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CERTIFICATE OF LIABILITY INSURANCE

7/4/2021

DATE (MW/DD/YYYY)
6/26/2020

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.

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).

Frosuest mk\}sn4$°r:n anieiSS te 900 ﬁgﬂg\ﬁ FAX
. 47th Street, Suite . .
Kansas City MO 64112-1906 T — L, o
(816) 960-9000 :
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
INSURED g;\gRsOhkll:rOCEg&r‘éERERS, INC. INSURER B : Travelers Property Casualty Co of America 25674
2 . - : :
1472606 WALNUT CREEK CA 94598-1601 INSURER C : Amerfcan Guarantee and Liab. Ins. Co. 26247
INSURER D ; Continental Casualty Company 20443
INSURERE :
- e INSURER : e ——
COVERAGES CERTIFICATE NUMBER: 16520932 REVISION NUMBER: XXXXXXX

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,

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

[NSR TYPE OF INSURANCE RS |k POLICY NUMBER | EASDE R RS R LIMITS
A | X | COMMERCIAL GENERALLIABILITY | v | 1] | GLO 9730569 7/4/2020 [ 7/4/2021  |EACH OCCURRENCE s 1,000,000
ICLAIMS-MADE OCCUR PRMGEL TNl o s 1,000,000
L MED EXP (Any one persan) $ 25 ,000
|| PERSONAL & ADV INJURY _|$ 1,000,000
_EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| PO'-'CY 5ESr |:| Loc PRODUCTS - comp/oP Acals 2,000,000
OTHER: $
C [AUTOMOBILE LABILITY Y | N {BAP 9730571 742020 | 7/4/2021  [ESMEINEDSINGLELIMIT 14 2 000,000
X ANY AUTO BODILY INJURY (Per person) | $ XXXXXXX
: QUNNED Ly - RGHEQULED BODILY INJURY (Per accident] $ XX XXX XX
X R o [ SMRIBEY PR s XXXXXXX
DED: COMP/COLL|$ 1,000
B | X | UMBRELLALIAB | X IocCUR N | N | ZUP-81N3080A-20-NF 7/4/2020 | 7/4/2021  |EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE] AGGREGATE $ 2,000,000
DED RETENTION § $ XXXXXXX
A | WORKERS COMPENSATION il [N [we 9730570 7142020 | 7142021 | X [SeArure | |0
ANY PROPRIETORIPARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT s 1,000,000
f,":';";:’!,i ::':::er [E.L, DISEASE - EA EMPLOYEE $ 1,000,000
DESCRIPTION OF OPERATIONS below lEL DISEASE - POLICY LIMIT. - 4%-1700010'00
TPROFESSIONAL ~ N | N |AEH 288354410 7/4/2020 | 7/4/2021  {EACH CLAIM: $2,000,000;
LIABILITY AGGREGATE: $2,000,000
UNLIMITED PRIOR ACTS
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PROJECTS AS ON FILE WITH THE INSURED INCLUDING BUT NOT LIMITED TO: TRANSFER PUMP STATION IMPROVEMENTS -
CONSTRUCTION ADMINISTRATION SERVICES, WAN 19, RLI-L-40-15. CAROLLO PROJECT #: NOT YET ASSIGNED. CITY OF POMPANO
BEACHIS AN ADDITIONAL INSURED AS RESPECTS GENERAL LIABILITY AND AUTO LIABILITY, AS REQUIRED BY WRITTEN CONTRACT.

APPROVED

By Danielle Thorpe at 10:01 pm, Jul 07, 2020

CERTIFICATE HOLDER

CANCELLATION

16520932
CITY OF POMPANO BEACH, WTP

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

1205 NE 5TH AVENUE
POMPANO BEACH FL 33060 ~R7 s M
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Client#: 1048604 ECKLEENG
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 1112312020

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GomrAcT
USI Insurance Serwces, LLC FAF;(?,NI‘IIEO, Ext): 813 321-7500 mé’ Noj: 813 321-7525
2502 N Rocky Point Drive E-MAIL
. ADDRESS:
Suite 400 INSURER(S) AFFORDING COVERAGE NAIC #
Tampa, FL 33607 INSURER A : Old Dominion Insurance Co 40231
INSURED ) ) INSURER B : Travelers Casualty and Surety Company 19038
Eckler Engineering, Inc. INSURER C : XL Specialty Insurance Company 37885
4700 Riverside Dr.
) INSURER D :
Suite 110 INSURER E -
Coral Springs, FL 33067 :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

