DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 07/08/2026

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

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

PRODUCER CONTIACT August Quartararo
Risk Transfer Insurance Agency, LLC PHONE FAX
g y (AIC, No. Ext): (AIC, No):

200 S. Orange

Ste. 750 EbMéAFyESS: aquartararo@actionlabor.com

Orlando, FL 32801

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Philadelphia Indemnity Insurance Company 18058

INSURED INSURER B : Beazley Insurance Company, Inc. 37540
Waterfield Florida Staffing, LLC INSURER C : Sunz Insurance Company 34762

1700 Palm Beach Lakes Blvd., Suite 900

West Palm Beach, FL 33401 )

( APPROVED

COVERAGES ol BY David Daley at 5:39 pm, Jul 08, 2026 S EVISION 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ADDL|SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
PHPK2639682-003 01/01/2026 | 01/01/2027 | DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X General Liability Deductible: $25k X MED EXP (Any one person) 3$ 207000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
. $
OTHER:
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY PHPK2639682-003 01/01/2026 | 01/01/2027 | (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
gm’\éESDONLY - iﬁ;‘gg“'—ED X BODILY INJURY (Per accident)| $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB | X | occur PHUB895102-003 01/01/2026 | 01/01/2027 | EACHOCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ X ‘ RETENTION $10,000 Products Completed Ops: | $ 5,000,000
PER OTH-

C | AND EMPLOYERS LIABILITY vIN \é\;%gomgggﬁéﬁ’éﬁc' All States 01/01/2026 | 01/01/2027 | X | STATUTE E:
ANYPROPRIETOR/PARTNER/EXECUTIVE - N/A P P E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
D%SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

A ErOfGSSional Liability (10K DED) EEE&%S&SESS‘SS% 01/01/2026 | 01/01/2027 EaCh "Clta i ;'888’888

B rime i ggregate ,000,
Employment Practices Liability MR26A230 Employee Dishonesty 1,000,000
Sexual Misconduct MR26A226 Aggregate 1,000,000

Aggregate 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Subsidiaries:

*dba Action Labor of Florida, LLC

*dba Action Labor of the Carolinas, LLC
*dba Action Labor Management

*dba Staffing Connection

Blanket Additional Insured status is provided to the Certificate Holder where required by written contract, per the terms, conditions, and exclusions of the policy.

(continued next page)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Pompano Beach
100 Atlantic Blvd.
Pompano Beach, FL 33060

AUTHORIZED REPRESENTATIVE ~

© 1988-2025 ACORD CORPORATION. All rights reserved.
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David Daley
Approved


AGENCY CUSTOMER ID:

LOC #:
— o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

Risk Transfer Insurance Agency, LLC

POLICY NUMBER

CARRIER

NAIC CODE

INSURED
Waterfield Florida Staffing, LLC

ISSUE DATE: 07/08/2026

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM TITLE:

FORM NUMBER:

(continued from previous page)

Umbrella is follow-form and affords same terms as underlying policies including General Liability, Hired and Non-

Owned Auto Liability, Workers' Compensation/Employers Liability, Employee Benefits Liability, and Professional

Liability.

ACORD 101 (2008/01)
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