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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/08/2017

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 Jenny Thrower
JDA Insurance Group, LLC DHRNE e (561) 296-0373 AS. N0y (561) 296-0392
120 N. Federal Hwy., #301 B s Jenny@thejdagroup.com
Lake Worth, FL 33460 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (561) 296-0373 Fax (561) 296-0392 INSURER A : Zurich American Insurance Company
INSURED INSURER B : American Guarantee & Liability Insurance Company
West Construction Inc. INSURER C: American Guarantee & Liability Insurance Company
318 South Dixie Hwy. #4-5 INSURER D : Am.erlcan Gl.Jarantee & Liability Insurance Company
INSURER E: Zurich American Insurance Company
Lake Worth FL 33460
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.

ADDL|SUBR
”C‘fq'p? TYPE OF INSURANCE INSR | WVD POLICY NUMBER mﬁ’%&%fﬁ% (&3'/‘5%7\(5)\(;\’() LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
[ ] cLAMS-MADE OCCUR PREMISES (en otemence) | 500,000.00
D o1/ 101/ MED EXP (Any one person $ 10,000.00
A ] Y | Y |GLO0398473 01/01/2017 |01/01/2018 PERSONAL & ADV INJURY | $1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000.00
[ pouicy B " toc A PPROVED PRODUCTS - COMP/OP AGG | $ 2,000,000.00
[ ] oTHER $
AUTOMOBILE LIABILITY tBy John Mealer at 7:17 am, Oct 12, 2017) COMBINED SINGLELIMIT | 1 000,000.00
BODILY INJURY (Per person) | $
ngAEUDTO SCHEDULED o
B | [ AUTosonLy AUTOS Y | Y |BAP0398474 01/01/2017 |01/01/2018 | BOPILY INJURY (Per accident)) $
HIRED NON-OWNED PROPERTY DAMAGE $
L] AUTOS ONLY AUTOS ONLY (Per accident)
[] PIP $ 10,000.00
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 12,000,000.00
c |[] excessiiag [ JcLamsmabe | Y | Y |AUC0398476 01/01/2017 | 01/01/2018 | AGGREGATE $ 12,000,000.00
[ ] oep [ ] retentions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
b ANY PRO/PRIETOR/PARTNER/EXECUTIV NA| Y | WC0398475 0L/01/2017 | 01/01/2018 E.L. EACH ACCIDENT $ 1,000,000.00
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EAEMPLOYE | $ 1,000,000.00
f yes, describe und
IIZ)I%/S?:RI?:’S'I'CIFCI)I\? OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | ¢ 1,000,000.00
Limit: $200,000
E |Inland Marine N | N |Pending 01/01/2017 | 01/01/2018

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

RE: Project - E-12-16 - Design-Build Services for City of Pompano Beach Fire Station 24.

The Certificate Holder is named as additional insured including products and completed operations for general liability per form UGL1175FCW, automobile liability,
and umbrella liability when required by written contract. General Liability and Auto Liability are primary and non contributory when required by written contract. Waiver
of subrogation applies to general liability, automobile liability, umbrella liability, and workers' compensation when required by written

contract. Umbrella extends over general liability, auto liability and employer’s liability. Should any of the above described policies be cancelled, notice will be

delivered in accordance with the policy provisions.

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
ATTN: Risk Manager

100 West Atlantic Blvd. #360

Pompano Beach, FL 330
\

61

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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