ADDENDUM NO. 3
TO THE AGREEMENT DATED JUNE 10, 2023
BETWEEN GREATER ORLANDO AVIATION AUTHORITY
AND ATKINS NORTH AMERICA, INC.

Project: Corporate Name Change to AtkinsRealis USA, Inc., Orlando
International and Executive Airport

THIS ADDENDUM is effective this day dNOV 29, 2023 v and between the
GREATER ORLANDO AVIATION AUTHORITY (‘Authority”), and ATKINS
NORTH AMERICA, INC. (“Consuitant).

WITNESSETH:

WHEREAS, by Agreement dated June 10, 2023, Authority and Consultant entered
into an agreement for Consultant to provide Continuing Civil Engineering Consulting
Services; and

WHEREAS, under the Agreement, Consultant agreed to perform such additional
services for the Authority as are contained in any additional scope of work
established by the Authority in any addendum to the Agreement and accepted in
writing by the Consultant; and

WHEREAS, the Authority and the Consultant desire to enter into this Addendum to
the Agreement to provide for a corporate name change under the terms of said
Agreement.

NOW, THEREFORE, in consideration of the premises and the mutual covenants
herein contained, the Authority and the Consultant do hereby agree as follows:

1. Consultant desires to change its name as more fully described in the
attached Exhibit A. All future Agreements, Addenda and Amendments to Addenda
shall bear the new name and hereafter the firm shall be referred to as AtkinsRealis
USA, Inc.

2. Except as expressly modified in this Addendum, the Agreement dated June
10, 2023 and all prior addenda will remain in full force and effect.

Addendum 3 to Agreement dated Page 1 of 2
June 10, 2023 Rev. 8/2017



IN WITNESS WHEREOF,

the parties hereto by their duly authorized

representatives, have executed this Addendum this day of _Nov 29, 2023

GREATER ORLANDO AVIATION AUTHORITY

Approved as to Form and Legality
(for the benefit of GOAA only)
this day oNoOVv 27, 2023

Fraren fyan

By; boxsian UBRLKS1 178VR9K9
NELSON MULLINS BROAD AND
CASSEL, Legal Counsel
Greater Orlando Aviation Authority

Max Marble
Sr. Vice President, Capital Programs
Construction Committee Chair

Addendum 3 to Agreement dated
June 10, 2023

ATKINS NORTH AMERICA, INC.

Charlotte Wiaddox

By: e e —
Signature (Duly Authorized Rep.)

Charlotte Maddox
Printed Name

Vice President
Title

Page 2 of 2
Rev. 8/2017
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GREATER ORLANDO AVIATION AUTHORITY

Innovation Connecting the World

MEMORANDUM

Members of the Construction Committee

To:
From: Danielle Plummer, Manager, Contracts and Grants
Date: November 14, 2023

RE: Request for Approval of a No-Cost Addendum to the Continuing Civil
Engineering Services Agreement with Atkins North America, Inc. for Name

Change to AtkinsRealis USA, Inc.

On June 10, 2023, the Authority executed a Continuing Civil Engineering Services
Agreement with Atkins North America, Inc. (“Agreement”). On October 31, 2023, Atkins
North America, Inc. requested a name change and have provided the attached request,
W-9, and evidence of insurance in the name of AtkinsRealis USA, Inc. Personnel
assigned to the agreement will remain the same.

It is respectfully requested that the Construction Committee approve a No-Cost
Addendum to the Continuing Civil Engineering Services Agreement with Atkins North
America, Inc. to reflect a name change to “AtkinsRealis USA, Inc.” and hereafter the firm

shall be referred to as same.

407-825-2001
orlandoairports.net

Orlando International Airport
One Jeff Fuqua Boulevard, Orlando, Florida 32827



DATE
October 31, 2023

AtkinsRéalis

482 South Keller Road
Suite 300

Orlando, FL 32810

Ph: 407-647-7275

atkinsrealis.com

AtkinsRealis

Mr. Tuan Nguyen, PE

Manager of Engineering

Greater Orlando Aviation Authority
11314 Terminal C Service Road
Orlando, FL 32824

Dear Mr. Nguyen,

We are pleased to share Atkins North America, Inc. has changed its legal name to
AtkinsReéalis USA, Inc. effective October 12, 2023. We have integrated all the value of our
current brands into this new united home. We're proud of what we've accomplished so far,
and this is a new milestone in our growth.

While our name has changed, what does not change is our commitment to you, our
agreements, our people and our stakeholders. Our global team of 36,000+ consultants,
designers, engineers, and project managers can solve the world’s most challenging
infrastructure projects.

The team you have grown familiar with over the past several years working on the South
APM Complex, STC Landside Civil, and Continuing Civil Engineering Services contracts
remains unchanged and fully engaged. Specifically, Jason Clemen will remain as our Project
Manager for the on-call civil consulting services contract.

