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RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

rms and conditions of the policy, certain policies may require an endorsement.
certificate holder in Hleu of such endorsement(s).

CERTIFiCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORD
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

ORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION!S WAIVED, subject to the
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PORTLAND ME 04102
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NSURER C
PAYLESS SWIM LLC HSURER D :
3126 NW 67TH CT WSURERE ;
FORT LAUDERDALE FL 33308 INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED. OR MAY PERTAIN,

TERM OR CONDITION OF ANY
THE INSURANCE AFFORDED

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN 1$ SUBJECT TO ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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Those usual to the Insured's Operations.

policy.

Certificate holder is an additional
insured per the Business Liability Coverage Form 550008 attached to this

CERTIFICATE HOLDER CANCELLATION

DELIVERED IN ACCORDANCE

City of Pompano Beach AUTHORIZED REPRESENTATIVE

1190 NE 3RD AVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOQF, NOTICE WiLL BE
THE PO

Y PROVISIONS

DOMEINO BERCH, ¥ EX ]
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Parks, Recreation and Cultural Arts
City of Pompano Beach, Florida

1801 NE 6* Strest Pompano Beach, Flarida 33060 | p: 954.786.4191) 1. 954.786.4113

Date August 31,2016 APPROVED

Payless Swim, LLC RlSK MANAGEMENT
3126 NW 67" Ct. DATE: q\/, //CP

Ft. Lauderdale, FL 33309 :
BY: ____c%__éy_cf__é:—/——— .

Your company has fewer than four employees, and you have c¢lected not to purchase Workers’
Compensation insurance to cover these employees. The State of Florida allows your company to
operate without insurance, however, you are required by the State to “post clear written notice in
a conspicuous location at each worksite directed to all employees and other persons performing
services at the worksite of their tack of entitlement to benefits” as described in Chapter 440 of the
Florida Statues.

Dear Mike McGoun,

The City of Pompano Beach requires: ALL CONTRACTORS MUST AGREE TO BE
RESPONSIBLE FOR THE EMPLOYMENT, CONTROL AND CONDUCT OF THEIR
EMPLOYEES AND FOR ANY INJURY SUSTAINED BY SUCH EMPLOYEES IN THE
COURSE OF THEIR EMPLOYMENT.

Please sign the area below acknowledﬁing your compliance with the above requirements. Retum

this original letter to me at 180i NE 6
about this letter please telephone me at

Street Pompano Beach, 33060. If you have any questions

Very truly yours,

C. Missy Kitts
Recreation Manager

Payless Swim, LLC has posted notice(s) declaring the absence of Workers’ Compensation
insurance coverage, as required by the State of Florida Payless Swim, LLC agrees to be
responsible for she employfent, control and conduct of our employees and for any injury sustained
by such emplogegs in thekpurse of their employment.
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Signature } Date

Michse | Moo o /Q “Pwinrv

Name and Title (print)



