ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MDDIYYYY)
71512016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE 15 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

IMPORTANT: I the certificate holder & an ADDITIONAL INSURED, the policy{les} must ba endorsad, If SUBROGATION IS WAIVED, subject to
the terms snd conditions of the policy, certain policles may require sn endorsement. A statament on this certificate does not confer rights to tha

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM

cortificats holder in tieu of such sndorsement(s).
PRODUCER jﬁgcr
‘ggde%rg(Rslgg SO'U“’ONS, LLC FHONE . 631-423-9500 . } FAX 631-424-3610
[Huntington NY 11743 | SMA% «5. InfO@WRS1928.00m
WSURER(E) AFFORDING COVERAGE NAIC £
insurEr & :L1oyds of London - AA1126510B 0
MAURED COVHOU INSURER B ;
%%nanlk Hou:e Florida INSURER G :
F1. Lauderdle, F1. 33304 INSURERD
INSURSRE ;
(NSRER F;
FICA BER; 596804864 :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW OﬂP:VOEFBEEN TSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDIT|
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

[ ey ATOL [SUER|
e TYPE OF INSURARCE IN8G |wyD POLICY NUNBER W | b vYn LweTs
A |y | COMMERCIAL GEMERAL LIABILITY Y 16W1321 TH2018 THR0? EACH OCCURRENCE $1,000,000
] cuams e [ x | occnm | $1,000,000
| MED EXP {Anyonaporeon) | §
|| PERSONAL & ADV INURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5,000,000
| X_| PoLCY D e D e PRODUCTS - COMP/OP AGG | $Included
DTHER: 3
AUTOMOBILE LIABLITY B oy At URIT™'g
__‘ ANY AUTQ BODILY INJURY {Por persort) | §
] ALOUNED c LEEI:; BODILY INJURY {Per accidert) | $
HIRED AUTOS AUTOS B 3
3
| | umBRELLALIAB | oetur EAGH OCCURRENCE $
EXCESS LB CLAIMS-MADE AGGREGATE ]
DED [ 1 RETENTION § L]
COMPENSATION T Bt || g
ANO EMPLOYERS LLUARILITY YiN STATUTE
ANY PROPRIETOR/PARTNER/ENE
BFICERAERDER EXCLUBED? TV E HiA E.L. EACH ACCIDENT $
{Mandatory [ NH) E.L DISEASE - EA EMPLOYEH §
I yos, descrive under
DESLRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Profeasional Liability Y 16W1321 THR01G 2017 Limft $
000,000
Empiayse Fidalty ¥ Limdt $1,000,000
DESCRIPTION OF QPERATIONS / LOGATIONS { VEHICLES {ACORD 401, AddHional Scheduls, may be atteched )f mors $P#cH is reulred)

INTEREST MAY APPEAR

COVERAGE CERTIFIED ABQVE EXTENDS TO INCLLUDE THE CERTIFICATE HOLDER AS ADDITIONAL INSURED AS THEIR
City of Pompano Beach Is llsted as additional Insured when required by written contract.

X,

“fo1/ly

CERTIFICATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

Cll)tz of Pompano Beach THE EXPIRATION DATE THEREOF, MOTICE WILL BE DEUVERED IN

100 W. Atlantic Blvd., Suite 220 ACCORDANGCE WITH THE POLICY PROYISIONS.

PO Box 1300

Pompano Beach FL 33061 AUTHORIZED REPRESENTATIVE

. W 104/
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