If you have any questions, please feel free to contact me at thomas.roda@atkinsrealis.com
or 813.281.7672.

Sincerely,

||,' i—a'r :’I

Thomas E. Roda, PE
Sr. Division Manager

Attachments:
Client FAQ AtkinsReéalis USA Inc.
Client Notice AtkinsRéalis USA Inc.

Classification, e.g. AtkinsRéalis - Sensitive / Sensible 171



" AtkinsRéalis

AtkinsRéalis USA Inc.
4030 W Boy Scout Blvd., Suite 700

Tampa, Florida 33607
BY EMAIL

October 17, 2023

Subject: Change of Legal Name of Atkins North America, Inc. to AtkinsRéalis USA Inc.

Dear valuable Business Partner,

We are pleased to share Atkins North America, Inc. has changed its legal name to AtkinsRéalis USA Inc., effective
October 12th, 2023. What doesn't change is our commitment to you, our agreements, our people and our
stakeholders.

Please note that all contracts/agreements entered into with Atkins North America, Inc. remain valid.

AtkinsRéalis USA Inc. remains incorporated in the State of Florida and remains registered to do business in all
50 states. the District of Columbia and all US territories. There has been no change in control or ownership to
either the ultimate parent company or its subsidiary and affiliate companies. We will make sure to keep you
informed of any changes to our invoicing instructions, if applicable.

We would appreciate if, effective immediately, all invoices for services rendered be sent under the name
AtkinsRéalis USA Inc. so that we continue to serve you in the best way possible and avoid any potential
rejections.

NEW
Legal Entity Name: AtkinsRéalis USA E-mail addresses
Inc. Existing e-mail addresses will change the former

@atkinsglobal.com with @atkinsrealis.com

Unchanged Data
TAX IDs Postal Address

The addresses will remain the same for all legal
entities and branches

Bank details
Qur bank details will remain the same
Corporation number

For any questions or additional information on invoicing, please contact the Accounts Payable support team by
email at TPAAP@atkinsrealis.com or by telephone at 813-282-7275.

C. Ernie Edgar IV
Corporate Secretary



1" AtkinsRealis

CLIENT FAQ

We are pleased to share Atkins North America, Inc. has changed its legal name to AtkinsRéalis USA
Inc., effective October 12th, 2023. What doesn'’t change is our commitment to you, our agreements,

our people and our stakeholders. Please note that all contracts/agreements entered with Atkins North
America, Inc. remain valid following this name change.

AtkinsRéalis USA Inc. remains incorporated in the State of Florida and remains registered to do
business in all 50 states, the District of Columbia and all US territories. There has been no change in
control or ownership to either the ultimate parent company or its subsidiary and affiliate companies.
We will make sure to keep you informed of any changes to our invoicing instructions, if applicable.

Will the Tax IDs change?

Tax ID numbers will remain the same. We will update the associated names with the Internal
Revenue Service. Please note the timing of the update depends on the IRS processing time. Until
the IRS updates the names, form W-9s will continue to reflect the legacy entity name on Line 1 of the
form. The new name will be reflected on line 2 of the form.

Will SAM registrations be updated?
We will update our SAM registrations to reflect the new entity names.
Do | need an updated Certificate of Insurance?

There will be no disruption in the coverage issued to you under active certificates of insurance; as this
is a name change only, not a change in control. Renewal certificates will be issued during our regular
renewals of our various insurance coverages.

What about client registrations and or/prequalification?

If you would like us to update any registrations or prequalification, please contact Kayla Watterson
Kayla.Watterson@atkinsrealis.com.

Will this impact invoicing?

We are proactively managing all necessary updates in our internal systems to facilitate a seamless
transition for invoicing and payment and are grateful for your cooperation in this process. Our bank
account numbers, including routing information, will remain the same. We have instructed our banks
to accept payments under both the legacy and new company name, however we encourage you to
update your payments to reflect the new name, AtkinsRealis USA Inc.



