5/1/2019 4/26/2018

3 DATE (MMDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 Lockton Companies e
444 W, 47th Street, Suite 900 PHONE [ A%
Kansas City MO 64112-1906 T et
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer a : Zurich American Insurance Company 16535
INSURED  \ ruurp CONSTRUCTORS, INC. Nsurer & : Travelers Property Casualty Co of America 25674
1415621 SLAYDEN CONSTRUCTORS INC. NSURER ¢ : American Guarantee and Liab. Ins. Co. 26247
STANTEC CONSULTING SERVICES, INC. INSURER D «
8211 SOUTH 48TH STREET NSURER E
PHOENIX, AZ 85044 *
INSURERF :
COVERAGES CERTIFICATE NUMBER: 14489171 REVISION NUMBER: AXXXXXX

THIS S 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i) TYPE OF INSURANCE ﬁ;nlw__\s;'l\?g POLICY NUMBER mﬁﬁ:‘ﬂ%ﬁﬁ) _ﬁ%%%) LIMITS
A | X | COMMERCIAL GENERAL LiABILITY Y | N| GLO0246172 5/172018 | 5/1/2019 | EACH OCCURRENCE $ 2,000,000
| cLaims-maoe OCCUR PREMISES (3 ataumencs) | § 300,000
| X | _CONTRACTUAL/CROSS MED EXP (Anyone person) | § 25,000
|X | XCU COVERED PERSONAL & ADV INJURY | $ 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY - s E Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
QTHER: $
B | AUTOMOBILE LIABILITY N | N| TC2-CAP-8E0S6819 512018 | 5/1/2019 | ROMBINEDSINGLELIMIT | 5 ¢ 400000
B [X]awauro TCOLCAP SEoRIONT J12018 | 173016 [ BODILY MURY (Perparsom) |3 XXXXXXX
- gm%%nouw Anoe- E0 BODILY INJURY (Per accident)| $ XX XX XXX
| AliTos onwy AUTOR ONLY | [P aezidant § XXXXXXX
s OXXXXX
C [ X |UMBRELLAUAB | ¥ | goour N | NJ| AUCY9184637 5/1/2018 5/1/2019 EACH DCCURRENCE s 5,000,000
¥ | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | XI RETENTIONS 10,000 $ XAXXXXX
B | AN ey A TON w N | TC25-UB-8E08592 (AO ) snots | snpore | X | SfArre [ [ER
B ISNEMEONATNEIBEE [ wia| | EXCEPTFORORNDWAwy | 0 |V ey soncooe _Ls 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § |.000.000
If yes, describs under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - Poucy umiT | $ 1,000,000
A | PROPERTY N N | MCP4819323 5/1/2018 5/1/2019 BUSINESS PERSONAL

PROPERTY
EDP AND VP - ALL RISK

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Sch

APPROVED
FISK MANAGEMENT

y be attached if more space is required)

RE: CITY OF POMPANO BEACH IS AN ADDITIONAL INSURED AS RESPECTS GENERAL LIABILITY, AS REQUIRED BY WRITTEN CONTRACT.

iy /]

TN

CERTIFICATE HOLDER

CANCELLATION

[ 14480171
CITY OF POMPANO BEACH
ATTN: PURCHASING OFFICE
1190 N.E. 3RD AVE
BUILDING C

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 REFRESENTATI

11 Apclll
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