EXHIBIT C

Cllent#: 25320 KIMLHORN

ACORD.  CERTIFICATE OF LIABILITY INSURANCE et

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 PRODUGCER, AND THE CERTIFICATE HOLDER.

IMPORTYANT: If the certificate holder is an ADDITIONAL INSURED, ihe pollcy{ios) must be ondorsed, If SUBROGATION IS WAIVED, subjsct 1o
the terms and conditions of the policy, certain policies may require an endorsemont. A statement on this certificate does not confer rights to the
cortificale holder in lieu of such endorsement(s).

PROBUCER FRNECT Jerry Noyola
Grayling Ins. Brokerage/EPIC PSS cuy: 770-552-4225 [TR% oy; 866-550-4082
3780 Mansell Road, Sulte 370 EMAL j'ar novola@areyling.com
. | AbphEss: Jerry.noyola@greyling
Alpharetta, GA 30022 {NSURER{3) AFFORDING COVERAGE HAIC Y
877 908-5819 surer A ; National Unlon Fire Ins. Co. 19445
INSURED wsuner a ; Commaerce & Industry Ins. Co. 19410
Kimley-Horn and Assoclates, Inc. INsURER ¢ : New Hampshire Ins. Co. 23841
P.O. Box 33068 INSURER O : I.loyds of Londan 035202
Raleigh, NC 27636 M
INSURERE;
INBURER F :
COVERAGES CERTIFICATE NUMBER; 16-17 REVISION NUMBER:

THIS 18 O 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 CONTRAGT 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 REDUGED BY PAID CLAIMS,

o TYPE OF INSURANCE W POLICY NUMBER mm Lnars
)

A | X| COMMERCIAL GENERAL LIABILITY 268169 (04/01/2016}04/01/2047) eACt OCCURRENCE $14,000,000
] cramswoe ESI OCCUR  RAMARRI ST o [$500,000
|_X| Contractual Liab. ; MED EXP (Any 0ns pacson) | §25,000
| PERSONAL & ADV INURY [ $1,000,000
| GENY AGGREBATE LIMIT ARPLIES PER; : GENERAL AGGREGAYE $2,000,000
__{ poucy Dﬂ SEer E Loc PRODLCTS - COMPIOP AGG | $2,000,000
[#} H $
A [AvromoBiELABILITY 4489863 04/01/2016| 04/01/2017 T emi o NerE UMT T4 600,000
Xi any auto BODLLY INJURY {Par parson) | $
| ALowNen SCHEDULED BODILY INJURY (a7 socident) | §
z HIRED AUTOS RON-OWNED | PROFERTY DAMAGE, Iy
$
B | X|UMBRELIALIAB | X | occur BE013778306 4/01/2016(04/01/2017} EAGH OCCURRENCE 35,000,000
EXCESS UAB CLAIMS-MADE AGGREGATE * 155,000,000
WOl @sLoﬁaﬂnE;EletnogN +10.000 PER OTH .
RKER A -
Cc Ao :xgmm%;v MTNEE@EOUWE - 15893685 (AOS) 04/01/2016]|04/01/2017 )a(u_ SIATE__L T
OFFICERMEMBER EXCLUDI ‘E NIA e SV IS I )
A | {Mandatary InNH) 15893686 (CA) 04/01/2016)04/01/2017] EL. biseAsE - €A EnpLovEE| $1,000,000
g&m &'dopwnous below -E.L. DISEASE - POLIGY LIMIT ls1.ooo,ooo
D |Professional Liab P070831600 /01/2016(04/01/2017] Per Claim $2,000,000
Aggregte $2,000,000
DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be H more spaca [s required)
Re: Transportation & Englneering Services for Various City Projects; Marwan Mufleh, The City of Pompanc
Beach is named as an Addltional Insured with respacts to General Liability where required by written
contract. Should any of the abova described policies be cancelled by the Issuing Insurer before the
expiration date thereof, 30 days® written notice (except 10 days for nonpayment of premium) will be
provided to tha Certificate Holder. i
_CERTIFICATE HOLDER CANCELLATION
" -~
ciyorpompinoseacn /> 2/ /.6 | sovamn orressow sescnmm rocresse cvcesmecrore
Risk Manager APPR()VED ACCORDANCE WITH THE POLICY PROVISIONS,
P.0. Box 1300 ok MANAGRAIENT
Pompano Beach, FL. 33061 BV "7 ATHOREED REPRESENTATIVE e '
1 N, | #hn.
o Y © 1988-2014 ACORD CORPORATION. All rights roserved.
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EXMBIT

