AC/O?) o DATE{MM/DDIYYY Y}
&2 CERTIFICATE OF LIABILITY INSURANCE osizriacar
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOBMATION ONLY AND CONFERS NO RIGHTS UPCON 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.
TMPORTANT: W the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisiens or be endorsed. If 3
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A slatement on this =
certificate doeg not confer rights to the certificate holder in lieu of such endorsement(s). k]
PRODUCER ggﬁ;éﬂ -_3_’
aon Risk Insurance Services West, Inc. -BHONE FhR - n
Los angeles Ca OFfice A Ho. Exp); (866 283-7122 (AL, No,); (800) 363-0105 3
707 wilshire Boulevard E-MAIL o
suite 26?0 ADDRESS: T
Los Angeles CA 90017-0460 Usa INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSUREA A zurich American Ins Co 16535
}‘Stra Tech, 1nc. (NSUREAB:  American Guarantee & Liability Ins Co 26247
sﬁtiaiﬁog’"e Street INSUAREA &: Lexington Insurance Company 19437
orlando FL 32801 usa INSURER D:  American International Group UK Ltd 241120187
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570089526038 REVISION NUMBER:
THIS 15 TC GERTIFY TRAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AMY 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 T ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, Limits shown are as requssted|
TR TYPE OF INSURANCE ES_D‘\&'\EE‘ POLICY NUMBER R T | e LIMITS
A x| coMMERCIAL GENERAL LIABILITY GLOTAT7A0603 %?UIFZUE& 17204 2] eppn occuRRENCE $2,000,000
[ OAWAGE TO RENTED
| cLams-mace occun e Ea [Fa 2ot vonce $1,000,000
¥ | %.C.U Covarage MED EXP {Any ane parsen $10,000
] A PERSONAL & ADV INJURY $2,000,0000 2
FEE—N'LAGGHEGATEI‘;I[;%TAPPUESPER: APPROVED GENERAL AGGREGATE $4,000,000| &
— . - rs]
|| PouGY JECT Loc By Danielle Thorpe at 1:54 pm, Oct 07, 2021 PRODUCTS - COMP/OP AGG 34,000,000 2
OTHER: =3
~
A Bap 1857085 03 10/01/2021|10/01,/2022{ COMBINED SINGLE LIMIT o
AUTOMOBILE LIABILITY /0L/ Ea acsideni) $5,000,000 .
% | Aty AUTO BODILY INJURY { Per parsen) g
I | ownED SCHEDULED BODILY INJURY {Par accidant} o
| AuTOS onLy AUTOS FROPERTY DAMAGE q
I AITOR ONLY  por sccidont -E
a
D [ x | UMBRELLALIAB | X { OCCUR 62785232 10/01/2021|10/01/2022 [ gatH GCCURRENGE $10,000,0008 ©
|| excessuse | CLAIMS-MADE AGGREGATE 310,000,000
DED | % [ReTENTION $100,000
A | WORKERS COMPENSATION AND wC254061603 10/01/2021[10/01/2022]  1FER STATUTE | |g£»+
EMBLOYERS' LIABILITY
B ANY FROPRIETON ¢ PARTHER | EXECLITIVE UL WC185708703 10/01/2021}10/01/2022 E.L EACH ACCIDENT $1,000, 600
GFFICERWEMBER EXCLUDEN? NiA
{Mandatory in NH} E.L DISEASE-EA EMPLOYEE $1,000,000
DESERIETION OF GPERATIONS balow E.L. DISEASE-POLICY LIMIT 31,000, 000|
¢ | Env Contr Prof 018182375 10/01/2021}10/01/2022|€ach Claim $1,000, 000 ===
prof/poll Liab Agggregate $1,000, coo| NN
SIR applies per policy terps & conditions E
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (AGORD 101, Additlonal Remarks Schedule, may be atlached if more space ia required) ﬁ
RE: RLI No. E-20-20 Professional Consulting Services. The City of_ pompano Beach and the Pompanc Beach Community Redevlopment
Agenq_are inciuded as additional Insured in accordance with the policy provisions of the General Liability and Automobile i
Liability policies as required by written contract. General Liability policy evidenced herein is Primary and Non-Contributory
to other insurance available to an Additional Insured, but only in accordance with the policy's provisions as re uired by ~_
written contract. Should General rLiability. automobiie Liability and workers' compensation pelicies e cancelled before the
expiration date thereof, the policy provisions will govern how notice of cancellation ma{ be delivered to Certificate wolders |
in accordance with the policy provisions of each policies. Stop Gap Coverage for the following states: OH, ND, wA, WY. Eﬁ

CERTIFICAYE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CAMCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N ACCORDANCE WITH THE
POLICY PROVISIONS.

The ity of pompano 8each . AUTHORIZED REFRESENTATWE
and the Pompanc Beach Community

ngevlopmelant Agen%yd
100 w. Atlantic Blvd. MM y ?j
romanc Beach FL 33060 USA 7 n&d@ncs Sorand el o) nes
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