. LIMOU-1 OPID: A
ACORD DATE (MM/DDIYYYY)
\co CERTIFICATE OF LIABILITY INSURANGE oo
““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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
if SUBROGATION IS WAIVED, subject to the terms and conditions of t
this certificate does not confer rights to the certificate holder in lieu of s

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

he policy, certain policies may require an endorsement.
uch endorsement(s).

A statement on

PRODUCER
Qualitas Insurance Group
5000 SW 75 AVE SUITE 301
Miami, FL 33155

Nicholas Valverde

786-542-9188

CONT, j
SSMEACT Aileen Acosta

(PK/'ENNEO, Exty: 786-542-9188
EIAL 5. aacosta@q-ig.com

PO o) 786-801-1163

INSURER(S) AFFORDING COVERAGE - ’

o | NAIC #
— INsURER A : Burlington Insurance Company 23620 N
INSURED .
Limousines of South Florida, Inc. INSURER B : - - — T
2766 NW 62nd St INSURER C : - _ o
Miami, FL. 33147
INSURER D ; e
INSURERE : - e e
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES O

CERTIFICATE MAY BE ISSUED OR MAY P
EXCLUSIONS AND CONDITIONS OF SUCH

F INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
UIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
ERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DCCUMENT WITH RESPECT TO WHICH THIS

ISR TYPE OF INSURANCE {‘,\tD,SDDL Sank POLICY NUMBER o ﬁ,"[',%\,((%@@) m’,’lo%%\fy%{@, ‘ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
i T
|| Jotamsmace | X | occur X 850BW50244 03/01/2019 03/01/2020 | BREGIETGRENTED ™ ¢ 100,000
e MED EXP (Any one person) $ 5’000
. _ _PERSONAL & ADV INJURY | 5 1,000,600
' . 2,000,000
GEN'L AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE 5
|| PoLiCY SES Loc | PRODUCTS - COMPIOP AGG | § EXCLUDED
OTHER: $
D SINGLE LiM
AUTOMOBILE LIABILITY EaMBINED SINGLEL T s
ANY AUTO o BODILY INJURY (Per person} | §
OWNED | SCHEDULED ]
| |AauTOoSONLY | | AUTOS BODILY INJURY (Per accident) | $
HIRED, ! NON-OWNED PROPERTY DAMAGE
L AUTOSONLY | | AUTO5S ONLY _(Per accident) 3
g
A | | UMBRELLALIAB W*J OCCUR | EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB [ CLAIMS-MADE HFF0008869 03/01/2019{03/01/2020 AGGREGATE $ 5,000,000
DED ] | RETENTION S 5
I PER OTH-
WORKERS COMPENSATION ! i
AND EMPLOYERS' LIABILITY vin . STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICERMEMSER EXCLUDED? NIA -
{Mandatory in NH) '”— | EL DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | S

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

City of Pompano Beach is/are included as additional insured
by written contract with respect to general liability.

where required

APPROVED

By Danielle Thorpe at 10:02 am, Apr 09, 2019

CERTIFICATE HOLDER

CANCELLATION

|

City of Pompano Beach
100 West Atlantic Blvd.
Pompano Beach, FL 33060

CITYPOM

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD


ThoDan
Approved


) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDfYYYY)
4/12019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Global Affinity Managers, Inc.
909 Castle Point Terrace

ggnNaE:ACT Robert Isacsen

(AlG: No, Extj: (201) 744-8395 (A%, No):

ADORESS: bisacsen@optonline.net

INSURER(S) AFFORDING COVERAGE NAIC #
Hoboken N} 07030 INSURER A : Hartford Fire Insurance Company 19682
INSURED INSURER B : Hartford Fire Insurance Company 19682
Limousines of South Florida, Inc; Transportation America INSURER C :
2766 NW 62nd Street INSURER D :
INSURER E :
Miamij FL 33142 INSURER F :
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. 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
s TSTBR,
LTR TYPE OF INSURANCE ',\NDSDDL WVD POLICY NUMBER (ﬂﬂ}‘cﬁ%‘/@%@@) (53}6%}'\(%5() LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
UANAGE TURENTED
CLAIMS-MADE D QCCUR PREMISES (Ea occurrence) $
MED EXP {Any one persorn} $
PERSONAL & ADV INJURY  |$
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D RO D LoC PRODUCTS - COMP/OP AGG |3
OTHER: $
AUTOMOBILE LIABILITY D NGLETIMIT ™ g 1.000.000
ANY AUTO BODILY INJURY (Per person) | §
AL XSS ony | |achERuLED 12 CSE $50303 01/01/2019 | 01/01/2020 [BODILY INJURY (Per accident) | §
7 | HIRED 3¢ | NON-OWNED PROPERTY DAMAGE 1y
X | AUTOS ONLY AUTOS ONLY {Per accident]
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ i RETENTION$ $
WORKERS COMPENSATION PER OTF-
AND EMPLOYERS’ LIABILITY YIN X[Sirure | [
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1,000,000
B [OFFICERIMEMBER EXCLUDED? NiA 12 WN $50301 01/01/2019 | 01/01/2020 s
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |§ 1,000,000

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

Certificate holder is additional insured as respeets to auto Jiability.

1)

APPROVED

By Danielle Thorpe at 10:02 am, Apr 09, 2019

CERTIFICATE HOLDER

CANCELLATION

City Of Pompano Beach

100 W Atlantic Blvd
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
Robert lsacsen.

ACORD 25 (2016/03)
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