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Exhibit “A” 
 

Recipients Requirements, Contractual Responsibilities and Program Description 
 

1. RECIPIENT agrees to do as follows: 
 

a) To accept the funds as appropriated in accordance with the terms of this Contract; 
and 

 
b) If  RECIPIENT intends on obtaining matching funds from another source at the 

time of the application for the CITY grant, the CITY reserves the right to request a 
copy of the matching fund contract along with a financial report; and 

 
c) Prior to the award of any CITY funds, RECIPIENT shall provide documentation 

substantiating that RECIPIENT’s corporation/organization falls within Section 
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and  

 
d) To abide by Chapter 119, Florida Statutes, as from time to time amended, and to 

comply with all applicable federal, state, county and municipal laws, ordinances, 
codes and regulations.  Any difference between the above federal, state, county or 
municipal guidelines or regulations and this Contract shall be resolved in favor of 
the more restrictive guidelines; and 

 
e) To utilize allotted funds under this Contract for the sole purpose set forth in this 

Contract – FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE 
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE 
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS 
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS 
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH 
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT 
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE 
CITY; and 

 
f) To return to the CITY within fifteen (15) days of demand all CITY funds paid to 

said RECIPIENT under the terms of this Contract upon the finding that the terms 
of  any contract executed by the RECIPIENT of the provisions or any applicable 
ordinance or law have been violated by the RECIPIENT; and 

 
g) To return to the CITY all funds expended for disallowed expenditures as 

determined by the CITY which includes, but not limited to: 
i. Personal digital assistants (PDAs), cell phones, smartphones, and similar 

devices 
ii. Service costs to support PDAs, cell phones, smartphones, and similar 

devices such as wireless services and data plans  
iii. Proposal preparation including the costs to develop, prepare or write the 

proposal  
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iv. Pre-award costs  
v. Out-of-state travel; non-local travel expenses  

vi. Gift cards  
vii. Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars) 

viii. Rentals – one day only (written justification and approval needed for 
additional time) 

ix. Entertainment – exceptions shall be made for community events (written 
justification and approval needed prior) 

x. Land acquisition  
xi. Furniture  

xii. Honorariums for presenters/speakers and any costs associated with travel 
expenses 

xiii. Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop 
burners) 

xiv. Tuition/Scholarships  
xv. Capital improvements and permanent renovations (e.g., playgrounds, 

buildings, fences, wiring)  
xvi. Clothing or uniforms (written justification and approval needed) 

xvii. Project banquets/luncheons 
xviii. Costs for items/services already covered by indirect costs allocation 

(supplanting) 
xix. Out of state college tours 
xx. Out of county field trips 

xxi. Alcohol 
xxii. Airfare 

xxiii. Boat rentals 
xxiv. Family incentives 
xxv. Car mileage 

xxvi. Stipends 
xxvii. Payroll taxes 

xxviii. Laboratory fees 
xxix. Computers 
xxx. Health benefits 

xxxi. Appliances and home goods (written justification and approval needed) 
xxxii. Digital Cameras 

xxxiii. Plaques 
xxxiv. Hotel Costs 
xxxv. Housing - (written justification and approval needed based on 

programming) 
 

h) To maintain books, records and documents in accordance with generally accepted 
accounting procedures and practices to maintain adequate internal controls which, 
relating to the project(s), sufficiently and properly reflect all expenditures of funds 
provided by the CITY under this Contract; and 
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2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly 

narrative and financial progress report, if applicable, on the program or activity described 
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program 
Description.   

 
Such reports shall include basic statistical information relative to the program or activity 
and a statement of expenditures made in each budget category and line item identified in 
the budget which is included in Exhibit “A” Recipients Requirements, Contractual 
Responsibilities and Program Description.   

  
 RECIPIENT shall receive the first wave of funding upon approval by the City Commission.  

A narrative and financial report shall be due on the dates listed below, as applicable. 
 

However, following the completion of the first narrative and financial report and as 
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the 
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and 
financial report which is due during the preceding quarter.  Narrative and financial reports 
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment 
Schedule shall be due no later than the following dates: 

 
1st Quarterly Narrative & Financial Report (October/November/December) - February  1st  
2nd Quarterly Narrative & Financial Report (January/February/March) - May  1st  
3rd Quarterly Narrative & Financial Report (April/May/June) - August  1st  
4th Quarterly Narrative & Financial Report (July/August/September) - September 30th 
 
If RECIPIENT receives a lump sum payment for a one-time event or an award amount of 
five thousand dollars ($5,000.00) or less, then the RECIPIENT shall be required to 
submit their narrative and financial report on a due date above as assigned by the CITY at 
a later date. The due date shall occur after the program or activity described in Exhibit 
“A” Recipients Requirements, Contractual Responsibilities and Program Description has 
concluded. 

 
However, if any of the above dates fall on a weekend, then the due date shall be extended 
to the next business day, thereafter, as long as it does not exceed the term of this contact.  

 
When submitting the quarterly narrative reports, RECIPIENT shall track and report to the 
CITY the following: 
 

a.  Current and final outcomes for the program based on the objectives 
provided in the RECIPIENT’s grant application 
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b.  Include all available statistics and/or numbers regarding the demographics 
of individuals served by the program; such as the number of CITY of Pompano 
Beach residents served (include tracking method used) 
 i. Age 
 ii. Race 
 iii. Gender 
 iv. Zip Codes 
 v. Household income (if applicable) 
c. Describe accomplishments of the program to date 
d. Summary of the impact the program has had on its intended target audience; 
to include challenges faced, photographs of the project and success stories (How 
did the CITY’s funding make a difference in a resident/recipient’s life?) 
 

Failure to provide the quarterly narrative reports shall render an organization ineligible 
to receive future payouts.  

 
3) The approved budget for the RECIPIENT, included in Exhibit “A” Recipients 

Requirements, Contractual Responsibilities and Program Description and any changes in 
the budget which would affect expenditure of funds provided under the terms of this 
contract, must be approved in writing by the City Manager or his/her designee prior to the 
expenditure of such funds; provided, that nothing herein shall authorize or allow any 
expenditure or obligation of funds in excess of the total sum aforesaid.  

  
 RECIPIENT shall submit financial reports with all required documentation of expenditures 

(including original receipts/proofs of payments and itemized list).  
 

Failure to provide a narrative and financial report as assigned by the CITY and/or failure 
to utilize all of the prior allocated funds from the first six months of the contract shall render 
an organization ineligible to receive additional payouts and render the organization 
ineligible for current and future funding from the CITY. 

 
 Failure from the RECIPIENT to provide a Quarterly or Lump Sum narrative and financial 

report shall forfeit all outstanding project funding and shall render the RECIPIENT 
ineligible for additional funding from the CITY.  

 
4) RECIPIENT agrees that any funds provided by the CITY for the operation of the program 

or activity during the current CITY’s fiscal year, which are residual funds remaining 
unspent or unencumbered by any existing (not contingent) legal obligation shall be 
returned to the CITY. 

 
5) RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the 

RECIPIENT’s program without written authorization from the CITY Manager or its 
designee. 
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6) RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be 
determined by the CITY. Failure to attend said Orientation shall be grounds for termination 
of the contract. 

 
7) In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY 

reserves the right to deny RECIPIENT’s future applications for new funding for a time to 
be determined by the City Manager, and/or his or her designee, and/or the City 
Commission. 

 
8) For contracts awarded for multiple projects, RECIPIENT shall provide separate reports for 

each project as outlined under Paragraph 2 above. CITY reserves the right to withhold 
payment if RECIPIENT fails to provide the reports as requested.   

 



Organization Name: FEEDING SOUTH FLORIDA, INC. 
 
Program Funded: Mobile FARMacy 
 
Amount Funded:  $10,000.00 
 
Program Description: Feeding South Florida's Mobile FARMacy is a one-aisle grocery store on 
wheels designed to increase access to fresh, nutritious food for communities facing food 
insecurity, with a focused emphasis on low-income seniors in underserved areas like the City of 
Pompano Beach. By delivering high-quality produce and healthy food items directly to 
neighborhoods where grocery options are scarce, the Mobile FARMacy helps reduce barriers 
related to food access, transportation, and health disparities. 
Unlike traditional food distributions, the Mobile FARMacy offers a dignified, choice-based 
shopping experience, empowering individuals to select foods that align with their health needs 
and cultural preferences. Each event also provides on-site nutrition education, cooking 
demonstrations, and individualized dietary guidance from licensed nutritionists-helping 
participants better understand how to prepare meals that manage or prevent chronic 
conditions like heart disease, diabetes, and hypertension. 
In partnership with local community agencies, senior housing facilities, and health providers, 
the Mobile FARMacy aims to: 
• Improve health outcomes for at-risk seniors through food-as-medicine initiatives 
• Combat social isolation by creating welcoming, community-centered spaces 
• Overcome transportation barriers that prevent access to affordable, healthy groceries 
• Support overburdened nonprofit partners that may lack the infrastructure to handle 
perishable or specialty items 



Form Name: City of Pompano Beach Nonprofit Partnership Application
Submission Time: April 23, 2025 6:41 pm
Browser: Chrome 135.0.0.0 / Windows
IP Address: 67.184.249.45
Unique ID: 1337653144
Location: 41.4549, -87.0613

About Your Organization
Which Fiscal Year Is Your
Organization Applying For?

2025-2026

Full Name of Nonprofit: Feeding South Florida

Mission of Nonprofit: Feeding South Florida's mission is to end hunger in South Florida
by providing immediate access to nutritious food, leading hunger
and poverty advocacy efforts and transforming lives through
innovative programming and education.

Brief Overview of Nonprofit: Feeding South Florida is the region's foremost hunger-relief
organization, dedicated to ending food insecurity across Palm
Beach, Broward, Miami-Dade, and Monroe Counties. For over 40
years, we have relentlessly worked to empower more than 1.1
million individuals who experience hunger daily move past
barriers to access needed resources. We distribute over 100
million pounds of nutritious food annually through direct
distributions, senior programs, and a robust network of over 300
community-based agencies, such as pantries, soup kitchens,
congregate meal sites, and shelters. However, our work doesn't
stop there. We believe in addressing the root causes of hunger,
which is why we also focus on long-term solutions like workforce
development programs and educational initiatives that provide
individuals with the tools and opportunities they need to become
self-sufficient. Through advocacy, policy reform, and skills
training, we aim to break the cycle of food insecurity, fostering a
future where everyone has access to both food and the
opportunities they need to thrive.

Type of Organization: Health

Nonprofit Website: www.feedingsouthflorida.org

Federal Tax ID Number: 59-2097520

Which funding priority/sub pillar
does your nonprofit qualify for?

Community Excellence:  Senior Services



How does your program/event(s)
fit the funding priority/sub pillar?

Feeding South Florida directly supports the "Community
Excellence: Senior Services" priority/sub pillar by enhancing food
access for seniors in Pompano Beach. Through its Mobile FARMacy
program, the organization tackles critical challenges such as food
insecurity, social isolation, and transportation, enabling seniors to
maintain their independence, health, and quality of life. This
initiative ensures that seniors receive nutritious food directly at
their doorstep, empowering them to thrive within their
community.



Statement of Need: As South Florida's senior population continues to grow, food
insecurity among older adults has become a pressing issue,
significantly impacting their health and well-being. In our region,
which is home to a rapidly aging demographic, the factors
contributing to food insecurity-such as limited income, physical
and cognitive challenges, and chronic health conditions-are
becoming more pronounced. According to Feeding South Florida's
2023 data, approximately 1 in 4 seniors in our service area
experience food insecurity, a figure that is higher than the
national average. This alarming trend threatens to worsen as the
number of seniors in our region continues to rise, placing
additional strain on our local support systems and highlighting the
urgent need for targeted interventions.

A primary contributor to food insecurity among seniors in South
Florida is the financial strain of fixed incomes. Many older adults
rely heavily on Social Security or pensions, which often fail to
meet the rising costs of living-especially in high-cost areas like
Miami-Dade, Broward, and Palm Beach Counties. According to the
American Council on Aging (2022), nearly 15% of older adults live
in poverty, with an even larger proportion experiencing food
insecurity. In South Florida, where housing costs, healthcare, and
groceries continue to rise, many seniors are forced to make
difficult decisions, such as choosing between paying for
prescriptions or purchasing nutritious meals.

In addition to financial hardships, many seniors in South Florida
face physical and mobility limitations that hinder their ability to
access food. The warm climate and sprawling urban areas of our
region make it challenging for older adults with limited mobility to
visit grocery stores or participate in community meal programs.
Research from the National Foundation to End Senior Hunger
(2021) indicates that approximately 1 in 5 older adults struggle
with mobility, which directly impacts their ability to secure and
prepare food. These challenges are compounded by cognitive
decline, which makes meal preparation difficult and increases the
likelihood of poor dietary choices.

Furthermore, many seniors in South Florida live with chronic
health conditions such as diabetes, hypertension, and heart
disease, which require specialized diets to manage. However,
access to affordable, nutritious food remains a significant barrier
for these individuals. Studies from the Centers for Disease Control
and Prevention (2020) show that seniors who face food insecurity
are more likely to experience worsened health outcomes,
including malnutrition and the exacerbation of chronic diseases.
In South Florida, where healthcare disparities are pronounced,
food insecurity among seniors can contribute to higher rates of
hospitalization and emergency care, further stressing our already



overburdened healthcare system.

Beyond physical health, food insecurity among seniors in South
Florida also has significant social and emotional consequences.
Many older adults rely on community-based meal programs and
social services not only for nutrition but for companionship and a
sense of belonging. According to the AARP Foundation (2022),
isolated seniors are at a higher risk of experiencing depression
and anxiety, which can worsen their overall well-being. In a region
as diverse and sprawling as South Florida, these social
connections are vital for combating isolation and improving the
quality of life for seniors.

Addressing food insecurity in South Florida's seniors is critical not
only to improve their immediate access to nutritious food but also
to enhance their long-term health, independence, and overall
quality of life. Without intervention, food insecurity will lead to
higher healthcare costs, greater dependence on social services,
and a diminished quality of life for our aging population. It is
essential that we prioritize local policies and programs that
address the unique needs of South Florida seniors, ensuring they
can lead healthier, more independent lives.



Program/Event Information #1
 Will your organization be hosting
the program/event on City
property?

No

Which are you applying for?
(Program/Event)

Program

Program/Event Name: Mobile FARMacy  

Type of Program/Event: Other

If other, please specify: Food Distribution

Share an executive summary of
the program/event: 

Feeding South Florida's Mobile FARMacy is a one-aisle grocery
store on wheels designed to increase access to fresh, nutritious
food for communities facing food insecurity, with a focused
emphasis on low-income seniors in underserved areas like the
City of Pompano Beach. By delivering high-quality produce and
healthy food items directly to neighborhoods where grocery
options are scarce, the Mobile FARMacy helps reduce barriers
related to food access, transportation, and health disparities.

Unlike traditional food distributions, the Mobile FARMacy offers a
dignified, choice-based shopping experience, empowering
individuals to select foods that align with their health needs and
cultural preferences. Each event also provides on-site nutrition
education, cooking demonstrations, and individualized dietary
guidance from licensed nutritionists-helping participants better
understand how to prepare meals that manage or prevent chronic
conditions like heart disease, diabetes, and hypertension.
In partnership with local community agencies, senior housing
facilities, and health providers, the Mobile FARMacy aims to:

•	Improve health outcomes for at-risk seniors through
food-as-medicine initiatives
•	Combat social isolation by creating welcoming,
community-centered spaces
•	Overcome transportation barriers that prevent access to
affordable, healthy groceries
•	Support overburdened nonprofit partners that may lack the
infrastructure to handle perishable or specialty items



Elaborate on your program/event
goals and objectives. How do you
plan on using the funding to
solve the problem?

The primary goal of the Mobile FARMacy is to improve the health
and well-being of food-insecure seniors in Pompano Beach by
providing consistent access to nutritious food and education.
Specific objectives include:

•	Increase access to fresh fruits, vegetables, lean proteins, and
whole grains for at least 200 low-income seniors across 
        two Mobile FARMacy events
•	Deliver personalized nutrition education and healthy cooking
demonstrations led by licensed nutritionists
•	Enhance community capacity by working in collaboration with
local partner agencies and service providers

Food insecurity among seniors is closely linked to poor health
outcomes. Compared to their food-secure counterparts,
food-insecure seniors are:
•	53% more likely to have experienced a heart attack
•	40% more likely to have experienced congestive heart failure
•	50% more likely to be diabetic
•	14% more likely to have high blood pressure
        (Source: Feeding America, The Health Consequences of
Senior Hunger in the United States, 2014)

Further, food insecurity can lead to increased healthcare costs,
with estimates showing that each food-insecure adult incurs an
additional $1,834 in healthcare expenses annually (Berkowitz et
al., Health Affairs, 2018). Feeding South Florida's belief that "food
is medicine" is backed by growing research demonstrating that
improving access to healthy food can significantly reduce the
burden of chronic disease and improve quality of life.

What are the proposed outcomes
of your program/event?

Proposed outcomes for the Mobile FARMacy would include the
following:

•	Increase food access to at-risk seniors by 100%
•	Improve nutrition for at-risk seniors by 75%
•	Improve household budgets for at-risk seniors by 40%



Share the primary methodology
by which you will measure the
outcomes of your program/event:

Feeding South Florida measures the outcomes of our program
using a dual-system approach that ensures both efficiency and
accuracy. We utilize Oasis Insights, a comprehensive case
management software, to collect and analyze client-level
data-including demographics, household composition, and
services received. This enables us to assess program reach,
identify trends, and ensure services are equitably distributed
across communities.

Additionally, our warehouse management system (CERES)
provides real-time tracking of food inventory and distribution,
allowing us to monitor the volume and frequency of food
deliveries by location. By integrating both platforms, we can
evaluate program performance, identify areas for improvement,
and ensure that we are meeting both the immediate needs and
long-term outcomes of food-insecure families across South
Florida.

Estimated total number of
individuals expected to attend
your program/event:

151-250

Please specify the number of City
of Pompano Beach residents your
organization will serve if the
program/event is funded:

250



Describe the demographics of the
population you are impacting
with this program/event: 

Feeding South Florida serves a diverse and often underserved
population of individuals and families experiencing food
insecurity-many of whom live below the federal poverty line or
are struggling to make ends meet despite working full-time.  The
populations impacted by our programs in the City of Pompano
Beach include:

•	Working Families -  Households with one or more working adults
who are often one emergency away from crisis.
•	Seniors on Fixed Incomes - Older adults who face difficult
choices between food, medication, and housing costs.
•	Single-Parent Households - Primarily led by women, these
families are disproportionately impacted by economic 
        challenges.
•	Veterans -  Individuals who have served our country and now
face barriers to employment, housing, and healthcare.
•	Immigrant & Minority Communities -  Residents from historically
marginalized backgrounds who often experience 
        systemic inequities and lack access to critical resources.

Hunger knows no boundaries, and our outreach is intentionally
designed to reach those who are most vulnerable-regardless of
age, race, gender, or background. By focusing our efforts on
high-need neighborhoods and lifting up communities that have
been historically under-resourced, Feeding 

Include a description of the
geographic area your
program/event(s) will serve and
how it will impact the area:

Our program in 2024-2025 held two Mobile FARMacy events in the
zip code area of 33069 with the support of the City of Pompano
Beach Community Partnership funding.  This area will be
considered along with others in the City of Pompano Beach for
placing the Mobile FARMacy program visits. 



How does your organization
specifically market your
program/event to City of
Pompano Beach residents?

Feeding South Florida takes a targeted, community-driven
approach to marketing our programs and events to residents of
the City of Pompano Beach. Through our Partner Services team,
we work closely with local partner agencies that serve seniors and
other vulnerable populations to ensure outreach is tailored,
effective, and culturally relevant.

Our marketing strategy includes:

•	Collaborative Outreach: We guide selected partner agencies
through the full event process, including coordinated 
        outreach to their clients via email, text alerts, and phone
calls.

•	On-Site Promotion: Partner agencies display bilingual signage
and flyers in high-traffic areas leading up to the event 
         to ensure maximum visibility.

•	Community-Based Promotion: We leverage trusted community
spaces-such as senior centers, churches, housing 
        developments, and libraries-to spread awareness through
posters and word-of-mouth.

•	Digital Promotion: Events are promoted through our website,
social media platforms, and email newsletters to reach 
        a broader audience, with special emphasis on geo-targeted
messaging for Pompano Beach ZIP codes.

•	Municipal Collaboration: When possible, we partner with the City
to promote events through its communication 
        channels, including newsletters, digital boards, and
community calendars.

Our goal is to ensure that every Pompano Beach resident who
needs support knows when and where to access it-with dignity
and ease.



How does a City of Pompano
Beach resident access the
services/program your nonprofit
provides?

Feeding South Florida is committed to making food access simple,
dignified, and community-driven for Pompano Beach residents.
There are several easy ways individuals and families can connect
with our programs and services:

•	Attend a Local Food Distribution: Residents can visit one of our
regularly scheduled food distributions-including 
        Mobile FARMacy events and drive-thru pantries-hosted in
partnership with local organizations throughout 
        Pompano Beach.

•	Connect with a Local Partner Agency: With 10+ partner agencies
located within the city, residents can access 
        groceries, meals, and additional support services close to
home.

•	Phone for Assistance: Our multilingual team is available by
phone to guide residents to the nearest food distribution 
        site or help them navigate services such as SNAP application
assistance or benefits enrollment. 

•	Visit Our Website: Our interactive "Find Food" tool at
www.feedingsouthflorida.org allows users to easily search for 
        food pantries, mobile distributions, and other resources by
ZIP code.

No matter the path, we ensure every resident is met with
compassion, respect, and access to the nutritious food and
support they need.

Start Date of Program/Event: Oct 01, 2025

End Date of Program/Event: Apr 01, 2026

Does your program/event have a
start time/end time?