I|T'TSRR TYPE OF INSURANCE ﬁ%?zl' WVBDR POLICY NUMBER (Mplcv)llng)(vl\zrw) (MPI(V)IID([:)/YYE)Y(Y) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY BPG1074A 11/27/202011/27/2021] EACH OCCURRENCE $1,000,000
CLAIMS-MADE \_X/ OCCUR PRMARES (s oocrence) | $500,000
| L A ~ MED EXP (Any one person) $1 0,000
L APPROVED PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
- lrorer S | ioc By Danielle Thorpe at 4:58 pm, Nov 30, 2020 | propucts - compiop acc | 52,000,000
OTHER: N ~ $
A | AUTOMOBILE LIABILITY BPG1074A 11/27/2020 11/27/2021 &'aetters o ™" | 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
| QUNED ONLY iS_‘;‘ggULED BODILY INJURY (Per accident) | $
| X AR5 ony | X | AToR oLy (Poracadent MACE $
$
A | X|UMBRELLALIAB | X | occUR CUG1074A 11/27/2020 | 11/27/2021 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED u RETENTION $ $
B | N ATON o UB4K822131 05/01/2020 05/01/2021 X S5Rrre | R
é@F/IEE'%F'\’AFEEAE(E’;/E%[BER/EXECUTNEE NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gég%gfg%rigﬁ lé)nlgeOrPERATIONS below E.L. DISEASE - PoLIcY LMIT | $1,000,000
C |Professional DPR9954082 01/01/202001/01/2021| $2,000,000 per claim
Liability $2,000,000 annl aggr.

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

Professional Liability coverage is written on a claims-made basis.

The General Liability policy includes an automatic Additional Insured endorsement that provides Additional
Insured status to City of Pompano Beach, only when there is a written contract that requires such status,
and only with regard to work performed on behalf of the named insured. The General Liability policy

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach

1190 NE 3rd Avenue
Pompano Beach, FL

33060

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

AUTHORIZED REPRESENTATIVE

mm 0(_9-61.:.61.-——.

ACORD 25 (2016/03) 1 of 2
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CERTIFICATE OF LIABILITY INSURANCE

MCCABRI-01 CBECKFORD
DATE (MM/DD/YYYY)

4/14/2020

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.

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).

PRODUCER

Corporate Insurance Advisors, LLC
1401 E. Broward Blvd. Suite 103
Fort Lauderdale, FL 33301

CONTACT
NAME:

Ao, Exty: (954) 315-5000 | 7% Noy: (954) 315-5050

EdME <. service@ciafl.net

INSURER(S) AFFORDING COVERAGE NAIC #
insurRer A: Crum & Forster Specialty Ins.
INSURED insurer B : Charter Oak Fire Insurance Company 25615
g";3csaff:;]tgr2\;\j;‘5:v”e?°”s“'“”9' LLC INSURER ¢ : Transportation Insurance Co 20494
Suite 402 INSURER D :
Fort Lauderdale, FL 33301 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

TR TYPE OF INSURANCE SB[ Wvs POLICY NUMBER (N/DONYYY) | (VDO YY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X EPK130722 4/11/2020 | 4/11/2021 | BAMACETORENTED o s 50,000
X | See Add'l Coverages MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poLicy SESH Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
B | automoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | ANy AUTO X BA-8810X181-20-SEL 4/11/2020 | 4/11/2021 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE $ 2,000,000
X | EXCESS LIAB CLAIMS-MADE EFX115064 4/11/2020 | 4/11/2021 AGGREGATE s 2,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
O -
C O ERS SoREENSATION, YN X | B | [ 27
ANY PROPRIETOR/PARTNER/EXECUTIVE WC431076569 10/30/2019| 10/30/2020 | ¢, each accienT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N7A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE $ et
Ifyes, .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Errors & Omissions EPK130722 4/11/2020 | 4/11/2021 |Each Claim 1,000,000
A |Errors & Omissions EPK130722 4/11/2020 | 4/11/2021 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
(Incidental Contractors Pollution Liab. (ICPL)-Occurrence. ENVO1 200 (04/07) Contractor's Pollution Liab. Endt. ENV01300 (08/10) Cov. D- Environmental

Consultants Prof. Liab. RE: RLI#H-49-10 $2,500 per Occ. Deductible Continuing Contract for Civil Engineering Services for Various City Projects. City of
Pompano Beach is included as additional insured with respect to General Liability and él\;to Liability as required by written contract.;

APPROVED

By Danielle Thorpe at 8:10 am, Apr 15, 2020

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
Post Office Drawer 1300
Pompano Beach, FL 33061

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ek deturry’

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/28/2020

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.

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).

