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ACORL CERTIFICATE OF LIABILITY INSURANCE e

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lisu of such endorsement(s).

IMPCRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Méﬁu‘gm
Brown & Brown of Florida, Inc. K £
1201 W Cypress Creek Rd'# 130 (A0G, o, Ext); 954-776-2222 (AE, No); 954-776-4446
P.0. Box 5727 ADBRESS:
Ft. Lauderdale, FL. 33310-6727 -
Eric Martin Woodling INSURER(S) AFFORDING COVERAGE NAJC #
insurer a : Hartford Caguaity Ins, Co 29424
INSURED Calvin, Giordanc & insurer g : Hartford Fire Insurance Co. 19682
A e, I dano weuren ¢ : American Guar & Liab Ins Co 26247
1800 Eller Drive #600 insurer b : Twin City Fire Ins. Co. 29459
Ft. Lauderdale, FL 33316 surer e : Landmark American Ins. Co. 33138
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Py TYPE OF INSURANCE e POLICY NUMBER (I:MH%IVY@E’) ﬁﬂ%&%‘{ﬁ% LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ CAMAGE T RENT!
| cLams-manE EI OCCUR X 21UUNLK3645 01/01/2016 | 01/01/2017 | pREMISES (2 ovaorrence) | § 300,000
] MED EXP {Any cnaperson) | $ 10,000
F— PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FRO: Loc PRODLUCTS - GOMPIOP AGG | § 2,000,00
OTHER: Emp Ben. 3 1,000,000
| AUTOMOBILE LIABILITY GOMBINED SNGLETRIT | 1,000,000,
B | X | anvauto X 21UENZES789 01/01/2016 | 01/01/2017 | BODILY INJURY (Per person} | §
|| Ak ggmED ﬁﬁﬁgxﬁi BODILY INJURY {Per accidart)| §
HERED AUTOS Pyiach PROPERTY DAMAGE .
s
| X jomBReLLALIAR | X | ocour EACH OCCURRENCE s 10,000,00
c EXCESS LIAB CLAIMS-MADE ALCES4612807 01/01/2016 | 01/01/2017 | AGGREGATE $ 10,000,060
DED I X ] RETENTION $ 0 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | Sfhrome | | &R
D ANY PROPRIETORPARTNER/EXECUTIVE 21WBNO3209 01/01/2016 | 01012017 | EL eACH ACGIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DEBCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
E [Professional Liab LHR753062 08/27/2016 | 0812712017 Qcc/Aggr 2,000,000
Claims Made RETRO DATE 8/27/1959 Retention 200,000

IEninperin?’Transportation Contract
The City of

liability and autp liability If re
of Cancellation applies excep

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 161, Additions! Remarks Schedule, may ba attached If more space is required)

ompanc Beach is an additional insured with respect to general
uired by written contract. 30 Day notice
10 days for non-payment of premium.

AisK
on:

an

STt

|

CERTIFICATE HOLDER

CANCELLATION

POMPABC

City of Pompano Beach

Attn: Engineering Department
1201 NE 5th Ave

Pompano Beach, FL 33060

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

A
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ACORD. CERTIFICATE OF LIABILITY INSURANCE Y rna0te

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 certHicate 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 lleu of such endorsement(s).

PRODUCER SRNT Jerry Noyola
Greyling Ins. Brokerage/EPIC | THONE, ecq: 770-552-4225 [ A% oy, B66-550-4082
3780 Mansell Road, Sulte 370 E.“‘}?E.ss: jerry_noyola@gray“ng_com
Aipharetta, GA 30022 INSURER(S) AFFORDING COVERAGE NAIC #
877 908-5619 msurer A : National Union Fire Ins. Co. 19445
INSURED wsurer s : Commerce & Industry Ins. Co. 19410
Kimley-Horn and Associates, Inc. \NsURer ¢ . New Hampshire Ins. Co. 23841
P.O. Box 33068 wsurer o : Lioyds of London 085202
Raleigh, NC 27636
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER; 16-17 REVISION NUMBER:

THIS (S 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 TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LKWTS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

iy TYPE OF INSURANCE &"5 wv% POLICY NUMBER A ) Lmirs
A | X| COMMERCIAL GENERAL LIABILITY 5268169 04/01/2016|04/01/2017) EAGH OCCURRENCE $1,000,000
]cwmsMADE @ OCCUR PAMAREIQENIED, o [$500,000
| _X| Contractual Liab. : MED EXP (Any one person) | $25,000
PERSONAL & ADV RuuRy 1 51,000,000
| GENT AGGREGATE LIMIT APPLIES PER: ’ GENERAL AGGREGATE $2,000,000
poLICY IE TECOT‘ IZI Loe PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 4489663 /01/2016|04/01/2017] ToRENEC SNGLELIT — [ 14,000,000
X aner auto BODILY INJURY {Per person) | $
|| AL owNeD SCHEDULED BODILY INJURY (Per eccident) | $
x| HIRED AUTGS NON-OWNED PROPERTY DAMAGE s
| A AUTOS | (Pe1 ageidam)
$
B | X|UMBRELLALKB | X | occun BE013778306 04/01/2016]|04/01/2017} EACH OCCURRENCE 35,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 155,000,000
DED } X| ReTENTION $10,000 [}
c Ayggmg,,g;%mvgg “n 15893685 (AOS) 101/201604/01/2017) X |SFRnre e
UL i | R ELeaoiaccmen 41,000,000
A I(fu-ndm m 15893686 (CA) 4/01/2016|04/01/2017] £L. bisease - EA EMPLOYEE] $1,000,000
DLSCRIPTION OF GPERATIONS bokw EL. DISEASE - PoLicy L | 51,000,000
D |Professional Liab P070831600 4/01/2016{04/01/2017] Per Claim $2,000,000
Aggregte $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if more space s required)

