Margate Firefighter’s Benevolent Association
P.O. Box 936133, Margate, Florida 33063 s
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Dear Rita Rodi, - m
[
CRA Coordinator § <
Margate Community Redevelopment Agency cﬁ!

5790 Margate Blvd, Margate FL 33063

The Margate Firefighter’s Benevolent Association, Inc. is requesting the use of
the parcel located at 1000 N. Sr 7 (former Swap Shop) for our first annual Margate
Firefighter’s Benevolent Carnival. The carnival will be provided and operated by

Megerle Shows, Inc. in contract with Margate Firefighter’s Benevolent Association, Inc.

The carnival is scheduled to be held from February 5, 2015 through February 15,
2015. The operating hours will be Monday — Thursday 5pm — 10pm, Friday — Sunday

Noon — 11pm. Fhese-dates-include-set-up-and-breakdowsn. P P,

Thank you for your assistance and consideration!

Sincerely,

A NF N

Matthew Whiteshield
President
Margate Firefighter’s Benevolent Association Inc.

054-218-8213

Margate Firefighters' Benevolent Association, Inc., a 501(c)(3) Nonprofit Organization



APPLICATION FOR MARGATE CRA SPECIAL EVENTS

Please review Margate Community Redevelopment Agency Event Policy prior to completion of this form (copy attached).

Event Name: N\mqr\&g $ie E'%L\.Lgr Beneye|ent GWH*‘UCL-(
N

Sponsoring Organization (must be a business, non-profit organization or religious institution located in the City of Margate)

Organization name: Mur&A‘-I-Q ?\rtﬁguw P)eML\}O'é‘M']‘

U
Organization Address: DO BGK ?3 6133 }\/\u;j;‘/\le, L 33063
Event Date(s): 2-$- /6 — 2-16—/§ Hours: Men~Saurg S=/0pm  Fri =5ums

Location (circle one): /1000 N. State Road 7 ) 5701 Margate Blvd. 5700 Margate Blvd.
Refer to Event Policy for former Swap Sho NW corner of Margate Blvd. & SW corner of Margate Bivd. &
usage fees. State Road 7 State Road 7

Chevy Chase Shopping Ctr.

Estimated Attendance:

Description of Event: C{re g\gtﬂ—fﬂ ‘FC%\"JUAL
Retveslwy  vse  of Uy Qupeclty  Brpw  2-0-16 - 2-19-4~ uhooh

wr |\ oclude  Seh WO T Reeal down
Check all activities that apply; add any others not shown below:

_vY Food Vendors Amusement Park Rides __ Fireworks
____Arts & Crafts Vendors Z Kiddie Rides __ Religious Event
____ Other Product Vendors _____Bounce House __ Circus
_____Alcoholic Beverages __Inflatables __ Other:
___Live Entertainment _____ Rock Climbing Wall __ Other:

__ Car Show __ Motorized Sports __ Other:

Event sponsor is responsible for ensuring that food vendors meet the State licensing/permitting
requirements.

The use of the City of Margate’s mobile stage is available at a cost of $50 per hour plus a charge of $75
per hour for staff time (stage must be staffed at all times). Stage needed? Yes _ X No

Utility Requirements: Electric and water are only available on the property at 1000 N. State Road 7.
There are two power sources on the property. Arrangements for service are the responsibility of the
event sponsor. Water service requires an application be made through the City of Margate at least 48
business hours prior to meter installation. Meter fees and deposits are based on size of meter needed.
See attached application form for details.

Contact Waste Management at (800) 433-2300/(954) 974-7500 to arrange for trash
containment/removal and port-o-lets.

Does Sponsor request sponsorship or consideration from the Margate Community Redevelopment
Agency? If so, explain what's needed:

A PROPOSED LAYOUT OF THE EVENT IS REQUIRED & MUST BE SUBMITTED WITH THIS FORM

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



INSURANCE REQUIREMENTS
The event sponsor(s) is required to provide General Liability insurance coverage as follows:

Commercial General Liability-Each Occurrence
GENERAL AGGREGATE $2,000,000
PRODUCTS-COMP/OP AGG  $1,000,000
PERSONAL & ADV INJURY $1,000,000
EACH OCCURRENCE $1,000,000

The insurance certificate must name the Margate Community Redevelopment Agency as the Certificate
Holder; the Margate Community Redevelopment Agency, the City of Margate, and Advanced Asset
Management must be named as Additional Insured on the insurance certificate.