PRODUCER CONTACT
- PHONE . FAX -
Brown & Brown of Florida, Inc. (AIC No. Ext): (954) 776-2222 (AIC, No): (954) 776-4446
1201 W Cypress Creek Rd ML o certs@bbftlaud.com
Suite 130 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Lauderdale FL 33309 INSURER A : Amerisure Mutual Insurance Company 23396
INSURED INSURER B : Amerisure Insurance Company 19488
Globaltech, Inc. INSURER ¢ The North River Insurance Company 21105
6001 Broken Sound Pkwy NW #610 INSURER D : Indian Harbor Insurance Company
INSURER E :
Boca Raton FL 33487 INSURER F
COVERAGES CERTIFICATE NUMBER: 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.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A CPP20796571002 11/01/2020 | 11/01/2021 | persONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY JPECOT' I:I Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: Employee Benefits $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| any auto BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AUTOS ONLY oS CA20796540901 11/01/2020 | 11/01/2021 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE A
AUTOS ONLY AUTOS ONLY (Per accident)
PIP $ 10,000
X| UMBRELLALIAB OCCUR EACH OCCURRENCE ¢ 2,000,000
C EXCESS LIAB CLAIMS-MADE 5821149987 11/01/2020 | 11/01/2021 | AcGREGATE ¢ 4,000,000
DED | X| RETENTION $ ©
WORKERS COMPENSATION X| PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
B | RO R NERIEXECUTIVE N/A WC207965509 11/01/2020 | 11/01/2021 | E:L: EACHACCIDENT 3 -
Mandatory in NH ) - 1,000,000
( y ) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ —ZFY
Professional Liability & -
D | pollution Liability PEC004442306 11/01/2020 | 11/01/2021 |Limit $3,000,000
Deductible $50,000

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

The City of Pompano Beach are listed as an Additional Insured with respect of the General Liability if required by written contract. 30 days notice of

cancellation except 10 days for non-payment of premium.

yal

APPROVED

By Danielle Thorpe at 4:59 pm, Nov 30, 2020

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 W. Atlantic Blvd., Ste 219

Pompano Beach FL 33060

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

AUTHORIZED REPRESENTATIVE

= > - -

N
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ACORD CERTIFICATE OF LIABILITY INSURANCE oszuznen

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

QY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED B
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. Q@
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 5.“3’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁgm/_\m §
Aon Risk Insurance Services West, Inc. PHONE - FAX - .
Los Angeles CA Office (AIC. No. Ext): (866) 283-7122 {AG. Noy: (800 363-0105 g
707 wilshire Boulevard E-MAIL °
Suite 2600 ADDRESS: T
Los Angeles CA 90017-0460 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Lexington Insurance Company 19437
Tetra Techz Inc. INSURER B: Zurich American Ins Co 16535
gg}tgaigo(}? ne Street INSURERC:  American International Group UK Ltd AA1120187
orlando FL 32801 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570084052412 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
ILIT§RH TYPE OF INSURANCE ‘f‘,'j"s':’é' §va§0“ POLICY NUMBER (,\Fjﬁ}[-',%‘,'y%f, hpnﬁh_l,%}’ﬁ@?) LIMITS
B | x | COMMERCIAL GENERAL LIABILITY GL0181740602 10/01/2020[10/01/2021 EAGCH OCGURRENCE $2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $1,000,000
X | X,C,U Coverage N MED EXP (Any one person) $10,000
| PERSONAL & ADV INJURY $2,000,000] &
| GEN'L AGGREGATE LIMIT APPLIES PER: APPROVED GENERAL AGGREGATE $4,000,000 §)
i PRO- . =]
| ] pouey [x] 5 Loc By Danielle Thorpe at 9:35 pm, Oct 05, 2020 | | ProbucTs - compror Ace $4,000,000]
OTHER: :8
AUTOMOBILE LIABILITY BAP 1857085 02 10/01/2020{10/01/2021| COMBINED SINGLE LIMIT $5.000, 000 0
Ea accident) 4 4 .
X_ ANY AUTO BODILY INJURY ( Per person) 2
| owNED i%’;gDSU'-ED BODILY INJURY (Per accident) 2
— AUTOS ONLY - PROPERTY DAMAGE 3
I P AUTOS ONLY (Per acoiden) =
B
)
C | x | uMBRELLALIAB | X | occur 62785232 10/01/2020|10/01/2021[EACH OCCURRENCE $10, 000,000 ©
|| Excess s || cLAmMs-maDE AGGREGATE $10,000,000
DED | X [RETENTION $100,000
B | WORKERS COMPENSATION AND WC254061602 10/01/2020[10/01/2021[ y [ PER STATUTE | |OTH»
B | EMPLOYERS' LIABILITY Y/N WC185708702 10/01/2020{10/01/2021 ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000|——
A | Env Contr Prof 028182375 10/01/2019{10/01/2021|Each Claim $1,000,000|==
Prof/poll Liab Agggregate $1,000, 000 | ==
SIR applies per policy terms & conditions '%i

