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CERTIFICATE OF LIABILITY INSURANCE

Exhibit B - Insurance

DATE (MWDD/YYYY)
2/2/2021

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 hoider 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 NWT Betty Eitneier
MURRAY INSURANCE AGENCY dba insured.zone PR o, £xt); 772 337 1250 [T, er
1914 SE PT ST LUCIE BLVD ADDRESS: betty@insured.zone
INSURER(S) AFFORDING COVERAGE NAIC #
PORT ST LUCIE FL 34952 INSURER A: NAUTILUS INS CO 17370
INSURED INSURER B: AmTrust Insurance Company 15954
DANIA PIER MANAGEMENT CORP INSURER C :
7900 8TH ST INSURER D :
INSURER E :
VERO BEACH FL 32968-9611 ]INSURERF:
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.
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MO ErY) | (MWBOMYYY) LIMITS
9C | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.
[DAMAGE TORENTED
| cLams-mane r_x:' OCCUR PREMISES (Ea occurrence)  |$ 100,000.
| ] MED EXP (Any one person) $ 5,000.
A Y NN1124763 05/18/2020 | 05/18/2021 |PERSONAL & ADV INJURY $ 1,000,000.
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000.
o | PRO-
| X jrouicy DJECT [:l Loc PRODUCTS - COMP/OP AGG |$ 1,000,000.
OTHER: $
AUTOMOBILE LIABILITY e e I G
™ Jany auTo BODILY INJURY (Per parson) |$
—1OWNED CHEDULED .
VED LY iu?os BODILY INJURY (Per accident) |$
I |HIRED NON-OWNED PROPERTY DAMAGE S
| ]AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB |  [occur EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § $
WORKERS COMPENSATION PER -
AND EMPLOYERS' LIABILITY YIN X[stare | [ex o
IANY PROPRIETOR/PARTNER/EXECUTIVE L ,000.
B [OFFICERMEMBER EXCLUDED? []nea AWC1156649 00/26/2020 | 09/26/2021 |- EACH ACCIDENT $
Mandatory In NH) E.L. DISEASE - EA EMPLOYEE|$ 100,000.
s, describe under
DLSCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT {$ 500,000.
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CITY OF POMPANO BEACH SHOWN AS ADDITIONAL INSURED AS CITY'S INTEREST MAY APPEAR, ON GENERAL LIABILITY INSURANCE ONLY,
RELATIVE TO CLAIMS WHICH ARISE FROM LICENSEE'S NEGLIGENT ACTS OR OMMISSIONS IN CONNECTION WITH LICENSEE'S PERFORMANCE
UNDER THIS AGREEMENT. A

APPROVED

By Danielle Thorpe at 10:04 pm, Feb 08, 2021

CERTIFICATE HOLDER

CANCELLATION

CITY OF POMPANO BEACH

100 W ATLANTIC BLVD

| POMPANO BEACH FL 33060

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

To: city of pompano
Subject: Dania Pier Management

Please be advised that workers’ comp policy was rewritten effective 9/24/20 as previous policy was confused with new
location. Sorry for the error.

Thank you

Betty Eitneier Murray Insurance Agency



