DATEMM/DDYYYY)

ey
AcorR; CERTIFICATE OF LIABILITY INSURANCE Os0recz0

THIS CERTIFICATE IS [SSUED 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 CR PRODUGER, AND THE CERTIFIGATE HOLDER. v
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATICN IS WAIVED, subject to the terms and conditfons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder in lieu of such endorsement(s).

PRODUGER ERMEACT
Aon Risk Services South, Inc.
Franklin 01Ff:$ce ' vy (B66) 283-7122 [ T8 voy €800 363-0105
gg}tgog gr'ate Centre Drive L
Franklin TN 37067 USA
INBURER(S) AFFORDING COVERAGE NAFC #

INSURED INBURER A Lexington Insurance Company 19437
.gl;sag{s U.[S).,_ Inc. INSURER B: Indian Harbor Insurance Company 36940
suite 358 rive INSURER G;
Highiands ranch cO 80129 usa \NSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 570081815039 REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,

Limits shown are as requested

— =
heg TYPE OF INSURANGE 05| S POLICY NUMBER (WD) | (HWEDNTYY) LMITS
COMMERGIAL GENERAL LIABILITY EACH OCCLRRENCE
" OARAGE TS FENTEDS
| cvams-sane I:[ OGEUR PREMIGES {Ea oceurrance)

MED EXP (Any ene persen)
PERSONAL & ARV INJURY

GENL AGAREGATE LIMIT APPLIES PER; GENERAL AGGREGATE
PRO-
poLicy I:l JECT D LOG PRODUCTS - COMPIOP AGG
OTHER:
) GOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident)
ANY AUTO BODILY INJURY { Per person}
OWHED SCHEDULED BODILY INJURY {Per accldant)
—] AUTOS GLY e PROPERTY DAMAGE
HIRED AUTOS HON-OWNED {Per aeldent
ONLY AUTOS ONLY er acoldent)
UMBRELLA LIAB OCCUR EACH DCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
oeo | [revenion

WORKERS COMPENSATION AND PER STATUTE OTH-
EMPLOYERS' LIABILITY _— ER
ANY PROPRIETOR | PARTNER / E.L. EACH ACCIDENT

EXECUTIVE CFFICERMEMBER NiA

{Mandatory in NH) E L. DISEASE-EA EMPLOYEE

Hyss, describe under
DESdRIFTION OF OPERATIONS below E L. DISEASE-POLIGY LIMIT
B [ Env Contr Poll Us00090310E020A 06/01/2020]06/01/2021| Each claim $1,000, 600
Prafessional & Pollution Anhual Aggregate $1,000, 000

SIR applies per policy ter"ns & condirions

DESCRIPTION OF CRERATIONS / LOGATIONS | VEHICLES {AGCRD 101, Addltional Remarks Schedule, may be attached If more space ls roqulred) b

RE: 66000361,0036 Task WRSTO - City of Hollywood, FL._  For professional LiabiTity cover‘aﬁe, the Aggregate Limit is_the total
insurance available for claims presented within the policy period for all operations of the insured. The Limit will be reduced
by payments of indemnity and expense.

Holder Identifier :

570081815032

Certificate No :

CERTIFICATE HOLDER GANCELLATION

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

city of Hollywood, Florida AUTHORIZED REPRESENTATIVE
Attn: Clece Aurelus |
Department of Public utilities
PO Box 4

©1988-2015 ACORD CORPORATION. All rights reserved
ACORD 26 {2016/03) The ACORD name and logo are registered marks of AGORD
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ACORD®
[

AGENCY CUSTOMER 1D:

370000005571

LOG #:

ADDITIONAL REMARKS SCHEDULE

Page _ of _

AGENCY

Aon Risk services South, Inc.

NAMED INSURED

POLICY NUMBER

See Certificate Numbe 570081815039
CARRIER NAIC CODE
See Certificate Numbe 570081815039

Arcadis UV.%., Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE:

Certificate of Llakiiity Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

certificate form for policy limits,

If'a policy below does not include limit information, refer to the corresponding policy on the ACORD

— POLICY POLICY
ITR TYPE OF INSURANCE ADDL | SUBR POLICY NUMEER EFFECTIVE | EXPIRATION DATE LIMITS
1N | WD DATE (MMDDIYYYY)
MR
OTHER

Claims-Made

[]

professional Liabil

[

and Centractors

[*]

Pollution Liability

ACORD 101 (2008/01)

‘The AGORD name and logo are reglsterad marks of ACORD

@ 2008 ACORD CORPORATION. All rights reserved.



Carmen Saintange
S R A B T G 7 S A A S G BRI T BTl - ) e e et |

From: Horace Mclarty

Sent: Tuesday, July 07, 2020 2:55 PM

To: Carmen Saintange

Subject: FW: Arcadis U.S., Inc. - Certificate of Liability Insurance

Attachments: ARCADIS US INC-City of Hollywood Florida-20052018143530-570081815039.pdf
Importance: High

Acceptable

They will be working remotely.

Horace McLarty
Accountant, Human Resources/Risk Management

X )
FLOF{iDh
Office: (954) 921-3292
Fax: (954) 921-3678
Email: hmclarty@hollywoodfl.org

From: Carmen Saintange

Sent: Tuesday, July 07, 2020 1:17 PM

To: Horace MclLarty <HMCLARTY@hollywoodfl.org>
Subject: Arcadis U.S., Inc. - Certificate of Liability Insurance
Importance: High

Good Afternoon:

Please find attached the Certificate of Liability Insurance from Arcadis U.S., Inc., please review
and advise if the COLI is acceptable. Arcadis will provide emergency financial and technical work
related to the Large Users contracts for FY2019 True-Up and FY2021 Rate Estimate.

Thank you for your immediate attention.

(Carmen 5arhtangc

Administrative Assistant 1

F ublic CJ Hlities /4 dministration
Fhone: ,Oj‘f;}’éﬂ‘?‘fiﬁ

Hllywood

FLORIDA



