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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 06/14/2016

IMPORTANT: If the certificate holder is an ADDITION AL INSURED, the policy(ies) must have ADDITIONAL IN SURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to   the terms and c onditions of the policy, certain policies may requi re an endorsement. A statement on this 
certificate does not confer rights to the certifica te holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P OLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONST ITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AU THORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL DER.

PRODUCER
Aon Risk Services South, Inc.
Franklin TN Office
501 Corporate Centre Drive
Suite 300
Franklin TN 37067 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 37885XL Specialty Insurance CoINSURER A:

22322Greenwich Insurance CompanyINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.): 800-363-0105

CONTACT
NAME:

Arcadis U.S, Inc.
630 Plaza Drive
Suite 200
Highlands Ranch CO 80129 USA 

COVERAGES CERTIFICATE NUMBER: 570062453516 REVISION NUMBER:
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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE
DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

X X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$1,000,000

$10,000

$1,000,000

$2,000,000

$2,000,000

Contractual Liability

B 01/01/2016 01/01/2017GEC001076114

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

X X

X

BODILY INJURY (Per accident)

$1,000,000A 01/01/2016 01/01/2017

AOS

Property Damage to Others

COMBINED SINGLE LIMIT
(Ea accident)

AEC001075814

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEA 01/01/2016 01/01/2017

All Other States
RWR943516710A 01/01/2016 01/01/2017

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WI

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

RWD943516310

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (A CORD 101, Additional Remarks Schedule, may be attac hed if more space is required)

RE: Client No. 057100, Project Description: City of Venice Engineer of Record Contract.  City of Venice, its Council Members, 
Officers, Agents, Employees and Volunteers are included as Additional Insured in accordance with the policy provisions of the 
General Liability and Auto Liability policies.  A Waiver of Subrogation is granted in favor of City of Venice, its Council 
Members, Officers, Agents, Employees and Volunteers in accordance with the policy provisions of the General Liability and Auto 
Liability policies.   Severability of Interests applies as if each Named Insured were the only Named Insured; and separately to
each insured against whom claim is made or "suit" is brought.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVECity of Venice
Attn:  Tim Hochuli
401 West Venice Avenue
Venice FL 34285 USA 

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACO RD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCE LLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS.
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ENDORSEMENT #022 

 

This endorsement, effective 12:01 a.m., January 1, 2016 forms a part of Policy No. AEC001075814 issued to 

ARCADIS U.S., INC. AND CALLISONRTKL INC. by XL Specialty Insurance Company - US. 
 
 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

 

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT 

 

 
Advanced written notice will be mailed or delivered to person(s) or entity(ies) shown in the Schedule below at least:  
 

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or 
 
b. 30 days before the effective date of cancellation if we cancel for any other reason 

 
 

Schedule 
Name of Person(s) or Entity(ies) Mailing Address: 

  
AS PER SCHEDULE ON FILE WITH 
COMPANY 

AS PER SCHEDULE ON FILE WITH COMPANY 

  
  
  
  
  
  
  
  
 
 

 

All other terms and conditions of the Policy remain unchanged. 
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ENDORSEMENT #054 

 

This endorsement, effective 12:01 a.m., January 1, 2016 forms a part of Policy No. GEC001076114 issued to 

ARCADIS U.S., INC. AND CALLISONRTKL INC. by Greenwich Insurance Company. 
 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

 

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT 

 

 
Advanced written notice will be mailed or delivered to person(s) or entity(ies) shown in the Schedule below at least:  
 

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or 
 
b. 30 days before the effective date of cancellation if we cancel for any other reason 

 
 

Schedule 
Name of Person(s) or Entity(ies) Mailing Address: 

  
AS PER SCHEDULE ON FILE WITH 
COMPANY 

AS PER SCHEDULE ON FILE WITH COMPANY 

  
  
  
  
  
  
  
  
 
 

 

All other terms and conditions of the Policy remain unchanged. 
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 06/14/2016

IMPORTANT: If the certificate holder is an ADDITION AL INSURED, the policy(ies) must have ADDITIONAL IN SURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to   the terms and c onditions of the policy, certain policies may requi re an endorsement. A statement on this 
certificate does not confer rights to the certifica te holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P OLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONST ITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AU THORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL DER.

PRODUCER
Aon Risk Services South, Inc.
Franklin TN Office
501 Corporate Centre Drive
Suite 300
Franklin TN 37067 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 19437Lexington Insurance CompanyINSURER A:

26387Steadfast Insurance CompanyINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.): (800) 363-0105

CONTACT
NAME:

Arcadis U.S, Inc.
630 Plaza Drive
Suite 200
Highlands Ranch CO 80129 USA 

COVERAGES CERTIFICATE NUMBER: 570062451842 REVISION NUMBER:
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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE
DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

GEN'L AGGREGATE LIMIT APPLIES PER: 
PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

BODILY INJURY (Per accident)

COMBINED SINGLE LIMIT
(Ea accident)

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT

OTH-
ER

PER STATUTE

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / A

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

Each ClaimIPR929693802 06/01/2016 06/01/2017

Professional & Pollution $1,000,000Annual Aggregate
Env Contr PollB

SIR applies per policy terms & conditions

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (A CORD 101, Additional Remarks Schedule, may be attac hed if more space is required)

RE: Client No. 057100, Project Description: City of Venice Engineer of Record Contract.  For Professional Liability coverage, 
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.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVECity of Venice
Attn:  Tim Hochuli
401 West Venice Avenue
Venice FL 34285 USA 

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACO RD

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



AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE
LOC #:

 ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD  FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

570062451842

570062451842

Aon Risk Services South, Inc.

570000005571

ADDITIONAL  POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD 
certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

Arcadis U.S, Inc.

 TYPE OF INSURANCE
POLICY NUMBER LIMITS

OTHER

X Claims-Made

X Professional Liability

X and Contractors

X Pollution Liability

ADDL 
INSD

INSR 
LTR

SUBR 
WVD

POLICY 
EFFECTIVE 

DATE 
(MM/DD/YYYY)

POLICY 
EXPIRATION 

DATE 
(MM/DD/YYYY)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACO RD
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