TEMPORARY USE PERMIT (TUP) APPLICATION
TUP CATEGORY

Administrative (30 days prior to event) City Commission {90 days prior to event)
(Less than 500 attendees) {500 or more attendees)

1000 N. State Road 7; 1291 N, Stale Road 7; N, State Road 7; 5701 Margate Boulevard; 1011-1051 N, State Road 7

Subject Property Address:

Subject Folio Number(s): 4841 25 03 0010; 4841 25 03 0190; 4841 25 03 1343; 4841 25 03 1340; 4841 25 03 1080,

Description of Request:

A spring fair with games of chance, food, entertainment, a midway, and a circus.

TUP INFORMATION

Attendees at any time: 2900 Duration of the Event; 10 days
Start Date: 9-14-25 End Date: 3-90-25

Start Time: 2PM (M-F) 2pm (Sat, Sun) g4 Time: 11Pm (Sun-Thur) 1am (Fri, Sat)
Setup Date(s): 3-3-25 through 3-13-25 Clean-up Date(s): 3-31-25 through 4-7-25

AUTHORIZED AGENT INFORMATION

Name: JOshua Rydell, Esq.
Address: 111 SW 6th Street, Fort Lauderdale FL 33301

Phone Number: 994 779j 711 Email Address: Jr@rydell.com

Development Services Department
301 NW 66" Avenue, Suite C, Margate, FL 33063 - Phone: {954) 979-6213 rg’a%‘ﬁ/gg;g
hitps://www.margatefl.com/ - dsd@margatefl.com v




APPLICANT INFORMATION
(IF DIFFERENT THAN THE PROPERTY OWNER)

Name: Hildebrand Amusement
Address: 111 SW 6th Street Fort Lauderdale FL 33301

Phone Number: 994-779-1711 " Email Address: IT@jrydell.com

PROPERTY OWNER INFORMATION

Name: City of Margate CRA
Address: 9790 Margate Blvd, Margate FL. 33063

054-972-6454 Email Address: ffodi@margatefl.com

Phone Number:

Development Services Department
201 NW 66'" Avenue, Suite C, Margate, FL 330863 - Phone: (854) 979-6213
https:// www.margatefl.com/ « dsd@margatefl.com
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OWNER'’S AUTHORIZATION AFFIDAVIT

| hereby certify that | am the owner or authorized agent of the property located at

1000 N State Road 7, Margate, (Folio #4841 25 03 0010) (see Exhibit A)

being the subject property for this Temporary Use Permit application, and | hereby grant authorization

to Hildebrand Amusement Rides, Inc. 1, fjjo an application with the City of Margate for approval of the

same.
Cale Curtis, Executive Director w_

Print owner’s or authorized agent’s name Signature of owner or authorized agent

Owner/Agent Phone Number: (954) 935-5320  gmaji address: Ccurtis@margatefl.com

Owner/Agent Address: 2790 Margate Boulevard, Margate, FL 33063

STATE OF FLORIDA COUNTY oF Broward

Sworn to (or affirmed) and subscribed before me by means of M physical presence or O online

notarization, this 2" day of February , 2025 (vear), py Fiona Christmas (print
name of person making statement).

odions Ol _{

(Sign 3 i ale lorida)

X6, FIONAT. CHRISTMAS
£ MY COMMISSION # HH 470336 |}
EXPIRES: December 11, 2027

------

(Print, Type, or Stamp &

M Personally Known OR O Produced Identification
Type of Identification Produced

Development Services Department
901 NW 66'" Avenue, Suite C, Margate, FL 33063 - Phone: (954) 979-6213
https://www.margatefl.com/ « dsd@margatefl.com
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EXHIBIT A
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Temporary Use Name/Description: Margate Spring Break Fair

Location: 1000 State Road 7, Margate Florida

Date(s) of the Temporary Use: March 5th, 2025 until Aprll 7th, 2025

Pursuant to the requirements set forth in §40.630 of the Code of the City of Margate, Florida, the
applicants(s) for the temporary use described above do(es) hereby agree to indemnify, defend, and
hold the City of Margate, its officers, and employees, harmless for any claim or suit arising out of the
planning, organizing, or operation of this temporary use.

