ACORD'  CERTIFICATE OF LIABILITY INSURANCE [y

HOLDER.
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
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 be endorsed. If SUBROGATIO-N 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).
e ﬁm?ﬂ Risk Management Depariment
Aon Risk Services Northeast. Inc. PHONJ:‘ SR " ?ié R
New York NY Office - Hlo. Bxtl: 1855 (AC, Nol: ¢
199 Water Street ADDRESS: work.comp@trinet.com
New York, NY 10038-3551
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Commerce & Industry Ins Co 19410
TriNet HR Corporation and all its affiliates and subsidiaries® INSURER B: llinois National Ins Co 33817
WD Thompson Inc. (Endorsed as alternate employer)
DBA Beach Raker INSURER C: Ins Co State of Penn 19429
9000 Town Center Parkway INSURER D: Nat'| Union Fire Ins Ca 19445
Bradenton, FL 34202 INSURER E: New Hampshire Ins Co 23841
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.

Limits shown are as requested

T = |
insr | ADDL |SUBR POLICY EEFF | POLICY EXP | 5
s TYPE OF INSURANCE i el POLICY NUMBER (MWDBIYTYY) | (MWDDAYYY) LIMITS |
| GENERAL LiaBILITY EACH OCCURRENGE E
DAMAGE TO RENTED
COMMERGCIAL GﬁAL uABILTY | PREMISES (Ea occurrence)
CLAIMS-MADE OCCUR | MED EXP (Any one persom) 3
PRODUCTS/COMPLETED OFS. PERCEII. SR IRAEY. [ ‘
GENERAL AGGREGATE 5 J
i
GEN'L AGGREGATE LIMIT APFLIES PER: APPROVED PRODUCTS - COMP/OP AGG |
[Jpouey [ Jprosect [ Jroc g
AUTOMOBILE LIABILITY SK M N A E iKCEOMBINED SINGLELIMIT |
| ach accident)
ANY AUTO | | R BODILY INJURY (Per parson) &
ALL OWNED SCHEDULED S N / (Q BODILY INJURY (Per
AUTOS AUTOS D . (5 ,_71 fé - accident) ! ’
HIRED AUTOS NON-OSWNED = et ‘7 - l 9 f} PROPERTY DAMAGE {Per 5
AUTO L / / /(. . accident)
: 1 </
/e S [ Feoch—, N5
?UMBRELLA LIAB OCCUR L= LI S pl EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE S GRERRTE 5

DEDUCTIBLE r RETENTION
; WORKERS COMPENSATION

1 PER STATUTE | [OTH-

A | AND EMPLOYERS' LIABILITY N ER
o proPmETOR AR T |:| | 064568312 (FL) 07/01/2016 | 07/01/2017 Pl mcnoeulr IR
OFF| IMEMBER EXCLUDED? - :
(Mandatory in NH) E-L DISEASE- EA EMPLOYEE | $2,000,000

| If yes, describe under EL DISEASE- POLICY LIMIT | $2,000,000

DESCRIPTION OF OPERATIONS below

}DESCRIPT]ON OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,if more space is required): 8446 /76F
|

[ TriNet HR II, Inc. and TriNet HR V, Inc.
CERTIFICATE HOLDER

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

1801 NE 6th St

Pompano Beach, FL 33060-6538 AUTHORIZET RERRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

Y i
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 7/22/2016

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 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 | Rame°" Tina Shannon
Frank H. Furman, Enc. PHONE £ (954)943-5050 | A% \oi: (954)942-6310
1314 East Atlantic Blvd. _tina@furmaninsurance.com
P. 0. Box 1927 INSURER(S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 33061 ) insURer A Everest Indemnity Ins Co 10851
INSURED insurer B MAPFRE
W.D. Thompson, Enc., DBA: Beach Raker insurer ¢ Commerce & Endustry Ins Co 19410
220 NE 13 Street INSURER D :

INSURERE :
Pompano Beach FL 33060 INSURERF ;
COVERAGES CERTIFICATE NUMBER:16-17 Liability Master 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

'|L_~'l$§ TYPE OF INSURANCE INSD [wvD POLICY NUMBER (!Pow Lﬁ%%l (a%g 1 LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | cLams-maoe IZI OCCUR m) s 50,000
. CF4GL00324-161 7/18/2016 | 7/18/2017 | MED EXP {Any one person) $ 5,000
N PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X] pouey [ 1589 [Jioc PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: Employes Benefits $ 1,000,000
r:_u_romostte LIABILITY m@ EEéN!QEEU INGLELIMIT 1 ¢ 1,000,000

B _X' ANY AUTO BODILY INJURY (Per person) | $

L | o SEHERARD 4150150011772 7/18/2016 | 7/18/2017 | BODILY INJURY (Per accident)| S

|| HIReD AUTOS N JWHEL: liw; — §
Personal Injury Protection § 10,000
| X | UMBRELLA LIAB || occur EACH OCCURRENCE s 1,000,000

c EXCESS LIAS CLAIMS-MADE | AGGREGATE $

pep | | remenmions BE0254190C Y[ 71872016 | 7/18/2017 $

AND EMPLOYERS: LABILITY o ERr

31;;;‘ ggg@ﬂgﬁp&gggggmwﬁﬁ D NIA R' SK GE ENT E.L. EACH ACCIDENT b

ngaﬁgdz‘:&;r; m}er E.L. DISEASE - EA EMPLOYEH §

DESCRIPTION OF OPERATIONS below 7 /. 5 E.L. DISEASE - POLICY LIMIT | §

ATE: 9}/ e 1LY
/) )
= V2 {fc___;uc@q Va vy WALTN

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES "TARGDRD + — wum-vﬁurmwmrn:ﬁmfequimd)
Certificate holder is included as Additional Insured on General Liabifity when required by written
contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Pompano Beach THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1801 NE 6th Street ACCORDANCE WITH THE POLICY PROVISIONS.

Pompano Beach, FL 33060

AUTHORIZED REPRESENTATIVE

Dirk Dedong/TS KD A 6/“?

© 1988-2014 ACORD CORPORATION. All rights reserved.
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ADDITIONAL COVERAGES

Ref# | Description Coverage Code | Form No. Edition Date
Uninsured motorist combined single limit UMCSL

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

20,000

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.




Additional Named Insureds

Other Named Insureds

Beach Raker

Beach Rakers

Doing Business As

C Corporation, Doing Business As

OFAPPINF (02/2007)

COPYRIGHT 2007, AMS SERVICES INC




