Benjamin Diebold

Director of Operations - Government Services

II'.homPson Email: bdiebold@thompsonind.com - Phone: 504-810-0471

May 4, 2020

Office of Infrastructure and Reconstruction
Puerto Rico Department of Education

ATTENTION: Recovery <recovery@de.pr.gov

RE: Thompson Construction Group, Inc. — Re: Request for Proposal PRDE (ER) 2019-02 Program
Management Services

To Whom It May Concern:

Thompson Construction Group, Inc. will honor our price submittal put forth in the original bid from April
2019. At this time we do not request any proposal changes, pricing changes, or rate changes. There are
also no substantial changes in our teaming agreements.

Please accept this statement as or recommitment to the original proposal. We will honor those prices for
the term of the requested new Bid Bond. Please find the bid bond and certificate of insurance attached.

We look forward to your quick decision on this matter.
If any questions or issues arise, please contact us immediately.

Sincerely,

en; J Diebold
Director of Operations
Thompson Construction Group, Inc.
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

THOMPCON3

DATE (MM/DD/YYYY)
04/30/2020

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, subiject 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).

PRODUCER
USI Insurance Services, LLC-CL

1301 Gervais St., Suite 500

GONTACT  Aura Lewis

(A8 No, Exy: 803-602-3014 (WE, Noy:

L os: aura.lewis@usi.com

Columbia, SC 29201 INSURER(S) AFFORDING COVERAGE NAIC #
803 602-3020 INSURER A : Zurich American Insurance Company 16535
INSURED INSURER B : Travelers Property Cas. Co. of America 25674
Thompson Construction Group, Inc. INSURER C : lllinois Union Insurance Company 27960
100 N. Main Street INSURER D : Lloyd's of London 85202
Sumter, SC 29150
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

i TYPE OF INSURANCE NeR D, POLICY NUMBER (MWBOYYYY) | (MDY VYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X GLO038165104 07/01/2019|07/01/2020 EACH OCCURRENCE $1,000,000
CLAIMS-MADE \_X/ OCCUR Bﬁ'\EA@%EEgc()EE%'E‘guEr%nce) $1,000,000
| MED EXP (Any one person) $1 0,000
PERSONAL & ADV INJURY | $1,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | PoLicy E Eﬁgf D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X BAP038165204 07/01/201907/01/2020 3 aeeny o= "™ 161,000,000
X| ANy AuTO BODILY INJURY (Per person) | $
: oD LY iS_‘;‘ggU'—ED BODILY INJURY (Per accident) | $
| X A5 ony | X | ATeR oLy (Por acadeny MAGE $
$
B | X|UMBRELLALIAB | X | occur X ZUP41M5962119NF 07/01/2019|07/01/2020_EACH OCCURRENGE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED \_X‘ ReTENTION $10,000 $
A | WORKERS COMPENSATION. o WC038165004 07/01/2019 07/01/2020 X |Eryre e
,SE\F(ISES}KARElII\EAE%E/E/)\(%[HERE/DE;ECUHVE@ N/A E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
::f)%gsc'g?s%gﬁ L(J)ng?)rPERATIONS below E.L. DISEASE - PoLICY LmIT | $1,000,000
C |Pollution Liab CPYG71536555001 07/01/2019|07/01/2022 Limit $5,000,000
D |Professional Liab PTHOMO001519 07/01/2019|07/01/2020 Limit $2,000,000
D |Professional Liab PTHOMO001619 07/01/2019/07/01/2020 Limit $3,000,000

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

Puerto Rico Department of Education, its affiliates and the respective officers, directors and employees of each shall be
named as additional insured under General Liability, Auto Liability and Umbrella policies on a primary and
noncontributory basis, if required by written/executed contract. Waiver of Subrogation in favor of Commonwealth of
Virginia, its affiliates and the respective officers, directors and employees of each in respect to General Liability, Auto
Liability, Umbrella, and Workers Compensation policies when required by contract.

CERTIFICATE HOLDER

CANCELLATION

Puerto Rico Department of Education
PO Box 190759
San Juan, PR 00919-0759

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

\ Q@
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© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CNA SURETY
Bid Bond

Bond No. Bid Bond

CONTRACTOR: SURETY: Confinental Casualty Company: lilinois Corporation
(Name, legal status and address) (Name, legal staius and principal place

Thompson Construction Group, Inc. of business)

é?l?n?érMSag‘ Szt;e%to 333 S. Wabash Avenue

! 41st Floor
Chicago, IL 60604 This document has important legal
consequences. Consultation with

OWNER: an attomney is encouraged with
(Name, legal status and address) respect to its completion or
Puerto Rico Department of Education modification.