No

Name of Program/Event Venue: TBD

Address of Program/Event Venue
Location:

TBD
Pompano Beach, FL 33069

Attire of Program/Event (select
the one that best applies):

Casual



List any benefits or partnership
opportunities the City of
Pompano Beach receives:

Feeding South Florida is proud to partner with the City of
Pompano Beach in a relationship that is truly transformational-not
merely transactional. Through this partnership, the City gains
access to a wide range of impactful benefits and opportunities,
including:

•	Community Engagement opportunities: City officials and staff
are invited to volunteer at Mobile FARMacy 
        distributions and other food access events, providing a
hands-on way to witness the impact of these services and 
        engage directly with residents.

•	Targeted Program Implementation: Feeding South Florida
welcomes collaboration with City leadership to identify 
        high-need areas and align food assistance programs that
best serve Pompano Beach residents.

•	Visibility and Public Impact: The City's involvement helps elevate
community trust and visibility around food 
        security efforts, showcasing a shared commitment to
improving quality of life for all residents.

•	Data and Insights: We provide useful reports and community
feedback to help inform the City's strategies around 
        poverty reduction, public health, and social services.

•	Collaborative Grant Opportunities: Feeding South Florida actively
seeks joint funding opportunities with municipal 
        partners, multiplying the impact of public-private
collaboration.

Together, we are building a healthier, stronger Pompano
Beach-one partnership, one meal, and one neighbor at a time.

Total dollar amount of the overall
program/event budget:

15000

Total dollar amount being
requested from the City:

15000



How will your organization use
the City of Pompano Beach
funding?

If awarded, Feeding South Florida will use City of Pompano Beach
funding to support the implementation of 3 Mobile FARMacy food
distributions.  The associated expenses include:

•	Food - Produce, Nonperishables, Frozen Protein/Meat and Dairy
•	Program Operating Expenses - Warehousing, Marketing, Fuel,
GPS, Insurance & Truck Maintenance 
•	Program Staffing Expense - Driver, Program Coordinator,
Transportation Manager, Distribution Manager, Distribution 
        Coordinator

Are you applying for a second
program/event?

No

Additional Activities
Are there any additional
activities associated with the
primary sponsorship
event (Examples include VIP
event, Kickoff event, Awards
Ceremony, Thank
You/Recognition Party, etc…)

No

Additional Information



What are your organization’s
credentials? Tell us why your
organization does it better than
anyone else.

Feeding South Florida is the largest, most efficient food bank in
the state and a proud member of the Feeding America
network-the nation's largest domestic hunger-relief organization.
As the leading hunger-relief organization in South Florida, we
serve 25% of the state's food-insecure population across Palm
Beach, Broward, Miami-Dade, and Monroe Counties.  What sets us
apart is our scale, reach, and impact. Each year, we rescue tens
of millions of pounds of high-quality food and get it directly into
the hands of nearly 1 million individuals, children, and seniors
struggling with food insecurity. Our state-of-the-art operations
allow us to respond quickly and efficiently-whether in times of
everyday need or crisis.

With roughly 95% of every dollar donated going directly into
programs and services, Feeding South Florida is consistently
ranked among the top-performing food banks in the nation in
terms of cost-efficiency and pounds distributed. We're not just
providing meals-we're restoring dignity, supporting stability, and
building pathways to self-sufficiency through workforce training,
benefits assistance, and nutrition education.

Feeding South Florida does more than feed people-we nourish
communities and create lasting change.

Other than the program/event
you are applying for, how is your
organization serving the
residents of the City of Pompano
Beach?

Beyond the specific program for which we are applying, Feeding
South Florida maintains a strong, ongoing presence in the City of
Pompano Beach. We work closely with ten dedicated partner
agencies located within city limits, providing them with nutritious
food on a daily or weekly basis to meet the needs of local
residents.

Our support extends beyond food distribution. Through additional
funding sources and targeted initiatives, we are able to
implement and sustain programs focused specifically on Pompano
Beach-ranging from mobile pantries and child hunger initiatives to
benefits assistance and nutrition education. These programs are
tailored to address the unique needs of Pompano Beach residents
and are delivered in partnership with community-based
organizations to maximize local impact.

By combining direct services with deep community partnerships,
Feeding South Florida ensures that residents of Pompano Beach
have consistent access to nutritious food and wraparound support
services that foster long-term food security and well-being.



Any other information you wish
to share?

Feeding South Florida is grateful for the partnership with the City
of Pompano Beach over the years.  We look forward to continued
opportunities to serve residents together.

City of Pompano Beach Funding History
Has your organization been
funded before by City of
Pompano Beach?

Yes

If yes, when was the most recent
year?

2024-2025

What was the name of
program/event funded?

Mobile FARMacy

How much was the funding for
this program/event?

10000

Requested Budget Information
What is your organization's
operational budget?

22452011

What is the total value your
nonprofit is applying for?

15000

If you are not awarded the full
funding requested for your
program/event(s), will you be
able to complete your project?

No

About Your Staff and Leadership
Total Number of Employees: 135

Full Name of
President/CEO/Executive Director:

Francisco "Paco" Velez



Include your
President/CEO/Executive
Director's biography:

Francisco ("Paco") Vélez, President & CEO of Feeding South
Florida (FSF), leads the organization and fulfillment of its mission
to end hunger in South Florida by providing immediate access to
nutritious food, leading hunger and poverty advocacy efforts and
transforming lives through innovative programming and
education. FSF serves more than 25% of Florida's food insecure
population throughout Palm Beach, Broward, Miami-Dade, and
Monroe Counties. 

As President & CEO, Vélez is responsible for the overall vision of
FSF. He is also charged with the administration, management,
and leadership of the organization in pursuit of its mission, goals,
and objectives. 

Since his arrival in 2012, Vélez has increased the number of
pounds of food distributed across Palm Beach, Broward,
Miami-Dade, and Monroe Counties, from 29 million pounds in
2012 to over 176 million in 2020. He has increased funding and
reduced expenses to ensure a healthy financial position for the
organization, bringing it from seven figures in the red to eight
figures in the black. 

South Florida Business Journal named Vélez as Ultimate CEO of
2015 and 2021, as well as a member of the 40 Under 40 Class of
2013 for his accomplishments as CEO of Feeding South Florida. 

Prior to joining Feeding South Florida in April 2012, Vélez served
as executive vice president of programs and initiatives at the San
Antonio Food Bank in San Antonio, Texas, one of the leading food
banks in the Feeding America network. Vélez's responsibilities at
the San Antonio Food Bank included oversight of six divisions
responsible for all outreach programs and initiatives of the food
bank. 

Vélez holds a Certification in Non-Profit Management from the
University of Texas in San Antonio, Texas, and a Bachelor of
Science in Biology from Baylor University in Waco, Texas. 

Vélez serves as the President to the Florida Department of
Agriculture and Consumer Service's Living Healthy in Florida
Advisory Board. 

He also serves on Feeding Florida's Board of Directors Executive
Committee as Vice Chair, while also serving on the board of the
Emergency Food and Shelter Program with the United Way of
Miami-Dade. 

In Texas, Vélez served on the boards of the South Alamo Regional
Alliance for the Homeless (Continuum of Care) and Holy Spirit



Catholic Church Homeless and Hunger Ministry. Vélez is also a
Leadership San Antonio alum of The Greater San Antonio
Chamber of Commerce/San Antonio Hispanic Chamber of
Commerce. 



About Your Board of Directors
Total Board Members: 13

How many board members
contribute financially to the
organization?

12

Is there a formal give/get policy
for board members? 

Yes

If so, what is the required
amount?

2500

About Your Partnerships and Contributors



Does your organization have any
programmatic collaborations with
other community partners? If so,
please list them and provide a
brief description of their
involvement with your
organization.

Feeding South Florida is built on the power of collaboration. We
proudly partner with a robust network of more than 300 nonprofit
partner agencies and community-based organizations across our
service area-including Pompano Beach-to ensure a
comprehensive and coordinated response to food insecurity.

Our partners include:

•	Healthcare Providers - Collaborating on food-as-medicine
programs and chronic disease prevention by connecting 
        patients with healthy, nutritious foods.

•	Senior Centers & Residential Communities - Supporting aging
populations with tailored food distributions and 
        wellness services in partnership with the local Area Agency
on Aging.

•	Community-Based Organizations - Working hand-in-hand to
reach vulnerable populations through mobile pantries, 
        after-school programs, and neighborhood food hubs.

•	Faith-Based Organizations - Leveraging trusted community
anchors to extend our reach and deepen engagement.

•	Schools and Educational Institutions - Partnering on child hunger
programs including school pantries and summer 
        meal services.

These partnerships are central to our case management and
community-based approach. By aligning food assistance with
social services, benefits access, and workforce development, we
ensure our efforts are not only meeting immediate needs but also
helping individuals and families achieve long-term stability.

What other funders have
supported your organization
within the past year? Please
include their levels of
contribution.

Gerstner Philanthropies - $300,000
Ocean Reef Community Foundation - $110,000
Impact 100 - Palm Beach County - $100,000
Joy in Childhood Foundation - $50,000

Financial Information



How does your nonprofit
organization currently undergo
financial scrutiny and assurance? 
Please select from one of the
applicable options:

External Financial Audit conducted by an professional auditing
firm

Upload your documents:  All items in this section are mandatory.
Itemized Program/Event Budget -
Please provide a budget ONLY for
the program/event you are
applying for.

https://www.formstack.com/admin/download/file/17910677339

Agency Operational Budget https://www.formstack.com/admin/download/file/17910677340

Agency External or Internal Audit
and/or a combined PDF with your
organization’s Balance Sheet and
P&L.

https://www.formstack.com/admin/download/file/17910677341

W9 https://www.formstack.com/admin/download/file/17910677342

IRS 501(c)(3) Determination
Letter

https://www.formstack.com/admin/download/file/17910677343

Articles of Incorporation https://www.formstack.com/admin/download/file/17910677344

Most Recent 990 Form https://www.formstack.com/admin/download/file/17910677345

List of Board of Directors https://www.formstack.com/admin/download/file/17910677346

Matching Gift Documentation
Does Your Organization Receive
Matching Funds? 

Yes

Please indicate one or more
matching gift options below:

One or more donors match general contributions to our
organization.

Matching Gift Documentation
Supporting Your Organization

https://www.formstack.com/admin/download/file/17910677349

https://www.formstack.com/admin/download/file/17910677339
https://www.formstack.com/admin/download/file/17910677340
https://www.formstack.com/admin/download/file/17910677341
https://www.formstack.com/admin/download/file/17910677342
https://www.formstack.com/admin/download/file/17910677343
https://www.formstack.com/admin/download/file/17910677344
https://www.formstack.com/admin/download/file/17910677345
https://www.formstack.com/admin/download/file/17910677346
https://www.formstack.com/admin/download/file/17910677349


Is your matching gift supporting
your organization $1/$1 or
capped at a specific amount? If
capped, please include the cap
amount.

capped at $50,000 and specifically to acquire a reefer trailer

President/CEO/Executive Director Contact Information
Name Francisco "Paco" Velez

Title President & CEO

Email pvelez@feedingsouthflorida.org

Phone Number (954) 518-1818

Mailing Address 2501 SW 32 Terrace
Pembroke Park, FL 33023

Primary Nonprofit Contact
Name Allyson Vaulx

Title AVP of Philanthropy

Email grants@feedingsouthflorida.org

Phone Number (954) 518-1818

Certification and Authorization



I HEREBY CERTIFY BY READING
AND SELECTING EACH
STATEMENT LISTED BELOW THAT
THE:

Applicant certifies that information contained in this application is
complete and accurate. = Select to Agree
Applicant certifies that their organization is a Not For Profit
Corporation authorized to do business in the State of Florida. =
Select to Agree
Applicant has read and understands the application instructions
and requirements of the program. = Select to Agree
Applicant agrees that if recommended for funding, the nonprofit
will attend the Mandatory Nonprofit Orientation Workshop and
that they will participate in a Nonprofit Program Services Fair as
required by the City. = Select to Agree
Applicant certifies that the awarded program/event(s) will serve
City of Pompano Beach residents. = Select to Agree
Applicant acknowledges that a recommended award letter is
subject to commission approval. = Select to Agree
Applicant acknowledges that only an executed contract with the
City authorizes the initiation of program/event services or
activities and incurring expenditures. = Select to Agree
Applicant acknowledges that narrative and financial reporting will
be required and the organization will meet the assigned deadlines
as set forth by the City. = Select to Agree
Applicant acknowledges that the program/event(s) will be
completed by the end of the contract term. = Select to Agree
Applicant certifies that the organization has the capacity to
comply with all requirements of the program/event(s). = Select to
Agree
Applicant will not use funds for disallowed expenditures as set
forth by the City. = Select to Agree
Applicant confirms that the organization has an
anti-discrimination policy. = Select to Agree
Applicant acknowledges that the program/event(s) submitted will
not be eligible to receive funding for if the program/event(s)
receives a separate grant from the City for the same program. =
Select to Agree
Applicant acknowledges that current policies for general liability,
sexual molestation, automobile and workers compensation
insurance are required to contract with the City. = Select to Agree
Applicant understands that the submission of their funding
request does not guarantee the organization will be selected to
receive funding. = Select to Agree
Applicant acknowledges that all information submitted in the
partnership application along with any email or correspondence
you provide to the City of Pompano Beach becomes a public
record and may be subject to disclosure to anyone who requests
it under the State's Public Records Laws, to another government
agency as required by state or federal law; and/or in response to
a court or administrative order, subpoena or search warrant. Your
application may be subject to inspection and copying by the
public, unless an exception in law exists. = Select to Agree



















































FY25 Board of Directors

Board Member Joined Board Place of Employment Title
Michael Block 6/1/2015 Witty Toys CEO
Henry Del Campo 3/1/2016 Bank of Montreal Director, Sr. Relationship Manager
Michelle Esposito 3/3/2022 JM Family VP, JM&A IT
Ignacio Felix 1/22/2021 McKinsey & Company Managing Partner, Leader in Manufactur Supply Chain
William Fletcher 7/1/2017
Randy Friedlander 2/13/2024 Morgan Stanley Sr. VP, Family Wealth Advisor
Robert "Bob" McCabe 1/1/2014 Oppenheimer & Co. Branch Manager, Sr. Director
Chris Mellgren 7/1/2017 Surfside Coffee Company CEO
Kelly Murphy 9/1/2018 Events on the Loose Founder, Creative Curator
Harris Siskind 8/23/2013 McDermott Will & Emery Partner, Global Head of Transactions Practice Group
Steve Stowe 1/22/2021 Miami Heat VP/Executive Director
Dr. Jennyfer Uzor 9/14/2023 Allegra Family Pediatrics CEO
Stephanie G. Wicky 10/28/2021 Ryder Systems, Inc VP of Marketing
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EKTC[�RHZFYHF PMiLMiOQ
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ǸP�HIJ�UKVLQNaLHNUQ�RUQHJM\UKLQJUZSOX�PURZMJQH�HIJ�MJJHNQVS�IJOP�UK�bKNHHJQ�LRHNUQS�ZQPJKHLcJQ�PZKNQV�HIJ�XJLK�WX�HIJ�GUOOUbNQVd
eJKJ�UGGNRJKSY�PNKJRHUKSY�UK�HKZSHJJSY�LQP�cJX�JM\OUXJJS�KJfZNKJP�HU�PNSROUSJ�LQQZLOOX�NQHJKJSHS�HILH�RUZOP�VNTJ�KNSJ�HU�RUQGONRHSg

hUKM �ijkjjl

mnop�qqr�strttu vwxy�z{y|}�~���|{y���y���|n��w~���w�oy��n��y�no��n�y��n�w����~�y�~���{~��vwo���� ������������������������������yo��{y���p�yo�n���n�~�x�pyp�yo��n���{y�xn�yo�~�x��n���w���{y�y���n���{y��w���ywo���yo��{y���p�yo�n���n�~�x�pyp�yo��~�|���y��n���~�y��w��w�n�y���{n�woy�~��y�y��y���������������~��w���n��~|yo���~oy|�no���o���yy��no�}y��yp��n�yy�{w�y�w��wp~���oy�w�~n��{~��no�w����~�y���oy�w�~n��{~���~�{�w���n�{yon��~|yo���~oy|�no���o���yy��no�}y��yp��n�yy� �����������������������������������������~���{y�noxw�~�w�~n���y�yxw�y�|n��on��n�yo�pw�wxypy������~y��|���npwo~����yo�nopy�����no����yo��{y��~oy|�����yo�~�~n�n��n��~|yo����~oy|�no����o���yy���no�}y��yp��n�yy���n�w�pw�wxypy���|np�w���no�n�{yo��yo�n�� ����������������~���{y�noxw�~�w�~n��pw}y�w����~x�~�~|w���|{w�xy���n�~���xn�yo�~�x��n|�py�����~�|y��{y��o~no�mnop�qqr��w���~�y���~���{y�noxw�~�w�~n���y|npy�w�woy���o~�x��{y��ywo�n��w��~x�~�~|w����~�yo�~n��n���{y�noxw�~�w�~n����w��y����~���{y�noxw�~�w�~n��{w�y�pyp�yo��no���n|}{n��yo�� ��������������������������������������������������~���{y�noxw�~�w�~n��{w�y�pyp�yo�����n|}{n��yo���no�n�{yo��yo�n����{n�{w���{y��n�yo��n�y�y|��no�w��n~���n�y�nopnoy�pyp�yo��n���{y�xn�yo�~�x��n����oy�w���xn�yo�w�|y��y|~�~n���n���{y�noxw�~�w�~n��oy�yo�y���n�sno�����y|���n�w��on�w����u�pyp�yo�����n|}{n��yo���no�yo�n���n�{yo��{w���{y�xn�yo�~�x��n���������������������������������������������������������������������������������������{y�xn�yo�~�x��n����w|{�|npp~��yy��~�{�w��{no~����n�w|��n���y{w���n���{y�xn�yo�~�x��n������������������������������������������������������������������������������������{yoy�w���n��~|yo���~oy|�no���o���yy��no�}y��yp��n�yy��~��y��~��vwo��������y|�~n������{n�|w��n���y�oyw|{y��w���{ynoxw�~�w�~n����pw~�~�x�w��oy���� ������������������~���{y�noxw�~�w�~n��{w�y��n|w��|{w��yo����ow�|{y���no�w��~�~w�y�������y�����~���{y�noxw�~�w�~n��{w�y��o~��y���n�~|~y��w����on|y��oy��xn�yo�~�x��{y�w|�~�~�~y��n����|{�|{w��yo���w��~�~w�y��w����ow�|{y���n�y���oy��{y~o�n�yow�~n���woy�|n��~��y����~�{��{y�noxw�~�w�~n����y�yp�����o�n�y����������������������������������������������w���{y�noxw�~�w�~n���on�~�y��w�|np��y�y�|n���n���{~��mnop�qqr��n�w���pyp�yo��n��~���xn�yo�~�x��n����y�noy��~�~�x��{y��nop��y�|o~�y�n���|{y���y����{y��on|y����~��w������y������{y�noxw�~�w�~n���n�oy�~y���{~��mnop�qqr��~���{y�noxw�~�w�~n��{w�y�w��o~��y��|n���~|��n��~��yoy����n�~|��� ����������������������������~���{y�noxw�~�w�~n��oyx��wo���w���|n��~��y�����pn�~�no�w���y��no|y�|np��~w�|y��~�{��{y��n�~|�������������������������������������������������~���{y�noxw�~�w�~n��{w�y�w��o~��y���{~���y��n�yo��n�~|���~���{y�noxw�~�w�~n��{w�y�w��o~��y���n|�py���oy�y��~n��w����y��o�|�~n���n�~|����������������������������������������������������������~���{y��on|y����no��y�yop~�~�x�|np�y��w�~n��n���{y��n��n�~�x��yo�n���~�|���y�w�oy�~y��w���w��on�w�����~��y�y��y���yo�n����|np�wow�~�~����w�w��w���|n��yp�now�yn��������w��~w�~n��n���{y��y�~�yow�~n��w����y|~�~n���{y�noxw�~�w�~n����z������y|��~�y��~oy|�no��no��n��pw�wxypy���n��~|~w���{yo�n��~|yo��no�}y��yp��n�yy��n���{y�noxw�~�w�~n������y����n��~�y�� w�no�� ����y�|o~�y��{y��on|y���n���|{y���y�����yy�~���o�|�~n������������������������������������������������������������������~���{y�noxw�~�w�~n��~��y���~���|n��o~���y�w��y����n��no��wo�~|~�w�y�~��w��n~����y���oy�no��~p~�wo�woow�xypy����~�{�w�w�w��y�y��~�����o~�x��{y��ywo� ���������������������������������������������������y�����~���{y�noxw�~�w�~n���n��n��w��o~��y���n�~|��no��on|y��oy�oy¡�~o~�x��{y�noxw�~�w�~n���n�y�w��w�y�~����wo�~|~�w�~n�~���n~����y���oy�woow�xypy�������yo�w���~|w��y��y�yow���w���w���w����w}y���y����n��w�yx�wo���{y�noxw�~�w�~n���y�yp�����w�����~�{�oy��y|���n���|{�woow�xypy���� ������������������������������������¢~����{y���w�y���~�{��{~|{�w�|n���n���{~��mnop�qqr�~��oy¡�~oy���n��y��~�y��y|�~n��£�r¤�oy¡�~oy��w��noxw�~�w�~n���n�pw}y�~���mnop���rt¥�s�rt¤�no��rt¤¦���~��w���~|w��yu��qqr��w���qqr¦��s�y|�~n�� r�s|us¥u��n���u�w�w~�w��y�no�����~|�~���y|�~n������~|w�y�{n���n��pw�y��{y�y�w�w~�w��y��z{y|}�w����{w��w����������y��~�y ��n�{yo����y��~�y §�n��oy¡�y�� ��{yo�y�|o~�y�n���|{y���y����{y�{yo�sw���~���n��{n�u��{y�noxw�~�w�~n��pw�y�~���xn�yo�~�x��n|�py�����|n���~|��n��~��yoy����n�~|���w����~�w�|~w���w�ypy����w�w~�w��y��n��{y�����~|���o~�x��{y��w���ywo���w�y��{y��wpy��w��oy����w����y�y�{n�y���p�yo�n���{y��yo�n���{n��n��y��y���{y�noxw�~�w�~n�����nn}��w���oy|no���

