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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
7/12/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER Thomas E. Mestmaker Ins & Associates
License # 0514996
C/0 Wilson Paves & Associates License #0EE0885

CONTACT :
NAME: © Janniel Genzales

HOME (661) 327-3111

P FAX
(AJC, No, Ext): {AIC, No): (661)327-1262

EMAL . Jgonzales@wilsonpaves. com

3636 Pegasus Drive INSURER(S) AFFORDING COVERAGE NAIC #
Bakersfield CA 93308 INSURER A :Lexington Insurance Company 19437
INSURED INSURER B :ACE American Insurance Co. 22667
Broward Sheriffs Office PAL INSURER C :

PBFC PAL Hammerheads INSURER D :

2601 W. Broward Blwvd. INSURERE :

Ft. Lauderdale FL 33312 INSURERF :

COVERAGES CERTIFICATE NUMBER:16-17 GL,

D&0Q, Accident 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADDL [SUBR|

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MMJDDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCLURRENCE $ 1,000,000
DEMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 300,000
X 6282474102 7/1/2016 7/1/2017 | \ED EXP {80y one person) $ Excluded
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3,000,000
X | roLicy I:’ RS I:’ Loc PRODUCTS - COMP/OF AGG | § 1,000,000
STHER Sexual Abuse $ 100,000
AUTOMOBILE LIABILITY &%"g@gg%ﬁtf'%ﬁ LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
ﬁbLngVNED ESF'EQULED BODILY INJURY (Per accident) | §
NON-OYWHED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accicent)
&
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY it STATUTE | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E L. EACH ACCIDENT $
CFFICER/MENBER EXCLUDED? D NiA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE] §
Ifyes, describe under
DESCRIPTION OF OPERATIONS balaw E L DISEASE - POLICY LIMIT | §
B |Accident/Medical SRPO120288 7/1/2016 7/1/2017 | Limit $50,000

Liability Policy per the attached form# 72984
policy.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Pompano Beach Parks and Recreation Services is added as additional insured to the General

subject to the terms, conditions and exclusions of the
A written contract is required for the additional insured to be walid.

APPROVED

By Cindy Lawrence at 11:20 am, Apr 03, 2017

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach

Parks and Recreation Services
1801 NE 6 St.

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
I oot (»"’"'_:_
Mike Wilson/JSG & I '

ACORD 25 (2014/01)
INS025 (201401)
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ENDORSEMENT
THIS ENDORSEMENT EFFECTIVE 07/01/2016 AT 12:01 AM
FORMS A PART OF POLICY NO.: 6282474102
ISBUREL IU: NATIONAL ASSOCIATION OF POLICE ATHLETIC/ACTIVITIES

D/B/A: NATIONAL ASSOCIATION OF POLICE ATHLETIC/ACTIVITIES

BY: Lexington Insurance Company
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSUREDS

LIS engorsement modities msurance under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

In consideration of an additional premium of § N/A it is hereby agreed the following are added
as Additional Insureds.

Co-promoters

>ponsors

Landlords
Entertainers

AlL otner terms and conditions remain unchanged. But only to the extent that liability results
from negligence of the Named Insured.
/’
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