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

INSURER(S) AFFORDING COVERAGE
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ADDRESS:
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PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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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.
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ACORD 25 (2016/03)
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/16/2024

Cadence Insurance
16 Thompson Park
Hattiesburg MS 39401

Daphne Coleman
601-554-7321 877-288-0152

daphne.coleman@cadenceinsurance.com

National Specialty Insurance Company 22608
DEBRINC-01 Hartford Fire Insurance Company 19682

DebrisTech, LLC
923 Goodyear Blvd
Picayune MS 39466

Old Republic Insurance Co. 24147
Gotham Insurance Company 25569

1880877249
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C XY MWC31808523 11/9/2023 5/1/2024
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1,000,000
A
B

Internet/Cyber Liability
Professional/Pollution Liability

FLYCB1HTFR5DG5003
20OH047332923

12/22/2023
9/15/2023

12/22/2024
9/15/2024

Cyber Aggregate
Prof Per claim / Agg

2,000,000
1,000,000

THE FOLLOWING COVERAGES/PROVISIONS/ENDORSEMENTS ARE PROVIDED TO CERTIFICATE HOLDER(S), ANY PERSON(S) OR
ORGANIZATION(S) ONLY WHEN THE NAMED INSURED HAS AGREED TO DO SO IN A WRITTEN CONTRACT/AGREEMENT
General Liability:
Blanket Additional Insured (Form CG2010 1219 & CG2037 1219) coverage provided applying on a primary and non-contributory basis (Form CG2001 1219),
Blanket Waiver of Subrogation (Form CG2453 1219)
Liability assumed in an “Insured Contract” as defined by Coverage Form CG0001 0413

Automobile Liability:
See Attached...

City of Pompano Beach - Attention Risk Manager
100 West Atlantic Boulevard
Pompano Beach FL 33060

AlbEdg
Approved



ACORD 101 (2008/01)
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

DEBRINC-01

1 1

Cadence Insurance DebrisTech, LLC
923 Goodyear Blvd
Picayune MS 39466

25 CERTIFICATE OF LIABILITY INSURANCE

Blanket Additional Insured (Form CA2001 1120) coverage provided on a Primary & Non-Contributory basis
Blanket Waiver of Subrogation (Form CA0443 1120)

Workers Compensation:
Blanket Waiver of Subrogation (Form WC000313)

Umbrella:
Coverage is excess follow form of scheduled underlying policies: General Liability, Automobile Liability and Employers Liability (Workers Compensation)

Professional (Errors & Omissions) Liability - Claims Made Form
*Included Pollution Liability
Deductible: $75,000
Retroactive Date: Full Prior Acts

30 Day Notice of Cancellation endorsements are provided under general liability, auto, and workers compensation.