A DATE (MM/DD/YYYY'
ACORD® CERTIFICATE OF LIABILITY INSURANCE oz

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:
MARSH USA, LLC. PHONE e FAX
TWO ALLIAN%EE[I)ENST&?E T g/ﬁAmo Ext): (AIC, No): _
3560 LENOX ; . ]
ATLANTA, GA 30326 ADDRESS: -
INSURER(S) AFFORDING COVERAGE NAIC #
CN102421774-Atkin-GAWU-23-24 NGOC o INSURER A : Zurich American Insurance Company ] 16535
INSURED, - insRealis USA. Inc INSURER B : American Guarantee & Liability Ins Co o 26247
4030 West Boy Scout Blvd. INSURER C : _
Suite 700 .
Tampa, FL 33607 INSURERD :
INSURERE :
INSURERF : |
COVERAGES CERTIFICATE NUMBER: ATL-005602737-06 REVISION NUMBER: 6

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 P F | POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER (MSIL&ICJYEYF;Y MM/DD/YYYY) ‘ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL00137576-09 10/15/2023 1015/2024 ! EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
] CLAIMS-MADE X OCCUR PREMISES (Ea occurrence) S 1,000,000
] MED EXP (Any one person) $ 50,000
: PERSONAL & ADV INJURY $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: , ‘ GENERAL AGGREGATE $ 4,000,000
X | poticy | 5’?&' Loc i ! PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: | $
- COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP0137575-09 10/15/2023 ‘ 10/15/2024 (Ea accident) $ 2,000,000
X | ANY AUTO i BODILY INJURY (Per person) | §
OWNED SCHEDULED ; i
AUTOS ONLY AUTOS BODILY INJURY (Per accident}| §
X | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
: S
B | X | umeRELLALIAB X | occur AUC9304209-21 10/15/2023 10/15/2024 EACH OCCURRENCE s 3,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 3,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION WC0137577-09 - 1011572023 10/15/2024 X | PER \ OTH-
AND EMPLOYERS' LIABILITY Vi i L STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under B 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § U

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Agreement for Continuing Civil Engineering Services

Certificate holder is included as additional insured {except workers' compensation) where required by written confract. Waiver of subrogation is applicable where required by written contract and subject to policy
terms and conditions.

CERTIFICATE HOLDER CANCELLATION

Greater Orlando Aviation Authority -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Construction

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

c/o Vertikat RMS, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
1001 E 101st Terr Ste 235

Kansas City, MO 64131

AUTHORIZED REPRESENTATIVE
of Marsh USA LLC

C_n_n.olg,.n S0
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Blanket Notification to Others of Cancellation ZURICH
or Non-Renewal

Policy No. EfT. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

BAP 0137575-09 10/15/2023 10/15/2024 18232000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement maodifies insurance provided under the:

Commercial Automobile Coverage Part

A.

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Mustbe provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Mustbe in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recentlist in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-CA-832-A CW (01/13)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Endorsement# 13

%

Blanket Notification to Others of Cancellation or ZURlCH®
Nonrenewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add'l| Prem. Return Prem.
AUC 9304209-21 10/15/2023 10/15/2024 10/15/2023 482320000 | @0 e | e
Named Insured and Mailing Address: Producer:
SNC-LAVALIN GROUP, INC. MARSH USA INC
4030 WEST BOY SCOUT BLVD 1166 AVENUE OF THE AMERICAS
STE 700 NEW YORK, NY 10036-2708

TAMPA, FL 33607

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
The following is added to Paragraph A. of SECTION VI. CONDITIONS:
Blanket Notification to Others of Cancellation or Nonrenewal

a. If we cancel or non-renew this policy by written notice to the first Named Insured, we will mail or deliver notification
that such policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
the first Named Insured if you are required by written contract or written agreement to provide such notification.
However, such notification will not be mailed or delivered if a conditional notice of renewal has been sent to the first
Named Insured. Such list:

(1) Must be provided to us prior to cancellation or non-renewal;

(2) Must contain the names and addresses of only the persons or organizations requiring notification that such policy
has been cancelled or non-renewed; and

(3) Must be in an electronic format that is acceptable to us.

b. Our notification as described in Paragraph a. above will be based on the most recent list in our records as of the date
the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail or deliver
such notification to each person or organization shown in the list:

(1) Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
(2) Atleast 30 days prior to the effective date of:

(a) Cancellation, if cancelled for any reason other than nonpayment of premium; or

(b) Non-renewal, but not including conditional notice of renewal.

c¢. Our mailing or delivery of notification described in Paragraphs a. and b. above is intended as a courtesy only. Our
failure to provide such mailing or delivery will not:

(1) Extend the policy cancellation or non-renewal date;
(2) Negate the cancellation or non-renewal; or
(3) Provide any additional insurance that would not have been provided in the absence of this endorsement.
d. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs a. and b. above.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

U-UMB-722-A CW (01/13)

Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 33

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT

This endorsement is used to add the following to Part Six of the policy.

PART SIX
CONDITIONS

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will mail
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person
or organization shown in the Schedule below. Notification to such person or organization will be provided at
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer
number of days notice if indicated in the Schedule below.

B. If we cancel this palicy by written notice to you for nonpayment of premium, we will mail or deliver a copy of
such written notice of cancellation to the name and address corresponding to each person or organization
shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient
proof of such notice.

