e AEXCE-1 __OPID: HP
gl e e CERTIFICATE OF LIABILITY INSURANCE gy

I THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

MPORTANT- If the certificate holder is an ADDITIONAL INSURED, the policy(ies)

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
lieu of such endorsement(s).

must have ADDITIONAL INSURED provisions or be endorsed.

| this certificate does not cnnfer: rights to the certificate holder in

PRODUCER 954-340-9551
INNOVATIVE INSURANCE

CONSULTANTS, INC.

5461 UNIVERSITY DRIVE, #103

CORAL SPRINGS, FL 33067

BRIAN J. MAMO

| CONTACT BRIAN J. MAMO

(A1 o, Exy. 954-340-9551 I ettt

swit  BRIAN@INNOVATIVE-INSURANCE.COM

INSURER(S) AFFORDING COVERAGE NAIC #

nsurer a: FCCI INSURANCE CO. 33472

N

BERLLENT SERVICE, INC.
A-EXCELLENT SVC OF CENTRAL FL
9121 N. MILITARY TRAIL STE 103
PALM BEACH GARDENS, FL 33410

INSURERE :

INSURERB:

INSURERC:

INSURER D :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY BERIOD
OR CONDITION OF ANY CONTRACT OR OTHER
CERTIFIGATE 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.

DOCUMENT WITH RESPECT TO WHICH THIS

INSR TYPE OF INSURANCE ﬁnm Euan P — POLICY EFF | POLICY EXP LIMITS )
A | X | COMMERCIAL GENERAL LIABILITY 4 EACH OCCURRENCE s 1.000.1100'
CLAIMS-MADE | X | OCCUR X |~ GL100026922-04 08/26/2021 | 08/26/2022 | BAMARE S Ea occurrence) | § 300,000
X | BLANKET ADDL INSD PRIMARY & NONCONTRIBUTORY MED EXP (Any one person) $ 10,000
X | BLANKET WAIVER | PERSONAL&ADVINUURY | 11000,000
[ PP IES | " L ‘ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § g
I [ X ‘ WECH | ] LOC | PRODUCTS - COMP/OP AGG | § 2_’_999'999|
QTHER: b
A AUTOMOBILE LIABILITY ‘ | Egﬂgﬁ ED SINGLE i M 1,000,000
X | ANY AUTO | CA100004049-06 08/26/2021 | 08/26/2022 | goDILY INJURY (Per person) | $ ke &
OWNED SCHEDULED .
AUTOS ONLY AUTOS ‘ ‘ BODILY INJURY (Per accident) | $ =
g | PROPERTY DAMAGE
| X E{.?TESS ONLY _x_A ESTNDGS%%EL (Per agcidant? $
T — - | | — ol = 3
 UMBRELLALIAB | | OCCUR ‘ | EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION§ ] | $
PER OTH-
| A | WoRaERs oM SAnoN N | oaraarzegs A | X B8 e
{MandatnryEln rﬁu | MRS BLANKET WAIVER INCLUDED E.L. DISEASE -EAEMPLOYEEL § _1'0 “0’00_0
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § satortad,
|

GENERAL LIABILITY.

i-.. "

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

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

~—~/)

[A PPROVED

By Danielle Thorpe at 5:19 pm, Sep 21, 2021}

CERTIFICATE HOLDER

CANCELLATION

POMPA12

CITY OF POMPANO BEACH
PURCHASING DEPT.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1190 NE 3RD AVENUE =
POMPANO BEACH, FL 33060

AR ok

ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE

Bua § Wor? ;
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