ACOR_D- CRA2-C OP \D: DE
\CO CERTIFICATE OF LIABILITY INSURANCE om0t

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE |5 ISSUED A5 A MATTER OF INFORMATIONR ONLY AND CONFERS MO 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

certlficate holder In Heu of such sndorsement(s).

IMPORTANT: [f the cerlificate holdar Is an ADDITIONAL INSURED, the pallcy{ies) must he endarsed. If SUBROGATION IS WAIVED, subject {0
the terms and condltlons of the policy, certain policies may require an endarsement. A statement on this cerfificate does not confer rights o the

PAODUCER MA’CT
Sena & Whithoy Corp Office : .
Senady wriinay, L"’L'@ PN 8612109718 T . 5612108716
19 s Rd Sulfs C .
Boca Ralon, FL 33432 Bobees: . . L _
| _..NSURER|6) AFFORDING COVERAGE NAIC 7
e wsurer 4 : Securify Nattonal Insurance Co _
msmep  Craig ?. Smith & pr—
Assoclates, iNC. - e
Stephen McBrida INSURER C e
1777 Qlades Road Sulte 410 INSURER D : e
Boca Raton, FL 33434 INBURERE » e _—
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE S8EEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLKCY 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 HEREW IS SUBJECT YO AlL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

P [ FOLKY EXF
TYPE OF MSURANCE WD POLICY NUMBER {MIHODIYYYY) | {MMODIYYYY) LiMTS
COMMERCIAL GENERAL LIABRITY EACH OCCURRENCE $
cuamsuave || ocar PREWFSES [Eo accutionct) | 3 y
Elgp_g_)g::(my onp person) $
PERSONAL 8 ADVINMURY | §

GENU AGGREGATE LHAY APPLIES PER. TUED GENEHAL AGGREGATE L] .
HOLICY RO D Loc ot PN ~ | FRODUCTS - COMPIOV 566 | §_ T
OIHER BT AY / J 3

. e —— [A 32 T
AUTONDBILE LIABR.ITY 2 s N
—

__[ ANY AUTC BODILY INJURY (Po:r secson) | 8

2“{‘?’50 iﬁl}%tgﬂJLED BODILY INJIRY (Per scget)| §
Uro
1 NOI.OWHNED PERTY DANAGE
HRLO AUTOS TS {Per picident] i _
5
UMBRELLA LIAB OCCUR | EACH OLCURRENCE 5
EXCESSLIAB CLAIMS- MADE | AGGREGATE _ | $ .
DED [BETENHDNS - $

WORERS COMPBNEATION BERES

AND EMPLDYERS' LIABII YiN

o Eﬂegﬂlsrcapm%%ggiamw Lj NIA € L EACH ACCIDENT 18

Plundsiory o NFY E L O:SEASE . CA EMPLOYEE] §

A yes desciihe undet <E - IMIT

TPECRIETION OF OPERATIONS Lulaw cLD 55“‘; FOLICY U L 500000

A PROFESSIONALE& O ES1123057 04/01/2015 {64/01/2016 |EACLAI ,000,
AGGREGATE 2,000,000}

OE SCRIPTION OF DPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addltions! Remarks Schedule, may be stinchec K mora space I3 requir ¢d)

CANCELLATION _

CERTIRICATE HOLDER

POMPAN4

CITY OF POMPANO BEACH

PO BOX 1300
POMPANO BEACH, FL 33061

SHOULO ANY OF THE ABOVE DESCRIBEQ POLICIEE BE CANCELLED BZFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DEUVERED N
AGGORDANCE WITH THE POLICY PROVIBIONS,

AUTHDRIZED REPRESENTATIVE

1
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DATE (MM/ODIVYYY}

%
ACORD
' CERTIFICATE OF LIABILITY INSURANCE 0010412015

THIS GERTIFICATE IS IS3UED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORCED 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: i the certlficate holder la an ADDITIONAL INSURED, tha policy (les) must ba endorsed. if SUBROGATION 18 WAIVED, subject ta the termse and conditions
:'l“l’ho pollcy,uw)ruln policies may require an endorsement A stalement on this certificate doss not confer rights to the certificate holder n Hleu of such
orsamani{s).

