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CERTIFICATE OF LIABILITY INSURANCE

AEXCE-1 — OPID: KG

DATE (MM/DD/YYYY)
08/21/2019

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

954-340-9551
INNOVATIVE INSURANCE
CONSULTANTS, INC.
5461 UNIVERSITY DRIVE, #103

AcT BRIAN J. MAMO
PHONE —054-340-9551 [FAX 0y, 954-340-9456

AIC, No, Ext): A
il BRIAN@INNOVATIVE-NSURANCE.COM

CORAL sPRINGs FL 33067
BRIAN J. MAMO INSURER(S) AFFORDING COVERAGE NAIC #
wnsurer A: FCCH INSURANCE CO. 33472
N INSURERB :
éﬁ?{%ﬁﬁi&%ﬁ%ﬁ&éﬁv L o
1\ B R IS, L 33410 INSURERD :
INSURERE :
INSURER F :

COVERAGE 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.

IR TYPE OF INSURANCE JAcor ube POLICY NUMBER I Ty (MBS LmITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
CLAIMS-MADE OCCUR X GL100026922-02 08/26/2019| 08/26/2020 | RAMACE TORENTED 5 300,000
X | BNLKT ADDL INSRD MED EXP (Any one person) | § 10,000
| X | BNLKT WAIVER PERSONAL 8 ADVINJURY | § 1,000,000f
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY [X} 5ES; Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY | FOMBINED SINGLELIMIT | ¢ 1,000,000
| X | anv auTo CA100004049-04 08/26/2019| 08/26/2020 | BoDILY INJURY (Per person} | $
OWNED SCHEDULED
- AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
| X | R onwy NINRND | B atonty AE s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE s
DED ( ' RETENTION $ $
FER o
A RS SRR, N X [EFune [XTEF
AYY PROPRIETOR/PARTNEREXECUTIVE A 64974 08/26/2019 08/26/2020 | ;| ©,cy pccipenT $ 1,000,000
(Mandatory Tn ﬁ?ﬁ EL. DISEASE - EA EMPLOYER 5 1,000,000
Hf yes, describe ul 1,000,000
DéCRIPTION OF OPERATIQN§ below EL. DISEASE -POLICYLIMIT | $ ’ ,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Scheduls, may be atiached if more space is required)

GENERAL LIABILITY.

CITY OF POMPANO BEACH IS ALSO KNOWN AS ADDITIONAL INSURED WITH RESPECT TO

APPROVED

By Jamuti Smith at 10:34 am, Sep 25, 2019

CERTIFICATE HOLDER

CANCELLATION

POMPA12

CITY OF POMPANO BEACH
PURCHASING DEPT.

1190 NE 3RD AVENUE
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.

AUTHORIZED REPRESENTATIVE

B f. o
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