Insurance - Proserve Concepts, Inc.

ACB‘I-?D i PROSE-1 OP ID: BC
o CERTIFICATE OF LIABILITY INSURANCE AT

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 EETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate doss not confer rights to the
certificats hotder In lieu of such endorsement(s).

PRODUCER Name: -~ Thomas C Cundy, Jr
TCC A . Lt 1o
PO BocT1ass ™ PHONE '554-565-1117 [EX oy, 954-565-1131
Fort Lauderdale, FL 33339-1975 EMAL
Thomas C Cuncfy, Jr. g
INSURERI{S) AFFORDING COVERAGE NAIC #
insuRER A : ESSEX INSUrance Company
INSURED P;'osézrc\’(e goncepts, Inc. INSURER & : Progressive Ins Co 10193
clo Eddie Sposa :
814 SW 10th Street HSURERC:
Ft. Lauderdale, FL 33315 INSURER D ;
INSURER E :
. 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 PERICD
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.

ADOC POLICY EFF | POLICYEXF
i TYPE OF INSURANCE INSR | WyD POLICY NUMBER {MMDDIYYYY] | (MMDDIYYYY) LIMITS
GENERAL LIABILITY £ACH OCCURRENCE $ 1,000,000
v ] Al TED
A | X | COMMERCIAL GENERAL LIABILITY X 3AA125527 01/28/2017 | 01/28/2018 | pAr e TORENTED o1 |s 100,000
| CLAIMS-MADE lzl OCCUR : MED EXP (Any one person] | § 5,000
- PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § Ineluded
X | poLicy ES: LoC $
AUTOMOBILE LIABILITY EE%N;?cwzeﬁt)s NELE LT $ 300,000
C | X |anvyauto X 03250760-2 08/25/2016 | 08/25/2017 | BODILY INJURY (Par person) | §
™1 ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY {Per accident)| $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {PER ACCIDENT)
$
UMBRELLA LIAB DCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WCSTATLL oOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS } ER
ANY PROPRIETOR/PARTNEREXECUTIVE E L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
(Mandatory In NH) E L DISEASE - EA EMPLOYEE| §
Ifyes, describa under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION QF OPERATIONS { LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space Is required) .
[Events - Low - Excluding Injury to_ Athletic Participants 0] /3/ /
Abuse and Molestation coverage included for $100,000 / $200,000 ':)
City of Pogano Beach is included as an additional insured with respect to APPHOVED
General Liability and Automobile Liability policies. RiSK
ON:
BY: T
--__——-——...,.
_CERTIFICATE HOLDER CANCELLATION
CITYPOM

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTMCE WILL BE DEUVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
City of Pompano Beach

100 West Atlantic Blvd.
Pompano Beach, FL. 33060

AUTHORIZED REPRESENTATIVE

]
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MWDD/YVYY)
113072017

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: H the certificate holder is an ADDITIONAL INSURED, the policy{ies} 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 endorsement. A statement on
this certificate does not confer rights to the certificate hotder in lieu of stich endorsement{s).

PRODUCER m‘?ﬁ TOM C CUNDY JR
TCC ASSOCIATES INC PHOME . (954)565-1117 L o
2691 E OAKLAND PK BLVYD #202 Elan TOM@TCCASSOCIATES.COM
INSURER(S) AFFORDING COVERAGE. NAICE
FORT LAUDERDALE FL 33306 MSURERA: _FWCJUA
INSURED INSURER B :
PROSERVE CONCEPTS INC NSURERC
C/O EDDIE SPOSA, 020 NE 18TH AVE NSURER D :
POMPANO BEACH FL 33060 | INSURERE ;
FEIN: 202352542 NSURER F :
COVERAGES CERTIFICATE NUMBER: 1701300030 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.

|ll'-‘1!'iltR TYPE OF BISURANCE %w POLICY NUMBER pouiCY et _&&Lp%%) LIMITS

COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE s

CLAIMS-MADE [:’ OCEUR mﬁgfmsﬁ& {Eaocourence) | 3

| MED EXP (Any one person) $

] PERSONAL 8 ADVINJURY [ §

| GEN1. AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE H

|| POLICY D i Loc PRODUCTS - COMPIOP AGG | §

OTHER, s

| AUTOMOBILE LIABILITY WE OMIT 3

|| Awvauto BODILY INJURY (Per person) | 3

- %ou_v ALTOS gODILY INJURY (Per accident} | $

|| AUTos onLy AUTOS ONLY | (e aotdonty e 3

s

| UMBRELLA LIAB || ocour EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

oD || RETENTIONS 5

WS CwDATON X B | 1B

A |OHEE RN exelboeDr e [Y | [wra| | 7D767804 6/27/2016 | 6/27/2017 | EL EACHACGIDENT s _100,000.00
(Mandatory o K] E.L DISEASE - EAEMPLOYER § 100,000.00
SGRIPTION OF OPERATIONS below E.L DISEASE - PoLICY LiMiT | s 500,000.00

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (ACORD 104, Additional Remark

ON:
BY:

APPROVED
RISK MANAGEMENT

may be attached if more space is required}

a4 o('{“m

Phone Number: (954) 786-4633

CERTIFICATE HOLDER CANCELLATION
City of Pompano Beach
ity ac SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
100 West Allantic Bouevard THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
Pcmpano Beach FL 233060 AUTHORIZED REPRESENTATIVE

e A Sl

ACORD 25 {2016/03)
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