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CERTIFICATE OF LIABILITY INSURANCE

132CARTAQ01

DATE (MIWDD/YYYY)
11112017

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, 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

certificate hoider in lieu of such endorsement(s).

IMPORTANT: If the certificate 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 policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

BB&T-Oswald Trippe and Company
2400 N Commerce Pkwy, Ste 204
Weston, FL 33326

{THONE, £y 954 389-1289

GONIACT Janet Colon

[T2% vy 866-802-8684

E-MAIL
ADDRESS:

Maric Cartaya, Jr.

INSURER(S) AFFORDING COVERAGE NAIC #
954 389-1289 nsureERA . Phoenix Insurance Company 25623
INSURED wsurer 8 : Travelers Indemnity Company 25658
Cartaya & Asso Architects P. A. nsurer ¢ : Zenith Insurance Company 13269

2400 E Commercial Bivd., Ste#204 p—
Ft. Lauderdale, FL 33308 i
INSURER F -

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR TYPE OF INSURANCE L] POLICY NUMBER (RMEGIY YY) | (MDY YY) Limirs
A E"ERN- LIABILITY Y 6604220N20A 04/13/2016(04/13/2017 EACH OCCURRENCE 51,000,000
X| coMMERCIAL GENERAL LIABILITY B L sy | $100,000
| CLAIMS-MADE QCCUR MED EXP {Any one person) | $5,000
|| PERSONAL & ADV inJURY | 51,000,000
|| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP aca | $2,000,000
POLICY i Loc $
A | AUTOMOBILE LIABILITY 6604220N20A 04/13/2016| 04/13/2017 GOMEINED SINGLELMIT 11,000,000
j ANY AUTO BODILY INJURY (Parperson} [$ -
|| ALLOUMED [ ] iﬁ#gg”'-eo BODILY INJURY (Per accident) | §
_X| nreoautos | X e hmED P[P F‘.??fé‘umm) MAGE §
$
B | X|UMSRELLALIAB | X | occur CUP3734T7180 04/13/2016)| 04/13/201 7 EACH OCCURRENCE 34,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 4,000,000
DED l X| reTenTion $$10,000 3
Lo bl vin 2067674012 10/03/2016)10/03/2017_X | 75ay Vvarr BR T
T e e v N ELexcnaconenT 1,000,000
m::d;:e& ‘i: mer E.L DISEASE - EA EMPLOYEE| $1,000,000
DESCRIPTION OF OPERATIONS below E.L DiSEASE - PoLICY LMIT [ 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, A

Remarks S

if mors space is required)

City of Pompano Beach and Pompano Beach Community Redevelopment Agency as contractorfowner are Additional
insured's with respect to General Liability when required by written contract.

APPROVED
RISK MANAMEMENT

iy

ol[18/,

_CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
1201 NE 5th Avenue
Pompano Beach, FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE Wil BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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