¨©ª«¬�­® °̄±²«³ª³́²µ�¶ª³ª·²̧ ²³¬µ�ª³¹�º»¼́½°¼¾«²¿�À²́¬»°³�Á¿�̄°±²«³»³·�Â°¹Ã�ª³¹�¶ª³ª·²̧ ²³¬

À²́¬»°³�Â¿�©°½»́»²¼�

À²́¬»°³�Ä¿�º»¼́½°¼¾«²
ÅÅÆ

Ç

Ç Ç Ç Ç

ÈÉÈÉ
ÊÊÊÊÊÊÊÊÊÊÊÊ

ÊÊÊÊÊÊÊÊ
Ê

ËÌÍÎÏÐÑÏÒ�ÓÔÕÔÖ�×�ØÙÚ×ÙÈÛ×ÈÛÈÛÜÙÝÈ�ÑÞ�ßÜÎà�áÔÌÌÍÏÔâ�ãÔäåÌÒæÔ�ãÍÌæâ�ËÕ��ßßÝÜßÊ Ê

ËÔÔàÐÎç�ÑÒèáé�ËÕÒÌÐàÍâ�ÐÎÏê ÙØ×ÜÝØÉÙÜÝ Ê

ËÕÊ ë�ÈÚßÙÝÙÈÙ�ÉØÝßÚÉ�ÜÚÝÜÈÉ����������������ÜÝÜÜêÝÙÝØÝ�ËÔÔàÐÎç�ÑÒèáé�ËÕÒÌÐàÍâ�ÐÎ�ÜÚÝÜÈÉìÈ�����������������



����������	
���


	��	���
�
�� ���
�
�
�����	
���


 �����
� �
�	
�����

 ����
�
	����
���

� 
�����

 ����
�
���	���	� !�"	#�$!	� %�	��!&�'(	)�*!++	,!$+��	-+	&�� 	%��..-�!$	%��	%	�-$!���$/�$)+�!!0

121334		51652611

	7899:;<

	

=>?@ABC	DE FGGA?>HIJ	KAH>?@BHIJ	LHMI@>>IJ	N>O	PQRSBO>>IJ	TCU	VAWX>I@	YBQR>CIT@>U	PQRSBO>>IZT		 ?MHH>C@	?MHH>C@	GBHQ>H	GBHQ>H	UAH>?@BHI	BH	@HMI@>>I	[D\ []\ [Y\ [K\ [P\ [̂\

	

_̀ab	ccd	efdffg hijk	lmkno	pq	rnmkstuk	v	ǹwxipwy	i	akyz̀wyk	̀a	ẁxk	x̀	iw{	upwk	pw	xmpy	hiax	|}} ~~~~~~~~~~~~~~~~~~~~~~~~~~~l̀ bzukxk	xmpy	xi�uk	q̀a	iuu	zkaỳwy	ak�tpaks	x̀	�k	upyxks�	�kz̀ax	ǹbzkwyixp̀w	q̀a	xmk	niukwsia	{kia	kwspwj	�pxm	̀a	�pxmpw	xmk	̀ajiwp�ixp̀w�y	xi�	{kia��	�pyx	iuu	̀q	xmk	̀ajiwp�ixp̀w�y	 q̀qpnkay�	spaknx̀ay�	xatyxkky	e�mkxmka	pwsp�pstiuy	̀a	̀ajiwp�ixp̀wyg�	akjiasukyy	̀q	ib t̀wx	̀q	ǹbzkwyixp̀w��wxka	�d�	pw	ǹutbwy	e�g�	e�g�	iws	e_g	pq	ẁ	ǹbzkwyixp̀w	�iy	zips��	�pyx	iuu	̀q	xmk	̀ajiwp�ixp̀w�y	 ok{	kbzù{kky�	pq	iw{�	rkk	xmk	pwyxatnxp̀wy	q̀a	skqpwpxp̀w	̀q	�ok{	kbzù{kk���	�pyx	xmk	̀ajiwp�ixp̀w�y	qp�k 	mpjmkyx	ǹbzkwyixks	kbzù{kky	èxmka	xmiw	iw	̀qqpnka�	spaknx̀a�	xatyxkk�	̀a	ok{	kbzù{kkg�m̀	aknkp�ks	akz̀axi�uk	ǹbzkwyixp̀w	e�̀�	�	̀q	_̀ab	��f�	�̀�	�	̀q	_̀ab	�dcc��}rl�	iws�̀a	�̀�	�	̀q	_̀ab	�dcc���lg	̀q	b àk	xmiw��dd�ddd	qàb	xmk	̀ajiwp�ixp̀w	iws	iw{	akuixks	̀ajiwp�ixp̀wy��	�pyx	iuu	̀q	xmk	̀ajiwp�ixp̀w�y	 q̀qpnkay�	ok{	kbzù{kky�	iws	mpjmkyx	ǹbzkwyixks	kbzù{kky	�m̀	aknkp�ks	b àk	xmiw	��dd�ddd	̀qakz̀axi�uk	ǹbzkwyixp̀w	qàb	xmk	̀ajiwp�ixp̀w	iws	iw{	akuixks	̀ajiwp�ixp̀wy��	�pyx	iuu	̀q	xmk	̀ajiwp�ixp̀w�y	 xmix	aknkp�ks�	pw	xmk	nizinpx{	iy	i	q̀abka	spaknx̀a	̀a	xatyxkk	̀q	xmk	̀ajiwp�ixp̀w�b àk	xmiw	��d�ddd	̀q	akz̀axi�uk	ǹbzkwyixp̀w	qàb	xmk	̀ajiwp�ixp̀w	iws	iw{	akuixks	̀ajiwp�ixp̀wy�rkk	xmk	pwyxatnxp̀wy	q̀a	xmk	̀aska	pw	�mpnm	x̀	upyx	xmk	zkaỳwy	i�̀�k�lmkno	xmpy	�̀�	pq	wkpxmka	xmk	̀ajiwp�ixp̀w	ẁa	iw{	akuixks	̀ajiwp�ixp̀w	ǹbzkwyixks	iw{	ntaakwx	̀qqpnka�	spaknx̀a�	̀a	xatyxkk�h̀ypxp̀w�ibk	iws	xpxuk ��kaijk	m̀tay	zka�kko	eupyx	iw{m̀tay	q̀aakuixksàjiwp�ixp̀wy�kù�upwkg
�kz̀axi�ukǹbzkwyixp̀wqàb	xmkàjiwp�ixp̀we��f��dcc��}rl��dcc���lg �kz̀axi�ukǹbzkwyixp̀wqàb	akuixksàjiwp�ixp̀wye��f��dcc��}rl��dcc���lg �yxpbixksib t̀wx	̀qx̀mkaǹbzkwyixp̀wqàb	xmkàjiwp�ixp̀wiws	akuixksàjiwp�ixp̀wy
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QRSTUVWT�X�YZ[\]�̂̂ _̀�a_aa bcdT�efghd�iST�[\dchgjcig[hkf�cRlVgfgig[hm�cRRTffg[hm�chU�[iST\�\TR[\Ufm�RSTRn�cho�[p�iST�p[WW[qghd�iSci�]cnT�fgdhgpgRchi�VfT�[p�gifR[WWTRig[h�giT]f�YRSTRn�cWW�iSci�crrWòsbVtWgR�TuSgtgig[hQRS[Wc\Wo�\TfTc\RSb\TfT\vcig[h�p[\�pViV\T�dThT\cig[hf w[ch�[\�TuRSchdT�r\[d\c]xiST\b\[vgUT�c�UTfR\grig[h�[p�iST�[\dchgjcig[hkf�R[WWTRig[hf�chU�TurWcgh�S[q�iSTo�pV\iST\�iST�[\dchgjcig[hkf�TuT]ri�rV\r[fT�gh�bc\i�yzzz{XV\ghd�iST�oTc\m�UgU�iST�[\dchgjcig[h�f[WgRgi�[\�\TRTgvT�U[hcig[hf�[p�c\im�Sgfi[\gRcW�i\TcfV\Tfm�[\�[iST\�fg]gWc\�cffTifi[�tT�f[WU�i[�\cgfT�pVhUf�\ciST\�iSch�i[�tT�]cghicghTU�cf�rc\i�[p�iST�[\dchgjcig[hkf�R[WWTRig[h| }}}}}}}}}}}}~[]rWTiT�gp�iST�[\dchgjcig[h�chfqT\TU���Tf��[h�Z[\]�̂̂ _m�bc\i�z�m�WghT�̂m�[\\Tr[\iTU�ch�c][Vhi�[h�Z[\]�̂̂ _m�bc\i�ym�WghT�a�{zf�iST�[\dchgjcig[h�ch�cdThim�i\VfiTTm�RVfi[Ugch�[\�[iST\�ghiT\]TUgc\o�p[\�R[hi\gtVig[hf�[\�[iST\�cffTif�h[i�ghRWVUTU[h�Z[\]�̂̂ _m�bc\i�y|zp���Tfm��TurWcgh�iST�c\\chdT]Thi�gh�bc\i�yzzz�chU�R[]rWTiT�iST�p[WW[qghd�ictWTs������������������������������������������������� �][Vhi�Tdghhghd�tcWchRT�UUgig[hf�UV\ghd�iST�oTc\Xgfi\gtVig[hf�UV\ghd�iST�oTc\�hUghd�tcWchRT ����������������������������������������������������������������������������������������������������������������������������������������������������������������������XgU�iST�[\dchgjcig[h�ghRWVUT�ch�c][Vhi�[h�Z[\]�̂̂ _m�bc\i�ym�WghT�a�m�p[\�TfR\[q�[\�RVfi[UgcW�cRR[Vhi�WgctgWgio|zp���Tfm��TurWcgh�iST�c\\chdT]Thi�gh�bc\i�yzzz{�~STRn�ST\T�gp�iST�TurWchcig[h�Scf�tTTh�r\[vgUTU�[h�bc\i�yzzz �����}}}}}}}}}}}}}~[]rWTiT�gp�iST�[\dchgjcig[h�chfqT\TU���Tf��[h�Z[\]�̂̂ _m�bc\i�z�m�WghT��_{~V\\Thi�oTc\ b\g[\�oTc\�Tdghhghd�[p�oTc\�tcWchRT~[hi\gtVig[hf�Ti�ghvTfi]Thi�Tc\hghdfm�dcghfm�chU�W[ffTf�\chif�[\�fRS[Wc\fSgrf ������������������������������xiST\�TurThUgiV\Tf�p[\�pcRgWgigTfchU�r\[d\c]f�U]ghgfi\cigvT�TurThfTf�hU�[p�oTc\�tcWchRT�������������������������������b\[vgUT�iST�Tfig]ciTU�rT\RThicdT�[p�iST�RV\\Thi�oTc\�ThU�tcWchRT�YWghT��dm�R[WV]h�Yc̀̀�STWU�cfs�[c\U�UTfgdhciTU�[\�lVcfg�ThU[q]ThibT\]chThi�ThU[q]Thi�T\]�ThU[q]Thi�ST�rT\RThicdTf�[h�WghTf�acm�atm�chU�aR�fS[VWU�TlVcW��__�{ ����\T�iST\T�ThU[q]Thi�pVhUf�h[i�gh�iST�r[ffTffg[h�[p�iST�[\dchgjcig[h�iSci�c\T�STWU�chU�cU]ghgfiT\TU�p[\�iST[\dchgjcig[h�toseh\TWciTU�[\dchgjcig[hf�TWciTU�[\dchgjcig[hf �������������������������������������������������������������������������������������������������zp���Tf��[h�WghT��cYgg̀m�c\T�iST�\TWciTU�[\dchgjcig[hf�WgfiTU�cf�\TlVg\TU�[h�QRSTUVWT��|XTfR\gtT�gh�bc\i�yzzz�iST�ghiThUTU�VfTf�[p�iST�[\dchgjcig[hkf�ThU[q]Thi�pVhUf{ ��������������������~[]rWTiT�gp�iST�[\dchgjcig[h�chfqT\TU���Tf��[h�Z[\]�̂̂ _m�bc\i�z�m�WghT���c{�QTT�Z[\]�̂̂ _m�bc\i�ym�WghT��_{XTfR\grig[h�[p�r\[rT\io ~[fi�[\�[iST\tcfgf�YghvTfi]Thì ~[fi�[\�[iST\tcfgf�Y[iST\̀ �RRV]VWciTUUTr\TRgcig[h �[[n�vcWVTwchU�VgWUghdfwTcfTS[WU�g]r\[vT]Thif�������������������������������������������������lVgr]ThixiST\ �����������������}}}}}}}}}}}}}}}}}}}}�UU�WghTf��c�iS\[VdS��T{� }}}}}}}}}}}}}}}
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hijk	lm	nok	lpqirstinslr uljvwknk	sm	nok	lpqirstinslr	irxykpkz	{|kx{	lr	}lpj	~~��	�ipn	���	wsrk	���	}lpj	~~����	mswkpx	ipk	rlnpk��spkz	nl	�ljvwknk	nosx	vipn��rzs�ink	yoknokp	nok	lpqirstinslr	pisxkz	m�rzx	nopl�qo	ir�	lm	nok	mlwwlysrq	i�ns�snskx�	uok��	iww	noin	ivvw���isw	xlws�sninslrx�rnkprkn	irz	kjisw	xlws�sninslrx�olrk	xlws�sninslrx�r�vkpxlr	xlws�sninslrx �lws�sninslr	lm	rlr�ql�kprjkrn	qpirnx�lws�sninslr	lm	ql�kprjkrn	qpirnx�vk�siw	m�rzpisxsrq	k�krnx�sz	nok	lpqirstinslr	oi�k	i	ypsnnkr	lp	lpiw	iqpkkjkrn	ysno	ir�	srzs�sz�iw	�sr�w�zsrq	lmms�kpx�	zspk�nlpx�	np�xnkkx�	lp�k�	kjvwl�kkx	wsxnkz	sr	}lpj	~~��	�ipn	����	lp	krnsn�	sr	�lrrk�nslr	ysno	vplmkxxslriw	m�rzpisxsrq	xkp�s�kx��m	{|kx�{	wsxn	nok	��	osqokxn	visz	srzs�sz�iwx	lp	krnsnskx	�m�rzpisxkpx�	v�px�irn	nl	iqpkkjkrnx	�rzkp	yos�o	nok	m�rzpisxkp	sx	nl	�k�ljvkrxinkz	in	wkixn	������	��	nok	lpqirstinslr�hijk	irz	izzpkxx	lm	srzs�sz�iwlp	krnsn�	�m�rzpisxkp� ��ns�sn� �plxx	pk�ksvnxmplj	i�ns�sn� �jl�rn	visznl	�lp	pknisrkz	���m�rzpisxkpwsxnkz	sr	�lw�	 �jl�rn	visznl	�lp	pknisrkz	���lpqirstinslr
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Feeding South Florida
City of Pompano Beach Community Partnership Proposal 

Food Expense (to serve 40 HHs)

Commodity Expense per unit
Total 

units/distribution
Expenses per 
distribution

Expense for 3 
Distributions

Produce $8/15 lbs 600 lbs 320.00$               960.00$                          
Nonperishables 565 lbs 479.74$               1,439.22$                       
Frozen Protein/Meat $2.27/lb 100 lbs 227.00$               681.00$                          
Dairy $3.59/gallon 36 units 129.24$               387.72$                          

1,205.98$           3,617.94$                       
Indirect Expenses 241.20$               723.59$                          
Subtotal 1,447.18$           4,341.53$                       

Item Cost per Distribution
Insurance 45.99$                           137.97$                             
Maintenance 44.44$                           133.32$                             
GPS 10.00$                           30.00$                               
Fuel 50.00$                           150.00$                             
Warehouse and solicitation 267.33$                        801.99$                             
Marketing materials/communications 100.00$                        300.00$                             
Subtotal 517.76$                 1,553.28$                          

Roles Salary Fringe Benefits
Driver, Program Coordinator, 
Transportation Manager, Distribution 
Manager, Distribution Coordinator 2,335.00$                     700.50$               2,101.50$                       
Subtotal 3,035.50$           9,106.50$                       

Total 5,000.44$           15,001.31$                    

Notes

1445 lbs * $0.185

Operating Expenses Per Distribution

MOBILE FARMACY PROGRAM 

Staffing Expense Per Distribution

Truck and Trailer
Spirion



FY25 Budget Overview

Revenue  Proposed FY25 Budget 

Grants  $                                                                  2,700,000 

Individuals & Foundations  $                                                                  4,600,000 

Foundations  $                                                                  1,500,000 

Direct Mail  $                                                                     650,000 

Corporate  $                                                                  3,600,000 

Events  $                                                                  1,500,000 

Government Contracts  $                                                                  7,096,044 

Program Service Revenue  $                                                                     500,000 

Catering  $                                                                       50,000 

Gala  $                                                                     500,000 

Interest Income  $                                                                  1,459,565 

  Total Revenue  $                                                                24,155,609 

  Total Expenses  $                                                              (22,452,011)

     Surplus (Deficit)  $                                                                  1,703,598 

Expenses    Proposed FY25 Budget 

Payroll Costs (including temps & fringe)  $                                                                11,365,935 

Merit & Retention 600,000$                                                                     

Food and Other Program Expense 2,250,000$                                                                  

Transportation Costs 2,290,500$                                                                  

Occupancy 1,616,886$                                                                  

Warehouse Operations &Equipment 553,100$                                                                     

Kitchen Operations & Equipment 48,000$                                                                       

Fundraising/Philanthropy 163,540$                                                                     

Professional Services 908,000$                                                                     

Employee Related 396,835$                                                                     

Office Expenses 470,484$                                                                     

Fees & Dues 144,292$                                                                     

Reimbursable Grant Expenses 1,644,439$                                                                  

   Total Expenses 22,452,011$                                                                

Surplus (Deficit) 1,703,598$                                                                  
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Exhibit “B” 

Payment Schedule 
 

 

A. AWARD DISBURSEMENTS 

  

The awards disbursement process will begin in October, 1 and end in September, 30 for the fiscal 

year that this contract is approved.  

  

B. PAYMENT SCHEDULE 

The total amount awarded for the FEEDING SOUTH FLORIDA, INC. for Mobile FARMacy for 

the current fiscal year is: Ten Thousand Dollars ($10,000.00).  

There will be four (4) payout/s during the period (depending on the amount awarded to each 

organization): 

1. The first (1st) will equal twenty-five percent (25 %) of the total allocation or Two Thousand 

Five Hundred Dollars ($2,500.00); be issued in advance.  For any funds advanced the 

RECIPIENT agrees to provide the CITY with an itemization of how funds advanced were 

spent, along with invoices and proof of payment. Such an accounting must be provided to the 

CITY in the quarterly narrative and financial report as indicated in Exhibit “A” Recipients 

Requirements, Contractual Responsibilities and Program Description. Failure to comply with 

this requirement may result in the denial of the future requests for payments.   

2. The second (2nd) will equal twenty-five percent ( 25%) of the total allocation or_Two 

Thousand Five Hundred Dollars ($2,500.00); will be issued upon receipt AND 

approval of the second quarterly narrative and financial report (including any additional 

requested documents);  

3. The third (3rd) payout will equal twenty-five percent (25%) of the total allocation or Two 

Thousand Five Hundred Dollars ($2,500.00); will be issued upon receipt AND approval of 

the third quarterly narrative and financial report (including any additional requested 

documents);  

4. The fourth (4th) payout will be the final twenty-five percent  (25%) of the total allocation or 

Two Thousand Five Hundred Dollars ($2,500.00) and will be issued in upon receipt AND 

approval of the final quarterly narrative and financial report (including any additional 

requested documents). 
 

All payments and reporting requirements apply for each project which is a part of the awarded 

contract. Payments and reports shall be handled separately for each project.  



EXHIBIT C 

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION 

ORGANIZATION shall not commence services under the terms of this Agreement until 

certification or proof of insurance detailing terms and provisions has been received and approved 

in writing by the CITY’s Risk Manager.  If you have questions regarding the insurance 

requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098.  If 

the contract has already been awarded, please direct any queries and proof of the requisite 

insurance coverage to City staff responsible for oversight of the subject project/contract.   

ORGANIZATION is responsible to deliver to the CITY for timely review and written 

approval/disapproval Certificates of Insurance which evidence that all insurance required 

hereunder is in full force and effect and which name on a primary basis, the CITY as an additional 

insured on all such coverage.  Such policy or policies shall be issued by United States Treasury 

approved companies authorized to do business in the State of Florida.  The policies shall be written 

on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and 

Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee 

Association Act.  No changes are to be made to these specifications without prior written approval 

of the City’s Risk Manager. 

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve 

the right to review, modify, reject or accept any insurance policies required by this Agreement, 

including limits, coverages or endorsements.  CITY reserves the right, but not the obligation, to 

review and reject any insurer providing coverage because of poor financial condition or failure to 

operate legally. 

Failure to maintain the required insurance shall be considered an event of default. The 

requirements herein, as well as CITY’s review or acceptance of insurance maintained by 

ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and 

obligations assumed by ORGANIZATION under this Agreement. 

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other 

agents hereunder, shall, at their sole expense, maintain in full force and effect, the following 

insurance coverages and limits described herein, including endorsements.   

