' & DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

7'4/2026 7/1/2025

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 [ ockton Companies. LLC Name. T - E
W. St., Ste. 9 PHONE FAX
-i?a-:lsus 4C711(}3 i?oséil 12?1906 g (B, Nol:
(816) 960-9000 ADDRESS:
kcasu@ lockton.com INSURER(S) AFFORDING COVERAGE . NaC#
_ , INsURER A : Zurich American Insurance Company _ 16535
{”f;,‘fg‘(’) ¢ CAROLLO ENGINEERS. INC. wsurer 8 : American Guarantee and Liab. Ins. Co. . 26247
= 2795 MITCHELL DR. | nsurer ¢ : Allied World Surplus Lines Insurance Company ! 24319
WALNUT CREEK CA 94398-1601 — ] -
INSURERE : S
INSURERF :
COVERAGES CERTIFICATE NUMBER: 16520923 REVISION NUMBER:  XXXXXXX

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR e - "ADDL SUBR POLICY EFF ~ POLICY EXP ) ) -

LTR TYPE OF INSURANCE INSD_ WVD POLICY NUMBER (MM/DD/YYYY) _{MM/DD/YYYY) LIMITS
X || GOMMERCIAL GENERAL LIABILITY, Y N GLO 9730369 742025 742026 EACH OCCURRENCE .5 2,000,000
_ DAMAGE TO RENTED
CLAIMS-MADE X OCCUR PREMISES (Ea occurrence) S
i - MED EXP (Anyone person)  §
) APPRO VED PERSONAL & ADY INJURY S
_G_EN'L AGGREGATE LIMIT APPLIES PER: ) . GENERAL AGGREGATE - ,,,S,
poucy X "R%  oc | By Brittney Dixon at 6:01 pm, Jul 01, 2025 | eropucrs - compior acs s
OTHER S
A AUTOMOBILE LIABILITY Y N BAPYT30571 742025 742026 EMBREDPNOLELMIT s 5 000,000
Ly | ANY AUTO BODILY INJURY (Per person) _ $ NG
] OWNED | SCHEDULED ; I
} | AUTOS ONLY | AUTOS BODILY INJURY (Per accident) S 1. 0. 0.0.0.0.0.4
- | HIRED - | NON-OWNED PROPERTY DAMAGE N
| | AUTOS ONLY X | AUTOS ONLY (Per accident) 5 XXXXXXX
P ; . s 2,000
| | | DED: COMP COLL =3
B X UMBRELLALIAB X | occur Y NOAUC 428881 742023 742026 EACH OCCURRENCE s 2,000,000
EXCESS LIAB | et aiisniabe AGGREGATE s 2,000,000
| | oEeo | RETENTION S s XXXXXXX
WORKERS COMPENSATION T s 2 » PER OTH-
A AND EMPLOYERS' LIABILITY YIN N we 9730570 742025 742026 X sTATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N E.L. EACH ACCIDENT s ] .000
OFFICER/MEMBER EXCLUDED? NIA i :000.00
{Mandatory in NH) EL DISEASE - EAEMPLOYEE § |,000,000
If yes, descrbe under i T
DESCRIPTION OF OPERATIONS below £ L DIseAsE -roLicy LmiT  $ 1,000,000
PROFESSIONAL N N 03139010 742025 742026 EACH CLAIM: $2.000,000;
LIABILITY AGORLEGATE: 52,000,000

FULL PRIOR ACTS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED

CONTINUING CONTRACT FOR ENGINEERING SERVICES FOR WATER & REUSE TREATMENT PLANT PROJECTS. REQUEST FOR LETTERS OF INTERT-ST
L-40-15. CITY OF POMPANO BEACHIS AN ADDITIONAL INSURED AS RESPECTS GENERAL LIABILITY AND AUTO LIABILITY. AS REQUIRED BY WRITTEN
CONTRACT. The excess lability 1s considered follow torm over the general liability, auto liability and employer’s liability subject to the policy terms. conditions and
exclusions.

CERTIFICATE HOLDER CANCELLATION  See Attachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

16520923 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
: . . ACCORDANCE WITH THE POLICY PROVISIONS.

CITY OF POMPANO BEACH

100 W, ATLANTIC BLVD.

POMPANO BEACH FL 33060 AUTHORIZED REPRESENTATIV;E’?
/7

;':, /i
Losl, 1 Aowilly
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