Sidewalk Café Cross Section Diagram
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Example of Sidewalk Café Plan illustration
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CERTIFICATE OF LIABILITY INSURANCE

Example: The Certificate Holder "City of Delray Beach"

DATE (MM/DD/YYYY)
8/28/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER

CONTACT
NAME:

PHONE

FAX
E(Aﬂlﬂ(f:‘,“[\lo, Ext): (A/C, No):

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

INSURED

INSURERB :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1318366306

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.

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

N/A

INSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY B6025191353 7/17/2024 7/01/2025 EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE ‘ X ‘ OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy E’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
A | AUTOMOBILE LIABILITY &ghg‘ggﬁ‘,g,?t)S'NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNE| PROPERTY DAMAGE $
|| AUTOSONLY AUTOS ONL (Per accident)
| $
UMBRELLA LIAB OCCUR URRENCE $
EXCESS LIAB CLAIMS- TE $
DED | | RETENTION $ $
B |WORKERS COMPENSATION X |RER OTH-
AND EMPLOYERS' LIABILITY N Starure | [ ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

The Insured has no owned autos.

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

CERTIFICATE HOLDER

CANCELLATION

City of Delray Beach
100 NW 1st Street

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

Delray Beach FL 33444
‘ A—=x2«
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This example is applicable only if the Sidewalk Cafe is located on the FDOT right-of-way

DATE (MM/DOIYYYY)
05/01/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY ORNEGATIVELY AMEND, EXTEND ORALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITTONAL INSURED, the pohcyhesj must have ADDITTONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require anendorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NAME.
[ The EXAMPLE NAME, INC gNJo. (561) 994-9994 No): (561) 997-7087
t!:
001 Broken Sound Pkwy., ADDRESS:
N.W. Suite 500 INSURER(S) AFFORDING COVERAGE NAIC#
Boca Raton FL 33487_2730 INSURERA: ABC | insurance Company
L ] . INSURER B: 123 | insurance Company
Sample ngmed msurecf Must be the name of the INSURER c: 000 insurance Company
ADDRESS lessee. Cannot be any | .
City, State Zip other entity. FODRERD:
INSURER E:
| INSURER F:

CERTIFICATE NUMBER: CL209209916

COVERAGES

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVEBEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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

Must have the amounts Below

RED
AD UL T WL y
R TYPE OF INSURANCE 1iNsD | WD POLICY NUMBER (MMIDOIYYYY) | (MMIDDYYY) LIMITS
C RCIAL GENERAL LIABILIT |
X § COMME ALY EACH OCCURRENCE | $ 1.000.000
CLAIMS MADE | X[ OCCUR PREMSES (Ea, occurre
_J X 349936 07/01/2020 b7/01/2021 PREMISES (Ea. occurrence)
MED EXP (Any one person)
| PERSONAL & ADV INJURY $1,000.000
| GENL AGGREGATE LIMIT APPLIES PER: CENERAL AGGREGATE T 2.000.000
POLICY Loc PRODUCTS - COMPIOPAGG | $
OTHER s
MBINEL SWOL e TR
AUTOMOBILE LIABILITY (Ea. accident) s
[Xx | ANy auTO X BODILY INJURY (Per person) | S
[ L o
| |Afosomy | | 3SHEQUEY 07/01/2020 | 07/01/2021 | BODILY INJURY (Peracodent) |
'I_ HIRED NON&VMQ T PROFET{T Y DRTWAGE 3
AUTOS ONLY ,I___ AUT | {Per acc:dent)
[ | s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED RETENTION $ s
TWURRENIS Glumr wivas iy l §$‘;A‘¢TUTE l E‘RIH-
AND EMPLOYE RS’ LIABILITY
PROPRIETOR/PAR TNERIEXECUTIVE EL. EACH ACCIDENT s
OFHCERMEMBER EXCLUBED? NIA
(Mandatory in NH) ’ E.L. DISEASE - EAEMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LMIT |

Excess parcel 5681

nsured

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

The Florida department of Transportation listed an additional insured

Excess Parcel # must be listed.
FDOT must be listed as additional

CERTIFICATE HOLDER

CANCELLATION

Florida Department of Transportation

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

Right of Way Administration VIP:
3400 W Commercial Blvd -

Certificate holder must
Fort Lauderdale, FL 33309 read as shown.

IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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This example is applicable only if the Sidewalk Cafe is located on the FDOT right-of-way

POLICY NUMBER:  09-0037790238-9-01 BUSINESSOWNERS
B8P 04 48 01 06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
FDOT, OFFICE OF RIGHT OF WAY
ATTN. PROPERTY MANAGEMENT
3400 W COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309

Information required to complete this Schedule. if not shown above. will be shown in the Declarations.

The following is added to Paragraph C. Who is An

Insured in Section Il - Liability :

3. Any person(s) or organization(s) shown in the
Schedule is also an additional insured, but only
with respect to liability for “bodily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in part, by your acts or

omission ctg or omisgions of those acting
on your e g
operatiorjll or in conneg

owned b toy

B8P 04 48 01 06 Copynight ISO Properties, Inc., 2004 Page 1 of 1
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