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N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/09/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

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

If SUBROGATION IS WAIVED, subject to

policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Warren Insurance Corporation

CONTACT
| NAME:

Scott Schoen

THONE - .(561) 362-6005 E. (561) 362-7005

950 Peninsula Corporate Circle ADBhEss.  scott@warrenins.com

Suite 1012 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487 INSURER A : Mesa Underwriters Specialty Insurance Co 36838
INSURED INSURER B : Scottsdale Insurance Company 41297

Cutting Edge Industries Inc. INSURER ¢ : Wesco Insurance Company 25011
1490 NW 22nd Street INsurer D : AGCS Marine Insurance Company

Pompano Beach, FL 33069 INsurer E : National Liability & Fire insurance Co. 20052
561) 245-7259 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.

IE sj'zq TYPE OF INSURANCE . SUB.? POLICY NUMBER (Pnon"DIEY F5 ﬁﬂ%&%‘/ﬁ% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY DAMACEICRENTED . |s100.800
CLAIMS-MADE OCCUR X |x |MP0082001007285 01/26/2024 |01/26/2025 | meD ExP (Any one person) 510,000
- ( PERSONAL & ADV INJURY | §1,000,000
== AP P R OVE D GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
: n 11, 2024
poLicy | x | PRO: oc | By Edgar P. Alba at 3:19 pm, Ja : :
| AUTOMOBILE LIABILITY EOMBINEDSINGLELIMIT | 1,000,000
E | |anvaurto BODILY INJURY (Per person) | $
| {hewNce SCHEQULED |y |x  |73APR419163-01 09/02/2023 | 09/02/2024 | BODILY INJURY (Per accident)| $
. NON-OWNED PROPERTY DAMAGE $
| | HIRED AUTOS AUTOS (Per accident)
PIP $10,000
| X_| UMBRELLALIAB | x | ocour EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE| X | X |XLS1226443 01/26/2024 | 01/26/2025 | AcGREGATE $5,000,000
DED [ l RETENTION $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN X l TORY | IMITS =R e
C | orhcerminEes excLubets ™y | |nral X |wwe3sseten 12/07/2023 | 12/07/2024 | == EACH ACCIDENT S,
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIicY LimiT | $ 1,000,000
D |Inland Marine MX19307982420602 12/09/2023 | 12/09/2024 | $1 ,200,028

Fax 954-786-4666

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

City of Pompano Beach is listed as Additional Insured with respect to General Liability

30 days notice of cancellation, 10 days notice for non-payment of premium.
Christopher J Done Sr, License SCC131151967 is covered under the Workers Compensation Policy.

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
Occupational License Division
100 West Atlantic Boulevard
Pompano Beach, FL 33060
Phone: (954)786-4633

|

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

AUTHORIZED REPRESENTATIVQ’R / : <8S> :

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Acomd CERTIFICATE OF LIABILITY INSURANCE P )

01/09/2024

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).

PRODUCER | Nam ST scott Schoen

Warren Insurance Corporation PHONE - 11.(561) 362-6005 | (A6 No): (561) 362-7005
950 Peninsula Corporate Circle | ADDREss: _ Scott@warrenins.com

Suite 1012 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487 INSURER A : Mesa Underwriters Specialty Insurance Co 36838
INSURED INSURER B : Scottsdale Insurance Company 41297
Cutting Edge Industries Inc. INsurer ¢ : Wesco Insurance Company 25011
1490 NW 22nd Street INSURER D : AGCS Marine Insurance Company

Pompano Beach, FL 33069 insurer E : National Liability & Fire Insurance Co. 20052
561) 245-7259 INSURERF :

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.