A. Worker’s Compensation Insurance covering all employees and providing benefits

as required by Florida Statute, Chapter 440, regardless of the size of the company (number of 

employees) or the state in which the work is to be performed or of the state in which the 
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of

the work.  ORGANIZATION further agrees to be responsible for employment, control and

conduct of its employees and for any injury sustained by such employees in the course of their 

employment. 

B. Liability Insurance.

(1) Naming the City of Pompano Beach as an additional insured as City’s

interests may appear, on General Liability Insurance only, relative to claims which arise from 
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ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement. 

(2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.  

Type of Insurance Limits of Liability 

GENERAL LIABILITY: Minimum $1,000,000 Per Occurrence and    

$2,000,000 Per Aggregate 

* Policy to be written on a claims incurred basis

XX comprehensive form bodily injury and property damage 

XX premises - operations bodily injury and property damage 

__ explosion & collapse 

hazard 

__ underground hazard 

XX products/completed bodily injury and property damage combined 

operations hazard 

XX contractual insurance bodily injury and property damage combined 

XX broad form property damage bodily injury and property damage combined 

XX independent contractors personal injury 

XX personal injury 

XX sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate 

__ liquor legal liability  Minimum $1,000,000 Per Occurrence and Aggregate 

 ---------------------------------------------------------------------------------------------------------------------  

AUTOMOBILE LIABILITY:  Minimum $10,000/$20,000/$10,000 

XX comprehensive form 

XX owned 

XX hired 

XX non-owned 

 ---------------------------------------------------------------------------------------------------------------------  

REAL & PERSONAL PROPERTY 

__ comprehensive form Agent must show proof they have this coverage. 

 ---------------------------------------------------------------------------------------------------------------------  

EXCESS LIABILITY Per Occurrence Aggregate 

__ other than umbrella bodily injury and $1,000,000 $1,000,000 

property damage 

combined 

PROFESSIONAL LIABILITY Per Occurrence Aggregate 

__ * Policy to be written on a claims made basis  $1,000,000 $1,000,000  
---------------------------------------------------------------------------------------------------------------------
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(3) If Professional Liability insurance is required, Contractor agrees the

indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the

termination or expiration of the Agreement for a period of three (3) years unless terminated

sooner by the applicable statute of limitations.

C. Employer’s Liability.  ORGANIZATION and all subcontractors shall, for the

benefit of their employees, provide, carry, maintain and pay for Employer's Liability 

Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per 

employee, Five Hundred Thousand Dollars ($500,000) per aggregate.  

D. Policies.  Whenever, under the provisions of this Agreement, insurance is required

of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

(1) Certificates of Insurance evidencing the required coverage;

(2) Names and addresses of companies providing coverage;

(3) Effective and expiration dates of policies; and

(4) A provision in all policies affording CITY thirty (30) days written notice by

a carrier of any cancellation or material change in any policy. 

E. Insurance Cancellation or Modification.  Should any of the required insurance

policies be canceled before the expiration date, or modified or substantially modified, the issuing 

company shall provide thirty (30) days written notice to the CITY. 

F. Waiver of Subrogation.  ORGANIZATION hereby waives any and all right

of subrogation against the CITY, its officers, employees and agents for each required policy.  

When required by the insurer, or should a policy condition not permit an insured to enter into a 

pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall

notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of 

Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not 

apply to any policy which includes a condition to the policy not specifically prohibiting such an 

endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-

loss basis. 
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insurancefornonprofits.org

Nonprofit Information

POLICY NO: CWA0030735-08
MEMBER ID:0035251
Feeding South Florida, Inc.
Pembroke Park,FL, 33023

Important Policy 
Information Enclosed 

http://insurancefornonprofits.org/
BeeDan
Approved



insurancefornonprofits.org Page 2 

Attention NIA Member: Here’s what you need to know
This document contains information about your organization’s insurance policies. 
These policies and more information are available at https://secure.insurancefornonprofits.org. 
For login assistance, contact memberservices@insurancefornonprofits.org

Who to contact

Your insurance broker is available to service your account requests for things such as certificates of insurance, 
endorsements, questions about your coverage, claims, policy renewals, etc. 

Insurance Broker:
The Cothron Group, Inc. (TCG)
1540 International Parkway, Suite 2000
Lake Mary, FL 32746

Kevin Cothron
kevin@tcg-ip.com
4075365226

Claims

For the Insured: To report a claim, contact your insurance broker noted above. 
For the Broker: Submit complete Loss Accords and claim materials to NewClaims@insurancefornonprofits.org.

Claims information including links to incident reporting forms and FAQs are available at: 
https://insurancefornonprofits.org/claims

EMERGENCY SITUATIONS AFTER BUSINESS HOURS ONLY (5 pm PT or later)
If you need to report a claim during non-business hours and cannot reach your broker, call 1-866-718-1947. 
This number should only be used for true claims emergencies.

Risk Management Services
To help you keep people and property out of harm’s way, preserve your nonprofit’s reputation and enable you 
to save money for your mission, NIA provides you with access to an array of free, discounted, and highly 
subsidized risk management services.

These services include risk management consulting, training and education resources, risk management 
resources, access to a discount purchasing program, and more.

For a full catalog of all the resources available to your organization, access the Member Resources Guide 
here: https://guide.insurancefornonprofits.org

Billing
Your policy payments are payable to your insurance broker. 

For billing questions, contact your insurance broker listed in the green box at the top of this page. 

http://insurancefornonprofits.org/
https://secure.insurancefornonprofits.org/
mailto:memberservices@insurancefornonprofits.org
mailto:NewClaims@insurancefornonprofits.org
https://insurancefornonprofits.org/claims
https://guide.insurancefornonprofits.org/


Swiss Re Corporate Solutions Elite Insurance Corp.

THIS POLICY PROVIDES PHYSICAL DAMAGE COVERAGE ONLY. THERE IS NO 
LIABILITY COVERAGE PROVIDED BY THIS POLICY

ITEM ONE: Named Insured and Mailing Address
Feeding South Florida, Inc.
2501 SW 32nd Ter 
Pembroke Park, FL 33023

Member Number: 0035251

Policy Number: CWA0030735-08 
(Renewal of  CWA0015669-07)

Producer Name and Mailing Address
Producer Code: 1009984 
AMS Insurance Services, Inc.
P.O. Box 8507
Santa Cruz, CA 95061-8507

Insurer:
Swiss Re Corporate Solutions Elite    
Insurance Corp 
1200 Main Suite 800
Kansas City, MO 64105

12:01 A.M. Standard Time at your mailing 
address shown above

Business Description: 

 

Policy Period: From : 02/02/2025 To: 02/02/2026

CONTINGENCIES N/A

ITEM TWO: SCHEDULE OF COVERAGES AND COVERED AUTOS. This policy provides only those coverages where a 
charge is shown in the premium column below. Each of these coverages will apply only to those "autos" shown as covered 
"autos". "Autos" are shown as covered "autos" for a particular coverage by the entry of one or more of the symbols from the 
Covered Autos section of the Business Auto Coverage Form next to the name of the coverage.

Physical Damage 
Coverages

Covered Autos Limit Or Deductible Premium

 Comprehensive 
Coverage

7, 8 $ Actual Cash Value Or Cost Of Repair, Whichever Is Less, 
Minus Deductible For Each Covered Auto (See Item Three), 
But No Deductible Applies To Loss Caused By Fire Or 
Lightning.  See Item Four For Hired Or Borrowed Autos. 
Deductible For All Perils For Each Covered Auto
(A maximum deductible may also apply. Refer to Coverage 
Form for details.) See Item Four for Hired or Borrowed Autos.

$11,166

Collision Coverage 7, 8 $ Actual Cash Value Or Cost Of Repair, 
Whichever Is Less, Minus Deductible For Each 
Covered Auto (See Item Three).  See Item 
Four for Hired or Borrowed Autos. Deductible 

$46,998

BUSINESS AUTO DECLARATION
PHYSICAL DAMAGE



Swiss Re Corporate Solutions Elite Insurance Corp.
Policy Number: CWA0030735-08

Name of Insured: Feeding South Florida, Inc.

Producer: The Cothron Group, Inc. (TCG)

Effective Date From : 02/02/2025 To: 
02/02/2026

BUSINESS AUTO DECLARATION (Continued)

SRCS-DECA (12/20) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 13 Page 1 of 5

For Each Covered Auto. See Item Four for 
Hired or Borrowed Autos.

Towing And Labor   $        For Each Disablement Of A Private Passenger Auto 
Limit For Each Disablement Of A Private Passenger Auto, 
Light or Medium Truck.

Premium For Endorsements: $2,580

Total Premium: $60,744

Forms and Endorsements applicable to this policy: Refer to our attached Schedule of Forms.

Named Insured Representative: The Cothron Group, Inc. (TCG) 
1540 International Parkway, Suite 2000
Lake Mary, FL 32746 
4075365226(954) 518-
1818

Issuing Office: Santa Cruz Date Issued: 02/12/2025



Swiss Re Corporate Solutions Elite Insurance Corp.
Policy Number: CWA0030735-08

Name of Insured: Feeding South Florida, Inc.

Producer: The Cothron Group, Inc. (TCG)

Effective Date From : 02/02/2025 To: 
02/02/2026

BUSINESS AUTO DECLARATION (Continued)

SRCS-DECA (12/20) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 3 of 13 Page 1 of 5

ITEM THREE: SCHEDULE OF COVERED AUTOS YOU OWN

Description Principally Garaged
Location

Covered
Auto 

Number Year Make Model VIN / Serial Number

Class
Code

Original
Cost 
New City / Town State

1 2008 Chevrolet Express 1GCHG35C781177752 6482 $27,500 Hollywood FL 

4 2003 Great Dane  1GRAA72203S006601 67439 $26,565 Hollywood FL 

5 2013 International ProStar 3HSDJAPR3DN361753 40439 $165,112 Hollywood FL 

6 2008 Kidiron Trailer 1K911362681054069 67439 $10,000 Hollywood FL 

7 2007 Utility Trailer 1VYUS23608M491008 67439 $22,375 Hollywood FL 

8 2002 Trailmobile  1PT01ANH529000964 67439 $22,375 Hollywood FL 

9 2017 Hino 268 5PVNJ8JV2H4S65566 33439 $116,664 Hallandale FL 

10 2017 Hino 268 5PVNJ8JV0H4S65582 33439 $116,664 Hallandale FL 

11 2018 Volvo VNL 4V4NC9EH2JN893927 36539 $126,962 Hollywood FL 

12 2018 Volvo VNR64T 4V4WC9EH3JN901246 33539 $125,037 Hollywood FL 

13 2018 Utility Trailer  1UYVS2538J6182304 67539 $89,401 Hollywood FL 

14 2017 Hino 268 5PVNJ8JV7H4S66714 33539 $105,583 Hollywood FL 



Swiss Re Corporate Solutions Elite Insurance Corp.
Policy Number: CWA0030735-08

Name of Insured: Feeding South Florida, Inc.

Producer: The Cothron Group, Inc. (TCG)

Effective Date From : 02/02/2025 To: 
02/02/2026

BUSINESS AUTO DECLARATION (Continued)

SRCS-DECA (12/20) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 4 of 13 Page 1 of 5

15 2017 Hino 268 5PVNJ8JV9H4S66696 33539 $105,583 Hollywood FL 

16 2019 Utility Trailer  1UYVS253XK6524501 67539 $60,354 Hollywood FL 

17 2019 Utility Trailer  1UYVS2482K6580901 67539 $63,704 Hollywood FL 

18 2019 International LT625 3HSDYTZR6KN288007 40539 $112,411 Hollywood FL 

19 2019 International LT625 3HSDYTZR9KN289331 40539 $112,411 Hollywood FL 

20 2019 International LT625 3HSDYTZR0KN289797 40539 $112,411 Hollywood FL 

21 2019 International LT625 3HSDYTZR4KN299913 40539 $112,411 Hollywood FL 

22 2019 Volvo VNR64T 4V4WC9EH8KN205578 40539 $125,561 Hollywood FL 

23 2015 Utility Trailer  1UYVS2535FM306001 67539 $89,801 Hollywood FL 

24 2019 Utility Trailer  1UYVS2369K6580801 67539 $63,704 Hollywood FL 

25 2020 International MV607 3HAEUMMN7LL326565 40539 $115,760 Hollywood FL 

26 2020 International MV607 3HAEUMMN4LL124086 40539 $115,760 Hollywood FL 

27 2020 International MV607 3HAEUMMN6LL124087 40539 $115,760 Hollywood FL 

28 2020 International MV607 3HAEUMMN8LL124088 40539 $115,760 Hollywood FL 
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29 2020 International MV607 3HAEUMMNXLL124089 40539 $115,760 Hollywood FL 

30 2020 International MV607 3HAEUMMN6LL124090 40539 $115,760 Hollywood FL 

31 2015 Nissan NV200 3N6CM0KNXFK709057 03499 $21,500 Hollywood FL 

32 2016 Nissan NV200 3N6CM0KN9GK700321 03499 $20,870 Hollywood FL 

33 2020 Covered 
Wagon

Ev8.5-28T5-R 53FBE2826LF059017 67439 $12,342 Hollywood FL 

34 2019 International LT625 3HCDZTZR7KL598090 40539 $99,840 Hollywood FL 

35 2019 International LT625 3HCDZTZR6KL598095 40539 $99,840 Hollywood FL 

36 2019 International LT625 3HSDZTZR2KN732447 40539 $99,840 Hollywood FL 

37 2019 International LT625 3HSDZTZR0KN732446 40539 $99,840 Hollywood FL 

38 2021 International LT625 3HSDYAPR9MN559894 40539 $116,990 Hollywood FL 

39 2021 International LT625 3HSDYAPR2MN559896 40539 $116,990 Hollywood FL 

40 2021 Utility Trailer  1UYVS2534M6398901 67539 $69,760 Hollywood FL 

41 2021 Utility Trailer  1UYVS1280M6399201 67539 $58,443 Hollywood FL 

42 2021 Silver Eagle  1U3J21113MBK00741 69539 $16,195 Hollywood FL 
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43 2021 Utility Trailer  1UYVS2483M6399003 67539 $64,650 Hollywood FL 

44 2021 Utility Trailer  1UYVS2481M6399002 67539 $64,650 Hollywood FL 

45 2021 Utility Trailer  1UYVS248XM6399001 67539 $64,650 Hollywood FL 

46 2021 Utility Trailer  1UYVS1284M6399203 67539 $64,650 Hollywood FL 

47 2021 Utility Trailer  1UYVS1282M6399202 67539 $58,443 Hollywood FL 

48 2021 Utility Trailer  1UYVS1286M6399204 67539 $58,443 Hollywood FL 

49 2021 Silver Eagle  1U3J21115MBK00742 69539 $14,885 Hollywood FL 

50 2020 Freightliner Sprinter 2500 W2Y4EBHY1LT043434 33539 $64,940 Hollywood FL 

51 2020 Freightliner Sprinter 2500 W2Y4EBHY4LT043587 33539 $64,940 Hollywood FL 

52 2020 Freightliner Sprinter 2500 W2Y4EBHY0LT042937 33539 $64,940 Hollywood FL 

53 2021 Ford F-150 1FTFW1ED4MFA98463 6492 $49,620 Hollywood FL 

55 2022 Uft Mobile 
Solutions

Enclosed Trailer 1U9BE2831PM175006 67439 $58,982 Hollywood FL 

56 2023 Ford F-250 1FT7W2BT3PEC30290 03499 $68,386 Hollywood FL 
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57 2023 Ford Transit Van 1FTBR1X87PKA04173 6482 $86,326 Hollywood FL 

58 2024 Carry-On 
Trailer

 4YMBC1215RG013338 69499 $10,000 Hollywood FL 

59 2024 Carry-On 
Trailer

 4YMBC1210RG009598 69499 $10,000 Hollywood FL 

60 2022 Freightliner M2 106 Medium 
Duty

3ALACWFC1NDMV5538 33599 $190,000 Hollywood FL 

61 2025 Freightliner M2 106 Medium 
Duty

3ALACWFC6SDVC6837 31439 $158,452 Miami FL 

62 2025 Freightliner M2 106 Medium 
Duty

3ALACWFC8SDVC6838 31439 $158,452 Miami FL 

63 2025 Volvo VNL 4V4NC9EH7SN670946 7398 $184,526 Hollywood FL 

Premiums, Limits And Deductibles (Absence of a deductible or limit entry in any column above means that the limit 
or deductible entry in the corresponding ITEM TWO column applies instead. A maximum deductible may also apply. 
Refer to Coverage Form for details.)

Comprehensive Collision Towing and LaborCovered 
Auto 

Number Deductible For All 
Perils

Premium Deductible Premium Limit per 
Disablement

Premium

1 $5,000 $15 $5,000 $49   

4 $5,000 $11 $5,000 $151   

5 $5,000 $196 $5,000 $750   
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6 $5,000 $11 $5,000 $80   

7 $5,000 $11 $5,000 $80   

8 $5,000 $11 $5,000 $80   

9 $5,000 $150 $5,000 $553   

10 $5,000 $150 $5,000 $553   

11 $5,000 $220 $5,000 $950   

12 $5,000 $198 $5,000 $756   

13 $5,000 $112 $5,000 $1,120   

14 $5,000 $171 $5,000 $610   

15 $5,000 $171 $5,000 $610   

16 $5,000 $93 $5,000 $937   

17 $5,000 $93 $5,000 $937   

18 $5,000 $292 $5,000 $1,085   

19 $5,000 $292 $5,000 $1,085   

20 $5,000 $292 $5,000 $1,085   

21 $5,000 $292 $5,000 $1,085   

22 $5,000 $315 $5,000 $1,179   
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23 $5,000 $86 $5,000 $1,034   

24 $5,000 $93 $5,000 $937   

25 $5,000 $336 $5,000 $1,235   

26 $5,000 $336 $5,000 $1,235   

27 $5,000 $336 $5,000 $1,235   

28 $5,000 $336 $5,000 $1,235   

29 $5,000 $336 $5,000 $1,235   

30 $5,000 $336 $5,000 $1,235   

31 $5,000 $19 $5,000 $65   

32 $5,000 $24 $5,000 $65   

33 $5,000 $11 $5,000 $80   

34 $5,000 $268 $5,000 $992   

35 $5,000 $268 $5,000 $992   

36 $5,000 $268 $5,000 $992   

37 $5,000 $268 $5,000 $992   

38 $5,000 $385 $5,000 $1,497   

39 $5,000 $385 $5,000 $1,497   
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40 $5,000 $128 $5,000 $1,156   

41 $5,000 $118 $5,000 $1,059   

42 $5,000 $45 $5,000 $70   

43 $5,000 $118 $5,000 $1,059   

44 $5,000 $118 $5,000 $1,059   

45 $5,000 $118 $5,000 $1,059   

46 $5,000 $118 $5,000 $1,059   

47 $5,000 $118 $5,000 $1,059   

48 $5,000 $118 $5,000 $1,059   

49 $5,000 $36 $5,000 $70   

50 $5,000 $151 $5,000 $570   

51 $5,000 $151 $5,000 $570   

52 $5,000 $151 $5,000 $570   

53 $5,000 $134 $5,000 $291   

55 $5,000 $102 $5,000 $741   

56 $5,000 $176 $5,000 $512   

57 $5,000 $193 $5,000 $435   
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58 $5,000 $18 $5,000 $28   

59 $5,000 $18 $5,000 $28   

60 $5,000 $307 $5,000 $976   

61 $5,000 $343 $5,000 $915   

62 $5,000 $343 $5,000 $915   

63 $5,000 $644 $5,000 $1,155   

ITEM FOUR: Schedule of HIRED or Borrowed PHYSICAL DAMAGE COVERAGE: Cost of Hire means the total amount you 
incur for the hire of “autos” you don’t own (not including “autos” you borrow or rent from your partners or “employees” or their 
family members). Cost of Hire does not include charges for any "auto" that is leased, hired, rented or borrowed with a driver.
FL

Coverages Limit of Insurance
The Most We Will Pay; Deductible

Estimated Annual Cost of Hire 
For Each State (Excluding 
Autos Hired With A Driver)

Premium

Comprehensive $100 Deductible For Each Covered Auto For 
Loss Caused By Theft Or Mischief Or Vandalism 
(A maximum deductible may also apply. Refer to 
Coverage Form for details.)

$50,000 $213

Collision $1,000 Deductible For Each Covered Auto. $50,000 $295

     OTHER: Loss Payable
Covered 

Auto 
Number

Except for towing and labor, all physical damage loss is payable to you and the loss payee named 
below according to their interests in the auto at the time of loss:

1,2,3,4,5,6,7,8
,9,10,11,12,13
,14,15,16,17,1
8,19,20,21,22,

Reichtien International Trucks Inc dba IDEALEASE of Miami

2565 W SR 84, 
Fort Lauderdale, FL 33312
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23,24,25,26,2
7,28,29,30,31,
32,33,34,35,3
6,37,38,39,40,
41,42,43,44,4
5,46,47,48,49,
50,51,52,53,5
4,55,56,57,58,
59,60,61,62,6
3

Nextran Corporation dba: Nextran Rental & Leasing

8100 Chancellor Dr., Ste. 103, 
Orlando, FL 32809

CUMMINGS LEASING, INC.

2611 Hammondville Road, 
Pompano Beach, FL 33069

Penske Trucking

1490 NW 22 Street, 
Pompano Beach, FL 33069

Florida Utility Trailers, Inc.

1101 S Orange Blossom Trail, 
Apopka, FL 32703

PENSKE  TRUCK LEASING

17301 NW 7TH AVE EXT, 
Miami, FL 33169

Rechtien International Trucks DBA Idealease of Miami

2565 W State Rd. 84, 
Fort Lauderdale, FL 33312

Penske Truck Leasing, Co.

