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Piggyback Checklist 

Using Department(s): Department of Public Utilities/ Underground Division  

Piggyback Contract Number/Name:   City of Sunrise Lift Station Rehabilitation and Repair 
Solicitation No. Bid 22-17-03-MS. 

Services/Supplies to be provided:  Provide sewer lift station rehabilitation and repair services for 
Public Utilities wastewater lift stations (85). 

Why are Services/Supplies being obtained via piggyback (as opposed to issuing a solicitation 
or obtaining quotes):  The services are being obtained via piggyback due to the City of Sunrise 
advertising the solicitation last year and securing favorable rates.  The City of Hollywood would benefit 
from the prices obtained from this Solicitation through the end of the original contract period date 
09/23/2027.  If the City of Hollywood issued a solicitation in today’s market, due to the increase in labor
costs and rates, the City would not get favorable pricing since the current market rates have increased 
due to inflation. 

Procurement Code, Section 38.41(C)(5): 
(5)   Piggyback purchases. The CPO (Chief Procurement Officer) may procure, without following formal solicitation 
procedures, all goods, supplies, materials, equipment, and services that are the subject of contracts with the state, 
its political subdivisions, the United States government, other governmental entities, or a corporation not for profit 
whose members are governmental entities, public officers, or any combination thereof ("piggyback"), provided that 
the goods, supplies, materials, equipment, or services are the subject of a price schedule negotiated by the entities 
listed above and is based strictly on competitive bids, quotations, or competitive proposals and not on any preference. 
Utilization of other governmental entities' contracts shall be permitted only during the term of the other governmental 
entity's contract.
Piggyback Justification Criteria YES NO COMMENT

Are the piggyback contract’s pricing/terms more favorable 
than pricing/terms we would obtain from issuing our own 
solicitation or obtaining our own quotes?   

Yes  

Pricing for this contract was provided 
by the vendor as the lowest bid 
response in July 2022.  Piggyback 
pricing is favorable since the 
solicitation was done prior to the 
current inflation and rate increase.  
Rates would be higher if the City 
issued a solicitation today due to 
inflation and rate increase. 

Will use of the piggyback contract save City staff 
administrative time, efforts and resources? 

Yes  

The City of Sunrise Purchasing 
Department has already exerted the 
manpower, time, effort, and 
resources to obtain a competitive 
lowest bid for these services.  The 
City of Hollywood would be best 
served to dedicate its resources to 
securing other procurement items not 
available via a piggyback contract. 

Will the requested services/supplies be purchased with funds 
other than grant funds or funds that prohibit the use of 
piggybacking?  

Yes  
Funding has been provided in the 
FY23 budget. 
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*If you answered no to any of the questions above in this section, please disregard piggybacking the desired 
services/supplies and terminate any further completion of this form unless otherwise granted administrative 
approval to piggyback by authorized City Management staff. 

ITEMS VERIFIED YES NO COMMENT 

Does the piggyback contract allow the utilization of the 
contract by other entities, including use in the state of FL if 
it’s an out of state contract? 

Yes  
City of Sunrise Contract Bid 22-17-
03-MS allows all entities to use the 
contract. 

Was the contract awarded through a solicitation or other 
acceptable competitive process that was publicly advertised? 

Yes  
Yes, the City of Sunrise competitively 
bid 22-17-03-MS for Lift Station 
Rehabilitation and Repair services. 

Piggyback Contract is Valid? 
Contract Expiration Date:  

Yes  
Initial Term: 9/24/22 – 9/23/25 
1st renewal: 9/24/25 – 9/23/26 
2nd renewal: 9/24/26 – 9/23/27 

Goods / Services requested by the Using Department(s) 
match those allowed under the piggyback contract and do 
not extend beyond the expiration date of the piggyback 
contract? 

Yes   

Does the piggyback contract have acceptable terms and 
conditions? 

Yes   

Did the vendor confirm that the piggyback contract is 
authorized to be used with the established terms, conditions, 
and pricing? 

Yes  
The vendor approves of the City of 
Hollywood using the contract. 

Is pricing “Fair and Reasonable” in the piggyback contract? Yes  

The vendor (Intercounty Engineering, 
Inc.) was selected as the lowest bid 
to Bid No. 22-17-03-MS.  Intercounty 
Engineering, Inc. provides the lowest 
bid score which included an 
assessment of pricing for their 
products/services. 

Piggyback Contract Certificate(s) of Insurance (COI) is 
acceptable to the COH’s Risk Management? 

Yes   

Piggyback Contract has Warranty Conditions?  No  

Piggyback Contract has liquidated damages (if yes, provide 
the daily liquidated amount) 

 No 
Includes other remedies for 
damages/non-compliance. 

 
Requestor’s Signature: ______________________________________ 
Date: ___________ 
 
Director’s Signature: ________________________________________ 
Date: ___________ 
 
 
CPO Signature: ________________________________________ 
Date: ___________ 
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FINANCE & ADMINISTRATIVE SERVICES

Purchasing Office

Phone: 954-572-2274

Fax: 954-578-4809

E-mail address: smcdougle@intercountyengineering.com
Vendor No. 45

Re: Letter of Award

Solicitation No.
Resolution No: 22-112 Commission Approval: Tuesday, September 13, 2022
Munis Contract No: 2022000363 Agenda Reference No: C22175

Pricing is as follows: See Bid response.