'E-? R TYPE OF INSURANCE Pk POLICY NUMBER (n?OMZLg'cDYM)EFF (nﬁﬁ'fc')%YMExp LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY Eé&”&%%&iiﬁl‘i%m $100,000
CLAIMS-MADE OCCUR X |x |MP0082001007285 01/26/2024 | 01/26/2025 | wED EXP (Any one person) | 510,000
( PERSONAL & ADV INJURY | $1,000,000
j A P P R O VE D GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poLicy | x | PRO: e | By Edgar P. Alba at'3:19 pm, Jan 11, 2024 :
| AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | _ 1,000,000
E | |anvauto BODILY INJURY (Per person) | $
- [ARoENER i X |x |73APR419163-01 09/02/2023 | 09/02/2024 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS (Per accident)
PIP $10,000
| X | UMBRELLALIAB | x | ooour EACH OCCURRENCE $95,000,000
B EXCESS LIAB CLAIMS-MADE| X | X |XLS1226443 01/26/2024 | 01/26/2025 | AGGREGATE $5,000,000
DED l l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X_|TORY LiMITs ER T
C | OFHcERmEMEeR ExcLuoems U™y | nial X |wwc3sse161 12/07/2023 | 12/07/2024 |- EACH ACCIDENT $ L=
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LimiT | $1,000,000
D |Inland Marine MX19307982420602 12/09/2023 | 12/09/2024 | $1,200,028

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Fax: 954-786-4666
City of Pompano Beach and Pompano Beach CRA are listed as Additional Insured with respect to General Liability

30 days notice of cancellation, 10 days notice for non-payment of premium.
Christopher J Done Sr, License SCC131151967 is covered under the Workers Compensation Policy.

CERTIFICATE HOLDER CANCELLATION
City of Pompano Beach SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

= o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Building Department ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Drawer 1300

Pompano Beach, FL 33061 AUTHORIZED REPRESENTATIVI <8S>
B fhn. .

|

© 1988-2010 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE =Y

01/09/2024

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).

PRODUCER | KAME-T_ Scott Schoen

Warren Insurance Corporation PHIONE  £n:(561) 362-6005 | 8% oy (561) 362-7005
950 Peninsula Corporate Circle | ADbREss:  scott@warrenins.com

Suite 1012 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487 INSURER A : Mesa Underwriters Specialty Insurance Co 36838
INSURED INSURER B : Scottsdale Insurance Company 41297
Cutting Edge Industries Inc. insurer ¢ : Wesco Insurance Company 25011
1490 NW 22nd Street iNnsurer D : AGCS Marine Insurance Company

Pompano Beach, FL 33069 iNsurer E : National Liability & Fire Insurance Co. 20052
561) 245-7259 INSURERF ;

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 REDUGED BY PAID CLAIMS.

] ADDLISUB
f'ng TYPE OF INSURANCE 4 POLICY NUMBER mﬁﬁh%%"m“" Jﬁ_ﬁ/'ﬁ%w) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 51,000,000
A | X | COMMERCIAL GENERAL LIABILITY _Emmnce\ $100,000
CLAIMS-MADE OCCUR X |x |MP0082001007285 01/26/2024 | 01/26/2025 | MED EXP (Any one person) | $ 10,000

| PERSONAL & ADV INJURY | $1,000,000

. APPROVED GENERAL AGGREGATE $2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
" leouer [x |8% | |ioc | By Edgar P. Alba at'3:19 pm, Jan 11, 2024 .
| AUTOMOBILE LIABILITY ~ | GOMBINED SINGLELIMIT T 4 600,000
E || ANy AuTO BODILY INJURY (Per person) | $
| ReED aomeaEP Ix | x |73APR419163-01 09/02/2023 | 09/02/2024 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS (Per accident)
PIP $10,000
| X | UMBRELLALIAB | x | occur EACH OCCURRENCE $5,000,000
B EXCESS LIAB CLAMSMADE| X | X |XLS1226443 01/26/2024 | 01/26/2025 | acerecaTE $5,000,000
DED ‘ l RETENTION §
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X |10y uiTs = T
Y RIET z i ,000,

C | ornocrmnies excLuoetr "™y | |nial x  [wwcaesete 12/07/2023 | 12/07/2024 |- EACH ACCIDENT -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gégsér%e;%%ﬁ lcj)n:éj gPERAT!ONS below E.L. DISEASE - POLICY LimiT | $ 1,000,000

D |Inland Marine MXi9307982420602 12/09/2023 | 12/09/2024 | $1,200,028

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Fax to: (954) 7864168
City of Pompano Beach is listed as Additional Insured with respect to General Liability

30 days notice of cancellation, 10 days notice for non-payment of premium.
Christopher J Done Sr, License SCC131151967 is covered under the Workers Compensation Policy.

