N
ACORD’  CERTIFICATE OF LIABILITY INSURANCE e [ OReiieven

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 CONTACT NAME:Aon Risk Services Central, Inc.
Aon Risk Services Central, Inc. PHONE (A/C No.Ext): (866) 283-7122 | FAX (AIC No.Ext): _ (800) 363-0105
200 East Randolph E-MAIL ADDRESS:acs.chicago@aon.com
CHICAGO, IL 60601 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: HDI Global Insurance Company 41343
INSURED INSURER B: ACE American Insurance Company 22667
TK Elevator Corporation f/k/a ThyssenKrupp Elevator Corporation INSURER C: Indemnity Insurance Company of NA 43575
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 2250255 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 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 OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDYYYY)| (MWDDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X X |GLD5668802/ GLD5668902 | 10/01/2022 | 10/01/2023 |EACH OCCURRENCE $ 5,000,000
CLAIMS-MADE [X ] OCCUR DAMAGE TO RENTED
|:| - PREMISES (Ea occurrence) $ 100,000
3 MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:
POLIGY PROJEGT Loc GENERAL AGGREGATE $ 10,000,000
ES ] ] PRODUCTS -COMPIOP AGG $ 10,000,000
OTHER:
B (AUTOMOBILE LIABILITY X X |ISA H10757599 10/01/2022 | 10/01/2023 |COMBINED SINGLE LIMIT
) $ 4,000,000
X | ANY AUTO (Ea accident)
3 OWNED AUTOS SCHEDULED BODILY INJURY(Per person)
ONLY AUTOS BODILY INJURY (Per accident)
HIRED AUTOS NON-OWNED
ONLY AUTOS ONLY PROPERTY DAMAGE
(Per accident)
A X |[UMBRELLA LIAB X |OCCUR X X |cupsee9102 10/01/2022 10/01/2023 [EACH OCCURRENCE 3,000,000
EXCESS LIAB CLAIMS-MADE IAGGREGATE 3,000,000
DED |:| RETENTION $
C [WORKERS COMPENSATION N/A | X [WLR c50730736 (A0S) 10/01/2022 | 10/01/2023 | X | PER OTHER
B [AND EMPLOYERS' LIABILITY YN WLR C50726836 (CA, MA) | 10/01/2022 | 10/01/2023 STATUTE
ANY PROPRIETOR/PARTNER/EXECUTIVE [N] WLR C50726897 (TK Airport) |10/01/2022 | 10/01/2023 [E:L. EACH ACCIDENT 1,000,000
C OFFICER/MEMBER EXCLUDED? E.L. DISEASE -EA EMPLOYEE 1,000,000
(Mandatory in NH) E.L. DISEASE -POLICY LIMIT 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below
Limits shown as requested:

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

Division Number: 105000 - Named Insured Includes: TK Elevator Corporation - Address: 7481 NW 66th Street Miami, FL 33166
Project Number: US201796 - Project Name: Coral Shores High School-ST1 - Address: 89901 Old Hwy TAVERNIER, FL 33070 - Project Type (s): Elevator Maintenance

CERTIFICATE HOLDER CANCELLATION

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
Monroe County District School Board

241 Trumbo Rd .
KEY WEST, FL 33040 ¥ Y-y / ey

United States

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
’ ®

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 12

L/
AGENCY NAMED INSURED

TK Elevator Corporation f/k/a ThyssenKrupp Elevator Corporation

POLICY NUMBER

See First Page
CARRIER NAIC CODE

See First Page EFFECTIVE DATE:
ADDITIONAL REMARKS

CERTIFICATE NUMBER: 2250255

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.
FORM NUMBER: _25 FORM TITLE: _CERTIFICATE OF LIABILITY INSURANCE

Monroe County School District School Board
the School Board of Monroe County Florida

ACORD 101 (2008/01) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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IL SU 4004 (10-10)

HDI GLOBAL INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION AMENDMENT

SCHEDULE

Name, Address and E-Mail Address of Other

Person(s) / Organization(s): Number of Days Notice:
WHEN REQUIRED BY PRIOR WRITTEN CONTRACT OR 10 DAYS FOR NONPAYMENT
AGREEMENT 30 ALL OTHER

(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

I. If we cancel this policy by notice to you for any statutorily permitted reason other than nonpayment of premium, we
shall endeavor to mail, e-mail or deliver a copy of such written notice of cancellation to the personis) or
organization(s) shown in the Schedule above.

II. A copy of the notice, per paragraph 1. above, will be mailed, e-mailed or delivered:

1. To the appropriate addresses corresponding to the person(s) or organization(s) shown in the Schedule above;
and

2. The number of days required for notice of cancellation, as provided in paragraph A.2. of the Common Policy
Conditions or as amended by an applicable state cancellation endorsement or by the date as shown in the
Schedule above.

