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CERTIFICATE OF LIABILITY INSURANCE

Exhibit B - Proserve Concepts, Inc. Insurance

QP |D: BG
DATE (MMIDDIYYYY}
0112412019

PROSE«

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

IMPORTANT: If the certiflcate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.,
i SUBROGATION 1S WAIVED, subject to the tarms and conditions of the policy, certain pollcfes may require an endorsement. A statement on
this certificate dees not confer rights to the certificate holdar In lisu of such endorsement(s).

PROOUCER

954-565-1117

| GRHIAST Thomas G Cundy, Jr.

TCC Assoclates, Inc. BEE. 565
PO Box 11975 _Fﬂc?."fo. Ext); 954-565-1117 | m’é_m:%él 565-1131 ]
Fort Lauderdale, FL 33338-1575 55
Thomas C Cundy, Jr.
INSURER{S} AFFORDING COVERAGE NAIG #
INSURER A ; Evanston Insurange Co 03759 B
INSURED Proserve Concepts, Inc. INSURER E :
¢fo Eddip Sposa ]
8§14 SW 10th Street | INSURER € N ]
Ft. Lauderdale, FL 33315 INSURER D :
INSURER E : .
INSURER F ;

COVERAGES

CERTIFICATE NUMEER:

REVIS|ON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOVWY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT 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.

INSR TYPE OF INSURANCE ADDL] iI‘JVBDR POLICY NUMBER POLICY EFF | POLICY EXP UMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE R 1,000,000
| cLams-MaDE OCCUR Y 3AA321091 01/28/2019|01/28/2020 | BAVAGEIQRENED o s 160,000
( . .. ‘ MED EXP {Anyone person) | § 5,000
g
APPROVED Wy PERSONAL & ADVINJURY | 8 1,000,000
y ; 2,000,000
GENL AGGREGATE LIMIT APPLIES PE : : GENERAL AGGREGATE 5 Uik
X | roLCY l 5’?&: l:l LQiBy JOhn MeaIEr at 9:45 am, Jaﬂ’ 8, 2019 PRODUCTS - COMP/OP AGG | § Inc_luded
OTHER. s
AUTOMOBILE LIABILITY GRMEINED SINGLELIMIT 1 ¢
ANY AUTO BODILY INJURY (Per parsen) | &
OWNED SCHEDULED
| AUTOS onLy AUTOS BODILY INJURY {Per accident)] §
HIR iy DPERTY DAMAGE
— Ab]%as QNLY RS?@%%NEQ _@nt £
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE s
DED | ’ RETENTION § 3
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY vi _I_S.[AIU_TE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFF|CER/MERMBER EXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEE 8
If yes, describa undar
DESCRIPTION OF OPERATIONS below E.L CISEASE . POLICY LMIT | 8

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHIGLES {ACORD 101, Additlonal Remarks Schedule, may be attzched [f mora pace Is reguired)

Events - Excluding Injury to Athletic Participants
Abuse and Molestation coverage Included with limits of $100,000 / $200,000.
City of Pompano Beach Is included as an additional insured with respect to
General Llability coverage per form MEGL0009 05186,

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 West Atlantic Blvd.
Pompano Beach, FL 33060

CITYPOM

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE FOLICY PROVISIONS.

AUTHORLZED REPRESENTATIVE

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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By John Meq!gr at 9:47 am, Jan 28, 2019

M MARIN INC

4147 N DIXIE hwy
FT LAUDERDALE, FL 33334

Named insured

7//41

PE{CO SERVE TENNIS ACADEMY
L

601 NE 42D 5T

OAKLAND PARK, FL 33334

Commercial Auto

Insurance Coverage Summary

This is your Renewal
Declarations Page

PROGRESSIVE

COMMERCIAL

Policy number: 02834676-2
Underwritten by;
Progressive Express Ins Company
January 15, 201¢
Policy Period: Jan 12, 2019 - Jan 12, 2020
Pagal of 2

progressiveagent.com
Online Service
iake payments, check billing activity, print
palicy documents, or ¢heck the status of a
daim,

1-854-537-9200
M MARIN INC
Contact your agent for personalized service.

1-800-444-4487
For customer service if your agent is
unavailable or to report a claim,

Your coverage began on Janvary 12, 2019 at 12:01 a.m. This policy expires on January 12, 2020 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your
coverage. The palicy limits shown for an auto may not be combined with the fimits for the same coverage on another auto, unless the

policy cantract allows the stacking of limits. The policy contract i form 6912 {06110},
{08/12), 4757FL {01713), 1198 (01/04), 4852FL (10/04}, 4881¢( (01/13) and 7228

The named insured oiganization type is a corporation.

