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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Fieldturf USA, Inc.
c/o Sports Division
Tarkett Inc.
7445 Cote-de-Liesse Road, Suite 200
Montreal, QC H4T 1G2 CAN

Project: Salem Pond Park – 21909

WC Policies:
Policy # UB-8P793534-20-51-K- covers all other states.
Policy # UB-8P760619-20-51-R- covers AZ, MA, OR, WI only.

Town of Apex
73 Hunter Street
Apex, NC 27502

11/24/2020

1-877-945-7378 1-888-467-2378

certificates@willis.com

XL Insurance America Inc 24554

Travelers Property Casualty Company of Ame

Travelers Indemnity Company of America

25674

25666

Charter Oak Fire Insurance Company 25615
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Willis Towers Watson Certificate Center
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Fieldturf USA, Inc.
c/o Sports Division
Tarkett Inc.
7445 Cote-de-Liesse Road, Suite 200
Montreal, QC H4T 1G2 CAN

Town of Apex is included as an Additional Insured as respects to General Liability and Auto Liability policy, as
respects to the liability arising out of ongoing and completed operations performed on the project specified in the
construction contract for the period of time required within the contract.

It is further agreed that such insurance as is afforded shall be Primary and Non-contributory with any other insurance
in force for or which may be purchased by the Additional Insured, where required by written contract executed prior to
loss and permitted by law.

2 2

Willis Towers Watson Northeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W18799407CERT:1896728BATCH:20378302SR ID:
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     COMMERCIAL GENERAL LIABILITY 
CG 20 10 04 13 

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 
ADDITIONAL INSURED – OWNERS, LESSEES OR 

CONTRACTORS – SCHEDULED PERSON OR 
ORGANIZATION 

 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
SCHEDULE 

 
Name Of Additional Insured Person(s) 

Or Organization(s) 
 

Location(s) Of Covered Operations 
Any person or organization that you are required in 
a written contract or written agreement to include as 
an additional insured provided the “Bodily Injury” or 
“Property Damage” occurs subsequent to the 
execution of the written contract or written 
agreement. 

As required per written contract 

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

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by: 
1.  Your acts or omissions; or 
2.  The acts or omissions of those acting on your 

behalf; 
in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 
However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2.  If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 
This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 
1. All   work,   including   materials,   parts   or 

equipment 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 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged  in  performing  operations  for  a 
principal as a part of the same project. 

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 

POLICY NUMBER: US00010327LI20A Effective: 05/01/20-21 
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If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1.  Required by the contract or agreement; or 

 
2.  Available   under   the   applicable   Limits   of 

Insurance shown in the Declarations; 
whichever is less. 
This  endorsement  shall  not  increase  the 
applicable Limits of Insurance shown in the 
Declarations. 
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   COMMERCIAL GENERAL LIABILITY 
CG 20 37 04 13 

 
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 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 

 
 

SCHEDULE 
 

Name Of Additional Insured Person(s) 
Or Organization(s) 

 
Location And Description Of Completed Operations 

Any person or organization that you are required 
in a written contract or written agreement to 

include as an additional insured provided the 

“Bodily Injury” or “Property Damage” occurs 

subsequent to the execution of the written 

contract or written agreement. 

As required per written contract 

  

  

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

 

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed  for  that  additional  insured  and 
included in the "products-completed operations 
hazard". 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted 
by law; and 

2.  If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured will 
not be broader than that which you are required 
by the contract or agreement to provide for such 
additional insured. 

POLICY NUMBER: US00010327LI20A Effective: 05/01/20-21
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B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

1.  Required by the contract or agreement; or 

2.  Available   under   the   applicable   Limits   of 
Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 



 
 
 

COMMERCIAL AUTO 
 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

BLANKET ADDITIONAL INSURED- PRIMARY AND 
NON-CONTRIBUTORY WITH OTHER INSURANCE 

 

 
This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
 

PROVISIONS 
1.   The following is added to Paragraph A.1.c., Who 

Is  An  Insured,  of  SECTION  II  - COVERED 
AUTOS LIABILITY COVERAGE: 
Any person or organization who is required under 
a written contract or agreement between you and 
that person or organization, that is signed and 
executed by you before the "bodily injury" or 
"property damage" occurs and that is in effect 
during the policy period, to be named as an addi 
tional insured is an "insured" for Covered Autos 
Liability Coverage, but only for damages to which 
this insurance applies and only to the extent that 
person or organization qualifies as an "insured" 
under the Who Is An Insured provision contained 
in SECTION II. 

 
2.   The following is added to Paragraph B.5., Other 

Insurance of SECTION IV - BUSINESS AUTO 
CONDITIONS: 
Regardless of the provisions of paragraph a. and 
paragraph d. of this part 5. Other Insurance, this 
insurance is primary to and non-contributory with 
applicable other insurance under which an addi 
tional insured person or organization is the first 
named insured when the written contract or 
agreement between you and that person or or 
ganization, that is signed and executed by you 
before the "bodily injury" or "property damage" 
occurs and that is in effect during the policy pe 
riod, requires this  insurance to be primary  and 
non-contributory. 
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