EXHIBIT B
INSURANCE REQUIREMENTS

LICENSEE shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager who can be reached by phone at (954) 786-4636 or email
cindy.lawrence@copbfl.com should you have any questions regarding the terms and conditions
set forth in this Article.

LICENSEE is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be issued by United States Treasury
approved companies authorized to do business in the State of Florida. The policies shall be
written on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M.
Best and Company rating of no less than Excellent, and be part of the Florida Insurance
Guarantee Association Act. No changes are to be made to these specifications without prior
written approval of the City’s Risk Manager.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to
operate legally.

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
LICENSEE, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by LICENSEE under this Agreement.

Throughout the term of this Agreement, LICENSEE and all subcontractors or other agents
hereunder, shall, at their sole expense, maintain in full force and effect, the following insurance
coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440. LICENSEE further agrees to be responsible for
employment, control and conduct of its employees and for any injury sustained by such employees
in the course of their employment.

B. Liability Insurance.

(1) Naming the City of Pompano Beach as an additional insured as CITY’s
interests may appear, on General Liability Insurance only, relative to claims which arise from
LICENSEE’s negligent acts or omissions in connection with LICENSEE’s performance under this
Agreement.


mailto:cindy.lawrence@copbfl.com

(2) Such Liability insurance shall include the following checked types of
insurance and indicated minimum policy limits.

Type of Insurance Limits of Liability
GENERAL LIABILITY: Minimum $1,000,000 Per Occurrence and
$2,000,000 Per Aggregate
* Policy to be written on a claims incurred basis
XX comprehensive form bodily injury and property damage
XX premises - operations bodily injury and property damage
__ explosion & collapse
hazard
_underground hazard
XX  products/completed bodily injury and property damage combined
operations hazard
XX contractual insurance bodily injury and property damage combined
XX broad form property damage  bodily injury and property damage combined
XX independent LICENSEEs personal injury
XX personal injury
__ sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate
__liquor legal liability Minimum $1,000,000 Per Occurrence and Aggregate
AUTOMOBILE LIABILITY: Minimum $10,000/$20,000/$10,000

REAL & PERSONAL PROPERTY

comprehensive form Agent must show proof they have this coverage.
EXCESS LIABILITY Per Occurrence Aggregate
other than umbrella bodily injury and  $1,000,000 $1,000,000
property damage
combined
PROFESSIONAL LIABILITY Per Occurrence Aggregate
* Policy to be written on a claims made basis $1,000,000 $1,000,000

3) If Professional Liability insurance is required, LICENSEE agrees the
indemnification and hold harmless provisions set forth in the Agreement shall survive the



termination or expiration of the Agreement for a period of three (3) years unless terminated sooner
by the applicable statute of limitations.

C. Employer’s Liability. If required by law, LICENSEE and all subcontractors shall,
for the benefit of their employees, provide, carry, maintain and pay for Employer's Liability
Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per employee,
Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies: Whenever, under the provisions of this Agreement, insurance is required
of the LICENSEE, the LICENSEE shall promptly provide the following:

(1) Certificates of Insurance evidencing the required coverage;
(2) Names and addresses of companies providing coverage;
3) Effective and expiration dates of policies; and

(4) A provision in all policies affording CITY thirty (30) days written notice by
a carrier of any cancellation or material change in any policy.

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY.

F. Waiver of Subrogation. LICENSEE hereby waives any and all right of subrogation
against the CITY, its officers, employees and agents for each required policy. When required by
the insurer, or should a policy condition not permit an insured to enter into a pre-loss agreement
to waive subrogation without an endorsement, then LICENSEE shall notify the insurer and request
the policy be endorsed with a Waiver of Transfer of Rights of Recovery Against Others, or its
equivalent. This Waiver of Subrogation requirement shall not apply to any policy which includes
a condition to the policy not specifically prohibiting such an endorsement, or voids coverage
should LICENSEE enter into such an agreement on a pre-loss basis.




Exhibit B - Approved Insurance

OATE {MMCD/YYYY)

P
ACORD CERTIFICATE OF LIABILITY INSURANCE $172412021

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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condillons of the polfcy, certaln policles may require an endorsement, A statement on
this certiflcate does not confer sights to the certificate holder In leu of such endorsement(s).

