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FOURTEENTH AMENDMENT TO AGREEMENT
BETWEEN

JACKSONVILLE TRANSPORTATION AUTHORITY
AND

ARCADIS U.S., INC.
FOR

ENGINEERING SERVICES FOR KERNAN BOULEVARD
FROM J. TURNER BUTLER BOULEVARD TO MCCORMICK ROAD
THIS AMENDMENT NUMBER FOURTEEN to Agreement is made and entered into in

duplicate this 1_[3 day of Ju!\-e/ , 2015, by and between the JACKSONVILLE

TRANSPORTATION AUTHORITY, a body politic and corporate and an agency of the State of
Florida whose mailing address is P.O. Drawer “0”, 121 West Forsyth Street, Suite 200, Jacksonville,
Florida 32202 (the ““JTA”), and ARCADIS U.S., INC., a foreign profit corporation authorized to do
business in the State of Florida with an office at 1650 Prudential Drive, Suite 400, Jacksonville, Florida
32207 (the “CONSULTANT™), for providing engineering services for Kernan Boulevard from J.
Turner Butler Boulevard to McCormick Road (hereinafter the “Project™).

RECITALS:

WHEREAS, on November 26, 2002, the City of Jacksonville (the “City”) and Bessent,
Hammack, & Ruckman, Inc. made and entered into City of Jacksonville Contract # 3704-20 (the
“Agreement”) for the Project; and

WHEREAS, in 2011, CONSULTANT acquired Bessent, Hammack & Ruckman and became
responsible for all the rights, responsibilities, duties, and obligations of Bessent, Hammack &
Ruckman under said Agreement; and |

WHEREAS, City has assigned the Agreement to JTA pursuant to an Assignment of

" Engineering Services for the Project of even date herewith (the “Assignment™); and



WHEREAS, CONSULTANT has consented to such Assignment of even date herewith on the
condition that this Fourteenth Amendment, together with other conditions, be executed; and

WHEREAS, said Agreement has been amended thirteen (13) times previously; and

WHEREAS, CONSULTANT and JTA desire to amend the Agreement as set forth herein, with
all other provisions, terms, and conditions of said Agreement remaining unchanged; now therefore

IN CONSIDERATION of said Agreement and of the mutual covenants and agreements
hereinafter contained, the parties agree to amend said Agreement as follows:

1. The above-stated recitals are accurate, true, and correct and are incorporated herein and
made a part hereof by this reference.

2. City has assigned the Agreement to JTA. Therefore, JTA shall take the place of City in
said Agreement and all amendments thereto; and JTA shall be responsible and liable for all the work,
requirements, duties, liabilities, and obligations of City pursuant to said Agreement and all
amendments thereto; and, JTA shall be entitled to all rights of City pursuant to said Agreement and all
amendments thereto.

3. All of the other terms of the Agreement remain unchanged and in full force and effect
and are hereby ratified and confirmed as of the date of this Fourteenth Amendment.

4. This Fourteenth Amendment may be executed in counterpart and facsimile signature,
the counterparts and facsimiles of which, when taken together, shall be deemed to constitute an entire
and original amendment.

SAVE AND EXCEPT as expressly amended by this instrument, the provisions, terms, and
conditions of said Agreement, as previously amended, shall remain unchanged and shall continue in full

force and effect.



IN WITNESS WHEREQF, the parties hereto have duly executed this Fourteenth Amendment

the day and year first above written.

WITNESS:

By %/’\ s

Signature Ty

William Moseley

Type/Print Name

Director of Legal Services
Title

JACKSONVILLE TRANSPORTATION
AUTHORITY, a body politic and corporate
and an agent of the State of Florida

s 752
P

Signat

Nathaniel P. Ford, Sr.

Type/Print Name

Chief Executive Officer

Title

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE TO FOLLOW]



In accordance with the Ordinance Code, of the City of Jacksonville, I do hereby certify
that there is an unexpended, unencumbered, and unimpounded balance in the appropriation
sufficient to cover the foregoing agreement; and that provision has been made for the payment of
monies provided therein to be paid.

