
WESTCON-04 LGLEASON

ACORO
CERTIFICATE OF LIABILITY INSURANCE

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 pollcyQes) must 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

TYPE OF INSURANCE INSD

CERTIFICATE HOLDER / C j // ( CANCELLATION

, SHOULD ANY OF ThE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
BY: - Ltt• THE EXPIRATiON DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Pompano Beach ACCORDANCE WITH ThE POLICY PROVISIONS.
Purchasing Office, RIsk Manager
1190 N.E. 3rd Avenue
Building C AUTHORIZED REPRESENTATIVE

Pompano Beach, FL 33060 J n q
Q,.22Xjtri

© 1988-2014 ACORD CORPORATION. All rights reserved.

cert!flcate holder In lieu of such endorsement(s).

PATE (MWDDWYYY)

10/1812016

PRODUCER cONTACT Lori B. GleasonNA ME:_______________________________________________________________
Colllnswofth, Alter, Lambort, LLC
23 Eganfuskee Street ‘ejajJi(561) 776-9001 (NC, No): (561) 42773Q_
Suite 102 ADDRESS: lgleasoncailIc.com
Jupiter, FL 33477

--_________________________________________

INSURER(S) AFFORDING COVERAGE NAIC

IN5uRERA:Amerisure Insurance Co 19488

INSURED iNsuRcne:NOrth River insurance Company 21105

West Construction, Inc. INSuRERc:TravelerS Property & Casualty Co. of America 25674

318S Dixie HIghway
IN5URERD:LIOYdS London Ins. Co.

Suite 4-5
Lake Worth, FL 33460 JNLRER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

INSR
LTR

THIS 5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO1WTHSTANDING 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.

Th&ltrEFr PoutvMr
IMMIDDThYYI (MWDDIYYYY)

JUDW
wVn POLICY NUMBER UMIT5

A X COMMERCIALGENERALLIABILITY —
— EACHOCCURRENCE $ 1,000,000

TIAMAGE TO RENTEU
CLAIMS-MADE OCCUR X X CPP20857740301 01/01/2016 01/01/2017 PREMISES(Eaoccurrern) $ 100,000

X XCU & Contractual MED EXP (Anyone person) $ 5,000
X Broad Form Prop. Dam PERSONALSADVINJURY $ 1,000,000

GENt AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $ 2,000,000

POLICY LOC PRODUCTS-COMPIOP AGO 2,000,000

—

— $

AUTOMOBILE UABIUW COMBINEDSINGLE LIMIT s i,ooo,ooojadonI)

A X ANYAUTO X X CA12999291901 01/01/2016 01/01/2017 BODILY INJURY (Perpenon) 5

ALL OWNED SCHEDULED
AUTOS I I AUtGS BODILY INJURY (Per acodont) 5

ON-C WNEO VRP!Rt7ThAMAE $UTOS (Per actidenI)NIREDAUTOS H PIP Coverage $ 10,00(

x UMBRELLA UAB OCCUR — — EACH OCCURRENCE S 10,000,000

B EXCESS UAB CLAIMS-MADE X X 5811063597 01/01/2016 01/01/2017 AGGREGATE 20,000,000

DED IXRETENTION$ $
WORKERS COMPEN5ATION i V PEN I I 0TH.

A STATUTE_I I_ERMID EJWLOYERS’UABILUY YIN x WC2O415741O 01/01/2016 01/01/2017 EL EACH ACCIDENT $ 1.D0DMjA ibm’ PRDPR;ETORPARTNER,’E,ECU11VE
Ni A I

-

ICCRCERAIEMBER EXCLUDED?
I Mandatory hi NN)

. I EL. DISEASE - EA EMftOYEE s 1,000,000
Itxes desaibeuUer I I
I D0SCRIPTION OF OPERATIONS beiow I I EL. DISEASE - POLICY LIMIT I 1,000,000

C Inland Marine 0T6609215L272TIL16 01/01/2016 01/01/2017 Scheduled Equipment 808,564

D Professional LIab. PGIARKOI345OS 09121/2016 09/21/2017 Per Claim/Aggregate 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS IVENICLES (ACDRD 101, AdditIonal Remarics Schedule. may be attached II mon space is requIred)
RE: E-12-16 Design/Build Fire Station No.24, Located at 2001 NE lath Street, Pompano Beach, FL 33060
The Certificate Holder is named as additional insured including products and completed operations for general liability perform CG7045, automobile liability,
and umbrella liability when requIred by written cantracL 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 provlsionsjp9m

ACORD 25(2014/01) The ACORD name and logo are registered marks of ACORD


