Exhibit B
Updated Insurance General Liability, Abuse and Molestation

DATE (MM/DD/YY)
ACORD CERTIFICATE OF LIABILITY INSURANCE JENERD1E
PRODUCER: THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
02 insurance Agency , Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
info@o2sportsinsurance.com ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
110 E Broward,Suite 1700 COMPANIES AFFORDING COVERAGE

Fort Lauderdale, FL 33301

COMPANY

1-855-351-0202 Certain Underwriters at Lloyds

INSHRED COMPANY X
Living Water Surf School, LLC 8 Evolution Insurance Broker
900 SE 14 Ct
Deerfield Beach, FL 33441 COM(F:’ANY
COMPANY
D

COVERAGES
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.

co POLICY EFFECTIVE [POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) |[DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG $1,000,000
A | cLAIMS MADE X |OCCUR PERSONAL & ADV INJURY $1,000,000
OWNER'S & CONTRACTOR'S FROT SA11 286'1 7581 06/08/201 8 06/08/201 9 EACH OCCURRENCE $1 ‘000'000
Isi;L'IJ'IDCEPiQISLETlC FIRE DAMAGE (Any one fire) $300,000
» . MED EXP (Any one person) $5,000
No Deductible
AGGREGATE LIMIT PER $
Excess Coverage ACCIDENTAL DEATH
MAXIMUM MEDICAL BENEFIT $
PER CLAIM
ACCIDENTAL DEATH & $
DISMEMBERMENT
DEDUCTIBLE PER CLAIM $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (per insured0 $
ALL OWNED AUTOS BODILY INJURY (per accident) $
HIRED/NON-OWNED AUTOS PROPERTY DAMAGE $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WC STATU- ] ] OTH-
WORKER'S COMPENSATION AND JORY LINIS ER
EMPLOYERS’ LIABILITY: EL EACH ACCIDENT $
THE PROPRIETOR/ INCL EL DISEASE - POLICY LIMIT $
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE $
OTHER
EACH OCCURRENCE $100,000
B Abuse and Molestation CC18060946 06/08/2018 06/08/2019
AGGREGATE $100.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Surfing Instruction, Camp Activities, Swimming, & Tubing
APPROVED

By Danielle Thorpe at 9:54 am, Apr 15, 2019
d

e Holder is An Additiona J ati Qf The Named In

CERTlICAT HOLDER CANCELLATION

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

100 West Atlantic Blvd.
Pompano Beach, FL 33060

AUTHORIZED REPRESENTATIVE

Kandace Kalin

ACORD 25-S (2016/03)



ThoDan
Approved
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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.

co POLICY EFFECTIVE |POLICY EXPIRATION
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No Deductible
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PER CLAIM
ACCIDENTAL DEATH & $
DISMEMBERMENT
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AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (per insured0 $
ALL OWNED AUTOS BODILY INJURY (per accident) $
HIRED/NON-OWNED AUTOS PROPERTY DAMAGE $
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OTHER
EACH OCCURRENCE $100,000
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AGGREGATE $100.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Surfing Instruction, Camp Activities, Swimming, & Tubing
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERD
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Pompano Beach, FL 33060
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