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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
1/16/2019

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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 5

IMPORTANT: {f the certificate holder is an ADDITIONAL INSURED, the policiy{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 holder in lieu of such endorsement(s}.

i

PRODUCER CONTACT
ALL COUNTY INSURANCE | DHONE e (561)471-0513 X o (561)471-2715
PO Box 15268 ADORESS:
West Palm Beach, FL 33416-5268 5 {INSURER(S) AFFOROING GOVERAGE NAIC #
insurer 4: SCOTTSDALE INSURANCE
INSURED INSUiRER B: %I
OASIS OF HOPE COMMUNITY DEVELOPMENT INC ;
INSIURER C :
351 SOUTH CYPRESS ROAD #301 INSURER D :
POMPANO BEACH, FL 33060 INSURER £ ;
INSU!RER E:
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 PGLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE iINSURANGE 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.

ADOL SUBR

NSR POLIC POLICY EXP
LTR TYFE OF INSURANCE LWyD POLICY NUMBER [mmmnm (MMDDAYYYY) LIS
X COMMERCIAL GENERAL LIABILITY EACH OCCURBEENCE % 1 ,000!000
DAMAGE TO RENTED
| cLAMS MADE OCCUR PREMISES {Fa ocourence) | § 100,060
MED EXP (Any one person} £ 5,000
A X CPS52859654 9M7/2048 | 9/17/2019 ; PERSONAL & ADV INJURY | § 1,600,000
EN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
X roLicy ?E‘gf Loc PRODUCTS - COMP/OP AGG | § 1,000,600
OTHER: %
COMBINED BINGLE LIMIT
AUTOMOBILE LIABILITY | (B2 aoceat Bk B
ANY AUTC BODILY INJURY {Perperson} | 4
OWNED SCHEDULED | BOOILY INJURY (Per acsidantt| £ o
AUTOS ONLY AUTOS BODILY INJURY {Per accadenl_)_ ._5” o
HIRED NON-OWHNED PROFERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY _[Per accident) I—
&
| UMBRELLALIAR OCCUR EACH OCCURRENCE | § .
EXCESS LIAS CLAIMS-MADE AGEREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION I PER T OtH
AND EMPLOYERS' LIABILITY Yin — ! STATUT'E“I' R
ANY PROPRIETOR/PARTHEREXECUTIVE E.L. EACH ACGIDENT 5
OFFICERMEMBER EXCLUDED? l:l NiA
{Mandatory i NH) E.L. DISEASE - £A EMPLOYEE| §
If yas, describe under :
DESCRIPTION OF CPERATIONS helow ; E.L. DISEASE - POLICY LIMIT | §
: 2500 AOP 2
: BUILDING 1 ; . 30,000
A | BUILDING 2 CP52859654 .| er7i2018 | 9m7i2019 | 5% WIND |
i .

13051309 NW 2ND AVE
POMPANO BEACH, FL 33060

CERTIFICATE HOLDER 1S ALSO LISTED AS ADDITIONAL INSURED

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHIGLES {ACORD 101, Additional Remarks Schedule, ma)if he atfached if more space is reqitirad)

APPROVED

By Cindy Lawrence at 5:29 pm, Jan 16, 2019

e

CERTIFICATE HOLDER

/

CANCELLATION

CITY OF POMPANO BEACH
100 E ATLANTIC BLVD
POMPANO BEACH, FL 33060

SHOULD ANY OF THE ABOVE DRFSGRIBE

QLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, ICE Wi BE DELIVERED
ACCORDANCE WITHAHE POACYPROVISIONS.

AUTHTCIRIZED REPRESENTATHVE

ACORD 25 (2016/03)
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