Agenda ltem #: 3-C-5

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date: May 15, 2012 [X] Consent [ ] Regular
[ 1] Workshop [ ] Public Hearing
Department: ,
Submitted By: Engineering & Public Works
Submitted For: Roadway Production Division

L. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: The renewal of the
Intersection Improvement Annual Agreement with Arcadis U.S., Inc., (Arcadis), whose
original agreement was dated May 17, 2011, R2011-0703.

SUMMARY: Approval of this renewal agreement will extend the required professional
services for one year, on a task order basis. The renewal agreement with Arcadis will
continue for the period of May 17, 2012 through May 16, 2013. This is the first renewal of
two possible one year renewals contemplated in the original agreement. Arcadis is a Paim
Beach County company, but not a certified Small Business Enterprise.

Countywide (MRE)

Background and Justification: In accordance with Board of County Commissioners
adopted procedures pursuant to Florida Statutes 287.055 Consultants Competitive
Negotiations Act, the above listed consulting firm was selected to perform professional
services relative to Palm Beach County (County) needs, and is presently under agreement
with the County on an annual contractual basis. It is the consensus of the user
Departments that this consulting firm has, within the provisions of their agreement,
provided the professional services requested by the County. Since they remain in good
standing and wish to continue to provide the professional services as indicated in their
agreement, the County agrees to renew this agreement for one year.

This renewat agreement has been reviewed with the above listed consulting firm, and staff
recommends the first renewal of the attached consultant annual agreement. This
transaction will maintain the continuous process of professional services required by the
County.

Attachments:
1. Renewal Agreement with Arcadis includes Certificate of Insurance (2)

Recommended By:

Director Date

<5 )
" Approved By: /\S:/, ) ‘ A/M (f//'?//l

County Engineer /Daté




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal impact:

Fiscal Years 2012 2013 2014 2015 2016

Capital Expenditures $ -0- -0- «0-~ -0- -0-

Operating Costs -0- -0- -0- -0- Q-

External Revenues -0- -0- -0- -0- -0-

Program Income (County) -0~ -0- -0- -0- -0-

In-Kind Match (County) -0- -0- -0- -0- =0-

NET FISCAL IMPACT Y 4 $ -0- -0- -0- -0- -0-

# ADDITIONAL FTE

POSITIONS (Cumulative)

Is Item Included in Current Budget? Yes No

Budget Acct No.: Fund Dept. Unit Object
Program

Recommended Sources of Funds/Summary of Fiscal Impact:
%iscal impact i1s indeterminable at this time. These consultants are

authorized to provide services on a task order basis. Funding will be
established by project as necessary.

C. Departmental Fiscal Review: _. MW

. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Dev. and Control Comments:

OOVl L3 Lo
U Mz Cofiract P are cont!

-

T
B. Approved as to Form Q“)\
and Legal Sufficiency:

Montior (el 5o

( Assistant County Attorney’

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.
2
- FACOMMON\WP\AGENDAPAGE2\ACNPGTWO2012\00.NO iIMPACT.TASK ORDER BASIS.DOC



ARCADIS

infrastructure - Water - Environrment - Buildings

Palm Beach County Board of Commissioners

C/0: Engineering & Public Works Department
2300 N. Jog Road

Woest Palm Beach, FL 33411-2745

Attn: David Young, P.E., Special Projects Manager

Subject: _
RENEWAL AGREEMENT FOR INTERSECTION IMPROVEMENTS ANNUAL
AGREEMENT DATED MAY 17, 2011 (R2011-0703)

Dear Sirs;

This Renewal Agreement serves as our official notification of interest in continuing our
Agreement with Palm Beach County for professional services as specified in the above
reference, for the period of May 17, 2012 through May 16, 2013.

We are in agreement that all provisions in the original Agreement, as amended, remain in full
force and effect. Per your request, we are enclosing an updated fee schedule, State
Registration, General, Automobile, and Professional Liability insurance Certificates, and alt
appropriate affidavits.

