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ACORD CERTIFICATE OF LIABILITY INSURANCE oazaa0r

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

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

B C?B f Florida, | cmwf”
rown rown o orida, Inc, ] |
1201 W Cypross Crook Rd # 130 Em o, xty. 954-776-2222 | A% noy 954-776-4446
ox 9
Fi_Lauderdale, FL 33310-5727 N — ——— ,
Eric Martin Woodling INSURER(S) AFFORDING COVERAGE | NAIC &
. wsurer A : Hartford Casualty Ins. Co T29424
INSURED 2alvlni (t;lort'lano & msurer 8 : Hartford Fire Insurance Co. 119682
ssociates, Inc. Togoar |
‘Alfn: Geninks Odordana mnsurer ¢ : American Guar & Liab Ins Co 126247
1800 Eller Drive #600 wsurer o : Twin City Fire Ins. Co. 129459
Ft. Lauderdale, FL 33316 wsurer € : Landmark American Ins. Co. 33138
INSURER F |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSlONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R
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are additional insured on the General Liability if required by written
contract.

of Pompano Beach and Pompano Beach Community Redevelopment Agency

may be I more

DATE: "/Q /e

BYM

Pompano Beach Community

CERTIFICATE HOLDER CANCELLATION
POMPANO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Pompano Beach and ACCORDANCE WITH THE POLICY PROVISIONS.

Redevelopment Agency
100 W. Atlantic Blvd RM 276
Pompano Beach, FL 33060
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