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R CERTIFICATE OF LIABILITY INSURANCE | "7

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), AUTHORIZ
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 §UBRQGATION 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 hoider in lieu of such endorsement(s).

PRODUCER [ ockton Companies RAME
444 W. 47th Street, Suite 900 PHONE [PAX
Kansas City MO 64112-1906 T {AlC. Nok:
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
i’:‘si‘RED 1 MWH GLOBAL INC; MWH AMERICAS INC.; MWH NsureR B : Sentry Insurance a Mutual Company 24988
5621 CONSTRUCTORS INC; HAWKSLEY CONSULTING, INC.; INSURER ¢ : American Guarantee and Liab. Ins. Co. 26247
STANTEC CONSULTING SERVICES INC; INSURER D :
BURTON & ASSOCIATES INSURER E -
370 INTERLOCKEN BLVD., #300 -
e RROOMEIELD-CO-80031— INSURERF :
COVERAGES CERTIFICATE NUMBER: 14489171 REVISION NUMBER: XXX XXXX

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.

|'r_41§'§ TYPE OF INSURANCE o v POLICY NUMBER (MPS/L:')%YMEFF _(5_8}6%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N| GLOs415704 5/1/2016 | 5/1/2017 | EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE OCCUR PREMISES (Ea ocsurence) | 8 300,000
' X | _CONTRACTUAL/CROSS MED EXP (Any one person) | $ 10,000
| | _XCU COVERED PERSONAL & ADV INJURY | $ 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
: POLICY 5’5&' LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY N | N| 90-17043-08 (AOS) 5/1/2016 5/1/%%; BamMEDT NGLELMIT 15 1.000,000
g z ANY AUTO 38:%;8‘4}.%:(1)8 g,i\)) gﬂgg%g 2452017 BODILY INJURY (Per parson) | $ XX XX XXX
] owheD | SCHEDULED BODILY INJURY (Per accident)| $ X XXX XXX
o [N PSP 00000KK
AXXXXXX
C |X |UMBRELLALIAB | ¥ | ocCUR N | N| AUC918463702 5/1/2016 5/1/2017 EACH OCCURRENCE $ 5,000,000
X | Excess LB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | Revenmions 10,000 - — $ XXXXXXX
B | AND EMPLOYERS' LIABILITY YIN NI 90-17043-06 (AOS) sinote | snpoiz | X1 GiAre | [ER
g ANY PROPRIETOR/PARTNER/EXECUTIVE NIA %gi&oﬁ%%é%)}; ND WA WY 5/1/2016 5112017 E.L. EACH ACCIDENT $ 1,000,000
Phenciatony i NHy = CUDED? E.L DISEASE - EAEMPLOYEE| $ 1,000,000
B T IOn OF OPERATIONS below E.L. DISEASE - PoLicY LMIT | $ 1.000.000
A |PROPERTY N | N| MCP-4819323-04 5/1/2016 | 5/1/2017 EES%E%PERSONAL
EDP AND VP - ALL RISK

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: CITY OF POMPANO BEACH IS AN ADDITIONAL INSURED AS RESPECTS GENERAL LIABILITY, AS REQUIRED BY WRITTEN CONTRACT.

APPROVED
MSK MANAGEMENT
. /?2/ 17/77_
v/
CERTIFICATE HOLDER - (NUAAIAKLNLL CANCELLATION
14489171
LD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF PONIPANO BEACH ?:gu EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ATTN: PURCHA\S/Ié\IG OFFICE ACCORDANCE WITH THE POLICY PROVISIONS.
1190 N.E. 3RD A
gg&&rgg gEACH FL 33060 AUTHORIZED REPRESENTATI
1 ﬁvﬁ M M
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