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s a CERTIFICATE OF LIABILITY INSURANCE i

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.

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).

PRODUCER RRNEACT
T e 4 e (e N, Ext: (317) 634-7491 [ P8 oy(317) 634-6629
Indianapolis, IN 46202 | ADbREss: Corp@gregoryappel.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Travelers PC Co of America 25674
INSURED insurer B : Travelers Indemnity Co America 25666
Denison Parking, Inc. 1
Mike Davis NSURERE ;
320 N. Meridian St., Ste 700 INSURER D ;
Indpls, IN 46204 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSE TYPE OF INSURANCE e WD POLICY NUMBER AT r) | (A ENTEr LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 8 1,000,000
| cLamsmace [ X ] occur 6307829C213 12/1/2019 | 12/1/2020 | PRMARE TORENTED o) |s 300,000
X | EBL- $1M/$2M (Claims MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
fglc, D i [:I 20E PRODUCTS - COMP/OP AGG | § SR0%,000
OTHER: $
B | automoBiLE LiaBILITY ﬁ%@'NGLE L 1,000,000
X | any auto 8107829C213 12/1/2019 | 12/1/2020 | gopILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
o1 s PROPERTY DAMAGE
| X | RU¥SS onwy AOTGRNTY | (Per acciven] s
$
A | X | uMBRELLA LIAB X | occur EACH OCCURRENGCE 5 25,000,000
EXCESS LIAB CLAIMS-MADE CUPOK468091 121112019 | 121112020 [, o 5 25,000,000
DED l X [ RETENTION § 10,000 3
PER OTH-
A e Soter IO YN X B | (8%
ANY PROPRIETOR/PARTNER/EXECUTIVE UB8N309626 121172019 | 1211/2020 | | ncp accipent s 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
{Mandatory in Nit) E.L DISEASE - EA EMPLOYEEH § ’
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is reql‘xlradg .
Re: #4710 Pier Parking Garage, 275 Sea Breeze Way, Pompano Beach, FL 33030. Garagekeepers $1,500,000 with $1,000 ded for both Comp & Collision.

Blanket Employee Dishonesty - $1,500,000. Monies & Securities: In & Out - $1,500,000

City of Pompano Beach is included as additional insured as defined in form
conditions and exclusions within the policy.

APPROVED

By Jamuti Smith at 12:35 pm, Dec 03, 2019

Cancellation notice per form ILT405.

CERTIFICATE HOLDER —CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: B h THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Pompano Beach . ACCORDANCE WITH THE POLICY PROVISIONS.

Robert McCaughan, Public Works Directors

1201 N.E. 5th Avenue

Pompano Beach, FL 33060 AUTHORIZED REPRESENTATIVE
. g 0ol
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3. The following replaces Paragraph a. of the
definition of "insured contract" in the DEFINI-
TIONS Section:

a. A contract for a lease of premises. How-
ever, that portion of the contract for a
lease of premises that indemnifies any
person or organization for damage to
premises while rented to you, or tempo-
rarily occupied by you with permission of
the owner, caused by:

(1) Fire;

(2) Explosion;

(3) Lightning;

(4) Smoke resulting from such fire, ex-
plosion, or lightning; or

(5) Water.

is not an "insured contract”;

4. The following replaces Paragraph 4.b.(1)(b)
of SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

(b) That is insurance for premises rented to
you, or temporarily occupied by you with
the permission of the owner;

D. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAL GENERAL LI-
ABILITY CONDITIONS:

We waive any right of recovery we may have
against any person or organization because of
payments we make for injury or damage arising
out of premises owned or occupied by or rented
or loaned to you; ongoing operations performed
by you or on your behalf, done under a contract
with that person or organization; "your work"; or
"your products". We waive this right where you
have agreed to do so as part of a written contract,
executed by you prior to loss.

CG D4 67 07 13

E. BLANKET ADDITIONAL INSURED - OWNERS,
L MANAGERS OR LESSORS OF PREMISES ____ |

The following is added to SECTION Il — WHO IS
AN INSURED:

Any person or organization that is a premises
owner, manager or lessor and that you have
agreed in a written contract or agreement to
name as an additional insured on this Coverage
Part is an insured, but only with respect to liability
for "bodily injury", "property damage", "personal
injury” or "advertising injury" that:

© 2013 The Travelers Indemnity Company. All right reserved.

COMMERCIAL GENERAL LIABILITY

a. |s "bodily injury" or "property damage" caused
by an "occurrence" that takes place, or "per-
sonal injury" or "advertising injury" caused by
an offense that is committed, after you have
signed and executed that contract or agree-
ment; and

b. Arises out of the ownership, maintenance or
use of that part of any premises leased to
you.

The insurance provided to such premises owner,
manager or lessor is subject to the following pro-
visions:

a. The limits of insurance provided to such
premises owner, manager or lessor will be
the limits which you agreed to provide in the
written contract or agreement, or the limits
shown on the Declarations of this Coverage
Part, whichever are less.

b. The insurance provided to such premises
owner, manager or lessor does not apply to:

(1) "Bedily injury" or “property damage”
caused by an "occurrence" that takes
place, or "personal injury" or "advertising
injury" caused by an offense that is com-
mitted, after you cease to be a tenant in
that premises; or

(2) Structural alterations, new construction or
demolition operations performed by or on
behalf of such premises owner, manager
or lessor.

c. The insurance provided to such premises
owner, manager or lessor is excess over any
valid and collectible other insurance available
to such premises owner, manager or lessor,
unless you have agreed in a written contract
for this insurance to apply on a primary or
contributory basis.

BLANKET ADDITIONAL INSURED - LESSORS
OF LEASED EQUIPMENT

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization that is an equipment
lessor and that you have agreed in a written con-
tract or agreement to include as an additional in-
sured on this Coverage Part is an insured, but
only with respect to liability for "bodily injury",
"property damage”, "personal injury" or "advertis-
ing injury” that:

a. Is "bodily injury" or "property damage" caused
by an "occurrence" that takes place, or "per-
sonal injury” or "advertising injury" caused by
an offense that is committed, after you have

Page 3 of 7

Includes copyrighted material of Insurance Services Office, Inc. with its permission.



POLICY NUMBER: P-630-7829C213-TIL-17

ISSUE DATE: 02-21-18

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY — NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice of Cancellation: 30
PERSON OR
ORGANIZATION:

CITY OF POMPANO BEACH
ROBERT MCCAUGHAN, PUBLIC WORKS

[

ADDRESS:

DIRECTORS

1201 N.E. 5TH AVENUE
POMPAND BEACH

FL

33060

1

1

i

PROVISIONS:

If we cancel this policy for any statutorily permitted
reason other than nonpayment of premium, and a
number of days is shown for cancellation in the
schedule above, we will mail notice of cancellation to
the person or organization shown in the schedule

above. We will mail such notice to the address shown
in the schedule above at least the number of days
shown for cancellation in the schedule above before
the effective date of cancellation.

IL T4 05 03 11 © 2011 The Travelers Indemnity Company. All rights reserved. Page 1 of 1