PO Box 190759 Any singular reference to

San Juan, PR 00919-0759 Contractor, Surety, Owner or

other party shall be considered
plural where applicable.
BOND AMOQUNT: Two Hundred Fifty Thousand Dollars and 00/100-—~($250,000.00)

PROJECT:

(Name, location or address, and Project number, if any)

"PRDE (ER)-2019-02 PROGRAM MANAGEMENT SERVICES."

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the terms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted
in the jurisdiction of the Project and otherwise acceptable Lo the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver of
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
accoptanca of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for
an extension beyond sixty (60) days.

\}

be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor. ‘\\\‘\A‘E‘»-}‘_ : UC r

N . A4 Q.-
When this Bond has been furnished to comply with a statutory or ather legal requirement in the locaticf J# g&&@&; /\’1/@’3
from and £

any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted’

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Box}dmhu’%l-m n,
/,

s,
Y,
%,

provisions conforming to such statutory or other legal requirement shall be deemed incorporated heregﬂ)?VheSE AL :_'8 :5
furnished, the intent is that this Bond shall be construed as a statutory bond and not/%s h common la\g %n% < : % &
Signegaqd sealed this ___30th  day of April , /2060 |. 20,. <), \}Q'; $
-y il ST SRS
Thompson GO An Sl ) o
(Principal) / i ileal)
(WitheSs) ) '
(Title) N
(Witheesf Ratacl E. Gras —

changes will not be obscured.
Printed in cooperation with the American Institute of Architects (AlA).
The language in this document conforms exactly to the language used in AIA Document A310 - Bid Bond - 2010 Edition.
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POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That Continental Casualty Company, an Itlinois insurance company, National Fire Insurance Company of
Hartford, an IMinois insurance company, and American Casualty Company of Reading, Pcnnsylvania, a Pennsylvania insurance company (herein called
“the CNA Companies™), are duly organized and existing insurance companies having their principal ottices in the City of Chicago, and State of lllinois,
and that they do by virtue of the signatures and seals herein affixed hereby make, constitute and appaoint

Maria A Benitez, Maria A Bras, Lizzamarie Torres-Delgado, Individually

of San Juan ,_PR their true and lawful Attorney(s)-in-Fact with full power and authority
hereby conferred to sign, seal and execute for and on their behalf bonds, undertakings and other obligatory insteuments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of their insurance companies and
all the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the Resolutions printed on the reverse hereof, duly adopted, as
indicated, by the Boards of Directors of the insurance companies.

In Witness Whereof, the CNA Companies have caused these presents to be signed by their Vice President and their corporate seals to be hereto
affixedonthis__25th dayof __March ,_ 2014 .

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casualty Company of Reading, Pennsylvania

Lt

o

Paul T. Bmﬂa{

Vice President

State of South Dakota, County of Minnehaha, ss:

On this 25th_ dayof March ,_2014 , before me personally came Paul T. Bruflat to me known, who,
being by me duly sworn, did depose and say: that he resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of Continental
Casualty Company, an lilinois insurance company, National Fire Insurancc Company of Hartford, an Ilinois insurance company, and American Casualty
Company of Reading, Pennsylvania , 2 Pennsylvania insurance company described in and which executed the above instrument; that he knows the seals
of said insurance companies; that the seals affixed to the said instrument are such corporate seals; that they were so affixed pursuant to authority given by
the Boards of Directors of said insurance companies and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act
and deed of said insurance companies.

{ J.MOHR 3

RSO (4 ) s

My éommission Expires 6/23/2015 J. Mohr Notary Public

CERTIFICATE

L D. Bult, Assistant Secretary of Continental Casualty Company, an [tfinois insurance company, National Fire Insurance Company of Hartford, an
1llino:s insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company do hereby certify that the
Power of Attorney hercin above set forth is still in force, and further certify that the Resolutions of the insurance companies printed on the reverse hereof
is still in fgcﬁ In testimony whereof I have hereunto subscribed my name and affixed the seal of the said insurance companics this 30TH _ dey
of___ APRIL ._2020.