PRODUCER KaME, | Elena Ibarra e
o ae Byael o GA. Inc. J';Eh?fifum 818. 539. 8671 TEX oy B18. 539, 8771
505 N Brand Blvd, Suite 600 ADDREss: Elena lbarra@ajgcom .
Glendale CA §1203 INSUREH(S)AFFOHDINGCOVEHAGE ., npce
_ L - Licensedt 0726293] INSURER A : Philadelphia Indemnity Insurance Company _ 18058
INSURED SENISOF-1| \\surere : Employers Preferred Insurance Company 10346
Senior Softhall USA . T o cooTTmw :
9823 Old Winery Place, Suite 12 INSURERC: _ e .
Sacramento, CA 95827 INSURERD : . . S
INSURERE ; _ o — ;
iNSURERF : '
COVERAGES CERTIFICATE NUMBER: 1181914268 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAWE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDCING ANY REQUIREMENT, TEAM 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 GONDITiONS OF SUGH POLICIES. LIMITS ‘-}HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

msa "ADDLISUBR; | POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSD | WvD POLICY NUMBER L MIRDBYY YY) | BN, LMTS
A X _ COMMERCIAL GENEHAL LIABILITY Dy PHPK2348533 Po12Mi2021 0 12112022 | BAGH OGCURRENGE © $2.000.000
- X : ! TDANMAGE TORERTED 7 T
" CLAIMS-MADE | | OCCUR ; : PREMISES (Ea ocqumroncet . $500.000
o ! . . MEQ EXP tAny one persor) - $5.000 o
e | ; i }
S L o ! . PERSONAL & ADY INJURY ~ §2,000.000
GENL AGGREGATE uwrnppues PER: ; ; | GENERAL AGGREGATE - 3,000,000
X poucy DB .o - : : PF‘C‘““CTS - COMPOP AGG | $3.000,000
OTHER; . | : e
AUTOMOBILE LIABILITY C : . ?EgMaEQ'dED PINGLELIMIT g
_ANY AUTO ' : BODILY INJURY (Per parsoni  §
— owNED SCHEDULED . ¢ : i -
CAUTOSONLY . AUTOS : : : i BODILY INJURY (Fer aocldenn_ £ L
" HIRED T NON OWHED : | PROPERTY DAMAGE s
| AUTOSONLY . AUTOSON(Y i | (o acciden )
; — } ;
A X UMBRELLA LIAB X , OCCUR : PHUB793206 i 12002021 127442022 EACHOCCURRENGE | $2.000,000
| EXCESSLIAD ? cuamswaDe] : | AGGREGATE | $2.000,000
. DED X : RETENTIONS 10 g0 . ! : : ; ' 3
& [WORKERS COMPENSATION | EIG 2877943 02 Ceier2021 . es2022 X SeR o (2TF
AND EMPLOYERS' LIABILITY YIN ; ; - -4 ——
- ANYPROPRIETOR PARTNER EXECUTIVE ; i ! : E.L. EACH ACCIDENT © $1,000,000
:QFFIGER'MEMBEREXCLUDED? l:l A ; : : o ' : o
{Mandatory In NH) ; ! : . EL. DISEASE - EA EMPLOYEE: $1,000.000
(Mandatory In NH) | ; : i  EL. DISEASE - EA EMPLOYEE, $1.000.€
| DESEAIP HON OF GPEHATIONS bekow L . E.L. DISEASE - POLIGY LIMIT © $ 1.000.000

A PARTICIPANT LEGAL LIABILITY ; ' | PHPK2348523 P20z - 1202022 LIt i $1.000.000
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ﬁCOHD 101, Additional Remarks Schedule, may be allached il more spacais requlred)

RE USE OF ALL SSUSA SANCTIONED SOFTBALL FIELDS OWNED BY THE CERTIFICATE HOLDER. THE CERTIFICATE HOLDER 1S NAMED AS AN
ADDITIONAL INSURED. LEAGUE: POMPANO SENIOR SOFTBALL ASSQCATION: SOUTH FLORIDA SENICR SOFTBALL LEAGUE. REPLACES
CERTIFICATE DATED 01/29/2021 Endorsement to follow. ya)

APPROVED

By Danielle Thorpe at 5:43 pm, Dec 21, 2021

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEAREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS,

CITY OF POMPANO BEACH

&%Oﬁng%rgsch FL 33060 AUTHORIZED REPRESERTATIVE

© 1988-2315 ACORD CORPORATION. Alfrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACCRD
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Arthur J. Gallagher & Co. insurance Brokers of CA., Inc.
505 N Brand Blvd, Suite 600
Glendate, CA 91203
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CITY OF POMPANO BEACH

1801 NE6TH ST

POMPANQ BEACH, FL 33060-6538

We are providing you with a Certificate of Insurance confirming our client's coverage.

Want to get certificates of insurance faster? "Go Green with Gallagher" by receiving digital copies of certificates via
e-mail in the future. Cr, do you no longer require a certificate of insurance for our client? Please contact us at
COl.UpdateMyEmail@AJG.com and provide the following information for processing:

1. Confirmation that a certificate of insurance is ne fonger required; or

2. E-mail address to send future certificates of insurance in lieu of U.S. Mail delivery

3. Insured Code found in the Insured section on the enclosed certificate. An example of this code is XXXXXX-01
4. This Certificate Number: 1181914268

To learn mare about the Insurance and Risk Management Services offered by Gallagher, please visit us at

www.ajg.com/us/about-us/how-we-work/core-360.

Gallagher does not share your e-mail as detaited in our privacy policy found at https:/iwww.ajg.com/us/privacy-policy/.
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