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CERTIFICATE OF LIABILITY INSURANCE

5/1/2021

DATE (MM/DD/YYYY)

1/19/2021

HIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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 confor rights to the certificate holder in lieu of such endorsemant(s}.

PRODUCER T .ockton Companics FanhcT
444 W. 47th Street, Suite 900 PHONE i FAX
Kansas City MO 641121906 EagaL = [ o
(816) 960-9000 ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC #
usurer A : Berkshire Hathaway Specialty Insurance Company 22276
INSURED  oia NTEC CONSULTING SERVICES INC. msuRER B : Travelers Property Casualty Co of America 25674
1415077 370 INTERT.OCKEN BOULEVARD, SUITE 300 INSURER € ;
BROOMFIELD CO 80021-8012 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 17312666 REVISION NUMBER: ),0.9.0,0.0,0.4

THIS {8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF 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.

BL|SUBH]
i TYPE OF INSURANCE ‘i\unan ) POLICY NUMBER RO YY) crﬁﬁfﬁ%ﬁ% LIMITS
A [X | COMMERCIAL GENERAL LIABILITY Y | Y| 47-GLO-307584 5/1/2020 | 5/1/2021 | EACH OCCURRENGE $ 2,000,000
‘ - DAMAGE TG RENTED
CLAIMS-MADE | X | 0CCUR PREMISES (Ea coeurrenc) | 3 1,000,000
| X | CONTRACTUAL/CROSS MED EXP (Any ona pereon) | $ 25,000
| X | _XCU COVERED PERSCNAL & ADV INJURY | § 2,000,000
| GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
|| poLicy B Lo PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
g [ Arowoonctaairy U Tt tos g T (BT 4000000
B |X |ANvAUTO TC2J-CAPZE087017 (NJ) 5172020 | 5/1/2021 [ BODILY INJURY {Per person) | $ XX XX XXX
LY SCHEDULED BODILY INJURY {Per accident | $ 3CX XXX XX
[ | HIRED NON-OWNED “PROPERTY DAMAGE
| AUTOS ONnLY ALUTOS ONLY Mdgﬂ) $ XXXXXXX
19.9.9.9.0.0:0.4
A | X |UMBRELLALIAB | % | pocur N | N| 47-UMO-307585 5/1/2020 | 5/1/2021 EACH OGGURRENGE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ | RETENTION § 130:9.9.9.9.9,9.4
ENSATIO| BER OTH-
g [peteetliat e Y Baemoges,, Iz gae Xl D8
ANY PROPRIETOR/PARTNER/EXEGUTIVE - L
B oht!FICEngMBER EXCLUDED? NIA EXCEPT FOR OH ND ‘WA WY E.L. EAGH ACGIDENT s 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLCYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (AGORP 101, Additional Remarks Schedule, may be attached if more space Is raqulrad)
STANTEC PROTECT #22480X0{; FINANCIAL RATE AND MANAGEMENT CONSULTING SERVICES. CITY OF PALM BAY IS AN ADDITIONAL
INSURED AS RESPECTS GENERAL LIABILITY AND AUTO LIABILITY, IF REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION
APPLIES TO GENERAL LIABILITY AND AUTO LIABILITY WHERE ALLOWED BY STATE LAW AND IF REQUIRED BY WRITTEN CONTRACT,

CERTIFICATE HOLDER

CANCELLATION

17312666
CITY OF HOLLYWOOD

2600 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020-4807

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

AUTHORIZED REPRESENTA%

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 198812015 ACORD CORPORATION. All rights reserved.




ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

10/1/2021

DATE (MWRD/IYYYY)

1/19/2021

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: I the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER [ockton Companiss ﬁgﬁ;{.“”
444 W, 47th Street, Suite 900 PHONE i FAX
Kansas City MO 641121906 T R e
(816) 960-9000 ADDRESS:
INSURER!{S) AFFORDING COVERAGE NAIC #
iNsURER A : Berkshire Hathaway Specialty Insurance Company 22276
INSURED gy NTEC CONSULTING SERVICES INC. insurer 8 : AIG Specialty Insurange Company 26883
1414100 37 INTERLOCKEN BOULEVARD, SUTTE 300 INSURER C
BROOMFIELD CO 80021-8012 INSURER D ¢
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 17312670 REVISION NUMBER: ). 9.9.0.0.9.0.4

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 QF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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,

T ADDL[SUER]
LTt TYPE OF INSURANGE IN3D | WvD POLICY NUMBER {ﬁ_ﬁ}ﬂ%ﬁﬁ) fﬂﬂh')%%) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENGE [39:9,9.9,0,9.0.¢
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | 3 XXXKXXX
. MED EXP (Any cna person) § XXX
L PERSONAL & ADV INJURY | § XXX XXX
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 1 1,9.9.9.0.0,6.4
| pouey | X | BES Loc PRODUCTS - COMPIOP AGG | § XXXXXXX
OTHER: ~— §
=
| AUTOMOBILE LIABILITY NOT APPLICABLE [EMBINED SINGLE LIMI 30060004
ANY AUTO BODILY INJURY (Per persan) | 3 XXX XXX
] NED -
o [ o e ]S X000000C
" PRE
|l auTos oLy AUTOS ONLY | (Per acgident) 3 XO0XXX
(3.9.9.9.9.9.0.4
| | UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE § XEOOOXX
EXCESS LIAB CLAIMS-MADE AGGREGATE [1.9.9.9.4.0.04
DED ‘ | RETENTION $ [10.9.4.9.9.9,9.4
WORKERS COMPENSATION BER CTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT [30.9.9.9,0.9.0.4
OFFICERMEMBER EXCLUDED? NTA
{Mandatory in NHl!. E.L. DISEASE - EA EMPLOYEE $ OO IXXX
If yes, deserlb
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 3O XX XX
A | Professional Liab N N | 47-EPP-308810 10/1/2020 10/1/2021 $3,000,000 PER CLAIM/AGG
A NO RETROACTIVE DATE INCLUSIVE OF COSTS
B | Conltractors Pollution Liab CPO8085428 10/1/2019 10/1/2021 $3,000,000 PER LOSS/AGG

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mere space is required)
STANTEC PROJECT #22480XXX; FINANCIAL RATE AND MANAGEMENT CONSULTING SERVICES.

CERTIFICATE HOLDER

CANCELLATION

17312670

CITY OF HOLLYWOOD

2600 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020-4807

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

AUTHCRIZED REPREEENTATIV?:

ACORD 25 (2016/03)

© 19882015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