Please indicate your acceptance of this Renewal Agreement by proper signature beiow and
returning same as fully executed to this office.

([ — Aftest: %"/Z—“

&~

In, P.E., Vice President
8 DATE
CORPORATE

STAL.

AR
PREN
l

Imagine the result

9:¥rr supportadminimarkatingiproposaksiwpb\201 2\pbeo. letter of intent 1-31-12.doc

ARCADIS U.S,, Inc.
2081 Vista Parkway
Woest Palm Beach
Florida 33411

Tel 561 697 7000

Fax 561 697 7751
www.arcadis-us.com

Transportation

Date:
January 31, 2012

Contact:
Robert Lawson

Phone:
(561) 697-7002

Email:
Bob.lawson@arcadis-us.com

Qur ref;
Intersection Annual Contract

Florida License Numbers

Engineering
EBCO007917

Geology
GB3564

Surveying
LB7062




ARCADIS

Accepted by:
Palm Beach County Board of Commissioners
BY:

Shelley Vana, Chair

Approved As To Form & Legal Sufficiency:

GLNR SuppedaQMINIMarkstng\ProposalsWPET201PECa Istisr of intant 1-31-12.dot

Attest:

Sharon R. Bock, Clerk and Comptroller

BY:

Approved as to Terms and Conditions:

K

Deputy Clerk

esdee CE

Page:
212
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Exhibit B
Task Order Basis - Fee Schedule

ARCADIS U.S,, INC.

2081 Vista Parkway e-mail:hank.deibel@arcadis-us.com
West Palm Beach, FL 33411 Ph, (361)697-7075 Fax (561} 697-7751
Contact: Henry W. Deibel, Jr, P.E.

Fee Schedule - Effective May 17, 2012 through May 16, 2013
Classification * : L o Multiplier:-
' Raw Rate * Burdened Rate Salary 1,06
Chief Engineer $64.90 192.10
Project Manager  (Sr. P.E.) $49.54 $146.64 Overhead & Fringe 1.65
Project Engineer (P.E.) $37.06 $109.70
Designer $29.00 $85.84 12% Profit 0.3176
CADD/Draftsman $19.22 $56.89
Surveyor (P.S.M.) $33.21 $98.30
Survey Technician $23.03 $68.17
Survey Field Crew (2-Man) $38.56 $114.14 a;;”’
o
* Rounded Total 2.96 §
Sub-Consultants . . g
Last Devenport, Inc. Brown & Phillips Tierra, Inc. -
Drainage Design Land Surveying Geotechnical !
Ron Last John Phitlips Raj Krishrashamy é’
ARCADIS US, Inc. will provide "Additional Services, as Aatherized and Approved by the Owner, Palm Beach County". 3
=]
=4
]

GALNR Support ADMINWarketing\Proposals\WPB\20 1 2\PBCo. Intersection Annual Fee Schb 2-1-12 xls




Attachment 1 — Page 4 of 5

CERTIFICATION STATEMENTS
Project: Intersection Improvernents Annual Services
Project No.: On A Task Order Basis

Consultant/Annua! Consultant: Arcadis U.S., Inc.

TRUTH-IN-NEGOTIATION STATEMENT

By entering into this Agreement, the CONSULTANT/ANNUAL CONSULTANT certifies that the wage rates and
costs used to determine the lump sum fees contained in herein are accurate, complete and current as of the
date of this Agreement.

The said lump sum fees shall be adjusted to exclude any significant sums should the COUNTY determine that
the lump sum fees were increased due to inaccurate, incomplete or non-current wage rates or due to inaccurate
representations of fees paid to outside consultants.

The COUNTY shall exercise its right under this "Certificate™ within one year following final payment.

PROHIBITION AGAINST CONTINGENT FEES STATEMENT

By entering into this Agreement the CONSULTANT/ANNUAL CONSULTANT warrants that they have not
employed or retained any company or person other than a bonafide employee working solely for the
CONSULTANT/ANNUAL CONSULTANT to solicit or secure this Agreement and that they have not paid or
agreed to pay any person, company, corporation, individual or firm other than a bonafide employee working
solely for the CONSULTANT/ANNUAL CONSULTANT, any fee, commission, percentage, gift or other
consideration contingent upon or resuliing from the award of making of this agreement.

