DATE (MM/DD/YYYY)

e, I
ACORD CERTIFICATE OF LIABILITY INSURANCE 0611772016

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).

CONTACT
PRODUCER .
Marsh USA Inc gag&é o o TFAX o o
1560 Sawygrass Corporate Pkwy, Suite 300 C, No, Ext). = = L{AIC, No): =
Sunn ”E 33323 ?DMD%SS
Atin: FiLauderdale CertRequest@marsh.com F:212-948.0512 '
INSURER{S) AFFORDING COVERAGE _ NAICH
101309-GAWU-PROF-18-17 S INSURER 4 : Continental Insurance Company (35289
INSURED American Casualty Company Of Reading. Pa 20427
ntormedix C ton INSURER 8 : y Company ng. .
6451 North Federal Highway, Suite 1000 INSURER C : A . NIA B
Fort Lauderdale, FL 33308 INSURER D :
INSURERE : = =
INSURER F :
COVERAGES CERTIFICATE NUMBER: ATL-003492538-20 REVISION NUMBER:4

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
ADDLISUBR] POLICY EFF | POLICY EXP | -
{MMWDD/YYYY) | (MMWDD/YYYY)

VTR TYPE OF INSURANCE NSO Wy | POLICY NUMBER LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 5018302277 |06/30/2016  |06/30/2017 EACH OCCURRENCE $ 1,000,000
|| ctamsamace | X | occur | o 5”5 Eﬁgg@p $ 1000000
— ‘ MED EXP (Ary one person) s 15L0(p
_— PERSONAL 8 ADVINJURY | § 1,000,000
GEN'L AGGREGATE uun APPLIES PER GENERAL AGGREGATE s 2,000,000
| PoLicY B Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER | |'s
BALE | | COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 6018302263 |0600!2016 06/30/2017 £ A s 1,000,000
X | any auto BODILY INJURY (Per parson) | §
N e0 | z‘gzngLi‘; | BODILY INJURY (Per accident) | $
— “OWN PROPERTY DAMAGE
___| HIRED AUTOS AUTOS 1 (Per accident) :
A | X | UMBRELLA LiAB I X | occur 6018302232 ‘oemonms 06302017 | £acH OCCURRENGE s 5,000,000
EXCESS LIAB | | cLAMS-MADE \ AGGREGATE s 5,000,000
pep | X | ReTeNTION$10,000 s
B |WORKERS COMPENSATION 6018302294 (AOS) 0673072016 06/3072017 OTH-
AND EMPLOYERS' LIABILITY - s X[ SRre [ o0 | e =
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 6018302280 (CA) 16 (06302017 | ) pacH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NIA e —— e —
(Mandetory In NH) | EL DISEASE - EA EMPLOVEE} s 1,000,000
if yes, describe under (2 , = e
DESCRIPTION OF OPERATIONS below APPR | EL DISEASE - POLICY LIMIT | § 1,000,000
RISK MI>NAGﬁMENT |

DESCRIPTION OF OPERATIONS / LOCATIONS / vmmmx\mu&ﬁ ttached If more space is required)
If required by written agreement for the Named Insured's wi included as additional insureds under the general liabllity insurance

CERTIFICATE HOLDER CANCELLATION

City of Pompano Beach
1190 NE 3rd Avenue
Pompano Beach, FL 33060

I

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
of Marsh USA Inc.

A rraat) Bl

Carmen Gordon

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)
09/06/2016

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 torms 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).

CONTACT

PRODUCER .

Marsh USA inc NAME: - R —

1560 Corporale Pkwy, Sulte 300 AC No Extl o LAC, No): — —

Sunrise, FL 33323 ADORESS:

Attn: Fil auderdaie CertRequest@marsh com F212-948-0512 - - —= = = —_—

__INSURER(S) AFFORDING COVERAGE NAIC #

| 101300 GAWU-PROF-16-17 A - INSURER A : VA == "H} NA____
INSURED URER Amsuncuu COnMURm Pa 120427

Intermedix Corporation MSURER B : = :

6451 North Federal Highway, Suite 1000
Fort Lauderdale, FL 33308

INSURER ¢ ; Columbia Casualty Company
INSURER D :
INSURER € :
INSURER F -

COVERAGES CERTIFICATE NUMBER:

ATL-004027285-01 REVISION NUMBER:J

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 WATH 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

INSR
LIR

IAooUlsUim alia

| POLICY EFF |

FW
_{MM/DDYYYY)

TYPE OF INSURANCE LMITS
CO[”M“CIAL GENERAL LIABILITY | | %g$6m§%c‘% s
|| CLAIMS-MADE D OCCUR \ | PREMISES (Ea cccurrence) | S
o | MEDEXP Aryoneperson) |
,] = | | PERSONAL S ADVINJURY _ |$ —
GENL AGGREGATE LIMIT APPLIES PER \ GENERAL AGGREGATE  |§ =
Jeouer[ 188 [ i ‘ | PRODUCTS - COMPIOPAGG |8
OTHER §
AUTOMOBILE LIABILITY COMBINED SNGLETMIT | 5
:~ Ay Ao ‘ BOOLY NJURY (Porperson) |8
ALL OWNED | serepuen | BODILY INJURY (Per accident) | § —
HIREDAUTOS | | AUTOS » 1 | Eon&rﬁvmmmcs $ e el
| s
| |umereLALAS | |occum | ' EACH OCCURRENCE n
}7 EXCESS LIAB | CLAIMS-MADE| { AGGREGATE )
DED || rerenmions 1 | | "
B ]mxm COMPENSATION ] 5018302294 (AOS) 06302016 |06/302017 X | gﬁgm [ 3 _m
8 w,ﬂ"xm&,’"&,ﬁp”e mﬁ[ﬁ%’éml 'mcme ['f]‘lum 6018302280 (CA) 065302016 (08002017 | g\ gacwaccient |3 1,000,000
Silsuntery 9 ‘ [RADSEASE - SASMAOTERS 1,000,000
ﬂ"a'v'?‘"@ mg! OPERATIONS below [ | E L DISEASE - POLICY LIMIT | § 1,000,000
C | Technology E&O/Cyber Liability ' 'r25513593 ABER 16  |06/302017 | Each Claim or Proceeding 3,000,000
Retro Date: 10/1/2002 | IS(R. $250,000 Aggregale 3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 space Is required)

CERTIFICATE HOLDER CANCELLATION
mm Fire Rescue Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Pompano Beach, FL. 33060

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Carmen Gordon AT rrrset) Il D>

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




