EXHIBIT C

D°
ACOR CERTIFICATE OF LIABILITY INSURANCE P
[ THIS CERTIFICATE 1S 1SSUED AS A MATTER

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSU'IED, the policy{ies) must be endorsed. If SUBROGATION
the terms and conditions of the pollcy, certaln policie

certificate hiolder In lisu of such endorsement(s).

IS WAIVED, subject to

S may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 2T NICOLE SCIACCA
SYNERGY INSURANCE GROUP INC EHORE [
;77r~1| W OAKLAND PARK BLVD #240 ibbess:  APAPPAS@SYNERGYINS.NET
UNRISE FL 33351 INSURER|S} AFFORDING COVERAGE NAIC #
(954)742-7244 (954)742-7757 msurer a: FEDERATED NATIONAL INSURAN( 10790
INSURED .
HARBOR VILLAGE ISLAND CIVIC ASSOCIATION, INC —
1081 NE 27TH WAY e
POMPANO BEACH, FL 33062 NSURERE ,

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOQLICY 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,

] ADDL P EXF
IheR TYPE OF INSURANCE vy POLICY NUMBER MBI Y} | (0D Prx] LmiTs
[ v | seneraLamIT EACH OCOURRENGE s $1,000,000
DAMAGET NTED
¥ | coMMERCIAL GENERAL LABILITY PREMSES Ea e o |5 $100,000
| cLams-maoe [V ] occur 4 HM-0000015365-00  03/02/2017 | 03/02/2018{ ep exp agy ons perser) | 8 $5,000
| PERSONAL & ADv iRy | s 51,000,000
GENERAL AGGREGATE s $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: proDUCTS - compiop acs | s INCLUDED
Yleoucy| B Loc 5
JBINED SINGLE LINT
AUTOMOBILE LIABILITY %2“:0.':1’35 ; INGL I s
ANY AUTO BODILY INJURY {Per parsan) | §
|7 | ALLOwNED SCHEDULED |
|| A8 SohED HODILY INJURY {Per accidant) | §
NON-OWNED PROPERTY DAMAGE s
| | HirepauTos AUTOS |-(Fer accident)
s
UMBRELLA LIAB OCCUR E£ACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pEp | | RETENTIONS s
WORKERS GOMPENSATION WESTATG [ TOTH
AND EMPLGYERS LIABILITY i
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACGIDENT 5
(Mandatory i Mep - UDED? E.L. DISEASE - EA EMPLOYEE] §
D TION B SPERATIONS belaw E.L. DISEASE - POLICY LMIT | &

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

THIS IS AN ADDITIONAL INSURED

PPROVED
CIVIL ASSOCIATION NO BUILDINGS OWNED NOT FOR PROFIT MANAGELIENT

Al
RISK
ON:
BY:

DT~

034?93'1’)

S

CERTIFICATE HOLDER CANCELLATION

CITY OF POMPANO BEACH

ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. BOX DRAWER 1300

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

POMPANQ BEACH, FL. 33061

SHF T
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