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LUZDELM-01 SMENDEZ 

ACORD" 
CERTIFICATE OF LIABILITY INSURANCE [ 

DATE (MM/DDNYYV) 
� 8/21/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFARMATIVELY 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 CERTIACA TE HOLDER. 

f 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 riahts to the certificate holder in lieu of such endorsement(s). 

PRODUCER �iWe�cr S Mendez
C&C Insurance ::g,Ni, Ext): (954) 431-2008 I FAX 
1921 NW 150th Ave 

(A/C,No): 
STE 101 li'iW,'Ub.,.,. Receptionc@candcinsurance.com 
Pembroke Pines, FL 33028-2872 INSURER/SI AFFORDING COVERAGE NAIC# 

1NSURERA: Twin Citv Fire Insurance C omoanv 29459 
INSURED INSURER B: United States Liabilitv Insurance Comoanv 25895 

Light of the World Clinic, Inc. INSURER C: 
5333 N Dixie Hwy 
#201 INSURERD: 
Oakland Park, FL 33334 INSURERE: 

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. 

iriM 

A 

B 

TYPE OF INSURANCE 
X COMMERCIAL GENERAL LIABILITY -LJ CLAIMS-MADE 00 OCCUR-

-

GEN'L AGGREGATE LIMIT APPLIES PER: =l □ PRO- □ POLICY JECT LOC 

OTHER: 
AUTOMOBILE LIABILITY 

ANY AUTO - -OWNED SCHEDULED 
AUTOS ONLY AUTOS - -

X HIRED X �8fl�'1l�Jc� - AUTOS ONLY 

UMBRELLA LIAB 

H 
OCCUR-

EXCESS LIAB CLAIMS-MADE 

OED I I RETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ 
OFFICER/MEMBER EXCLUDED? (Mandatory In NH) 

�i;i�ftfP8� �1gPERATIONS below 
Property 

Directors & Officers 

ADDL SUBR POLICY NUMBER POUCYEFF POLICY EXP 
INSD •wvD IMM/DD/YYYYI IMM/DD/YYYYI 

X 21SBAVK5522 6/30/2025 6/30/2026 

21SBAVK5522 6/30/2025 6/30/2026 

N/A 

21SBAVK5522 6/30/2025 6/30/2026 

NDO1021434X 6/13/2025 6/13/2026 

LIMITS 

EACH OCCURRENCE $ 

DAMAGE TO RENTED 
PR<=MIS:E<: 1Ea o-•,ranee\ $ 
MED EXP /Anv one person) $ 
PERSONAL & ADV INJURY $ 
GENERAL AGGREGATE $ 
PRODUCTS - COMP/OP AGG $ 

$ 
rrc������.;5 INGLE LIMIT 

$ 
BODILY INJURY /Per oersonl $ 
BODILY INJURY IPer accident\ $ 
FP'W����AMAGE 

$ 

$ 
EACH OCCURRENCE $ 
AGGREGATE $ 

$ 
I ��frnTF I I OTH-

FR 
E.L EACH ACCIDENT $ 

E.L. DISEASE -EA EMPLOYEE $ 
E.L. DISEASE - POLICY LIMIT $ 
Business Pers Prop 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES �ACORD 10� Additional Remarks Schedul() may be attached if more :r,ace Is required) 
Property Located At: 5333 N. Dixie Highway Oa land Pa , Fl. 33334- $500 Ded A P - RCV - 3% Wind/ ail Ded 
Certificate Holder Is Named As Additional Insured 

CERTIFICATE HOLDER CANCELLATION 

1,000,000 
1,000,000 

10,000 

1,000,000 

2,000,000 
2,000,000 

1,000,000 

165,600 
1,000,000 

SHOULD ANY OFl'HE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE lltEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH lltE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

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