
















































/\CORD> CERTIFICATE OF LIABILITY INSURANCE 11/1/2016 

DATE (MM/DD/YYYY) 

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 pollcy(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 Lockton Companies 
444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

CONTACT 
NAME: PRODUCER Lockton Companies 

444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

PHONE 
(A/C. No. Exit: 

FAX 
(A/C, No): 

PRODUCER Lockton Companies 
444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

E-MAIL 
ADDRESS: 

PRODUCER Lockton Companies 
444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

INSURER(S) AFFORDING COVERAGE NAIC # 

PRODUCER Lockton Companies 
444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

INSURER A : Zurich American Insurance Company 16535 
BLACK & VEATCH CORPORATION 

1U58J32 H4Q1 LAMAR 
OVERLAND PARK KS 66211 
Westfall, Andy 

INSURER B : American Zurich Insurance Company 40142 BLACK & VEATCH CORPORATION 
1U58J32 H4Q1 LAMAR 

OVERLAND PARK KS 66211 
Westfall, Andy 

INSURER C : 
BLACK & VEATCH CORPORATION 

1U58J32 H4Q1 LAMAR 
OVERLAND PARK KS 66211 
Westfall, Andy 

INSURER D : 

BLACK & VEATCH CORPORATION 
1U58J32 H4Q1 LAMAR 

OVERLAND PARK KS 66211 
Westfall, Andy INSURER E : 

BLACK & VEATCH CORPORATION 
1U58J32 H4Q1 LAMAR 

OVERLAND PARK KS 66211 
Westfall, Andy 

INSURER F: 
COVERAGES BLAVE01 CERTIFICATE NUMBER: 14091467 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. 

INSR 
LTR TYPE OF INSURANCE ADDLlSUBR] 

IMSP WVP POLICY NUMBER 
POLICY EFF POLICY EXP 

, (MM.ODYYYY) (MM/DD/YYYY) LIMITS 
COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE OCCUR 

CONTRACTUAL 

GLO 4641358 

GLO 4641367 

GLO 0139245 
BFPD & C/O & XCU 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY \Z } JECT [ 3 L°C 

OTHER: 

11/1/2015 

11/1/2015 

11/1/2015 

11/1/2016 

11/1/2016 

11/1/2016 

EACH OCCURRENCE 
"DAMAGE TO RENTED 
PREMISES (Ea occurrence! 

MED EXP (Any one person) 

PERSONAL « ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

COMBINED SINGLE LIMIT 
(Ea accident! 

$ 1.000,000 

$ 300.000 
$_i0,000 

$ 1.000.000 

s 2.000.000 
s 1.000.000 

AUTOMOBILE LIABILITY BAP 4641355 (AOS) 

X_ ANY AUTO 
V 1 ALL OWNED 
OLH AUTOS 
X HIRED AUTOS 

SCHEDULED 
L . AUTOS 
v NON-OWNED 

I AUTOS 

11/1/2015 11/1/2016 » 1.000.000 
BODILY INJURY (Per parson) * XXXXXXX 
BODILY INJURY (Par accident) 

PROPERTY DAMAGE 
(Per accident) 

$ XXXXXXX 
XXXXXXX 
XXXXXXX 

UMBRELLA LiAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MADE 

NOT APPLICABLE 

DED RETENTIONS 

EACH OCCURRENCE 

AGGREGATE 

XXXXXXX 
XXXXXXX 

$ XXXXXXX 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Y / N  
[N] N / A  

WC 4641353 (AOS) 
WC 4641354 (WI & MA) 
WC 0139244 

11/1/2015 
11/1/2015 
11/1/2015 

11/1/2016 
11/1/2016 
11/1/2016 

V PER 
X STATUTE 

OTH 
ER 

E.L. EACH ACCIDENT $ 1.000.000 
E L. DISEASE - EA EMPLOYEE s 1.000.000 
E.L. DISEASE - POLICY LIMIT $ 1.000.000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark! Schedule, may be attached If more space la required) 
B&V Project # 192624, Utility System Engineer of Record Contract The City of Venice, Florida, its Council Members, Officers, Agents, Employees and 
Volunteers are included as Additional Insureds on the General Liability and Auto Liability Policies as required by written contract. Waiver of subrogation in 
favor of the Additional Insureds is applicable to the Work Comp/Employer's Liability, General Liability and Auto Liability Policies as required by written 
contract. 

