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ACORD CERTIFICATE OF LIABILITY INSURANCE [ ey

THIS CERTIFICATE IS IBBUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT
BELQOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policyiies) 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 endorsemsnt. A statement on

CERTIFICATE MAY BE ISS!

UED 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.
INSR

this certificate does not confer rights to the certificate hoider in lisu of such endorsement(s).
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_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. NOTWITHSTAN|

DING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TYPE OF INSURANCE Eko POLICY NUMBER [ oKy | pptey o s
A | X | COMMERCIAL GENERAL LIABILITY ¢ 1,000,000
| EACH OCCURRENCE
| cLamswoe [ X] ocour X | X [01-C-PK-P20003646-0 06/11/2020| 06/11/2021 | BAMASE TORENTED T 10
X | CONTRACTUAL o s 5,000
= | MED EXP (Any one person)
Ll | PERSONAL & ADV INJURY _| 1,000,000
AGGREGATE LiMIT S PER: | GENERAL AGGREGATE s 2,000,000
X | pouicy RBS: Loc PRODUCTS - COMPIQP AGG | § 2,000,000
OTHER: $
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s
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R SR B [ 12
ANY PROPRIETORPARTNER/EXECUTIVE ﬂ EL EACH ACCIDENT s
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional s may be 1t more space s required)
THE CITY OF POMPANO BEACH IS NAMED AS ADDITIONAL INSURED WITH RESPECT TO
GEP{ERAII.)UAB"JTY AS PER WRITTEN CONTRACT. WAIVER OF SUBROGATION IS
INCLUDED.
A 30 DAYE'\:'RETC'EBA#(GJQ&ETHIEL#SS@;FORDED IN THE EVENT OF POLICY CANCELLATION
OR MATERIA .
APPROVED
By Cindy Lawrence at 4:28 pm, Nov 10, 2020
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PLEASE CUT OUT CARD BELOW AND RETAIN FOR FUTURE REFERENCE

IMPORTANT

Pursuant to Chapler 440.05{14), F 3., an officer of @ corporation
wha slects exemption from this chapter by fiing a cerifficate of

CERTIRCATE OF ELECTION TO BE EXSMPT FROM FLORIDA
oo elaction under thes section may not recover henefits or

1 I
i |
| |
I
: compenaation under thes chapter |
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GEICO. FLoRIDA AUTOMOBILE INSURANCE By Cindy Lawrence at 4:31 pm, Nov 10, 2020

-com  [DENTIFICATION CARD
GEKCO GENERAL INSURANCE COMPANY

Policy Number/Florida Code No. Effective Date
0417-08-74-09/01288 08-11-20
[ X JPERSONAL INJURY PROTECTION BENEFITS/PROPERTY DAMAGE LIABILITY
{ X JBODILY INJURY LIABILITY
Named Insured: William G Savarese

Irene H Savarese

Year Make Model Vehicle ID No.
2015 HONDA CR-V IX 2HKRM3H33FH546914
Phone Number; 1-800-841-3000

Not valid more than one year from effective date.



