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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 10/26/2021

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).

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.

PRODUCER

Aon Risk Services Northeast, Inc.

New York NY Office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 19399AIU Insurance CompanyINSURER A:

19445National Union Fire Ins Co of PittsburghINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

Cellco Partnership dba Verizon Wireless
1095 Avenue of the Americas
New York NY 10036 USA 

COVERAGES CERTIFICATE NUMBER: 570089987686 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$13,000,000

$13,000,000

$10,000

$13,000,000

$13,000,000

$13,000,000

XCU Coverage is Included

B 06/30/2021 06/30/20221728890

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$10,000,000B 06/30/2021 06/30/2022

AOS

4594299B 06/30/2021 06/30/2022

MA

4594300B 06/30/2021 06/30/2022

B 06/30/202206/30/2021

VA

See Next Page

COMBINED SINGLE LIMIT
(Ea accident)

4594298

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEA 06/30/2021 06/30/2022

AOS
16393206A 06/30/2021 06/30/2022

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

CA

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

16393209

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

The above-referenced General Liability policy shall cover the tort liability of the Certificate Holder assumed under the 
underlying agreement between parties for which the certificate has been issued.  RE:  Site Name:  City of Pompano Twr., 1600 
Blount Rd., Pompano Beach, FL 33060, Location Code:  118402.  City of Pompano Beach is included as Additional Insured with 
respect to the General Liability and Automobile Liability policies.  Where permitted by law, the Named Insured parties listed 
herein waive all rights against City, its officers and employees listed herein for recovery of damages to the extent these 
damages are covered by the above-referenced General Liability, Automobile Liability and Workers' Compensation policies and, as 
further limited by written contract between the parties.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVECity of Pompano Beach
Attn:  City Manager
100 W. Atlantic Blvd.
Pompano Beach FL 33060 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.

LawCin
Approved



AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

570089987686

570089987686

Aon Risk Services Northeast, Inc.

570000027366

ADDITIONAL  POLICIES
If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

Cellco Partnership dba Verizon Wireless

 TYPE OF INSURANCE
POLICY NUMBER LIMITS

AUTOMOBILE LIABILITY

B 4594301 06/30/2021 06/30/2022

B 4594302 06/30/2021 06/30/2022

WORKERS COMPENSATION

A 16393207 06/30/2021 06/30/2022

A 16393208 06/30/2021 06/30/2022

A 16393205 06/30/2021 06/30/2022

NH - Primary

NH - Excess

NY

WI

NJ,TX,VA

N/A

N/A

N/A

ADDL 

INSD

INSR 

LTR
SUBR 

WVD

POLICY 

EFFECTIVE 

DATE 

(MM/DD/YYYY)

POLICY 

EXPIRATION 

DATE 

(MM/DD/YYYY)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER:    GL 172-88-90

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

Insurance Services Office, Inc., 2012 CG 20 10 04 13 Page 1 of 2

A. Section II - 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 "personal and advertising
injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations 
for the additional insured(s) at the location(s) 
designated above.

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.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury"
or "property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at
the location of the covered operations has
been completed; or

2. That portion of "your work" out of which
the injury or damage arises has been put to
its intended use by any person or
organization other than another contractor or
subcontractor engaged in performing
operations for a principal as a part of the
same project.

PER THE CONTRACT OR AGREEMENTANY PERSON OR ORGANIZATION WHOM YOU 
BECOME OBLIGATED TO INCLUDE AS AN 
ADDITIONAL INSURED AS A RESULT OF ANY 
CONTRACT OR AGREEMENT YOU HAVE 
ENTERED INTO.



Insurance Services Office, Inc., 2012 Page 2 of 2 CG 20 10 04 13

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

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.



POLICY NUMBER:    GL 172-88-90

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

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

A. Section II – 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".

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.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

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;

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance.

CG 20 37 12 19 Insurance Services Office, Inc., 2018 Page 1 of 1

CG 20 37 12 19 Page ofInsurance Services Office, Inc., 2018 0 0
CG 20 37 12 19Page of Insurance Services Office, Inc., 2018 0 0

ANY PERSON OR ORGANIZATION WHOM YOU 
BECOME OBLIGATED TO INCLUDE AS AN 
ADDITIONAL INSURED AS A RESULT OF ANY 
CONTRACT OR AGREEMENT YOU HAVE 
ENTERED INTO.

PER THE CONTRACT OR AGREEMENT



POLICY NUMBER:    GL 172-88-90

Insurance Services Office, Inc., 2008 Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US

COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: 

PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

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

CG 24 04 05 09

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of Sec-
tion IV - Conditions: 

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 opera-
tions 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 Schedule above.



62897 (6/95)

AUTHORIZED REPRESENTATIVE

ENDORSEMENT

This endorsement, effective 12:01 A.M.    06/30/2021 forms a part of

policy No.    CA 459-42-98 issued to    VERIZON COMMUNICATIONS INC.

