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ACORD.  CERTIF|GRINIPIRBILITY INSURANCE wearzots

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, ANO THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sublact to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lleu of such endorsement(s).

PRODUCER TENTXET Jerry Noyola
Greyling ins. Brokerage/EPIC PN Exty, T70-552-4225 FA% noy: 866-550-4082
3780 Mansell Road, Suite 370 EMAL se. Jerry.noyola@greyling.com
Alpharetta, GA 30022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; National Union Firs ins. Co. 19445
INSURED INSURER B : Aspsn Amerioan insursnce Company 43460
Kimley-Horn and Assoclates, Inc. INSURER G  New Harmpehire na. o, 23841
421 Fayetteville Street, Suite 600 INSURER D : Uyde of Lonon 085202
Raleigh, NC 27601 INSURER E 5
INSURER F :
COVERAGES CERTIFICATE NUMBER: 18-19 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 DOGUMENT WITH RESPECT TG 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.

F‘ﬁ{‘ TYPE OF INSURANCE g@%ﬁ POLICY NUMBER ‘(M__JYE’% kim | uans
A | X| COMMERCIAL GENERAL LIABIITY 5268169 j04/01/2018| 04/01/2019 £AcH OCCURRENCE $1,000,000
| cLamsmane E\ OCCUR PAMRER L 3 e trence) | $500,000
| X| Contractual Liab. MED EXP {Any ane person) | $25,000
| F - - . RERSONAL & ADV Ry 151,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGAYE $2,000,000
| | poucy IE J"E& E Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
A [ AUTOMOBILE LIABRITY 4489663 04/01/2018|04/01/2019 FoMENED SNGLELMIT | 61,000,000
| X] ANv AUTO BODILY INJURY (Per porson) | §
|| S ony SCHEDULED BODILY INJURY (Per accident) | §
X RS onwy AUTOS GNLY Fes aocstenty " $
[
B | X|UMBRELLALAB | X | occur CX005FT18 04/01/2018|04/01/2019 EACH OCCURRENCE 35,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| RerenTions0 s
C P Sreres Lty ‘i 015893685 {AOS) 04/01/2018(04/01/2019 X [SFRryre 2
A &HEE%%WE%E%&GCWEE NIA 015893686 (CA) 04/01/2018( 04/01/2019 £.L. EACH ACCIDENT $1,000,000
c ,(‘mmmm 0393263820 (ME) 04/01/2018( 04/01/2019 £.L pisease - Ea empLovee| $1,000,000
DESCRIPTION OF OPERATIONS below £.L DISEASE - POLICY Ui _| 51,000,000
D IProfessional Liab P0O70831800 04/01/2018| 04/01/2019 Per Claim $2,000,000
Aggregate $2,000,000
DESCRIFTION GF OPERATIONS / LOCATIONS  VEMICLES (AGORD 103, Additional Remarks Schedule, iy bé sttached If more space Is raquired)

Re: Project #144467002; Pompany Pier Site; Christopher Heggen, The City of Pompano Beach is named as an
Additional Insured with respects to General & Automobile Liability where required by written contract.

APPROVED

By Danielle Thorpe at 12:45 pm, Feb 27, 2019

Pompanc Beach, FL 33060-0000

1 gy e

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Pompano Beach THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
Horacio Danovich ACCORDANCE WITH THE POLICY PROVISIONS.
1190 NE 3rd Avenue
Building C AUTHORIZED REPRESENTATIVE
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