Joshua Rydell

Print applicant’s name Signatyre ppli
Authorized Agent Hildebrand Amusement
Print applicant’s title Print applicant’s organization/company

STATE OF FLORIDA COUNTY oF BROWARD

Sworn to (or affirmed) and subscribed before me by means of M physical presence or [ online
notarization, this Eday of February , 2025 (year), by JOShPa Rydell (print

name of person making statement).

Nofary Public>~8fate of Florida)

.......

N\
< S,
>, \5\;%‘4 # U9 PG

(Print,"?&i{ﬁjmﬂﬁﬁﬁ};p Commissioned Name of Notary Public)

Personally Known OR £ Produced ldentification

Type of identification Produced

Development Services Department
901 NW 66'" Avenue, Suite C, Margate, FL 33063 - Phone: {954) 979-6213
https://www.margatefl.com/ - dsd@margatefl.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2-28-25

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 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).

PRODUCER Conact Thomas Plouffe

Specialty Insurance, LTD. PONE Ex:  203-931-7095 (AlG. No): 203-931-0682

P.O. Box 16901 R Ss: Certificates@specialtyinsuranceltd.com

West Haven, CT 06516 INSURER(S) AFFORDING COVERAGE NAIC #

iNsuRer A : Admiral Insurance Company 24856

INSURED INSURER B :

MB Boardwalk Rides, LLC, Hildebrand Amusement Rides, Inc & INSURER G :

Carolina Beach Amusement Rides, Inc. INSURERD :

7851 US Highway 301 S. INSURER E :

Riverview, FL 33578 INSURERF :

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY % CA000049336-02 6/2/24 6/2/25 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 300.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ )
— MED EXP (Any one person) $ Excluded
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| i |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY CEC;“gEé'i‘(‘jEEnS'NGLE LiMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
ALLOW SCHED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ’ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

City of Margate is added as an additional insured but only with respects to the operations of the named

insured during the policy period.

Event dates: Event dates: March 3 — April 7, 2025 (includes set up and tear down). Actual event dates: March

14 — 30, 2025.

CERTIFICATE HOLDER

CANCELLATION

City of Margate
5790 Margate Boulevard
Margate, FL 33063

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

—_— ’;;’Z//M

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2-28-25

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 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).

PRODUCER Conact Thomas Plouffe

Specialty Insurance, LTD. PONE Ex:  203-931-7095 (AlG. No): 203-931-0682

P.O. Box 16901 R Ss: Certificates@specialtyinsuranceltd.com

West Haven, CT 06516 INSURER(S) AFFORDING COVERAGE NAIC #

iNsuRer A : Admiral Insurance Company 24856

INSURED INSURER B :

MB Boardwalk Rides, LLC, Hildebrand Amusement Rides, Inc & INSURER G :

Carolina Beach Amusement Rides, Inc. INSURERD :

7851 US Highway 301 S. INSURER E :

Riverview, FL 33578 INSURERF :

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY % CA000049336-02 6/2/24 6/2/25 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 300.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ )
— MED EXP (Any one person) $ Excluded
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| i |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY CEC;“gEé'i‘(‘jEEnS'NGLE LiMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
ALLOW SCHED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ’ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Margate Community Redevelopment Agency is added as an additional insured but only with respects to the
operations of the named insured during the policy period.

Event dates: March 3 — April 7, 2025 (includes set up and tear down). Actual event dates: March 14 — 30,

2025.

CERTIFICATE HOLDER

CANCELLATION

Margate Community Redevelopment
Agency

5790 Margate Boulevard

Margate, FL 33063

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

—_— ’;;’Z//M

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Date

CERTIFICATE OF LIABILITY INSURANCE 2128/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
. or alter the coverage afforded by the policies below.
Holiday, FL 34691 - y °p

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries Insurer A Lion Insurance Company 11075
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Insurer D:
Insurer E:

Coverages

——
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. Aggregate
limits shown may have been reduced by paid claims.

