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Insurance Requirement 
The following coverage is deemed the minimum insurance required for this project.  The selected firm must be prepared to provide 
proof of insurance commensurate with or in excess of this requirement. Any deviation is subject to the approval of Risk Management. 

TYPE OF INSURANCE MINIMUM LIABILITY LIMITS 
 Each Occurrence Aggregate 

COMMERCIAL GENERAL LIABILITY 
Broad form or equivalent 

With no exclusions or limitations for: 
[x ] Premises–Operations 
[  ] Explosion, Collapse, Underground Hazards 
[x ] Products/Completed Operations Hazard 
[x ] Contractual Insurance 
[x ] Independent Contractors 
[x ] Personal Injury 
[  ] Other: 

Bodily Injury   

Property Damage   

 
Combined single limit 
Bodily Injury & 
Property Damage 

$1 million $2 million 

Personal Injury  

BUSINESS AUTO LIABILITY* 
COMPREHENSIVE FORM 

 
[x]  Owned *MAY BE WAIVED 
[x]  Hired IF NO AUTOS WILL 
[x]  Non-owned BE USED IN 
[x] Scheduled PERFORMANCE OF 
[x] Any Auto SERVICES 

Bodily Injury (each 
person) 

  

Bodily Injury (each 
accident) 

 

Property Damage  

Combined single limit 
Bodily Injury & 
Property Damage 

$1 million 

EXCESS/UMBRELLA LIABILITY 
May be used to supplement minimum 
liability coverage requirements. 

Follow form basis or 
Add’l insd endorse- 
ment is required 

$  

[x ] WORKERS’ COMPENSATION 
 
 
 
[x ] EMPLOYERS’ LIABILITY 

 
Chapter 440 FS 

 
 

(each accident) 

STATUTORY 
U.S. Longshoremen & 
Harbor Workers’ Act & 
Jones Act is required 
for any activities on or 
about navigable water $1 million 

[X] PROFESSIONAL LIABILITY ~ E&O (each accident) $2 million  

Extended reporting 
period 

3 years 

[ ] CRIME AND FIDELITY    

[ ] Installation floater 
Coverage must be “All Risk”, completed value. 
Coverage must remain in force until written 
final acceptance by County. 

Maximum Deductible: 
CONTRACTOR IS 
RESPONSIBLE FOR 
DEDUCTIBLE 

 Completed 
Value 

form 
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES- 

 
Broward county is listed as an additional insured on the commercial general liability and the business automobile liability policy.  Waiver 
of subrogation in the favor of the certificate holder applies to general liability, automobile liability and workers compensation. 

REFERENCE:  Employee Benefits – Narrow Network Health Plan 

 
CANCELLATION:  Thirty (30) days written notice of cancellation is required to the Certificate Holder: 

 
 
 
 
 
 
 
 
 

Revised 2015  VALID ONE YEAR FROM THE DATE OF SIGNATURE 

 
Digitally signed by COLLEEN 
A. POUNALL 
DN: dc=cty, dc=broward, 
dc=bc, ou=Organization, 
ou=BCC, ou=RM, ou=Users, 
cn=COLLEEN A. POUNALL 
Date: 2017.09.20 10:58:39 
-04'00' 

 
 

Risk Management Division 

CERTIFICATE HOLDER: 
Broward County 
115 South Andrews Avenue 
Fort Lauderdale, FL 33301 
Attn: Tracy Gordon– Human Resources 
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