2 DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE | ... | 7\ 700

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 1S WAIVED, subject to the terms and conditions of the policy, certain peolicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lockion Companies, LLC ﬁgm’;ﬂ
DBA Lockton Insurance Brokers, LLC in CA “pRONE LT T ""i-';Ag Noy S
CA license “0F15767 S o Exty (A/C. Nok:
300 W, Monroe, Ste. 3400 ADDRESS:
Chicago II. 661 | INSURER(S)AFFORDING COVERAGE ~ _NAIC#
- 312 669-6900  midwestcentificates @lockioncom | INSURERA: Gl‘CLHWlCh Insurance Company ] 22322
i”:;’;f%l Florida Design Drilling LLC msurer 8 : Pennsylvania Manufacturers [ndemnity Co - 41424
7733 Hooper Road wsurer ¢ : Berkley Assurance Company 39462
West Palm Beach. FL 33411 INSURER D :
INSURERE : —
INSURER F :
COVERAGES CERTIFICATE NUMBER: 23384753 REVISION NUMBER: XNXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFCRDED 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 "TTTADDL BUBR " POLICY EFF ~ POLICY EXP

LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER {MM/DD/YYYY) (MMW/DDIYYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY Y Y RGC3001970-02 112026 112007 _EAcHocCurmence s 2,000,000
' - DAMAGE TO RENTED
CLAIMS-MADE X OCCUR PREMISES (Ea occumencey 5 300,000
o _— ) wEpexe ryonepersom 5 10,000
o o APPROVED | PERSONAL & ADVINJURY 5 2000000
(SENLAGGREGATELMITAPPLES PER: | B, Yav/id Dalev at 6:40 pm. Apr 29 2026 GENERALAGGREGATE _ _$ +,000,000
_poucy X RO Lot y y ) gl o0 i PRODUCTS - comPioP acc 5 4,000,000
OTHER: s
: ; R - COMBINED SINGLE LIMIT
A AUTOMOBILE UABILITY Yy RACO4IRITIAD 112026 1127 SN HMIT s 5 000,000
! N ANY AUTO 7 BODILY INJURY EF‘er person) __S__‘X_XXXX ‘(X
OWNED SCHEDULED
I s OO
! HIRED SQWNED
| JAUTOSONLY  __  AUTOS ONLY (Per socant) > XXXXXXX
| | s XXXXXXX
B UMBRELLALIAB | ~( - | OGCUR Y N 602601 1669894 112026 112027 EACH GCCURRENCE 5 3,000,000
X EXCESS LIAB | CLAIMS-MADE AGGREGATE 5 3,000.000
| o | . RETENTION $ 119,9.9.9.9.9.9.4
WORKERS COMPENSATION : o PER OTH-
A AND EMPLOYERS' LIABILITY YIN T RWOH969-02 112026 112027 X_STATUTE . BR.._ ...
ANY PROPRIETOR/PARTNERIEXECUTIVE - E.L. EACH ACCIDENT 51,000, 000
CFFICERIMEMBER EXCLUDED? NiA o
{Mandatory in NH) E.L DISEASE -EA EMPLOYEE S | .000.000
If yes, describe under o T T
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LT s 1.000.000
¢ Prof. Pell. Liabiliwy N N PCAB-3031226-0126 112026 112027 $2.000.000 Each [ncident Aggregale

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Personal Injury Protecuon s ncluded: 10,000 Per Person. City of Pompano Beach. as the their interests may appear, 15 meluded as addiional insured if required by watten coniract w ith respect ©
Cieneral Liability, Automaobile Tiability, and Excess Liability per the terms and conditions of the policy. A waiver of subrogation applies in lavor of City uf Pompano Beach if required by written
contract with respect o General L uhlhh Automobile [iability, and Workers' Compensation per the werms and conditions ol the policy where permitted by state law. A 30-day notiee of caneellation is
included if required by written contract with respeet 1o General Ligbility and Workers' Compensation per the terms and conditions ef the policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
23384753 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

.. - ACCORDANCE WITH THE POLICY PROVISIONS.
City of Pompano Beach

Attn: Risk Manager = —= =

100 West Atlntic Boulevard AUTHORIZED REPRESENTATIVE . - ,. ) ; !

Pompano Beach. FL 33060 K : l“‘.
A ' ' o
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