e i SHADE-3 OP ID: 2H
ACCRD CERTIFICATE OF LIABILITY INSURANCE oA e

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:

certificate holder in lieu of such endorsement(s).

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

if SUBROGATION IS WAIVED, subject to

PRODUCER
Brown & Brown of Florida, Inc.
Daytona Beach Office

CONTACT ELINN PEACOCK
PHONE ) 386-944-5804

[FAX oy 386-333-6113

Daytona Beach, FL 32115-2412 Adbiess: EPEACOCK@BBDAYTONA.COM
Don Sciotto I INSURER(S) AFFORDING COVERAGE NAIC #
surer A : XL Specialty Ins Inc. 37885
wsureo  SHADE SYSTEMS, INC msurer s : Westfield Ins Co 24112
g‘é’:&vygf ;‘L?IREET insuRer ¢ : Guarantee Insurance Company 11398
wsurer p :LLoyd's of London
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 TYPE OF INSURANCE DO PR POLICY NUMBER Tﬁﬂ%‘é}'yﬁ) (DB YYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X CWP7902700 11/04/2015 | 11/04/2016 | PAMAGEIORENTED o) IS 500,000
_— MED EXP (Any one person) $ 1,000
L PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00
POLICY B D Loc PRODUCTS - COMP/OP AGG | $ 2,000,0004
OTHER: $
AUTOMOBILE LIABILITY IMBINEDSINGLELIMIT 1 g 1,000,00
B | anvauro CWP7902700 11/04/2015 | 11/04/2016 | BODILY INJURY (Per person) | §
: ﬁbli'ggw ED SCHSgULEDD BODILY INJURY (Per accident) | $
- X | HiRED AUTOS AToa/NE {Por headen T oE $
$
| X [umerenaLas | X [ oocur EACH OCCURRENCE $ 6,000,000
B EXCESS LIAB CLAIMS-MADE CWP7902700 11/04/2015 | 11/04/2016 | AGGREGATE $ 6,000,000
peD | X | RETENTIONS 0 $
WORKERS COMPENSATION PER OTH
C |y proPRIETORPARTNER! b WCP100297803GIC 1/04/2015 | 11/04/2016 Xl L
ANY PROPRIETOR/PARTNER/EXE!
OFFIOERMEMBER EXCLUDED? o Ve N/A E.L. EACH ACCIDENT $ 1,000,00
{Mandatory In NH) E L. DISEASE - EA EMPLOYEE, § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,00
A [INLAND MARINE UMO00045534MA15A 11/04/2015 | 11/04/2016 |LEAS/RENT 25,000
D |PROFESSIONAL LIAB B0621PSHAD000316 02/26/2016 | 02/26/2017 (CLAIM/AGG 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Sch , may be att: d if more space Is required)

CERTIFICATE HOLDER IS AN ADDITIONAL INSURED REGARDING THE GENERAL LIABILITY

PER FORM CG2033 0413.
APPROVED
&S'KWAGEENT
w9 —6-7-/o
CERTIFICATE HOLDER CANCELLATION

CITYP31

CITY OF POMPANO BEACH AND

POMPANO BEACH COMMUNITY

REDEVELOPMENT AGENCY

100 W ATLANTIC BLVD RM 276
~POMPANQ BEACH, FL 33061

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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