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CERTIFICATE OF LIABILITY INSURANCE

DJONES
DATE (MM/DDIYYYY)
6/15/2022

MILLELE-01

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 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
Cecil W. Powell & Company
219 N. Newnan Street
Jacksonville, FL 32202

CONTACT Zachary Allen, CRM, CRIS, MLIS

PHONE
(AIC, No, Ext):

FAX
(AIC, No):

EMAL .. ZAllen@cwpowellins.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Ins Co 16535
INSURED insurer B: Travelers Prop Cas Co of Am 25674
Miller Electric Company insurer ¢ : Ace American Ins Co
P O Box 1799 insurer D : XL Specialty Insurance Co 37885
Jacksonville, FL 32201-1799
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

SR TYPE OF INSURANCE oOLEHER POLICY NUMBER ‘ (O | (DA LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE $ 1,000,000
| cLams-maoe OCCUR X | x [6LO038137507 712022 | 7112023 |DAMAGETORENTED = T 1,000,000
| I MED EXP (Any one person) $ 1 0,000
i PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| POLEY @ BE @ Log PRODUCTS - COMP/OP AGG | § 2,000,000
- EBL AGGREGATE |, 1,000,000
A | AUTOMOBILE LIABILITY %%n;%\NEE‘J SINGLE LIMIT $ 2,000,000
i ANY AUTO X | X |BAP038137607 71112022 71112023 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY (o1 BODILY INJURY (Per accident) | $
R o || IS B
$
B | X |umereLLaiae | X | occur EACH OCCURRENCE s 15,000,000
EXCESS LIAB cLaiMs-MaDE| X | X [CUP4T70694122NF 7NI12022 | THI2023 | \oopeare s
oep | X | retentions 10,000 Aggregate ; 15,000,000
PER [oTH-
C SRR SRS n X[ Sthrure | [E%
e SEOPR‘EE%%"EQETNER EXECUTIVE .| X |PHFD3828170700 TM/2022 | TAI2023 [ L, acoiment . 1,000,000
(Mandatory in N EL. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § e
D |[Equipment Floater UMO00040936MA22A 71112022 7/1/2023 |Any One Item: 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Project: Service Contract No. 1133 (Prev. Main. Srv Agmt 2021) (1133)

City of Pompano Beach is included as additional insured as respects general liability and auto liability on a primary and non-contributory basis per the
attached endorsements. A waiver of subrogation is granted in favor of the additional insured as respects general liability, auto liability, and workers
compensation per the attached endorsements, and where permitted. Umbrella liability applies excess to general liability, auto liability, and employers liability

(workers compensation). 30 days notice of cancellation applies.

( APPROVED

CERTIFICATE HOLDER

By Danielle Thorpe at 10:17 am, Jun 28, 2022

CANCELLATION

City of Pompano Beach

Attn: Eugene Zamoski, Contract Administrator
100 West Atlantic Bivd

Pompano Beach, FL 33060

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

S

ACORD 25 (2016/03)
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ThoDan
Approved


Miller Electric Company
Addendum to Certificate of Insurance

Additional Description of Operations:

Auto Liability Includes:
Hired and Non-Owned Liability

Hired and Non-Owned Physical Damage - Deductibles as follows:
$250 Comprehensive; $500 Collision

General Liability — Additional Insured Status: Additional Iinsured status provided through U-
GL-2162-A CW (02/19) endorsement. This form allows for entities to be named as
additional insureds via one of the 04/13, 07/04, or 10/01 edition date versions of the ISO CG
20 10 and CG 20 37 endorsements, as required and specified by the applicable contract(s).
If no form version is specified, then the current editions of the CG 20 10 and CG 20 37
endorsements will apply.

Contractors Pollution and Professional Liability
Policy # PCADB-5018580-0722

Insurer: Berkley Assurance Co

Effective 07/01/2022; Expiration 07/01/2023

Policy Aggregate Limit of Liability: $10,000,000

Professional Liability

Per Claim Limit: $10,000,000

Aggregate Limit of Liability: $10,000,000
Retention: $100,000

Professional Liability Coverage is Claims Made.
Retroactive date: 12/03/2010

Contractors Pollution Liability
Each Pollution Condition: $10,000,000

Aggregate Limit of Liability: $10,000,000
Retention: $100,000
Pollution Coverage is Occurrence based.

Installation Floater & Riggers Liability

Policy # UM0O0040936MA22A

Insurer; XL Specialty Insurance Co

Effective 07/01/2022 - 07/01/2023

Installation: Limit - Any One Jobsite: $5,000,000
Instaliation: Maximum Amount of Payment: $10,000,000
Temporary Location: $1,000,000

Transit: $1,000,000

Excludes Flood and Earth Movement




Riggers Liability
Coverage Limit: $50,000

Crime Coverage

Policy # 47-EMC-322303-01

Insurer: Berkshire Hathaway Specialty Insurance Company
Effective: 07/01/2022 - 07/01/2023

Employee Dishonesty - $5,000,000 - Loss Limit

Client Property - $5,000,000 - Loss Limit

Retention - $50,000 - Per Occurrence

Cyber Liability Coverage

Policy # MTP9031565 07

Insurer: Indian Harbor Insurance Company
Effective: 10/01/2021 - 10/01/2022
Aggregate: $5,000,000





