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CERTIFICATE OF LIABILITY INSURANCE

f

DATE {MMDDIYYYY)
10/18/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS I1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S}, AUTHORIZED

cartificato halder in lleu of such endorsement({s).

IMPORTANT: H the ceriificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. 1f SUBROGATION I3 WAIVED, subject to
the terms and condltions of the palicy, certaln politles may require an endorsement, A statoment on this certificate does not confer rights to the

PRODUCER ‘-‘-5,‘““;“: T PEINSURANCE
PHONE _ GB4.073 -972-
PF INSURANCE & FINANCIAL SERVICE PHONE™_ -3038 [ wgy 9549722129
184 N POWERLINE ROAD EMAL <. efins@pushinc.net
POMPANO BEACH, FL 33069 INSURER(S} AFFORDING COVERAGE HAKC #
NaURER & : Markel Insurance Company N
INSURED INSURER B : FROGRES C
NEW HORIZON COMMUNITY INSURER C ¢ UNITED STATES LIABILITY INS.
DEVELOPMENT INSURERD :
1518 NW 17TH AVENUE INSURER E :
POMPANO BEACH, FL 33069 INSURER F :

COVERAGES CERTIFICATE NUMBER: 82

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN |SSUED 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 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITICNS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADEH [BIEH]

l{‘f’# TYPE OF INSURANCE INSR | WD POLICY NUMBER M\I’i!c POLICY EXP UMITE
OEKERAL LIABILITY BCG7001484-00 8/29/2015 | 8/29/2016 | EACH OCCURRENCE L 1,000,000
COMMERCIAL GENERAL LIABILITY PREMISES {£a occumerce) | $ 1,000,000
A } CLAIMS-MADE OCCUR MED EXP tAry one person) | § 10,000
PERSONAL B ADVINJURY | % 1,000,000
- GENERAL AGGREGATE s 2,000,000
ﬁg}n. AQGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
BOLICY ’_l S | Loc FETNED SNGE :
AUTOMDBILE LIABILITY 03616774-7 7112048 71172017 | GOMBLIED SINGLELMIT 3 1,000,000
| lanvauto BODILY INJURY [Pes parson} | 3
P Xt [ oo b e [
| mreD aurros AUToS | (Per eccidont) i
3
| __JUMBRELLAUAR | | pocuR EACH CCCURRENCE $
EXCESS LIAB CLAIMSMADE AGGREGATE s
DED ! RETENTION $ _ $
WORKERS COMPENSATION WC STATLE GTH-
AND EMPLOYERS LIABILITY YIN -—LIQRY-L'MJISJ—J—EE
ANY PROPRIETORPARTNERENECUTIVE EL. EACH AGGIDENT 3
OFFICERMEMBER EXCLUDED? D Nia
{Mandatory In NH} E.L DISEASE - EA EMPLOYEY §
i yos, destive under
DESCRIPTION OF OPERATIONS bakrw EL. DISEASE - POUCYLIMIT | §
H PROFESSIONAL NODO167669 2/20/2016 | 2/202017 | 1,000,000, 2,000,000
n SEXUAL ABUSEMOLESTATION NOOQ167669 2/202016 | 2/20/2017 | 1,000,000 EACH CLAIM
1,000,000 EACH/1,000,000 AGG

ON:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 104, Additond) Remarks Schadule, ¥ more 3pace i nquired)

THE CERTFICATE HOLDER 1S THE NAMED INSURED: THE CITY OF POMPANQ BEACH, 100 W ATLANTIC BLVD, POMPANG BEACH, FL 33060

mﬁ.fPROVED

#¥:

T

///a///{

CERTIFICATE HOLDER

CANCELLATION

CITY OF POMPANO BEACH
100 W ATLANTIC BLVD
POMPANO BEACH, FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WiLL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

N
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