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Pampanio Beach THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Risk Management ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 1300

Pompano Beach, FL 33061 AUTHORIZED REPRESENTATIV <8S> !
T Dk

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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DATE (MM/DDIYYYY)

BELOW. THis CERTIFICATE

REPRESENTATIVE OR PRODUC

01/09/2024

IMPORTANT: If the certificate
the terms and conditions of the
certificate holder in liey of such endorsement(s).

holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

; / TIC E If SUBROGATION IS WAIVED, subject to
policy, certain policies May require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Warren Insurance Corporation
950 Peninsula Corporate Circle

| SRMEACT  Scott Schoen

(ICNE, £):(561) 362-6005 | (A ney (561) 362-7005

R scott@warrenins.com

Suite 1012 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487 INSURER A : Mesa Underwriters Specialty Insurance Co 36838
INSURED INSURER B : Scottsdale Insurance Company 41297
Cutting Edge Industries Inc. iNsurer ¢ : Wesco Insurance Company 25011
1490 NW 22nd Street INSURER D : AGCS Marine Insurance Company

Pompano Beach, FL 33069 iNsurer £ : National Liability & Fire Insurance Co. 20052
561) 245-7259 INSURERF :

COVERAGES

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

EXCLUSIONS AND CONDITIONS OF

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TYPE OF INSURANCE o Pty POLICY NUMBER MO/ ey WY@) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | x | commerciaL GENERAL LIABILITY m@gﬁﬁﬁﬁgnw $100,000
CLAIMS-MADE OCCUR X |x |MP0082001007285 01/26/2024 | 01/26/2025 | mep exp (Any one person) $10,000
:] ~ | EERSONAL & ADV INJURY | $1,000,000
( GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: A P P R O VE D PRODUCTS - COMP/OP AGG | $ 2,000,000
PRO- s
poticy | x | RO Loc : m, Jan 11, 2024
AUTOMOBILE LIABILITY \By Edgar P. Alba at'3:19 pm; U /| COMBINED SINGLE LT 1,000,000
E | | awvauro BODILY INJURY (Per person) | $
AL oyED ATGRUED I x Ix |73APR419163-01 09/02/2023 | 09/02/2024 | BODILY INJURY (Per accident)| $
| NON-OWNED PROPERTY DAMAGE
$
|| HIRED AUTOS AUTOS er accident)
PIP $10,000
| X _|UMBRELLALIAB | x | ocour EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAMSMADE| X | X |XLS1226443 01/26/2024 | 01/26/2025 | AccrEGATE 55,000,000
DED f | RETENTION §
WORKERS COMPENSATION x | ¢ STATU. 'oFTg-
:33 gxg;gggi/g::mgmxscunv L8 E.L. EACH ACCIDENT $1,000,000
T N/A WWi 12/07/2023 | 12/07/2024 = >
c ?J:A‘éfi‘,’r“;'?n” E&)R LB X FronsE E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
g%g%,gf;??ﬂ?ﬁ o OPERATIONS below E.L. DISEASE - PoLICY LimiT | $ 1,000,000
D |Inland Marine MXI19307982420602 12/09/2023 | 12/09/2024 | $1,200,028

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Pompano Beach and the Pompano Beach CRA are additional insured with respect to General Liability

30 days notice of canceliation, 10 days notice for non-payment of premium.
Christopher J Done Sr, License SCC131151967 is covered under the Workers Compensation Policy.

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 West Atlantic Bivd. Room 276

Pompano Beach, FL 33060

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

AUTHORIZED REPRESENTATIVVR / : <8S> !

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD
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Approved


AcomDy CERTIFICATE OF LIABILITY INSURANCE e

01/09/2024

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).