P.O. Box 563, 
Reading, PA 19603

Nextran Corporation dba: Nextran Rental & Leasing

8100 Chancellor Dr., Ste. 130, 
Orlando, FL 32809

Penske Leasing Co. LP Penske Leasing & Rental Co

RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603

IDEALEASE

2565 West State Road 84, 
Fort Lauderdale, FL 33312

Ryder Truck Rental, Inc., Ryder Truck Rental LT

6000 Windward Pkwy., 
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ADDITIONAL INTEREST SCHEDULE
POLICY NO:  CWA0030735-08

ACCOUNT NUMBER:  
NAMED INSURED AND MAILING ADDRESS  AGENCY AND MAILING ADDRESS 3511
FEEDING SOUTH FLORIDA, INC.
2501 SW 32ND TER
PEMBROKE PARK, FL 33023

THE COTHRON GROUP, INC. (TCG)
1540 INTERNATIONAL PARKWAY, SUITE 
2000
LAKE MARY, FL 32746 

POLICY PERIOD: FROM 02/02/2025 TO 02/02/2026 AT 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS 
SHOWN ABOVE.

ADDITIONAL INTERESTS

Additional Interest Type Name Address
AI - Endorsement CUMMINGS LEASING, INC. 2611 Hammondville Road, Pompano 

Beach, FL 33069 

Additional Interest Type Name Address
AI - Endorsement Florida Utility Trailers, 

Inc.
1101 S Orange Blossom Trail, 
Apopka, FL 32703 

Additional Interest Type Name Address
AI - Endorsement IDEALEASE 2565 West State Road 84, Fort 

Lauderdale, FL 33312 

Additional Interest Type Name Address
AI - Endorsement IDEALEASE 2565 West State Road 84, Fort 

Lauderdale, FL 33312 

Additional Interest Type Name Address
AI - Endorsement IDEALEASE 2565 West State Road 84, Fort 

Lauderdale, FL 33312 

Additional Interest Type Name Address
AI - Endorsement Nextran Corporation dba: 

Nextran Rental & Leasing
8100 Chancellor Dr., Ste. 103, 
Orlando, FL 32809 

Additional Interest Type Name Address
AI - Endorsement Nextran Corporation dba: 

Nextran Rental & Leasing
8100 Chancellor Dr., Ste. 130, 
Orlando, FL 32809 

Additional Interest Type Name Address
AI - Endorsement Nextran Corporation dba: 

Nextran Rental & Leasing
8100 Chancellor Dr., Ste. 130, 
Orlando, FL 32809 
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Additional Interest Type Name Address
AI - Endorsement Nextran Corporation dba: 

Nextran Rental & Leasing
8100 Chancellor Dr., Ste. 130, 
Orlando, FL 32809 

Additional Interest Type Name Address
AI - Endorsement Nextran Corporation dba: 

Nextran Rental & Leasing
8100 Chancellor Dr., Ste. 130, 
Orlando, FL 32809 

Additional Interest Type Name Address
AI - Endorsement Nextran Corporation dba: 

Nextran Rental & Leasing
8100 Chancellor Dr., Ste. 130, 
Orlando, FL 32809 

Additional Interest Type Name Address
AI - Endorsement Nextran Corporation dba: 

Nextran Rental & Leasing
8100 Chancellor Dr., Ste. 130, 
Orlando, FL 32809 

Additional Interest Type Name Address
AI - Endorsement Nextran Corporation dba: 

Nextran Rental & Leasing
8100 Chancellor Dr., Ste. 130, 
Orlando, FL 32809 

Additional Interest Type Name Address
AI - Endorsement PENSKE  TRUCK LEASING 17301 NW 7TH AVE EXT, Miami, FL 

33169 

Additional Interest Type Name Address
AI - Endorsement PENSKE  TRUCK LEASING 17301 NW 7TH AVE EXT, Miami, FL 

33169 

Additional Interest Type Name Address
AI - Endorsement PENSKE  TRUCK LEASING 17301 NW 7TH AVE EXT, Miami, FL 

33169 

Additional Interest Type Name Address
AI - Endorsement PENSKE  TRUCK LEASING 17301 NW 7TH AVE EXT, Miami, FL 

33169 

Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 
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Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Leasing Co. LP 

Penske Leasing & Rental Co
RT 10 Green Hills P.O Box 5693, 
Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Truck Leasing, Co. P.O. Box 563, Reading, PA 19603 

Additional Interest Type Name Address
AI - Endorsement Penske Trucking 1490 NW 22 Street, Pompano Beach, 

FL 33069 

Additional Interest Type Name Address
AI - Endorsement Penske Trucking 1490 NW 22 Street, Pompano Beach, 

FL 33069 

Additional Interest Type Name Address
AI - Endorsement Penske Trucking 1490 NW 22 Street, Pompano Beach, 

FL 33069 

Additional Interest Type Name Address
AI - Endorsement Penske Trucking 1490 NW 22 Street, Pompano Beach, 

FL 33069 

Additional Interest Type Name Address
AI - Endorsement Penske Trucking 1490 NW 22 Street, Pompano Beach, 

FL 33069 

Additional Interest Type Name Address
AI - Endorsement Penske Trucking 1490 NW 22 Street, Pompano Beach, 

FL 33069 
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Additional Interest Type Name Address
AI - Endorsement Rechtien International 

Trucks DBA Idealease of 
Miami

2565 W State Rd. 84, Fort 
Lauderdale, FL 33312 

Additional Interest Type Name Address
AI - Endorsement Reichtien International 

Trucks Inc dba IDEALEASE of 
Miami

2565 W SR 84, Fort Lauderdale, FL 
33312 

Additional Interest Type Name Address
AI - Endorsement Reichtien International 

Trucks Inc dba IDEALEASE of 
Miami

2565 W SR 84, Fort Lauderdale, FL 
33312 

Additional Interest Type Name Address
AI - Endorsement Reichtien International 

Trucks Inc dba IDEALEASE of 
Miami

2565 W SR 84, Fort Lauderdale, FL 
33312 

Additional Interest Type Name Address
AI - Endorsement Reichtien International 

Trucks Inc dba IDEALEASE of 
Miami

2565 W SR 84, Fort Lauderdale, FL 
33312 

Additional Interest Type Name Address
AI - Endorsement Ryder Truck Rental, Inc., 

Ryder Truck Rental LT
6000 Windward Pkwy., Alpharetta, 
GA 30005 
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COMMERCIAL AUTOMOBILE POLICY
FORMS SCHEDULE

ACCOUNT NUMBER: 0035251 POLICY NO:  CWA0030735-08

 

NAMED INSURED AND MAILING ADDRESS  PRODUCER AND MAILING ADDRESS                               3511
FEEDING SOUTH FLORIDA, INC.
2501 SW 32ND TER
PEMBROKE PARK, FL 33023

THE COTHRON GROUP, INC. (TCG)
1540 INTERNATIONAL PARKWAY, SUITE 
2000
Lake Mary, FL 32746 

POLICY PERIOD: FROM 02/02/2025 TO 02/02/2026 AT 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN 
ABOVE.

02-12-25  Page 1 of 1

NOTE: IF NO ENTRY APPEARS ON THE FOLLOWING ENDORSEMENTS, INFORMATION REQUIRED TO COMPLETE 
THE FORM WILL BE SHOWN ON THE SUPPLEMENTAL FORM DECLARATION IMMEDIATELY FOLLOWING THE 
APPLICABLE ENDORSEMENT

COMMERCIAL AUTO POLICY FORMS
CA0001 11-20 Business Auto Coverage Form  
CA2054 11-20 Employee Hired Autos  
CA9923 10-13 Rental Reimbursement Coverage  
IL0017 11-98 Common Policy Conditions  
IL0021 09-08 Nuclear Energy Liability Exclusion Endorsement (Broad 

Form)
 

NIA-ILP0 01-04 U.S. Treasury Department's Office Of Foreign Assets 
Control ("OFAC") Advisory Notice To Policyholders

 

SP 38 81 12-17 SRCS Signature Page  
SP 56 94 10-12 International Trade Or Economic Sanctions  
CA0128 01-21 Florida Changes  
CA0267 01-21 Florida Changes - Cancellation And Nonrenewal  
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BUSINESS AUTO COVERAGE FORM
Various provisions in this Policy restrict coverage. 
Read the entire policy carefully to determine rights, 
duties and what is and is not covered. 
Throughout this Policy, the words "you" and "your" 
refer to the Named Insured shown in the Declarations. 
The words "we", "us" and "our" refer to the company 
providing this insurance. 
Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V – 
Definitions.

SECTION I – COVERED AUTOS
Item Two of the Declarations shows the "autos" that 
are covered "autos" for each of your coverages. The 
following numerical symbols describe the "autos" that 
may be covered "autos". The symbols entered next to 
a coverage on the Declarations designate the only 
"autos" that are covered "autos".
A. Description Of Covered Auto Designation 

Symbols

Symbol Description Of Covered Auto Designation Symbols
1 Any "Auto"
2 Owned "Autos" 

Only
Only those "autos" you own (and for Covered Autos Liability Coverage any 
"trailers" you don't own while attached to power units you own). This includes 
those "autos" you acquire ownership of after the Policy begins.

3 Owned Private 
Passenger 
"Autos" Only

Only the private passenger "autos" you own. This includes those private 
passenger "autos" you acquire ownership of after the Policy begins.

4 Owned 
"Autos" Other 
Than Private 
Passenger 
"Autos" Only

Only those "autos" you own that are not of the private passenger type (and for 
Covered Autos Liability Coverage any "trailers" you don't own while attached to 
power units you own). This includes those "autos" not of the private passenger 
type you acquire ownership of after the Policy begins.

5 Owned "Autos" 
Subject To 
No-fault

Only those "autos" you own that are required to have no-fault benefits in the state 
where they are licensed or principally garaged. This includes those "autos" you 
acquire ownership of after the Policy begins provided they are required to have no-
fault benefits in the state where they are licensed or principally garaged.

6 Owned "Autos" 
Subject To A 
Compulsory 
Uninsured 
Motorists Law

Only those "autos" you own that because of the law in the state where they are 
licensed or principally garaged are required to have and cannot reject Uninsured 
Motorists Coverage. This includes those "autos" you acquire ownership of after the 
Policy begins provided they are subject to the same state uninsured motorists 
requirement.

7 Specifically 
Described 
"Autos"

Only those "autos" described in Item Three of the Declarations for which a 
premium charge is shown (and for Covered Autos Liability Coverage any "trailers" 
you don't own while attached to any power unit described in Item Three).

8 Hired "Autos" 
Only

Only those "autos" you lease, hire, rent or borrow. This does not include any "auto" 
you lease, hire, rent or borrow from any of your "employees", partners (if you are a 
partnership), members (if you are a limited liability company) or members of their 
households.

9 Non-owned 
"Autos" Only

Only those "autos" you do not own, lease, hire, rent or borrow that are used in 
connection with your business. This includes "autos" owned by your "employees", 
partners (if you are a partnership), members (if you are a limited liability company) 
or members of their households but only while used in your business or your 
personal affairs.
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19 Mobile 
Equipment 
Subject To 
Compulsory Or 
Financial 
Responsibility 
Or Other Motor 
Vehicle 
Insurance Law 
Only

Only those "autos" that are land vehicles and that would qualify under the definition 
of "mobile equipment" under this Policy if they were not subject to a compulsory or 
financial responsibility law or other motor vehicle insurance law where they are 
licensed or principally garaged.

B. Owned Autos
1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered 

next to a coverage in Item Two of the 
Declarations, then you have coverage for 
"autos" that you acquire after the policy period 
begins of the type described for the remainder 
of the policy period.

2. But, if Symbol 7 is entered next to a coverage 
in Item Two of the Declarations, an "auto" you 
acquire after the policy period begins will be a 
covered "auto" for that coverage only if:
a. We already cover all "autos" that you own 

for that coverage or it replaces an "auto" 
you previously owned that had that 
coverage; and

b. You tell us within 30 days after you acquire 
it that you want us to cover it for that 
coverage.

3. An "auto" that is leased or rented to you 
without a driver, under a written agreement for 
a continuous period of at least six months that 
requires you to provide primary insurance 
covering such "auto", will be considered a 
covered "auto" you own.

C. Certain Trailers, Mobile Equipment And 
Temporary Substitute Autos 
If Covered Autos Liability Coverage is provided by 
this Coverage Form, the following types of 
vehicles are also covered "autos" for Covered 
Autos Liability Coverage:
1. "Trailers" with a registered Gross Vehicle 

Weight Rating of 3,000 pounds or less 
designed primarily for travel on public roads. 

2. "Mobile equipment" while being carried or 
towed by a covered "auto".

3. Any "auto" you do not own while used with the 
permission of its owner as a temporary 
substitute for a covered "auto" you own that is 
out of service because of its:
a. Breakdown;

b. Repair;
c. Servicing;
d. "Loss"; or
e. Destruction.

SECTION II – COVERED AUTOS LIABILITY 
COVERAGE
A. Coverage

We will pay all sums an "insured" legally must pay 
as damages because of "bodily injury" or "property 
damage" to which this insurance applies, caused 
by an "accident" and resulting from the ownership, 
maintenance or use of a covered "auto".
We will also pay all sums an "insured" legally must 
pay as a "covered pollution cost or expense" to 
which this insurance applies, caused by an 
"accident" and resulting from the ownership, 
maintenance or use of covered "autos". However, 
we will only pay for the "covered pollution cost or 
expense" if there is either "bodily injury" or 
"property damage" to which this insurance applies 
that is caused by the same "accident".
We have the right and duty to defend any 
"insured" against a "suit" asking for such damages 
or a "covered pollution cost or expense". However, 
we have no duty to defend any "insured" against a 
"suit" seeking damages for "bodily injury" or 
"property damage" or a "covered pollution cost or 
expense" to which this insurance does not apply. 
We may investigate and settle any claim or "suit" 
as we consider appropriate. Our duty to defend or 
settle ends when the Covered Autos Liability 
Coverage Limit of Insurance has been exhausted 
by payment of judgments or settlements.
1. Who Is An Insured

The following are "insureds":
a. You for any covered "auto".
b. Anyone else while using with your 

permission a covered "auto" you own, hire 
or borrow except:

(1) The owner or anyone else from whom 
you hire or borrow a covered "auto".
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This exception does not apply if the 
covered "auto" is a "trailer" connected to 
a covered "auto" you own.

(2) Your "employee" if the covered "auto" is 
owned by that "employee" or a member 
of his or her household. 

(3) Someone using a covered "auto" while 
he or she is working in a business of 
selling, servicing, repairing, parking or 
storing "autos" unless that business is 
yours. 

(4) Anyone other than your "employees", 
partners (if you are a partnership), 
members (if you are a limited liability 
company) or a lessee or borrower or 
any of their "employees", while moving 
property to or from a covered "auto".

(5) A partner (if you are a partnership) or a 
member (if you are a limited liability 
company) for a covered "auto" owned by 
him or her or a member of his or her 
household.

c. Anyone liable for the conduct of an 
"insured" described above but only to the 
extent of that liability.

2. Coverage Extensions
a. Supplementary Payments

We will pay for the "insured":
(1) All expenses we incur.
(2) Up to $2,000 for cost of bail bonds 

(including bonds for related traffic law 
violations) required because of an 
"accident" we cover. We do not have to 
furnish these bonds. 

(3) The cost of bonds to release 
attachments in any "suit" against the 
"insured" we defend, but only for bond 
amounts within our Limit of Insurance. 

(4) All reasonable expenses incurred by the 
"insured" at our request, including actual 
loss of earnings up to $250 a day 
because of time off from work. 

(5) All court costs taxed against the 
"insured" in any "suit" against the 
"insured" we defend. However, these 
payments do not include attorneys' fees 
or attorneys' expenses taxed against the 
"insured".

(6) All interest on the full amount of any 
judgment that accrues after entry of the 
judgment in any "suit" against the 
"insured" we defend, but our duty to pay 
interest ends when we have paid, 
offered to pay or deposited in court the 
part of the judgment that is within our 
Limit of Insurance. 

These payments will not reduce the Limit of 
Insurance.

b. Out-of-state Coverage Extensions
While a covered "auto" is away from the 
state where it is licensed, we will:

(1) Increase the Limit of Insurance for 
Covered Autos Liability Coverage to 
meet the limits specified by a 
compulsory or financial responsibility 
law of the jurisdiction where the covered 
"auto" is being used. This extension 
does not apply to the limit or limits 
specified by any law governing motor 
carriers of passengers or property.

(2) Provide the minimum amounts and 
types of other coverages, such as no-
fault, required of out-of-state vehicles by 
the jurisdiction where the covered "auto" 
is being used.

We will not pay anyone more than once for 
the same elements of loss because of 
these extensions.

B. Exclusions
This insurance does not apply to any of the 
following: 
1. Expected Or Intended Injury

"Bodily injury" or "property damage" expected 
or intended from the standpoint of the 
"insured".

2. Contractual
Liability assumed under any contract or 
agreement.
But this exclusion does not apply to liability for 
damages:
a. Assumed in a contract or agreement that is 

an "insured contract", provided the "bodily 
injury" or "property damage" occurs 
subsequent to the execution of the contract 
or agreement; or 
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b. That the "insured" would have in the 
absence of the contract or agreement. 

3. Workers' Compensation
Any obligation for which the "insured" or the 
"insured's" insurer may be held liable under 
any workers' compensation, disability benefits 
or unemployment compensation law or any 
similar law.

4. Employee Indemnification And Employer's 
Liability 
"Bodily injury" to: 
a. An "employee" of the "insured" arising out 

of and in the course of: 
(1) Employment by the "insured"; or
(2) Performing the duties related to the 

conduct of the "insured's" business; or
b. The spouse, child, parent, brother or sister 

of that "employee" as a consequence of 
Paragraph a. above.

This exclusion applies:
(1) Whether the "insured" may be liable as 

an employer or in any other capacity; 
and 

(2) To any obligation to share damages with 
or repay someone else who must pay 
damages because of the injury. 

But this exclusion does not apply to "bodily 
injury" to domestic "employees" not entitled to 
workers' compensation benefits or to liability 
assumed by the "insured" under an "insured 
contract". For the purposes of the Coverage 
Form, a domestic "employee" is a person 
engaged in household or domestic work 
performed principally in connection with a 
residence premises.

5. Fellow Employee
"Bodily injury" to:
a. Any fellow "employee" of the "insured" 

arising out of and in the course of the fellow 
"employee's" employment or while 
performing duties related to the conduct of 
your business; or

b. The spouse, child, parent, brother or sister 
of that fellow "employee" as a consequence 
of Paragraph a. above.

6. Care, Custody Or Control
"Property damage" to or "covered pollution cost 
or expense" involving property owned or 
transported by the "insured" or in the 
"insured's" care, custody or control. But this 
exclusion does not apply to liability assumed 
under a sidetrack agreement. 

7. Handling Of Property
"Bodily injury" or "property damage" resulting 
from the handling of property: 
a. Before it is moved from the place where it is 

accepted by the "insured" for movement 
into or onto the covered "auto"; or 

b. After it is moved from the covered "auto" to 
the place where it is finally delivered by the 
"insured". 

8. Movement Of Property By Mechanical 
Device
"Bodily injury" or "property damage" resulting 
from the movement of property by a 
mechanical device (other than a hand truck) 
unless the device is attached to the covered 
"auto". 

9. Operations
"Bodily injury" or "property damage" arising out 
of the operation of:
a. Any equipment listed in Paragraphs 6.b. 

and 6.c. of the definition of "mobile 
equipment"; or 

b. Machinery or equipment that is on, attached 
to or part of a land vehicle that would 
qualify under the definition of "mobile 
equipment" if it were not subject to a 
compulsory or financial responsibility law or 
other motor vehicle insurance law where it 
is licensed or principally garaged.

10. Completed Operations
"Bodily injury" or "property damage" arising out 
of your work after that work has been 
completed or abandoned. 
In this exclusion, your work means: 
a. Work or operations performed by you or on 

your behalf; and 
b. Materials, parts or equipment furnished in 

connection with such work or operations. 
Your work includes warranties or 
representations made at any time with respect 
to the fitness, quality, durability or performance 
of any of the items included in Paragraph a. or 
b. above. 
Your work will be deemed completed at the 
earliest of the following times: 

(1) When all of the work called for in your 
contract has been completed; 

(2) When all of the work to be done at the 
site has been completed if your contract 
calls for work at more than one site; or 
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(3) When that part of the work done at a job 
site has been put to its intended use by 
any person or organization other than 
another contractor or subcontractor 
working on the same project.

Work that may need service, maintenance, 
correction, repair or replacement, but which is 
otherwise complete, will be treated as 
completed. 

11. Pollution
"Bodily injury" or "property damage" arising out 
of the actual, alleged or threatened discharge, 
dispersal, seepage, migration, release or 
escape of "pollutants": 
a. That are, or that are contained in any 

property that is: 
(1) Being transported or towed by, handled 

or handled for movement into, onto or 
from the covered "auto"; 

(2) Otherwise in the course of transit by or 
on behalf of the "insured"; or

(3) Being stored, disposed of, treated or 
processed in or upon the covered 
"auto"; 

b. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are 
accepted by the "insured" for movement 
into or onto the covered "auto"; or 

c. After the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the place 
where they are finally delivered, disposed of 
or abandoned by the "insured". 

Paragraph a. above does not apply to fuels, 
lubricants, fluids, exhaust gases or other 
similar "pollutants" that are needed for or result 
from the normal electrical, hydraulic or 
mechanical functioning of the covered "auto" or 
its parts if: 

(1) The "pollutants" escape, seep, migrate 
or are discharged, dispersed or released 
directly from an "auto" part designed by 
its manufacturer to hold, store, receive 
or dispose of such "pollutants"; and 

(2) The "bodily injury", "property damage" or 
"covered pollution cost or expense" 
does not arise out of the operation of 
any equipment listed in Paragraphs 6.b. 
and 6.c. of the definition of "mobile 
equipment". 