Director of Finance
394- 10 Gl
(7o

G:\Gov't Operations\NEILLM\MISCDOCS\IDirFin#2 &Form Approval wpd



WITNESS: ARCADIS U.S,, INC,

By W’m Q-@MJ'\ By 0%

Signature Siggg_mn?f-—”"
MMH‘\: A Bipctt Erik van Zandén

Type!Prmt ame Type / Print Name
(R ct ]j( SS¢ S‘(-oxx\:lr Associate Vice President
(Ptfle Title

Form Approved:

G:\Gov't OperationsUMCain\P W\Amendments\ArcadisUS.J TA#14, K3704-20.060215.rev.doc



ACCORIY
S

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
Q6R412015

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
BELCW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

DESCRIPTION OF OPERATIONS / LOCATIGNS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached if more space [s requirad)

RE: Job No. JK004044.0003, Kernan Blvd., City Contract No. 3704-20, City of Jacksenville is included as Additional Insured in
accordance with the policy provisions of the General Liability policy.

A waiver of Subrogation is granted in favor of City of

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. E
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to L
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 5.%
certificate holder in lieu of such endorsement(s). b=
PRODUCER CONTACT §
Aon Risk Services South, Inc. FPHORNE = FAX - *
Franklin TN office {RIC. No, Ext); (866} 283-7122 FAIE. oy, B00-363-0105 8
501 Corporate Centre Drive E-MAIL k]
Suite 300 ADDRESS: £
Franklin TN 37067 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Greenwich Insurance Company 22322
Arcadis U.S, Inc. INSURER B: XL Specialty Insurance Co 37885
630 Plaza Drive
suite 200 INSURER €:
Highlands Ranch CO 80129 usa INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMEBER: 570057913527 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 RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
iy TYPE OF INSURANCE 1Ns0] Wy " POLIGY NUMBER et MAEDNre) LIMITS
A""X | COMMERCIAL GENERAL LIABILITY GECO0I076113 '&17171/ Z016| EACH OCCURRENCE $1,000, 000
TED
cLamsmaok [ x| oceuR D N e 51,000,000
X | Contractual Liability MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000] 53
| L
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000] o
poLIGY fgg{ Loc PRODUCTS - COMPIOP AGG $2,000,000| £
OTHER: S
[ AEC001075813 01/01/2015]01/01/2016| COMBINED SINGLE LIMIT b
AUTOMOBILE LIABILITY e /017 /01/ "OMBINED $1,000,000 .
% | Any auTo BODILY INJURY { Par parscn) 2
| ALL OWNED ?‘\CUI‘;_EODSULED BODILY INJURY {Per accident) @
AUTOS *"‘f
— PROPERTY DAMAGE
| X |HREGAUTOS | X :3!:6%‘”“5“ {Per accident) ﬁ
X |Property Damays to ‘s
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excess LB CLAIMS-MADE AGGREGATE
DED| |RETENTION
B | WORKERS GOMPENSATION AND RWD943516309 01/01/2015|¢1/01/2016( 4 | PER | FOTH‘
EMPLOYERS' LIABILITY STATUTE ER
ANY PROFRIETOR { PARTNER { EXECUTIVE [y All Other States EL. EACH ACCIDENT $1,000,000
B | OFHCERMEMDeS Bt ine oy NIA RWRO43516709 01/01/2015|01/01/2016|E !
{Mandatory in NH) WI E.L. DISEASE-EA EMPLOYEE $1,000,000
e AT o PERATIONS bekow EL DISEASE-POLICY LIMIT $1,000,000|—
=
«

[/
1]

Ja{]:lgsqnvﬂ'le in accordance with the policy provisions of the General Liability, Automobile Liability and workers' Compensation
policies.
CERTIFICATE HOLDER CANCELLATION

B

BT

Attn:
suite 200

Jacksonville FL 32202 USA

Jacksonville Transit Authority
Teresa Lind
PO BoxX O, 121 West Forsyth Street

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 REPRESENTATIVE

i

|

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and lego are registered marks of ACORD



ENDORSEMENT #052 ‘
This endorsement, effective 12:01 a.m., March 4, 2015 forms a part of Policy No. GEC001076113

issued to ARCADIS U.S., INC. AND RTKL ASSOCIATES, INC. AND CALLISON ARCHITECTURAL HOLDING, LLC. by
Greenwich Insurance Company.,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T 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 Acdress:

AS PER SCHEDULE ON FILE WITH | AS PER SCHEDULE ON FILE WITH COMPANY
COMPANY

All other terms and conditions of the Policy remain unchanged.

