DATE (MM/DD/YYYY)

®
ACORD CERTIFICATE OF LIABILITY INSURANCE ... | “&3m010

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 ﬁRk‘,.TE{‘CT -
1185 Avenue of the Ameri ite 2010 PHONE | FAX
New York NY 10036 sue2 o ST
646-572-7300 S
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Liberty Insurance Corporation 42404
INSURED g 2ufman Lynn Construction, Inc. vsurer B : The First Liberty Insurance Corporation 33588
1456479 3185 S. Congress Avenue insurer ¢ : Allied World National Assurance Company 10690
Delray Beach FL 33445 | nsurer b : Liberty Mutual Fire Insurance Company 23035
wsurer e : ¥*¥* SEE ATTACHMENT *** e
INSURER F : ‘
COVERAGES CERTIFICATE NUMBER: 16247357 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 IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T ADDLSUBR| ICY EFF_| POLICY EXP |
IE‘?RR | TYPE OF INSURANCE INSD | WVD _ POLICY NUMBER (l\m}'DD/WYY) | (MM/DD/YYYY) LIMITS
A X  COMMERCIAL GENERAL LIABILITY v Y | TB5-751-291934-029 2/28/2019 | 2/28/2020 gﬁfx& gg%@ﬁh}% s 2,000,000
| | CLAIMS-MADE | X | OCCUR | 1 | PREMISES (Ea occurrence) __ $ 100,000
| X | Deductible:$1,000 | ‘ | MED EXP (Anyoneperson) | $ 10,000
‘ 3 i | PERSONAL & ADV INJURY | 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: - GENERAL AGGREGATE $ 4,000,000
~poucy X hRe- Loc 1 { PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: i § | i
B | AUTOMOBILE LIABILITY 'N | N | AS2-751-291934-039 2/28/2019 | 2/28/2020 | GOMBINEDSINGLELIMIT 5 1 000,000 |
X ANY AUTO ; | BODILY INJURY (Per person) | $§ XXX XXXX
OWNED iy i@_’;‘ggULEED ‘ BOgILY ;:\J(LIJ]I?AYM (:grE accident) § X XXX XXX
HIRED NON-OWNED PROPE
AUTOS ONLY AUTOS ONLY __(Per accident) § XXXXXXX
a ‘ | s XXXXXXX
C | X | UMBRELLALIAB | ¥ | ocCUR N | N| 0311-7332 | 2/28/2019 /28/2020  EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE | ‘ AGGREGATE $ 10,000,000
} DED ‘ | RETENTION § | i s XXXXXXX
WORKERS COMPENSATION : i ) PER [ OTH- |
D AND EMPLOYERS' LIABILITY . Y| WC2-751-291934-019 | 2/282019 | 2/28/2020 X sTatute | |ER |
| ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT 's 1,000,000
| OFFICER/MEMBER EXCLUDED? N/A |
(Mandatory in NH) | \ E.L. DISEASE - EAEMPLOYEE $ 1.000,000
| If yes, describe under | |
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - PoLICY LIMIT | $ 1.000.000
i ‘
E | See Attached N | N  See Attached | 2/28/2019 | 2/28/2020

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Emergency Operations Center and Fire Admin is included as Additional Insured on the General Liability as required by written contract. Waiver of Subrogation
applies in favor of the Additional Insured under the General Liability and Worker's Compensation as required by written contract.

CERTIFICATE HOLDER

CANCELLATION  See Attachment

16247357

Emergency Operations Center and Fire Admin
1190 NE 3rd Avenue, Building C

Pompano Beach FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

IN

AUTHORIZED REPRESERTATIVE

Sl bt 7 KZZ&%&@.

ACORD 25 (2016/03)
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Attachment Code: D562265 Master ID: 1456479, Certificate ID: 16247357

Excess Layer 1:

Carrier: Liberty Insurance Underwriters Inc.
Policy #- 1000245547-02

Eff Date: 2/28/2019 - 2/28/2020

$5,000,000 Each Claim / $10,000,000 Aggregate

Excess Layer 2:

Carrier: The Ohio Casualty Insurance Company
Policy #- ECO (20) 57718548

Eff Date: 2/28/2019 —2/28/2020

$20,000,000 Each Claim / $20,000,000 Aggregate

Professional & Pollution:

Carrier: Allied World Assurance Group
Policy#: 0311-7361

Eff Date: 2/28/2019 —2/28/2020

$5,000,000 Each Claim / $5,000,000 Aggregate / 100,000 SIR