PRODUCER | SSMACT  scott Schoen

Warren Insurance Corporation THONE  &.11.(561) 362-6005 | X Noj: (561) 362-7005
950 Peninsula Corporate Circle ADnEss, scott@warrenins.com

Suite 1012 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487 INSURER A : Mesa Underwriters Specialty Insurance Co 36838
INSURED INsURER B : Scottsdale Insurance Company 41297
Cutting Edge Industries Inc. INSURER ¢ : Wesco Insurance Company 25011
1490 NW 22nd Street iNnsurer p : AGCS Marine Insurance Company

Pompano Beach, FL 33069 insurer E : National Liability & Fire Insurance Co. 20052
(561) 245-7259 INSURERF :

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.

e
INSR T [ADDL|SUBR] ek TaRaiey POLICY EFF | FOLICYEXP —
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY _Eélhzﬁﬁfs%g%ﬁ"gi?emy $100,000
CLAIMS-MADE OCCUR x |x |MP0082001007285 01/26/202401/26/2025 | MeD ExP (Any one person) | $10,000
] 7 ~\| PERSONAL & ADV INJURY | $1,000,000
=" A P PRO VE D GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| leouer[x [%% [ lic | By Edgar P. Alba at'3:19 pm, Jan 11, 2024 s
| AUTOMOBILE LIABILITY \_ Y, wﬁg‘swem LimiT 1,000,000
E || ANYAUTO BODILY INJURY (Per person) | $
|| ADToSEP ACHEQULED | x | x |73APR419163-01 09/02/2023 | 09/02/2024 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS | {(Per accident)
PIP $10,000
| x_|umBRELLALIAE | X | oour EACH OCCURRENCE $5,000,000
B EXCESS LIAB CLAIMSMADE| X | X |XLS1226443 01/26/2024 | 01/26/2025 | AcGREGATE $5,000,000
DED l l RETENTION$
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS" LIABILITY YIN x | 8 PTARs 5 S BOh00
C | OFFicERMENBER ExcLUbRBs " Ty | |nial X |wwc3sse161 12/07/2023 | 12/07/2024 | E-1-EACH ACCIDENT 3 L2
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DI%SCRIPTION OF OPERATIONS below. E.L. DISEASE - PoLIcY LimiT | $1,000,000
D |Inland Marine MX19307982420602 12/09/2023 | 12/09/2024 | $1,200,028
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Pompano Beach & Pompano Beach CRA are additional insured with respect to General Liability
30 days notice of cancellation, 10 days notice for non-payment of premium.
Christopher J Done Sr, License SCC131151967 is covered under the Workers Compensation Policy.
CERTIFICATE HOLDER CANCELLATION
z SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Pompano Beach & Pompano Beach CRA THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 W. Atlantic Bivd ACCORDANCE WITH THE POLICY PROVISIONS.

Pompano Beach, FL 33060 AUTHORIZED REPRESENTATIVI <8S> !
Phone: (954)786-4670 R [/ & SP- / W—-«

| Fax: (954)786-4677

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



AlbEdg
Approved


ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/09/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

, 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER | SSMIACT  gcott Schoen

Warren Insurance Corporation PN £41.(561) 362-6005 | Fax Noy: (561) 362-7005
950 Peninsula Corporate Gircle ADBREss: _Scott@warrenins.com

Suite 1012 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487 INSURER A : Mesa Underwriters Specialty Insurance Co 36838

INSURED INSURER B : Scottsdale Insurance Company 41297
Cutting Edge Industries Inc. INsuReR ¢ : Wesco Insurance Company 25011
1490 NW 22nd Street insurer p : AGCS Marine Insurance Company

Pompano Beach, FL 33069 INsURER E : National Liability & Fire Insurance Co. 20052
561) 245-7259 INSURERF :

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 TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RE

E POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
DUCED BY PAID CLAIMS.

