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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/03/2026

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.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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  Cody Duket

Ram Risk Group, LLC | AN, £xy: (217)430-6473 | (&IE, No):
11891 U.S. Highway 1, Suite 100 SbuREss: cduket@ramriskgroup.com 1
INSURER(S) AFFORDING COVERAGE NAIC #
North Palm Beach FL 33408 INSURER A : The Ohio Casualty Company 24074
INSURED INSURER B :
Aquifer Maintenance & Performance Systems, Inc. INSURER C :
7146 Haverhill Road N. _INSURERD :
INSURERE :
West Palm Beach FL 33407 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.

INSR ADDL[SUBR] [ POLICYEFF | POLICYEXP |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| I DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
| o MED EXP (Any one person} 3
. PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ?Eé’f LoC PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident) $ 1,000,000
X | ANY AUTO | | BODILY INJURY (Per person) | $
Al | Qmen oy [X] SousouLeo X AZG69481675 8/2/2025 | 8/2/2026 | BODILY INJURY (Per accident)| $
3¢ | HIRED [ NON-OWNED PROPERTY DAMAGE s
|~ | AUTOS ONLY AUTOS ONLY | [Per accident)
| $
| UMBRELLA LiAB OCCUR EACH OCCURRENCE s
_EXCESS LIAB CLAIMS-MADE AGGREGATE s
' DED | | RETENTION § 3
WORKERS COMPENSATION | PER I | OTh-
AND EMPLOYERS' LIABILITY YIN STATUTE ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Town of Davie is included as an additional insured with respect to Auto Liability for the operations of the Named Insured, Aquifer Maintenance and
Performance Systems, Inc., as required by written contract. Coverage applies only to the extent of the Named Insured’s auto liability operations.

Contract #: PB-JA-26-28 — Annual Wellfield Maintenance.

CERTIFICATE HOLDER

CANCELLATION

Town of Davie, Florida
Attention: Procurement Division
8800 SW 36th St

Davie, FL 33328

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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/03/2026

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 ggﬂ:’;‘” Darcy Silver
i PHONE E FAX ¥
Townsend Insurance Services, LLC tA1e No. Extl: (954) 764-9099 {AC, Nol: (954) 960-6357
5931 NW 61st Manor EMAL 5. darcy@tisinsfl.com
INSURER(S) AFFORDING COVERAGE NAIC #
Parkland FL 33067 INSURERA: PALMS SPECIALTY INS CO 17327
INSURED INsuRer B : Accredited Surety and Casualty Company, Inc. 26379
Aquifer Maintenance and Performance Systems Inc INSURER C :
7146 Haverhill Road North INSURER D :
INSURERE :
West Palm Beach FL 33407 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL25102810095 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.
TNSR ADDL[SUBR] Y Y EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (n:all'ol%NYYY) rn':a%%nmm LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[HAMAGE TO RENTED
| cLawis-waoe g OCCUR PREMISES (Ea ocourrence) | 8 0000
MED EXP (Any one person) $ 5,000
A Y PACS01-00060-02 10/28/2025 | 10/28/2026 | personaLaapvinguRY | ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
PoLICY 5'.?8% I:l Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: Employee Benefits s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea aomdant) 3
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED »
AUTOS ONLY AUTOS h'd BODILY INJURY (Per accident) $
HIRED NON-OWNED PROFERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Par accident]
$
UMBRELLALIAS OCGUR EACH OCCURRENCE 5
EXCESS LIAD CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ s
WORKERS COMPENSATION x| PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER o000
B [ R D = NIA 1AUIFL 160135444503 05/01/2025 | 05/01/2026 | 5L EACHACCIDENT s _
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000.000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |8 'YVM
T . Each Occurrence $1,000,000
Contractor's Pollution Liability/Enviro .
A | Consultant's Professional Liability PACS01-00060-02 10/28/2025 | 10/28/2026 |Aggregate Limit $2,000,000

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

Contract #PB-JA-26-28 Annual Wellfield Maintenance

Town of Davie is named Additional Insured when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Town of Davie
8800 SW 36th Street

Davie FL 33328

|

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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