










The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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



Date

CERTIFICATE OF LIABILITY INSURANCE 2/28/2025

Plymouth Insurance AgencyProducer: This Certificate is issued as a matter of information only and confers no 
rights upon the Certificate Holder.  This Certificate does not amend, extend 
or alter the coverage afforded by the policies below.

2739 U.S. Highway 19 N.

Holiday, FL  34691

(727) 938-5562 Insurers Affording Coverage NAIC #

Insurer A: Lion Insurance Company 11075
Insured: South East Personnel Leasing, Inc. & Subsidiaries

Insurer B:
2739 U.S. Highway 19 N.

Insurer C:
Holiday, FL  34691

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.

Policy Effective 
Date (MM/DD/YY)

Policy Expiration 
Date(MM/DD/YY)

INSR 

LTR

ADDL 

INSRD
LimitsType of Insurance Policy Number

GENERAL LIABILITY Each Occurrence $

Commercial General Liability
Damage to rented premises (EA 

occurrence)Claims Made Occur $

Med Exp $

Personal Adv Injury $

General aggregate limit applies per:
General Aggregate $

Policy Project LOC

Products - Comp/Op Agg $

AUTOMOBILE LIABILITY Combined Single Limit

(EA Accident) $
Any Auto

Bodily Injury
All Owned Autos

(Per Person) $
Scheduled Autos

Bodily Injury
Hired Autos

(Per Accident) $
Non-Owned Autos

Property Damage

(Per Accident)
$

EXCESS/UMBRELLA LIABILITY Each Occurrence

Occur Claims Made Aggregate

Deductible

A Workers Compensation and 

Employers' Liability

X WC Statu-
tory Limits

OTH-
ERWC 71949 01/01/2025 01/01/2026

E.L. Each Accident $1,000,000
Any proprietor/partner/executive officer/member 
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)
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

, while working in: FL.

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 

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.

CITY OF MARGATE

5790 MARGATE BOULEVARD

MARGATE,  FL  33063



Date

CERTIFICATE OF LIABILITY INSURANCE 2/28/2025

Plymouth Insurance AgencyProducer: This Certificate is issued as a matter of information only and confers no 
rights upon the Certificate Holder.  This Certificate does not amend, extend 
or alter the coverage afforded by the policies below.

2739 U.S. Highway 19 N.

Holiday, FL  34691

(727) 938-5562 Insurers Affording Coverage NAIC #

Insurer A: Lion Insurance Company 11075
Insured: South East Personnel Leasing, Inc. & Subsidiaries

Insurer B:
2739 U.S. Highway 19 N.

Insurer C:
Holiday, FL  34691

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.

Policy Effective 
Date (MM/DD/YY)

Policy Expiration 
Date(MM/DD/YY)

INSR 

LTR

ADDL 

INSRD
LimitsType of Insurance Policy Number

GENERAL LIABILITY Each Occurrence $

Commercial General Liability
Damage to rented premises (EA 

occurrence)Claims Made Occur $

Med Exp $

Personal Adv Injury $

General aggregate limit applies per:
General Aggregate $

Policy Project LOC

Products - Comp/Op Agg $

AUTOMOBILE LIABILITY Combined Single Limit

(EA Accident) $
Any Auto

Bodily Injury
All Owned Autos

(Per Person) $
Scheduled Autos

Bodily Injury
Hired Autos

(Per Accident) $
Non-Owned Autos

Property Damage

(Per Accident)
$

EXCESS/UMBRELLA LIABILITY Each Occurrence

Occur Claims Made Aggregate

Deductible

A Workers Compensation and 

Employers' Liability

X WC Statu-
tory Limits

OTH-
ERWC 71949 01/01/2025 01/01/2026

E.L. Each Accident $1,000,000
Any proprietor/partner/executive officer/member 
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)
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

, while working in: FL.

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 

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.