Outline of coverage

Description

Limits

B

Total 12 month policy premium if paid in full

Rated driver

1. CHARLES BOLENDER iR

Auto coverage schedule

Liability
Premium

1. 2012 Ford Econo/Club Wgn
ViN:  1FBSS3BL4CDAT75538

The contract is madified by forms 1652fL
fo11).

Radius: 50

Auty Total

$1,805 $198 $33

Form 6489 FLIDTNS)

Continued



Policy number: 02834676-3

PRO SERVE TENNIS ACADEMY
Page? of 2
Premium discounts
Policy .
02834676-3 Business Experience
Vehick
2012 Ford Econo/Club Wan Anti-Lock Brakes and Air Bag
Additional Insured information
. }da’&'iif'é}ié]'iﬁs]i}ié&""""""'""'""'"""'""Wﬁiidé'éﬁc’éfd&'&'éﬁfé}i&'c' ......................................................................
814 SW10TH ST FT LAUDERDALE, 33315
2. Additiona} Insured CITYOFPOMPANOREACH
100WATLANTICBLY POMPANO BEACH, F. 33060
Agent signature
UQ-"F"\
Company officers
Secretary ;

Form 6439 FL {01715}



JIMMY PATRONIS
CHIEF FINANICAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **
NON-CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 1/25/2019 EXPIRATION DATE: 1/24/2021

PERSON: EDWARD V SPOSA EMAIL: MISPOSA@COMCAST.NET

FEIN: 202352542

BUSINESS NAME AND ADDRESS: | APPROVED Cl7t
¥

PROSERVE CONCEPTS, INC. By John Mealer at 9:51 am, Jan 28/, 2019

814 SW 10 STREET
FORT LAUDERDALE, FL 33315
SCOPE OF BUSINESS OR TRADE:

Athletic Sports or Park:
Monconlact Spods

IMPORTANT: Pursuant lo Chapter 440.05(14), F.S., an officer of a corporalion who alects exemption from this chapter by filing a cerlificate of election under
this seclion may not recover banefits or compensation undear this chapler, Pursuant to Chapter 440.05(12), F.S., Cerlificates of eleclion 1o be exempt... apply
only within the scope of Ihe business or trada listed on the notice of slection to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, al any Ume after 1he filing of the nolice or the issuance of the certificate, the
person named on the notice or cerlificate no longer meels the requirements of this saction for issuance of a cerlificals. The departmend shall revoke a
certificate al any time for failure of the parson named on the cerlificate to meet the requirements of this seclion.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609
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p@mpano City of Pompano Beach

mbeaCh- Parks, Recreation and Cultural Arts Department
Florlda's Warmes! Welooms WA[VER AND RELEASE .

STATE OF FLORIDA APPROVED C Lk

COUNTY OF BROWARD
By John Mealer at 9:52 am, Jan//28, 2019
ACTIVITY: JENAIS  JAISTE 1 r s

BEFORE ME, this day, the undersigned authority, personally appeared _____ who first
being duly swom deposes and says; '

1. CHEIS ToAHE 724 participating in Z&NWI 1§ I STRUCTION)

("RELEASEE") activity,

2. J, the undersigned, WAIVE, RELEA SE, DISCHARGE AND COVENANT NOT TO SUE
THE CITY OF POMPANO BEACH, its employees, Commissioness, officers and ‘agents for purposes
herein refemred to as "RELEASEE", for BODILY INJURY, DEATH OR FROPERTY DAMAGE AND
WAIVE ANY AND ALL CLAIMS that the above-named PARTICIPANT, his personal representatives,
assigns, heits and next of kin may have as a result of bodily injury, death or property damage due to the
negligence of RELEASEE _

KR The undersigned expressly ACKNOWLEDGES, UNDERSTANDS AND AGREES that
the activities involved in the 7 &™an S /a )27 ct770) involve the risk of injury
and/or death and/or property damage. Accordingly, the undersigned ACKNOWLEDGES that the City of

- Pompano Beach and/or iis OFFICERS, COMMISSIONERS, EMPLOYEES OR AGENTS, all for the
purposes herein referred to as "RELEASEE", are not responsible for any injury, death or property damage
sustained while paiticipating in the City of Pompano Beach’s activities. The undersigned HEREBY
RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE, RELEASEE from any and
all liability to the above-named PARTICIPANT, his personal representatives, assigns, beirs and next of
kin for any and all loss or damage, and any claims or demands therefore whether caused by negligence of
RELEASEE or otherwise whils the above-named is participating in the above-referenced program.

