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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
03/15/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS 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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If

S
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this Eg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b=
PRODUCER ﬁgMEACT §
Aon Risk Services Northeast, Inc. PHONE - EAX = -
New York Ny office (AIC No. Ext); (866) 283-7122 A% No,: 800-363-0105 8
One Liberty Plaza E-MAIL °
165 Broadway, Suite 3201 ADDRESS: T
New York Ny 10006 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: National Union Fire Ins Co of Pittsburgh |19445
JpMoraan Chase & Co. INSURER B: New Hampshire Insurance Company 23841
gggoi??‘i;? ?g%ﬁaﬁfguﬁgﬁg% and INSURER C: American Home Assurance Co. 19380
480 washington Blvd, Floor 10 INSURER D: I11inois National Insurance Co 23817
MAIL CODE- NY1-FO51
Jersey City NJ 07310-1616 USA INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570075383080 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. Limits shown are as requested
TeR TYPE OF INSURANCE ADDITSTER POLICY NUMBER INABON YY) | (ABONTEY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL4611631 06/01/2018[06/01/2019] EACH OCCURRENGE $2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) $1,000,000
| X | Blanket Contractual Liability MED EXP (Any one person) Excluded
X | Host Liquor Liability Included PERSONAL & ADV INJURY $2,000,000| 8
— o
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 ]
| | Pouicy DfECOT' Loc PRODUCTS - COMP/OP AGG $2,000,000 g
OTHER: §
A | AUTOMOBILE LIABILITY CA 7742258 06/01/2018(06,/01/2019| COMBINED SINGLE LIMIT $5.000,000 0
| A11 other states | (Ea accident) T .
A | X | ANYAUTO CA 774-22-59 06/01/2018/06/01/2019| BODILY INJURY ( Per person) g
| OWNED SCHEDULED MA BODILY INJURY (Per accident) Qo
A AUTOS ONLY AUTOS 06/01/2018|06/01/2019
HIRED AUTOS NON-OWNED CA 7742260 / / / / PROPEI_?TY DAMAGE g
| onwy AUTOS ONLY VA (Per accident) =
t
@
A | X | UMBRELLALIAB | X | occur BE28189527 06/01/2018(06/01/2019 | eACH OCCURRENCE $10,000,000| ©
|| Excess LB || cLaMs-mADE AGGREGATE $10,000,000
DED | X [RETENTION 510,000
B | WORKERS COMPENSATION AND wC014590601 06/01/2018{06/01/2019 x | PER | |OTH-
EMPLOYERS' LIABILITY YIN A1l other states STATUTE ER
B ér:\F(I(F;FEecRJIFh'ARéEATBOER';/EF;(ACRLTUNDEE%/?EXECUT|VE NIA WC014590606 06/01/2018|06/01,/2019 E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) ME E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

Named Insured Includes:

policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

d . JPMorgan Chase Bank, National Association. . . ern s. Ci
Pompano Beach, Florida is included as Additional Insured in accordance with the policy provisions of the General Liability

RE: Agreement for Government Banking Services. City of

|

APPROVED

By Danielle Thorpe at 2:14 pm, Mar 18, 2019

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach, Florida
Attn: Finance Director

100 w. Atlantic Blvd., Room 480
Pompano Beach FL 33060 USA

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

Arr Ot T siises Nbrehonst Sonc
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AGENCY CUSTOMER ID:

10243827

_—~. LOC #:
ooRe ADDITIONAL REMARKS SCHEDULE Page _ of

Aon Risk Services Northeast, Inc.

POLICY NUMBER

See Certificate Number: 570075383080

CARRIER NAIC CODE
See Certificate Number: 570075383080

JPMorgan Chase & Co.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

POLICY POLICY
IETSRR TYPE OF INSURANCE /;3;)1;“ i,:,Jgg POLICY NUMBER EFFDE:TTEWE EX"[‘)‘;?;‘ON LIMITS
(MM/DD/YYYY) | (MM/DD/YYYY)
WORKERS COMPENSATION

C N/A wC 014590603 06/01/201806/01/2019
CA

B N/A wC014590602 06/01/2018(06/01/2019
AZ IL NJ NY TX

D N/A wC014590604 06/01/2018|06/01/2019
FL

B N/A wC014590605 06/01/2018|06,/01/2019
MA ND OH WA WI WY

B N/A wC014590600 06/01/201806/01/2019
MN
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