MARX 03/16/2015 Page 1



ENDORSENMNENT #039
This endorsement, effective 12:01 a.m., March 4, 2015 forms a part of Policy No. AEC001075813
issued to ARCADIS U.S., INC. AND RTKL ASSOCIATES, INC. AND CALLISON ARCHITECTURAL HOLDING, LLC by
XL Specialty 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 | AS PER SCHEDULE ON FILE WITH COMPANY
COMPANY

All other terms and conditions of the Policy remain unchanged.

MARX 03/16/2015 Page 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 9806 57

(Ed. 12110)

This endorsement, effective 12:01 a.m., January 1, 2015 forms a part of
Policy No. RWD843516300 issued to ARCADIS U.S,, INC.

by XL Specialty Insurance Company

THIS ENDORSEMENT CHANGES THE PCLICY. PLEASE READ IT CAREFULLY.
CANCELLATION NOTIFICATION TC OTHERS ENDORSEMENT
This endorsement modifies insurance provided under the following:
WORKERS' COMPENSATICN AND EMPLOYERS' LIABILITY INSURANCE POLICY
In the event caverage is cancelled for any statutorily permitted reason, cther than nonpayment of premium,

advanced written notice will be mailed or delivered to person{s) or entity(ies) according to the notification
schedule shown below:

Number of Days

. - . Advanced
Name of Person(s) or Entity(jes) Mailing Address: Notice of
Cancellation;
As per schedule on file with company 30

All other terms and conditions of the Policy remain unchanged,

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated.

{The information below Is required only when this endorsement is issued subsequent ta
preparation of the policy.)

Endorsement Effective January 1,2015  Policy No. RWD243516309 Endorsement No.
Insured ARCADIS U.S,, INC. Premium  Included

Insurance Company

XL Specialty Insurance Company Countersigned by
WC 99 06 57
Ed. 12110 © 2010 X L. America, Inc. All Rights Reserved.

May not be copied without permission.



ACORD’ CERTIFICATE OF PROPERTY INSURANCE | "0:/5:/5¢15™

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.

If this certificate Is belng prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACCRD 28.

PRODUCER CORTAGT
Aon Risk services South, Inc. PHONE FAR
Franklin TN office [A/C. No. Ext): (866) 283-7122 (VC. Nog 800-363-0105
501 Corporate Centre Drive EMAL <
Suite_ 300 PRODUCER
Franklin TN 37067 usa CUSTOMER[D#: 370000005571
INSURER{S) AFFORDING COVERAGE NAIC #

INSURED INsURER A: Hudson Insurance Company 25054
Arcadis U.S, Inc. INSURER B:
630 Plaza Drive INSURER C:
suite 200 INSURER D
Highlands Ranch co 80129 usa NSURER E:

INSURER F:
__COVERAGES CERTIFICATE NUMBER: 570057913539 REVISION NUMBER:

LOGATION OF PREMISES! DESCRIPTION OF PROPERTY [Attach ACORD 101, Additional Remarks $chedule, if more space is required)

RE: Job No. JK004044.0003, Kernan Blvd., City Contract No. 3704-20.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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 SURB.ECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR POLICY EFFECTIVE [POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MWOD/YYYY) ATE (woDryyvy) — COVERED PROPERTY LIMITS
A % I,,m:,,,l,:k.,-Y ACS 101051 0170172015 | 0170172016 BUILDING
CAUSES OF LOSS | DEDUGTIBLES PERSONAL PROFERTY
BASIC BUILDING B e A saE
BROAD EXTRA EXPENSE
CONTENTS
RENTAL VALUE
SPECIAL
BLANKET BUILDING
EARTHQUAKE
BLANKET PERS PROP
WIND
BLANKET BLDG & PP
FLOOD |
% | ALL RISK-Subject to Exclusions [ | Valuable Papers Limil $100,000
INLAND MARINE TYPE OF POLICY
CAUSES OF LOSS |
. POLICY NUMBER
NAMED PERILS —
CRIME
TYPE OF POLICY
BOILER & MACHINERY /
EQUIPMENT BREAXDOWN |

SPECIAL CONDITIONS  OTHER COVERAGES {Attach ACORD 101, Additianal Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Jacksonville Transit Authority

Attn: Teresa Lind
PO Box 0, 121 west Forsyth Street AUTHORIZED REPRESENTATIVE

suite 200 ) g ) y
Jacksonville FL 32202 usa et o) 250

.

