ACORD' CERTIFICATE OF LIABILITY INSURANCE e
| 06/15/2021

Tl-l_lg 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 CONTACT
NAME:
Macpherson Insurance Agency PHONE Ex:  305.669.5288 | TA% \oy: 305.669.5219
55 Merrick Way, Suite 408 EMAL s, mail@macphersonagency.com
Coral Gables, FL 33134 INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A : Kinsale Insurance Company
INSURED wsurer 8 : 1ravelers Indemnity Company
Choice Engineering Consultants, Inc. iNsurer ¢ : QBE Insurance Corp.
12855 SW 132 St INSURER D : Progressive Express Insurance Company
Suite 200 INSURERE :
Miami FL 33186 INSURER F -
COVERAGES CERTIFICATE NUMBER: 02

REVISION NUMBER: N/A

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.

SUBR/
Nt TYPE OF INSURANCE ‘Noplwep. POLICY NUMBER (MDD YY) | (MO LTS
A || CONMERCIALGENERAL LIABLITY. | x | X |0100039290-5 5/31/2021 | 5/31/2022 | EACHoccurrence  |s 1,000,000
] CLAIMS-MADE OCCUR PREMISES (Ea occurrenice) | $ 100,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
x | poLicy PRO: Loc PRODUGTS - COMP/OP AGG | §
SR COMBINED SINGLE LIMIT 2
D |AUTOMOBILELIABILITY X 038989044 8/24/2020 | 8/24/2021 | (Ea acsident) $ 300,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
D LY - SCHER BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
r_?_(__ AUTOS ONLY X | AUTOS ONLY | (Per accident) ,
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J HEI’ENTION?@ _— S $
B | AND EMPLOYERS LIABILITY N X |UB-ON814440-21-42-V 5/31/2021 | 5/31/2022 | X | Starure | | B}
ANYPROPRIETOR/IPARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $ 500,000
?I::A%ng%x ﬁﬁ?EXCLUDED' E.L. DISEASE - EA EMPLOYEE| $ 500,000
R TN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
C |Professional Liability ANE42811-00 5/06/2021 | 5/06/2022 | Each Claim $1,000,000
Aggregate Limit 31,000,000

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

The Certificate Holder are listed as Additional Insureds with regard to the General Liability policy.
Coverage is primary & non-contributory. Waiver of subrogation is included. Project Description;
General Traffic Engineering Services

CERTIFICGATE HOLDER

CANCELLATION

Yl

City of Key West
1300 White Street
Key West, FL 33040

!

SHOULD ANY OF THE ABOVE DE§4IBED
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POL!

ICIES BE CANCELLED BEFORE
TIJE WILL BE DELIVERED IN
PROVIGIONSY.

AUTHORIZED REPRESENTATIVE 7
/ /Z// .
/ /
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