
CERTIFICATE HOLDER

City 0t Pompano Beach

100 W Atlantlc Blvd.

Pompano Beach. FL 33060

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONSI

AUTHORIZED REPRESENTATIVE
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‘ ' a
ACORD CERTIFICATE OF LIABILITY INSURANCE
k/

DATE (MMIDDNWY)

04/23/2025

THIS CERTIFICA‘IE IS ISSUED As A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELV 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 certificaie holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.

If SUBROGATION IS WAIVED, subject to the terms and condilions of the policy, cenain policies may require an endorsement, A statement on

this certificate does not confer rights to the certificate holder in Iieu of such endorsement(s).

PRoDUCER
MARSH USA LLCV
1166 Avenue‘ol the Americas
New York. NY 10036

CNI08453421-Pure-GAWx24-25 i
INSURED

Pure Technologies U.S. Inc
PureHM U,S. Inc
Pure Holding inc.
310 Waters SI SE
Washington, DC 20003

couTAc1
NAME; Lauren Giangrande
Wane FAX
”mailn. (212)345-6000 #wc No)

ign'Anuéss- Lauren.G|angrande@marsh com

msuREg s AFFORQING COVERAGE NAIcx

IM5URERA: AIU Insurance Co

INSURER E : National Union Fire Insurance Company ol Pnisburgn

msunER c :

INSURER D

19399r
19445

INSURER E:

INSURERE:

THIS |$ 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

INSR
LTR

‘
TYPE OFINSURANcE Imsn

ADDLISUER
I wvn Poucv NUMEER

I IRRIRWV) I IRIIIIJIVW) LIMITS

B
‘
x coMMERcIALGENERALLIAEILITV X I X 3509404

I %/31/2024 I 10/31/2025 TD’AMATGTEiToiRFEiNTEDEACH OCCURRENCE

CLAIMS-MADE 1 X ioccuR 1 1 PREMISE$(Ezéoccurrence?

1 MED EXP (Any one germ)

s 1 000 000

1,000,000i
10‘000

. X; ContracluaILIablhty pERsoNALaAovINJURv

MGEN‘L AGGREGATE LIMIT APPLIES FER GENERAL AGGREGATE

X_I Poucv JECT
PRO-

Loc I FRooucrs COMP/op Ace

I OTHER' I

s I 000 000

‘ s 2000 000

s 2000 000

s

B

5 I x

g1

IAuTOMoeILELIAEILITV X X 3135727(AOS) 10/31/2024 10/31/2025

ANV AUTO 3135720(MA) 10/31/2024 10/31/2025

I AUTosOWNED
ONLY

I SCHEDULED
AUTOS

HIRED NON-OWNED I
AUTOS oNLv e

AUTos ONLv
I 1

I CEgIgggjfgg‘S'NGLE’UM'T
#¥

s 3000 000

BODILVINJURHPerperson) s

EDD/Lv INJURY (Per ace/dent) s

My“
RRo’RERTY DAMAGE s

I s

I UMBRELLA LIAe I
OCCUR I I I EACH OCCURRENCE

ExCEss LIAa 1 CWMS MADE 1 I AGGREGATE
I I

oEo I RETENTION; I 1 I

I s

I s
1 5

A WORKERs COMPENSATION
AND EMPLOYERS' LIABILITY

A ANVPRGRRIETOR/RARTNER/ExEcu‘rn/E
A OFFICER/MEMBEREXCLUDED'?

(Mandatory In NR)

B Iryas‘
DESCRIPTION

oescnbe under
or OPERATIONS ualow

I ‘ x

MAI
1 I

I

:14111904IAOS) 10/31/2024 I 10/31/2025 ‘
x §$§TUTE I 2y“ I

I 141119071WII 10/31/2024 I 10/31/2025
EL EACH ACCIDENT I S 2 000 000

I1411190510A) 10/31/2024 1 10/31/2025 E L D'sEASE EA EMPLOYEEI s 2 000 000

I 14111906IORI I 10/31/2024 I 103112025 EL DISEASE/aoum LIMIT S 2,000.000
I
1
I I
II

I

OESCRIPTION OP OPERATIONS / LocmoNs / VEHICLES (Acono 101. Additional Remarks Schema. may be mac/ma irmam spaca is warn/ea)

RE. AS Needed Services.

Clly ol Pompano Beacn Is Included as additional Insured (except workers‘ compensahon) w/Iere required by wrltlen conlracl Waiver oi Subrogalion Is applicable where ream/ed by written contract and as

permissible by Iaw.

DalDav
Approved



AGENCY CUSTOMER ID: CN108453421

Loc #: New York

ADDITIONAL REMARKS SCHEDULE

ADDlTl0NAL REMARKS

THI$ ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM 11115: Cer‘if‘lcate 0f Liability lnSurance

The Genera! Mammy pohcy ewdenued above is sumecl lo sewmsmed vetenhons Ior vanuus penis severed

Pure Technniogles U,S‘ Inc. I PureHM U S. Inc is a wholly owned subs\d\ary o( Xy‘em Inc

Each o! (he msurance polic‘es reVevenced above provides Ina! shouid such pahcy be canaelied by the Insurer beiore the exp‘rauon dale (harem (or any reasan atherman

nonpayment o! premmm‘ me msuring company wul endeavor r0 mai‘ 3O days wnnen nouce lhereo! (o (he cemmale harder (except WO aays rur non-paymem a! premrum), bul lailure

lo pruvide such nchce shall rmpose no nbhgauon or Irabimy ol any krnd upon (he rnsurer or its agents ar represenlatwes. wrlt nat extend any pottcy canceltanun date anu wilt not

negale any canceliation o! the poticy,

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 36-094-04

CG 20 26 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsamant modifies insuranca provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Nam. OI Additionai lnsurod P-rsonm Or Organizationm:

ANY PERSON OR ORGANIZATION WHOM YOU BECOME OBLIGATED TO INCLUDE AS

AN ADDITIONAL INSURED AS A RESULT OF ANY CONTRACT OR AGREEMENT YOU

HAVE ENTERED INTO.

Information required to complete this Schedule, if nat shown above, wiil be shown in the Declarations.

agreement. the insurance afforded to such

additional insured will not be broader than
A. Section ll — Who I: An Imured is amended to

includa as an additional insured the personls) or

organizationis) shown in the Scheduie, but only that which you are required by the contract

with respect to liabllity for "bodily injury", or agreement to provide for such additional
"property damage" or

'personal and advertising insured.

imuw" °a"53d' in Wh°le °' in pam by V°”' acts B. With respect to the insurance afforded to these
or omissions or the acts or omissions of those additional lnsureds, the following is added to
acting on your behalf: Socdon lll — Limits Of Insurance:

1. In the performance of your ongoing lf coverage provided to the additional insured is
operations; or required by a contract or agreement, the most

2. In connection with your premises owned by

or rented to you.

However:

1. The insurance afforded to such additional

insured only applies to the extent permitted
by law; and

2. if coverage provided to the additional

insured is required by a contract or

CG 20 26 12 19

we will pay on behalf of the additional insured

is the amount of insurance:

1. Required by the contract or agreement: or

2. Available under the applicable limits of

insurance;

whichever is less.

This endorsement shall not increase the

applicable limits of insurance.

©lnsurence Services Office, lnc., 2018 Panel of i