Re: Transportation & Engineering Services for Various City Projects; Marwan Mufieh, The City of Pompano
Beach Is named as an Additional Insured with respects to General Liability where required by written
contract. Should any of the above described policies be cancelled by the issuing insurer before the
expiration date thereof, 30 days’ written notlce (except 10 days for nonpayment of premium) will be
provided to the Certificate Holder. i

CERTIFICATE HOLDER CANCELLATION
' / / ~ z SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BE|
- FORE
City of Pompano Beach / / © THE EXPIRATION DATE THEREOF, NOTICE WillL BE DELIVERED IN
Risk Manager HQKPPROVED ACCORDANCE WITH THE POLICY PROVISIONS.
P.0. Box 1300 on: - MANAGRARENT
Pompano Beach, FL. 33061 8.7 ———— AUTHORIZED REPRESENTATIVE .
. PPy | #hin
iy )

© 1888-2014 ACORD CORPORATION. Ali rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

/’ﬁ
ACORD"

DATE (MMDDYYYY}
9/29/2016

RTIFICATE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

z:ls CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CORTACT
Harden and Associates PHONE
501 Riverside Avens. Suite 1000 | 2o, £0:004-354-3785 [ 8% no1004-634.1302
Jacksonville FL 32202 | ADDREss tpeters@hardeninsight com
INSURER(S} AFFORDING COVERAGE NAIC ¥
INSURER A Charter Oak Firg Insurance Co 5615
IN;t::{Df REYNO-1 INSURER B :Travelers Indemnity Company 5658
R nc.
, INSURER G ¢ 0 5674
A Semootpat ows o o s o
insurer £ :L fovds of London 5202
INSURER F :

COVERAGES CERTIFICATE NUMBER: 128987904

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 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 {SSUED OR MAY PERTAIN, THE iINSURANCE 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
ey TYPE OF INSURANCE INSR | WvD FOLICY NUMBER DO TrY RN LTS
A ENERAL LIABRITY Y 6304711N75E5 8/28/2016 612812017 EACH OGCURRENCE $1,000,000
| DAMAGE TO RE
X __| COMMERTIAL GENERAL LiABILITY PREMISES (Eaoomemnce) | $1,000,000
CLAIMS-MADE 0CCUR MED EXP (Any one person) 1 $10,000
- PERSONAL & ADV INJURY | $1,000,000
GENERAL AGOREGATE $2,000,000
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
X l PRO- l 3
POLICY JECT LOC
8 AUTOMOBILE LIABILITY Y 8104621M601 6/28/2016 812812017 C{E 2W) e $1,000,060
X | any auto : BODILY INJURY (Per persony | §
AGENED [ | SCHEDULED BODILY INJURY (Per accident)| §
Ml NOW ED ROPE Al
X | HIReD AUTOS As-ro'osw" P(ﬁ?augr}:;ﬂm) MAGE s
Comp/Coll Deductible $1,000/$1,000
C [X | UMBRELLA LIAB X 1 oceur CUP4711N755 6/28/2018 6/28/2017 EACH OCCURRENCE $10,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $10,000,000
peb |X | RETENTION $ 10,000 s
C | WORKERS COMFENSATION PJUB915KII7415 22015 f12mi01e (x| WESTAIU T TOTH-
D | AND EMPLOYERS' LIABILITY YIN PVYCNUB5388B30715 12172015 12/1/2016
ANY PROPRISTORIPARTNER/EXECUTIVE E.L. BACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? E NIA
(Mandstory In NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
LSRN Lé'?gpsnmons below E.L. DISEASE - POLICY LIMIT | $1,000,000
E  |Protessional Liabii DR 1600805 6/28/2016 | 8/268/2017  |Per Claim $5,000,000
E  [with Contractors Poliution Liab. DR 1600807 6/28/2018 | 6/28/2017  |Aggregate $5,000,000
Claims Made; 1/1/42 Retro Date Retention $50,000

Engineering services continuing contract.

provided except for non-payment of premium,
Charter Oak Fire Insurance Co: A++
Travelers Indemnity Company: A++

Travelers Property/Casualty Co: A++

See Attached...

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, If mora space is requlired)

City of Pompano Beach is listed as additiocnal insured for Auto and General Liabkility. 30 day NOC is
in which it is 10 day NOC.

City of Pompano Beach

City Manager WD
F O Drawer 1300 ON: MANAGERHENT
Pompano Beach FL 33061 gy

1 O?yl’\

F P | I@
CERTIFICATE HOLDER ') / { ¢ l/ | ! CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

\:j'*tl.'-rx ;), A(.z-_(—/bl

.

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: REYNO-1

LOC #:
g ' ]
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
15556 bocioad sack m1va 5
POLICY NUMBER

Jacksonville FL 32256

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Phoenix Insurance Company: A++
Lloyds of London: A

ACORD 101 (2008/01} © 2008 ACORD CORPORATION. All rights reserved.,
The ACORD name and logo are registered marks of ACORD




