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The undersigned hereby declares that:  Anser Advisory Consulting, LLC has examined and accepts 
the specifications, terms, and conditions presented in this Solicitation, satisfies all legal 
requirements to do business with the County, and to furnish On-Call, Construction Cost 
estimating Services for which Submittals were advertised to be received no later than 3:00 P.M. 
Eastern time on the date stated in the solicitation or as noted in an addenda. Furthermore, the 
undersigned is duly authorized to execute this document and any contracts or other transactions 
required by award of this Solicitation. 
All pricing will be FOB Destination unless otherwise specified in this solicitation document.  
Pricing submitted will remain valid for a ninety (90) day period.   
Vendor will accept payment through the County VISA-based payment system: NO 

1.0 TERM OF CONTRACT 
The Contract will be awarded for an initial one (1) year term with the option for four (4) subsequent 
one (1) year renewals.  Renewals are contingent upon mutual written agreement.   

The Contract will commence upon the first day of the next calendar month after Board approval. 
The Contract remains in effect until completion of the expressed and implied warranty periods. 
The County reserves the right to negotiate for additional services/items similar in nature not known 
at time of solicitation. 

Contract prices resultant from this solicitation will prevail for the full duration of the Contract 
unless otherwise indicated elsewhere.  Prior to completion of each exercised term, the County may 
consider an adjustment to price based on changes as published by the U.S. Department of Labor, 
Bureau of Labor Statistics.  Refer to Exhibit A – Scope of Services.  It is the Contractor’s 
responsibility to request in writing any pricing adjustment under this provision.   

2.0 METHOD OF PAYMENT 
The Contractor must submit an accurate invoice to the County’s using department. The date of the 
invoice must be after delivery but no more than 30 calendar days after delivery. Invoices must 
reference the: purchase or task order; delivery date, delivery location, and corresponding packing 
slip or delivery ticket signed by a County representative at the time of acceptance. Failure to submit 
invoices in the prescribed manner will delay payment. 

Payments will be tendered in accordance with the Florida Prompt Payment Act, Part VII, Chapter 
218, Florida Statutes. The County will remit full payment on all undisputed invoices within 45 
days from receipt by the appropriate County using department. The County will pay interest not 
to exceed 1% per month on all undisputed invoices not paid within 30 days after the due date. 

3.0 CERTIFICATION REGARDING LAKE COUNTY TERMS AND CONDITIONS:  
I certify that I have reviewed the Lake County General Terms and Conditions page and accept the 
Lake County General Terms and Conditions dated 10/10/2019 as written including the 
Proprietary/Confidential Information section. YES Failure to acknowledge may result in Submittal 
being deemed non-responsive.  
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4.0 CERTIFICATION REGARDING FELONY CONVICTION:  
Has any officer, director, or an executive performing equivalent duties, of the bidding entity been 
convicted of a felony during the past ten (10) years? NO  

5.0 CONFLICT OF INTEREST DISCLOSURE CERTIFICATION:   
Except as listed below, no employee, officer, or agent of the firm has any conflicts of interest, real 
or apparent, due to ownership, other clients, contracts, or interests associated with this project; 
and, this Submittal is made without prior understanding, agreement, or connection with any 
corporation, firm, or person submitting a proposal for the same services, and is in all respects fair 
and without collusion or fraud. Not Applicable to Anser Advisory Consulting, LLC 

6.0 CERTIFICATION REGARDING BACKGROUND CHECKS:   
Under any County Contract that involves Contractor or subcontractor personnel working in 
proximity to minors, the Vendor hereby confirms that any personnel so employed will have 
successfully completed an initial, and subsequent annual, Certified Background Check, completed 
by the Contractor at no additional cost to the County. The County retains the right to request and 
review any associated records with or without cause, and to require replacement of any Contractor 
employee found in violation of this requirement. Contractor shall indemnify the County in full for 
any adverse act of any such personnel in this regard. Additional requirements may apply in this 
regard as included within any specific contract award. YES 

7.0 DISADVANTAGED BUSINESS ENTERPRISE PROGRAM 
The County does not establish specific goals for minority set-asides however, participation by 
minority and non-minority qualified firms is strongly encouraged. If the firm is a minority firm or 
has obtained certification by the State of Florida, Office of Supplier Diversity, (OSD) (CMBE), 
please indicate the appropriate classification(s) not applicable  not applicable 
and enter OSD Certification Number Not Applicable   
and enter effective date Click or tap to enter a date. to date Click or tap to enter a date.  