'N'? 'y TYPE OF INSURANCE ADDLISUBE, POLICY NUMBER &ﬁm m%m LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY PREMAES (oo ey | $100,000
CLAIMS-MADE OCCUR x |x |MP0082001007285 01/26/2024 |101/26/2025 | mep Exp (Any one person) $10,000
- ( PERSONAL & ADV INJURY | $1,000,000
e A P P R O VE D GENERAL AGGREGATE $2,000,000
! : : 2,000,00
R TE%;g "ER™ | By Edgar P. Alba at'3:20 pm, Jan 11, 2024 [ZRopuers-coveoeace : :
| AUTOMOBILE LIABILITY ‘ mﬁmw LMIT | + 1,000,000
E | |anvauto BODILY INJURY (Per person) | $
|| AoroeNEP Ar6e =2 |x |x |73APR419163-01 09/02/2023 | 09/02/2024 | BODILY INJURY (Per accident)| $
i e e NON-OWNED PROPERTY DAVAGE s
PIP $10,000
| x_|umMBRELLALIAB | x | occur EACH OCCURRENCE $5,000,000
B EXCESS LIAB CLAIMS-MADE| X | X [XLS1226443 01/26/2024 | 01/26/2025 | AGGREGATE $5,000,000
DED [ ] RETENTION $ $
WoRens compEaaTon a[iEi
C | OFFCERMENBER ExcLUDRGT " Ty | [N/A{ X |wwic3686161 12/07/2023 | 12/07/2024 | E- EACH ACCIDENT +1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gég%gﬁf%%ﬁ ‘é)ng gPERATION§ below E.L. DISEASE - PoLicy umiT | $1,000,000
D | Inland Marine MX19307982420602 12/09/2023 | 12/09/2024 | $1,200,028

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Pompano Beach CRA is additional insured with respect to General Liability

30 days notice of cancellation, 10 days notice for non-payment of premium.
Christopher J Done Sr, License SCC131151967 is covered under the Workers Compensation Policy.

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach CRA
501 Dr Martin Luther King Blvd Ste 1

Pompano Beach, FL 33060

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

AUTHORIZED REPRESENTATNVR / : <S8> !

ACORD 25 (2010/05)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/09/2024

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).

PRODUCER

Warren Insurance Corporation

CONTACT
| NAME:

Scott Schoen
PHONE

PHONE  +1:(561) 362-6005 | FAX no:(561) 362-7005

950 Peninsula Corporate Circle | EouREss: scott@warrenins.com

Suite 1012 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487 INSURER A : Mesa Underwriters Specialty Insurance Co 36838
INSURED INsUReR B : Scottsdale Insurance Company 41297
Cutting Edge Industries Inc. INSURER ¢ : Wesco Insurance Company 25011
1490 NW 22nd Street insurer D : AGCS Marine Insurance Company

Pompano Beach, FL 33069 insurer E : National Liability & Fire Insurance Co. 20052
561) 245-7259 INSURERF :

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.

T?g TYPE OF INSURANCE s POLICY NUMBER DO Ty Jﬁﬁfﬁ%%) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY PANACE 10 RENTED $100,000
CLAIMS-MADE OCCUR x |x |MP0082001007285 01/26/2024 | 01/26/2025 | MED EXP (Any one person) $10,000
L ( PERSONAL & ADV INJURY | $1,000,000
— A P P R O VE D GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poLicy | x | PRS- wc | By Edgar P. Alba at'3:20 pm, Jan 11, 2024 s
| AUTOMOBILE LIABILITY ~ | COMBINED SINGLELIMIT | 4 509 000
E | | ANy AuTO BODILY INJURY (Per person) | $
|| AoonEr ACTGRUED  Ix |x |73APR419163-01 09/02/2023 | 09/02/2024 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS | (Per accident)
PIP $10,000
| X | UMBRELLALIAB | x | occur EACH OCCURRENGE $ 5,000,000
B EXCESS LIAB CLAMS-MADE| X |X |XLS1226443 01/26/2024 |01/26/2025 | AGGREGATE $ 5,000,000
DED | } RETENTION$ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X I TORY LTS I ER- e
C | OFFIGERMEMBER ExcLUDED? ~ VY _| [N/A| X |ww(C3686161 12/07/2023 | 12/07/2024 | = EACH ACCIDENT =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimiT | $1,000,000
D |Inland Marine MXI19307982420602 12/09/2023 | 12/09/2024 | $1,200,028

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

30 days notice of cancellation, 10 days notice for non-payment of premium.
Christopher J Done Sr, License SCC131151967 is covered under the Workers Compensation Policy.

CERTIFICATE HOLDER

CANCELLATION

Pompano Beach CRA
501 Dr Martin Luther King Jr Blvd Suite

Pompano Beach, FL 33060

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

AUTHORIZED REPRESENTATN(R / ; <8S> !

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AlbEdg
Approved