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

Certificate Holder is included as Additional Insured in accordance with the policy provisions of the General Liability and
Automobile Liability policies as required by written contract. A waiver of Subrogation is granted in favor of Certificate
Holder in accordance with the policy provisions of the General Liability, Automobile Liabi?ity and workers' Compensation
policies as required by written contract. Stop Gap Coverage for the following states: OH, ND, WA, wy.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
City of Pompano Beach AUTHORIZED REPRESENTATIVE

1190 NE 3rd Avenue, Building C
Pompano Beach FL 33060 USA

B e i Pl R AL
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CERTIFICATE OF LIABILITY INSURANCE

DATE MMDOOTYY)
1242020

5/1/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AMD COMFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policyjies) must have ADDITIONAL INSURED provisions or be endorsed.
F SUBROGATION 15 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).

CORTACT

PRODUCER [ pckton Companies | seamE-
444 W. 47th Street, Suite 900 PHOME FAX
3 g [T, e
Eansas City MO 64112-1906 "’éﬁiﬁfﬂ =
(816) 960-9000 ADDRERE:
INFURER(E) AFFORDING COVERAGE HAIC ¥
wzURER A : Berkshire Hathaway Specialty Insurance Compamy 176
1415077 STANTEC CONSULTING SERVICES INC. msunzr 5 - Travelers Property Casualty Co of America 23674
44 370 NTERLOCKEN BOULEVARD, SUTTE 300 BIURER C
EBROOMFIELD CO $0021-8012 —_—
MEURERE -
NEUREFR F :
COVERAGES CERTIFICATE NUMBER: 17178326 REVISION NUMBER: o000

THIZ IZ TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERICD
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 HEREIM FF SUSJECT TO ALL THE TERMS,
EXCLUZIONS AND CONDITIONS OF 3UCH POLICIES. LIMIT'S SHOWMN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EIOC RN LT FOLIG
i THFEOF BN FAIGE i [ wyp FOLICY HUMEER (MRt e | (RRBBITY Crl LMz
A, I | em————— A Y | Y| 47-GLO-307584 $1/020 | 5173021 | Eace occurRence s 2.000,000
| CLABLE-MADE OCCUR | FEEMEES Eaocogrencet | § 1000000
|X | _CONTRACTUAL/CROSS MED EXF jAny o persor) | 5 25 000
| X | _¥CU COVERED FersomaL B aov swury | § 2 000 000
| GENL AGGREGATE LIAIT APFLIES PER: (GENERAL AGGREGATE 5 4.000.000
] PRO- i FRODUCTS - commor ass | 5 2 000,000
OTHER: ¥
T | ATowosILE LAmLTY N | N| TCIICAD-SE85810 (A0S COMEET BN |,
e TI-BAB-8E084E] (_ ) A LR _{* 1.000.000
B L TCILCAPSENRT017 I:\u]:l BODELY INJIRY (Perperson) | § m
G‘HNEE?DNLY smc'-_HrgngLED BODILY INAURY (Peracodent | § RO
[ | HR=D MON-CWMED EROFPEST T DAMAGE 3 00000
|| AUTOE ONLY AUTOE DMLY [ Pr accident)
3 OO0
A UMBRELLALBE |+ [ pocysm N | H| 47-UMO-307585 5172020 512021 | emcw ocouRRENcE 3 3000000
EXCELE LIAE CLARES-MADE AGGREGATE 5 3,000,000
nen | | mevesmons # JOOOC
E ket e il N %EE%%{?S ADST) 5 :%%EE :i%%g ¥ | e | [
: : -3P513008 (MA WI) 10 57173021
£ | emomErcRmememEoLE e e ) Ay EL. EACH ACCIDENT 3 1.000.000
(andbory Im MH) EL. DISEASE - EA EMPLOYE!
If yes, descrbe un
CESCRIPTION OF CPERATIONS beiow =1 oegenze - roucy L | § 1000, 000

DEICRAIFTION OF OPERATIONE | LOCATIONE | VEHICLES (ADDRD 1iH, Addilonal Femarks Sohsduls, may be attached I mons cpass Is

EE: RLI E-13-20 CONTINUING CONTBRACT FOB ENGINEERING SEFWVICES FOR. WATER AND EEUSE

PLANT PROJECTS. CITY OF

TREATMENT E
POMPAND BEACH I5 AN ADDITIONAL INSURED AS RESPECTS GENERAL LIABILITY, IF REQUIRED BY WRITTEN COMTRACT. WAIVER OF

SUBROGATION APPLIES TO GENERAL LIABILITY WHERE ALLOWED BY STATE LAW AND

BEQUIEED EY WEITTEN CONTEACT.