Hold Harmless Agreement must be completed and signed by the event sponsors and organizers.
Form must be submitted when application is approved. (A sample form is attached).

Contact Name: Mi\l&% \M\Nl&gﬂh l&
Contact Phone: 994 S SR8 823¢
Contact Email: _ MW lezlie (& @ Wﬂ*“"lﬂ - (o

SpeffSor (sighature of authorized representative)
E)M)! &5‘ (\l'}oS

Print name and title

STATE OF FLORIDA
GOUNTY OF BROWARD

+h o pps
Before me, the undersigned authority, this 25 day of NDWmJae . 2014, personally appeared Pa.wp fph uin p2S
who acknowledges that before me he/she freely and voluntarily executed this agreement for the purpose therein expressed.

XPersonalIy Known -
o Produced Identification; ID Number and Type of ID

MRY P
« Rng , MY COMMISSION § FF 027470 Q/(W\ f @L\th
R EXPIRES; August 29, 2017

(seal) Mecrre® B Thr Budet Nolary Sevices Notary Public, State of Florida
Deboral. € Dvorg
Print Name
APPROVED BY DATE:

APPROVED BY DATE:




HOLD HARMLESS AGREEMENT

FOR AND IN CONSIDERATION of theumgﬁﬂr:é@@;]g['ﬁ M%{?{‘lizing the

property of the Margate Community Redevelopment Agency located at

[ooo N S » within the City of Margate,

for the purpose of J\/‘MU:\/A’{ on ‘&Lﬁ { "'IC( . 20&,
the MA{LGM‘B’—é{‘c@ [t}':u‘ gmw).enfr_agrees to indemnify and hold harmless

the Margate Community Redevelopment Agency, its agents and employees
and the City of Margate, Florida, its agents and employees from any
and all claims, suits or judgments brought by third persons for bodily
injury including wrongful death and for any damage to the property of

third persons which is alleged to have arisen out of the above-

described property being utilized by MA/‘;;/-}—T‘-& -ﬂf‘m{;b;z_[?mw}”%g; the

above-described use.

Further, /%@iré f‘.ﬁﬁféz.gr i;eNML"{xgz;by agrees to name the Margate
Community Redevelopment Agency, its agents and employees and the City
of Margate, Florida, its agents and employees as additionally insured,

under a policy of insurance, for the above described use.

Dated this /3  day of J;qu-ﬂ-(f - 20)5.
ATTEST: CITY OF MARGATE, FLORIDA
CRA Coordinator Chair

Executive Director

Page 1 of 2



Mo, Utedc)d

Petitioner

Mr\-/m.fere, —I: &6‘: 4 L.)fULS E@JCUOIWT

Organization

Mttt MRMDJ @M»

Print Name and Title

STATE OF FLORIDA
COUNTY OF BROWARD

Before me, the undersigned hmz /3 day of 7/;0 ZO_LS,

personally appeared , who acknowledges

that before me he/she freely and voluntarlly executed this Agreement

for the purpose therein expressed.

Personally Known M////

Produced Identification

Type of I.D.

o SUSan /— (:dl//

Print Name

APPROVED AS TO FORM:

SUSAN L. COYLE

« MY COMMISSION # EE 174341

. EXPIRES: April 18, 2016
Bonded Thru Budget Nolary Services

Eugene M. Steinfeld
CRA Board Attorney

Page 2 of 2



RE: OUTDOOR EVENT

Event Name/Description: Margate Firefighter's Benevolent Carnival

Event Location: 1000 N SR 7, Margate, FL 33330

Date(s) Of Event: Feb 5 - Feb 15, 2015

Property Legal Description:

Pursuant to the requirements set forth in Section 3.24, of Article III, of Appendix A, of the Code of the
City of Margate, Florida, the petitioner(s) appearing before the Development Review Committee for the
promotional outdoor event described above do(es) hereby agree to indemnify, defend, and hold the City

of Margate harmless for any claim or suit arising out of the planning, organizing, or operation of this
promotional outdoor event.

Petitioner’s Signature: W \/%

Petitioner’s Printed Name: Matthew Whiteshield

Petitioner’s Official Title: President

Organization/Corporation: Margate Firefighter's Benevolent Association, Inc.

Subscribed and sworn to before me this ] 3 day of O; hia (i (/j
20 { 5 .

