Exhibit B

i
ACORD’ CERTIFICATE OF LIABILITY INSURANCE A b

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
thie certificate does not confer rights to the certificate holder in lieu of sugréﬁn:rndorummﬁs].

AT

PRODUCER

PF INSURANCE INC PHONE o O54-073-3038 — TFAX —gsz:wzmj__ 2129

164 N POWERLINE ROAD BN PEINS@PUSHINGNET ==
ADDRESS: ~ ~ reediriici alidor _— i

POMPANQ BEACH 33088 INSU AFFORDING COVERAGE | mmce
e UNITED STATES LABILITY INSURANCE CO

= == o __NERA: =i i o

INSURED INSURER B ; .

HILLSBORO LIGHTHOUSE PRESERVATION SOCIETY INC BRI o

101 N RIVERSIDE STE 205 MSURERD: .

HILLSBORO BEACH FL 33062 S B ] - I
INSURER F : I

COVERAGES CERTIFICATE NUMBER: 150 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T KDDL SUBA | POLICY EFF | POLICY EXP | .
[MMIDDNY YY) | [MMADON YY) | IMITS

- TYPE OF INSURANGE | 150 WyD POLICY NUMBER
| COMMERCIAL GENERAL LIABILITY ' |NPP1586217B 1/03(2021 | 1/03/2022 | EACH OCCURRENCE s 1,000,000
= 1 1 & X | CEMAGE TORENTED | T 4NN Ann
| | | CLAIMS-MADE | | OCCUR PREMISES tEg_u:a;ml-_‘__ 100:@
A | |  MEDEXP (Ayonepeser) |3 5,000
(A ' PemsoNaLsApvinuRy (s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER | | | GENERAL AGGREGATE | 8 2,000,000
rouicy | S | lwoe | PROpuUCTS - compiop acs |8 INCLUDED)
| omHER: ‘ | | !
COMBINED SIMNGLE LIbE
I AUTOMOBILE LIABILITY | | | (Eapopident) |7 I
ANY AUTO | | BODILY INJURY (Par parson} | &
CWNED | SCHEDULED [e acesdent)
AUTOS ONLY || AUTOS | [ BODLYINJURY (Paraccdent] |~~~
| HIRED ] NON-GWNED [ | PROPERTY DAMAGE Py
|| AUTOS QNLY || AUTOS ONLY ‘ L iPer socident] —
' 5
L L - - ™
| | UMBRELLALAB | | occuR | [ I_[gﬁ@g_cgﬁp;ucg_ s
‘ | EXCESS LIAB | | cLamsmape | AGGREGATE 53 |
DED | | RETENTIONS | | | —
| WORKERS COMPENSATION oTH- |
| AND EMPLOYERS® LIABILITY YiN ! | | | | | sTATUTE [ &
| ANY PROPRIETORPARTNEREXECUTIVE | | EL EACH ACCIDENT $
OFFICERMEMSER EXCLUDED? LLL] e e S e ==
(Mandatary in NH) [ | EL DISEASE -EA EMPLOYEE §

If yais, GBBCTIDE Lndar |
CESEAIPTION DF OPERATIONS beirw | | E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more space Is required)

PROFESSIONAL E&0 LIABILITY EACH INCIDENT 1,000,000 —AGG 2.000.000
ABUSE AND MOLESTATION EACH CLAIM 1,000,000—AGG 2,000,000
Additional Insured: City of Pompano Beach 100 W Atiantic Bivd Pompano Beach, FL 33080 APPROVED

By Cindy Lawrence at 9:18 am, Oct 18, 2021

"CERTIFICATE HOLDER CANCELLATION
CITY OF POMPANO SHOULD ANR: ‘?IFOH THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPI DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 W ATLANTIC BLVD ACCORDANCE WITH THE POLICY PROVISIONS.
POMPANO BCH FLA 33060
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