1. Qur failure to provide such advance notification to the person(s) or organization(s) shown in the Schedule of this
endorsement will not extend any policy cancellation date nor negate any cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

Page 1 of 1 IL SU 4004 (10-10)
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Policy Number
GLD5668802
ENDORSEMENT
HDI Global Insurance Company
Named Insured TK ELEVATOR USA HOLDING, INC. Effective Date: 10-01-22

12:01 A.M., Standard Time

Agent Name ACN RISK SERVICES OF IL ({(CHI)
Agent No. PO2008B0O31

T his Endorsement Changes The Policy. Please Read it Carefully.
PRIMARY AND NONCONTRIBUTING INSURANCE

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
PRODUCTS/COMPLETED OPERATIONS COVERAGE FORM

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, PARAGRAPH 4.
OTHER INSURANCE, SUBPARAGRAPH A. PRIMARY INSURANCE, IS AMENDED BY THE
ADDITION OF THE FOLLOWING:

NOTWITHSTANDING ANY OTHER PROVISION OF THE POLICY TO THE CONTRARY,
WHERE REQUIRED BY WRITTEN CONTRACT OR WRITTEN AGREEMENT WITH YOU, THE
INSURANCE AFFORDED BY THIS POLICY FOR THE BENEFIT OF THE ADDITIONAL
INSURED SHALL BE PRIMARY INSURANCE, AND ANY INSURANCE THAT LISTS THE
ADDITIONAL INSURED AS THE NAMED INSURED, MAINTAINED BY

THE ADDITIONAL INSURED SHALL BE NOMN-CONTRIBUTING. THE COVERAGE
PROVIDED FOR ANY SUCH ADDITIONAL INSURED IS EXPRESSLY LIMITED TO

APPLY ONLY TO LIABILITY ARISING OUT OF OPERATIONS CONDUCTED BY OR FOR
YOU UNDER THE WRITTEN CONTRACT OR AGREEMENT AND THEN ONLY TO THE
EXTENT REQUIRED BY SUCH WRITTEN CONTRACT OR AGREEMENT. NO COVERAGE IS
PROVIDED FOR ANY ADDITIONAL INSURED FOR THE LIABILITY WHICH ARISES IN

ANY MANNER, DIRECTLY OR INDIRECTLY, OTHER THAN FROM OPERATIONS
CONDUCTED BY OR FOR YOU.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

MAN-GL (01/02)
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POLICY NUMBER: GLD5668802

WAIVER OF TRANSFER OF RIGHTS

COMMERCIAL GENERAL LIABILITY
CG 24040509

OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
ANY PERSON OR ORGANIZATION REQUIRED BY A PRIOR

WRITTEN CONTRACT.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV = Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the “"products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008

Page 1 of 1

O
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Policy Number
GLD5668802
ENDORSEMENT
HDI Global Insurance Company
Named Insured TK ELEVATOR USA HOLDING, INC. Effective Date: 10-01-22

12:01 A.M., Standard Time

Agent Name ACN RISK SERVICES OF IL ({(CHI)
Agent No. PO2008B0O31

T his Endorsement Changes The Policy. Please Read it Carefully.

ADDITIONAL INSURED ENDORSEMENT
BLANKET AUTOMATIC - WHERE REQUIRED BY CONTRACT

IT IS HEREBY UNDERSTOOD AND AGREED THAT SECTION Il - WHO IS AN
INSURED - 1S AMENDED BY ADDING THE FOLLOWING PART 4:

4. ANY PERSON, FIRM, CORPORATION OR GOVERNMENT BODY FOR WHOM

YOU ARE OBLIGATED BY VIRTUE OF A WRITTEN CONTRACT OR AGREEMENT
ENTERED INTO WITH RESPECT TO YOUR OPERATIONS, TO AFFORD COVERAGE SUCH
AS PROVIDED BY THIS POLICY.

THE COVERAGE PROVIDED FOR ANY SUCH ADDITIONAL INSURED IS EXPRESSLY
LIMITED TO APPLY ONLY TO LIABILITY ARISING OUT OF OPERATIONS

CONDUCTED BY OR FOR YOU UNDER THE WRITTEN CONTRACT OR AGREEMENT AND
THEN ONLY TO THE EXTENT REQUIRED BY SUCH WRITTEN AGREEMENT. NO
COVERAGE IS PROVIDED FOR ANY ADDITIONAL INSURED FOR THE LIABILITY

WHICH ARISES IN ANY MANNER, DIRECTLY OR INDIRECTLY, OTHER THAN FROM
OPERATIONS CONDUCTED BY OR FOR YOU.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

MAN-GL (01/02)
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IL SU 4004 (10-10)

HDI GLOBAL INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION AMENDMENT

SCHEDULE

Name, Address and E-Mail Address of Other

Person(s) / Organization(s): Number of Days Notice:
WHEN REQUIRED BY PRIOR WRITTEN CONTRACT OR 10 DAYS FOR NONPAYMENT
AGREEMENT 30 ALL OTHER

(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

I. If we cancel this policy by notice to you for any statutorily permitted reason other than nonpayment of premium, we
shall endeavor to mail, e-mail or deliver a copy of such written notice of cancellation to the personis) or
organization(s) shown in the Schedule above.

