' [ DATE (MWDO/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ke n

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
R NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY O
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C
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 certificale does nat confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER SaMLCT Tina Shannon
PHONE _ = (954)943-5050

[ TR noy, (954)842-6310

1314 East Atlantic Blvd.

Frank H. Furman, Inc.
mitina@fumaninsurance.com

T

P. 0. Box 1927 | INSURER(S) AFFORDING COVERAGE NAIC #
| Pompano Beach FL 33061 . ____imsurerA Everest Indemnity lns Co 10851
INSURED { nsurer 8 MAPFRE i sy
W.D. Thompson, Inc., DBA: Beach Raker | insurer ¢ Commerce & Rndustry Ins Co 194190
220 NE 13 Street | INSURER D . -
INSURERE :
Pompano Beach FL 33060 INSURER F

COVERAGES CERTIFICATE NUMBER:16-17 Liabllity Master 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.

Certificate holder is Encluded as Ad
contract.

|F§R TYPE OF INSURANCE INSD [ wvD POLICY NUMBER 3 2 Q‘ZW; LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | cLams-maoe LT_] OCCUR m&ﬁfﬁw s 50,000
CF4GLD0324-161 7/18/2016 | 7/18/2017 | MED EXP (Any one person) | § 5,000
-
A ] PERSONAL & ADV INJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
X] rovicy [_] 58S Loc PRODUICTS - COMP/OP AGG | 5 2,000,000
OTHER: Empioyes Benefits $ 1,000,000
AUTOMOBILE LIABILITY TOMBINED SINGLE LiMIT
1o | (Ea accident) s 1,000,000
8 X | axy auto BODILY INJURY (Per persom) | §
o ) L 5D 4150150011772 7/18/2016 | 7/18/2017 | BODILY INJURY (Per accioenn| S
= 5% NON-OWNED PROPERTY DAMAGE
|| HIRED AUTOS AUTOS (Per accident) S
Porsonal njry Protection | ¥ 10,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE 5 1,000,600
c EXCESS LIAB CLAIMS-MADE AGGREGATE E
DED ] l RETENTION $ BE02541 /1872016 | 7/18/2017 s
WORKERS COMPENSATION P’Eﬁ I ] OTH-
AND EMPLOYERS' LIABILITY STATUTE ER_
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NA HISK MA GE ENT Sl QA AL ORI $
{Mandatory in NH} €L DISEASE - EA EMPLOYEH $
] &s describe under /
DESCRIPTION OF OPERATIONS below s » Do £.L_DISEASE - POLICY LIMIT l 3
Ale: 2/ XT1/[% |
= / 7 7
v _; g e o @ / 1 S A / ) l »
O TR | ) £
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES TACORD

e vrRteTTRRT, au 18 Tequired)
ditional Insured on General Llablﬁty when required by written

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
1801 NE 6th Street
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 REPRESENTATIVE

Dirk DeJong/TS AL et AL W’;’

ACORD 25 (2014/01)
INSD25 ontann

The ACORD name and logo
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are registered marks of ACORD




ADDITIONAL COVERAGES

Ref# | Description Coverage Code | Form No. Edition Date
Uninsured motorist combined singie limit - UMCSL
Limit 1 : Limit 2 ' Limit 3 | Deductible Amount Deductible Type Premium
20,000 S L f
Ref# | Descriptio_ﬁ ) - Coverage Code " Form No. Edition Date
i
Limnit 1 Limit 2 i Limit 3 Deductible Amount Deductible Type Premium
VR—er# | Description N i Coverége Code | Form No. | Edition Date
L I -~ S _ L
Limit 1 Limit 2 | Limit 3 Deductible Amount Deductibie Type Premium
- J R —_— - — ———— P
Ref # ; De;éﬁption ) o ) Coverage Code | Form No. Editi;n Date
|
Limit 1 ‘ Limit 2 ! Limit3 - Deductible Amount TDeductibIe Type Premium
| j I S _
?;f # | Description o Cov;rage Co&; ) Form l:Jor, Edition Date
Limit 1 [ Limit2 ~ JLimita feductible Amount | Deductible Type Premium
! |
- . i - R
[ Ref # ( Description Coverage Code | Form No. “ Edition Date
!
Limit 1 Limit 2 | Limit 3 Deductible Amount Deductible Type Premium
Ref # { Description 7—'§“C‘o—\)erage Code | Form No. Edition Date N
I T . . o J _
Limit 1 Limit2 Limit 3 Deductible Amount Deductible Type Premium
o e - -
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limt2 { Limit 3 I Deductible Amount | Deductible Type " Premium o
!
] i i , N
Ref# | Description ; Coverage Code | Form No‘m 7 i Edition Date
s _ i }
Limit 1 I Limit 2 (I Limit 3 Deductible Amount Deductible Type ! Premium
|
|
Ref# : Description - Co;eragje Code [ Form No. , Edition DateA‘
Limit 1 ' Limit 2 ; Limit 3 Deductible Amount Deductible-fype I Premium ’
I L S B
Ref # ‘ Description ! Coverage Code | Form No. 7 Edition Date
i : !
Limit 1 | Limit 2 Limit 3 Deductible Amount Deductible Type Premium
| |
OFADTLCV Copyright 2001, AMS Services, inc.




Additional Named Insureds

Other Named Insureds

Beach Raker Doing Business As

Beach Rakers C Corporation, Doing Business As

OF APPINF (02/2007)

COPYRIGHT 2007, AMS SERVICES INC