4. In the event that the above-named PARTICIPANT sustains physical injury while
participating in the above-referenced program, [ hereby authorize aud request that said PARTICIPANT
receive emergency (reatment from the City of Pompano Beach's altending physician or from any
individual or individuals licensed by the State of Florida as a Medical Service Unit as well as any hospital

in the State of Florida,

3 The UNDERSIGNED further expiessly agrees that the foregoing  AGREEMENT,
WAIVER AND RELEASR is intended to be as broad and inclusive as is permitted-by the Jaws of this
State and County and that if any portion thereof is held invalid, it {s agreed that the balancs shall

notwithstanding continue in full legal force and effect,

6. THE UNDERSIGNED HAS READ AND VOLUNTARILY signs this AGREEMENT,
WAIVER AND RELEASE and further agrees that no oral representations, statements or inducements
apart fro;ﬁc foregoing wrilten agreement have been made.

2t g for ey AL SV p HE FEwps
X " Date / 2"{{/ / C? Print Name 1

Signature



yili,

pﬁpano City of Pompano Beach
I0cach. Parks, Recreation and Cultural Arts Department

Flarida's Varmis! Welcome WA’VER AND RELEASE
STATE OF FLORIDA APPROVED - Ot
COUNTY OF BROWARD By John Mealer at 9:53 am, Jah 28, 2019
ACTIVITY: L8NS Ja ) SnlreE 77ox)
BEFORE ME, this day, the undersigned authority, personally appeared wha first

being dufy swom deposes and says;

1. Z”M/&f éo’?'}"‘/—';f’/éd participating i /Z2ZNAIS NS N C 710
(“RELEASEE") activity,

2. I, the undersigned, WAIVE, RELEASE, DISCHARGE AND COVENANT NOT TO SUB

THE CITY OF POMPANO BEACH, its employees, Commissioness, officers and ‘agents for purposes

herein referred to as "RELEASEE", for BODILY INJURY, DEATH OR PROPERTY DAMAGE AND

. WAIVE ANY AND ALL CLAIMS that the above-named PARTICPANT, his persona) representatives,

assigns, heirs and next of kin may have as a result of bodily injury, death or property damage due to the
negligence of RELEASEE .

3. The undersigned ex ressly ACKNOWLEDGES, UNDERSTANDS AND AGREES that
the activitles involved in the _'Z£NA//S LA SNEa 77 tnvolve the risk of injury
and/or death and/or properly damage. Accordingly, the undersigned ACKNOWLEDGES that the City of

- Pompano Beach and/or its OFFICERS, COMMISSIONERS, EMPLOYEES OR AGENTS, all for the
purposes herein referced to as "RELEASEE", are not vesponsible for eny injury, death or property damage
susfained while patticipating in the City of Pompano Beach’s activities. The undersigned HEREBY
RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE, RELEASEE from any and
all liability to the above-named PARTICIPANT, his personal representatives, assigns, heirs and next of
kin for any and all loss or damage, and any claims or demands therefore whether caused by negligence of
RELEBASEE or otherwise while the abovo-named i participating in the above-referenced program,

4. In the event that the above-named PARTICIPANT sustains physical injury while
participating in the above-referenced program, I hereby authorize and request that sajd PARTICIPANT
receive emergency freatment from the City of Pompano Beach's allending physician or from any
individual oz individuals licensed by the State of Florida as a Medical Service Unit as well as any hospital

in the State of Florida,

S, The UNDERSIGNED furlher expressly agrees that the foregoing  AGREEMENT,
WAIVER AND RELEASE is intended to be ag broad and inclusive as is permitted by the Jaws of this
State and County and that if any portion thereof is held invalid, it is agreed that the balance shall

notwithstanding continue in fulf legal force and effect,

6, THE UNDERSIGNED HAS READ AND VOLUNTARILY signs this AGREEMENT,
WAIVER AND RELEASE and further agrees that no oral representations, statements or inducements
apart from the foregoing wrilten agreement have been made.