MARGATE COMMUNITY REDEVELOPMENT AGENCY

5790 MARGATE BOULEVARD

MARGATE,  FL  33063
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

PRODUCER CONTACT 
NAME: 

PHONE 
(A/C, No, Ext): 

FAX 
(A/C, No):

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : 

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR 
LTR

ADDL 
INSD

SUBR 
WVDTYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

PRO- 
JECT LOC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

HIRED 
AUTOS ONLY

SCHEDULED 
AUTOS

NON-OWNED 
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED RETENTION $

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below

Y/N

N / A

POLICY NUMBER
POLICY EFF POLICY EXP 

(MM/DD/YYYY) (MM/DD/YYYY) LIMITS

$ 

$ 

$ 

$ 

$ 

$ 

$

EACH OCCURRENCE 
DAMAGE TO RENTED 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

PREMISES (Ea occurrence) 

$ 

$ 

$ 

$ 

$

COMBINED SINGLE LIMIT 

PROPERTY DAMAGE 

BODILY INJURY (Per person) 

(Ea accident) 

BODILY INJURY (Per accident) 

$ 

$ 

$

AGGREGATE 

EACH OCCURRENCE 

E.L. EACH ACCIDENT 

INSURED

$

$

$E.L. DISEASE - POLICY LIMIT 

E.L. DISEASE - EA EMPLOYEE

PER 
STATUTE

OTH- 
ER

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

CERTIFICATE HOLDER CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.

(Per accident) 

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).

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.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

progressivecommercial@email.progressive.com

02/28/2025

1-800-444-4487

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

City of Margate 
5790 Margate Boulevard 
Margate, FL 33063

Progressive Commercial Lines Customer and Agent Servicing

722973576730997579D022825T143527 

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

United Financial Casualty Company 11770

A X 979901777Y Y 10/12/2024 04/12/2025

1,000,000 

A 979901777Y Y 10/12/2024 04/12/2025

See ACORD 101 for additional coverage details. $
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Specialty Insurance LTD

979901777

United Financial Casualty Company 11770

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

10/12/2024

AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY

POLICY NUMBER

CARRIER NAIC CODE

NAMED INSURED

EFFECTIVE DATE: 

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

1 1

Additional Coverages
Insurance coverage(s) Limits……………………………………………………………………………………………………………………………………………………………………………………
Uninsured Motorist Bodily Injury $15,000/$30,000 Non-Stacked ……………………………………………………………………………………………………………………………………………………………………………………
Underinsured Motorist Bodily Injury $15,000/$30,000 Non-Stacked ……………………………………………………………………………………………………………………………………………………………………………………
Medical Expense $5,000 w/o Workers Comp

Description of Location/Vehicles/Special Items
Scheduled autos only
……………………………………………………………………………………………………………………………………………………………………………………
2013 VOLVO 4V4NC9TG8DN562185 VN 
……………………………………………………………………………………………………………………………………………………………………………………
2005 FREIGHTLINER 1FUJA6CKX5LN64240 CONVENTIONAL 
……………………………………………………………………………………………………………………………………………………………………………………
2007 CHEVROLET 1GBE4V1217F404900 C4500 
……………………………………………………………………………………………………………………………………………………………………………………
2013 VOLVO 4V4NC9TH4DN567652 VN 
……………………………………………………………………………………………………………………………………………………………………………………
2030 Non-owned Attached Trailer 
……………………………………………………………………………………………………………………………………………………………………………………
2030 Non-owned Attached Trailer 
……………………………………………………………………………………………………………………………………………………………………………………
2030 Non-owned Attached Trailer 
……………………………………………………………………………………………………………………………………………………………………………………
2005 FREIGHTLINER 1FUBA5CG45DU77812 CONVENTIONAL 
……………………………………………………………………………………………………………………………………………………………………………………
2020 FORD 1FD8W3GT9LEE52535 F350 
……………………………………………………………………………………………………………………………………………………………………………………
2007 CHEVROLET 1GBJ5V1287F415016 C5500 
……………………………………………………………………………………………………………………………………………………………………………………
2019 VOLVO 4V4W19EG8KN907557 VNR 
……………………………………………………………………………………………………………………………………………………………………………………
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 AI endorsement.

ACORD 101 (2008/01) 
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved. 
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

PRODUCER CONTACT 
NAME: 

PHONE 
(A/C, No, Ext): 

FAX 
(A/C, No):

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : 

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR 
LTR

ADDL 
INSD

SUBR 
WVDTYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

PRO- 
JECT LOC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

HIRED 
AUTOS ONLY

SCHEDULED 
AUTOS

NON-OWNED 
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED RETENTION $

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below

Y/N

N / A

POLICY NUMBER
POLICY EFF POLICY EXP 

(MM/DD/YYYY) (MM/DD/YYYY) LIMITS

$ 

$ 

$ 

$ 

$ 

$ 

$

EACH OCCURRENCE 
DAMAGE TO RENTED 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

PREMISES (Ea occurrence) 

$ 

$ 

$ 

$ 

$

COMBINED SINGLE LIMIT 

PROPERTY DAMAGE 

BODILY INJURY (Per person) 

(Ea accident) 

BODILY INJURY (Per accident) 

$ 

$ 

$

AGGREGATE 

EACH OCCURRENCE 

E.L. EACH ACCIDENT 

INSURED

$

$

$E.L. DISEASE - POLICY LIMIT 

E.L. DISEASE - EA EMPLOYEE

PER 
STATUTE

OTH- 
ER

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

CERTIFICATE HOLDER CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.