L A |

S, SUSANL COVLE

» MY COMMISSION # EE 174341
. EXPIRES: April 18, 2016
Ve or e Bonded Thru Budget Nodary Services

Si,én;tlfre of Notary Notary’s Seal

\/ Personally known to me.

Produced identification:
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\—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

01/13/2014

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER Allied Specialty Insurance, Inc. NAME: "
10451 Gulf Boulevard :‘:ﬁ‘l’:fo Ext) (RIS, No:
Treasure Island, FL 33706-4814 ADDRESS:
1-800-237-3355 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : T.H.E. Insurance Company 12866
"% Margate Firefighters Benevolent Association INSURER B :
1000 North State Rt 7-441 INSURER C -
INSURERD :
Margate, FL 22061 ——
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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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 ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE Imsﬂ_ | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY
[ CPP0102548-04 01/0112015 | 01/01/2016 | EACH OCCURRENCE s1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) | § 90,000
cLams-MaDe | X | occur MED EXF (Any one person) | $ EXcluded
y
PERSONAL & ADV iINJURY | §1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - compiop Aca | ¢ 1,000,000
POLICY PO Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMEINES 5
ANY AUTO BODILY INJURY (Per person) | $
A NED EEUERULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| HIRED AUTOS AUTOS {Per accident
$
UMBRELLA LIAB { oeeUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTIONS $
WORKERS COMPENSATION WC STATU- 10TH-
AND EMPLOYERS' LIABILITY YIN TORY UMiTs | |"ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Event: Margate Firefighters Benevolent Carnival

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

Event Dates: 02/05/15 - 02/15/15 (Set up date 02/01/15 - 02/05/15 & tear down 02/16/15 to 02/19/15)
Additional Insured: CRA of Margate and The City of Margate as respects to the General Liability operations of the named insured only.

CERTIFICATE HOLDER

CANCELLATION

CRA of Margate
The City of Margate
5790 Margate Blvd.
Margate, FL 22601

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

ACORD 25 (2010/05)

© 1988-2010 ACQRﬁ CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




HOLD HARMLESS AGREEMENT

FOR AND IN CONSIDERATION of the mtﬁé{:wg SWS utilizing the
property of the Margate Community Redevelopment Agency located at
/M'MSWIQD 7 - Y%/ + within the City of Margate,
for the purpose of ﬁﬁfmﬂé ﬁ@fﬁV#‘onQ“ﬁ%’}bZ* 14‘56__/_5:-
mecll@(’é gH’DwS agrees to indemnify and hold harmless

the Margate Community Redevelopment Agency, its agents and employees

th

(1]

and the City of Margate, Florida, its agents and employees from any
‘and all claims, suits or judgments brought by third persons for bodily
injury including wrongful death and for any damage to the property of
third persons which is alleged to have arisen out cf the above-
described property being utilized by m&qdw SM“; for the
above-described use. '

Further, ,Tqéhﬂequ¢£ f;i4Ch&kS hereby agrees to name the Margate
=4 .
Community Redevelopment Agency, its agents and employees and the City

of Margate, Florida, its agents and employees as additionally insured,

under a policy of insurance, for the above described use.

Dated this /2~{, day of &Q’M&,ﬁ/ , 2o£7(

ATTEST: CITY OF MARGATE, FLORIDA

CRA Coordinator Chair

Executive Director

Page 1 of 2



Woap). S lb/as
Petitioner
MMWM

A Bar ke &M

Print Name and Title

STATE OF FLORIDA
COUNTY OF BROWARD

Before me, the undersigned authorit th s é day of 122 ,2OZ¥Q

‘Personally appeared y + Who acknowledges
that before me he/she freely and voluntarlly executed this Agreement

for the purpose therein expressed.

Personally Known
Produced Identi fication x

Type of I.D. M’W’éf’ﬁ}?ﬁ

%fx‘%

7

Print Name

APPROVED AS TO FORM:

Eugene M. Steinfeld
CRA Board Attorney

Page 2 of 2



HOLD-HARMLESS AGREEMENT

RE: OUTDOOR EVENT
Event Name/Description: M A,gﬁ ML: F[ﬂ@'l M_)S ﬁ(::sﬂ Vi4 i
Event Location: /OO0 N ST RD 7 4Ly

Date(s) Of Event: Jl. 5:-/}4' 1o _;,2 ~/85-/85—

Property Legal Description: /1 Lh  Peoser 7Y
iy } -

Pursuant to the requirements set forth in Section 3.24(c), of Article 111, of Appendix A, of the Code of
the City of Margate, Florida, the peﬁtioner(s)'appearing before the Development Review Committee for
the promotional outdoor event described above do(es) hereby agree to indemnify, defend, and hold the
City of Margate harmless for any claim or suit arising out of the planning, organizing, or operation of
this promotional outdoor event.

