DATE (MWDDIYYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/24/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
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 be endorsed. If SUBROGATION iS WAIVED, subject to
the terms and conditlons of the policy, certain policles may require an endorsement. A statement on this certificate doos not confer rights to the

certificate holder In liau of such endorsement(s).

PRODUCER GONIACT Angela Nervi-Saketkoo

PHONE _ (554)315-5000 [FAX oy, (9541315-5050

Corporate Insurance Advisors

1401 E Broward Blvd Al s, ANexvi@ciafl . net

Suite 103 INSURER(S) AFFORDING COVERAGE NAIC #
Ft. Lauderdale FL 33301 INSURER A Hartford Fire Insurance Co. 19682
INSURED NSURER B :Hartford Insurance Co 38261
Craven Thompson & Associates, Inc. INSURER ¢ Hanovex Insurance Company 22292
3563 NW 53rd Street INSURER D ;

INSURERE :
Fort Lauderdale FL 33309 INSURER F :

COVERAGES CERTIFICATE NUMBER:16-17 Master Cert REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT TO ALL THE TERMS,

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

RE:
Amendment .

#i

o’

INSR ADBLTBUBR ¥ Fi PO
LTR TYPE OF INSURANCE NSD | vy POLICY NUMBER IMRIBSIY Y| mﬁ'ﬁ%ﬁx‘f% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
a ] cuamsamace [ x | occur | PREMISES {Ea occurrence) | § 300,000
21UUNZP1507 12/1/2015 | 12/1/2016 | MED EXP {Any crne person) | § 10,000
PERSOMALZ ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
x| poucy || 5B% Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER, Employee Banafits $ 1,000,000
AUTOMOBILE LIABILITY COMEINED SINGLE LMIT Ty 1,000,000
A X | sty aUTO BODILY INJURY {Per person) | §
ALLCUNED SCHEDULED 21UUNZPL507 12/1/2015 | 12/1/2016 | BODILY INJURY (Per accidenty §
NON-DWNED
HREDAUTOS | | AUTOS (e acadonty - s
Uninsured motorist s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5 5,000,000
B | x | Excess Las CLAIMS-MADE AGGREGATE 5 5,000,000
oen | X | ReTENTIONS 10,000 21XHUZP1253 12/1/2015 | 12/1/2016 s
WORKERS COMPENSATION PER [o
AND ENPLOYERS' LIABILITY Yi STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A EL EACH ACCIDENT 3 t,900,000
B |{Mandatory in NH) Z21WEALY636 1/1/2016 | 1/1/2017 | EL. DISEASE - EA EMPLOYESR § 1,000,000
¥ Ees. describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLCY LIMIT | $ 1,000,000
C | Profesgional Liability LEJT A591180 01 3/30/2016 | 3/30/2017 | Each Claim $2,000,000
50,000 Deductible (Claims Made) Aggregate 54,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlional Stheduls, may be attached If more space Is reguired)

Continuing Contract for Enginsering Services for Underground Utilities — Reinstatoement and Third

APPROVED

%W

Y 2 e
PATE #2

CERTIFICATE HOLDER

CANCELLATION

City of Pompanc Beach
100 West Atlantic Boulaevard
Pompanoc Beach, FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

wark Schwartz/oacin Sark £ Lo bieratiy

ACORD 25 (2014/01)
INSO25 2nt40n
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COMMENTS/REMARKS

pects General liability when required

City of Pompano Beach is an Additional Insured as res
except 10 day nctice of cancellation

by written contract. *30 day notice of cancellation,
for non-payment of premium.

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.