(Per accident) 

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).

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.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

progressivecommercial@email.progressive.com

02/28/2025

1-800-444-4487

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

Margate Community Redevelopment Agency 
5790 Margate Boulevard 
Margate, FL 33063

Progressive Commercial Lines Customer and Agent Servicing

722973576730997579D022825T141447 

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

United Financial Casualty Company 11770

A X 979901777Y Y 10/12/2024 04/12/2025

1,000,000 

A 979901777Y Y 10/12/2024 04/12/2025

See ACORD 101 for additional coverage details. $
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Specialty Insurance LTD

979901777

United Financial Casualty Company 11770

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

10/12/2024

AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY

POLICY NUMBER

CARRIER NAIC CODE

NAMED INSURED

EFFECTIVE DATE: 

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

1 1

Additional Coverages
Insurance coverage(s) Limits……………………………………………………………………………………………………………………………………………………………………………………
Uninsured Motorist Bodily Injury $15,000/$30,000 Non-Stacked ……………………………………………………………………………………………………………………………………………………………………………………
Underinsured Motorist Bodily Injury $15,000/$30,000 Non-Stacked ……………………………………………………………………………………………………………………………………………………………………………………
Medical Expense $5,000 w/o Workers Comp

Description of Location/Vehicles/Special Items
Scheduled autos only
……………………………………………………………………………………………………………………………………………………………………………………
2013 VOLVO 4V4NC9TG8DN562185 VN 
……………………………………………………………………………………………………………………………………………………………………………………
2005 FREIGHTLINER 1FUJA6CKX5LN64240 CONVENTIONAL 
……………………………………………………………………………………………………………………………………………………………………………………
2007 CHEVROLET 1GBE4V1217F404900 C4500 
……………………………………………………………………………………………………………………………………………………………………………………
2013 VOLVO 4V4NC9TH4DN567652 VN 
……………………………………………………………………………………………………………………………………………………………………………………
2030 Non-owned Attached Trailer 
……………………………………………………………………………………………………………………………………………………………………………………
2030 Non-owned Attached Trailer 
……………………………………………………………………………………………………………………………………………………………………………………
2030 Non-owned Attached Trailer 
……………………………………………………………………………………………………………………………………………………………………………………
2005 FREIGHTLINER 1FUBA5CG45DU77812 CONVENTIONAL 
……………………………………………………………………………………………………………………………………………………………………………………
2020 FORD 1FD8W3GT9LEE52535 F350 
……………………………………………………………………………………………………………………………………………………………………………………
2007 CHEVROLET 1GBJ5V1287F415016 C5500 
……………………………………………………………………………………………………………………………………………………………………………………
2019 VOLVO 4V4W19EG8KN907557 VNR 
……………………………………………………………………………………………………………………………………………………………………………………
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 AI endorsement.

ACORD 101 (2008/01) 
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved. 



US-441

M
ARGATE B

LV
D

NW
 58TH AVE

KR

BR

BR

BR

KR

BR

BR

BR

BR

PROPOSED
PEDESTRIAN

GATED
ENTRANCE

PROPOSED
GATED
MAIN
ENTRANCE

SCOOTER

BR

BR

BR

G

G

G
WHEEL

ENTRANCE
GATE #2

ENTRANCE
GATE #1

WALKTHROUGH GATE
FROM PARKING FIELD

POLICE &
FIRE

PROPOSED HANDICAP
RESTROOM

PROPOSED STANDARD
RESTROOM

PROPOSED HANDICAP
RESTROOM

PROPOSED STANDARD
RESTROOM

PROPOSED
GENERATOR
(TYP.)

PROPOSED
GAMES & FOOD

(TYP.)

L

L

L

L

L

L

PROPOSED MOBILE
LIGHT TOWER
(TYP.)