INSR|] ADDL Policy Effective Policy Expiration

LTR| INSRD Type of Insurance Policy Number | Date (MM/DD/YY) Date(MM/DD/YY) Limits
GENERAL LIABILITY Each Occurrence I$
Commercial General Liability bamage to rented premises (EA

I Claims Made D Occur occurrence)
= Med Exp I$
. . - Personal Adv Injury I$
General aggregate limit applies per:
General Aggregate i{;
j Policy D Project D Loc
Products - Comp/Op Agg I$
IAUTOMOBILE LIABILITY Combined Single Limit
e (EA Accident) | 3]
Any Auto
- Bodily Injury
All Owned Autos
s (Per Person) | 3]
Scheduled Autos
| Hired Autos Bodily Injury
| Non-Owned Autos (Per Accident) F
| Property Damage
(Per Accident) k
—
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
Deductible
A | Workers Compensation and X | WC Statu- OTH-
Employers' Liability WC 71949 01/01/2025 01/01/2026 tory Limits ER
Any proprietor/partner/executive officer/member E.L. Each Accident $1,000,000
excluded? NO E.L. Disease - Ea Employee $1,000,000
If Yes, describe under special provisions below. - .
E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 92-71-697

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hildebrand Amusement Rides, Inc.

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 02-28-25 (BP)

Begin Date: 1/27/2025

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
CITY OF MARGATE insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

5790 MARGATE BOULEVARD ; P —
MARGATE, FL 33063 / )‘*Hf 07 M e e




Date

CERTIFICATE OF LIABILITY INSURANCE 2128/2025

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend
. or alter the coverage afforded by the policies below.
Holiday, FL 34691 - y °p

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries Insurer A Lion Insurance Company 11075
2739 U.S. Highway 19 N. Insurer B
Holiday, FL 34691 Insurer C:
Insurer D:
Insurer E:

Coverages

——
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. Aggregate
limits shown may have been reduced by paid claims.

INSR|] ADDL Policy Effective Policy Expiration

LTR| INSRD Type of Insurance Policy Number | Date (MM/DD/YY) Date(MM/DD/YY) Limits
GENERAL LIABILITY Each Occurrence I$
Commercial General Liability bamage to rented premises (EA

I Claims Made D Occur occurrence)
= Med Exp I$
. . - Personal Adv Injury I$
General aggregate limit applies per:
General Aggregate i{;
j Policy D Project D Loc
Products - Comp/Op Agg I$
IAUTOMOBILE LIABILITY Combined Single Limit
e (EA Accident) | 3]
Any Auto
- Bodily Injury
All Owned Autos
s (Per Person) | 3]
Scheduled Autos
| Hired Autos Bodily Injury
| Non-Owned Autos (Per Accident) F
| Property Damage
(Per Accident) k
—
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
Deductible
A | Workers Compensation and X | WC Statu- OTH-
Employers' Liability WC 71949 01/01/2025 01/01/2026 tory Limits ER
Any proprietor/partner/executive officer/member E.L. Each Accident $1,000,000
excluded? NO E.L. Disease - Ea Employee $1,000,000
If Yes, describe under special provisions below. - .
E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 92-71-697

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Hildebrand Amusement Rides, Inc.

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) , while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Name:

ISSUE 02-28-25 (BP)

Begin Date: 1/27/2025

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing
MARGATE COMMUNITY REDEVELOPMENT AGENCY insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

5790 MARGATE BOULEVARD ; —
MARGATE, FL 33063 /i )««4, e y 3= S
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/28/2025

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

PRODUCER

Specialty Insurance LTD
PO BOX 16901, WEST HAVEN, CT 06516

CONTACT ] o .
NAME: Progressive Commercial Lines Customer and Agent Servicing

PHONE FAX
(A/C, No, Ext): 1-800-444-4487 (A/C, No):

E-MAIL . . . .
ADDRESS: progressivecommercial@email.progressive.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : United Financial Casualty Company 11770