Petitioner’s Signature: M‘/

Petitioner’s Printed Name: JErE BM

Petitioner’s Official Title: é N L:B,qz_ m 6 i -
¢ Sty

Organization/Corporation: Mé G C/ S (/4

Subscribed and sworn to before me this ﬁéf day of /ﬂﬂlé’w

20 #

%aﬁujﬁgy Notary’s Seal B

Personally known to me.

(¢ Produced identification: f{é?&f - Q.??’é/‘/ - 228 »



2
e

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MWDDVYYY)
07/29/2014

BELOW. THIS CERTIFICATE OF

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, ' : '
INSURANCE DDES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

the terms and conditions of the policy,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION I8 WAIVED, subject to
certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement(s).

PRODUCER £ ffied Specialty Insurance, Inc., Ered } ‘ , |
10451 Guif Boulevard """”—*f A5, Mol
Treasure Island, FL 33706-4814 | ADORESS:
1-800-237-3355 INSURER{S) AFFORDING COVERAGE NAIC #
wsurer a: T.H.E. Insurance Company 12866
"D Megerle Shows LLC; Moegerie's Transport, Inc. INSURER 8
PO Box 310 mgz‘;
Gibsonton, FL 33534 R
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT: TERM OR CONDITION OF ANY CONTRACT OR OTHER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
EXCLUSIONS AND CONDITIDNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOCUMENT WATH RESFPECT TO WHICH THIS
HEREIN IS SUBJECT TO ALL THE TERMS,

ey TYPE OF INSURANCE jfa'gﬁﬁm“ Foeby POLICY HUMBER | RRBN YY) | S LBaTS
I CPP0103765-01 040172014 0410172015 | s OCCURRENGE + 1,000,000
X | COMMERCIAL GENERAL LIABILITY ! PREMISES (Ea cccwrrence) | & 100,000
| cLamsmape | X | occur MED EXP tAny ono person) | §
oo PERSONAL & ADV inury | 3 1,000,000
WJ GENERAL AGGREGATE s 2,000,000
| GENL AGGREGATE LT AF‘F;?E;‘S PER; PROGUCTS - compios ace | ¢ 1,000,000
] ek |l i
ipoucy| 1Ay | Loc :
GLE LIl
A | PISRLELANTY CPP0103765-01 0410112014 (0410172015 | 2 semen o= T | (1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALOMED [y | SCHEDIED | BODILY INJURY (Per ncaident) | §
(X | MREDAUTOS | X | NONWNED | | FROPERTY DAMAGE .
. i 3
A L veeRaaLas | oo . 11468.01 04/01/2014 |64/03/2045 | EACH OCCURRENCE s 8,000,000
X | EXCESS LIAB CLAIMS MADE AGGREGATE 9,000,000
loeo | Tremenmons 5
WORKERS COMPENSATION WESTATU. | [oT
AND EMPLOYERS' LIABILITY - L mrs!  ER
ANY PROPRIETCRIFARTNER/EXECUT VE EL EACH ACCIDENT 3
OFFICERAMEMBER EXCLUDED? D Nia
(Mandatory in NH) : | £ L DISEASE - EAEMPLOYEE 5
o 3 BoE A TIONS o ‘5 ‘s E.L DISEASE - POUIGY Liit | 8
! | [

| DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES

{EFFECTIVE FROM 02-03-15 THROUGH 02.17-15
ADDITIONAL INSURED: MARGATE CRA AND THE CITY OF MAR GATE FL 22061 i
AS RESPECTS TO THE GENERAL LIABILITY PERTAINING TO THE OPERATIONS OF THE NAMED INSURED ONLY

{Attach ACORD 101, Additional Remarks Schedule, if more space is required;

CERTIFICATE HOLDER

CANGELLATION

MARGATE CRA AND
THE CITY OF MARGATE FL 22061

i

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

Amoaafeo;@mﬁm e

Lantt [

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACCIRE CERTIFICATE OF LIA

DATE (MMODIVYYY)
072012014

BILITY INSURANCE

THIS CERTIFICATE {5 ISSUED AS A MATTER OF INFORMAT
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AWMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONETITUTE & CONTRACT BETWEEN

HON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIE

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement{s).