Paragraphs b. and c. above of this exclusion 
do not apply to "accidents" that occur away 
from premises owned by or rented to an 
"insured" with respect to "pollutants" not in or 
upon a covered "auto" if: 

(a) The "pollutants" or any property in 
which the "pollutants" are contained 
are upset, overturned or damaged as 
a result of the maintenance or use of 
a covered "auto"; and 

(b) The discharge, dispersal, seepage, 
migration, release or escape of the 
"pollutants" is caused directly by 
such upset, overturn or damage. 

12. War
"Bodily injury" or "property damage" arising 
directly or indirectly out of:
a. War, including undeclared or civil war;
b. Warlike action by a military force, including 

action in hindering or defending against an 
actual or expected attack, by any 
government, sovereign or other authority 
using military personnel or other agents; or

c. Insurrection, rebellion, revolution, usurped 
power or action taken by governmental 
authority in hindering or defending against 
any of these.

13. Racing
Covered "autos" while used in any professional 
or organized racing or demolition contest or 
stunting activity, or while practicing for such 
contest or activity. This insurance also does 
not apply while that covered "auto" is being 
prepared for such a contest or activity. 

14. Unmanned Aircraft
"Bodily injury" or "property damage" arising out 
of the ownership, maintenance or use of 
"unmanned aircraft".

C. Limit Of Insurance
Regardless of the number of covered "autos", 
"insureds", premiums paid, claims made or 
vehicles involved in the "accident", the most we 
will pay for the total of all damages and "covered 
pollution cost or expense" combined resulting from 
any one "accident" is the Limit Of Insurance for 
Covered Autos Liability Coverage shown in the 
Declarations. 
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All "bodily injury", "property damage" and "covered 
pollution cost or expense" resulting from 
continuous or repeated exposure to substantially 
the same conditions will be considered as 
resulting from one "accident". 
No one will be entitled to receive duplicate 
payments for the same elements of "loss" under 
this Coverage Form and any Medical Payments 
Coverage endorsement, Uninsured Motorists 
Coverage endorsement or Underinsured Motorists 
Coverage endorsement attached to this Coverage 
Part. 

SECTION III – PHYSICAL DAMAGE COVERAGE
A. Coverage

1. We will pay for "loss" to a covered "auto" or its 
equipment under: 
a. Comprehensive Coverage

From any cause except: 
(1) The covered "auto's" collision with 

another object; or 
(2) The covered "auto's" overturn. 

b. Specified Causes Of Loss Coverage
Caused by:

(1) Fire, lightning or explosion;
(2) Theft;
(3) Windstorm, hail or earthquake;
(4) Flood;
(5) Mischief or vandalism; or
(6) The sinking, burning, collision or 

derailment of any conveyance 
transporting the covered "auto".

c. Collision Coverage
Caused by:

(1) The covered "auto's" collision with 
another object; or 

(2) The covered "auto's" overturn. 
2. Towing And Labor

We will pay up to the limit shown in the 
Declarations for towing and labor costs 
incurred each time a covered "auto" that is a 
private passenger type, light truck or medium 
truck is disabled. However, the labor must be 
performed at the place of disablement. 

3. Glass Breakage – Hitting A Bird Or Animal – 
Falling Objects Or Missiles
If you carry Comprehensive Coverage for the 
damaged covered "auto", we will pay for the 
following under Comprehensive Coverage: 
a. Glass breakage; 
b. "Loss" caused by hitting a bird or animal; 

and 
c. "Loss" caused by falling objects or missiles. 
However, you have the option of having glass 
breakage caused by a covered "auto's" 
collision or overturn considered a "loss" under 
Collision Coverage. 

4. Coverage Extensions
a. Transportation Expenses

We will pay up to $30 per day, to a 
maximum of $900, for temporary 
transportation expense incurred by you 
because of the total theft of a covered 
"auto" of the private passenger type. We 
will pay only for those covered "autos" for 
which you carry either Comprehensive or 
Specified Causes Of Loss Coverage. We 
will pay for temporary transportation 
expenses incurred during the period 
beginning 48 hours after the theft and 
ending, regardless of the Policy's 
expiration, when the covered "auto" is 
returned to use or we pay for its "loss". 

b. Loss Of Use Expenses
For Hired Auto Physical Damage, we will 
pay expenses for which an "insured" 
becomes legally responsible to pay for loss 
of use of a vehicle rented or hired without a 
driver under a written rental contract or 
agreement. We will pay for loss of use 
expenses if caused by:

(1) Other than collision only if the 
Declarations indicates that 
Comprehensive Coverage is provided 
for any covered "auto";

(2) Specified Causes of Loss only if the 
Declarations indicates that Specified 
Causes Of Loss Coverage is provided 
for any covered "auto"; or
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(3) Collision only if the Declarations 
indicates that Collision Coverage is 
provided for any covered "auto".

However, the most we will pay for any 
expenses for loss of use is $30 per day, to 
a maximum of $900.

B. Exclusions
1. We will not pay for "loss" caused by or resulting 

from any of the following. Such "loss" is 
excluded regardless of any other cause or 
event that contributes concurrently or in any 
sequence to the "loss".
a. Nuclear Hazard

(1) The explosion of any weapon employing 
atomic fission or fusion; or 

(2) Nuclear reaction or radiation, or 
radioactive contamination, however 
caused.

b. War Or Military Action
(1) War, including undeclared or civil war; 
(2) Warlike action by a military force, 

including action in hindering or 
defending against an actual or expected 
attack, by any government, sovereign or 
other authority using military personnel 
or other agents; or 

(3) Insurrection, rebellion, revolution, 
usurped power or action taken by 
governmental authority in hindering or 
defending against any of these. 

2. We will not pay for "loss" to any covered "auto" 
while used in any professional or organized 
racing or demolition contest or stunting activity, 
or while practicing for such contest or activity. 
We will also not pay for "loss" to any covered 
"auto" while that covered "auto" is being 
prepared for such a contest or activity. 

3. We will not pay for "loss" due and confined to: 
a. Wear and tear, freezing, mechanical or 

electrical breakdown. 
b. Blowouts, punctures or other road damage 

to tires. 
This exclusion does not apply to such "loss" 
resulting from the total theft of a covered 
"auto".

4. We will not pay for "loss" to any of the 
following: 
a. Tapes, records, discs or other similar audio, 

visual or data electronic devices designed 
for use with audio, visual or data electronic 
equipment. 

b. Any device designed or used to detect 
speed-measuring equipment, such as radar 
or laser detectors, and any jamming 
apparatus intended to elude or disrupt 
speed-measuring equipment.

c. Any electronic equipment, without regard to 
whether this equipment is permanently 
installed, that reproduces, receives or 
transmits audio, visual or data signals. 

d. Any accessories used with the electronic 
equipment described in Paragraph c. 
above.

5. Exclusions 4.c. and 4.d. do not apply to 
equipment designed to be operated solely by 
use of the power from the "auto's" electrical 
system that, at the time of "loss", is: 
a. Permanently installed in or upon the 

covered "auto";
b. Removable from a housing unit which is 

permanently installed in or upon the 
covered "auto"; 

c. An integral part of the same unit housing 
any electronic equipment described in 
Paragraphs a. and b. above; or

d. Necessary for the normal operation of the 
covered "auto" or the monitoring of the 
covered "auto's" operating system.

6. We will not pay for "loss" to a covered "auto" 
due to "diminution in value".

C. Limits Of Insurance
1. The most we will pay for:

a. "Loss" to any one covered "auto" is the 
lesser of: 

(1) The actual cash value of the damaged 
or stolen property as of the time of the 
"loss"; or 

(2) The cost of repairing or replacing the 
damaged or stolen property with other 
property of like kind and quality.
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b. All electronic equipment that reproduces, 
receives or transmits audio, visual or data 
signals in any one "loss" is $1,000, if, at the 
time of "loss", such electronic equipment is:

(1) Permanently installed in or upon the 
covered "auto" in a housing, opening or 
other location that is not normally used 
by the "auto" manufacturer for the 
installation of such equipment;

(2) Removable from a permanently installed 
housing unit as described in Paragraph 
b.(1) above; or

(3) An integral part of such equipment as 
described in Paragraphs b.(1) and b.(2) 
above.

2. An adjustment for depreciation and physical 
condition will be made in determining actual 
cash value in the event of a total "loss".

3. If a repair or replacement results in better than 
like kind or quality, we will not pay for the 
amount of the betterment.

D. Deductible
For each covered "auto", our obligation to pay for, 
repair, return or replace damaged or stolen 
property will be reduced by the applicable 
deductible shown in the Declarations prior to the 
application of the Limit Of Insurance, provided 
that:
1. The Comprehensive or Specified Causes Of 

Loss Coverage deductible applies only to "loss" 
caused by:
a. Theft or mischief or vandalism; or
b. All perils.

2. Regardless of the number of covered "autos" 
damaged or stolen, the maximum deductible 
applicable for all "loss" in any one event 
caused by:
a. Theft or mischief or vandalism; or
b. All perils,
will be equal to five times the highest 
deductible applicable to any one covered 
"auto" on the Policy for Comprehensive or 
Specified Causes Of Loss Coverage. The 
application of the highest deductible used to 
calculate the maximum deductible will be made 
regardless of which covered "autos" were 
damaged or stolen in the "loss".

SECTION IV – BUSINESS AUTO CONDITIONS
The following conditions apply in addition to the 
Common Policy Conditions: 
A. Loss Conditions 

1. Appraisal For Physical Damage Loss 
If you and we disagree on the amount of "loss", 
either may demand an appraisal of the "loss". 
In this event, each party will select a competent 
appraiser. The two appraisers will select a 
competent and impartial umpire. The 
appraisers will state separately the actual cash 
value and amount of "loss". If they fail to agree, 
they will submit their differences to the umpire. 
A decision agreed to by any two will be 
binding. Each party will: 
a. Pay its chosen appraiser; and 
b. Bear the other expenses of the appraisal 

and umpire equally. 
If we submit to an appraisal, we will still retain 
our right to deny the claim. 

2. Duties In The Event Of Accident, Claim, Suit 
Or Loss 
We have no duty to provide coverage under 
this Policy unless there has been full 
compliance with the following duties:
a. In the event of "accident", claim, "suit" or 

"loss", you must give us or our authorized 
representative prompt notice of the 
"accident" or "loss". Include: 

(1) How, when and where the "accident" or 
"loss" occurred; 

(2) The "insured's" name and address; and 
(3) To the extent possible, the names and 

addresses of any injured persons and 
witnesses. 

b. Additionally, you and any other involved 
"insured" must: 

(1) Assume no obligation, make no 
payment or incur no expense without 
our consent, except at the "insured's" 
own cost. 

(2) Immediately send us copies of any 
request, demand, order, notice, 
summons or legal paper received 
concerning the claim or "suit". 
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(3) Cooperate with us in the investigation or 
settlement of the claim or defense 
against the "suit".

(4) Authorize us to obtain medical records 
or other pertinent information.

(5) Submit to examination, at our expense, 
by physicians of our choice, as often as 
we reasonably require. 

c. If there is "loss" to a covered "auto" or its 
equipment, you must also do the following: 

(1) Promptly notify the police if the covered 
"auto" or any of its equipment is stolen. 

(2) Take all reasonable steps to protect the 
covered "auto" from further damage. 
Also keep a record of your expenses for 
consideration in the settlement of the 
claim. 

(3) Permit us to inspect the covered "auto" 
and records proving the "loss" before its 
repair or disposition. 

(4) Agree to examinations under oath at our 
request and give us a signed statement 
of your answers. 

3. Legal Action Against Us
No one may bring a legal action against us 
under this Coverage Form until: 
a. There has been full compliance with all the 

terms of this Coverage Form; and 
b. Under Covered Autos Liability Coverage, 

we agree in writing that the "insured" has an 
obligation to pay or until the amount of that 
obligation has finally been determined by 
judgment after trial. No one has the right 
under this Policy to bring us into an action 
to determine the "insured's" liability. 

4. Loss Payment – Physical Damage 
Coverages
At our option, we may: 
a. Pay for, repair or replace damaged or 

stolen property; 
b. Return the stolen property, at our expense. 

We will pay for any damage that results to 
the "auto" from the theft; or 

c. Take all or any part of the damaged or 
stolen property at an agreed or appraised 
value. 

If we pay for the "loss", our payment will 
include the applicable sales tax for the 
damaged or stolen property.

5. Transfer Of Rights Of Recovery Against 
Others To Us 
If any person or organization to or for whom we 
make payment under this Coverage Form has 
rights to recover damages from another, those 
rights are transferred to us. That person or 
organization must do everything necessary to 
secure our rights and must do nothing after 
"accident" or "loss" to impair them.

B. General Conditions
1. Bankruptcy

Bankruptcy or insolvency of the "insured" or the 
"insured's" estate will not relieve us of any 
obligations under this Coverage Form. 

2. Concealment, Misrepresentation Or Fraud
This Coverage Form is void in any case of 
fraud by you at any time as it relates to this 
Coverage Form. It is also void if you or any 
other "insured", at any time, intentionally 
conceals or misrepresents a material fact 
concerning: 
a. This Coverage Form; 
b. The covered "auto"; 
c. Your interest in the covered "auto"; or 
d. A claim under this Coverage Form. 

3. Liberalization
If we revise this Coverage Form to provide 
more coverage without additional premium 
charge, your policy will automatically provide 
the additional coverage as of the day the 
revision is effective in your state. 

4. No Benefit To Bailee – Physical Damage 
Coverages
We will not recognize any assignment or grant 
any coverage for the benefit of any person or 
organization holding, storing or transporting 
property for a fee regardless of any other 
provision of this Coverage Form. 

5. Other Insurance
a. For any covered "auto" you own, this 

Coverage Form provides primary 
insurance. For any covered "auto" you don't 
own, the insurance provided by this 
Coverage Form is excess over any other 
collectible insurance. However, while a 
covered "auto" which is a "trailer" is 
connected to another vehicle, the Covered 
Autos Liability Coverage this Coverage 
Form provides for the "trailer" is: 

(1) Excess while it is connected to a motor 
vehicle you do not own; or 
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(2) Primary while it is connected to a 
covered "auto" you own. 

b. For Hired Auto Physical Damage Coverage, 
any covered "auto" you lease, hire, rent or 
borrow is deemed to be a covered "auto" 
you own. However, any "auto" that is 
leased, hired, rented or borrowed with a 
driver is not a covered "auto".

c. Regardless of the provisions of Paragraph 
a. above, this Coverage Form's Covered 
Autos Liability Coverage is primary for any 
liability assumed under an "insured 
contract".

d. When this Coverage Form and any other 
Coverage Form or policy covers on the 
same basis, either excess or primary, we 
will pay only our share. Our share is the 
proportion that the Limit of Insurance of our 
Coverage Form bears to the total of the 
limits of all the Coverage Forms and 
policies covering on the same basis. 

6. Premium Audit
a. The estimated premium for this Coverage 

Form is based on the exposures you told us 
you would have when this Policy began. 
We will compute the final premium due 
when we determine your actual exposures. 
The estimated total premium will be 
credited against the final premium due and 
the first Named Insured will be billed for the 
balance, if any. The due date for the final 
premium or retrospective premium is the 
date shown as the due date on the bill. If 
the estimated total premium exceeds the 
final premium due, the first Named Insured 
will get a refund. 

b. If this Policy is issued for more than one 
year, the premium for this Coverage Form 
will be computed annually based on our 
rates or premiums in effect at the beginning 
of each year of the Policy. 

7. Policy Period, Coverage Territory
Under this Coverage Form, we cover 
"accidents" and "losses" occurring: 
a. During the policy period shown in the 

Declarations; and 
b. Within the coverage territory. 
The coverage territory is: 

(1) The United States of America; 
(2) The territories and possessions of the 

United States of America; 
(3) Puerto Rico; 
(4) Canada; and

(5) Anywhere else in the world if a covered 
"auto" of the private passenger type is 
leased, hired, rented or borrowed 
without a driver for a period of 30 days 
or less, 

provided that the "insured's" responsibility to 
pay damages is determined in a "suit" on the 
merits, in the United States of America, the 
territories and possessions of the United States 
of America, Puerto Rico or Canada, or in a 
settlement we agree to.
We also cover "loss" to, or "accidents" 
involving, a covered "auto" while being 
transported between any of these places.

8. Two Or More Coverage Forms Or Policies 
Issued By Us
If this Coverage Form and any other Coverage 
Form or policy issued to you by us or any 
company affiliated with us applies to the same 
"accident", the aggregate maximum Limit of 
Insurance under all the Coverage Forms or 
policies shall not exceed the highest applicable 
Limit of Insurance under any one Coverage 
Form or policy. This condition does not apply to 
any Coverage Form or policy issued by us or 
an affiliated company specifically to apply as 
excess insurance over this Coverage Form.

SECTION V – DEFINITIONS
A. "Accident" includes continuous or repeated 

exposure to the same conditions resulting in 
"bodily injury" or "property damage". 

B. "Auto" means:
1. A land motor vehicle, "trailer" or semitrailer 

designed for travel on public roads; or 
2. Any other land vehicle that is subject to a 

compulsory or financial responsibility law or 
other motor vehicle insurance law where it is 
licensed or principally garaged.

However, "auto" does not include "mobile 
equipment".

C. "Bodily injury" means bodily injury, sickness or 
disease sustained by a person, including death 
resulting from any of these. 

D. "Covered pollution cost or expense" means any 
cost or expense arising out of: 
1. Any request, demand, order or statutory or 

regulatory requirement that any "insured" or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in any 
way respond to, or assess the effects of, 
"pollutants"; or 
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2. Any claim or "suit" by or on behalf of a 
governmental authority for damages because 
of testing for, monitoring, cleaning up, 
removing, containing, treating, detoxifying or 
neutralizing, or in any way responding to, or 
assessing the effects of, "pollutants".

"Covered pollution cost or expense" does not 
include any cost or expense arising out of the 
actual, alleged or threatened discharge, dispersal, 
seepage, migration, release or escape of 
"pollutants": 

a. That are, or that are contained in any 
property that is: 

(1) Being transported or towed by, handled 
or handled for movement into, onto or 
from the covered "auto"; 

(2) Otherwise in the course of transit by or 
on behalf of the "insured"; or

(3) Being stored, disposed of, treated or 
processed in or upon the covered 
"auto";

b. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are 
accepted by the "insured" for movement 
into or onto the covered "auto"; or 

c. After the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the place 
where they are finally delivered, disposed of 
or abandoned by the "insured". 

Paragraph a. above does not apply to fuels, 
lubricants, fluids, exhaust gases or other 
similar "pollutants" that are needed for or result 
from the normal electrical, hydraulic or 
mechanical functioning of the covered "auto" or 
its parts, if:

(1) The "pollutants" escape, seep, migrate 
or are discharged, dispersed or released 
directly from an "auto" part designed by 
its manufacturer to hold, store, receive 
or dispose of such "pollutants"; and

(2) The "bodily injury", "property damage" or 
"covered pollution cost or expense" 
does not arise out of the operation of 
any equipment listed in Paragraph 6.b. 
or 6.c. of the definition of "mobile 
equipment".

Paragraphs b. and c. above do not apply to 
"accidents" that occur away from premises 
owned by or rented to an "insured" with respect 
to "pollutants" not in or upon a covered "auto" 
if: 

(a) The "pollutants" or any property in 
which the "pollutants" are contained 
are upset, overturned or damaged as 
a result of the maintenance or use of 
a covered "auto"; and 

(b) The discharge, dispersal, seepage, 
migration, release or escape of the 
"pollutants" is caused directly by 
such upset, overturn or damage. 

E. "Diminution in value" means the actual or 
perceived loss in market value or resale value 
which results from a direct and accidental "loss".

F. "Employee" includes a "leased worker". 
"Employee" does not include a "temporary 
worker".

G. "Insured" means any person or organization 
qualifying as an insured in the Who Is An Insured 
provision of the applicable coverage. Except with 
respect to the Limit of Insurance, the coverage 
afforded applies separately to each insured who is 
seeking coverage or against whom a claim or 
"suit" is brought. 

H. "Insured contract" means: 
1. A lease of premises; 
2. A sidetrack agreement; 
3. Any easement or license agreement, except in 

connection with construction or demolition 
operations on or within 50 feet of a railroad; 

4. An obligation, as required by ordinance, to 
indemnify a municipality, except in connection 
with work for a municipality; 

5. That part of any other contract or agreement 
pertaining to your business (including an 
indemnification of a municipality in connection 
with work performed for a municipality) under 
which you assume the tort liability of another to 
pay for "bodily injury" or "property damage" to a 
third party or organization. Tort liability means 
a liability that would be imposed by law in the 
absence of any contract or agreement; or
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6. That part of any contract or agreement entered 
into, as part of your business, pertaining to the 
rental or lease, by you or any of your 
"employees", of any "auto". However, such 
contract or agreement shall not be considered 
an "insured contract" to the extent that it 
obligates you or any of your "employees" to 
pay for "property damage" to any "auto" rented 
or leased by you or any of your "employees".

An "insured contract" does not include that part of 
any contract or agreement: 

a. That indemnifies a railroad for "bodily injury" 
or "property damage" arising out of 
construction or demolition operations, within 
50 feet of any railroad property and 
affecting any railroad bridge or trestle, 
tracks, roadbeds, tunnel, underpass or 
crossing; 

b. That pertains to the loan, lease or rental of 
an "auto" to you or any of your 
"employees", if the "auto" is loaned, leased 
or rented with a driver; or 

c. That holds a person or organization 
engaged in the business of transporting 
property by "auto" for hire harmless for your 
use of a covered "auto" over a route or 
territory that person or organization is 
authorized to serve by public authority.

I. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker".

