DATE (MM/DD/YYYY)

' ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/15/2018

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 e aal
Hiscox Inc. (Ao No, Exy; (888) 202-3007 | TAI€, Noy:
g;ng'ggzon Avenue ADDREss:  contact@hiscox.com -
New York, NY 10022 | INSURER(S) AFFORDING COVERAGE . Naic# |
INSURERA:  Hiscox Insurance Company Iinc | 10200 |
INSURED INSURER B : ]
Atlantic Studios, Inc. INSURER C :
434 NW 1st Ave Apt 504 INSURER b - h
Fort Lauderdale, FL 33301-8201 = B
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| CLAIMS-MADE OCCUR

| PREMISES (Ea occurrence) | $ 100,000

INSR ADDL[SUBR POLICY EFF | POLICY EXP ]
LTR TYPE OF INSURANCE mnlmm POLICY NUMBER l (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
|

— . _ MED EXP (Any one person) | § 5,000 ]
ALl Y UDC-1598757-CGL-18 06/25/2018 | 06/25/2019 | PERSONAL & ADVINJURY | 1,000,000 i
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy I:] E’E&- D LoC PRODUCTS - COMP/OP AGG | $ S/T Gen. Agg
OTHER: | | $
I COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | {Ea accident} $
ANY AUTO BODILY INJURY (Per person) | $
AUToeEe Tt 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 | Lstawre | [ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A [ 1
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under 1 |
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)

Dates of Operation: 09/01/18; 10/06/18; 11/03/18; 12/01/18; 01/05/19; 02/02/19; 03/02/19; 04/06/19; 05/04/19; 06/01/19; 07/06/19; 08/03/19; 09/07/19

_CERTIFICATE HOLDER CANCELLATION
City of Margate SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5790 Margate Boulevard THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Margate FL 33063 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fpacwe Ly

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




08/15/2018

® DATE (MMIDD/YYYY|
ACORD CERTIFICATE OF LIABILITY INSURANCE ( '

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 e
Hiscox Inc. THONE ) (888) 202-3007 | &IE, Noj:
ggng;g':ron Avenue EMAL.s.  contact@hiscox.com )
New York. NY 10022 | INSURER(S) AFFORDING COVERAGE _NAIC#
- iINsurer A:  Hiscox Insurance Company Inc 10200
INSURED INSURER B : -
Atlantic Studios, Inc. INSURER C :
434 NW 1st Ave Apt 504 INSURER D :
Fort Lauderdale, FL 33301-8201 E
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.

INSR | ADDL|SUBR] POLICY EFF | POLICY EXP |
D AMM/DDIYYYY) | (MM/DD/YYYY)

LTR TYPE OF INSURANCE POLICY NUMBER LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OoCURRENCE |s 1,000,000
AMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
b— — MED EXP (Any one person) | $ 5,000
ALl Y UDC-1598757-CGL-18 06/25/2018 | 06/25/2019 | PERSONAL & ADVINJURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy l:l BS: |:| Loc | PRODUCTS - COMPIOP AGG | $ S/T Gen. Agg
OTHER: $
AUTOMOBILE LIABILITY %gngglcri\élseﬁusmem LIMIT s
|| ANY AUTO _ BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ST .
| AUTOS | aUTOS BODILY INJURY (Per accident) f
NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS |_[Per accident}
$
| UMBRELLALIAB | | occur EACH OCCURRENCE /s
EXCESS LIAB | | cLams-maDE AGGREGATE 8
DED RETENTION § | $
WORKERS COMPENSATION | | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER | ]
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? 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)
Dates of Operation: 09/01/18; 10/06/18; 11/03/18; 12/01/18; 01/05/19; 02/02/19; 03/02/19; 04/06/19; 05/04/19; 06/01/19; 07/06/19; 08/03/19; 09/07/19

CERTIFICATE HOLDER CANCELLATION
Margate Community Redevelopment Agency SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5790 Margate Boulevard THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Margate FL 33063 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G oy

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




l ®
ACORD
L.—//

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/21/2018

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 NAME. "

Hiscox Inc. oo, Exty;  (888) 202-3007 (AIE, Noj:

ggng;glsfn Avenue ADbHEss:  contact@hiscox.com

N ew York. Ty 16022 | INSURER(S) AFFORDING COVERAGE NAIC #

’ INSURERA:  Hiscox Insurance Company Inc | 10200

INSURED INSURER B :

454 NN 1ot e ot 504 o B

Fort Lauderdalo, F, 33201.8201 e

INSURERF : |

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 POLICY NUMBER {MM/DD/YYYY) | {MM/DDIYYYY]) | LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED .
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
| 'MED EXP (Any one person) s 5,000
A Y UDC-1598757-CGL-18 06/25/2018 | 06/25/2019 | PERSONAL & ADVINJURY | 5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $ 2,000,000 _
. X | poLicy D S’E(c:)f LOC PRODUCTS - COMPIOP AGG | 3 S/T Gen. Agg
OTHER: $
i COMBINED SINGLE LIMIT
. AUTOMOBILE LIABILITY ZOMBINED, s
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED 7 |
| AUTOS | AUTOS BODILY INJURY (Per accident) $_
NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS | AUTOS ({Per accident) 1
| $
. UMBRELLALIAB | | ocouR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
DED | | RETENTIONSS $
WORKERS COMPENSATION PER [OTH-
AND EMPLOYERS' LIABILITY YIN || STATUTE LER
| ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA i
(Mandatory in NH) _E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under i
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be if more space is required)

