ACORD |, CERTIFICATE OF LIABILITY INSURANCE il

THIS CERTIFICATE IS ISBUED A8 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.

OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIB CERTIFICATE OF IMSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INGURER(S), AUTHORIZED REPRESENTATIVE ;

IMPORTANT  If the certificate holder is an ADDITIONAL INSURED, the policylies) must be sndorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policles may require an endorsemant. A statemsnt on this certificats does not confer rights to the
cartificate holdar in Beu of such endorsement(s).

|
Pompeno Besch, FL 33080 | PenEcHs.

i
- |
PROCUCE CONTACT
" NAME: :
73173 / Beacon Group Inc PHONE | FAX !
6001 Broken Sound Parkway NW, Suite 500 {A/C No, Ext): | (AJC No):
Boca Raton, FL 33487 E-MAIL K
_ADDRESS: ST
) - INSURER(S) AFFORDING COVERAGE NAIC #
wsuRED INSURER A; MARKEL INSURANCE COMPANY 38970
Boys Clubs of Broward County, Inc. INSURER B: SRR (1. SOOI TN |
dib/a Boys & Girls Clubs of Browerd County INSURER C:
877 NW 8181 Street INSURER D:
Fort Lauderdals, FL 33309
’ INSURER E: - L
INSURER F: - |
COVERAQGES CERTIFICATE NUMBER; REVISION NUMBER:
THIS 1S 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,
mﬁﬁiﬁ! POLICY EFF POLICY EXP
INSR | WVD POLICY NUMBER [MMIDDIYYYY] LS
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E DAMAGE TO RENTED
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PRO 000,
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WORKERS COMPENSATION [0 westaree [ omn
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DESCRFTION OF OPEAATIONS/LOCATIONS/VEHICLES [Attach ACORD 101, Addnional Remarks Bcheduls, I more 15800 8 10quired)
Certificate holder Is Inciuded ss sdditions| insured for operations conducted by the named insured. APPROVED ///0 I//L‘
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CERTIFICATE HOLDER CANCELLATION ~~7 \
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! oy it | SHOULD ANY OF THE ABOVE DESCASED POLICISS 85 CANCELLED BEFORE THE EXPIRATION l
212 NW 18th Srreet DATE THEREOF, NOTICE WILL DE DELIVERED IN ACCOMDANCE WITH THE POLICY i
|
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Bruce A, Kay d. 10
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