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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

7/1/2017 6/21/2016

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 LOCKTON COMPANIES EONLAeT
444 W, 47TH STREET, SUITE 900 PHONE _ FAX
KANSAS CITY MO 64112-1906 ST [ o
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insuRer A : Indian Harbor Insurance Company 36940
'1";;’3%"69 CB&I ENVIRONMENTAL INSURERE :
& INFRASTRUCTURE, INC. A SUBSIDIARY INSURER C :
OF CHICAGO BRIDGE & IRON CO. INSURER D :
2103 RESEARCH FOREST DRIVE —
THE WOODLANDS TX 77380 :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 13631546 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.

ADDL|SUBR|
R TYPE OF INSURANCE oD Wh POLICY NUMBER (MRDONYYYY) | (MDOYYYY) LmITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREMISES (Ea o’icurrence) § XXXXXXX
MED EXP (Any one person) § XXXXXXX
PERSONAL & ADV INJURY | § XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § XXXXXXX
POLICY RBQ: I:I Loc PRODUCTS - COMPIOP AGG | $ XXXXXXX
OTHER: $
OMBINED
AUTOMOBILE LIABILITY NOT APPLICABLE GOMBINED SINGLELIMIT 1 3 XXXXXXX
ANY AUTO BODILY INJURY (Per person) | $ X XXX XXX
g [ e s 0000
AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
$ XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
pEp | | RETENTIONS 5 XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE Sthue | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT § XXXXXXX
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $§ XXXXXXX
If yes, describe und
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $§ XXXXXXX
A | PROFESSIONAL N N | CEQ7446942 7/1/2016 7/1/2017 $2,000,000 PER CLAIM AND IN
LIABILITY THE AGGREGATE.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
PROJECT LOCATION: POMPANO BEACH, FL. DESCRIPTION OF WORK: L-36-15 CONTINUING CONTRACT FOR PROFESSIONAL SURVEYING AND

MAPPING SERVICES.

APPROVED

By Cindy Lawrence at 11:45 am, Mar 14, 2017

CERTIFICATE HOLDER CANCELLATION

23?163105;61)0WAN0 BEACH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

1201 NE 5 AVENUE T Gowatisl BT Mncon, Novon . se peLvemes

POMPANO BEACH FL 33060

AUTHORIZED REPRESENTATIVI
l iz% m Ayl
© 1988(2015 ACORD CORPORATION. Ali rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

7/1/2017 6/21/2016

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 hoider in lieu of such endorsement(s).

PRODUCER | OCKTON COMPANIES NAME: "
444'W. 47TH STREET, SUITE 900 PHONE _ FAX
KANSAS CITY MO 64112-1906 7 (Al ek
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE J NAIC #
insurer A : Greenwich Insurance Company 22322 ]
1315435 CB&IENVIRONMENTAL msurer 8: XTI, Specialty Insurance Company 37885
& INFRASTRUCTURE, INC. A SUBSIDIARY INSURER C :
OF CHICAGO BRIDGE & IRON CO. ——
2103 RESEARCH FOREST DRIVE NSURER E
THE WOODLANDS TX 77380 : |
INSURER F :
COVERAGES CERTIFICATE NUMBER: 13631543 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.

|{4ng TYPE OF INSURANCE ?p?snr_!f 3\(,]\/‘35 POLICY NUMBER nﬁnonh;gm nﬁ%{'}%% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N| CcGD7409489 7/1/2016 | 7/1/2017 | EACH OCCURRENGE s 1,000,000
] DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | $ 1,000,000
| X | BROAD FORM PD MED EXP (Any one person) $ 25,000
| X | _CONT. LIAB & XCU PERSONAL & ADVINJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY RO D Loc LPRODUCTS-COMP/OP AGG |5 2,000,000
OTHER: $
A, | BUTSMORIE LisSILITY N | N| CAD7409490 712016 | 77172017 | ey o HMT s 1,000,000
X | Anv AuTo BODILY INJURY (Per person) | $ X XXX XXX
A I Pt e NARXAXX
L‘ AUTOSONLY | X | AUTOS ONLY (Per accident) $ XXXXXXX -
§ XXXXXXX
B | X [UMBRELLALIAB | ¥ | occUR N | N/ US00065023LI16A 7/1/2016 7/1/2017 EACH OCCURRENCE $ 2,000,000 |
EXCESS LIAB CLAIMS-MADE AGGREGATE T $ 2,000,000
DED ] ]RETENTJONs $ XXXXXXX
K MP] Tl PER OTH-
B |AND EMPLOYERS-LIABILITY yin| | V| Gwpra00ss7 aos) maot |y (X[ SRwee L[]
B | s e N/A INCLUDES STOP GAP 7/1/2016 | 7/1/2017 | .E-L- EACH ACCIDENT | 1,000,000 |
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
PROJECT LOCATION: POMPANO BEACH, FL. DESCRIPTION OF WORK: L-36-15 CONTINUING CONTRACT FOR PROFESSIONAL SURVEYING AND
MAPPING SERVICES. CITY OF POMPANO BEACH IS INCLUDED AS ADDITIONAL INSURED AS RESPECTS GL AS REQUIRED BY WRITTEN

CONTRACT.

APPROVED

By Cindy Lawrence at 11:45 am, Mar 14, 2017

CERTIFICATE HOLDER

CANCELLATION  See Attachments

13631543

CITY OF POMPANO BEACH
1201 NE S AVENUE
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 REPRESENTAW

ACORD 25 (2016/03)

© 1988(2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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