PUBLIC ENTITY CRIMES STATEMENT

As provided in F.5. 287.132-133, by entering this Agreement or performing any work in furtherance hereof, the
CONSULTANT/ANNUAL CONSULTANT certifies that it, its affiliates, suppliers, sub-contractors and consultants
who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida
Department of Management Services within the 36 months immediately precedmg the date hereof. This notice
is required by F.S. 287.133 (3) (a).

NON-DISCRIMINATION STATEMENT

The CONSULTANT/ANNUAL CONSULTANT warrants and represents that all of its employees are treated

equally during employment without regard to race, color, religiorn @ bmty sex, age, national origin, ancestry,
marital status, familial status sexual orientation, gender ide M
Jaf

Rob@n:P.E., Vice Presldent

FAROADWATNCCNAWNnuzls\Intersection\Arcadis\20 1 2\Affidavit.doc



Attachment 1 - Page 5 of 5
CONFLICT OF INTEREST DISCLOSURE FORM

Project: Intersection Improvement Annual Services
Project No.: Omn A Task Order Basis

CONSULTANT/ANNUAL CONSULTANT represents that it presently has no interest, either direct
or indirect, which would or could conflict in any manner with the performance of services for the
County, except as follows:

(Attach additional sheets as needed.)

CONSULTANT/ANNUAL CONSULTANT further represents that no person having any interest
shall be employed for said performance. By signing below, CONSULTANT/ANNUAL
CONSULTANT certifies that the information contained herein is true and correct and constitutes all
current potential conflicts of interest which may influence or appear to influence
CONSULTANT S/ANNUAL CONSULTANT’S judgment or quality of services being provided to
the County.

CONSULTANT/ANNUAL CONSULTANT shall promptly notify the COUNTY in writing by
certified mail of all potential conflicts of interest that may arise in the future through any prospective
business association, interest or other circumstance which may influence or appear to influence
CONSULTANT'S/ANNUAL CONSULTANT’S judgment or quality of services being provided to
the County. Such written notification shall identify the prospective business association, interest or
circumstance, the nature of work that CONSULTANT/ANNUAL CONSULTANT may undertake
and request an opinion of the COUNTY as to whether the association, interest or circumstance
would, in the opinion of the COUNTY, constitute an unacceptable conflict of interest if entered into
by the CONSULTANT/ANNUAL CONSULTANT.

If, in the sole opinion of the COUNTY, the prospective business association, interest or circumstance
of CONSULTANT/ANNUAL CONSULTANT would constitute an unacceptable conflict of interest
to the COUNTY, the COUNTY shall so state in the notification and the CONSULTANT/ANNUAL
CONSULTANT shall not enter into said association, interest or circumstance.

THIS DISCLOSURE is submitted by Robert Lawson, P.E., o as
(Name of Individual)
Vice President ,of Arcadis U.S_, Inc.
(Title/Position) (Firm Name of CONSULTANT/ANNUAL CONSULTANT)

who hereby certifies that the information stated above is true and correct. Further, it is hereby
acknowledged that any misrepresentation by NSULTANT/ANNUAL CONSULTANT on this

f — ‘/3'/&»

y ¥
(Signatupé (Date)
FAROADWANCCNA\Annuals\Intersection\Arcadis\2012\Disgbsure Doc.doc



