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ACORD CERTIFICATE OF LIABILITY INSURANCE B

3112017 9/29/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND co
NFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
gngHCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
W. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the
h policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
It 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 ileu of such endorsement(s).
PRODUCER [ ockton Companies ACTE

444'W, 47th Street, Suite 900 Prions FAX —— —
Kansas City MO 64112-1906 T A€, No):
(816) 960-9000 | ADDRESS:
INSURER(S) AFFORDING COVERAGE
. INSURER A : Liberty Mutual Fire Insurance Company
1400953 NEFF CORPORATION RIOURER & : st
NEFF RENTAL LLC | INSURER C :
3750 NW 87TH AVENUE T
STE 400 | INSURER D : -
MIAMI FL 33178 INSURERE :
INSURER F :
COVERAGES  NEFCOO01 CERTIFICATE NUMBER: (4283438 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

e TYPE OF INSURANCE ARBLINURR POLICY NUMBER (ARIDBI VYY) | () LiMiTs
A [ X_| COMMERCIAL GENERAL LIABILITY Y [ Y| EB2-631-509976-026 3172016 | 3/1/2017 | EACH OCCURRENCE s 1,000,000
1 cuamsmaoe [ X ] occur P s T o |5 XXXXXXX
. MED EXP (Any one parson) | § XXX XXX X
L i PERSONAL & ADV INJURY 1§ 1,000,000 |
| GEN'L AGGREGATE LIMIY APPLIES PER: GENERAL AGGREGATE s 2,000,000
1 | poLicy 5% [ Jioc PRODUCTS - COMPIOP AGG | 5 2,000,000
‘i OTHER: d
| AUTOMORILE LIABILITY NOT APPLICABLE e CNGLE LT | 5 XXXXXXX
ANY AUTO BODILY INJURY (Per parson) | $ XX XXX XX
e [ ot e+ X000
|| AUTOS ONLY AUTOS ONLY | (Per accidant) $ XXXXXXX
8 XXXXXXX
__| umBReELLA LIAB OCCUR NOT APPLICABLE E£ACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
oeo | | revenmions - S-S XXXXXX
WORKERS COMPENSATION - NOT APPLICABLE Shore | R .
S EISHR TR ™ [ wia e
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] § X XXX XXX
OESERIPTION OF SPERATIONS balow E.L. DISEASE - POLICY LiMIT | § XX XX XXX

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionai R Schedule, may be attached if more space is required)

THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER. APPLICABLE TO THI: CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.
Dublin Holdings LLC and City of Pompano Beach arc additional insureds with respect to the general liability coverage. only as required by contract, subject to
the terms and conditions of the policy. Subrogation is waived, only as required by conlract and where allowed by law, but subject to the terms and conditions of

Pompano Beach FL, 33060 g:.‘.’ MANAGEIENT /, b ACCORDANCE WITH THE POLICY PROVISIONS.

the policy.

CERTIFICATE HOLDER s CANCELLATION _ Seec Attachments
ot SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
City of Poinpano Beach AP
100 W Atlartic Blvd A PROVED THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

J?‘[/’/\ AUTHORIZED REPRE“NMV
/
! D,fl? i /é’lﬁ%
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Policy Number: EB2-631-509976-026
Issued by: Liberty Mutual Fire Insurance Company

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:
EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART

Schedule

Name Of Additional Insured Person(s) Or Organizations
See Attached

Location And Description Of Completed Operations
See Attached

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

Section 11 — 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” or “property damage" 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".

LD 20 03 06 11

Attachment Code: D513235
Certificate 1D: 14283438



POLICY NUMBER: EB2-631-509976-026

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT
CAREFULLY.

WAIVER OF SUBROGATION
This endorsement modifies insurance provided under the following:
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
EXCESS COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition
(Section IV - COMMERCIAL GENERAL LIABILITY 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 Schedule above because of payments we make for injury or damage arising out
of your ongoing operations or "your work" done under a contract with that person or
organization and included in the "products-completed operations hazard".

This endorsement is executed by the: Liberty Mutual Fire Insurance Company

LA 24 121006

Attachment Code: D511763
Certificate ID: 14283438



