. DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE e

7/1/2021

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 | ockton Companies ) NamECT -
S T MO B3t 0B (Mo, Ex; A, oy
(314) 432-0500 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : XL Insurance America, Inc. 24554
INSURED  |nsituform Technologies, LLC INSURER B : ACE American Insurance Company 22667
1347989 g]%? FfdlfdonMgvggg& INSURER C : Indemnity Insurance Co of North America 43575
il INSURER D :
INSURER E :
URERF :
COVERAGES INSTE0D2 CERTIFICATE NUMBER: 12188996 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.

WE'TSQ TYPE OF INSURANCE (] [ POLICY NUMBER ||nPn€|'T|':n%‘f‘rEY¢Y1 (MMBON YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N [ CGD300084905 7/1/2020 | 7/1/2021  |EACH OCCURRENCE s 2,000,000
A | cuams-mape [ ] occur BROAD FORM PD/CONTRAC fUAL PRENSES (Fa cceurrence) s 1,000,000
L Independt Contractor MED EXP (Any one person) | § 10,000
| X |xcu PERSONAL & ADV INJURY |5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
|| F'DLICY FES: Loc PRODUCTS - compiop AcG|s 4,000,000
OTHER: $
B | AUTOMOBILE LIABILITY N | N |ISA H25302540 712020 [7/1/2021  [EOMENED SINGLELIMIT 15 5,000,000
[ X | anv auto BODILY INJURY (Per person) |$ XXX XXXX
B QUINED $CHEQULED BODILY INJURY (Per accident] 8 X X XXX XX
| RS ony RO e accxdent o $ XXXXXXX
5 XXXXXXX
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5 XXXXXXX
| excess LaB _CLAIMS-MADE NOT APPLICABLE AGGREGATE s XXXXXXX
DED RETENTION § s
| LiAtary — N | WLRC674sT262 (CAMA) | 7/172020 | 71112001 X [SRnre | [F
E é’;;lEE&RE‘ETBGEE‘IPE';E{HE?ﬁ"xECUTWE N/A ?[“Xlé(l ,(L}I?;-)‘Isl\}lrfizl'd\-’](f;\l‘fl)gl)’()IJIS'l iy 112020 71142021 E.L EACH ACCIDENT s 1 ,0001000
maer;d:::\;:; t:;er EL oisease -eaempovee s 1,000,000
DESCRIPTION OF OPERATIONS below o _leL DiSEASE - POLICY LIMIT s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: PIGGYBACK CONTRACT. CITY OF POMPANO BEACH IS ADDITIONAL INSURED UNDER GENERAL LIABILITY AS REQUIRED BY
WRITTEN CONTRACT, BUT ONLY WITH RESPECT TO LIABILITY ARISING OUT OF THE NAMED INSURED'S OPERATIONS.

APPROVED

By Danielle Thorpe at 1:17 pm, Jul 16, 2020

CERTIFICATE HOLDER CANCELLATION See Attachment

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

12188996 AUTHORIZED REPRESENTATIVE

CITY OF POMPANO BEACH
1205 NE 5TH AVENUE
POMPANO BEACH FL 33060
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Attachment Code : D545910 Master [D: 1347989, Certificate ID: 12188996

CITY OF POMPANO BEACH
1205 NE 5TH AVENUE
POMPANO BEACH FL 33060

To whom it may concern:

In our continuing effort to provide timely certificate delivery, Lockton Companies is transitioning
to paperless delivery of Certificates of Insurance.

To ensure electronic delivery for future renewals of this certificate, we need your email address.
Please contact us via one of the methods below, referencing Certificate ID 12188996.

Email: STL-edelivery@lockton.com
Phone: (866) 728-5657 (toll-free)

If you received this certificate through an internet link where the current certificate is viewable,
we have your email and no further action is needed.

In the event your mailing address has changed, will change in the future, or you no longer
require this certificate, please let us know using one of the methods above.

The above inbox is for providing e-Delivery email addresses for next year’s renewal
certificates ONLY. Your information will be input within 90 days.

Thank you for your cooperation and willingness in reducing our environmental footprint.

Lockton Companies

Lockton Companies
hree CitvPlace Dr. Swite 900 /S, Lows, MO 63141-7088

314-432-0500 / lockton.com



