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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BDIYYYY)
0517/2022

THIS GERTIFICATE 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 CERTIEICATE 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(fes) must have ADBITIONAL INSURED provisions or be endarsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statermnent an
this cortificate does not confer rights to the certificate holder in lleu of such endorsement{s).

PRODUCER o o _E%;:“ Marsh | US. Cperations I

800 Market Sireet, Suite 1800 . B66-966-4664 {AIC, No}:

5t. Louis, MO 63101 _Al#_ﬁ%_s_s: Alt CeriRequest@marsh.com

INSURER(SJAF FORDING COVERAGE NAIC#

CN103150776-GAW-CRY-22-23 N Y dd1829 N SURER A : Oid Republic I'susarce Company 447
WSURED, .+ o NSURERB :

Ong AT&T Plaza NSURERC :

;ﬁriorst%\kard INSURER D :

Daflas, TX 75202 INSURERE : .

INSURERF :

COVERAGES CERTIFICATE NUMBER: CHI-009404663-05 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICH 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AN CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBH] : EXp
s TYPE OF INSURANCE Nep! POLICY HUMBER DO YYe) - (BRNS TY) LTS
A | ¥ | COMMERCIAL GENERAL LIABILITY MWZ2Y 313636 22 060472022 0610112023 EACH OCCURRENCE : 1,000,000
! GAMAGE TOHENTED i B
; CLAIMS-MADE zix CCCUR PREMISES (Ea occyrrenca) . 1,060,000
L MED EXP (Any ona person) | § NiA
i PERSONAL & ADV INJURY _+ § 100,060
GEN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE 15000060
Xisouey! |0 L e PRODUCTS - COMPIOR AGE | $ 1,000,600
OTHER: X $
A | AUTOMOSILE LIABILITY MWTB 313635 22 TD8172022 L OEN12023 fl:’:'oah;Bch’:éEaEI)SINGLE LiMim $ 1,000,000
X | ANY AUTC BODILY INJURY {Per parson} © $
[ OWNED {71 SCHEDULED :
QD Ly CHED  BODILY WUURY (Per accdent) §
HIRED ON-OWNED : BROPERTY DAMAGE s
L AUTOS ONLY AUTQOS ONLY i {Par accident) ;
! ‘
1 ! ! : $
; ; :
| umBRECLA L1AR OCCUR ‘ : EACH OCCURRENGE s
EXCESS LIAB CLAMS MADE AGGREGATE S
: %
DED | E RETERTION § : -8
A |WORKERS GOMPENSATION MWC 313638 22 (ADS) G017 |060HA3 X | BERiur ! o
AND EMPLOYERS' LIABILITY Yin .
ANYPROPRIETORIPARTNERIEXECUTIVE : : E.L EAGH ACCIDENT $ 1,000,060
OFFICERIMEMBE REXCLUDED? N |inTA: :
(Mandatory in NH) £ L HSEASE - EA EMPLOYEE § 1,000,000
If yes, doscriba und " -
DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | $ 100,000
A Excess Workers' Compensalion / MWXS 313639 22 (OHWA) 061 1,2022 0801/2023 EL Each Accident  Et. Disease | 1,000,000
i
Employers’ Ligbility See Second Page i EL Disease-Policy Limit ! 1,000,000,
1 H i
! | | i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if more space is re quired)
City of Pampang Beach »s/are included as Addilional insured under the Genaral Lizbifity and Aulomabile Liabfity policies but anly with respect I3 the mquiremants of lha conlract between the Cerlificale Holder and

the Insured —

APPROVED

By Danielle Thorpe at 10:56 am, Jan 26, 2023
CERTIFICATE HOLDER CANCELLATION

City of Pompano Beach
Alln Gena R. Zamoski

100 W. Allantic Bivd
Pompang Beach, FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE
of Marsh USA Inc

IMarisoni Jakeraadel

ACORD 25 (2016/03)
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AGENCY CUSTOMER 1D: __C_N1 03150778
LOC # St Louis

y ]
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA, Inc g &TA%{TDPI
] aza
POLICY NUMBER 208 South Akard
Reom 1820
Dallas, TX 75202
CARRIER NAIG CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 roRrM TITLE: Cerificate of Liability Insurance

Extass Warkers' Compansalion -MWXS 313629 22 (OH-WA)
Sefl Insured Retentions

OH 8 WA - $500,000,000 {axcapt Terrorism}

OH & YA - $600,000,000 Temronsm
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