ééﬂ%ff . y21)i g LAY (ooripriio

Siﬁnature ' ate Print Mame
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p@apano City of Pompano Beach
Parks, Recreatlon and Gultural Arts Department

Fiorida’e Varmest Welcoms WA'VER AND RELEASE
STATE OF FLORIDA APPROVED >/’t"""{”
COUNTY OF BROWARD By John Mealer at 9:55 am, Jan 28, 2019

ACTIVITY: MMS SN SHNCU 770A)

BEFORE ME, this day, the undersigned avthority, personally appeared | who first
being duly swom deposes and says: '

1. Jb/i) SE’U/’Z@’V . participating in h%\k\.?} S /AJS MUC';)OD
("RELEASER") activity,

2. I, the undersigned, WAIVE, RELEASE, DISCHARGE AND COVENANT NOT TO SUB

THE CITY OF POMPANO BEACH, iis employees, Commissioness, officers and ‘agents for purposes

herein referred to as "RELEASEE", for BODILY INJ URY, DEATH OR PROPERTY DAMAGE AND

- WAIVE ANY AND ALL CLAIMS that the above-named PARTICPANT, his personal representatives,

assigns, heirs and next of kin may have as a result of bodily injury, death or property damage due lo the
negligence of RELEASEGE _

3. The undersigned expressly ACKNOWLEDGES, UNDERSTANDS AND AGREES fhat
the activities involved in the Zeau § /Al < 787 o4J  involve the risk of injury
and/or death andfor property damage. Accordingly, the undersigned ACKNOWLEDGES that the City of

- Pompano Beach and/or its OFFICERS, COMMISSIONERS, EMPLOYEES OR AGENTS, all for the
purposes herein referred to as "RELEASEE", are not responsible for eny injury, death or property damage
sustained while patiicipating in the City of Porpano Beach’s activities. The undersigned HEREBY
RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE, RELEASEE from any and
all liability to the above-named PARTICIPANT, his personal representatives, assigns, beirs and next of
kin for any and afl loss or damage, and any claims or demands therefore whether caused by negligence of
RELEASEE or otherwise while the above-named is participating in the above-referenced program,

4, In the event that the above-named PARTICIPANT sustains physical injury while
participating in the above-referenced program, [ hereby authorize and request that said PARTICIPANT
reccive emergency treatment from the City of Pompano Beach’s aitending physician or from any
individual or individuals licensed by the State of Florida as a Medical Service Unit as well as any hospital

in the State of Florida.

5 The UNDERSIGNED further expressly agrees thai the foregoing AGREEMENT,
WAIYER AND RELEASE is intended to be as broad and inclusive as is permitted-by the Jaws of this
State and County and that if any portion thereof is held invalid, it is agreed that the balance shalt

notwithstahding continue in full legal force and effoot.

6. THE UNDERSIGNED HAS READ AND VOLUNTARILY signs this AGREEMBNT,
WAIVER AND RELEASE and further agrees that no oral representations, statements o inducements

apart from the foregoing written agreement have been made.
%‘- S=R37 D \_%7/\) / SE?ZZ/N/??WA/ :
ﬁ&aturew . . Date Print Name




WMy

D@apaﬂo City of Pompano Beach
g beaCh. Parks, Recreation and Cultural Arts Department

F!la‘s farmul Welcomy WA'VER AND RELEASE :
STATE OF FLORIDA APPROVED E//’
COUNTY OF BROWARD By John Mealer at 9:56 am, Jan 28, 2019

ACTIVITY; JEWNMI S NS 7785 77080

BEFORE ME, this day, the undersigned authority, personally appeared e Who first
being duly swom deposes and says:

1. AQ./eCFﬂJ‘A// 21‘@657/panicipating W Toors M STRu C77enD
("RELEASEE") activity,

2, , the undersigned, WAIVE, RELEASE, DISCHARGE AND COVENANT NOT TO SUE
THE CITY OF POMPANO BEACH, its employces, Commmissioners, officers and ‘agents for purposes
herein referred to as “RELEASEE", for BODILY INJURY, DEATH OR PROPERTY DAMAGE AND
- WAIVE ANY AND ALL CLAIMS that the above-named PARTICPANT, kis personal representatives,
assigus, heirs and next of kin may have as a result of bodily injury, death or property damage due to the

negligence of RELEASER

3. The undersigned expressly ACKNOWLEDGES, UNDERSTANDS AND AGREES that
the activities involved in the j&«/;vlg SASE NV 724/ involve the risk of injury
and/or death and/or property damage. Accordingly, the undersigned ACKNOWLEDGES that the City of

