Client#: 25186 RIJBEHARC
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 11/11/2020

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 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT Nicole Larsen
Greyllng Ins. Brokeri.age/EPIC 5—\}78,'\‘[\'150, Ext): 770-552-4225 &\A/é No): 866-550-4082
3780 Mansell Rd. Suite 370 EMALss: Nicole.Larsen@greyling.com
Alpharetta, GA 30022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Sentinel Insurance Co Ltd 11000
INSURED INSURER B : Hartford Casualty Ins. Co. 29424
R.J. Behar & Company, Inc. INSURER C : Beazley Insurance Company, Inc. 37540
6861 S.W. 196th Avenue
) INSURER D :
Suite 302
) INSURERE :
Pembroke Pines, FL 33332
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20-21 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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 20SBWBA1624 11/17/2020|11/17/2021] EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMREL ( eairence) | $1,000,000
|| MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy @ ?ng D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 20UEGNG0289 11/17/2020|11/17/2021) Ehemteny - ™M™ 161,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iS?SgULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
A | X|UMBRELLALIAB | X | occur 20SBWBA1624 11/17/2020|11/17/2021] EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
pep | X| ReTenTion $10000 $
B | e ooy . 20WBGADSLUV 11/17/2020 11/17/2021 X [ERryre | [0
A PRcPRICOREATTNERECUTVE 1 e enchaccioent 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ uonlggPERATIONS below E.L. DISEASE - PoLIcY LMIT | $1,000,000
C |Professional Liab V20C99200401 11/17/2020|11/17/2021 Per Claim $2,000,000
& Pollution Aggregate $3,000,000
Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Pompano Beach is named as an Additional Insured on the above referenced liability policies with the

exception of workers compensation & professional liability where required by written contract.

APPROVED

By Danielle Thorpe at 5:07 pm, Nov 17, 2020

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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

AUTHORIZED REPRESENTATIVE
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