; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

5/5/2026

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).

TAI\QOD.UCER £ | ] L ﬁmECT Monica O’'Toole
3 Syvon Way. Nsurance Services, LLC 8. £ 866-282-0742 {1, noy: 610-995-0105
Parsippany NJ 07054 ADDREss: MidAtlanticCerts@acrisure.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
IXS.UCR.EgchuIteS of Florida, Inc. INSURER B : Travelell's Property Casualty Company of America 25674
11865 US Highway 41 South INSURER ¢ : North River Insurance Company 21105
Gibsonton FL 33534 INSURER D : Nautilus Insurance Company 17370
INSURERE :
INSURER F:
COVERAGES CERTIFICATE NUMBER: 71993222 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | GLO038070910 7/1/2025 7/1/12026 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR ( \PREMISES (Ea occurrence) | $ 1,000,000
A PPROVED MED EXP (Any one person) $ 10,000
. PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: \By David Daley at 5:46 pm, May 05’ 2026 GENERAL AGGREGATE $4,000,000
POLICY S’ng l:| Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILELIABILITY Y | Y | BAP038071010 712025 | 7/1/2026 | GMBIREDSINGLELIMIT 1 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur Y Y | CUP2S94663125NF 7/1/2025 7/1/2026 EACH OCCURRENCE $5,000,000
C I 5228131203 7/1/2025 7/1/2026
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X ‘ RETENTION $ 10 000 Each Occ/Agg $4,000,000
A | WORKERS COMPENSATION Y | wi 7081 7/1/202 7/1/202 X | PER OTH-
AND EMPLOYERS' LIABILITY VIN 038070810 1112025 /112026 STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Pollution (SIR $25k) Y Y | CPP2047363-10 7/1/2025 7/1/2026 Limit Occ./Agg. $2MM/$2MM
B | Leased/Rented Contr. Equip. QT6309W028379TIL25 7/1/2025 7/1/2026 | Limit (Deductible) $350,000 ($10K)
B | Installment Floater QT6309W028379TIL25 7/1/2025 7/1/2026 | Limit $750,000

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

Certificate holder and other Entities listed below as reasonably requested, are named additional insured under General Liability, Automobile Liability and
Umbrella/Excess Liability follows form, only as required by written contract. Blanket Waiver of Subrogation in favor of the Certificate Holder and other Entities
listed below as reasonably requested, with respect to General Liability, Automobile Liability, Workers' Compensation and Umbrella/Excess Liability follows form,
as required by written contract and permitted by state law. This insurance is primary and non-contributory insurance as respects coverage to an additional
insured persons, where the written contract or written agreement requires that this insurance be primary and non-contributory. 30 day notice of cancellation by
carrier to be provided certificate holders for which there is an address listed, 10 days for non-payment of premium.

Re: Project: Water Ultilities for the City of Pompano Beach.
See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Pompano Beach
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David Daley
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