PRODUCER ACT NAWE:
| PHONE {(A/C, No. Exty: 1-800-277.182C %4800 leax e Nok: __(727)797-0704
FrankCrum Insurance Agency, Inc. E-MAIL ADDRESS:
100 South Missoud Avenue INSURER{S] AFFOROING COVERAGE NAICE
Clearwaler, FL 33756 INSURER A® Frank Winaton Crum Ingurance Co. 11600
INSURED INSURER B
INSURER C:
FrankCeum UC/F Cralg A. Smith & Assoclales, Inc. INSURER O
100 South Missourd Avenue INSURER E.
Clearwaler, FL 33758 INSURER F;
COVERAGES CERTIFICATE NUMBER: 323538 REVISION NUMBER: 2

THIS IS YO CERTIFY THAT THE POLICKES OF IWSURANCE LISTED BELOW HAYE BEEN I19SUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED.
NOTYATHSTANDING ANY REQUIREMENT, TERM OR CONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE [SSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED &Y THE POLICIES DESCRIBED HEREIN 13 SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH ROLICIES. LIMITS SHOWN
MAY HAVE BEEN RECUCED BY PAID CLAIMS,

A ADOL | SUBR POLICY EFF POLCY EXP
Tory TYPE OF INSURANCE 2355 | Yo POLICY NUMORK (ATOYYYY] | grippveey) L
SLMRAL LABRITY EACH OGCURRENCE 3
COMMERGIAL GENERAL LIABILTY DAWIGE [0 RENTED .
| ctamssauce [ Jocewr LED EXP (A one parsor) s
PERSONAL & ADV IMJURY 8
GENERAL AGOREGATE $
ORNL AGOABGAYE LINIT APPLIES PER: PRODUCTS-LONFIOF AGG 4
POUCY PROUECT Loc 3
COM BYNED SINGLE LIMIT
AUTOMOBILE LABILITY €2 Par 1
| [Awrano — BOOILY INARY [Pot porgm) 1
ALL OWNED SCHEDULED
AUTOR AJTos BOGILY BVJURY (Per acadol)
_— -
HIRED MITOS NON DANED PROPERTY DAMARE 3
3
UMPAZELLA LIAS oGCAUR | EACH OCURRENCE, H
EXCEIS LAS CLARIB-MADE AGGREGATE i
o] [reromions 3
ATUTORY ot
VKIRKERS COMPENBATION AND WE201500000 orwzors | owomzats | x [Ta] [
A |EMPLOYERS LIXLITY e YN
ANY PROPRUETON/PARTNEREXECUT
OF FICERAIEMBER EXCLUDED? |:| N/A £\ EACH ACTIDENT $1,000,000
Phendatery in b1
Hyra, descrbe snde £\ DIAEASE EA EMPLOYEE £9,000,000
DESCRPTION OF OPERATIONS beiew
€., DISEASE POLICY Lo $1,090.000
R
AISK S 1A, =
O —-
By /4

DESCRIPTVOH OF OPERATIONS £ LOCATIONS / VEHICLES (Attech ACCRD 101, Additianal Remadie, % .1 more spece 15 requived) ‘
Effective 12/01/2011, coverage is for 100% of the amployees of FrankGrum teased 1o Cralg A. Smith 8 Assaclates, In¢. (Clienf) for whom the dient Is reporting

hours 10 FrankGCrum. Coverage |8 not extended to statutory employees.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIOIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N ACCORDANCE WATH THE
POLICY PROVISIONS.

