A ® DATE (MM/DD/Y
A'CORD CERTIFICATE OF LIABILITY INSURANCE 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: If the certificate holder 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).

PRODUGER CONTACT
Marsh USA Inc. Bl IR
1560 Sawgrass Cor| rale Pkwy, Suite 300 | (A/C, No, Ext) (A/C, No):
Sunrise, FL 33323- E-MAIL
ADDRESS:

Attn: FlLauderdaIe.Cerls@marsh com - Fax: 212-948-0512
INSURER(S) AFFORDING COVERAGE

INSURER A : Evanston Insurance Company

NAIC #
35378

221450--CAS*-17-18

'”sé’é‘oﬁ?v ARD COUNTY SHERIEF'S OFFICE INSURER B : New York Marine And General Insurance Company

ATTN: RISK MANAGEMENT DEPARTMENT INSURER C :
2601 WEST BROWARD BOULEVARD aGRER S
FT. LAUDERDALE, FL 33312 :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: ATL-004788676-02 REVISION NUMBER: 5

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.

Ifrsg TYPE OF INSURANCE ?&J;pl:ij&; POLICY NUMBER {ﬁ}'ﬁ%% (ﬂ"é%m LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MPEMID0002-16-01 10/01/2017 10/01/2018 EACH OCCURRENGE $ 2,500,000
CLAIMS-MADE OCCUR 1 E’F}"E"Q%E?EF;E,E;E,?W) $ 1,000,000
i SIR: $500,000 d wQ—' MED EXP (Any one person) $ NOT COVERED
| & / \ B PERSONAL & ADV INJURY | § INCLUDED
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
| X | PoLicY |:| fEr Loc PRODUCTS - COMPIOP AGG | § INCLUDED
OTHER: $
A | AUTOMOBILE LIABILITY MPEMID0002-16-01 100172017 10/01/2018 &{;N;%L%%%)S!NGLE LIMIT $ 2,500,000
X | ANY AUTO SIR: $500,000 BODILY INJURY (Per person) | §
: R il SUHEDULED BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
| |umerecatne | | ocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
0ED | I RETENTION § $
B :ﬁ?:ﬁiﬁ g\?&%?f&ﬁ.?% WC2016EPP00136 0973072017 10/01/2018 X | BB e | ofe
ANYPROPRIETORPARTNER/EXECUTIVE - (Excass WD’ifer.s Compensation) E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) SIR & Retention: $2,500,000 E.L. DISEASE - EA EMPLOYEE| § 1,000,000
OLERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Community Development Block Grant-Funded Summer Camp Program Operated by Dist. 11.
City of Pompano Beach is included as additional insured where required by writien contract with respect to General Liability.

See attached.

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 W. Atlantic Boulevard
Pompano 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
of Marsh USA Inc.

Juan Hernandez

s s it s

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: 221450
Loc #: lLauderdale

Y
A‘CO_RD® ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
Marsh USA Inc. BROWARD COUNTY SHERIFF'S OFFICE
ATTN: RISK MANAGEMENT DEPARTMENT
POLICY NUMBER 2601 WEST BROWARD BOULEVARD
FT. LAUDERDALE, FL 33312

CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Sexual Abuse Acts Coverage:
$2,500,000 Each Sexual Abuse Act Limit
$5,000,000 Sexual Abuse Act Aggregate
Self-Insured Retention: $500,000.

ViaIAx
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