8.0 RECIPROCAL VENDOR PREFERENCE:   
Vendors are advised the County has established, under Lake County Code, Chapter 2, Article VII, 
Sections 2-221 and 2-222; a process under which a local vendor preference program applied by 
another county may be applied in a reciprocal manner within Lake County. The following 
information is needed to support application of the Code:   
A. Primary business location of the responding Vendor:  2420 S. Lakemont Avenue, Suite 450, 

Orlando, FL 32814 
B. Does the responding vendor maintain a significant physical location in Lake County at which 

employees are located and business is regularly transacted: YES If “yes” is checked, provide 
supporting detail:  Andy Kleimola, Clermont, Florida; Dustin Reinhard, Clermont, Florida; 
Edgar Salazar, Clermont, Florida   

9.0 GENERAL VENDOR INFORMATION: 
Firm Name:  Anser Advisory Consulting, LLC 
Street Address:  2420 S. Lakemont Avenue, Suite 450 
City:  Orlando  State and ZIP Code:  Florida, 32814 
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Mailing Address (if different):  Click or tap here to enter text. 
Telephone: 407-897-5354  Fax:  407-897-5356 
Federal Identification Number / TIN:  54-2078311 
DUNS Number:  032509758 

10.0 SUBMITTAL SIGNATURE: 
I hereby certify the information indicated for this Submittal is true and accurate and that my 
electronic signature shall have the same legal effect as if made under oath; that I am an authorized 
representative of this Vendor and/or empowered to execute this Submittal on behalf of the Vendor.  
I, individually and on behalf of the Vendor, acknowledge and agree to abide by all terms and 
conditions contained in this solicitation as well as any attachments, exhibits, or addenda.  
Name of Legal Representative Submitting this Proposal:  Click or tap here to enter text. 
Date: 6/22/2021 
Print Name: Bryan Carruthers 
Title: Chief Executive Officer  
Primary E-mail Address: bryan.carruthers@anseradvisory.com 
Secondary E-mail Address: n/a 
The individual signing this Submittal affirms that the facts stated herein are true and that the 
response to this Solicitation has been submitted on behalf of the aforementioned Vendor. 

[The remainder of this page is intentionally blank] 



ATTACHMENT 3 - TEAM COMPOSITION 21-0927

ROLE Name City of Residence Florida Active Registrations Number

Principal in Charge Andy Kleimola Clermont, FL N/A
Facilities Condition Manager Dean Fojo Altamonte Springs, FL PE39468
Auditor Claims Analyst Taff Laio Orlando, FL N/A
Scheduler Justin Overcash Charlotte, NC N/A
Chief Estimator Andy Kleimola Clermont, FL N/A
Senior Estimator (Mech/Elec) Dustin Reinhart Clermont, FL N/A
Estimator Edgar Salazar Clermont, FL N/A
Administrator Michael Marshall Apopka, FL N/A

ROLE Company Name Address Individual's Name Assigned
Projected % 
of Overall 

Work

Worked 
with 

Prime 
before 

(YES/NO)

Individual 
Worked 

with Prime 
before 

(YES/NO)

N/A

SUB CONSULTANTS

CONSULTANT
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Degartment of State I Division of Corgorations / Search Records / Search bY. Enti!Y. Name / 

Detail by Entity Name 
Foreign Limited Liability Company 

ANSER ADVISORY CONSULTING, LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

PrinciQal Address 

2420 S. Lakemont Ave. 

Suite 450 

Orlando, FL 32814 

Changed: 06/16/2021 

Mailing Address 

M 18000008621 

54-2078311

09/19/2018 

DE 

ACTIVE 

LC AMENDMENT AND NAME CHANGE 

12/29/2020 

NONE 

2677 NORTH MAIN STREET 

SUITE 400 

SANTA ANA, CA 92705 

Changed: 12/29/2020 

Registered Agent Name & Address 

COGENCY GLOBAL INC. 

115 NORTH CALHOUN ST., SUITE 4 

TALLAHASSEE, FL 32301 

Name Changed: 12/19/2019 

Address Changed: 12/19/2019 

Authorized Person(�) Detail 

Name & Address 

Title VP 

Carruthers, Bryan 

DIVISION OF CORPORATIONS 

search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=ANSERADVISO... 1/3 
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Office of Procurement Services 

P.O. Box 7800 • 315 W. Main St., Suite 441 • Tavares, FL 32778 

SOLICTATION: On-Call Construction Cost Estimating Services    06/17/2021 
 

Vendors are responsible for the receipt and acknowledgement of all addenda to a solicitation. Confirm 
acknowledgement by including an electronically completed copy of this addendum with submittal.  
Failure to acknowledge each addendum may prevent the submittal from being considered for award. 