PROPOSED 6'
CHAIN LINK FENCE
(TYP.)

PROPOSED TICKET
BOOTH

(TYP.)

PROPOSED TICKET
BOOTH

(TYP.)

PROPOSED 30'

ENTRANCE WALKWAY

101.5'

30
'

33.4'

PROPOSED STANDARD
RESTROOM

L

L

L

L

L

L

20
'

90
'

60
'

20
'

20
'

70
'

30
'

10
'

10
'

20
'

40'

60.3'

50'

PROPOSED HANDICAP
RESTROOM

PROPOSED STANDARD
RESTROOM

BR

L

98
'

PROPOSED SOLID
WASTE DUMPSTER

LOCATION

PROPOSED ENTRANCE
FOR SOLID WASTE

DUMPSTER PICKUP

CIRCUS
AREA

RV PARKING
AREA

DSGN. BY

PROJECT NO.

DATE

7154 NORTH UNIVERSITY DRIVE
SUITE #131

TAMARAC, FL 33321
PHONE: 954-536-9058

REVISION NO.

A SPRING FAIR
 SITE LAYOUT EXHIBIT
SEC OF US-441 & MARGATE BLVD

MARGATE, FL 33063

25-0017

0

LJL

2025-02-22

LEGEND

KR

BR PROPOSED BIG RIDE

PROPOSED KID RIDE

PROPOSED TICKET BOOTH

PROPOSED PORT O LETS/RESTROOMS

PROPOSED WASH STATION

PROPOSED 6' CHAIN LINK FENCE

EXISTING PROPERTY LINE
(SITES REQUESTED BY THE FAIR AT MARGATE)

G PROPOSED GENERATOR

SITE DATA TABLE
JURISDICTION:  CITY OF MARGATE

FOLIO NUMBER: ±4841 25 03 0010

SITE AREA: ±741,050 SF (17.01 AC)

ZONING DESIGNATION: TRANSIT-ORIENTED CORRIDOR-CITY CENTER (TOC-CC)

TOTAL RESTROOMS PROVIDED: 18 RESTROOMS

PARKING PROVIDED FOR EVENT: TOTAL ADA PARKING: 10 ADA PARKING SPACES
OVERALL TOTAL PARKING: 436 PARKING SPACES

NOTES:
1.  THE CONCEPT REPRESENTED HEREIN IDENTIFIES A DESIGN CONCEPT RESULTING FROM LAYOUT PREFERENCES
IDENTIFIED BY OWNER COUPLED WITH A PRELIMINARY REVIEW OF ZONING AND LAND DEVELOPMENT
REQUIREMENTS AND ISSUES.  THE FEASIBILITY WITH RESPECT TO OBTAINING LOCAL, COUNTY, STATE, AND OTHER
APPLICABLE APPROVALS IS NOT WARRANTED AND CAN ONLY BE ASSESSED AFTER FURTHER EXAMINATION AND
VERIFICATION OF SAME REQUIREMENTS AND PROCUREMENT OF JURISDICTIONAL APPROVALS.

2.  THE CONCEPTUAL PLAN IS PREPARED FOR CONCEPTUAL PRESENTATION PURPOSES ONLY AND IS NOT INTENDED
FOR UTILIZATION AS A ZONING AND/OR CONSTRUCTION DOCUMENT.  THE EXISTING CONDITIONS SHOWN HEREON
ARE BASED UPON INFORMATION THAT WAS SUPPLIED TO LUBIN ELITE ENGINEERING AT THE TIME OF PLAN
PREPARATION AND MAY BE SUBJECT TO CHANGE UPON AVAILABILITY OF ADDITIONAL INFORMATION.

3. DIMENSIONS FOR TEMPORARY STANDARD PARKING: 9' X 18'. DIMENSIONS FOR TEMPORARY ADA PARKING: 12' X
18' W/ 5' WALKWAY. WIDTH FOR TEMPORARY DRIVE AISLES WITHIN TEMPORARY PARKING AREA ARE 24 FEET UNLESS
NOTED OTHERWISE.

4. OVERFLOW PARKING TO BE LOCATED ON THE EAST SIDE OF THE FAIRGROUNDS SET UP.

5. ALL GENERATORS SHOWN TO BE 350 KW.

6. ALL LIGHTING TOWERS SHOWN TO BE 6 KW.

L PROPOSED MOBILE LIGHT TOWER
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