Dates of Operation: 09/01/18; 10/06/18; 11/03/18; 12/01/18; 01/05/19; 02/02/19; 03/02/19; 04/06/19; 05/04/19; 06/01/19; 07/06/19; 08/03/19; 09/07/19

CERTIFICATE HOLDER

CANCELLATION

Advanced Asset Management, Inc.
5909 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

Gy

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




TN
ACORD
V"»

CERTIFICATE OF LIABILITY INSURANCE

(DATE (M DD/YYYY)
P8/5/2018

"THIS CERTIFICATE 1S (SSUED AS A MATTER OF INFORMATION ONLY A

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S}, AUTHORIZED

ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

__REPRESENTATIVE OR PRODUCER, AND TH

e e oot el hiveig

THE CERYIFICATE HOLDER.
IMPORTANT: if the cerfificate holder is an ADDITIONAL INSURED, the policy(

If SUBROGATION IS WAWED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

ies) must have ADDITIONAL INSURED provisions or be endorsed,

__this certificate does not confer righls fo the certificate holder in lieu of such endorsement|s). o e
PRODUCGER CONTAT RR—
BEICO | NAIE: GEICO A S SRR,
One GBCO Boulevard PHONE 866-500-0444 FAX
Fredericksburg, VA 22412 I, No Bk 1 o — TN o]
e ;. RICOMMEND@GRCO.COM
-  INSURER'S AFFORDING COVERAGE | _NAuC3#
INSURER Al GOVERNMENT EMPLOYEES 1NSURANCE COMPANY l 22065
INSURED INSUFER B, - T [ T
RTLANTIC STUDIOS, INC. rer— - e — — e e
PO BOX 671012 INSUFERG: i i
PCMBANG BEACH FIL 33067~-0017 INSUBER O: l
INSURER E: T { S
INSURER F: |
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. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AKY 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 T ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

SR ) ADD'L | SUBR | POUCYEFF | POUGYR® |
s TYPE OF INSURANCE | st | Wi | FOLICY NUMBER DD | DD UMITS
T 4 T 1
‘ | COMMERCIAL GENERAL LABILITY ‘ ' EACH CCCURRENCE $
= ] DAMAGE TO RENTED
. ] | CLAmS-MADE DGCUR | PR [z gramsce $
i ‘ MED. BXP {4y one person) §
1 e T e ]
t‘ i ] PERSONAL & ADV INJURY s
GEN'L AGGREGATE LIMIT APPLIES PER: Xf ; i | GEERAL AGOREGATE $ ]
i 3”0“0"! ’PF‘NECT l ’LOB | PRODUGTS—COMPIOP AGG. | §
U | S I i ! — i e |
| OTHER o i s
: : : , —
COMBINED SINGLE LIMIT |
‘AUTOMOBILE LARILITY E s socidenty o ;$W. o
A | tanyagto X 9100119848 (2 2/6/2018 2/6/2319 | BODLY DNJURY (Per persan} £ 100,000
| 1
R i Sy ||
OWNED SCHEDULED BODILY NIURY (Per accideny) | e
AMFCs oMY || auTas e e et _$*_"393'399, .
HIRED NON-OWHED X PROFERTY DAMAGE $ 50. 4100
| {autos oy AUTOS ONLY . {Por socident) . R
| f $
| |uMBRELLAUAS | «} CCCUR i EACH OGCURRENGE $
|| EXCESS AR ; GLAMS-MADE AGBREGATE E3
| |om| |revenione : | $
'WORKERS' COMPENSATION | ' i | l PER jOTH-
AND EMPLOVERS' LIABILITY YIN * ! ool STATUTE 1 4 BR L.
ANY PROPRIETORIPARTNERIEXECUTIVE | ||y 7 A i |EL EACH AGGIDENT $
OFFICER/MEMBER EXCLUDEDY B , e e R
{Mandatary in NH) i | e e 1 ?-
it yes, describe under ! !
DESERTION OF GPERATIONS below | e 5 DREMSEFOUC LT |18
| f .
| i |

CITY OF MARGATE I35 NAMED AS ADDITIONAL INSURED.

DESCRIFTIONOF OPERATIONS! LOCATIONS/ VEHICLES (AGORD 101, AdditionaFemarksSched:

le, may baattacheditmora space is required)

CERTIFICATE HOLDER

CANCELLATION

CITY OF MARGATE
5780 MARGATE BLVD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN

POMPANO BEACH, FL 330&63-3614

ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIY

ST —

The ACORD name and logo are registered marks of ACORD

ACCORDANCE WITH THE POLICY PROVISIONS.