Start Date: End Date:
Original Contract Period: 9/24/2022 9/23/2025

Renewal Options:
First Renewal Period: 9/24/2025 9/23/2026
Second Renewal Period: 9/24/2026 9/23/2027

Sincerely,

Procurement Specialist

Direct No: 954-572-2484.
Fax No: 954-578-4809
E-mail address: msalvatierra@sunrisefl.gov

Lift Station Rehabilitation and Repairs

BID 22-17-03-MS

Intercounty Engineering Inc.

September 16, 2022

Stephen Polk, Vice President

1925 NW 18 Street
Pompano Beach, FL 33069

Please e-mail a copy of your Certificate of Insurance per Bid document requirements. Provide Public Construction Bond when applicable,
per bid document.

When all the required documents have been returned by your firm and reviewed by the City, the Procurement Manager will issue you a
Purchase Order as needed. Should you have any questions, do not hesitate to contact me.

Maria Salvatierra, CPPO

This notice is to advise you that the Sunrise City Commission approved the award of the above referenced bid to your firm as the Primary
Vendor.

Dear Contractor:
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Vice President

FIVE MILLION ONE HUNDRED SEVENTY EIGHT THOUSAND SIX HUNDRED SIXTY DOLLARS 00/100
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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 EXP

TYPE 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

2/28/2022

License # L077730

(813) 424-3291

19445

Intercounty Engineering, Inc.
1925 NW 18 Street
Pompano Beach, FL 33069

35289
23841
15610
10172

A 1,000,000

GL4693519 3/1/2022 3/1/2023 300,000

25,000

1,000,000

2,000,000

2,000,000

EBL 1,000,000

1,000,000A

BA5425646 3/1/2022 3/1/2023

9,000,000B
6080572968 3/1/2022 3/1/2023 9,000,000

10,000
C

WC15853218 3/1/2022 3/1/2023 1,000,000
Y 1,000,000

1,000,000

D Excess Liability P-001-000530681-02 3/1/2022 1,000,000

E Pollution Liability G71549951 003 10/15/2021 10/15/2022 2,000,000 Occurrence 2,000,000

Project: 20801 - Lift Station Rehabilitation and Repair.

City of Hollywood is additional insured with respect to general liability and auto liability per blanket form (attached) if required by written contract and subject 
to policy terms conditions, and exclusions..  Waiver of subrogation for general liability and auto liability per blanket form (attached) if required by written 
contract and subject to policy terms, conditions, and exclusions.  Umbrella follows form subject to policy terms, conditions, and exclusions.

City of Hollywood
2600 Hollywood Blvd Room 319
Hollywood, FL 33020

RANDMEC-02 SE05BSANDERS

AssuredPartners of Florida, Tampa
4600 West Cypress Street #550
Tampa, FL 33607

Brittany Sanders, CLCS

Brittany.Sanders@assuredpartners.com

National Union Fire Insurance
The Continental Insurance Company
New Hampshire Insurance Co
AXIS Specialty Insurance Company
Westchester Surplus Lines Insurance Company

X

3/1/2023

X
X

XX

X

X X

X

X

X
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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.

AssuredPartners of Florida, Tampa

RANDMEC-02

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

License # L077730

1

SEE P 1

Intercounty Engineering, Inc.
1925 NW 18 Street
Pompano Beach, FL 33069

SEE PAGE 1

SE05BSANDERS

1

Coverages Continued:
INLAND MARINE Policy #6080755612 // Carrier: The Continental Insurance Company // Eff: 03/01/22-03/01/23 // Leased and Rented 
Equipment: $1,000,000 Limit, $5,000 Deductible // Property in Temporary Storage: $350,000 Limit 

*Waiver of subrogation for general liability, auto liability and workers compensation per blanket form (attached) if required by written 
contract and subject to policy terms, conditions, and exclusions.

* Certificate Holder listed above is additional insured for general liability including ongoing and products and completed operations 
on a primary and noncontributory basis per blanket form (attached) if required by written contract and subject to policy terms, 
conditions, and exclusions.
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pocy No.  5425646 issued to andall ngineered Wall ystems nc 

by NTON NON E NSRNE OMNY O TTSB,  

THI DT CHAG TH PLICY PLA AD IT CAFULLY 

WAIV F TAF F IGHT F CVY AGAIT TH T U 

This endorsement modifes insurance provided under the olowing: 

BUSINESS AUTO COVERAGE FORM 

Section V  Business Auto Conditions, A. · Loss Conditions, 5. · Transfer of Rights of Recovery 
Against Others to Us, s amended to add: 

However we wl waive any ght o ecover we have aganst any person o oganzation wth whom you have 
enteed into a contract or agreement because o payments we mae unde ths Coveage Form arisng out of 
an accident" or oss f: 

( 1) The accdent or oss is due to operatons undetaken n accordance wth the contract exsting
between you and such peson or oganzaton; and

(2) The contact o ageement was enteed nto pro to any accdent o loss.
No waiver of the ght of ecovey wil drectly or indirectly apply to your employees or empoyees o the 
person o organzaton, and we eserve ou rghts o en to be rembused om any ecovey funds obtained 
by any injued employee. 