TMPORTANT: IF the ceriificate holdor is an ADDITIONAL INSURED, the policylies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. 4 statement on thi

if SUBROGATION IS WAIVED, subject to
s certificate doss not confer rights to the

PRODUCER Allied Spaciaity Insurance, Inc. ey _
10451 Guif Boulevard éﬁﬁ?@g;}w e
Treasure Island, FL 33706-4814 L ADDRESS: .
1-800-237-3355 IHSURER(S) &FFORDING COVERAGE HAI
o e wsurer & 0 T.H.E. Insurance Company 12886
RS Moegerle Shows LLC; Moegerle's Transport, Inc,  |MWsumsrs: :
PO Box 310 ] :ﬁ‘fz; i
Gibsonton, FL 33534 P e
NSURES ¥ - :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 13 TO CERTHY THAT THE POLICIES OF INSURANCE L
INDICATED. . ROTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY BAVE

STED BELOW HAVE BEEN JSEUED TO THE INBURED NAMED

BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRI

ABOVE FOR 7

¢ PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO ¥WHICH THIS
BED HEREIN IS SUBJECT T

O ALL THE TERMS,
BEEN REDUCED BY PAID CLANS

=
¥

OF ANY

. DESTRIPTION OF OPERATIONS hojuer

i
i
T
4

|
i
1
i

i

: [EODLSVER POLICYEFE | POLSYERF |
e TYPE OF INSLIRANCE s v POLICY WUMBER {SRDD YY) DY Yy | LTS
GENERAL LIABILITY | EACH OGCURRENGE s
T , _ . | DENASE T RENTED
COMMERTIAL GENERAL LIABILITY | PREMISES (Fa wonuronse | §
; b E ' Y IR i
| GLRHAESSAAUE WW_E SRR i i i | MEL EAR (A oot pasony 1
i : ;
. i | PERSONAL & ADV (NBIRY [ &
, ! | CENERA, AGGREGATE g
| GENL AGEREGATE LIMIT APFLES FEA i ! i | PRODUCTS - COMPOP AZG | ¢
o gl i i ; :
| ipoucyl OEE ? lioc ! i ; : ¢
1 t CCOMETNED SHGLE TR
AUTOMOBALE LIABILITY A : | Fa aceident ' s
MY ALITO i i i + | BODILY INIURY (Per peesany | §
i CRAMED U7 sCMERRLED ! { : i o i B R
E‘“ !NJ?”’E‘:E’W it 1 3‘,%,‘_;;&.‘, : BODILY INAERY v avtidens; ; $ o
i wewlovees | ; BROPERTY DAMEGE e
LMM HIRED AUTGE | | auos ; : Par ppigent; !
] [ L f * s
|| umeReLA Lias — I 3  EACH OOCURRENCE i3
| JEYGESSLAR |l oumegsane! ! ! AGGREGATE 's ]
7 i i
ipEp i RETENTIONS | { : 5
D WORKEDE COMPENES TION ¥ TR
A | AND EMPLOYERS LIABILITY | WC144448 i P 1,006,600
ALY TORBARTRER S Gy ;iw - EACH ACCIDENT 5 FAL,
{ sl z i iNiAl ' i ! i . i
| e LR | i 4 DisEase -e4EvELover 3 1,000,000
i = e urdor i ! i g F T
Lo o ! ! ! | EL DMEASE -poUcY uver | 5 1,000,600
|

i

EFFECTIVE FROM 02-03-18 THROUGH 0241745

i

OESCRIPTION OF GPERATIONS § LOCATIONS | VERHCLES n?‘.ném ACORD 101, Addiionst Remnks Sthedule, o mone space is et

i)

HDOITIONAL INSURED: MARGATE CRA AND THE CITY OF MARGATE FL 22081
AS RESPECTS TO THE GENERAL LIABILITY PERTAINING TO THE OPERATIONS OF THE NANED INSURED ONLY

CERTIFICATE HOLDER

CANCELLATION

MARGATE CRA AND
THE CITY OF MARGATE FL 22081

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WiLL BE DELVERED I
ACCORDANGCE WITH THE POLICY PROVISIONS,

Au'rmgffm;%mgaswmmt P g
! 4 Fid 5 £
Cart A Jea

ACORD 25 (2010/05)

2 1988-2010 ACORD CORPORATION, All vights reserved,

The ACORD name and logo are regiciered marks of ACORD




A DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/29/2014

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 Allied Specialty Insurance, Inc. _SE,’;',E‘:‘CT
10451 Gulf Boulevard 1:.&:‘:?; an, Ext): J :%m
Treasure Island, FL 33706-4814 ADDRESS:
1-800-237-3355 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a: T.H.E. Insurance Company 12866
NSURED Moegerle Shows LLC; Moegerle's Transport, Inc. WSURERB:
Po Box 310 INSURER C :
Gibsonton, FL 33534 i
INSURERE :
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.