Holder Identifier

570057913539

CERTIFICATE NUMBER:

e )

E

1
1

© 1995-2009 ACORD CORPORATION. All rights reserved,
ACORD 24 {2009/09) The ACORD name and logo are registered marks of ACORD

W RS W TR



AGENCY CUSTOMER ID:

LOC #

e I
ACORD ADDITIONAL REMARKS SCHEDULE

570000005571

Page _ of _

AGENCY
Acnh Risk Services south, Inc.

POLICY NUMBBER

See Certificate Number: 570057913539

GARRIER

See Cerwificate Number: 570057913539

NAIC CODE

NAMED INSURED

Arcadis U.S, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD24 FORMTITLE: Certtificate of Property Insurance

INSURER(S} AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

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

IINSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION COVERED FROFERTY LIMITS
LTR ATE (MM/DD/YYYY)| DATE (MM/DD/YYYY)
PROPERTY
A Ix |A‘| T Risk w/Exc HCS101051 01/01/2015 01/01/2016 aluable Papers $10, 000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of ACORD



ACORLD DATE{MM/DDITYYY)
= CERTIFICATE OF LIABILITY INSURANCE 0610312015
THIS CERTIFICATE IS ISSUED AS A MATIER 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 PRODUCER, AND THE CERTIFICATE HOLDER. =
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. If SUBROGATION 1S 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 gg
certificate holder in lieu of such endorsement(s). '
PRODUCERk CONTACT §
Aon Risk services South, Inc. -EHONE FRX »
Franklin TN office (A/C. No. Exy: (866) 283-7122 (NC. ho): 800-363-0105 2
501 Corporate Centre Drive E-MAIL e
Suite]EjOO ADDRESS: T
Franklin TN 37067 UsA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Lexington Insurance Company 19437
Arcadis U.5, Inc, INSURER B: Steadfast Insurance Company 26387
630 Plaza Drive
Syite 200 INSURER C:
Highlands Ranch co 80129 UsA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570057898754 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. NCTWITHSTANDING 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE ?_gg.ﬁ'ﬂ.!“ POLICY NUMBER ih‘.’,ﬂ,‘f‘,‘é"m‘zrm, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
[ DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occumence)
MED EXP (Any cne parson}
PERSONAL & ADV INJURY b3
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE g
PoLIGY ngg‘r [ Juee PRODUCTS - GOMPIOP AGG g
OTHER: §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ¢
(Ea accident} -
[ | ANy Auve BODILY INJURY ( Per person) 2
[~ ALL OWNED SA%EODSULED BODILY INJURY (Per sccident) P
|| autos [
| |HIRED AUTOS xﬁ’;‘(—)‘;WNED ?pi?:fc?ﬂ,ﬁ AMAGE §
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE o
| Excess Le GLAIMS-MADE AGGREGATE
bec|  [rerenmion
WORKERS COMPENSATION AND PER | QTH-
EMPLGYERS’ LIABILITY YiN STATUTE ER
ANY PROPRIETOR ! PARTNER f EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH E.L. DISEASE-EA EMPLOYEE
B g‘dgf;ﬁ}?ﬁ oF gpg_n.emous below E.L. DISEASE-POLICY LIMIT —
B | contractor Poll IPR929693801 06/01/2015|06/01/2016|Each Claim $1,000,000|—
prof/roll Liability annual Aggregate $1,000,000 L]
SIR applies per policy ter1ns & conditions E
DESCRIPTION OF OPERATIONS F LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached H more spaca is requirad) __'I"-;;'
RE: JKD04044.0003, Kernan Blvd City Contract No. 3704-20. For Professional Liability coverage, the Aggregate Limit is the (=i}
total insurance available for claims presented within the policy periocd for all operations of the insured. The Limit will be =
reduced by payments of indemnity and expense. —
=
o
CERTIFICATE HOLDER CANCELLATION ]

Attn:

city of Jacksonville

Ivy Dwyer-Frazee

117 w. Duval Street, Suite 480
Jacksonville FL 32202 usA

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

©1988-2014 ACORD CORFORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000005571
LOC #:

i o .
ACORO ADDITIONAL REMARKS SCHEDULE vage _ of _

AGENGCY NAMED INSURED
Aon Risk services South, Inc. arcadis U.S, Inc.

