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CERTIFICATE OF LIABILITY INSURANCE

REYNCON-01 CHICKMA

DATE (MM/DD/YYYY)

9/20/2019

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
Garrett-Stotz Company
1601 Alliant Ave
Louisville, KY 40299

CONTACT i
GONTACT Colleen G. Hickman

(Ao, Ext): (502) 415-7034 (AIC, Noy:

EL .. cghickman@garrett-stotz.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Company of America |25674
INSURED insurer B : The Travelers Indemnity Co of America 25666
Reynolds Construction, LLC insurer ¢ : Indian Harbor Insurance Co. 36940
4544 N State Road 37 insurer p: Travelers Casualty Insurance 19046
Orleans, IN 47452
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

e
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X |co0J114282 4/28/2019 | 4/28/2020 | BAMACETORENTED o s 1,000,000
L Xcu MED EXP (Any one person) $ 10'000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AuTomOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANY AUTO X | X [8109M451657 4/28/2019 | 4/28/2020 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
B | X | uMBRELLA LIAB X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB cLaiMs-MADE| X | X |CUP2J931068 4/28/2019 | 4/28/2020 AGGREGATE s 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
PER OTH-
A | WORKERS SOMRENSATION, YN X[ B8y | | SF
ANY PROPRIETOR/PARTNER/EXECUTIVE X |UB0J841485 4/28/2019 | 4/28/2020 | ¢\ £ac accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ it
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C |Professional/Poll CEO744667802 4/28/2019 | 4/18/2020 |Occ/Agg 5,000,000
D |Builders Risk 66003728126 4/28/2019 | 4/28/2020 |Limit 25,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) o . . . .
City of Pompano Beach, Florida listed as additional insured on the general liability, automobile liability and umbrella liability policies, if required in written

contract. A waiver of subrogation provided on the general liability, automobile liability, umbrella liability and workers compensation policies, if required in
written contract and where applicable by law. Agency provides 30 days notice of cancellation except for non-payment of premium and at the request of the

insured.

APPROVED

By Danielle Thorpe at 3:01 pm, Jan 13, 2020

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach, Florida

1205 NE 5th 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 REPRESENTATIVE

St b T

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: REYNCON-01 CHICKMAN

N Loc# 1

A RD
$ ADDITIONAL REMARKS SCHEDULE Page 1 of 1
é:f:‘ecth-Stotz Company 4%152 hlﬁ%l(iéchgisc};‘écé?”’ LLC

POLICY NUMBER Orleans, IN 47452

SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

ADDITIONAL NOTES

1) Includes Additional Insured when required by written contract on the GL, AU & UMB policies

2) Includes a Waiver of Subrogation when required by written contract on the GL, AU & UMB policies and the WC policy except in
states where prohibited by law

3) Coverages are Primary and Non-Contributory when required by written contract on the GL, AU & UMB policies

4) Agency is responsible for 30 day days notice of cancellation other than non-payment of premium or at the request of the insured
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