- Pompano Beach and/or its OFFICERS, COMMISSIONERS, EMPLOYEES OR AGENTS, all for the
purposes herein referred to as "RELEASEE", ate not responsible for sny injury, death or ptoperty damage
sustained while patticipating in the City of Pompano Beach’s achivities. The undersigned HEREBY
RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT T0 SUE, RELEASER from any and
all liability to the above-named PARTICIPANT, his personal represeatatives, assigns, beirs and next of
kin for any and all loss or damage, and any claims or demands therefore wiiether caused by negligence of
RELEASEE or otherwise while the above-named is patticipating in the above-referenced program,

4. In the event that the above-named PARTICIPANT sustains physical injury while
participating in the above-referenced programy, 1 hereby authorize and request that sai¢ PARTICIPANT
receive emergency (reatment from the City of Pompano Beach's atiending physician or from any
individual or individuals licensed by the Stafe of Florida as a Medicaf Service Unit as well ag any hospital

in the State of Florida,

5 The UNDERSIGNED further expressly agrees that the foregoing AGREEMENT,
WAIVER AND RELEASE is intended to be as broad and inclusive as is permitted by the Jaws of this
State and County and that if any portion thereof is held Invalid, it is agreed that the balance shall

notwithstahding continue in full legal force and effect.

6. THE UNDERSIGNED HAS READ AND VOLUNTARILY signs this AGREEMENT,
WAIVER AND RELBASE and furthor agrees that no oral representations, statements or inducements
apart from the foregoing written agresment have been made.

/Z,Z-‘AA‘ : |[/7,3/zc.m _‘Dom}ky 2EL4D5T

Signature Date Print Name




yHi,

ppano City of Pompano Beach
§ beach_ Parks, Recreation and ¢

ﬂla' ’.farmasl Welcoms WAIVER AN APPROVED ’/.‘E'-”' 2o

By John Mealer at 9:58 am, Jan 28, 2019

STATE OF FLORIDA
COUNTY OF BROWARD
ACTIVITY:  JENAS  Inus 2w 1au

BEFORE ME, this day, the undetsigned authority, personally appeared who first

being duly sworn deposes and says:

1C/ cEs &{Mff patticipating in 7ENWIS s N ST CTION]
("RELEASER") activity,

2. ], the undersigned, WAIVE, RELEASE, DISCHARGE AND COVENANT NOT TO SUE
THE CITY OF FOMPANO BEACH, its employees, Commissioners, officers and ‘agents for purposes
herein refetred to as "RELEASEE", for BODILY INJ URY, DEATH OR PROPERTY DAMAGE AND
. WAIVE ANY AND ALL CLAIMS that the above-named PARTICPANT, his personal representatives,
assigns, heirs and next of kin may have as a result of bodily injury, death or property damage due to the

negligence of RELEASER

3. The undersigned expressly ACKNOWLEDGES, UNDERSTANDS AND AGREES that
the activities involved in the /2aIANS /00 S7ECet €T 708 wvotve the disk of injury
and/or death and/or propery damage, Accordingly, the undersigned ACKNOWLEDGES that the City of

- Pompano Beach and/or its OFFICERS, COMMISSIONERS, EMTLOYEES OR AGENTS, all for the
purposes hetein referred to as "RELEASEE", are not responsible for any injury, death or property damage
sustained while patlicipating in the City of Porapano Beach’s activities. The undersigned HEREBY
RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE, RELEASEE from any and
all liability 1o the above-named PARTICIPANT, his personal representatives, assigns, heirs and next of
kin for any and afl loss or damage, and any claims or demands therefore whether caused by negtigence of _
RELEASEE or otherwise while the above-named is participating in the above-referenced program.

4. In the event that the above-named PARTICIPANT sustains physical injury while
participating in the above-referenced program, I hereby authorize and request that said PARTICIPANT
receive emergency ireatment from the City of Pompano Beach's altending physician or from any
individual or individuals licensed by the State of Florida as a Medical Service Unit as well as any hospital

in the State of Florida,

5 The UNDERSIGNED further cxpressly agrees that the foregoing  AGREEMENT,
WAIVER AND RELEASE is intended to be as broad and inclusive a8 is permitted by the laws of this
State and County and that if any portion thereof is held invalid, it is agreed that the balance shall

notwithstahding continue in full tegal force and effoct,

6, THE UNDERSIGNED HAS READ AND VOLUNTARILY signs this AGREEMENT,
WAIVER AND RELEASE and furthor agrees that no oval representations, statements or inducements
apart from the foregoing written agreement have been made.

CAP (2505 Chpases L. Boy gupem Tt

Stgnature—" v Date Print Name




