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CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DD/YYYY)
05/11/2012

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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).

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.

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
ARCADIS U.S., Inc.
630 Plaza Drive, Suite 100
Highlands Ranch CO 80129 USA 

37885XL Specialty Insurance CoINSURER A:
22322Greenwich Insurance CompanyINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.): (847) 953-5390

CONTACT
NAME:

COVERAGES CERTIFICATE NUMBER: 570046188437 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 
INSR POLICY NUMBER  TYPE OF INSURANCE LIMITS

GENERAL LIABILITY

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 01/01/2012 01/01/2013

General Liability
GEC001076110

PRO-
JECT

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED 
AUTOS

SCHEDULED
 AUTOS

HIRED AUTOS NON-OWNED 
AUTOS

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

X X

X

BODILY INJURY (Per accident)

$1,000,000A 01/01/2012 01/01/2013

Auto (AOS)

AEC001719508A 01/01/2012 01/01/2013

Mass Auto

Property Damage to Others

COMBINED SINGLE LIMIT
(Ea accident)

AEC001075810

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

WC STATU-
TORY LIMITS

A 01/01/2012 01/01/2013

All Other States
RWR943516706A 01/01/2012 01/01/2013

$1,000,000

Y / N

(Mandatory in NH)

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

State of WI

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

RWD943516306

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE:  Development Impact Fee - 05202004.0000.  Town of Fountain Hills, its agents, representatives, officers, directors, 
officers and employees are included as Additional Insured as required by written contract, but limited to the operations of the
Insured under said contract with respect to the General Liability and Auto Liability policies.  General Liability and Auto 
Liability evidenced herein is primary to other insurance available to an additional insured, but only to the extent required by
written contract with the insured.  A Waiver of Subrogation is granted in favor of Town of Fountain Hills, its agents, 
representatives, officers, directors, officers and employees for any claims arising out of the work or services of Consultant 
as required by written contract but limited to the operations of the Insured under said contract, with respect to the General

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVETown of Fountain Hills
Attn:  Julie Ghetti
16705 E. Avenue of the Fountains
Fountain Hills, AZ 85268 USA 

ACORD 25 (2010/05)
©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

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



Liability, Auto Liability and Workers' Compensation Liability policies.  In the event General Liability, Auto
Liability, Umbrella Liability or Workmen's Compensation coverage is cancelled for any statutorily permitted 
reason, other than non-payment of premium, 30 days advanced written notice will be mailed or delivered to the
certificate holder listed below, when required by written contract or agreement.

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

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

Aon Risk Services South, Inc.

NAMED INSURED

ADDITIONAL  REMARKS SCHEDULE
AGENCY

LOC #:
570000005571AGENCY CUSTOMER ID:

© 2008 ACORD CORPORATION. All rights reserved.

ARCADIS U.S., Inc.

See Certificate Number:

See Certificate Number:

The ACORD name and logo are registered marks of ACORD

570046188437

570046188437

ACORD 25 Certificate of Liability Insurance
Additional Description of Operations / Locations / Vehicles:

ACORD 101 (2008/01)

Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DD/YYYY)
05/11/2012

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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).

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.

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
ARCADIS U.S., Inc.
630 Plaza Drive, Suite 100
Highlands Ranch CO 80129 USA 

19437Lexington Insurance CompanyINSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.): (847) 953-5390

CONTACT
NAME:

COVERAGES CERTIFICATE NUMBER: 570046188348 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 
INSR POLICY NUMBER  TYPE OF INSURANCE LIMITS

GENERAL LIABILITY

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 AGGGEN'L AGGREGATE LIMIT APPLIES PER:
PRO-
JECT

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED 
AUTOS

SCHEDULED
 AUTOS

HIRED AUTOS NON-OWNED 
AUTOS

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

WC STATU-
TORY LIMITS

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

Per Claim015448990 06/01/2011 06/01/2012
Professional & Pollution $1,000,000Annual Aggregate

Contractor PollA

SIR applies per policy terms & conditions

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE:  Development Impact Fee - 05202004.0000.  The Professional/Pollution Policy is non-cancellable by either the Named Insured 
or the Company, except by the Company for non-payment of premium.  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 REPRESENTATIVETown of Fountain Hills
Attn:  Julie Ghetti
16705 E. Avenue of the Fountains
Fountain Hills, AZ 85268 USA 

ACORD 25 (2010/05)
©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

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