- ¥ DATE(MMIDDN YY)
ACORD CERTIFICATE OF LIABILITY INSURANCE it
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO 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 [SSUING INSURER{S), AUTHORIZED
REPRESEMTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTAMNT: Hf the certificate holder i 2n ADDITIONAL INSURED, the policy(ies) must be engdorsed. if SUBROGATION 1S5 WAIVED, subject to ;
the terms and conditions of the policy, cettain pollcies may require an endorsement A statement on this certificate does not confer rights to the =
cartittcate holder in liey of such endorsement(s). 5
PRODUCER CONTAGT 2
MAE: —
Aon Risk Services South, Inc, [EroRE 7885y 7B3.7127 FAL (8471 D33-3380 =
Franklin TN 0ffice (A%, No. £xty;(B88) 283-712 [ ToE gy, (94T 95345 E
301 Corporate Centre Drive EMaL =
suite 300 . ADDRESS: 2
Franklin TN 37067 usa MSURER{S) AFFORDING COVERAGE NAIC %
WSURED INSURER & taxiaglon Insurznce (ompany 134317
ARCADIS U.5., Inc. MSURER &
530 Plaza Dr St 200
wighlands Ranch (o 30129-2379 USA MNSURER &
SURER D:
INSURER B
WSURER F:
COVERAGES GERTIFICATE NUMBER: 570044338425 REVISION NUMEBER:
THIS IS TO CERTIFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE 8EEM ISSUED TO THE INSURED MAMED ABOVE FOR THE FOLICY PERICD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF aNY CONTRACT Of OTHER DOCUMENT WITH RESPECT TO WHISH THIS
© CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND SCNDITIONS OF SUCH POLICIES., [IMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS. Limnits shown are as requested
ki TYPE OF REURANCE W POLICY NUWBER 5MEUEWEH m{mﬂmwm LTS
GENERAL LIABRITY ) EACH COTURREYCE
W RHIAGE TO RENTED
COMMERGIAL SENERAL LABILITY PHEMISES [Ex cotumence}
e D oo WED EXP (Anry ona pisrson)
i PERSOMAL & ADV HIIRY a
. GENERAL AGGREGATE 3
b1
GEM, AGGREGATE LIIT APPLIES PER : PRODUCTS - COMPIOR AGS I
PRO- =
| PoUY ECT {_—t Loe S— g
ST LE LT
ALTOMOBILE LIASLITY pl i
T} ANY AUTO BODIY INJURY { Per persan] g
7 ALL OWHER i SC;;EO[;ULED BODAY MUY Far accidere} a
[ ] AuTOS j AT ’ BROPERTY DAMAGE B
| |mmenauros A m‘;"”*@ {Per weritienn E‘:
' :
UMBRELLA LJA8 QCOUR EACH COCURRENCE Q
|1 excess uas - CLAMS-MADE AGGREGATE
nmf [REFENTION
WORKERS COMPENSATION AHD ;wc STATIE l igém
EMPLOYERS LABRITY viN TORY LTS
MY PROPEIETGR ¢ PARTNES : EXECUTIVE E.L. EACH ACCIDENT
OFFIGRRAMEMBER EXCLUDED? 'TrS
{Mandatory in NH) EL DISEASEER ERPLOYEE
it
BT B Brenaions ociow EL DISEASE-POLICY LiMT i
At ContracTor Poll 0415443390 06/01/2911{06/01 /2012 fach Clatm 45,000, 000} =—=
prof. & Poll. Liability Annual Aggregate 15, BO0,0DOI-
$IR applies per policy rerps & conditions ol
DESCRIPTION OF GPERATIONS 1 LOCETIONS | VENIGLES [ATtach ACORD 151, AGGIGm] Rentarks Schedae, # mom 5pace s rquiredy =
Enmneeﬂng pesign Services for all projects with Palm Beach County, For Pr'nf'esswna] Liability coverage, the A.ggre ate Limit ;_E.—'
is _The total insurance available for ¢laims presented within the policy period for all operations of the dnsured. e Lfmit =
wiil be reduced by payments of indemnity and expense. Retro Date op FroFess1ona‘l iabili Jaruary 1, 1358 anc Ratro Date on E
pollution tiability: SepTember 26, 2000, The Professional/Poiltution Policy is nom-cancellable by eiTher The Named Insured or s
the Company, except by the Conpany Tor non-pavment of prasium. g
CERTIFICATE HOLDER CANCELE ATION :'- -
rx]
SHOULD ANY DF THE ABOVE DESCRIBED POLKAES BE CANCELLED BEFURE THE =at
EXPIRATION OATE THEREOF, NOTICE WiLL BE DELNERED IK ACCORDANGE WITH THE ey
PGLICY PROVISIONS. 3
palm Beach County AUTHORIZED REPRESENTATIE H
Baard of County Commissioners et
ATTA: JaeAnn Dean [
2300 xorth Jog Road

west Palm Seach FL 33411 usa

©1928-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 {2010/086) The ACORD name and logo are redisterad marks of ACORD




Attachment to ACORD Certificate for sxcwis v.s., Tne.