(2)

(1)

The contract or agreement was entered into prior to any "accident" or "loss".

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the 
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained 
by any injured employee.

The "accident" or "loss" is due to operations undertaken in accordance with the contract existing 
between you and such person or organization; and

by    NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

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:

BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery 
Against Others to Us, is amended to add:

However, we will waive any right of recover we have against any person or organization with whom you have 
entered into a contract or agreement because of payments we make under this Coverage Form arising out of 
an "accident" or "loss" if:



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different 
date is indicated below. 

This endorsement, effective 12:01 AM 06/30/2021 forms a part of Policy No. WC 016-39-3209 

Issued to VERIZON COMMUNICATIONS INC. 

By A I U INSURANCE COMPANY 

We have the right to recover our payments from anyone liable for an injury covered  by this policy. We will not  enforce 
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us. 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

Schedule 

ANY PERSON OR ORGANIZATION TO WHOM WE BECOME 
OBLIGATED TO WAIVE YOUR RIGHTS OF RECOVERY 
AGAINST, UNDER ANY CONTRACT OR AGREEMENT YOU 
ENTER INTO, PRIOR TO THE OCCURRENCE OF LOSS. 

The premium charge for the endorsement is INCLUDED 

This form is not applicable in Kansas for private construction contracts as defined in K.S.A. 16-1801 through K.S.A 16-
1807 or public construction contracts as defined in K.S.A. 16-1901 through 16-1908, except where permitted by statute 
or other applicable law, such as for use in wrap-up insurance programs. 

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute 
a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of 
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover 
from others (subrogation) rule in our manual. 

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah. 

WC 00 03 13 
(Ed. 04/84) 

Countersigned by 

Authorized Representative 

 

 



This endorsement, effective 12:01 A.M. forms a part of

Policy No. issued to

By

ENDORSEMENT #

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL

107414 (03/11)

Authorized Representative

Page 1

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

 All other terms, conditions and exclusions shall remain the same.

TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

Insurer,

This policy is amended as follows: 

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, 
and

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the   

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate 
Holders within  days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be 
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named 
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, 
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the 
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights 
in any entity not insured under this policy.  

The following Definitions apply to this endorsement:

1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.



This endorsement, effective 12:01 A.M.     06/30/2021 forms a part of

Policy No.    CA 459-42-98 issued to    VERIZON COMMUNICATIONS INC.

By    NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

ENDORSEMENT #

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL

107414 (03/11)

Authorized Representative

Page 1

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

 All other terms, conditions and exclusions shall remain the same.

TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

Insurer,

This policy is amended as follows: 

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, 
and

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the   

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate 
Holders within  days after the First Named Insured provides such information to the Insurer; 
provided, however, that if a specific number of days is not stated above, then the Advice will be 
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named 
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, 
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the 
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights 
in any entity not insured under this policy.  

The following Definitions apply to this endorsement:

1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

30



WC 99 00 56 
Page 1 of 1 

  

(Ed. 04/11) AUTHORIZED REPRESENTATIVE 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY 

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different 
date is indicated below. 

 

(The following “attaching clause”) need be completed only when this endorsement is issued subsequent to preparation of the policy). 

 

This endorsement, effective 12:01 AM 06/30/2021              forms a part of Policy No. WC     016-39-3209 

 

Issued to VERIZON COMMUNICATIONS INC. 

 

By A I U INSURANCE COMPANY 

 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL 

TO ENTITIES OTHER THAN THE NAMED INSURED 

(WORKERS’ COMPENSATION ONLY) 

 

This policy is amended as follows: 

 

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and 

 

1. the cancellation effective date is prior to this policy’s expiration date; 

 

2. the Named Insured or, if applicable, any other employers named in Item 1 of the Information Page is under 
an existing contractual obligation to notify a certificate holder(s) when this policy is canceled (hereinafter, the 
“Certificate Holder(s)”) and the Named Insured has provided to the Insurer, either directly or through its 
broker of record, the email address of a contact at each such entity; and 

 

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy 
and prior to this policy’s cancellation effective date, via an electronic spreadsheet that is acceptable to the 
Insurer,  

 

the Insurer will provide advice of cancellation (the “Advice”) to each such Certificate Holder(s) within 30 days after the 
Named Insured provides such information to the Insurer; provided, however, that if a specific number of days is not 
stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable after the 
Named Insured provides such information to the Insurer. 

 

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as 
proof that the Insurer has fully satisfied its obligations under this endorsement. 

 

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or 
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy. 

 

The following definitions apply to this endorsement: 

 

1. Named Insured means the first named employer in Item 1 of the Information Page of this policy. 

 

2. Insurer means the insurance company shown in the header on the Information Page of this policy. 

 

 

All other terms, conditions and exclusions shall remain the same. 
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