
SOUTH FLORIDA WATER MANAGEMENT DISTRICT 
RIGHT OF WAY SECTION 

INSURANCE REQUIREMENTS SCHEDULE 
FOR RIGHT OF WAY OCCUPANCY PERMITS 

               
    All Applicants 

General Liability Coverage: 

$1,000,000 Per Occurrence 

Combined Single 
Limit for Bodily 
Injury and 
Property 
Damage 
Liability.   

The policy is required to provide coverage for death, 
bodily injury, personal injury, and property damage 
that could arise directly or indirectly from the 
performance of the work or activity authorized by the 
ROW Permit. 

Automobile Liability Coverage: 

$500,000 Per Occurrence 

Workers Compensation and 
Employers’ Liability: 

Statutory Limits 

  

Governmental Entities 

Self-insured governmental entities may provide proof of self-insurance pursuant to Section 768.28, Florida 
Statutes, in lieu of satisfying these insurance requirements.  Proof of self-insurance must include the coverage 
types and amounts, effective and expiration dates of coverages, and limits of liability.  In addition, the District 
must be named as the certificate holder on the proof of self-insurance. 

Additional Requirements 

• Permittee name must exactly match the insured name as described in the certificate of insurance or, if applicable, 
the certificate of self-insurance. 

• The ROW Permit number must be identified on the insurance certificate (including certificates of self-insurance). 

• If providing a certificate of self-insurance, the certificate must include the coverage types, effective and expiration 
dates of coverages, limits of liability, and reference statutory authority under which self-insurance is maintained. 

• The District must be named as the certificate holder on the insurance certificate or certificate of self-insurance. 

• The District must be identified as additional insured on the insurance certificate or certificate of self-insurance for 
all coverages. 

• Insured must waive the right of its insurance carrier to seek redress or seek compensation for losses arising from 
authorized work or use within the District’s rights of way.  The insurance certificate or certificate of self-insurance 
must include a waiver of subrogation for all coverages. 

• For known or suspected high risk activity or unusual hazard, the District may require additional coverages or 
additional limits. 

• These insurance requirements must extend to all employees and subcontractors of permittee. 
 

 
 

Revised 9/11/2023 



06/22/2023

Frank H. Furman, Inc.
1314 East Atlantic Blvd.
P. O. Box 1927
Pompano Beach FL 33061

(800) 344-4838 (954) 943-5417

Halley Engineering Contractors, Inc.
13901 NW 118th Avenue

Miami FL 33178

Zurich American Insurance Company 16535

A
Contractual Included
XCU & Broad Form PD Included Y GLO011624707 10/01/2022 10/01/2023

2,000,000
300,000
5,000
1,000,000
4,000,000
4,000,000

REGARDING:  HEC #2215; Temporary Access Permit (230608-38991). Broward County, Section 6 Township 495 Range 41E.  South Florida Water
Management District is known as an Additional Insured as required by contract or agreement and subject to policy terms and conditions

South Florida Water Management District
3301 Gun Club Road

West Palm Beach FL 33406

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD
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INSD

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.
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South Florida Water Management District
3301 Gun Club Road
West Palm Beach, FL 33406

- RIGHT OF WAY PERMIT NUMBER MUST BE IDENTIFIED
- MUST NAME SOUTH FLORIDA WATER MANAGEMENT DISTRICT AS ADDITIONAL INSURED 

1,000,000