62897 (6/95) 

Intercounty Engineering Inc.

DocuSign Envelope ID: 9AEB484A-3B13-41C6-82ED-3598BC7BD329



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below.

This endorsement, effective 12:01 AM forms a part of Policy No.

Issued to

By

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 applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

WC 00 03 13 Countersigned by
(Ed. 04/84)

Authorized Representative

This form is not applicable in Kansas for private construction contracts as defined in K.S.A. 16-1801 through K.S.A
16-1807 or public construction contracts as defined in K.S.A. 16-1901 through 16-1908, except where permitted by
statute or other applicable law, such as for use in wrap-up insurance programs.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute
a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover
from others (subrogation) rule in our manual.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah.

ANY PERSON OR ORGANIZATION TO WHOM YOU BECOME
OBLIGATED TO WAIVE YOUR RIGHTS OF RECOVERY
AGAINST, UNDER ANY WRITTEN CONTRACT OR AGREEMENT
YOU ENTER INTO PRIOR TO THE OCCURRENCE OF LOSS.

03/01/2022 WC 015-85-3218

Randall Engineered Wall Systems, Inc.

NEW HAMPSHIRE INSURANCE COMPANY

Intercounty Engineering Inc.
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COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –  
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 

This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

POLICY NUMBER: 4693519
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

CG 24 04 05 09 © Insurance Services Office, Inc., 2008  Page 1 of 1 �

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization:  

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

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above.  

PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

4693519
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 10 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – SCHEDULED PERSON OR 

ORGANIZATION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations 

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

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 

However:  

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

4693519

Any person or organization whom you become
obligated to include as additional insured as a
result of any contract or agreement you have
entered into.

By contract or agreement you have entered
into
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Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 10 04 13

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s)  
Or Organization(s) Location And Description Of Completed Operations

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

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.  

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations. 

Any person or organization whom you become
obligated to include as additional insured as a
result of any contract or agreement you have
entered into.

By contract or agreement you have entered into

4693519
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y   5425646 d  Randall Engineered Wall Systems, Inc.

m    

byNATONAL NON FIRE NSURANCE COMPANY OF PTTSBURGH, PA 
HIS ENDORSEMENT CHANGES THE POLICY PLEASE READ I CAREFULLY. 

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS 
This endorsement modifes insurance provided under the ollowing: 

BUSINESS AUTO COVERAGE FORM 

Secon V - Busness Auto Condtons B, General Condons 5 Other Insurance, c.  
mdd y  dd   fw : 

T  fdd d  y   dd d w y  my  
  dd d w  qd d   xd    d f 
d  w  k y    d     dd d  
    f      d 

   d d  d. 

74445 (0/99) 

i1ntatve or 
Countersgnature n States Where 
Appicable 

Intercounty Engineering Inc.
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Ths endosement efectve  M 03012022 

poicy No 42646 issued to Randall Engineered Wall Systems, Inc. 

oms a pat o 

y NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 
HS ENDORSEMENT CHANGES HE POLCY PLEASE READ T CAREFLLY. 

ADDTIONAL INSURED - WHERE REQURED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM

SCHEDLE 

ADDTONAL INSURED: 
Any person or organzaon for whom you are conracuay bound o provde Addona Insured saus bu only o he exen of such persons or organizaion's 1 iabl y arisng ou of he use of a 
covered "auto". 

 SECTON I  LABILITY COVERAGE A Coverae, 1 - Who s nsured, s amended to add:

d ny peson or organization shown n the schedue aove to whom you become olgated
to ncude as an addtonal insued under ths poicy as a resut o any contract o agreement
you enter into whch requires you to furnsh insuance to that person o organzaton o the
type povded y this pocy, but ony wth respect to lalty asing out of use o a coveed
auto". However the insuance povded wil not exceed the lesse of

( ) The coverage and/or mts o this policy, or

() The coverage and/or mts equred y said contract o agreement

8795 (/5) 
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From: Certificate of Insurance [COI@hollywoodfl.org]
To: Coy Mathis [CMATHIS@hollywoodfl.org], Certificate of Insurance
[COI@hollywoodfl.org]
Subject: RE: Intercounty Engineering, Inc.
Sent: Wed 10/5/2022 12:35 PM GMT-07:00
Importance: Normal

The COI is acceptable

From: Coy Mathis <CMATHIS@hollywoodfl.org>
Sent: Wednesday, October 5, 2022 2:22 PM
To: Certificate of Insurance <COI@hollywoodfl.org>
Cc: Scottie Paulino <SPAULINO@hollywoodfl.org>
Subject: Intercounty Engineering, Inc.

Please approve the attached insurance for Intercounty Engineering, Inc. We use
this company to rehab and repair sewer lift stations. Thank you.

Coy
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