EXHIBIT C



ACORD® CERTIFICATE OF LIABILITY INSURANCE DATE (MMDDAYYYY}

2/2/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
8ELOW. 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 an
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

aliee. Welch & Willngham Nan: ! Gerlificates/Commercial Uines

P.0. Box 33020 (A, No, Exty, 727-522-7777

St. Petersburg FL 33733 AobREss: certficates @viding.com S

INSURER{S) AFFORDING COVERAGE . NAlCH

INSURER A : O1d Dominion Ins. Co. o 40231

I)P;\SnugrEgyev Engineering, Inc i INSURER B : Commerce & Industry Ins. Co. 19410

4055 5t Johns Pkwy ' INSURER ¢ : Lioyd's London )

Sanford FL 32771 INSURER D : Travelers Casualty & Surely Co . 19038
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 540545413 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERKOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERI 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 TC ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OFESATICNS E2low
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DESCRIPTION OF OPERATIONS | LOCATIONS  VEHICLES {ACCRD 101. Addilional Ramarks Schadule, may be altached il mere space is reguired)

Pollution, Claims Made Retro Date 10/02/2014; Professional Claims made Retro Date 12/10/1996: Defense Limit is 55,000,000

City Of Pompano its officers, employees and agents are additional insured on a primary and nan-contribulory basis wilh respecl to General Liabilily subject io
terms, conditions and exclusions of the poficy.

A Waiver of Subrogation in faver of City Of Pompano its officers. employees and agents applies ta General Liability, and VWorkers Compensation if required by
written contract.

30 day wilten notice of cancellation, non-renewal. or material change reducing coverage will be given fo Cily Of Pompane by the carrier except for nenpayment
of premium which will be ten days.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED N

City Of Pompano ACCORCANCE WITH THE POLICY PROVISIONS,

Risk Management

PO Box 1300 AUTHORIZED REPRESENTATIVE
Pompano Beach FL 33081 ﬁ’f’"
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