. WESTCON-04 LGLEASON
ACORD CERTIFICATE OF LIABILITY INSURANCE “lotaizote

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 cerilficate holder is an ADDITIONAL INSURED, the policy(ies) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lleu of such endorsemant|(s).

PRODUCER

Collinsworth, Alter, Lambert, LLC
23 Eganfuskee Straet

Sulte 102
Jupiter, FL 33477

CONTACT | ori B, Gleason

PHONE . .{661) 776-9001

I lFAAJé. Noj: (561) 427-6730

aporess: lgleason@calllc.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsuRER A : Amerisure Insurance Co 19488
WNSURED wsurer 8 : North River Insurance Company 21105
Wast Construction, Inc. INSURER ¢ : Travelers Property & Casualty Co. of America (25674
g:.?tf 2'5"0 Highway nsurer o : LIoyds London Ins. Co.
Lake Worth, FL 33460 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED 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.

ﬁéﬁ_ TYPE OF INSURANCE ﬁﬁ POLICY NUMBER gmﬂ mﬂ LTS
A. X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
cramsmace | X | occur X | X [cPP20857740301 01/01/2016 | 01/01/2017 | DABE TORERTED o s 100,000|
X 'XCU & Contractual MED EXP [Anyona perscn) | § 5,000
_|Broad Form Prop. Dam PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 5 2,000,000
.| pouey IE FRe: D Loc | PRODUCTS - COMPIOP AGG | § 2,000 000:
OTHER, | § {
| AUTOMOBILE LIABILITY e s 1,000,000
A [ X anyavto X | X lcA12999291901 01/04/2016 | 01/01/2017 | BODILY INJURY (Per person} | $ E
"__' ALL OVWNED |_ Ntz [ BODILY INJURY (Por accident} | §
A | HRED AUTOS X oo YNED IP%MIH ¥
PIP Coverage $ 10,000
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
B = |Excessuas | camsaane| X | X 15811063587 01/01/2016  01/01/2017 | AGGREGATE 's 20,000,000
oeo | X | Revenion's 0 s
v | | X[ Shure |7 '

A |any FROPREETQR!PARTNERJEXECU“VE X WC204157410 01/01/2016 . 01/01/2017 | gL EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLU :| NIA . : =
Mendatory in NH) 5 E.L. DISEASE - EA EMPLOYEE; § 1,000,000
B T on OF BPERATIONS Balow E.L. DISEASE - POLICY LIMIT | § 1,000,000

C [inland Marine QT6609215L272TIL16 01/01/2018 | 01/01/2017 [Scheduled Equipment 808,564|

D |Professional Liab. i PGIARKD134505 09/21/2016 | 08/21/12017 [Per Claim/A ggregate 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: E-12-16 Design/Build Fire Station No. 24, Located at 2001 NE 10th Street, Pompano Beach, FL 33060
The Certificate Holder is named as additional insured including products and completed operations for general liability per form CG7048, automobile liability,
ang umbrella liability when required by written contract. General Liability and Auto Llability are primary and non contributory when required by written
contract. Walver of subrogation applies to general liability, automobila liabllity, umbrella liability, and workers' compensation when required by written
contract, Umbrella extends ovar general liability, auto liability and employer's liabllity. Should any of the above described policies be cancelled, notice will be
delivered in accordance with the policy provisionsAPPROVED

CERTIFICATE HOLDER

Clty of Pompano Beacﬂ _—MK

CANCELLATION

Purchasing Office, Risk Manager

1190 N.E. 3rd Avenue
Buliding €
Pompano Beach, FL 33080

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

aeon' B. Mown

ACORD 25 (2014/01)
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