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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/1/2016 11/9/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER [ ockton Companies ﬁg,’,‘,é‘:‘” B o
444 W. 47th Street, Suite 900 PHONE FAX
i R , No):
Kansas City MO 64112-1906 ST (esel
(816) 960-9000 ADDRESS:
INSURER{S) AFFORDING COVERAGE . NAIC #
T INsURER A : [exington Insurance Company | 19437
;’BS(‘)‘;% 4 BLACK & VEATCH CORPORATION INSURER B : |
11401 LAMAR INSURER C : '
OVERLAND PARK KS 66211 INSURERD
FRIAS, RAFAEL INSURER E :
INSURER F :
COVERAGES BLAVEOI CERTIFICATE NUMBER: 11768128 REVISION NUMBER:  XXXXXXX

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.

| ADDL|SUBR | P CY EFF POLICY EXP
'E?g TYPE OF INSURANCE 1 i VD l POLICY NUMBER (Mﬁ;'olmvwva (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY i NOT APPLICABLE EACH OCCURRENCE s XXXXXXX
DAMAGE TO RENTED
L1 CLAIMS-MADE | QOCCUR l PREMISES (Ea occurrence) § XXXXXXX
N MED EXP (Any one person) 5 XXXXXXX
] PERSONAL & ADV INJURY | 8 XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: [ GENERAL AGGREGATE 5 XXXXXXX
| GEN -GATE : . ,
POLICY I_J e Loc i PRODUCTS - COMPIOP AGG | § X XXX XXX
| oTHER: | $
| AUTOMOBILE LIABILITY NOT APPLICABLE _EE%E%%E[FINGLE LMIT s e XX XXX
ANY AUTO | L_BClDILY INJURY (Per person) \ $ KXXXXXX
SCHEDULED | ;
| oS AUTSS | BOORY WURY (Pt astsonn] § XXXXXH
NON- PROPERTY DAMAGE
| HIRED AUTOS AUTOS _ | (Per accident) |8 XXXXXXX
| ! ‘ 5 XXXXXXX
UMBRELLA LIAB OCCUR | NOT APPLICABLE | ; | EACH OCCURRENGE |5 XXXXXXX
EXCESS LIAB CLAIMS-MADE 1 ! : AGGREGATE § XXXXXXX
oeo | | RemenTions 1 | § XXXXXXX
WORKERS COMPENSATION 1 [ PER QTH-
AND EMPLOYERS' LIABILITY vIN| HOTAFRLICARER ! STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE w [ E.L. EACH ACCIDENT 15 XIXXXXXX
OFFICERIMEMBER EXCLUDED? |:| N/A| | |5 A2 —
(Mandatory in NH) ‘ | | E.L. DISEASE - EA EMPLOYEE| $ XX XX XXX
If yes, describe und | ELDIBEASE-EA EMPLOYER
DESCRIPTION OF DPERATIONS below | | E.L. DISEASE - POLICY LIMIT | $ X XXX XXX
A | PROFESSIONAL N | N | 026030198 11/1/2015 | 11/1/2016 £1,000,000 EACH CLAIM AND IN
LIABILITY | | THE ANNUAL AGGREGATE FOR
- ALL PROJECTS
| | 1

GSA General Engineering Consultant Services

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

CERTIFICATE HOLDER

CANCELLATION

11768128

City of Hollywood
1621 N. 14th Ave.
Hollywood, FL 33020

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 REPRESENTATH;;{’

/ A /
Vel 21 Al

ACORD 25 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/9/2015

11/1/2016

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 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).

PRODUCER [.ockton Companies T - -
A t, Suite 900 PHONE FAX
st g:g ﬁr(‘):esh] 12-1906 7T SR
(816) 960-9000 ADBRESE: ‘
| INSURER(S) AFFORDING COVERAGE | NAIC#
INSURER A : Zurich American Insurance Company 16535
INSURED  p1 ACK & VEATCH CORPORATION iNsurer B : American Zurich Insurance Company ! 40142
1058332 11401 LAMAR INSURER C :
OVERLAND PARK KS 66211 T—
FRIAS, RAFAEL N—
INSURER F :
COVERAGES BLAVEOI CERTIFICATE NUMBER: 11768125 REVISION NUMBER: XHXXXXX

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 TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR
TR TYPE OF INSURANCE Mool POLICY NUMBER (RG] | MDYy | LmITs
| |
A, |30 | COMMERCILCENERALLIBBTY || | 9| ragarisg 11/1/2015 | 11/1/2016 | EACH OCCURRENGCE s 1,000,000
‘ 1 ] [ 1 i [DAMAGE TO RENTED
A | CLAIMS-MADE | X | OCCUR | ‘ | GLO 4641367 11/1/2015 | 11/1/2016 | PREMISES (Ea oceurrence) | 8 300,000
A X | CONTRACTUAL | | GLO 0139245 11/1/2015 | 11/1/2016 _MEDEXP (Anyoneperson) |s 10,000
X | _BFPD & C/O & XCU | | PERSONAL & ADVINJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| ] - [
| PoLicy _J' BB I_J Loc PRODUCTS - coMP/ioP AcG | 5 1,000,000
| OTHER: i | 3
A | AUTOMOBILE LIABILITY Y N | BAP 4641355 (AOS) ‘ 11/1/2015 | 11/1/2016 CEEN;EJC%EEE“E‘:INGLE LIMIT | 3 1,000,000
ANVAUTO [ | . ‘ BODILY INJURY (Per person) | § XXXXXXX
ALL OWNED SCHEDULED || I ‘ | BODILY INJURY (Per accident)| § X X XX XXX
NON-OWN | | PROPEF |
| Hirep autos | X | Norea  EP | TEo b e |8 XXXXXXX
| 3 | ; [% XC00EXHX
| UMBRELLA LiAB OCCUR NOT APPLICABLE : | EACH OCCURRENCE [s XXXXXXX
— T
| EXCESS LIAB CLAIMS-MADE | AGGREGATE | s XXXXXXX
| DED ‘ [ RETENTIONS ‘ [s XXXXXXX
WORKERS COMPENSATION ; ; I PER OTH- |
ﬁ AND EMPLOYERS' LIABILITY — i N wg ﬁgjg% (:év(?%z . ; H}{gglg Hﬁggig | X sTaTuTE | ER |
¥ PROPRIETOR/PARTNER/EXECUTI 34 A) /2015 |
A | OFHCERMEMBER EXCLUDEDY /e NIA WC 0139244 | 11178015 | 1/idote | -ELEACHABCIDENT s 1,000,000
| (Mandatory in NH) | EL DiIsEASE -EAEMPLOYEE 3 1,000,000
| If yes, describe under | |
| DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - PoOLICY LMIT | 3 1.000.000

DESCRIPTION OF OPERATICNS /| LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

GSA General Engineering Consultant Services The City of Hollywood, FL is included as an Additional Insured on the General Liability and Auto Liability

Policies as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

11768125

City of Hollywood
1621 N. 14th Ave.
Hollywood, FL 33020

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 REPRESENTATIV/E"!

Ve 11 Aweld

ACORD 25 (2014/01)

© 19882014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