CERTIFICATE HOLDER

CANCELLATION  See Attachments

17178326

CITY OF POMPANO BEACH

ATTN: PISK MANAGER.

100 WEST ATT ANTIC BOULEVARD
POMPANO BEACH FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED EFHE;BEHT&TNF'I‘
£ i

agt, 11 Aol
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ACORD' CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM 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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyiies) must have ADDITIONMAL INSURED provisions or be endorsed.
I SUBROGATION 1S 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).
TORTECT

FRODUCER [ ockton Companies | MamE-
444 W. 47th Street, Suite 900 FHONE B ot
E.znsas City MO 64112-1906 EMAL
(216) 060-0000 —iifEic
IN3URERLE) AFFORDING COVERAGE MAIC ¥
weuReR & ; Berkshire Hathaway Specialty Insurance Company ITH
mﬁ?ﬂﬂ STANTEC CONSULTING SERVICES INC. meurzr 8: ATG Specialty Insurance Compamy 26883
370 INTERLOCEEN BOULEVARD, SUTTE 300 BEURER © -
ERQOMFIELD CO 80021-8012 R
IHEURERE :
MEURER F :
COVERAGES CERTIFICATE NUMBER: 17178356 REVISION NUMBER: 0000000

THIZ I3 TO CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELCW HAVE BEEM ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T2 WHICH THIZ
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 3 SUBJECT TO ALL THE TERMS,
EXCLUSIONE AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

AL [E0ER POLIC
iy TVPE OF INBURANCE BED WD POLICY HUMBER &mﬁ'ﬂ ﬁ'ﬂm LIMITS
COMMERCIAL GENERAL LINSILITY NOT APDLICABLE EACH COCURRENCE 3 OO
cuamswos [ ] ocoum Er e E S
] MED EXP (Any oneperson) | § U0 L W W R
H FERSOMAL & AT BuURY |5 WL
| GENL AGGREGATE LIMIT APFLIES PER: \GENERAL AGGREGATE F OOOOanL
_PMTTE% ux FRODUCTS - COMEIOR AGG | 5 ML Kb
OTHER: 3
| AuTcmoeiLE Lasn Ty WOT APPLICABLE mE:::mm T 15 TXXAXNX
MDY AT BOOILY INURY (Perpersony | § WNOOONN
|| RToe oy Aumoe o BODRY INARY (Per acovem| 3 JOOOOOK
HIRED BCIN-OWNED: FROPEST Y CAMAGE s OO
|| wumos owcy ALTOE OHLY {Par accidens)
PR
| |ueemE AL | | oocm NOT APPLICABLE EACH OCCURRENCE § SO
EXCESS LIAB CLARE-MADE AGGREGATE [ DS Y
pen | | evenmons 3 00000
WORFERS COMPENZATION - = o7
AND EMPLOYERS' LIABSLITY i NOT APFLICABLE |$ITJ'-TL'TE | |ER
ANY PROPRIETORPARTNEREXECLTIVE E.L. EACH ACCIDENT (DA
CFFICERMENEER EXCLUDED? HiA
(Eandabary In MH) EL. DISEASE - EA EMFLOYE
If yas, dascrbe under w_
CESCRIFTION OF CPERATIONS beiow E.L. CESEASE - POLICYLIMIT | 5 L% % A % %
A | Professional Liab N N | 47-EPP-30BE10 10/12020 100172021 $3.000,000 PER. CLATM/AGG
A MO RETROACTIVE DATE NCLUSIVE OF COSTS
B | Cootractors Poliotion Liab CPOR0E5428 10.'1'2[!15' 10/172021 53,000,000 PER. LOSSAGG
DE3CRIFTION OF OPERATIONE | LOCATIONS | VEHICLES (ACORD 1M, Addrional 3 mary be i mone spaoce I required)

RE: RLI E-23-20 CONTINUING CONTRACT FOR. ENGINEERING SEFVICES FOR 'iEAIER -’u.ND REUSE TREATMENT PLANT PROJECTS.

CERTIFICATE HOLDER CANCELLATION
Ll SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
%ﬁﬁ&%&%@ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 WEST ATLANTIC BOULEVARD ACCORDANCE WITH THE POLICY PROVISIONS.
POMPANO BEACH FL 33060

/) ‘
| ol /{?n;fff:
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