The terms. cenditions und provisons roted below are hereby attached 10 te captioned certificats as additional deseription ol the coverage
aforded by the insirer(s) This atrachment does not contain alf terms, conditions, toverages or cxclusions contained tn the policy.

INSUTRER
INSERED -
ARCADIS U.5., Inc. TNSURER
£30 Plaza Dr ste 200
righlands Ranch CO §0129-237% usa WNSURER
™NSURER
INSURER

Tt 3 poticy below does aot include timil information, refer to the corresponding poticy on the ACORD
certificate form for policy limits,

ADPDITIONAL POLICIES

I msn Apptfsver POLICY NUMBER! POEICY EFF POLICY EXP
LTk TYEE OF INSURANCE PanE | WAD POLICY DESCRIPYION BPTDAYYYYY  (MMWDINYYYY) TMITS
OTHER
X Claims-Mada
X professional Liabil
X ang Contractors

Ix I Pelluzies Liabilicy

Certificate No; 570044939425




DESCRIPTION OF OFERATIONS: | LOCATIONS I VEHICLES (Attsch ACORD 101, Additions) Remarke Scheduls, if more space i mquiead)

B\?}'ngerinq Design Services for all projects with ralm seach County. Palm Beach Counly Board of County Comissioners, A
Polirical Subdivision of the state of florida, its Officers, Exployees and Agents are named as Additional Insured as to Generzl

-, = . CATERIMTRMYY Y
ACORE CERTIFICATE OF LIABILITY INSURANCE Simacorz
THIS CERTIFICATE IS ISSUET AS A MATTER DF INFORMATION DMLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOQLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY DR NEGATIVELY AMEMD, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUNG INSURER(S). AUTHORLZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
TAPGRIANT: If the cerfificate holder is an ADDITIONAL INSURED, the policylies) must be eadorsed. #f SUBROGATION {5 WAIVED, subject {0 5
the terms and conditions of the policy, cectain policles may require an endorsement. A statetent on this certificate doss not confer rights to the =
certificate helder in fieu of such endorsemeni(s). ‘é
[FRODUCER Sg.:é&m’ 3
aon Rizk Services South, Inc. EHONT 5663 RI-7122 FAK B4 B53.3540 5
Fraakiin ™ office . 1R, No. Exey (5663 e i
5901 Corporate Centre Drive EMAZ. o
syite 300 x
Franklin ™ 37067 usA s $1 AFFO s GE RAKC R
INSURED BIBLRER A, %L specialty Insurance Co 37883
ARCADIS ©.5., Ing. INSURER B: Greenwich Insurance Company 12122
530 Plaza Or Ste 200
wighlands Ranch €0 80129-2379 usa MNSURER £:
. BSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570044938410 REVISION NUMBER:
THIS 15 10 CERTIFY THAT THE PULICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NaMED ABQOVE FOR Trik POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTEFICATE MAY BE ISSUED DR MAY PTRTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREMN IS SUBJECT TO ALL THE TERMS,
£XCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY MAVE BERN REDUCED BY PAID CLAIMS. Limis shown are as Jl
m TYPE OF INSURANGE. SR WD POLICY MAMSER | e LTS
8| mnmrar, LABITY SECH0I076110 -’ 0L/ 2013 Eact OCCURRENCE 11,000, 000]
ceneral tiability AR TS RER TR 1000 000
X | COMMERCIAL GEMERAL LIASTLIFY SREMISES (B2 oocumenca: 1,000,
CLAMSMADE. Ex]cc:un WED EXP LAny oe parson) 510,000
% | Cortraciuaiiiatery DERSTNAL & ADY SLIIRY £1,500,0000 2
1 GENERAL AGGREGATE TI000.000] &
GEML AGGREGATE LIMIT APPLIES PER' ' PRACUCTS - COMPIOR AGG $2,080,000 §
| |zower [A1ES [xjrec 8
3 | ATOMOBILE LASRITY AECO01075810 01701/20LZ|BL/01/2013| COMAMED SHGLE LpaT 51,000, 000 e
Auto {ADS) | ‘Ea geadand .
A X | &t auto AECHOI719508 01/01/2612|01/01/2013] BODILY IARY ¢ Per person; 2
|| ALL DWNED 55‘;%9‘-"59 Mass AuTo BODILY RUJURY (Per sciderd) s
AgTOS Lt 5
il PROFERTY DAMAGE a
| _|smEDAUTOS RO OwnED Pes aceiden) &
X |Property Domags to ‘E
RAMBRELLA LIAB OCCUR EACH DOGURRENCE ©
EXCESS LIAR CLJ\INS-WE EGOREGATE
e[ freTENTON
A | WORKERS COMPENSATION AND 343516306 01/01/2012]01/0172013] o } WS STATU- ] [%im_
Emmu‘“ra:-m’ , 1y warkers Compensation : TORY L |MITS
A e ey UTVE i Eyra RWRE4IS16706 01/01/2012| 0170172013 | BL EACHACCIENT $1.000, 000
gﬁmhm State of wisconsin E L. DISEASE-EA EMPLOYEE 31,000,000
st:ﬂ.msc?:ms DPERATIONS Pt . DESEASEPOLKCY LBaT 55,000,000{____
]
]

