) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/17/2023

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
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poli

(ies) must have ADDITIONAL INSURED provisions or be endorsed.
cy, 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).
CONTACT
PRODUCER NAME:
- PHONE FAX -
Brown & Brown of Florida, Inc. (AIC No. Ext): (AIC, No): (954) 776-4446
E-MAIL
1201 W Cypress Creek Rd ADDRESs: 093.certs@bbrown.com
Suite 130 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Lauderdale FL 33309 INSURER A : Transportation Insurance Company 20494
INSURED INSURER B : ‘Continental Casualty Company 20443
KEITH & Associates, Inc., DBA: Keith INSURER c: The Continental Insurance Company 35289
301 East Atlantic Blvd INSUREr D : National Fire Insurance Company of Hartford 20478
INSURER E : Arch Insurance Company 11150
Pompano FL 33060 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2321632855 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 POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 15,000
A 7036722272 02/19/2023 | 02/19/2024 | beRSONAL & ADV INJURY ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ ) GENERAL AGGREGATE ¢ 2,000,000
X roticy S Loc AP P R OVE D PRODUCTS - COMPIOPAGG | 3 2:000,000
AUTO(LTS:E:E LABILITY By Edgar P. Alba at 1:05 pm, Feb 22, 2023 [CoMBINED SINGLE LT z 1.000.000
Ao (Ea accident) ’ !
| any auto BODILY INJURY (Per person) | $
OWNED SCHEDULED .
B OWNED Ly - SCHED 7036722417 02/19/2023 | 02/19/2024 | BODILY INJURY (Per accident) | $
| HIRED S¢| NoN-owNeD PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLALIAB X| occur EACH OCCURRENCE ¢ 4,000,000
C EXCESS LIAB CLAIMS-MADE 7036722286 02/19/2023 | 02/19/2024 | )GGREGATE ¢ 4,000,000
DED | X| ReTenTion § 10,000 $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
D | R R R T NERIEXECUTIVE N/A 7036723311 02/19/2023 | 02/19/2024 | EL-EACHACCIDENT $ 2
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § +~YY
. o Per Claim 2,000,000
Professional Liability
E CPP006493603 02/19/2023 | 02/19/2024 |Aggregate 6,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: P# 10785.00 -NORTH POMPANO PARK. The General Liability policy includes an automatic Additional Insured endorsement that provides Additional

Insured status to the Certificate Holder, only when there is a written contract that requires

such status, and only with regard to work performed by or on

behalf of the named insured. The General Liability policy contains a special endorsement with Primary and Noncontributory wording, when required by
written contract. The general liability, Automobile and Workers Compensation policies include a Waiver of Subrogation endorsement in favor of the

Certificate Holder as referenced above.

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 West Atlantic Blvd

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

Pompano Beach FL 33060-0000

AUTHORIZED REPRESENTATIVE

e —
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