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casuaity Company of Reading, Pennsylvania

D, gt

D. Buit Assistant Secretary

Form F6853-4/2012



Authorizing Resolutions
ADOPTED BY THE BOARD OF DIRECTORS OF CONTINENTAL CASUALTY COMPANY:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the
Company at a meeting held on May 12, 1995;

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of
the Company provided that the name of such suthorized officer and a description of the documents, agreements or instruments that such officer may sign
will be provided in writing by the Senior or Group Vice President 1o the Secretary of the Company prior to such execution becoming effective.”

This Power of Atlomey is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of
attorneys on behalf of Continental Casuaity Company.

ADOPTED BY THE BOARD OF DIRECTORS OF NATIONAL FIRE INSURANCE COMPANY OF HARTFORD:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the
Company by unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of
the Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign
will be provided in writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of
attorneys on behalf of National Fire Insurance Company of Hartford.

ADOPTED BY THE BOARD OF DIRECTORS OF AMERICAN CASUALTY COMPANY OF READING, PENNSYLVANIA:

This Power of Allomey is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the
Company by unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements end instruments on behalf of
the Company provided that the name of such authorized officer and a description of the documents, agreements or instruments thet such officer may sign
will be provided in writing by the Senjor or Group Vice President 10 the Secretary of the Company prior to such exccution becoming effective.”

This Power of Atorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of
altorneys on behalf of American Casualty Company of Reading, Penngylvania.



" Gompany #: 3116854

Commonwealtp of Puerio Rico

OFFICE OF THE COMMISSIONER OF INSURANCE
Certificate of Authority
This is to certify that

Continental Casualty Company

333 S. Wabash Ave.
Chicago IL 60604

has complied with the corresponding requiremenits of the Insurance Code of Puerto Rico
and is therefore granted authority to transact, within Puerto Rico Agricultural, Casualty,
Disability, Marine and Transportation, Property, Surety, Vehicle insurance.

This autharization shall be in force from July 01, 2019 to June 30, 2020 unless previously
suspended, revoked or terminated pursuant to the law and regulations in force.

In witness whereof, | hereunto subscribe my name and affix my official seal at
Guaynabo, Puerto Rico. this 10th day of June, 2010.

Javier Rivera Rios
Commissioner of Insurance
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Liconse No: 12576 Commonwealth of Puerto Rico NPN:; 6883801

OFFICE OF THE COMMISSIONER OF INSURANCE

Maria A Bras Benitez

250 PONCE DE LEON AVE.
SUITE 405
SAN JUAN PR 00918
This is 1o certify that Sursuant to requiremerts of the knsurance Cods of Puerto Rca the above named is quslified to do busiess in
Puerio Rico with the authorty Ested below.

EFFECTIVE EXPIRATION MAXIMUM ATE OF
DATE DATE AMOUNT POWER
resnwich Insurence pany 12020 UNLMI

$t. Paul Firo & Marine haurance Company 030 172020 02282022 UNLIMITED 06X0372006
XL Rainsurance Amarica inc. 030172020 Oz/zer2022 $ 20.000.000.00 04/062008
Travelery Cesvolly and Surety Compary 03/01/2020 0212002022 UNLWIED 08406/2008
R L1 Insurance Company 03012020 0272802022 $ 25,000.000.0¢ 03/1372012
XL Specisty lnswence Company 038012020 ov2a2022 UNLIMITED 042112001
2unch Amedican lnsurance Company 030172020 02282022 URLDAITED 0711272008
Fidelzy And Deposit Comparny of Maryland 030172020 027282022 UNLIMITED 071272008
Argonaut Insurance Company 03012020 027282022 $ 25,000.000.00 0740572012
Uniad Siztes Ficelity Ang Guaranty Company 0320172020 Q22002022 UNLIMITED 080¥2008
Westem Sursty Company 0320172020 02282022 UNLIMITED 1220072010
The Guarsnina Company of Norh America USA 030172020 02r28:2022 UNLIMITED 02/232013
Continental Casuslty Compary 030172020 02/26:2022 UNLIITED 07/102014
Travelers Casunkty and Swety Company of Amarica 030172020 02282022 UNLIMITED 0373072012
Atlantic Spaciaty Insurance Company 030172020 02n8r02 $ 50.000.000.00 08092013
National Fire insurance Company of Hartiors 0310172020 022872022 UNLIMITED 07/10/2014
American Casualty Company of Reading, 030172020 02/26/2022 UNLIMITED Q7102014
Nomtn Am-ﬂ‘:m Spacialty insuance Company 03201/2020 02/28/2022 UNLIMITED 04/16/2015

