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CERTIFICATE OF LIABILITY INSURANCE DA TE (MMIOD/\'YYY) 
05/03/2018 

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 pollcy(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 ri hts to the certificate holder in lleu of such endorsement s • 

PRooucER 954-825-0424 2�CT Diana Lanza Schott 
Lanza Insurance Agency Inc. [ PHONE 954-825-0424 1 FAX 
9900 W Sample Road • Ste 300 Est : ___j__{AJC, No>: ·----
Coral Springs, FL 33065 L . ana@Lanzalns:cc>m 

__ _ 

Diana Lanza Schott --------------< 
L INSUR�I AFFORDING COVERAGE I NAIC • 

__ -------·------- -·- i INSURERA:James River Insurance Co 112203 
il!fllYRERe:Progresslve Express Ins. Co. :10193 INSURED Shlff Construction & 

Development Inc 
1350 NE 56th Street #100 
Fort Lauderdale, FL 33334 

C--• ·-·.CATE NUMBFR: 

1Nsu�c: Starstone National

r;;;�RER O, Travelers Ins Co 

[ 1NSURER E: 
INSURER F: 

REVISION t.lllUBER• 

-

1
--

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWTHSTANDING 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. 
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DESCRIJ>TION Of OPERATIONS/ LOCATIONS/ VEHICLES !ACORD 101, Addltlonal Rommllo Schodulo, mar bo attacllod II moro spaco Is roqulrod) 

Contractors· General Contractors 
Certificate Holder Is listed as additional Insured on general llablllty as 
required by written contract 

City of Pompano Beach 
Building Department 
Fax @ 954-786-4666 or 786-4677 
PO Drawer 1300 
Pom ano Beach, FL 33061 

ACORD 25 (2016/03) 

POMPANO 

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 REPRESENTATIVE 
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© 1988-2015 ACORD CORPORATION. All rights reaerved. 
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