i
ACORDr
v

CERTIFICATE OF LIABILITY INSURANCE

CENTIND-02 MZIEGL

DATE (MM/DD/YYYY)
5/13/2026

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).

PRODUCER
Louisville / AssuredPartners NL

Louisville, KY 402

435 North Whittington Parkway, Suite 300

ACT Jackson Marion

FHONE  Ex): (502) 259-9304 1304 | A% nop(502) 259-9304
mﬂiackson.marion@assuredparMers.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Berkley Specialty Insurance Company 31295
INSURED insurer B : Trumbull Insurance Co 27120
Century Industries LLC iNsurer ¢ : Accident Fund General Ingsurance Company {12304
299 Prather Ln | INSURER D :
Sellersburg, IN 47172
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

100 W Atlantic Boulevard
Pompano Beach, FL 33061

¥

EX TYPE OF INSURANGE ]_Am""n"ls;”%g ' POLICY NUMBER A A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY I EAGH OCCURRENCE 5 1,000,000
|| cLaMs-MaDE OCCUR X SP193935254-02 5(1/2026 | 7/1/2026 | DAMAGETQRENTED 100,000
Bl ] | PREMISES {Eaoccurrence | $
|- 7 - i —— MED EXP {Anycne pérson} 13 5’000
. L o r—"
| GEN'L AGGREGATE LIMIT APPLIES PER: : e {1GENERAL AGGREGATE $ 2,000,000
(X [poucy| J5E& | Joc By David Daley at 4:13 pm, May 13, 2026 ||prooucrs - courior acc |'s 2,000,000
| OTHER: N ———a g
B | auTomOBILE LABILITY s o LMT i 1,000,000
X | ANy AUTO 33UENBS1K34 5/1/2025 7/1/2026 | BODILY INJURY (Per person!
| OWNED 7| SCHEDULED ‘_* {Berporsen; L8
| _|Autosony || RUTOS BODILY INJURY {Per accident)| $
| RIS onwy AOTRONTY B eeny $
| $
A | X |umereLtatias | X | occur EACH QCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE ASP778138118 711/2025 | 7/1/2026 AGGREGATE N 5,000,000
DED | | RETENTIONS s
C R SRy X e | L5
= il rmal S I 0 1. AFWCP100126571 51120268 | 5112027 [ [ o accmeny . 1,000,000
QU GERMENRER EXCLUDED? N||nA | TH66 550
) ‘"":‘“’_:‘ ""3 | E.L. DISEASE - EA EMPLOYEE'§ 999,
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POUCY LIMIT | § 1,000,000
1 § . E 1
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedut may be attached If more space Is required)
Clty of Pompano Beach is included as additional insured with respect to General Liability.
Transit - Shipper's Interest
Hartford Fire Insurance Company
Policy #33UUNBS1K30
Effective: 5/1/25 - 7/1/26
Limit: $500,000
Deductible: $5,000
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Pompano Beach ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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