Client#: 2006386

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

NATIONMET

DATE (MM/DD/YYYY)
5/01/2026

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
USI Insurance Services, LLC

CEMEACT Katlen M. Yesse

INE, vty 973 965-3100 (AlC. Noy: 610 537-2349

180 Park Avenue EMAL o5 katlen.yesse@usi.com
Suite 103 INSURER(S) AFFORDING COVERAGE NAIC #
Florham Park, NJ 07932 INSURER A : Travelers Indemnity Company 25658
INSURED INSURER B : Travelers Property Cas. Co. of America 25674
National Metering Services, Inc. INSURER C - Phoenix Insurance Company 25623
157-163 Schuyler Avenue INSURER D : Standard Security Life Ins. Co. of NY 69078
Kearny, NJ 07032 INSURER E : Westchester Surplus Lines Insurance Co. 10172
INSURER F : Charter Oak Fire Insurance Company 25615

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

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER

POLICY E POLICY E

(MM/DD/YYYY) (MM/DD/YYYY) LIMITS

A X| COMMERCIAL GENERAL LIABILITY X X

DTCO4W563523TCT26

04/14/2026 |04/14/2027| EACH OCCURRENCE $1,000,000

DAMAGE TO RENTED

CLAIMS-MADE | X| occur PREMISES (Ea occurrence) | $300,000
X| PD Ded:2,500 ( MED EXP (Any one person) $5,000
: APPROVED PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . . GENERAL AGGREGATE $2,000,000
 eoner | X% [ T oc \By Brittney Dixon at 5:28 pm, May 04,2026 | |~ = - ice +2.000.000
OTHER: $
F | AUTOMOBILE LIABILITY X | X |8104W5546802626G 04/14/2026 | 04/14/2027 Eaetideny o= ™M™ 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
] gl\j\‘ll"\é)ESDONLY iS?SgULED Comp/CoH Ded: BODILY INJURY (Per accident) | $
| X Alfosony | X ATO2 ONLY PPT & Lt Trk $1,000 (Por acdeny 1 CF $
XPhys Damage Med Truck $2,000 $
B | X|UMBRELLALIAB | X | occur CUP4W56465A2626 04/14/2026 |04/14/2027 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
C | WORKERS COMPENSATION . UB4W5648702626G 04/14/2026 04/14/2027 X [ERryre | |07
e enchaccioent 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ uonlggPERATIONS below E.L. DISEASE - PoLIcY LMIT | $1,000,000
D |Disability N R99838000 01/01/2026|01/01/2027 Statutory
E |Pollution Co G74425082003 04/14/2026|04/14/2027 Limit: $2,000,000
Emp Dishonesty MPL 725596200 07/07/2025/07/07/2026 Limit: $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The General Liability policy includes an automatic Additional Insured endorsement that provides Additional

Insured status to The City of Pompano Beach, only when there is a written contract that requires such
status, and only with regard to work performed by or on behalf of the named insured.

CERTIFICATE HOLDER

CANCELLATION

The City of Pompano Beach
100 West Atlantic Blvd
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
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