=R
Liability and Automobile Liability. The General piability and sutpmobile L3abiTicy poticies certified hereon are primary to E
other insurance avaﬂab"le.to The certificate holdar, but only to the extent required by written contract with the insured, and |G
always subject to the policy_terms, conditions and exciusions. waiver of Subrogarion 3s granted in favor of the additional =
Insureds referring to General, Automobile Viabiligy and workers Compensation as reguired weitten contract but timited ta the [kowa
operations of the Insured under said contract, and always subject to the policy terms, congitions and exclusgions. In The event ‘-B-'i

GCERTIFICATE HOLDER CANGELLATICGN

a2

u
i

SHOWD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXFIRATION DATE THEREQF, HOTICE WILL AE DELIVERED W ACCORDANGE WITH THE o
POLICY PROVISIGNS,
Palm Beach Coun AUTHORZED REPRESENTATIVE =

goard of CounTy Commwissioners
ALCht  JasAnn Dean
I3I00 North ) ®

oad
west Palm Be:gh FL 33411 usa t%l t%l% %‘%LZM

€1988-2010 ACORD CORPORATION. All rights reservad.
ACORD 25 (2010/05) The ACORD name and Jogo are reglstered marks of ACORD




AGENCY CUSTOMER i 370000005571
LOC #:

ADDITIONAL REMARKS SCHEDULE »age 1 of 1

MNANTD MNSURED

aon Risk Services scuth, Inc. ARCADIS U.S%., Inc.
POLIDY NUMBER

See Certificate Number: 570044239410

CARRIER NAKC CODE
see Certificarte sumber: 570044939410 ERFRCTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Lisbility Insurance
Agdiinmal Descrption of Opesations | Lotsans F Uanicley

General Liability, Aute i abtlity or workmen's Compensation coverage is cancelled for a.nﬁ reason, other than
non-payment of premium, 30 days advanced written notice will be mailed or delivered to the cervificate holder
1isted below, when reguired by written contract or agrzement. :

——iiny
ACORD
;

AGTNCY

ACGORD 101 (2008/01)

© 2008 AGORD © N
The ACORD name and logo are registered marks of ACORD ORPORATION, All ights reserved.