City of Pompano Beach

Attn: Risk Manager AUTHORIZED REPRESENTATWE
PO Box 1300 %:

Pompsano Beach, FL 33081

© 1588-2010 ACORD GORPORATION. Ak rights resorved,
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|
CORD’ CERTIFICATE OF LIABILITY INSURANCE 32015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIQHTS UPON THE CERTIFICATE HOLDER. THIS
ggfmm;ﬁngngrOT ?EF&R#&%:&R NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORCED BY THE POLIGIES
. FICA DOE§ NOT CONSYITUTE A CONTRACT B8ETWEEN THE ISSUING INSUR RIZ
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ERIS), AUTHORLZED
BMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must ba endorsed. If SURROGATYION I8 WAIVED, subject lo

the terms and canditiona of tha policy, certain pollcies may require an endoraement, A statament on this cartificate does not confor rights to the
certificate holder in lieu of such sndorsemant(s).

PRODUCER AOY
Marsh 39:(";“*: P"’&g';n':‘h | e 18773209393 [ o, 65163650895
:0! 80xi14404ea ury th. Inc. ,.Annglﬁﬁ; riskmahagomenl@marshpm.com Vendor ID: 31459
Des Moinas, 1A 50306-9686 e WSURERIATTORONS QOVERAGE NAlc#
e bwum A:  Oid Republic Insurance Company 24147
INSURED
INSURER B
CRAIG A. SMITH & ASSOCIATES . —
7777 Glades Road Suile 410 o -
Boca Raton, FL 33434 RO e
| INBIRER § ; v
INSURER F |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLKCIES OF INSURANCE LISTED DELOW HAVE BEEN ISSUED 'O YHE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOYWITHSTAND ING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACYT OR OTHER DOGUMENT WITH RESPECY 1Q WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITION S OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS. .

TYPE OF PSURANCE NGO | YD EOLICY NUUBER AlAEONT | AMCONTYD LTS
COMMERCIAL GENERAL L AGILITY FACH OCCURREMCE 3
TO RENTE
[ Jcummsmsoe [ ] occur s 10 NTED ) N
boed —- WED EXP (Any one penion) | § _
— MPPHOVED PERSONAL &40V IWURY _| 3
GENL ACGREGATE LIMIT APPLIES ALR: AISKMONALELIENT L GEMERAL AGGREGATE s
roucy [ ]58% [ ]wc o J/ PRODUCTS - COMMO»AGO | 3
orteRe A i 4 .
M CONBINED SinGLE LTIAT
ALTOMODLE LiABRITY J— | (E2 pecsdn] % 1,000,000 .
_4 ANY AUTO BODILY INIURY Por pwaon) | §
A MLOwNED FGheoued x| X | L106034-15 04272015 | 04/27/2016 | BODILY WIRY Pur socsden) | §
ra NON-OWE V DAMAGE "
| X | Hirep aros RorngneD m_-._-.,._..._. -
[
ERELALIAG oLcuR EACH OCCURRENCE s -
EXCESS L1An CLAMS MADE DAGGREGATE 3 L
peo | Ireremions 3
'WORXERS COMPENSATION ng | Eglt
ANO ENPLOYERS' LIABLITY YIN B T
mrmm%nﬂwmxzcums é NIA L.l EACH ACCIDENT $
Si.'nm., T rag T €.l ISEASE - EA EMPLOYES) §
%mmuwm E.L OISEASE - POUCY LMIT | §

OEBCRIPRON OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additlonts Ramarke Sahedule, may be sitached M mafe space 18 tequited) GPBR: 2012

Pelcy provioes proection for any & ab oporafionajobis parformed by Hho named insuced whora requinad by witan conlract. Certifesin hokior is sn Addhonal Sncar g where required by writan contract
Walvor of Sulvogation ncludod Whorg (¢quied by wiition contract. Insarancy is primary 306 RON<ORYRNOrY.
Cay ol Posmpano Boach

CERTIFICATE HOLDER CANCELLATION
City of Pompano Boach SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELNMVERED IN
Ann: Risk Manager AGCORDANCE WITH THE POLICY PROVISIONS.
PO Box 1300
AUTHORIZED REPRESENTATVE - /7 /-
Pompano Beach, FL 33061 //, ’( Fopeme
1 4
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Cllent#: 13062

ACORD. CERTIFICATE OF LIAB

CRAIGSMI

DATE (MMODAYYY]
9/02/2018

ILITY INSURANCE

THIS CERTIFICATE I3 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: if the Terifficate bolder & an ADDITIONAL INSURED, the policy(ies} must be ondoisad. If SUBROGATION IS WAIVED, subject o )

the terima and condillons of the policy, certaln policles may requlra an en
certificate holder in lieu of such endorgsement(s).

