g DATE (MM/DD/YYYY;
ACORD CERTIFICATE OF LIABILITY INSURANCE ; )

12/5/2023

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).

'};"gﬁ;‘;ﬁR& Cav LLC ﬁguEACT Aisha Beard [ ——
. AX

3050 Peachiiee Rd NW {AIG. No, Exty: 404-633-5800 e _AIE, Noy: 404-991-6060
Suite 475 ;E\#D'?a"éss; aisha.beard@palmerandcay.com
Atlanta GA 30305 INSURER(S) AFFORDING COVERAGE , NAIC #

) INSURER A : Old Republic Insurance Company 24147
INSURED MOMAINC-01| \\surer B : Everest Indemnity Insurance Compan 10851
Momar, Inc; AquaTrol; MinTech Services, LLC; CNS Industries dba - Y pany T
SuperCo Specialty Products; INSURER C : Ironshore Specialty Insurance Company 25445
AIS Specialty Products, Inc INSURER D : Ascot Specialty Insurance Company 23752
1830 Ellsworth Industrial Drive NW INSURERE -
Atlanta GA 30318 [T

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1798277161 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(INSR ADDL:SUBR| " POLICY EFF ' POLICY EXP |
LTR | TYPE OF INSURANCE INSD WVD ' POLICY NUMBER . (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B ! X . COMMERCIAL GENERAL LIABILITY Y Y ' EF4MLO6710-231 11/1/2023 11/1/2024 . EACH OCCURRENCE | 51,000,000
[ X : : "DAMAGE TO RENTED
' CLAaMS-MADE | A " OCCUR ‘ | PREMISES (Ea occurrence) | $300000
;X_ BI/PD Ded: 10000 ) : ! MED EXP (Any one person) | § 10,000
L : . PERSONAL & ADV INJURY . § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
tX poucy XGRS ioc 1 PRODUCTS - COMP/OP AGG _ § 2,000,000
. X OTHER: Pallution/Prod Aggregate $2,000,000
A AUTOMOBILE LIABILITY Y MWTB 318046 23 11172023 51172024 GOMBINED SINGLELIMIT 5 1,000,000
X - ANY AUTO ; : BODILY INJURY (Per person) * $
T OwWNED T SCHEDULED ' ;
_ RTosonLy . AUToS 1 ; : BODILY INJURY (Per accident); §
X HIRED Ty NON-OWNED ; PROPERTY DAMAGE s
AUTOS ONLY : AUTOS ONLY : : : ‘ i (Per accident) :
i : i ‘
L ‘ ; ; ‘ ‘ $
B ' UMBRELLALIAB X | occur : EF4CU01776-231 i 11/1/2023 ‘ 11/1/2024 | EACH OCCURRENCE $ 10,000,000
¢ X | EXCESS LIAB i CLAIMS-MADE | : : i ‘ | AGGREGATE 510,000,000
i ! i : ;
i DED | | RETENTION § i ] ! ! i S
A | WORKERS COMPENSATION ‘ Y | MWC 318045 23 111/2023 | 5/1/2024 X | EERC orH-
i AND EMPLOYERS' LIABILITY YIN | :
' ANYPROPRIETOR/PARTNER/EXECUTIVE [y | | ; E.L. EACH ACCIDENT $ 1,000,000
' OFFICER/MEMBEREXCLUDED? IN/A - ;
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE. $ 1,000,000
If yes, describe under i :
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT ! § 1,000,000
G Umbrella/Excess Liability ‘ XSCUWO0013477001 © 11/1/2023  11/1/2024 | Occurrence/Aggregate { 10,000,000
D : Ocat

Motor Cargo Liability/Transit : MACA2310003742-01 I 11/1/2023 11/1/2024 | Limit | 300,000

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

City of Cooper City its employees, directors, officers, agents, independent contractors, successors and assigns, and other authorized representatives are
included as an Additional Insured-Primary and Non-Contributory by the General Liability policy if required by written contract. A Waiver of Subrogation is
included where permissible by law by the General Liability, Automobile Liability, Workers' Compensation & Employers Liability, and Professional Liability
policies in favor of the aforementioned Additional insured(s) if required by written contract. In the event of cancellation by the Insurance Company the General
Liability, Automobile Liability, Workers’ Compensation & Employers Liability, and Professional Liability policies have been endorsed to provide 30 days Notice of
Cancellation (except for non-payment) to the Certificate Holder if required by written contract. Policies do not contain a severability of interest of cross liability
exclusion.

CERTIFICATE HOLDER CANCELLATION

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

City of Cooper City
9090 S.W. 50th Place

Cooper Clty FL 33328 AUTHORIZED REPRESENTATIVE

bt

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: EF4ML06710-231 EVEREST ENVIRONMENTAL PLUS
ECG 21 877 08 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS —~ COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

EVEREST ENVIRONMENTAL PLUS COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Location And Description Of Completed
Organization(s): Operations

Any owner, lessee or contractor whom you have
agreed to include as an additional insured under a
written contract, provided such contract was executed
prior to the date of the loss.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - WhoIs An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury”, "property damage” or a “pollution
incident” caused, in whole or in part, by "your work" at the location designated and described in the Schedule

of this endorsement performed for that additional insured and included in the "products-completed operations
hazard".

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to
Section Il — Limits Of Liability and Deductible:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

1 Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this Policy remain unchanged.

ECG 21 877 08 20 Copyright, Everest Reinsurance Company 2020 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission.



POLICY NUMBER: EF4ML06710-231 EVEREST ENVIRONMENTALPLUS
ECG 04 843 05 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

EVEREST ENVIRONMENTALPLUS COVERAGE PART

SCHEDULE
Name of Person or Organization:

Any person or organization that is:
1. An owner of real or personal property on which you are performing operations; or
2. A contractor on whose behalf you are performing operations.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

Paragraph 19. Subrogation of Section IV — Conditions is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-completed operations hazard".
This waiver applies only to the person or organization shown in the Schedule above.

ECG 04 843 05 17 Copyright, Everest Reinsurance Company, 2017 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.
used with its permission.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(Ed. 4-84)

POLICY NUMBER: MWC 318045 23

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

REQUESTED PER CONTRACT SPECIFICATIONS TO THE EXTENT
ALLOWABLE BY LAW

DATE OF ISSUE: 10-27-23

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



POLICY NUMBER: EF4ML06710-231 EVEREST ENVIRONMENTAL PLUS
ECG 24 699 09 18

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

EVEREST ENVIRONMENTAL PLUS COVERAGE FORM

SCHEDULE

Designated Person or Organization:

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to the Other Insurance Condition and supersedes any provision to the contrary:
Primary And Noncontributory Insurance

This insurance is primary to and we will not seek contribution from any other insurance available to the person
or organization designated in the Schedule above which you have agreed to insure under this Policy provided
that:

(1) Such person or organization is an insured under this Policy; and
(2) An “insured contract” requires this insurance to be primary.

All other terms and conditions of this Policy remain unchanged.

ECG 24 699 09 18 Copyright, Everest Reinsurance Company, 2018 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission.