J. "Loss" means direct and accidental loss or 
damage. 

K. "Mobile equipment" means any of the following 
types of land vehicles, including any attached 
machinery or equipment: 
1. Bulldozers, farm machinery, forklifts and other 

vehicles designed for use principally off public 
roads; 

2. Vehicles maintained for use solely on or next to 
premises you own or rent; 

3. Vehicles that travel on crawler treads; 
4. Vehicles, whether self-propelled or not, 

maintained primarily to provide mobility to 
permanently mounted: 
a. Power cranes, shovels, loaders, diggers or 

drills; or 
b. Road construction or resurfacing equipment 

such as graders, scrapers or rollers; 

5. Vehicles not described in Paragraph 1., 2., 3. 
or 4. above that are not self-propelled and are 
maintained primarily to provide mobility to 
permanently attached equipment of the 
following types: 
a. Air compressors, pumps and generators, 

including spraying, welding, building 
cleaning, geophysical exploration, lighting 
and well-servicing equipment; or 

b. Cherry pickers and similar devices used to 
raise or lower workers; or

6. Vehicles not described in Paragraph 1., 2., 3. 
or 4. above maintained primarily for purposes 
other than the transportation of persons or 
cargo. However, self-propelled vehicles with 
the following types of permanently attached 
equipment are not "mobile equipment" but will 
be considered "autos": 
a. Equipment designed primarily for: 

(1) Snow removal; 
(2) Road maintenance, but not construction 

or resurfacing; or 
(3) Street cleaning; 

b. Cherry pickers and similar devices mounted 
on automobile or truck chassis and used to 
raise or lower workers; and 

c. Air compressors, pumps and generators, 
including spraying, welding, building 
cleaning, geophysical exploration, lighting 
or well-servicing equipment. 

However, "mobile equipment" does not include 
land vehicles that are subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law where it is licensed or principally 
garaged. Land vehicles subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law are considered "autos".

L. "Pollutants" means any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed. 

M. "Property damage" means damage to or loss of 
use of tangible property. 

N. "Suit" means a civil proceeding in which: 
1. Damages because of "bodily injury" or 

"property damage"; or 
2. A "covered pollution cost or expense"; 
to which this insurance applies, are alleged. 



CA 00 01 11 20 © Insurance Services Office, Inc., 2019 Page 13 of 13

"Suit" includes: 
a. An arbitration proceeding in which such 

damages or "covered pollution costs or 
expenses" are claimed and to which the 
"insured" must submit or does submit with 
our consent; or 

b. Any other alternative dispute resolution 
proceeding in which such damages or 
"covered pollution costs or expenses" are 
claimed and to which the insured submits 
with our consent.

O. "Temporary worker" means a person who is 
furnished to you to substitute for a permanent 
"employee" on leave or to meet seasonal or short-
term workload conditions.

P. "Trailer" includes semitrailer.
Q. "Unmanned aircraft" means an aircraft that is not:

1. Designed;
2. Manufactured; or
3. Modified after manufacture;
to be controlled directly by a person from within or 
on the aircraft.
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EMPLOYEE HIRED AUTOS
This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.

A. Changes In Covered Autos Liability Coverage
The following is added to the Who Is An Insured 
provision:
An "employee" of yours is an "insured" while 
operating an "auto" hired or rented under a 
contract or agreement in an "employee's" name, 
with your permission, while performing duties 
related to the conduct of your business.

B. Changes In General Conditions
Paragraph 5.b. of the Other Insurance Condition 
in the Business Auto and Auto Dealers Coverage 
Forms and Paragraph 5.f. of the Other Insurance 
– Primary And Excess Insurance Provisions 
Condition in the Motor Carrier Coverage Form are 
amended by the addition of the following:

For Hired Auto Physical Damage Coverage, any 
covered "auto" hired or rented by your "employee" 
under a contract in an "employee's" name, with 
your permission, while performing duties related to 
the conduct of your business is deemed to be a 
covered "auto" you own.
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RENTAL REIMBURSEMENT COVERAGE
This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: Feeding South Florida, Inc.

Endorsement Effective Date: 02/02/2025

SCHEDULE

Maximum Payment
Each Covered "Auto"

Coverage

Designation Or Description
Of Covered "Autos" To Which

This Insurance Applies
Any One

Day
No. Of
Days

Any One
Period Premium

Comprehensive $ $ $

Collision $ $ $

Specified $ $ $
Causes Of Loss

Total Premium $
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. This endorsement provides only those coverages 
where a premium is shown in the Schedule. It 
applies only to a covered "auto" described or 
designated in the Schedule. 

B. We will pay for rental reimbursement expenses 
incurred by you for the rental of an "auto" because 
of "loss" to a covered "auto". Payment applies in 
addition to the otherwise applicable amount of 
each coverage you have on a covered "auto". No 
deductibles apply to this coverage. 

C. We will pay only for those expenses incurred 
during the policy period beginning 24 hours after 
the "loss" and ending, regardless of the policy's 
expiration, with the lesser of the following number 
of days: 
1. The number of days reasonably required to 

repair or replace the covered "auto". If "loss" is 
caused by theft, this number of days is added 
to the number of days it takes to locate the 
covered "auto" and return it to you. 



Page 2 of 2 © Insurance Services Office, Inc., 2011 CA 99 23 10 13

2. The number of days shown in the Schedule. 
D. Our payment is limited to the lesser of the 

following amounts: 
1. Necessary and actual expenses incurred. 
2. The maximum payment stated in the Schedule 

applicable to "any one day" or "any one 
period". 

E. This coverage does not apply while there are 
spare or reserve "autos" available to you for your 
operations. 

F. If "loss" results from the total theft of a covered 
"auto" of the private passenger type, we will pay 
under this coverage only that amount of your 
rental reimbursement expenses which is not 
already provided for under the Physical Damage 
Coverage Extension. 
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Named Insured: Feeding South Florida, Inc.
Endorsement Effective Date: 02/02/2025

SCHEDULE

Maximum Payment
Each Covered "Auto"

Coverage

Designation Or Description
Of Covered "Autos" To Which

This Insurance Applies
Any One

Day
No. Of
Days

Any One
Period Premium

Collision Vehicle 1,     2008 
Chevrolet Express, VIN-
1GCHG35C781177752

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 1,     2008 
Chevrolet Express, VIN-
1GCHG35C781177752

$ 50 30 $ 1,500 $ 16

Collision Vehicle 4,     2003 
Great Dane, VIN-
1GRAA72203S006601

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 4,     2003 
Great Dane, VIN-
1GRAA72203S006601

$ 50 30 $ 1,500 $ 16

Collision Vehicle 5,     2013 
International ProStar, 
VIN-3HSDJAPR3DN361753

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 5,     2013 
International ProStar, 
VIN-3HSDJAPR3DN361753

$ 50 30 $ 1,500 $ 16

Collision Vehicle 6,     2008 
Kidiron Trailer, VIN-
1K911362681054069

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 6,     2008 
Kidiron Trailer, VIN-
1K911362681054069

$ 50 30 $ 1,500 $ 16

Collision Vehicle 7,     2007 
Utility Trailer, VIN-
1VYUS23608M491008

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 7,     2007 
Utility Trailer, VIN-
1VYUS23608M491008

$ 50 30 $ 1,500 $ 16

Collision Vehicle 8,     2002 
Trailmobile, VIN-
1PT01ANH529000964

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 8,     2002 
Trailmobile, VIN-
1PT01ANH529000964

$ 50 30 $ 1,500 $ 16

Collision Vehicle 9,     2017 
Hino 268, VIN-
5PVNJ8JV2H4S65566

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 9,     2017 
Hino 268, VIN-
5PVNJ8JV2H4S65566

$ 50 30 $ 1,500 $ 16
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Maximum Payment
Each Covered "Auto"

Coverage

Designation Or Description
Of Covered "Autos" To Which

This Insurance Applies
Any One

Day
No. Of
Days

Any One
Period Premium

Collision Vehicle 10,     2017 
Hino 268, VIN-
5PVNJ8JV0H4S65582

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 10,     2017 
Hino 268, VIN-
5PVNJ8JV0H4S65582

$ 50 30 $ 1,500 $ 16

Collision Vehicle 11,     2018 
Volvo VNL, VIN-
4V4NC9EH2JN893927

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 11,     2018 
Volvo VNL, VIN-
4V4NC9EH2JN893927

$ 50 30 $ 1,500 $ 16

Collision Vehicle 12,     2018 
Volvo VNR64T, VIN-
4V4WC9EH3JN901246

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 12,     2018 
Volvo VNR64T, VIN-
4V4WC9EH3JN901246

$ 50 30 $ 1,500 $ 16

Collision Vehicle 13,     2018 
Utility Trailer, VIN-
1UYVS2538J6182304

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 13,     2018 
Utility Trailer, VIN-
1UYVS2538J6182304

$ 50 30 $ 1,500 $ 16

Collision Vehicle 14,     2017 
Hino 268, VIN-
5PVNJ8JV7H4S66714

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 14,     2017 
Hino 268, VIN-
5PVNJ8JV7H4S66714

$ 50 30 $ 1,500 $ 16

Collision Vehicle 15,     2017 
Hino 268, VIN-
5PVNJ8JV9H4S66696

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 15,     2017 
Hino 268, VIN-
5PVNJ8JV9H4S66696

$ 50 30 $ 1,500 $ 16

Collision Vehicle 16,     2019 
Utility Trailer, VIN-
1UYVS253XK6524501

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 16,     2019 
Utility Trailer, VIN-
1UYVS253XK6524501

$ 50 30 $ 1,500 $ 16

Collision Vehicle 17,     2019 
Utility Trailer, VIN-
1UYVS2482K6580901

$ 50 30 $ 1,500 $ 27
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Maximum Payment
Each Covered "Auto"

Coverage

Designation Or Description
Of Covered "Autos" To Which

This Insurance Applies
Any One

Day
No. Of
Days

Any One
Period Premium

Comprehensive Vehicle 17,     2019 
Utility Trailer, VIN-
1UYVS2482K6580901

$ 50 30 $ 1,500 $ 16

Collision Vehicle 18,     2019 
International LT625, 
VIN-3HSDYTZR6KN288007

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 18,     2019 
International LT625, 
VIN-3HSDYTZR6KN288007

$ 50 30 $ 1,500 $ 16

Collision Vehicle 19,     2019 
International LT625, 
VIN-3HSDYTZR9KN289331

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 19,     2019 
International LT625, 
VIN-3HSDYTZR9KN289331

$ 50 30 $ 1,500 $ 16

Collision Vehicle 20,     2019 
International LT625, 
VIN-3HSDYTZR0KN289797

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 20,     2019 
International LT625, 
VIN-3HSDYTZR0KN289797

$ 50 30 $ 1,500 $ 16

Collision Vehicle 21,     2019 
International LT625, 
VIN-3HSDYTZR4KN299913

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 21,     2019 
International LT625, 
VIN-3HSDYTZR4KN299913

$ 50 30 $ 1,500 $ 16

Collision Vehicle 22,     2019 
Volvo VNR64T, VIN-
4V4WC9EH8KN205578

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 22,     2019 
Volvo VNR64T, VIN-
4V4WC9EH8KN205578

$ 50 30 $ 1,500 $ 16

Collision Vehicle 23,     2015 
Utility Trailer, VIN-
1UYVS2535FM306001

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 23,     2015 
Utility Trailer, VIN-
1UYVS2535FM306001

$ 50 30 $ 1,500 $ 16

Collision Vehicle 24,     2019 
Utility Trailer, VIN-
1UYVS2369K6580801

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 24,     2019 
Utility Trailer, VIN-
1UYVS2369K6580801

$ 50 30 $ 1,500 $ 16
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Maximum Payment
Each Covered "Auto"

Coverage

Designation Or Description
Of Covered "Autos" To Which

This Insurance Applies
Any One

Day
No. Of
Days

Any One
Period Premium

Collision Vehicle 25,     2020 
International MV607, 
VIN-3HAEUMMN7LL326565

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 25,     2020 
International MV607, 
VIN-3HAEUMMN7LL326565

$ 50 30 $ 1,500 $ 16

Collision Vehicle 26,     2020 
International MV607, 
VIN-3HAEUMMN4LL124086

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 26,     2020 
International MV607, 
VIN-3HAEUMMN4LL124086

$ 50 30 $ 1,500 $ 16

Collision Vehicle 27,     2020 
International MV607, 
VIN-3HAEUMMN6LL124087

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 27,     2020 
International MV607, 
VIN-3HAEUMMN6LL124087

$ 50 30 $ 1,500 $ 16

Collision Vehicle 28,     2020 
International MV607, 
VIN-3HAEUMMN8LL124088

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 28,     2020 
International MV607, 
VIN-3HAEUMMN8LL124088

$ 50 30 $ 1,500 $ 16

Collision Vehicle 29,     2020 
International MV607, 
VIN-3HAEUMMNXLL124089

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 29,     2020 
International MV607, 
VIN-3HAEUMMNXLL124089

$ 50 30 $ 1,500 $ 16

Collision Vehicle 30,     2020 
International MV607, 
VIN-3HAEUMMN6LL124090

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 30,     2020 
International MV607, 
VIN-3HAEUMMN6LL124090

$ 50 30 $ 1,500 $ 16

Collision Vehicle 31,     2015 
Nissan NV200, VIN-
3N6CM0KNXFK709057

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 31,     2015 
Nissan NV200, VIN-
3N6CM0KNXFK709057

$ 50 30 $ 1,500 $ 16

Collision Vehicle 32,     2016 
Nissan NV200, VIN-
3N6CM0KN9GK700321

$ 50 30 $ 1,500 $ 27
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Maximum Payment
Each Covered "Auto"

Coverage

Designation Or Description
Of Covered "Autos" To Which

This Insurance Applies
Any One

Day
No. Of
Days

Any One
Period Premium

Comprehensive Vehicle 32,     2016 
Nissan NV200, VIN-
3N6CM0KN9GK700321

$ 50 30 $ 1,500 $ 16

Collision Vehicle 33,     2020 
Covered Wagon Ev8.5-
28T5-R, VIN-
53FBE2826LF059017

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 33,     2020 
Covered Wagon Ev8.5-
28T5-R, VIN-
53FBE2826LF059017

$ 50 30 $ 1,500 $ 16

Collision Vehicle 34,     2019 
International LT625, 
VIN-3HCDZTZR7KL598090

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 34,     2019 
International LT625, 
VIN-3HCDZTZR7KL598090

$ 50 30 $ 1,500 $ 16

Collision Vehicle 35,     2019 
International LT625, 
VIN-3HCDZTZR6KL598095

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 35,     2019 
International LT625, 
VIN-3HCDZTZR6KL598095

$ 50 30 $ 1,500 $ 16

Collision Vehicle 36,     2019 
International LT625, 
VIN-3HSDZTZR2KN732447

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 36,     2019 
International LT625, 
VIN-3HSDZTZR2KN732447

$ 50 30 $ 1,500 $ 16

Collision Vehicle 37,     2019 
International LT625, 
VIN-3HSDZTZR0KN732446

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 37,     2019 
International LT625, 
VIN-3HSDZTZR0KN732446

$ 50 30 $ 1,500 $ 16

Collision Vehicle 38,     2021 
International LT625, 
VIN-3HSDYAPR9MN559894

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 38,     2021 
International LT625, 
VIN-3HSDYAPR9MN559894

$ 50 30 $ 1,500 $ 16

Collision Vehicle 39,     2021 
International LT625, 
VIN-3HSDYAPR2MN559896

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 39,     2021 
International LT625, 
VIN-3HSDYAPR2MN559896

$ 50 30 $ 1,500 $ 16
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Maximum Payment
Each Covered "Auto"

Coverage

Designation Or Description
Of Covered "Autos" To Which

This Insurance Applies
Any One

Day
No. Of
Days

Any One
Period Premium

Collision Vehicle 40,     2021 
Utility Trailer, VIN-
1UYVS2534M6398901

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 40,     2021 
Utility Trailer, VIN-
1UYVS2534M6398901

$ 50 30 $ 1,500 $ 16

Collision Vehicle 41,     2021 
Utility Trailer, VIN-
1UYVS1280M6399201

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 41,     2021 
Utility Trailer, VIN-
1UYVS1280M6399201

$ 50 30 $ 1,500 $ 16

Collision Vehicle 42,     2021 
Silver Eagle, VIN-
1U3J21113MBK00741

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 42,     2021 
Silver Eagle, VIN-
1U3J21113MBK00741

$ 50 30 $ 1,500 $ 16

Collision Vehicle 43,     2021 
Utility Trailer, VIN-
1UYVS2483M6399003

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 43,     2021 
Utility Trailer, VIN-
1UYVS2483M6399003

$ 50 30 $ 1,500 $ 16

Collision Vehicle 44,     2021 
Utility Trailer, VIN-
1UYVS2481M6399002

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 44,     2021 
Utility Trailer, VIN-
1UYVS2481M6399002

$ 50 30 $ 1,500 $ 16

Collision Vehicle 45,     2021 
Utility Trailer, VIN-
1UYVS248XM6399001

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 45,     2021 
Utility Trailer, VIN-
1UYVS248XM6399001

$ 50 30 $ 1,500 $ 16

Collision Vehicle 46,     2021 
Utility Trailer, VIN-
1UYVS1284M6399203

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 46,     2021 
Utility Trailer, VIN-
1UYVS1284M6399203

$ 50 30 $ 1,500 $ 16

Collision Vehicle 47,     2021 
Utility Trailer, VIN-
1UYVS1282M6399202

$ 50 30 $ 1,500 $ 27
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Maximum Payment
Each Covered "Auto"

Coverage
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Any One

Day
No. Of
Days

Any One
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Comprehensive Vehicle 47,     2021 
Utility Trailer, VIN-
1UYVS1282M6399202

$ 50 30 $ 1,500 $ 16

Collision Vehicle 48,     2021 
Utility Trailer, VIN-
1UYVS1286M6399204

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 48,     2021 
Utility Trailer, VIN-
1UYVS1286M6399204

$ 50 30 $ 1,500 $ 16

Collision Vehicle 49,     2021 
Silver Eagle, VIN-
1U3J21115MBK00742

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 49,     2021 
Silver Eagle, VIN-
1U3J21115MBK00742

$ 50 30 $ 1,500 $ 16

Collision Vehicle 50,     2020 
Freightliner Sprinter 
2500, VIN-
W2Y4EBHY1LT043434

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 50,     2020 
Freightliner Sprinter 
2500, VIN-
W2Y4EBHY1LT043434

$ 50 30 $ 1,500 $ 16

Collision Vehicle 51,     2020 
Freightliner Sprinter 
2500, VIN-
W2Y4EBHY4LT043587

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 51,     2020 
Freightliner Sprinter 
2500, VIN-
W2Y4EBHY4LT043587

$ 50 30 $ 1,500 $ 16

Collision Vehicle 52,     2020 
Freightliner Sprinter 
2500, VIN-
W2Y4EBHY0LT042937

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 52,     2020 
Freightliner Sprinter 
2500, VIN-
W2Y4EBHY0LT042937

$ 50 30 $ 1,500 $ 16

Collision Vehicle 53,     2021 
Ford F-150, VIN-
1FTFW1ED4MFA98463

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 53,     2021 
Ford F-150, VIN-
1FTFW1ED4MFA98463

$ 50 30 $ 1,500 $ 16
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Day
No. Of
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Any One
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Collision Vehicle 55,     2022 
Uft Mobile Solutions 
Enclosed Trailer, VIN-
1U9BE2831PM175006

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 55,     2022 
Uft Mobile Solutions 
Enclosed Trailer, VIN-
1U9BE2831PM175006

$ 50 30 $ 1,500 $ 16

Collision Vehicle 56,     2023 
Ford F-250, VIN-
1FT7W2BT3PEC30290

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 56,     2023 
Ford F-250, VIN-
1FT7W2BT3PEC30290

$ 50 30 $ 1,500 $ 16

Collision Vehicle 57,     2023 
Ford Transit Van, VIN-
1FTBR1X87PKA04173

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 57,     2023 
Ford Transit Van, VIN-
1FTBR1X87PKA04173

$ 50 30 $ 1,500 $ 16

Collision Vehicle 58,     2024 
Carry-On Trailer, VIN-
4YMBC1215RG013338

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 58,     2024 
Carry-On Trailer, VIN-
4YMBC1215RG013338

$ 50 30 $ 1,500 $ 16

Collision Vehicle 59,     2024 
Carry-On Trailer, VIN-
4YMBC1210RG009598

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 59,     2024 
Carry-On Trailer, VIN-
4YMBC1210RG009598

$ 50 30 $ 1,500 $ 16

Collision Vehicle 60,     2022 
Freightliner M2 106 
Medium Duty, VIN-
3ALACWFC1NDMV5538

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 60,     2022 
Freightliner M2 106 
Medium Duty, VIN-
3ALACWFC1NDMV5538

$ 50 30 $ 1,500 $ 16

Collision Vehicle 61,     2025 
Freightliner M2 106 
Medium Duty, VIN-
3ALACWFC6SDVC6837

$ 50 30 $ 1,500 $ 27
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Day
No. Of
Days

Any One
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Comprehensive Vehicle 61,     2025 
Freightliner M2 106 
Medium Duty, VIN-
3ALACWFC6SDVC6837

$ 50 30 $ 1,500 $ 16

Collision Vehicle 62,     2025 
Freightliner M2 106 
Medium Duty, VIN-
3ALACWFC8SDVC6838

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 62,     2025 
Freightliner M2 106 
Medium Duty, VIN-
3ALACWFC8SDVC6838

$ 50 30 $ 1,500 $ 16

Collision Vehicle 63,     2025 
Volvo VNL, VIN-
4V4NC9EH7SN670946

$ 50 30 $ 1,500 $ 27

Comprehensive Vehicle 63,     2025 
Volvo VNL, VIN-
4V4NC9EH7SN670946

$ 50 30 $ 1,500 $ 16

Total Premium $ 2,580
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COMMON POLICY CONDITIONS
All Coverage Parts included in this policy are subject to the following conditions. 

A. Cancellation 
1. The first Named Insured shown in the Declara-

tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion. 

