Client#: 23933 TAYLOCLO DATE {(WNUDDIYYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 11/03/2016

F INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
EEI:T::FEIgﬂc:;:;SNIggiﬁgI;::TrV?EE'Eg:NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1$SUING INSURER(S), AUTHORIZED
REPRESENTATIVE DR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(iss) must be endorsed, 1f SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certaln policles may require an endorsement, A statament on this gartiflcate doss not confer rights to the
certificale holder in Heu of such andorsement{s).

PRODUCER CORTACT Jeanne Bander
Cypress Insurance Group PeNE, £xy: 954 771-0300 [ 1A%, noy: 954 772 9424
PO Box 9328 AL s, certs@cypressinsurance,com
Fort Lauderdale, FL 33310-9328 INSURER(S) AFFORDING COVERAGE WAIC #
934 771-0300 wsurer A: Unitad States Liability Ins.Co.
INSURED Nsurer B : T@Chnology Insurance Co.

Taylor's Closet Foundatlon, inc, IRSURER C ¢

200 NE 2nd Street

Pompano Beach, FL 33060-3306 o

INBURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICAYE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGCT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HaR TYPE OF INSURANCE s POLICY NUMBER IR0 T [ Bl Y LIRITS
A | GENERAL LIABILITY NPP1558719C 10/06/2016| 10/06/2017) EACH OCCURRENGCE 51,000,000
X| coMMERDIAL GENERAL LIABILITY | PR I el el |5100,000
| cLams-smape OCCUR MED EXP (ny ane person) | $5,000
|| PERSONAL & ADV INVURY | $1,000,000
- GENERAL AGGREGATE $2,000,000
GENL AGBREGATE LIMIT APPLIES PEA; PRODUCTS - COMPIOP AGG [ $2,000,000
oy [ 1785 [ e $
[AuTOMOBILE LIARILITY W’NELE o,
ANY AUTD BODILY INJURY (Per person) | %
j ALL QWINED SoHERULED BODILY INJURY (Per accidanl] | $
HIRED AUTOS Roroa e [Fos acgotpnly AGE d
3
|| VMBRELLALIAS | | ocour : EACH DGCURRENCE (]
EXCESS LIAB CLAIMS-MADE AGGEREQATE s
pEo | | meTENTIONS s
B | RERS O ENaATION, o TWC3515146 12/03/2015(12/03/2016 X [WETATE | o7
mggmﬁm@&ﬁgggﬁcwm NiA E.L. EACH AGCIDENT $100,000
fr"::?;::g& ::2“ EL. OISEASE - A EMPLOVEE] $100,000
DESCRIPTION OF OPERATIONS batow E.L. 0ISEASE - POLICY LIMIT ' $500,000

DESCRIPTION CF CPERATIONS | LOCATIONS | YEHICLES (Attech ACORD 101, Additional Remarks Bcheduls, It mers apacs is raquired)
Workers Compensation applies to Florida operations and employess only.
Proprietors/Partners/Executive Officers/iMembers Exciuded:

Linda Glarmbattista, Chief Exec Officer

Certificata Holder is Additional Insured Per Additlonal Insured - Designated Person or Organization Form G
20 26 07 04.

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEC BEFORE
City of Pompano Beach x PROVED THE EXPIRATION DATE THEREOF, NOTICE WitL BE DELIVERED IN
200 NE 2 Street m% ACCORDANCE WITH THE POLICY PROVISIONS.

Pompano Beach, FL. 33060 S s //4

AUTHCRIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All righta reserved.
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