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CERTIFICATE OF LIABILITY INSURANCE

MCCABRI-01 LHAMPTON
DATE (MM/DD/YYYY)

4/4/2023

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

JCJ Insurance Agency, LLC

2208 Hillcrest Street
Orlando, FL 32803

CONTACT
NAME:

WG, Exty: (321) 445-1117 | 7% noy-(321) 445-1076

EMME <. certs@jcj-insurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A: Crum & Forester 44520
INSURED insurer B : Charter Oak Fire Ins Co 25615
McCafferty Brinson Consulting, LLC INsURER c: Travelers Casualty & Surety Co 19038
633 S. Andrews Ave, Suite 402 INSURER D :
Ft. Lauderdale, FL 33301
INSURERE :
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.

A povcrnuees
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |EPK-139373 4/11/2023 | 4/11/2024 | DAMACETORENTED o s 50,000
MED EXP (Any one person) $ 5,000
I PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
poLICY SECT Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
B | auTomoBILE LiABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANY AUTO BA9P875875 4/11/2023 | 4/11/2024 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE s 2,000,000
X | EXCESS LIAB CLAIMS-MADE EFX-120169 4/11/2023 | 4/11/2024 | - orcare s 2,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
Of S CO SATIO! PER OTH-
C O ERE SAREENSATION, YN X | B Rrure | |2
ANY PROPRIETOR/PARTNER/EXECUTIVE UB1S397989 4/11/2023 | 4/11/2024 | | =)oy acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ g,
Ifyes, .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Professional Liab EPK-139373 4/11/2023 | 4/11/2024 |Per Claim/Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Continuing contract for Engineering Services for Water and Reuse Treatment Plant Projects dated March 1, 2021

Audra McCafferty and Frank Brinson are excluded from worker's compensation coverage
City of Pompano Beach is an Additional Insured with respects General Liability when required by written contract (Form SPE0208-0115). Waiver of
Subrogation applies in favor of the Additional Insured with respects to General Liabiltiy when required by written contract (Form SPE0214-0115). 30 Day

notice of Cancellation, 10 day notice in regards to non-pay.

APPROVED

By Danielle Thorpe at 9:50 am, Sep 11, 2023

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach

PO Box 1300

Pompano Beach, FL 33061

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

Wi
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

SERVICE PROVIDERS ENVIRONMENTAL COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or
Organization(s) Location And Description Of Completed Operations

Blanket when specifically required in a written contractBlanket when specifically required in a written contract
with the named insured. with the named insured.

A. Section Il = Who Is An Insured is amended to include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only with respect to liability for "bodily injury”, "property damage" or
“clean-up costs” caused, in whole or in part, by "your work" at the location designated and described in the
Schedule of this endorsement performed for that additional insured and included in the "products-completed
operations hazard".

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

. With respect to the insurance afforded to these additional insureds, the following is added to Section Il -
Limits Of Insurance And Deductible:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions remain unchanged.
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Includes copyrighted material of Insurance Services Office, Inc. with its permission.




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
SERVICE PROVIDERS ENVIRONMENTAL COVERAGE FORM
SCHEDULE

Name Of Person Or Organization:

Blanket when specifically required in a written contract with the named insured.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

In consideration of the premium charged, it is hereby agreed that Paragraph 8. Transfer Of Rights Of Recovery
Against Others To Us under Section IV — Conditions is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the above Schedule of
this endorsement because of payments we make for injury or “damage” arising out of your ongoing operations,
completed operations or "your work" done under a contract with that person or organization and included in the

"products-completed operations hazard". This waiver applies only to the person or organization shown in the
above Schedule of this endorsement.

All other terms and conditions remain unchanged.
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