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CERTIFICATE OF LIABILITY INSURANCE

SHOREFOU

DATE (MM/DD/YYYY)
12/14/2011

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
USI Insurance Services, LLC/CL
P.O. Box 141916

CONTACT
NAME:

FXIONE, £xy): 305 669-6000 | T No:

L <s: usicerts@usi.biz

ADDRESS:
Coral Gables’ FL 331 14-1916 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Starr Indemnity & Liability Co 38318
INSURED . . INSURER B : SeaBright Insurance Company 15563
Shoreline Foundation Inc insurer ¢ : Alterra Excess & Surplus Ins 33189
2781 SW 56 Ave INSURER b : Scottsdale Indemnity Company 15580
Pembroke Park, FL 33023-4166
INSURERE :
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. 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.

WTSRR TYPE OF INSURANCE ﬁ‘IDS[I)?L ﬁ\lrJvBDR POLICY NUMBER (Mpﬂlng)(vl\zrvv) (Mplamg)(v%v) LIMITS
A | GENERAL LIABILITY MASILAT00010411 12/13/2011 | 12/13/2012 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRMAREd 3 eatrence) | $50,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
L PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comp/oP AGG | $1,000,000
POLICY ’—‘ RO ’—‘ LOC $
D | AUTOMOBILE LIABILITY CAI0049917 08/22/201108/22/2012 3 aeieny oM™ 161,000,000
X| ANy AUTO BODILY INJURY (Per person) | $
: ﬁb'}gngED iS.’;'ggULED BODILY INJURY (Per accident) | $
| X nirepautos | X | AOtoa o0 PROPERTY DAWAGE s
$
A | X|UMBRELLALIAB | X | occur MASILAT00010511 12/13/2011 12/13/2012 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED \_X‘ RETENTION $X $
B | NORKERS COMPENSATION, o BB1111984 10/01/2011 10/01/2012 X [ 16:¥'0nitrs | B8R
/S@Ffl(F:’E'%F,\’AFE5E%§/E§%[BER/EXECUTIVEE NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
gégsc’lg?;%gﬁ lé)nlgeOrPERATIONS below E.L. DISEASE - PoLIcY LMIT | $1,000,000
C |CONTR EQUIP MAXAG6IM0047971 03/12/2011|03/12/2012 Per schedule on file
ALL RISK LEASED/RENTED $700,000

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

CERTIFICATE HOLDER

CANCELLATION

SHORELINE FOUNDATION INC
2781 SW 56 AVE
PEMBROKE PARK, FL 33023

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

L
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