ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

PRODUCER

Name Insurance Company
Address

City, State Zip Code
License Number

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.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Name Production Company
Address

City ST Zip Code

Phone Number

INSURER A

INSURER B

INSURER C

INSURER [

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSRADD]
LTR INSRO) TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION

GENERAL LIABILITY

X | COMMERCIAL GENERAL LIABILITY XXX 12345678

| CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER

| roucy R [ Jioc

DATE (MMIDDIYY) | DATE (MWDDIYY) LIMITS
EACH OCCURRENCE 1000000
needs to bel current ERELM%EEE?E?;EOLJ"&EW el § 1,000,000
MED EXF {£ny one person) §
PERSONAL & ADY INJURY $
GENERAL AGGREGATE § 1,000,000
ProDUCTS-comPioPAce |§ 1,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

X| anv auto {Eaaccident) § 1,000,000
ALL OWNED AUTOS BODILY INJURY P
X | screbuLenauTos (Perparson) '
HIRED AUTOS BODILY INJURY P
X | non-owNED AUTOS {Per accident)
— PROPERT Y DAMAGE s
(Peraccident) i
GARAGELIABILITY ALTO OMLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACT | §
ALITO ONLY: e
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE §
OCCUR CLAIMS MADE AGGREGATE $
: #
DEDUCTIBLE §
RETENTION  § 3
WWC AT - 0 "
WORKERS COMPENSATION AND STATL L
EMPLOYERS' LIABILITY
Cl CCID ]
ANY PROPRIETORIEARTNERIEXECUTIVE E L. EACH ACCIDENT § 100,000
OFFICERMEMBER EXCLUDED? X E L DISEASE - EAEMPLOYEE| § 500,000
It yas, describe under
SPECIAL PROVISIONS below E L DISEASE - POLICY LivIT | § 100,000

OTHER

DESCRIFTION OF OPERATIONS I LOCATIONS | VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holders are Additional Insured

CERTIFICATE HOLDER

CANCELLATION

Palm Beach County Board of County Commissioners and
the Palm Beach County Film & Television Commission
2195 Southern Blvd., Suite 520

West Palm Beach, FL 33406

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ____ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NQO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

® ACORD CORPORATION 1988




