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CERTIFICATE HOLDER CANCELLATION SeeAttachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

2261 5602
THE EXPIRATION DATE THEREOF, NonCE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
CITY OF POMPANO BEACH

AUTHDRllED REPRESENTATIV 1‘

100 WEST ATLANTIC BLVD. f
POMPANO BEACH, FL 33060 FL 33060

1
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ACORD CERTIFICATE OF LIABILITY INSURANCEk/ 4/1/2026

DuTEmwnn/mm

Il/I 2/2025
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 holdar is an ADDI'nONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED. subjec! to the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on
this certificate does no! confer rights to the certiflcate holder in Iieu of such endorsemenus).

PRODUCER Lockmn Companies, LLC

DBA Lockion Insurance Bmkers, LLC in CA

444 W. 47th Sn, Ste. 900

CA license #0F15767

Kansas City MO (:41 12-1906

(8]6)960-9000 kcasu@locklon.wm

Jam.
PHONE

mam: i (FAAIé.No):
E-MAIL
morass:

msuRERm AFFORDING COVERAGE NAic it

InsuRER A : Travelers Propeny Casualty Company ofAmerica 256T4
msunEo

TERRACON CONSULTANTS, INC,
13 I 289] I084l S. RIDGEVIEW ROAD

OLATHE KS 66061

INsuREn a : Allied World Assurance Company (UISI) Inc. 19489
msunEn c : The Travelers Indemnity Company 25658
INSURE“ n : The Travelers Indemnity Company ofAmerica 25666
msunen e : Lloyds ofLondon
INSURER F:

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
LTR TYPE orINSURANCE

ADDL
INSD

SUBR
WVD POUCV NUMBER

POUCY EFF
(MM/BM

POLICV EXP
(MMIDDIYYVYI LIMITS

A x commsacw. GENERAL uAaILIrY

I CLAIMS»MADE OCCUR

CONTRACTUAL LIAB

XCU COVERAGF

y N TCZLGLSA'9P52993O 4/1/2025 4/1/2025 EACH OCCURRENCE s 2.000.000
DAMAGE TO RENTED
PREMISES (Ea mnenm

MED EXP (Any one person)

s 1,000,000
s 25.000X

X PERSONAL aADVINJURY s 2.000.000

GEN'L AGGREGATE LIMIT APRLIES PER.

POLICY JPECO-E D LDC

OTHER.

GENERAL AGGREGATE $ 4,000.000
s 4,000,000FRODUCTS-COMPIOPACG

s

A AUTOMOBILE UABIUTY

X
ANY AUTO

N N TCZJ-CAP-1311385s 4/1/2025 4/1/2026 fEglgEg‘dEa?“§'NGLEL‘M‘T

BODILY INJURY (Per person)

s 1000,000 _

s XXXXXXX
OWNED
Amos ONLY
HIRED
AUTOS ONLV

SCHEDULED
AuTos
NON—OWNED
AUTOS ONLY

BODILY INJURY (Per acumen» s XXXXXXX
PROPERTY DAMAGE
(Per aOCIdBnlI s XXXXXXX

s XXXXXXX

A X

x
UMBRELL‘ ”AB

exCEss LIAe

x occua

CLAIMSMADE

Y N CUP-4W2088I4 4/1/2025 4/I/2026 acH occureRENCE s 5,000.000

AGGREGATE s 5,000,000
s XXXXXXXDED i X I RETENTIONs $0

D
C

WORKERS COMPENSATION
AND EMPLOVERS' LIABILITY
ANYPROPRIETORIPARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II es dascnbe under
D SCRIFTION OF OFERATIONS beIUw

N IA

N UB
UB:IT885681

1T88663A

(AZ,
(AOS)

MA, WI)
4/1/2025
4/1/2025

4/1/2026
4/1/2026

EX 155mg i I ‘5’?
EL EACH ACCIDENT s Looogoo
EL. DISEASE-EAEMPLOYEE s 1,000.000
EL DISEASE-POLICY LIMIT s 1.000.000

B

E

CONTRACTORS
POLLUTION LIAB
PROFESSIONAL
LIABILITY

N N 031M506

LDUSA2505180

4/1/2025

4/1/2025

4/1/2027

4/1/2026

$10,000,000 EACH
OCCURANCE/AGGREGATE
$1 ,000,000 EACH CLAIM/$1,000,000
AGGREGATE

DESCNPTION OF OPERAHONS I LOCATIONS IVEHICLES (ACORD 101, Addltlunal Rnmlrks Schedule mly be mched Ifmomspice Is tequlred)
RE: H1257DI 7. CITY OF POMPANO BEACH Is ANADDITIONAL INSUREDAS RESPECTS GENERAL LIABILITYAND UMBRELLA/EXCESS LIABILITY, AS
REQUIRED BY WRITTEN CONTRACT.


