
CERTIFICATE HOLDER CANCELLATION

City of Pompano Beach
100 W Atlantic Blvd SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Pompano Beach, FLORIDA 33060 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIIED REPRESENTATIVE

I
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v CERTIFICATE OF LlABlLl l Y INSURANCE

nATE (MM/DmwvY)

09/04/2024
THIS CERTIFICATE ISTSSUED AS A MATTER O? INFORMATION ONLY AND CONFERS NO RIGHTS UPON THFCERTIFICI TE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED. subjeet to the terms and conditions of the poiicy, certain poiicies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in Iieu of such endorsement(s).

PRODUCER

Hiscox Inc.

5 Concourse Parkway
Suite 2150
Allanla GA, 30328

CONTACT
NAME:
FH°NE . (888) 202-3007

FAx
(Memo):

%§§E::m oontact@hiscox com

INSURER(S)Arronoms cUVERAsE Mum

msuRERA- Hiscox Insurance Company inc 10200

INSURED

POMPANO COWBOYS BOOSTER CLUB
951 N W 27 AVE
POMPANO, FL 33069

INSURER a:

INSURERc:

msunER D:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE or INSURANCE

ADDL
INsn

SUBR
wvn Poucv NUMBER

POLICY EFF
Imwnnmwi

POLICY EXP
(MM/Dmww) Limrrs

A

X COMMERCIALGENEMLUAEILIW

I CLAIMS—MADE OCCUR

Y P1004509.577.6 09/04/2024 09/04/2025

EACH OCCURRENCE s 1,000,000
DAMAGE To RENTED
PREMISES (Ea occurrence) 5 100,000

MED EXP (Any ona person) s 5,000

PERSONAL MDVWJURY s 1300.000

CEN‘L AGGREGATE LIMIT APPLIES PER:

X POLICY CI JPERgT E Loc

OTHER:

GENERALAGGRECATE s 2.000.000

PRODUCTS-COMF/OPAGG s 2,000,000
s

AUTOMOEILE LIAEILITY

ANY AUTo
ALL OWNED SCHEDULED

‘ AUTOS AUTOS
NON-OWNED

I HIRED AUTOS Amos

COMBINED SINGLE LIMIT
(Ea accudenll $

BODILV INJURV (Par persnn) S

BODILV INJURY (Par acciaenu s

PRoPERTY DAMAGE
(Perawdsm) S

s

UMBRELLA LIAB

EXCESS LIAE

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

I DED I RETENTIONS $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNERIEXECUTIVE
OFFICER/MEMEERExCLUDEDT D
(Mammary In NH)
Ilyes, assume under
DESCRIPTION OF OPERATIONS new

NM

ETETUTE I ERH'
E.L. EACH ACCIDENT s

E.L, OISEASE . EA EMPLOYEE s

E.L, DISEASE — POLICY LIMIT s

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHICLES (ACORD 101. Addmanal Ramarks Schedule, my be amcnad II more space Is required)
The City of Pompano Beach as additional insured

BeeDan
Approved



UAH 000411219 / 01985 08/07/2024

JAMES EVERT SCOTT JUNIOR

X

UAH 000411219 / 01985 08/07/2024

JAMES EVERT SCOTT JUNIOR

X

2014 FORD FUSION 3FA6P0K96ER331938

INSURANCE SOLUTIONS
(954)251-3446

02/06/2025

2014 FORD FUSION 3FA6P0K96ER331938
INSURANCE SOLUTIONS
(954)251-3446

02/06/2025

BeeDan
Approved



Parks and Recreation Dept.
City of Pompano Beach, Florida

1190 NE 3rd Avenue, Bldg C Pompano Beach. Florida 330601 p: 954.786.40981 f: 954.786.4168

07/5/24

Pompano Cowboys Booster Club.

951 NW 27‘1‘ ave

Pompano Beach. Fl 33069

Dear James Scott

Your company has fewer than four employees. and vou have elected not to purchase Workers‘

Compensation insurance to cover these employees. fhe 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 perfonning
services at the w'orksite oftheir lack ofentitlement to benefits" as described in Chapter 440 ofthe

Florida Statues

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 acknowledging your compliance with the above requirements. Return

this original letter to me at 1801 NE 6‘“ St. Pompano Beach. 33060. lf you have any questions

about this letter please telephone me at

Verv truly vours.

Ronnie McDougle

Recreation Supervisor

The Pompano Cowboys Booster Club has posted notice1s) declaring the absence of Workers‘

Compensation insurance coverage. as required by the State of Florida The Pompano Cowboys

Booster Club agrees to be responsible for the employment. control and conduct of our employees

and for any injury sustained by such employees in the course oftheir employment.

Date

3005M C (all) PrevgkAW
Name and Title (print)

BeeDan
Approved


