Client#: 25411 WANTGROU

ACORD., CERTIFICATE OF LIABILITY INSURANCE S oe0ne

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.

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).

PRODUCER SONEACT Carly Underwood
Greyling Ins. Brokerage/EPIC PHONE . 770.552.4225 A% no). 866.550.4082
3780 Mansell Road, Suite 370 EMALL " carly.underwood @greyling.com
Alpharetta‘ GA 30022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Valley Forge Insurance Co 20508
INSURED INSURER B : Continental Insurance Company 35289
Wantman Group, Inc. INSURER c : Transportation Insurance Co 20494
2035 Vista Parkway INSURER b : LeXxington Insurance Company 19437
Suite 100
INSURER E :
West Palm Beach, FL 33411
INSURER F :
COVERAGES CERTIFICATE NUMBER: 16-17 Main 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.

Ri) TYPE OF INSURANCE oy [ POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 6042994258 09/18/2016|09/18/2017| EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eairence) | $1,000,000
| MED EXP (Any one person) $ 15,000
| PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy @ ?ng D Loc PRODUCTS - cCOMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 6042994275 09/18/2016 09/18/2017 Eaetideny o= “MT 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: ﬁb'-Tg’gVNED iﬁﬁggULED BODILY INJURY (Per accident) | $
| aneoaros || bR Ao s
$
B | X|UMBRELLALIAB | X | occuRr 6042994292 09/18/2016|09/18/2017| EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| reTenTion $10,000 $
C | e TN . 6042994289 09/18/2016 09/18/2017 X [ERryre | |7
Al PRcPRICIoREARTNERSECUTVE 1 e enchaccioent 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ uonlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |Professional 027015040 09/18/2016|09/18/2017 Per Claim $2,000,000
Liability Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Pompano Beach is named as an Additional Insured on the above referenced liability policies with

the exception of workers compensation & professional liability where required by written contract.

APPROVED

By Cindy Lawrence at 4:30 pm, Dec 05, 2016

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Pompano Beach THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

100 West Atlantic Boulevard ACCORDANCE WITH THE POLICY PROVISIONS.
Room 276
pompano Beach, FL 33060-0000 AUTHORIZED REPRESENTATIVE
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