C

i O
ACORD CERTIFICATE OF LIABILITY INSURANCE

6/1/2017

DATE (MM/DDIYYYY)

12/19/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 ] ockton Companics SN -
444 W. 47th Street, Suite 900 PHONE ! '
Kansas (:7ity iao 64112-1906 L2 - ot
(816) 960-9000 -ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
isurer A : Hartford Fire Insurance Company 19682
i'g;’ﬁ% 5 HDR ENGINEERING INC iNsURER B : Travelers Property Casualty Co of America 25674
8408 INDIAN HILLS DR INsuRreR ¢ : American Zurich Insurance Company 40142
OMAHA NE 68114 wsurer 0 : Lexington Insurance Company 19437
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 14426380 REVISION NUMBER: XXAXXXXX

THIS 1S 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.

TR TYPE OF INSURANCE NS Wy POLICY NUMBER ﬁwm M, LiMITs
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| 37CSEQUO09S / /17201 EACH OCCURRENCE s 1,000,000
ICLAIM = . 37CSEQU0950 6/1/2016 6/1 7 GAMAGE 7O RERTES
S-MA CCUR | PREMISES (Ea occurrence) | $_1,000,000
’_X* CONTRACTUAL LIAB INC MED EXP (Any one person) $ ]0,000
|| PERSONAL & ADV INJURY 1 $ 1,000,000
_GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| |poucy s Loc PRODUCTS - cOMP/OP AGG | 8 2,000,000
OTHER: $
R [kt IV TSRS |aE (g [ 205000
A E ANY.AUTO 37CSEQU1160 (MA) 6/1/2016 | 6/1/2017 | BODILY INJURY (Parperson) | § X XXX XXX
N gmoss i i%isg:f; BODILY INJURY (Per accident)| § X XXX XXX
| X |autos oty | X | AUTOS ONLY RETn MAGE § XXXXXXX
$ XXXXXXX
B |X |UMBRELLALAB | ¥ | occur N | N| ZUP-10R64084-16-NF 6/1/2016 6/1/2017 EACH OCCURRENCE s 1,000,000
B EXCESS LAB N — (EXCLUDES PROF LIAB) 612006 | 612007 [, o s 1.000.000
DED_[ . Lnerennons $ XXXXXXX
WORKERS COMPENSATION PER OTH-
C Am)guno\mny LIABILITY Yin Y| 0381127 7172016 avriiyg X | sTATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICERMEMBER EXCLUDED? NIA E.L. EACH ACCIDENT s 1,000,000
(Mnnd:lory :;L NH) €.L. DISEASE - EA EMPLOYEE| $ 1,000,000
it yes, describe und & i E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | ARCHS & ENGS N N | 061853691 6/1/2016 6/1/2017 PER CLAIM: $1,000,000
PROFESSIONAL AGGREGATE: $1,000,000
LIABILITY
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional may be attached If mora space Is required)

CITY OF POMPANO BEACH CONTINUING CONTRACT FOR bNGINEERTNG SERVICES FOR PROFESSIONAL ENGINEERING AND CONSULTING
SERVICES FOR THE MUNICIPAL AIR PARK. THE CITY OF POMPANO BEACH IS NAMED AS AN ADDITIONAL INSURED ON GENERAL AND AUTO
LIABILITY AS PER WRITTEN CONTRACT, ON A PRIMARY, NON-CONTRIBUTORY BASIS. WAIVER OF SUBROGATION APPLIES WHERE
ALLOWABLE BY LAW, 30 DAYS NOTICE OF CANCELLATION APPLIES, 10 DAYS NOTICE FOR NON-PAYMENT OF PREMIUM.

POST OFFICE DAWER 1300

ATTN: MISSY STANLEY oN: M ]b

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CERTIFICATE HOLDER CANCELLATION
14426380 APPROVED
CITY OF POMPANO BEACH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ACCORDANCE WITH THE POLICY PROVISIONS.

POMPANO BEACH FL 33061 ﬁ\/

AUTHORIZED REPRESENTATI!

m Ayl
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