II. A copy of the notice, per paragraph 1. above, will be mailed, e-mailed or delivered:

1. To the appropriate addresses corresponding to the person(s) or organization(s) shown in the Schedule above;
and

2. The number of days required for notice of cancellation, as provided in paragraph A.2. of the Common Policy
Conditions or as amended by an applicable state cancellation endorsement or by the date as shown in the
Schedule above.

1. Qur failure to provide such advance notification to the person(s) or organization(s) shown in the Schedule of this
endorsement will not extend any policy cancellation date nor negate any cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

Page 1 of 1 IL SU 4004 (10-10)
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COMMERCIAL LIABILITY UMBRELLA

POLICY NUMBER: CUD5669102
CU 24030900

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
SCHEDULE

Name Of Person Or Organization:
ANY PERSON OR ORGANIZATION REQUIRED BY A PRIOR WRITTEN

CONTRACT

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

The Transfer Of Rights Of Recovery Against Others To Us Condition under Section IV = Conditions is amended
by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-completed operations hazard".

This waiver applies only to the person or organization shown in the Schedule above.

CU 24 03 09 00 Copyright, Insurance Services Office, Inc., 2000 Page 1 of 1 O
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Workers' Compensation and Employers' Liability Policy

MNamed Insured Endorsement Mumber
TK ELEVATOR USA HOLDING, INC.

210 N. UNIVERSITY DRIVE SUITE 804
CORAL SPRINGS FL 33071

Paolicy Mumber
Symbaol: WLERumber: C50730736

Policy Period Effective Date of Endarsement
10-01-2022TQ9 10-01-2023 10-01-2022

Issued By (Name of Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR RIGHT OF RECOVERY
IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to waive

subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Faimess in Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

Authorized Representative

WC 00 0313 (11/05) Ptd. U.S.A. Copyright 1982-83, National Council on Compensation
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EARLIER NOTICE OF CANCELLATION AND NON-RENEWAL ENDORSEMENT

Mamed Insured Endorsement Number

TK Elevator USA Holding, Inc. 1

Palicy Symbuoal Palicy Number Policy Penod Effective Date of Endorsement
ISA H10757599 10/01/2022 to 10/01/2023

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent o the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

COMMERICIAL GENERAL LIABILITY COVERAGE FORM
BUSINESS AUTOMOBILE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM
COMMERCIAL UMBRELLA LIABILITY POLICY
EXCESS GENERAL LIABILITY POLICY
RAILROAD PROTECTIVE LIABILITY COVERAGE FORM
EXCESS BUSINESS AUTO COVERAGE FORM

A. EARLIER NOTICE OF CANCELLATION

For any statutorily permitted reason, other than nonpayment of premium, the minimum number of days
required for notice of cancellation as provided in either the Cancellation Condition of the policy or as
amended by any applicable state cancellation endorsement is increased to 90 days.

If the state cancellation endorsement provides for more than the number of days notice of cancellation
shown above, this provision does not apply.

B. EARLIER NOTICE OF NON-RENEWAL

If we decide not to renew this policy for any reason other than nonpayment of premium, the minimum
number of days for notice of non-renewal as provided by any applicable state non-renewal endorsement is
increased to 90 days.

If the state non-renewal endorsement provides for more than the number of days notice of non-renewal
shown above, this provision does not apply.

Authorized Representative

ALL-10617b (06/14) ©Chubb. 2016. All rights reserved. Page 1 of 1
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ADDITIONAL INSURED -
DESIGNATED PERSONS OR ORGANIZATIONS
MNamed Insured TK Elevator USA Holding, Inc. Endorsement Number
7
Policy Symbaol |Policy Number Policy Period Effective Date of Endorsement
ISA H10757599 10/01/2022 1O 10/01/2023

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

AUTO DEALERS COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
EXCESS BUSINESS AUTO COVERAGE FORM

Additional Insured(s): Any person or organization whom you have agreed to include as an additional insured

under a written contract, provided such contract was executed prior to the date of loss.

A, For a covered “auto,” Who Is Insured is amended to include as an “insured,” the persons or organizations
named in this endorsement. However, these persons or organizations are an “insured” only for “bodily
injury” or “property damage” resulting from acts or omissions of:

1. You.
2. Any of your “employees” or agents.
3. Any person operating a covered “auto™ with permission from you, any of your “employees” or agents.

B. The persons or organizations named in this endorsement are not liable for payment of your premium.

Authorized Representative

DA-9UT74c (03/16) Page 1 of 1
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS

Mamed Insured TK Elevator USA Holding, Inc. Endorsement Number
3
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
ISA H107575089 10/01/2022 1O 10/01/2023
Issued By (Mame of Insurance Company)
ACE American Insurance Company

Inser the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent o the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This Endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
AUTO DEALERS COVERAGE FORM

We waive any right of recovery we may have against the person or organization shown in the Schedule below because of
payments we make for injury or damage arising out of the use of a covered auto. The waiver applies only to the person or
organization shown in the SCHEDULE.

SCHEDULE

Any person or organization against whom you have agreed to waive your right of recovery in a written contract, provided
such contract was executed prior to the date of loss.

Authorized Representative

DA-13115a (06/14) Page 1 of 1




