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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
07/2812016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les)
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER CONECT  Amanda Rexrode
Riggs, Counselman, Michaels & Downes PHONE - 410 3395880 1879 I mé Noy: 4103397234
555 Fairmount Avenue E-MAIL
Baltimore, MD 21286 | ADDRESS: ARexrode@remd com
410 339,7263 INSURER(S} AFFORDING COVERAGE NAIC #
(410 335- Travelers indemnity Company 25638
INSURER A :
lehsunsq T - INSURER & : Starr Indemnity & Liability Company 38318
303 g:sl:l;zipa i;l;naedr Contracting Company NSURER ¢ : Travelers Casuaity and Surety Company 19038
INSURER D : Travelers Property Casualty Company of America 25674
Baltimore, MD 21286 INSURER E :
INSURER F

COVERAGES CERTIFICATE NUMBER: 833343

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT QR 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.

Ise TYPE OF INSURANCE WS POLICY NUMBER N ey ﬁ%%%] LIMITS
A | GENERAL LIABILITY X VTC2KCOS5788B20AINDIG 8/1/2016 | 8/1/2017 | EacH OCCURRENCE s 2,000,000
| X | coMMERCIAL GENERAL LIABILITY DAMAGE TORENTED o | s 1,000,000
J CLAIMS-MADE OCCUR MED EXP {Any one person) | $ 10,000
L PERSONAL & ADVINJURY | 5 2,000,000
| GENERAL AGGREGATE s 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
| leouer | X158 [X]uoc s
D | AUTOMOBILE LIABILITY X VTC2JCAPS788B223TIL16 8/1/2016 | /12017 | GOMONED SINGLEUMIT | ¢ 2,000,000
z' ANY AUTO BODILY INJURY (Perperson) | §
R D o
HIRED AUTOS AUTOS Per accidant) hd
$
B | | UMBRELLALAB X | occur 1000022836 8/1/2016 8/1/2017 | EacH OCCURRENGE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | Rerenions None 3
A | AND EMPLOYERS' LIABILITY v VTC2KUB6B64125916 snots | 812007 [ X [FRPIRNG] [T
If yas, describe undes = Y
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF ORERATIONS { LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schadule, if more space is required}
Job # 16388, The City of Pompano Beach Fishing Pier, Located Near, 222 N Pompano Beach Blvd, Pompano Beach, FL 33062, The City of Pompano Beach, Florida is listed as
Add Insured under GL on and Auto as required by written contract. Umbrella follows form of underlying coverage.

CERTIFICATE HOLDER

CANCELLATION

The City of Pompano Beach, Florida

100 West Atlantic Blvd. APPROVED

L eadly

S

Pompano Beach, FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wikl B8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE,

RUNAC , (Sumvslovon

Client # 16408 Mst# 16 Whiting 5
ACORD 25 (2010/05)

Subject
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