INSURED

ENTERTAINMENT LEASING CORP

502 W 7th ST, STE 100
ERIE, PA 16502

INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 722973576730997579D022825T143527

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
] PERSONAL & ADV INJURY | g
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
| |poLicy eer Loc PRODUCTS - COMP/OP AGG |§
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $1,000,000
ANY AUTH
uTo BODILY INJURY (Per person) |$
OWNED SCHEDULED
A | |AUTOS ONLY E AUTOS Y Y 979901777 10/12/2024 04/12/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY | |AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION | BER; | | OFH-
AND EMPLOYERS' LIABILITY YIN UTE
ANYPROPRIETOR/PARTNER/EXECUTIVE l:, N/A E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
See ACORD 101 for additional coverage details. $
A Y | v 979901777 10/12/2024 04/12/2025

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

CERTIFICATE HOLDER

CANCELLATION

City of Margate
5790 Margate Boulevard
Margate, FL 33063

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

M f2Z

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

A LOC #:
. ®
ACORD
~ ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Specialty Insurance LTD ENTERTAINMENT LEASING CORP
502 W 7th ST, STE 100
POLICY NUMBER ERIE, PA 16502
979901777
CARRIER NAIC CODE
United Financial Casualty Company 11770 EFFECTIVE DATE: 10/12/2024
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Additional Coverages

Medical Expense $5,000 w/o Workers Comp

Description of Location/Vehicles/Special Items
Scheduled autos only

2030 Non-owned Attached Trailer

Additional Information

Blanket Waiver of Subrogation in favor of the certificate holder, but only if party to a written waiver agreement executed by the named insured, as
required by contract, prior to the occurrence of any loss. The certificate holder is an additional insured if required by written contract executed by the
named insured prior to the occurrence of any loss, per blanket Al endorsement.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/28/2025

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

PRODUCER

Specialty Insurance LTD
PO BOX 16901, WEST HAVEN, CT 06516

CONTACT ] o .
NAME: Progressive Commercial Lines Customer and Agent Servicing

PHONE FAX
(A/C, No, Ext): 1-800-444-4487 (A/C, No):

E-MAIL . . . .
ADDRESS: progressivecommercial@email.progressive.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : United Financial Casualty Company 11770

INSURED

ENTERTAINMENT LEASING CORP
502 W 7th ST, STE 100
ERIE, PA 16502

INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 722973576730997579D022825T141447

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
] PERSONAL & ADV INJURY | g
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
| |poLicy eer Loc PRODUCTS - COMP/OP AGG |§
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $1,000,000
ANY AUTH
— uto BODILY INJURY (Per person) |$
OWNED SCHEDULED
A | |AUTOS ONLY E AUTOS Y Y 979901777 10/12/2024 04/12/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY | |AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION | BER; | | OFH-
AND EMPLOYERS' LIABILITY YIN UTE
ANYPROPRIETOR/PARTNER/EXECUTIVE l:, N/A E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
See ACORD 101 for additional coverage details. $
A Y | v 979901777 10/12/2024 04/12/2025

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

CERTIFICATE HOLDER

CANCELLATION

Margate Community Redevelopment Agency
5790 Margate Boulevard
Margate, FL 33063

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

M f2Z

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

A LOC #:
. ®
ACORD
~ ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Specialty Insurance LTD ENTERTAINMENT LEASING CORP
502 W 7th ST, STE 100
POLICY NUMBER ERIE, PA 16502
979901777
CARRIER NAIC CODE
United Financial Casualty Company 11770 EFFECTIVE DATE: 10/12/2024
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Additional Coverages

Medical Expense $5,000 w/o Workers Comp

Description of Location/Vehicles/Special Items
Scheduled autos only

2030 Non-owned Attached Trailer

Additional Information

Blanket Waiver of Subrogation in favor of the certificate holder, but only if party to a written waiver agreement executed by the named insured, as
required by contract, prior to the occurrence of any loss. The certificate holder is an additional insured if required by written contract executed by the
named insured prior to the occurrence of any loss, per blanket Al endorsement.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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