [provision] that confers additional insured status to the certificate holder only if
there is a written contract between the named insured and the certificate holder that
requires the named insured to name the certificate holder as an additional insured. In
the absence of such a contractual obligation on the part of the named insured, the
certificate holder is not an additional insured under the policy.

All policies include a blanket automatic waiver of subrogation endorsement [provision]
that provides this feature only when there is a written contract between the named
insured and the certificate holder that requires it. In the absence of such a contractual
obligation on the part of the named insured, the waiver of subrogation feature does not
apply. ‘

All policies (except Workers' Compensation/EL) contain a special endorsement with
"Primary and Noncontributory" wording.



Attachment Code : D541833 Master ID: 1406282, Certificate ID: 17062601

VORTEX NAMED INSUREDS

Vortex Infrastructure Holdco, LLC
Vortex Companies, LLC
Vortex Services, LLC
Vortex Infrastructure Services, LLC
Vortex Infrastructure Products, LLC
Vortex Infrastructure Holdings, LLC
Vortex Technology Group, LLC
Vaught Services, LLC
Vortex Turnkey Solutions, LLC
Quadex Lining Systems, LLC
Vortex West, LLC
Vortex Industrial Solutions, LLC
Ricor Services, LLC
VacVision Environmental, LLC
Quadex Acquisition, LLC
Quadex, LLC
Schwalm USA, LLC
Shoptrenchless.com LLC
Vortex Companies International, LLC
Quadex International, LLC
Vaught Holdings, LLC
Stag Acquisition, LLC
AquaPura, LLC
Midas South Central
Pipe Robotec
Midas Flow Controls — South Central, LLC
Ted Berry Company, LLC
Clear Drain of Main LLC
Ted Berry Trenchless Technology Team LLC
Vortex Services, LLC F/K/A VacVision Environmental, LLC