THIS ADDENDUM CHANGES THE DATE FOR RECEIPT OF PROPOSALS TO JULY 1, 2021. 

QUESTIONS/RESPONSES 

Question 1. For Section “2. Forms”, would the County please clarify what type of response they are 
looking for regarding “Descriptive Literature”?  

Answer 1. Any literature provided by the vendor that their discretion that may add support to 
their proposal 

Q2. Does the County want respondents to include resumes for all proposed staff or only for the Program 
Manager? 

R2. Please provide the resumes for the proposed staff.  

Q3. For “Section 5. Completed Pricing Sheet”, the second item requests “supporting documentation for 
proposed pricing”. What is the County looking for in regard to supporting documentation? 

R3. This is for any documentation, at the vendor’s discretion, to clarify any of the items on the 
pricing sheet.  

Q4. In Section 1.0 – part 1.2 (Attachments – page 2 of 5) – Attachment 2 is the Pricing Sheet and 
Attachment 4 is Team Composition Form.  however, in Section 6.0-E-2 (Delivery and Submittal 
Requirements - page 3 of 5) Attachment 2 is named the Team Composition Form.  Please clarify. 

R4. Section 1.2 ATTACHMENTS shall now read:  

Attachment 1 – Submittal Form  
Attachment 2 – Pricing Sheet 
Attachment 3 – References Form 
Attachment 4 – Team Composition 

ACKNOWLEDGEMENT 
 

Firm Name:  Anser Advisory Consulting, LLC 
I hereby certify that my electronic signature has the same legal effect as if made under oath; that I am an 
authorized representative of this vendor and/or empowered to execute this submittal on behalf of the 
vendor.   
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Signature of Legal Representative Submitting this Bid:  Click or tap here to enter text. 
Date: 6/18/2021 
Print Name: Bryan Carruthers 
Title: Chief Executive Officer 
Primary E-mail Address: bryan.carruthers@anseradvisory.com 
Secondary E-mail Address: N/A 
 



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

6/3/2021

(703) 827-2277 (703) 827-2279

20478

Anser Advisory Consulting, LLC
2420 S. Lakemont Avenue
Suite 450
Orlando, FL 32814

35289
20427
35378

A 1,000,000

7011411355 10/26/2020 10/26/2021 1,000,000
Contractual Liab. 15,000

1,000,000
2,000,000
2,000,000

1,000,000A
7011411369 10/26/2020 10/26/2021

10,000,000B
7011652381 10/26/2020 10/26/2021 10,000,000

10,000
C

7011411372 10/26/2020 10/26/2021 1,000,000
N 1,000,000

1,000,000
D Professional Liab. MKLV7PL0004397 10/26/2020 Per Claim/Aggregate 2,000,000

RE: SOLICITATION #21-0927, ON CALL CONSTRUCTION ESTIMATING SERVICES

Lake County, a Political Subdivision of the State of Florida, and the Board of County Commissioners are included as additional insured with respect to
General Liability, Automobile Liability and Umbrella Liability when required by written contract. General Liability includes Additional Insured coverage for On-
Going & Completed Operations as required by written contract. General Liability and Automobile Liability are primary and non-contributory over any existing
insurance and limited to liability arising out of the operations of the named insured and when required by written contract. General Liability, Automobile
Liability and Workers Compensation policies include a waiver of subrogation in favor of the additional insureds where permissible by state law and when
SEE ATTACHED ACORD 101

Lake County, a Political Subdivision of the State of Florida, 
and the Board of County Commissioners
PO Box 7800
Tavares, FL 32778-7800

ANSERAD-01 KGODWIN

Ames & Gough
8300 Greensboro Drive
Suite 980
McLean, VA 22102

admin@amesgough.com

National Fire Insurance Company of Hartford A(XV)

Continental Insurance Company A(XV)
American Casualty Co of Reading, PA A(XV)
Evanston Insurance Company

X

10/26/2021

X
X

X

X

X

X

X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Ames & Gough

ANSERAD-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

1

SEE P 1

Anser Advisory Consulting, LLC
2420 S. Lakemont Avenue
Suite 450
Orlando, FL 32814

SEE PAGE 1

KGODWIN

1

Description of Operations/Locations/Vehicles:
required by written contract. Umbrella Liability coverage sits excess over General Liability, Automobile Liability and Employers 
Liability coverage. 30-day Notice of Cancellation will be issued for the General Liability, Automobile Liability, Umbrella Liability, 
Workers Compensation and Professional Liability policies in accordance with policy terms and conditions.



CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or
Contractors - with Products-Completed

Operations Coverage Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed as follows:

I. WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions, or
the acts or omissions of those acting on your behalf:

A. in the performance of your ongoing operations subject to such written contract; or

B. in the performance of your work subject to such written contract, but only with respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

1. the written contract requires you to provide the additional insured such coverage; and

2. this coverage part provides such coverage.

II. But if the written contract requires:

A. additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition of CG2010, or under the 10-
01 edition of CG2037; or

B. additional insured coverage with "arising out of" language; or

C. additional insured coverage to the greatest extent permissible by law;

then paragraph I. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written
contract.

III. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not provide
such additional insured with:

A. coverage broader than required by the written contract; or

B. a higher limit of insurance than required by the written contract.

IV. The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of:

A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services,
including:

1. the preparing, approving, or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; and

2. supervisory, inspection, architectural or engineering activities; or

B. any premises or work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this coverage part.

V. Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entitled Other Insurance is amended to
add the following, which supersedes any provision to the contrary in this Condition or elsewhere in this coverage
part:

Policy No: 7011411355
Endorsement No: 13

Effective Date: 10/26/2020

CNA75079XX (10-16)
Page 1 of 2
NATIONAL FIRE INSURANCE OF HARTFORD
Insured Name: ANSER ADVISORY LLC

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or
Contractors - with Products-Completed

Operations Coverage Endorsement

Primary and Noncontributory Insurance

With respect to other insurance available to the additional insured under which the additional insured is a named
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a written
contract requires the insurance provided by this policy to be:

1. primary and non-contributing with other insurance available to the additional insured; or

2. primary and to not seek contribution from any other insurance available to the additional insured.

But except as specified above, this insurance will be excess of all other insurance available to the additional insured.

VI. Solely with respect to the insurance granted by this endorsement, the section entitled COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition of
the following:

Any additional insured pursuant to this endorsement will as soon as practicable:

1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim;

2. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the investigation,
defense, or settlement of the claim; and

3. make available any other insurance, and tender the defense and indemnity of any claim to any other insurer or
self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part. However,
if the written contract requires this insurance to be primary and non-contributory, this paragraph 3. does not
apply to insurance on which the additional insured is a named insured.

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer receives
written notice of a claim from the additional insured.

VII. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to
add the following definition:

Written contract means a written contract or written agreement that requires you to make a person or organization an
additional insured on this coverage part, provided the contract or agreement:

A. is currently in effect or becomes effective during the term of this policy; and

B. was executed prior to:

1. the bodily injury or property damage; or

2. the offense that caused the personal and advertising injury;
for which the additional insured seeks coverage.

Any coverage granted by this endorsement shall apply solely to the extent permissible by law.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.

Policy No: 7011411355
 Endorsement No: 13

Effective Date: 10/26/2020

CNA75079XX (10-16)
Page 2 of 2
National Fire Insurance of Hartford
Insured Name: ANSER ADVISORY LLC

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Business Auto Policy

Policy Endorsement

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below.

Named Insured: ANSER ADVISORY LLC 

Endorsement Effective Date: 10/26/2020

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION FOR WHOM OR WHICH YOU ARE REQUIRED BY WRITTEN CONTRACT 
OR AGREEMENT TO OBTAIN THIS WAIVER FROM US. YOU MUST AGREE TO THAT REQUIREMENT PRIOR 
TO LOSS.

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

The Transfer Of Rights Of Recovery Against Others To Us condition does not apply to the person(s) or 
organization(s) shown in the Schedule, but only to the extent that subrogation is waived prior to the "accident" 
or the "loss" under a contract with that person or organization.

Endorsement No: 9; Page: 1 of 1
Underwriting Company:  National Fire Insurance Company of Hartford, 151 N Franklin St, Chicago, IL 

60606

Form No: CA 04 44 10 13
Endorsement Effective Date: 

Policy No: BUA 7011411369
 Policy Effective Date: 10/26/2020
olicy Page: 64 of 230

Endorsement Expiration Date: 

© Copyright Insurance Services Office, Inc., 2011



Workers Compensation And Employers Liability Insurance

Policy Endorsement

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 shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Any Person or Organization on whose behalf you are required to obtain this waiver of our right to recover 
from under a written contract or agreement.

The premium charge for the endorsement is reflected in the Schedule of Operations.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers, 
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another 
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy 
unless another expiration date is shown below.  

Policy No: WC  7011411372
Policy Effective Date: 10/26/2020 
Policy Page: 62 of 98

Form No: WC 00 03 13 (04-1984)
Endorsement Effective Date: Endorsement Expiration Date:  
Endorsement No: 4; Page: 1 of 1
Underwriting Company:  American Casualty Company of Reading, PA

Copyright 1983 National Council on Compensation Insurance.
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