) &
ACORD CERTIFICATE OF LIABILITY INSURANCE e

10/21/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO
LDER. THiS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DGES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ® 4 RIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Raue°T  Darren Scott
Wallace, Welch & Willingh i
P.0. Box 33020 sham 8, ey 727-522-7777 (1% o 727-521-2002
St. Petersburg FL 33733 | EdBREss. dscott@w3ins.com
INSURER({S} AFFORDING COVERAGE NAIC ¥
msurer a :0ld Dominion Ins. Co, 40231
INSURED ANDEN-1 insurer g :Commerce & Industry Ins. Co. 19410
Andreyev Engineering, Inc Nsurer ¢ : Lloyd's London
g{a’ﬁ?oré .,J:?_hgzs_rl;}:wy INsurRer 0 : 1 ravelers Casualty & Surety Co 18038
INSURERE :
JNSURER F :

COVERAGES CERTIFICATE NUMBER: 1876550911 REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD POLICY EFF | POLIC
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER DB | (DO EY) LIMITS
A | x | COMMERGCIAL GENERAL LIABILITY BPG2628M 10/2/2016 10/220%7 | EAGH OCCURRENCE $1,000,000
[ DAMAGE TO RENTED
CLAIMS-MADE OCCUR pREM%Es {Ea occumence) | $500,000
MED EXP (Any ane person) $5,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poviey [ X 58% [ JLoc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: s
A~ | AUTOMOBILE LIABILITY B1G3629M 1022016 | 10/2/2017 | GOMEIRED SINGLE TR T7g 000 500
X | ANY AUTO BODILY INJURY (Per person) | §
AL SmED SGHEDULED BODILY INJURY {Per accidentj | $
— NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Pa?acddant) 3
$
B8 UMBRELLA LIAB X | occur 020827523 10/2/2016 10272017 | EaCH OCGURRENGE $4.000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $
pEp (X | RETENTION$O 3
D |WORKERS COMPENSATION UB-4825T678 8/1/2016 9/1/2017 x | BER e | |EY
AND EMPLOYERS' LIABILITY YIN
ANY ng:;‘REIE‘TORIFAFéTNERIEXECUTIVE NIA E.L. EACH ACCIDENT $1,000,000
BER ?
?Jf.iﬁ.m In NEI) FXCLUDED E.L. DISEASE - EA EMPLOYEE] $1,000,000
b E%SFS-‘FFSE IEnISgPERATIONS balow E.L. DISEASE - POLICY LIMIT | $1,000,000
C | pan./Prot. Liability PGIARKD54501 10/2/2016 10/2/2017 Per Claim 5,000,000
Claims Made Aggregate 5,000,000
Deductible 10,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)

Pollution, Claims Made Retro Date 10/02/2014; Professional Claims made Retro Date 12/10/1996: Defense
Limit is $5,000,000 )

City Of Pompano its officers, employees and agents are additional insured on a primary and
non-contributory basis with respect to General Liability if required by written contract.

A Waiver of Subrogation in favor of City Of Pompano its officers, employees and agents applies to
General Liability, and Workers Compensation if required by written contract.

See Attached...

CERTIFICATE HOLDER CANCELLATION
wm” SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
City Of Pompano ON: THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
Risk Management [, N ACCORDANCE WITH THE POLICY PROVISIONS.
100 West Atlantic Blvd.
Pompano Beach FL 33060 l l 3 % AUTHORIZED REPRESENTATIVE
! é

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



AGENGY CUSTOMER 1D; ANDEN-1

LOC #

30@ ADDITIONAL REMARKS SCHEDULE Page 1 of 1_

AJENCY NAMED INSURED

Wallace, Welch & Willingham Andreyev Engineering, Inc
4055 St Johns Pkwy

FOLICY NUMBER sanford FL 32771

CARRIER NAXC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 13 A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

30 day written npotice of cancellation, non-renewal, or mat

to City Of Pompano its officers, employees and agents by t
which will be ten days.

erial change reducing coverage will be given
he carrier except for nonpayment of premium

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. A reserved
The ACORD name and logo are registered marks of ACORD trians .