POLICY NUMBER
See Certificate Number: 570057898754

CARRIER NAIC CODE
see Certificate Number: 5700578987%4 EFFECTIVE DATE:

ADDITIONAL REMARKS

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

INSURER(S) AFFORDING COVERAGE - NAIC #
INSURER
INSURER
INSURER
INSURER
ADDITIONAL POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.
INSR TYPE OF INSURANCE ADDL| SUBR POLICY NUMBER E:&%C;E Exl;’?&%’“” LIMITS
LTR INSD | WvD DATE DATE
(MM/DD/YYVY) | (MM/DI¥YYYY)
OTHER
X Claims-Made
professional Liabil
Izl and Contractors
pollution Liability
ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registared marks of ACORD



Street, Boston MA 02110 or his or her representative, and that in any suit instituted against the Company upon this contract,
the Company’ will abide by the final decision of such court or of any appellate court in the event of any appeal.

Further, pursuant to any statute of any state, territory, or district of the United States which makes provision thetefor, the
Company heteby designates the Superintendent, Commissioner, Director of Insumnce, or other officer specified for that
purpose in the statute, or his or her successor or successors in office as its true and lawful attomey upon whom may be
served any lawful process in any action, suit or proceeding institated by or on behalf of the Insured or any beneficiary
hereander arising out of this contract of insutance, and hereby designates the above named Counsel as the person to whom
the said officer is authorized to mail such process or a true copy thereaf,

INSPECTION

The Company shall be permitted but not obligated to inspect, sample, and monitor on a continuing basis the Insured's properiy
or operations, at any time. Neither the Company's tight to make inspections, sample, and monitor, nor the actual undertaking,
thercof nor any report thereon, shall constitute an undertaking, on behalf of the Insured or others, to determine or warrant that
propesty or operations aze safe, healthful or conform to acceptable engineering practice or ase in compliance with any law, rule,

ot regulation.
SOLE AGENT

The Named Insured fiest listed in Item 1 of the Declarations shall act on behalf of all other Insureds, if any, for the payment or
retumn of premium, receipt and acceptance of any endorsement issued to form a part of this Policy, and giving and receiving
notice of canceliation or nonrenewal,

ASSIGNMENT

This Policy shall not he nssigned without the prior written consent of the Company. Assignment of interest under this Policy
shall not bind the Company until its consent is endorsed onto this Policy.

SUBROGATION

If there is 2 payment made by the Company, the Company shall he subrogated to all the Insuced's rights of recovery against
any person o organization. ‘The lnsured shall cooperate with the Company and do whatever is necessary to secure these
rights. 'The Insured shall do nothing after 1 claim to waive oz prejudice such tights. The Company agtees to waive this right
of subrogation ugainst the clicnt of the Insured or other partics to the extent that the Insured had, prior to Claim, a wrilten
agreement to waive such dights,

CHANGES

Notice to any agent or knowledge possessed by any agent or by any other person shall not effect 8 waiver or 2 change in any part
of this Policy or estop the Company from asserdng any right under the terms of this Policy; nor ehalt the terms of 1his Policy be
waived or changed, except by endorsement éssued 10 form a part of this Policy.

CANCELLATION

‘This Policy is non-cancellable by cither the Named Insueed or the Company, except the Company can cancel this Policy for
non-puyment of premium. In the event the Company docs cancel this Policy for non-payment of premium, the Named
Insuted shall be entitled to ten (10) days written notice of cancellation from the Company, at the addeess last known to the
Company.

If the Company cancels, earned premivm shall be computed pro-raa.
Proof of mailing of any notice of cancellation shall be sufficient proof of notice. The effective date of cancellation terminates the

Policy Period. Retum of unearned preminm is not 2 condition of cancellation. Uneamed premium shall be returned by the
Company as s500on as practicable,

Q. ARBITRATION

ARCADIS Manuscript 10
(Dated 04/19/2012)