1 Y I
1k ‘ 1A o ,4

“®1988-201; ACORD CORPORATIGN. All fiahis reserved.
\N )




P e~

Ny,
ACORD CERTIFICATE OF LIABILITY INSURANCE | *Siraas

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 CERTYIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

TMPORTANT: If the cerlificate hobder is an ADDITIONAL 1N !NSURED the pollcy(nes) “wiust have ADDITIONAL INSURED provisions or be endorsed.

i SUBROGATION 1S WAIVED, subject to the terms and condltlons of the policy, certain policies may require an endorsement. A staternent on
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s}.

S—— T —— —

PRODUGER CONTCT
GEICO | NBE: GEICO -
One GEICO Boulevard PHONE 855 509 0444 FAaX
Fredericksburg, VA 22412 E”"Zi';hm 1 e 3R N .
Kl RICOMMENO@GHCO.COM o
INSURER(S: AFFORDING COVERAGE L NMcy
INSURER A: GOVERNMENT EMPLOYEES INSURANCE COMPANY 1 22063
INSURED ™~ INSURER B T i ]
ATLBNTIC STULICS, IKC. —
50 BoX €71012 INSURER C:
POMPANC BEACH FIL 33067-0017 INSURER D e e i
INSURERE: T o '
INSURER F:
S— — i _—
COVERAGES ) CERTIRCATE NUMBER: REVISION NUMBER:

THIS 15 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 DR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN IS SUBJECT TO ALL THE TERMS,
_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

o | TYPE OF INSURAKCE | neaoil wve, ROLIGY NUMBER i ,%\E??. ums
' COMMERCIAL GENERAL LIASILITY ; B ! | EACH OCCURRENGE Is
1 | | DAMAGE TO RENTED
| ctamsmms | COCUR { i § | BAEMISES (En ocziineriog § D
- i I . i MED, EXP {Any one person} $
B f | i Psﬂaom & ADV NJURY $
| GEN'L AGGREGATE LMIT APPUES PER: i I |GENEFAL AGGREGATE  |$ )
| lrouny lmmsm f ’mc ! FRODUCTS - COMPIP 436 |§
Eaad et [ S L U S — e
| o i %
1 ! ' | COMBINED SINGLE LBAT i -
AUTOMOBILE LABILITY i . | (Ea sogent, |8
A ANY ASTO X 91001158848 02 21672018 2/6/2019 | BODILY INJURY {Par person) $ 100,000
OWNED SCHEDULED | SCOILY INJURY (Far acoident) o
| autos omy | X ] A1 puTos X , : S
HIRED ™ inon-ownen ¥ | . PROPERTY DAMAGE s oy
AUTOS ONLY | {AUFO'S oy | {Por accidenn) o
s - | L s
jUMBRELLALUAB | jooCUR I EAGH OCCUPRENCE 1$
EXCESS HAB GLAIMS-MADE i AGGREGATE |$
DED| | RETENTION § ) | | , $
WORKERS' COMPENSATION ' ! | | PER | Tom- |
AND EMPLOYERS' LIABIITY YIN | | srarure | | e | B ]
ANY PROPRIETOR/ PARTNER/EXECUTIVE NIA | | £ L EAGH AGGIDENT s
OFFICERIMEMBER EXCLUDED? PTTTRRa] e
{Mandatory in NH) | [ |ELDSEIECABMORE 78 R AR
If yes, describe under i
| DESGRIPTION OF OPERATIONS below || ! ELoemssErcCy i ([ R
DESCRIPTIONDF OPERATIONS! LOCATIONS/ VEHICLES (ACORD 101, AdditionaRemarksSchedule, may be attached ifmore space is required)
MARGATE CRA IS NAMED AS ADDITIONAL INSURED
CERTHICATE HOLDER , o CANCELL ATION
e R i i o .
MARGATE CRA SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS.

. 8

5780 MARGATE BLVD
POMPANG BEACH, FL 330€3-3614

———

¥ © 18884016 ACORD C§RP9 10N, All rights reserved.
ACORD 25 (2016403) The ACORD name and logo are registered marks of ACORD




JIMMY PATRONIS
CHIEF FINANICAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION

** GERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **
NON-CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.
EFFECTIVE DATE: 8/25/2016 EXPIRATION DATE: 8/25/2018

PERSON: CHRISTIAN W GAIDRY EMAIL: CGAIDRY@ATLANTICSTUDIOS.COM
FEIN: 550844832
BUSINESS NAME AND ADDRESS:

ATLANTIC STUDIOS, INC.

5421 NE 21ST TERRACE
FORT LAUDERDALE, FL 33308
SCOPE OF BUSINESS OR TRADE:

Salespersons or
CollectorsGQutside

IMPORTANT: Pursuant to Chapter 440.05(14), F.S,, an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply
only within the scope of the business or trade listed on the nofice of election ta be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of election 16 be exempt shall be subject to revocation if, at any time afier the filing of the notice or the issuance of the cerlificate, the
person named on.the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a
certificate at any time for fallure of the person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1608