CERTIFICATE HOLDER CANCELLATION 
14091467 
City of Venice, Florida 
401 West Venice Avenue 
Venice, FL 34285 

I 

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

14091467 
City of Venice, Florida 
401 West Venice Avenue 
Venice, FL 34285 

I 

AUTHORIZED REPRESENT ATI 

_ . , 

fi 
ai 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



j\CORCf CERTIFICATE OF LIABILITY INSURANCE 11/1/2016 
DATE (MM/DD/YYYY) 

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 pollcy(les) 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 Lockton Companies 
444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

CONTACT 
NAME: PRODUCER Lockton Companies 

444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

PHONE FAX 
(A/C. No. Ext): (A/C. No): 

PRODUCER Lockton Companies 
444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

E-MAIL 
ADDRESS: 

PRODUCER Lockton Companies 
444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

INSURER(S) AFFORDING COVERAGE NAIC # 

PRODUCER Lockton Companies 
444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 

INSURER A Lexington Insurance Company 19437 

WVY71OA BLACK & VEATCH CORPORATION 1UU/194 11401LAMAR 

OVERLAND PARK KS 66211 
Westfall, Andy 

INSURER B WVY71OA BLACK & VEATCH CORPORATION 1UU/194 11401LAMAR 

OVERLAND PARK KS 66211 
Westfall, Andy 

INSURER C 
WVY71OA BLACK & VEATCH CORPORATION 1UU/194 11401LAMAR 

OVERLAND PARK KS 66211 
Westfall, Andy 

INSURER D 

WVY71OA BLACK & VEATCH CORPORATION 1UU/194 11401LAMAR 

OVERLAND PARK KS 66211 
Westfall, Andy INSURER E 

WVY71OA BLACK & VEATCH CORPORATION 1UU/194 11401LAMAR 

OVERLAND PARK KS 66211 
Westfall, Andy 

INSURER F 

COVERAGES BLAVE01 CERTIFICATE NUMBER: 14092082 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 
INSD 

INSR 
LTR TYPE OF INSURANCE 

SUBRl ms. POLICY NUMBER 
POLICY EFF POLICY EXP 

(MM/DP YYYY1 (MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY 

] CLAIMS-MADE [ ] OCCUR 

NOT APPLICABLE EACH OCCURRENCE 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) 

MED EXP (Any one person) 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY T ] JECT • IOC 

OTHER: 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

COMBINED SINGLE LIMIT 
(Ea accident) 

$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 
$ xxxxxxx 
$ 

AUTOMOBILE LIABILITY 

1 ANY AUTO 
ALL OWNED 

J AUTOS 

HIRED AUTOS 

NOT APPLICABLE 

SCHEDULED 
, AUTOS 

NON-OWNED 
I AUTOS 

^ XXXXXXX 
BODILY INJURY (Per person) ^ XXXXXXX 
BODILY INJURY (Per accident) 5 XXXXXXX 
PROPERTY DAMAGE 
(Per accident) $ XXXXXXX 

$ xxxxxxx 
UMBRELLA LIAB 

EXCESS LIAB 

PEP , , RETENTIONS 

OCCUR 

CLAIMS-MADE 

NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX 
AGGREGATE 

' OTH-
1 £R 

$ XXXXXXX 
$ xxxxxxx 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
lyes, describe under 
DESCRIPTION OF OPERATIONS below 

NOT APPLICABLE 
Y / N  • 

PER 
STATUTE 

N / A  E.L. EACH ACCIDENT s XXXXXXX 
E.L. DISEASE • EA EMPLOYEE $ XXXXXXX 
E.L. DISEASE - POLICY LIMIT $ XXXXXXX 

PROFESSIONAL 
LIABILITY 

N 026030198 11/1/2015 11/1/2016 $1.000,000 EACH CLAIM AND IN 
THE ANNUAL AGGREGATE FOR 
ALL PROJECTS 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, mey be attached It more space le required) 
B&V Project # 192624, Utility System Engineer of Record Contract 

CERTIFICATE HOLDER CANCELLATION 
14092082 
City of Venice, Florida 
401 West Venice Avenue 
Venice, FL 34285 

I 

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

14092082 
City of Venice, Florida 
401 West Venice Avenue 
Venice, FL 34285 

I 

AUTHORIZED REPRESENT ATI 

J Y 
Uth w ArM 

ACORD 25 (2014/01) 
© 1988*014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