SCHEDULE
Number of
Name and Address of Other Person(s) / Organization(s): Days
Notice:

ANY PERSON OR ORGANIZATION TO WHOM OR TO WHICH YOU ARE

REQUIRED TO PROVIDE NOTICE OF CANCELLATION IN A WRITTEN

CONTRACT OR WRITTEN AGREEMENT

30

All other terms and conditions of this policy remain unchanged.

WC 99 06 33
(Ed. 05-10) Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission. Page 1 of 1
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Blanket Notification to Others of Cancellation ZURICH
or Non-Renewal

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO 0137576-09 Effective Date: 10/15/2023

This endorsement applies to insurance provided under the:

Commercial General Liability Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a

list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Mustbe in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such
notification with respect to Paragraph B.1. or Paragraph B.2. above.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

U-GL-1521-B CW (01/19)

Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

SCHEDULE
The total number of days for mailing or delivering with respect to Paragraph B.1. of 10*
this endorsement is amended to indicate the following number of days:
The total number of days for mailing or delivering with respect to Paragraph B.2. of 90**
this endorsement is amended to indicate the following number of days:

* {f a number is not shown here, 10 days continues to apply.
** If a number is not shown here, 30 days continues to apply.

All other terms and conditions of this policy remain unchanged.

U-GL-1521-B CW (01/19)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



A ®
ACORD
N—e—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/30/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

CONTACT
PRODUCER
NAME:

MARSH USA, LLC. N -

TWO ALLIANCE CENTER ngcl:AlNo Ext): _.(AIC, No):

3560 LENOX ROAD, SUITE 2400 MAIL

ATLANTA, GA 30326 ADDRESS: _—

INSURER(S) AFFORDING COVERAGE NAIC #

| CN102421774-Atkin-EO-23-24 N INSURER A : Lloyd Underwriters 132727

INSURED .
AtkinsRéalis USA, Inc. INSURER:B: _ |
4030 West Boy Scout Blvd. INSURER C : B
Suite 700 .
Tampa, FL 33607 INSURERD : S
INSURERE : o
INSURERF : \
COVERAGES CERTIFICATE NUMBER: ATL-005602736-03 REVISION NUMBER: 4

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 (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[ DAMAGE TO RENTED -
CLAIMS-MADE | OCCUR PREMISES (Ea occurrence) $
. MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE $
poucy | |TB% [ ] loc PRODUCTS - COMP/OP AGG | §
; OTHER: | } $
* COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY : Ea gocident) s
ANY AUTO BODILY INJURY (Per person) ~ $
OWNED 7 SCHEDULED P
arosony |l aoros BODILY INJURY (Per accident) : §
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY _(Per accident) .
$
| UMBRELLALIAB . OCCUR EACH OCCURRENCE $
— ]
EXCESS LIAB | CLAIMS-MADE AGGREGATE R
P
DED | | RETENTIONS ; $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY Yin| | | STATUTE | .. ER
! ANYPROPRIETOR/PARTNER/EXECUTIVE % | EL. EACH ACCIDENT $
| OFFICER/MEMBER EXCLUDED? IN/A A
(Mandatory in NH) ' E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below : E£.L. DISEASE - POLICY LIMIT | $
A | Professional Liability BO509FINPA2350092 04/30/2023 04/30/2024 Limit: Per Claim 1,000,000
(claims made policy) Annual Aggregate: 1,000,000

Re: Agreement for Continuing Civil Engineering Services

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

CERTIFICATE HOLDER

CANCELLATION

Greater Orlando Aviation Authority -
Construction

c/o Vertikal RMS, Inc.

1001 E 101st Terr Ste 235

Kansas City, MO 64131

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
of Marsh USA LLC

Conaly~ 3tomoced

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN102421774
LOC #: Atlanta

Z ) ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA, LLC. AtkinsRéalis USA, Inc.
4030 West Boy Scout Blvd.
POLICY NUMBER Suite 700

Tampa, FL 33607

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 EORM TITLE: Certificate of Liability Insurance

Professional Liability:
Professional Liability placement was made by Marsh Canada. Marsh USA has only acted in the role of a consultant to the client with respect to the placement, which is indicated here for your convenience.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Form w 9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Atkins North America, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

AtkinsReéalis USA Inc.

following seven boxes.

|:| Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

[] other (see instructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
D S Corporation

|:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

4030 W. Boy Scout Blvd., Suite 700

See Specific Instructions on page 3.

Requester’'s name and address (optional)

6 City, state, and ZIP code
Tampa, FL 33607

7 List account number(s) here (optional)

ﬁ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

519| -10({8|9|6[1|3]|8

IEE Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign

Signature of
Here

U.S. person >

74{(((%& 7 Kol le,

pate»  10/18/2023

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

° Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.
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