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RIGHTS UPON THE CERTIFICATE HOLDER
" THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
' THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

' INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. L
MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pelicy(ies) must be endorsed. If SUBROGATION 1S WAIVED,
subiect to tha terms and condlitions of tha policy, certain policies may require an endorsemant. A statemenl on this certificate does not
confer rights to the cortlﬁcate holder tn lleu of such endorumenl(s)

T CORTACT
I PROCUCER _MaME Rk Management Departmert - ~
PHONE FAX
AIC, No, Ext) _ '85f) 4418480 | 1ve, Moy, son; 835-ace

Agn Risk Services Northeast ng
Naw York NY Office
199 Water Street ADDRESS:  worx comp@irnal com

New York NY 10038 35%1 '

PR,

s INSURER([S] AFFORDING GOVERAGE = L NMCE

" INSURED T - INSURER A Comimerca & Industry ins Co 1947¢

TrNet HR Corparaton and all ts athliates and subsidianes® "INBURER B ! noss Nalondi 1ns Co - “‘If“““” “29817
WD Thompsor Inc {Endorsad as alternate empioyer) bl NS, 1 B
! DBA Beach Raker _INSUR“E-FI_I.":- Iﬂs_Cu Swie:o_ffer'r__n e _194_21 = |

» 9000 Town Center Farkway INSURER D Nat* Union F re Ins Ca 19445
Bradenton FL 34202 | INSURER E New Hampshir Ins Co T T T T e :
(- S = - ey -

INSURER F
e e S SR - . e - =
CDVERAGES CERTIFICATE NUMBER: REVISION NUMBER

THS 18 TO CERTIFY THAT THE POLICIES GF INSURANCE. LISTED BELOW RAVE BEFN (SSUED T THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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THIS CERTIFICATE 1S ISSULD AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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.
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the terms and condiions of the policy. certain policies may require an endorsement. A statament on this cerlificale does not confer rights to the
certificate holder i hau of such endorsemeant(s)
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THIS 13 T CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TU THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED PULICIES BE GANCELLED BEFORE
City of Pompano Beach THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
1801 NE 6th Street ACCORDANCE WITH THE POLICY PROVISIONS
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Additional Named Insureds

Other Named Insureds

Beach Raker

Baach Rakers

Doing Business As

C Corporation, Doing Business As
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