ACORD’
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
212312017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

» 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lleu of such endorsement(s).

policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER mﬁm
Seirocco Growp | FHONE e 201-727-0070 P oy 201-727-0080
Hasbrouck Heights NJ 07604 | apheEss: MIux@sciroccogroup.com
INSURER(S) AFFORDING COVERAGE NAIC #

wsuRER & : Sentinel Insurance Co Ltd 11000
"{SURED RIGHT-5 mnsurer B :Allmerica Financial Benefit 41840
S S Ve ot
Pompano Beach FL 33069 INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER; 1614629247

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES QF 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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ABGL FOLICY EFF | POLIGY EXP
TYPE OF INSURANCE INSD | wyD POLICY NUMBER wﬂrnMI MM/DDIYYYY) LIMITS
A ! x | COMMERCIAL GENERAL LIABILITY 135BMTQ2849 313072017 3/30/2018 EACH OCCURRENGE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | $1,000,000
MED EXP (Any one person) $10,000
] PERSONAL & ADV INJURY | $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | poucy o Loc PRODUCTS - COMPIOP AGG | 54,000,000
OTHER: $
B | AUTOMOBILE LIABILITY AWYA560607-02 2192017 | 21912018 | GOMBNEDS " ]%1.000.000
X | ANY AUTO BODILY INJURY (Perparson) | §
ALLOWNED SCHEDULED BODILY INJURY (Per accident)| $
— NON-OWNED PROPERTY DAMAGE Py
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION S — [ = §
WORKERS COMPENSATION ER
AND EMPLOYERS' LIABILITY ¥; STATUTE
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $
iﬁé‘ii’i’:‘ﬁﬂﬁﬁ? BXCLUDED? E.L. DISEASE - EA EMPLOYEE $
If yas, dascriba under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

required by a written contract or agreement.

DESCRIPYION OF OPERATIONS / LOGATIONS ! VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
Certificate Holder is included as additionai insured under General Liability coverage for work or services provided by the Named Insured as

CANCELLATION

CERTIFICATE HOLDER
ROVED
City of Pompano Beach n{\sfsm
100 West Atlantic Bivd OoN: 7
Pompano Beach FL 33069 BY: l

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

e

AUTHORIZED REPRESENTATIVE
m. A

L.
ps.

ACORD 25 (2014/01)

CK

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




