Insurance - Pompano Baseball, Inc.

o ) DATE (MWOC/YYYY}
Acord CERTIFICATE OF LIABILITY INSURANCE 1171572016
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 {NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHCRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: Hthe certificate holder ls an ADDITIONAL INSURED, the policy{ies} must bie endorsed, It SUBROGATION iS WAIVED, subject to
the tarms and conditions of the policy, certain policies may raguire an sndorsement. A statement on this certificale does not confer rights to the
certificets holdar_in lieu of such sndorsemetit[s}.

PRODUCER Hans. T
Gagliardi Insurance Services, Inc. PHOME ~  (408) 414-8100 TR~ _(408) 414-618%
2380 S. Bascom Ave. Suite 100 [0 .. salesBgsportsinsurance . com
Campbell, CA 95008 INSURER{S) AFFngNG COVERAGE NAIC#
0791300 . New York Marine & General Ins. 16608
msURED  Pompano Baseball, Inc. wsurer ;. Starr Indemnity & Liability Co 831
2118 East Atlantic Blvd. | INSURERC
Pompanc Beach, FL 33062 | INSURER D
954-609-5972 | INSURERE.
[NSUREREL
_COVERAGES CERTIFICATE_NUMBER: REVISION NUMBER:

THIS IS TO CERT/FY THAT THE POLICES OF INSURANCE LISTED RELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSUHANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITE SHOWN MAY HRAVE BEEN REDUCED 8YPAID CLAIMS.

LIR TYPE OF INSURANCE WyD | PQLICY NUMBER n}'vy’\?fn LIMITS
X | coumERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
[TARAGE TO RENTED ]
] camswmoe [X] occun  PREMISES (g scowronces 13 300, 000
| X JAbuse & Molestation MED EXP (Any onaparsan]
Pmolsooousgsz 11/17/20%4 11/17/2017
Al b 4 PERsONAL e aDviury s 1,000,000
WL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
X | pocy 8o [ Jioc proDUCTS - compiorace |5 1,000, 000
T T arE TRt YT
OTHER: e ¥ ] ’
pﬁu_{ouonuemsmm L COMDINED SWOLELWTT |5 1,000,000 |
AN BODILY INJURY (Pa -1
| nvauro SEHEDULED PK201600006962 e i s
A AUTOS AUTOS ILY INJURY (Por accident) | §
=3 NOH-QWNED [PRGPERTY IGAALT
| X | nirep autas ATOS | (g accider) 3
s
[ Juwerenaws | Joccun EACH OCCURRENCE )
EXCESS LiAR CLAIMS-MADE AGGREGATE 5
gep |l mcrenuions s
WORKERS COMPENSATION PER BT
AND EMPLOYERS- LIABILITY _iﬁﬁﬂﬂﬁl...lif‘
Rl i O [ o acopem |5
e . DISEASE - EA EMPLOYEE
B[ Accident Medical BAP £40000 pi/a12006 pinveany Irimit $250K / §$50 DED
. AD&D $10K / $3K Dental

DESCRIPTHON OF QPER_ATlONSJLOCAﬂONBJVEHlCLES (ACQORD 101, Addilinnal Remarks Schedule, may be attachadif more space is raquired)
The Certificate holder is included as an additional insured, but conly with

respect to the liability arising out of the negligence of the named insured.

All policy terms and conditions apply. APPROVED / J&
AISK MANAGEIMENT Il “b
ON:
BY:
CERTIFICATE HOLDER CANCELLATION ~J
City of Pompano Beach SHOULL ANY OF IHE ABOVE DE: : S BE
100 W. Atlantic Blvd. TE DXPRATION DATE THEREOF, NOTICE WAL 6 DELWCRES M

Pompano Beach' FL 33060 ACCORDANCE WITHTHE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
" l

L
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