CONTRACT BETWEEN THE ISSUING INSURER(8}, AUTHORIZED

dorsemant. A staterment on this cartificate doss not confer rights to the

PROOUCER AT Jeanne B. Bander
Cypress Insurance Group N 954 771-0300 R o 954 7720424
PO Box 8328 mm Jeanne B, Bender ) '
Fort Lauderdale, FL 33310-9328 INSURERIS) AFFORDING GOVERAGE [ wacs
954 771-0300 wsurer & ; Phoenix Insurance Company 125623
MEURED wsurers ; Ohlo Casualty Insurance Company 24074 T
Cralg A. Smith & Assoclales I Commerce & Industry insuranca 19410
PO Box 880128 :::::: g
Boca Raton, FL 33488 P— E_' R
WMSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDEC 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.

BT reormaumance R crmuuaen | oSN i s
A | GENERALLWASHITY ! X660505M2249PHX1 [$2/01/2014|12/01/20 15 EACH CCCURRENCE 51,000,000
_X]| CoMMERCIML GENERAL LIABILITY Bm; NIED o) | $100,000 _
aamsanoe | X| oocur MEDEXPMOMPOM) $5,000
PERSONAL & AV INJURY  { $1,000,000
GENERAL AGGREGAYE $2,000,000
_Gglmmm[oileumnpn_lgspsm PRODUCTS - COMPIOP 406 | $2,000,000
roucy | X| B 1Loc i .
B | AUTOMOBSLE LIABAITY BAS53319679 12/01/2014]12/0112015 RO NEQSINGLELMIT 1 4,000,000
ANY AUTO BOD!I.Y Nmr‘f_'!_’?‘“"’ S
q:;.ul.tg\éwsn X | $SEqueo [BODRY WIURY 1Per acertant) | § '
HIRED AUYOS A"E?‘g,%“’”"—“ J_&w ?ﬁTYDAMAGE s —
$
¢ | x| vMBRELATAB X [occur “TBE087929318  H2/12/2014|12/01/2015 eacH occuRRENce 55,000,000
EXCEESS LIAB CLAIMS-MADE AGGREGATE £5,000,000
X $
APPAGVED LR N I
wgmmerommms (EXECUTIVEL RISK MANBGEMEN] A7 €. EACH ACCIOENT s
Bt B o251 e o / J EI..MSEASE EA EMPLOYEE| S
lhlmdcloq n NH) A L. R
o gé_’;ﬁmmmw OPERATIONS below | e e EL. DISEASE - POLICYULIMIT |$
|

DESCRIPTION OF OPERATIONS ! LOCATIONS / YEHIOLES (Atlach AGORD 104, Additlonsl Remarky
Re: Continuing Contract for Englneering Services

Blanket Additional Insured Form #CG D3 81 09 07 applies to the General Liabillty and per the written
contract or agresment Is deemed to include the cartificate holdor subject to the policy terms, conditions

and exclusions that apply.

Schadul e, ! more apace [ required)

CERYIFICATE HOLDER

CANCELLATION

Clty of Pompano Beach, Attn:
Risk Manager
PO Box 1300

SHOULD ANY OF THE ABOVE OESCRIBED POLKCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WIFH THE POLXCY PRQVISIONS.

Pompano Beach, FL. 33061

AUTHORIZED REPRESENTATIVE

Aoser &, Bonal.

ACORD 25 {2010/05) 1 of 1
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