9 / Company 030122020 0272872022 UNLIMITED 04/1872018
Westport Insurance Corparation 030172020 027282022 UNLIMITED 047102015
Lherty Mutua! Insurance Company 0300172020 o2ren022 UNLIMITED 0111572013
Aspen Amarican Insuanen Compery 01012020 Rr8R022 UNLIMITED 0411872015

The Continental Insurance Company 0320172020 G2/28/2022 UNUIMITED V7102014

Endurence Assurance Corporation 030172020 021282022 UNLINITED 042472017
Great American Insurance Company 030172020 0212812022 $ 10.000,000.00 07172017
Barkiey insurance Comparny 0310172020 n282022 $ 25,000,000.00 121102018
This quatificaion shieh remain in effact unid tha axps date, when spphy wileas by ded, revokad or d

to the law and ions in force.

To vakdate te accuracy of this Bcanse you may raview he same at
htps//ebanaic, org'sos-




April 30, 2020
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REVISED PROPOSAL SUBMITTAL FORM 7: CERTIFICATE OF INSURANCE COVERAGE

PROOF THAT COVERAGE IS EITHER CURRENTLY IN PLACE OR WILL BE PROVIDED MUST

BE SUBMITTED WITH THE PROPOSER PROPOSAL.

PROPOSER NAME: THOMPSON CONSTRUCTION GROUP, INC.

PROPOSER ADDRESS: 100 N. MAIN STREET, SUMTER, SC 29150

NAME OF SURETY: CONTINENTAL CASUALTY COMPANY

NAME OF AGENT: WILLIS TOWERS WATSON

AGENT’S PHONE: 336-266-1620

The undersigned hereby certifies that _THOMPSON CONSTRUCTION GROUP. INC. (the “Propaser”) and
its subcontractor(s) has or wilt have the following insurance coverage, respectfully

WREOE COVERAGE

!,h\(':l'n )

{ -,I.\L‘j (e
3L

SIND

Al

G THAL

EXPIRAT(
ON

UATE

Page 5 of 7

COMMERCIAL/GENERAL As per Part Vil of RFP
LIABILITY OCCURRENCE Referto Tab 10 )
IAGGREGATE Provided by Others
PRODUCTS AND
COMPLETED As per Part VIl of RFP )
OPERATIONS LIABILITY REFER TO TAB 10 Provided by | Others
AUTOMOBILE LIABILITY AI'\\’SE 2eErR P%(r; ¥!Lgf1%FP Provided by | Others
EMPLOYERS' LIABILITY éAEstEe'; ,;'%;t]}ftl\’B o:(l)?FP Provided by Others
CONTRACTOR'S STATE
WORKER'S COMP & PUERTORICO
MINIMUM Provided by] Others
COMPENSATION
PROFESSIONAL LIABILITY ?\'SE ggrR P?g ¥:gf1%FP Provided by | Others
BID BOND $250,000
Addenda #5




April 30, 2020

PAYMENT BOND 100% OF THE
CONTRACT PRICE

PROOF THAT COVERAGE IS EITHER CURRENTLY IN PLACE OR WILL BE PROVIDED MUST BE

SUBMITTED WITH THE PROPOSER PROPOSAL. This can be done by one of the two following
methods:

1. Complete form “CERTIFICATION OF INSURANCE COVERAGE” or

2. Submit a Certificate of Insurance on a form provided by your insurance Agent. This form must
include the following clauses:

(a) The Commonwealth of Puerta Rico, the Department of Education, all Commonwealth
Departments, Agencies, Municipaliities, Boards and Commissions, its officers, agents,
servants, employees and volunteers are hereby named as Additional Insured.

(b) The policy(s) cannot be reduced or canceled without at least ninety (90) days’ prior written
notice to the Puerto Rico Department of Education.

(c) The insurance company is prohibited from pleading government function in the absence of
any specified written authority from the Puerto Rico Department of Education.

{d) The policy(s) will automatically include and cover ail phases of work, equipment, persons,
et cetera which are normally covered while performing work under the above contract,
whether specifically written therein or not.

Regardless of the method used, the form MUST be totally complete, MUST show that all Limits of
Insurance are or will be met, and MUST be signed by the Agent.

The successful Proposer will be required to provide insurance coverage as shown in General Conditions

of RFP and Contract, prior to providing any services. This insurance coverage must be maintained
throughout the term of the contract.

CONTI NENTA} CASUALTY

0

Signature:

Name: MARIA A. BRAS

Title: ATTORNEY IN FACT

Date: APRIL 30, 2020
Addenda &5
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