2. We may cancel this policy by mailing or deliv-
ering to the first Named Insured written notice 
of cancellation at least: 
a. 10 days before the effective date of cancel-

lation if we cancel for nonpayment of pre-
mium; or 

b. 30 days before the effective date of cancel-
lation if we cancel for any other reason. 

3. We will mail or deliver our notice to the first 
Named Insured's last mailing address known to 
us. 

4. Notice of cancellation will state the effective 
date of cancellation. The policy period will end 
on that date. 

5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be 
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a 
refund. 

6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice. 

B. Changes 
This policy contains all the agreements between 
you and us concerning the insurance afforded.  
The first Named Insured shown in the Declarations 
is authorized to make changes in the terms of this 
policy with our consent. This policy's terms can be 
amended or waived only by endorsement issued 
by us and made a part of this policy. 

C. Examination Of Your Books And Records 
We may examine and audit your books and rec-
ords as they relate to this policy at any time during 
the policy period and up to three years afterward. 

D. Inspections And Surveys 
1. We have the right to: 

a. Make inspections and surveys at any time; 

b. Give you reports on the conditions we find; 
and 

c. Recommend changes. 
2. We are not obligated to make any inspections, 

surveys, reports or recommendations and any 
such actions we do undertake relate only to in-
surability and the premiums to be charged. We 
do not make safety inspections. We do not un-
dertake to perform the duty of any person or 
organization to provide for the health or safety 
of workers or the public. And we do not warrant 
that conditions: 
a. Are safe or healthful; or 
b. Comply with laws, regulations, codes or 

standards. 
3. Paragraphs 1. and 2. of this condition apply not 

only to us, but also to any rating, advisory, rate 
service or similar organization which makes in-
surance inspections, surveys, reports or rec-
ommendations. 

4. Paragraph 2. of this condition does not apply to 
any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators. 

E. Premiums 
The first Named Insured shown in the Declara-
tions: 
1. Is responsible for the payment of all premiums; 

and 
2. Will be the payee for any return premiums we 

pay. 
F. Transfer Of Your Rights And Duties Under This 

Policy 
Your rights and duties under this policy may not be 
transferred without our written consent except in 
the case of death of an individual named insured. 
If you die, your rights and duties will be transferred 
to your legal representative but only while acting 
within the scope of duties as your legal repre-
sentative. Until your legal representative is ap-
pointed, anyone having proper temporary custody 
of your property will have your rights and duties 
but only with respect to that property. 
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NUCLEAR ENERGY LIABILITY EXCLUSION 
ENDORSEMENT

(Broad Form)

This endorsement modifies insurance provided under the following: 

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
FARM COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY

1. The insurance does not apply: 
A. Under any Liability Coverage, to "bodily injury" 

or "property damage": 
(1) With respect to which an "insured" under 

the policy is also an insured under a nucle-
ar energy liability policy issued by Nuclear 
Energy Liability Insurance Association, Mu-
tual Atomic Energy Liability Underwriters, 
Nuclear Insurance Association of Canada 
or any of their successors, or would be an 
insured under any such policy but for its 
termination upon exhaustion of its limit of li-
ability; or 

(2) Resulting from the "hazardous properties" 
of "nuclear material" and with respect to 
which (a) any person or organization is re-
quired to maintain financial protection pur-
suant to the Atomic Energy Act of 1954, or 
any law amendatory thereof, or (b) the "in-
sured" is, or had this policy not been issued 
would be, entitled to indemnity from the 
United States of America, or any agency 
thereof, under any agreement entered into 
by the United States of America, or any 
agency thereof, with any person or organi-
zation. 

B. Under any Medical Payments coverage, to 
expenses incurred with respect to "bodily inju-
ry" resulting from the "hazardous properties" of 
"nuclear material" and arising out of the opera-
tion of a "nuclear facility" by any person or or-
ganization. 

C. Under any Liability Coverage, to "bodily injury" 
or "property damage" resulting from "hazard-
ous properties" of "nuclear material", if: 

(1) The "nuclear material" (a) is at any "nuclear 
facility" owned by, or operated by or on be-
half of, an "insured" or (b) has been dis-
charged or dispersed therefrom; 

(2) The "nuclear material" is contained in 
"spent fuel" or "waste" at any time pos-
sessed, handled, used, processed, stored, 
transported or disposed of, by or on behalf 
of an "insured"; or 

(3) The "bodily injury" or "property damage" 
arises out of the furnishing by an "insured" 
of services, materials, parts or equipment in 
connection with the planning, construction, 
maintenance, operation or use of any "nu-
clear facility", but if such facility is located 
within the United States of America, its terri-
tories or possessions or Canada, this ex-
clusion (3) applies only to "property dam-
age" to such "nuclear facility" and any 
property thereat. 

2. As used in this endorsement: 
"Hazardous properties" includes radioactive, toxic 
or explosive properties. 
"Nuclear material" means "source material", "spe-
cial nuclear material" or "by-product material". 
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"Source material", "special nuclear material", and 
"by-product material" have the meanings given 
them in the Atomic Energy Act of 1954 or in any 
law amendatory thereof. 
"Spent fuel" means any fuel element or fuel com-
ponent, solid or liquid, which has been used or ex-
posed to radiation in a "nuclear reactor". 
"Waste" means any waste material (a) containing 
"by-product material" other than the tailings or 
wastes produced by the extraction or concentra-
tion of uranium or thorium from any ore processed 
primarily for its "source material" content, and (b) 
resulting from the operation by any person or or-
ganization of any "nuclear facility" included under 
the first two paragraphs of the definition of "nucle-
ar facility". 
"Nuclear facility" means: 

(a) Any "nuclear reactor"; 
(b) Any equipment or device designed or used 

for (1) separating the isotopes of uranium or 
plutonium, (2) processing or utilizing "spent 
fuel", or (3) handling, processing or packag-
ing "waste"; 

(c) Any equipment or device used for the pro-
cessing, fabricating or alloying of "special 
nuclear material" if at any time the total 
amount of such material in the custody of 
the "insured" at the premises where such 
equipment or device is located consists of 
or contains more than 25 grams of plutoni-
um or uranium 233 or any combination 
thereof, or more than 250 grams of uranium 
235; 

(d) Any structure, basin, excavation, premises 
or place prepared or used for the storage or 
disposal of "waste"; 

and includes the site on which any of the foregoing 
is located, all operations conducted on such site 
and all premises used for such operations. 
"Nuclear reactor" means any apparatus designed 
or used to sustain nuclear fission in a self-
supporting chain reaction or to contain a critical 
mass of fissionable material. 
"Property damage" includes all forms of radioac-
tive contamination of property. 



IL P 001 01 04

IL P 001 01 04 © ISO Properties, Inc., 2004 Page 1 of 1

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN 
ASSETS CONTROL ("OFAC") 

ADVISORY NOTICE TO POLICYHOLDERS
No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your 
policy. You should read your policy and review your Declarations page for complete information on the coverages 
you are provided.
This Notice provides information concerning possible impact on your insurance coverage due to directives issued 
by OFAC. Please read this Notice carefully.
The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential 
declarations of "national emergency". OFAC has identified and listed numerous:
 Foreign agents;
 Front organizations;
 Terrorists;
 Terrorist organizations; and 
 Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treasury-
's web site – http//www.treas.gov/ofac.
In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity 
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and 
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all 
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such 
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC. 
Other limitations on the premiums and payments also apply.
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In Witness Whereof, the issuing Company has caused this policy to be signed officially below.

President Secretary

SWISS RE CORPORATE SOLUTIONS ELITE CORPORATION
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

INTERNATIONAL TRADE OR ECONOMIC SANCTIONS

This endorsement modifies insurance provided under the following:

Business Auto Coverage Form

No insurer shall be deemed to provide cover and no insurer shall be liable to pay any claim or provide any benefit 
hereunder to the extent that the provision of such cover, payment of such claim or provision of such benefit would 
expose that insurer to any sanction, prohibition or restriction under United Nations resolutions or the trade or 
economic sanctions, laws or regulations of any jurisdiction applicable to that insurer.   

All other terms and conditions of this policy remain unchanged. 
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FLORIDA CHANGES
For a covered "auto" licensed or principally garaged in, or "auto dealer operations" conducted in, Florida, this 
endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

A. Covered Autos Liability Coverage is changed as 
follows:
Paragraph (5) of a. Supplementary Payments 
under Coverage Extensions in the Auto Dealers, 
Business Auto and Motor Carrier Coverage Forms 
is replaced by the following:

We will pay for the "insured":
(5) All court costs taxed against the 

"insured" in any "suit" against the 
"insured" we defend. However, these 
payments do not include attorneys' fees 
or attorneys' expenses taxed against the 
"insured".

B. Physical Damage Coverage is changed as 
follows: 
1. No deductible applies under Specified Causes 

Of Loss or Comprehensive Coverage for "loss" 
to glass used in the windshield. 

2. All other Physical Damage Coverage 
provisions will apply. 

C. Paragraph 1. of Loss Conditions, Appraisal For 
Physical Damage Loss, is replaced by the 
following: 
1. Appraisal For Physical Damage Loss 

If you and we disagree on the amount of "loss", 
either may demand an appraisal of the "loss". 
Upon notice of a demand for appraisal, the 
opposing party may, prior to appraisal, demand 
mediation of the dispute in accordance with the 
Mediation provision contained in this 
endorsement. The mediation must be 
completed before a demand for appraisal can 
be made. In this event, each party will select a 
competent appraiser. The two appraisers will 
select a competent and impartial umpire. The 
appraisers will state separately the actual cash 
value and amount of "loss". If they fail to agree, 
they will submit their differences to the umpire. 
A decision agreed to by any two will be 
binding. Each party will: 
a. Pay its chosen appraiser; and 
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b. Bear the other expenses of the appraisal 
and umpire equally. 

If we submit to an appraisal, we will still retain 
our right to deny the claim. 

D. The General Conditions are amended as follows:
1. The following is added to the Other Insurance 

Condition in the Auto Dealers and Business 
Auto Coverage Forms, and Other Insurance – 
Primary And Excess Provisions Condition in 
the Motor Carrier Coverage Form:
a. When this Coverage Form and any other 

Coverage Form or policy providing liability 
coverage applies to an "auto" and:

(1) One provides coverage to a lessor of 
"autos" for rent or lease; and

(2) The other provides coverage to a 
person not described in Paragraph 
D.1.a.(1); 

then the Coverage Form or policy issued to 
the lessor described in Paragraph D.1.a.(1) 
is excess over any insurance available to a 
person described in D.1.a.(2) if the face of 
the lease or rental agreement contains, in 
at least 10 point type, the following 
language:

The valid and collectible liability 
insurance and personal injury protection 
insurance of any authorized rental or 
leasing driver is primary for the limits of 
liability and personal injury protection 
coverage required by FLA. STAT. 
SECTION 324.021(7) and FLA. STAT. 
SECTION 627.736.

b. When this Coverage Form and any other 
Coverage Form or policy providing liability 
coverage applies to an "auto" being used 
as a temporary substitute for a service 
customer's auto that is being held by a 
motor vehicle dealer, or a motor vehicle 
dealer's leasing or rental affiliate for repair, 
service or adjustment; and:

(1) One provides coverage to the service 
customer; and

(2) The other provides coverage to a motor 
vehicle dealer, or a motor vehicle 
dealer's leasing or rental affiliate; 

then the Coverage Form or policy issued to 
the service customer described in 
Paragraph D.1.b.(1) is primary over any 
insurance available to an entity described in 
D.1.b.(2) if: 

(1) The vehicle is provided without charge 
or at a reasonable daily charge;

(2) There is no negligence or criminal 
wrongdoing on the part of the vehicle 
dealer, or its leasing or rental affiliate; 
and 

(3) The vehicle dealer or its leasing or 
rental affiliate executes a written rental 
or use agreement and obtains from the 
person receiving the temporary 
replacement a copy of the person's 
driver license and insurance information 
reflecting at least the minimum motor 
vehicle insurance coverage provided in 
the state.

2. The following condition is added to the Auto 
Dealers, Business Auto and Motor Carrier 
Coverage Forms: 
Mediation 
1. In any claim filed by an "insured" with us 

for: 
a. "Bodily injury" in an amount of $10,000 

or less, arising out of the ownership, 
operation, use or maintenance of a 
covered "auto"; 

b. "Property damage" in any amount, 
arising out of the ownership, operation, 
maintenance or use of a covered "auto"; 
or 

c. "Loss" to a covered "auto" or its 
equipment, in any amount; 

either party may make a written demand for 
mediation of the claim prior to the institution 
of litigation. 

2. A written request for mediation must be 
filed with the Florida Department of 
Financial Services on an approved form, 
which may be obtained from the Florida 
Department of Financial Services. 
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3. The request must state: 
a. Why mediation is being requested. 
b. The issues in dispute, which are to be 

mediated. 
4. The Florida Department of Financial 

Services will randomly select mediators. 
Each party may reject one mediator, either 
before or after the opposing side has 
rejected a mediator. The mediator will notify 
the parties of the date, time and place of 
the mediation conference. The mediation 
conference will be held within 45 days of 
the request for mediation. The conference 
will be held by telephone if feasible. 
Participants in the mediation conference 
must have the authority to make a binding 
decision, and must mediate in good faith. 
Each party will bear the expenses of the 
mediation equally, unless the mediator 
determines that one party has not mediated 
in good faith. 

5. Only one mediation may be requested for 
each claim unless all parties agree to 
further mediation. A party demanding 
mediation shall not be entitled to demand or 
request mediation after a suit is filed 
relating to the same facts already mediated. 

6. The mediation shall be conducted as an 
informal process and formal rules of 
evidence and procedures need not be 
observed.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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FLORIDA CHANGES –
CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to the coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

A. Paragraph A.2.b. of the Common Policy 
Conditions, Cancellation, is replaced by the 
following:

b. 45 days before the effective date of 
cancellation if we cancel for any other 
reason.

B. Paragraphs A.4. and A.5. of the Common Policy 
Conditions, Cancellation, are replaced by the 
following:
4. Notice of cancellation will state the effective 

date of, and reason(s) for, the cancellation. 
The policy period will end on that date.

5. If this Policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be 
less than pro rata. If the return premium is not 
refunded with the notice of cancellation or 
when this Policy is returned to us, we will mail 
the refund within 15 working days after the 
date cancellation takes effect, unless this is an 
audit policy.

If this is an audit policy, then, subject to your 
full cooperation with us or our agent in securing 
the necessary data for audit, we will return any 
premium refund due within 90 days of the date 
cancellation takes effect. If our audit is not 
completed within this time limitation, then we 
shall accept your own audit, and any premium 
refund due shall be mailed within 10 working 
days of receipt of your audit.
The cancellation will be effective even if we 
have not made or offered a refund.

C. The following is added to Paragraph A. of the 
Common Policy Conditions, Cancellation: 
7. If this Policy provides Personal Injury 

Protection, Property Damage Liability 
Coverage or both and: 
a. It is a new or renewal policy, it may not be 

cancelled by the first Named Insured during 
the first 60 days immediately following the 
effective date of the Policy or renewal, 
except for one of the following reasons: 

(1) The covered "auto" is completely 
destroyed such that it is no longer 
operable; 
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(2) Ownership of the covered "auto" is 
transferred; or 

(3) The Named Insured has purchased 
another policy covering the motor 
vehicle insured under this Policy. 

b. It is a new policy, we may not cancel it 
during the first 30 days immediately 
following the effective date of the Policy for 
nonpayment of premium unless a check 
used to pay us is dishonored for any reason 
or any other type of premium payment is 
subsequently determined to be rejected or 
invalid. 

D. The following condition is added: 
Nonrenewal 
1. If we decide not to renew or continue this 

Policy, we will mail you notice at least 45 days 
before the end of the policy period. If we offer 
to renew or continue and you do not accept, 
this Policy will terminate at the end of the 
current policy period. Failure to pay the 
required renewal or continuation premium 
when due shall mean that you have not 
accepted our offer. 

2. If we fail to mail proper notice of nonrenewal 
and you obtain other insurance, this Policy will 
end on the effective date of that insurance. 

3. Notice of nonrenewal will state the reason(s) 
for the nonrenewal and the effective date of 
nonrenewal. The policy period will end on that 
date. 
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FLORIDA LOSS CONTROL NOTICE

Pursuant to 69 FL ADC 69O-166.040 of the Florida Insurance Department, we are required to inform you of the 
availability of Florida loss control programs and to provide you with certain guidelines for a risk management plan 
upon your request.  

At your request, we will put you in contact with a company to review your loss control program and to provide methods 
for assisting in the prevention of losses.  For example, programs can be purchased which may entail such services as 
surveys/analysis for identifying exposures related to your specific operations, relevant training and counsel of your 
staff, adoption of relevant testing strategies, and evaluations of current loss control practices.

In accordance with 69 FL ADC 69O-166.040, we also wish to notify you that we will provide you with guidelines for 
a Florida risk management plan, upon your written request addressed to:

LeAnne Pope 
Loss Control Consultant 
1200 Main St. Suite 800 
Kansas City, MO 64105

Such guidelines would offer instructions and criteria for basic direction on what you can do for your own operation to 
help contain losses.  



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:
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(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE
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OTH-

STATUTE
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LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/31/2025

Arthur J. Gallagher Risk Management Services, LLC
1050 Crown Pointe Parkway, Suite 600
Atlanta GA 30338

Andrea Thompson
678-393-5209 678-393-5220

andrea_thompson@ajg.com

Alliance of Nonprofits for Insurance Grp 10023
FEEDSOU-02 Swiss Re Corporate Solutions Elite Insurance Corpo 29700

Feeding South Florida Inc.
2501 SW 32nd Terace
Pembroke Park FL 33023

AmFed Casualty Insurance Company 11963

723907255

A X 1,000,000
X 1,000,000

20,000

1,000,000

3,000,000
X

Y 02-CP-0035251-01-08. 2/2/2025 2/2/2026

3,000,000

B 1,000,000

X

CWA0015669-07 2/2/2025 2/2/2026

A X X 3,000,0002025-35251 - UMB 2/2/2025 2/2/2026

3,000,000

C XWC124-6007302 9/18/2024 9/18/2025

1,000,000

1,000,000

1,000,000
B
A

Auto Physical Damage
Sexual Abuse

CWA0015669-07
02-CP-0035251-01-08.

2/2/2025
2/2/2025

2/2/2026
2/2/2026

Comp./Collision Ded.
General Aggregate
Each Claim Limit

$3,000/$3,000
$1,000,000
$1,000,000

Professional Liability - Alliance of Nonprofits for Insurance - Policy #02-CP-0035251-01-08 - Policy Period: 02/2/2025 - 02/2/2026 - Limit of Liability $1,000,000
each occurrence/$3,000,000 general aggregate.

Liquor Liability - Alliance of Nonprofits for Insurance - Policy #02-CP-0035251-01-08 - Policy Period: 02/2/2025 - 02/2/2026 - Limit of Liability $1,000,000 each
common cause limit/$1,000,000 general aggregate.

City of Pompano Beach is additional insured as respects General Liability Policy, pursuant to and subject to the policy's terms, definitions, conditions and
exclusions

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

BeeDan
Approved



02/11/2025 BY   
(AUTHORIZED REPRESENTATIVE)

NOTICE: This Policy is issued by your risk retention group. Your risk retention group may not be subject to all the 
insurance  laws and regulations of your state. State insurance insolvency guaranty funds are not available for your 
risk retention group.
NIA-DEC ISC Page 1 of 2

POLICY PERIOD: FROM 02/02/2025 TO 02/02/2026 AT 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS 
SHOWN ABOVE.

 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL TERMS OF THIS POLICY, WE AGREE 
WITH YOU TO PROVIDE THE INSURANCE  AS STATED IN THIS POLICY.

TOTAL TRANSACTION PREMIUM: $2,107

MEMBER ID: 0035251 POLICY NO:  02-CP-0035251-01-08

NAMED INSURED AND MAILING ADDRESS PRODUCER AND MAILING ADDRESS                               3511
Feeding South Florida, Inc.
2501 SW 32nd Ter
Pembroke Park, FL 33023

The Cothron Group, Inc. (TCG)
1540 International Parkway, Suite 2000
Lake Mary, FL 32746 

LIMITS OF INSURANCE -  CLAIMS MADE
ISCPA AGGREGATE LIMIT $1,000,000

ISCPA EACH CLAIM LIMIT $1,000,000

ISCPA AGGREGATE DEDUCTIBLE Not Applicable

ISCPA EACH CLAIM DEDUCTIBLE Not Applicable

IMPROPER SEXUAL CONDUCT AND PHYSICAL ABUSE LIABILITY COVERAGE DECLARATION

BeeDan
Approved



02/11/2025
BY   

(AUTHORIZED REPRESENTATIVE)
NOTICE: This Policy is issued by your risk retention group. Your risk retention group may not be subject to all the 
insurance  laws and regulations of your state. State insurance insolvency guaranty funds are not available for your 
risk retention group.

NIA-DEC ISC Page 2 of 2

DECLARATION

POLICY NO:  02-CP-0035251-01-08

INSURED: FEEDING SOUTH FLORIDA, INC.

EFFECTIVE DATE: 02/02/2025

PRODUCER: THE COTHRON GROUP, INC. (TCG)

RETROACTIVE PERIOD - Inception

PERIOD AGGREGATE LIMIT OCCURRENCE LIMIT RETRO START DATE RETRO END DATE
1 $1,000,000 

 
$1,000,000 

 
02/02/2025

 
NA 

 

APPLICABLE FORMS AND ENDORSEMENTS:

SEE FORM SCHEDULE(S) ATTACHED.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE 
COMMON POLICY CONDITIONS, COVERAGE FORM(S)  AND ENDORSEMENTS, IF ANY, ARE ISSUED TO FORM A 
PART THEREOF, AND COMPLETE THE ABOVE NUMBERED POLICY.
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