DDL|SUBR
'E?; TYPE OF INSURANCE ?uaé_ vb'\?c? POLICY NUMBER (5&1“0%%) 15?11%%%: LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | §
I CLAIMS-MADE D OCCUR MED EXP (Any one person} | $
|| PERSONAL & ADVINJURY | §
EE GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY FEQ: LOC $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea socgent G R
ANY AUTO BODILY INJURY (Per person) | §
Js BED SCHEDULED BODILY INJURY (Per accident) | §
] NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
| |UMBRELLALIAB | | ooouR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ I RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY ik WC144446 TORY LIMITS [x [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under 1 000 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § 1y ’
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
EFFECTIVE FROM 02-03-15 THROUGH 02-17-15
IADDITIONAL INSURED: MARGATE FIREFIGHTERS BENEVOLENT ASSOCIATION
IAS RESPECTS TO THE GENERAL LIABILITY PERTAINING TO THE OPERATIONS OF THE NAMED INSURED ONLY
CERTIFICATE HOLDER CANCELLATION
MARGATE FIREFIGHTERS BENEVOLENT ASSOCIATION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1000 NORTH STATE RT 7-441 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PR IONS.
MARGATE FL 22061 @ Bl
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

10/29/2014

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 Allied Specialty Insurance, Inc. ﬁAOEEfCT
10451 Gulf Boulevard :w" EA.': nfo. Ext): I AIC, Noy:
Treasure Island, FL 33706-4814 ADDRESS:
1-800-237-3355 INSURER({S) AFFORDING COVERAGE NAIC #
insurer A : T.H.E. Insurance Company 12866
INSURED Megerle Shows LLC; Moegerie's Transport, Inc. INSURER'D ;
PO Box 310 ::2::2:2
Gibsonton, FL 33534 —
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 CY EFF LICY EXP
R TYPE OF INSURANCE INSR | WVD POLICY NUMBER (r:ﬁ.f%umw] (MABON VYY) LIS
GENERAL LIABILITY 1,000,000
A = CPP0103765-01 04/01/2014 |04/01/2015 oATHOETO RERTED Pl
x DAMAGE TO RENTED 100.000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § ’
‘ CLAIMS-MADE | X | occur MED EXP (Any one person) 3
PERSONAL & ADVINJURY | 51,000,000
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: prRoDUCTS - compiop acs | s 1,000,000
POLICY PR, Loc $
AUTOMOBILE LABILITY COMBINED SINGLE LIMIT
A | CPP0103765-01 04/01/2014 |04/01/2015 | Eaacodent +1,000,000
ANY AUTO BODRILY INJURY (Per person) | §
th% géwzn gﬁ'f'ggULED BODILY INJURY (Per accident)| $
X NON-GWNED PROPERTY DAMAGE s
HIRED AUTOS X AUTOS (Per accident)
$
UMBRELLA LIAB H RRENCE 9,000,000
AL i ELP0011468-01 04/01/2014 |04/01/2015 |-EACH OCCURRENC 35
3¢ | Excess LIaB CLAIMS-MADE AGGREGATE 9,000,000
oED | | RETENTIONS $
WORKERS COMPENSATION WCSTATL T [OTF-
AND EMPLOYERS' LIABILITY Vin 1S ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
EFFECTIVE FROM 02-03-15 THROUGH 02- 17-15 (INCLUDES SET UP AND TEAR DOWN)
IADDITIONAL INSURED: MARGATE FIREFIGHTERS BENEVOLENT ASSOCIATION

IAS RESPECTS TO THE GENERAL LIABILITY PERTAINING TO THE OPERATIONS OF THE NAMED INSURED ONLY

CERTIFICATE HOLDER

CANCELLATION

MARGATE FIREFIGHTERS BENEVOLENT ASSOCIATION
1000 NORTH STATE RT 7-441
MARGATE FL 22061

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

ACORD 25 (2010/05)
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