ACOR D® DATE (MM/DD/YYYY)
V

CERTIFICATE OF LIABILITY INSURANCE 03/13/2025

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 CONTACT
ALL INSURANCE SERVICES CORP s A
1548 W 37TH ST (AIC, No, Ext): 3058224472 | (AIC, No):
HIALEAH, FL 33012-4613 EMAL ffernandez@aisrv.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Great American Insurance Company 16691
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUP) AND INSURERB :
ITS PARTICIPATING MEMBERS:
Dojo of Exceptional Wellness, Inc INSURERC :
11267 NW 58 Terrace INSURERD :
Doral, FL 33178 INSURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: GAP139936 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.

o TYPE OF INSURANCE frrieial v POLICY NUMBER (,;,3};‘;}%, &ﬁ,ﬁ;ﬁﬁ,’;ﬁ, LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
7 COMMERCIAL GENERAL LIABILITY ggm%ﬁg%’;i’g&zn ce) $300,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
A | X | HOSTLIQUOR LIABILITY INCLUDED X PAC 4725038 0132/1(;(42A0|%/|5 0341342266 PERSONAL & ADV INJURY $1,000,000
X | INCLUDES ATHLETIC PARTICIPANTS . ’ GENERAL AGGREGATE $3,000,000
EN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $3,000,000
7| POLICY I_l ?ERCOT' I_l Loc
UTOMOBILE LIABILITY oy e LT
] ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED BODILY INJURY (Per
AUTOS AUTOS accident)
| |nRepauro Aotos (Por acccnt)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB | CLAIMS-MADE AGGREGATE
DED | | RETENTION §$
A | Professional Lisbilty x PAC 4725038 | ‘1200 AM | 1201 AM | scoreonte r P
AD&D AGGREGATE $500,000
A | Accident/Medical Coverage BSR-E885369-02 013 2/101(42/2135 013 1/ 15?5/)28166 'lclliill:)MUM MEDICAL i:gg;ggg
DEDUCTIBLE $250

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

Covered Activities: Martial Arts Studio - Karate, Tai Chi

The Certificate Holder is added as an additional insured but only with respect to liability arising out of the named insured during the policy period. Primary &
Non-Contributory coverage applies.

Scheduled Activities Exclusion Applies-Please Refer to Named Insured Member Certificate of Coverage

CERTIFICATE HOLDER CANCELLATION

City of Hialeah Name SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
7400 West 24 Ave 2nd Floor BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Hialeah, FL 33016 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ALL INSURANCE SERVICES CORP
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COMMERCIAL GENERAL LIABILITY
CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

Policy Number: PAC 4725038 / GAP139936
Insured: Dojo of Exceptional Wellness, Inc

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

City of Hialeah Name
7400 West 24 Ave 2nd Floor
Hialeah, FL 33016

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

Section Il - WHO IS AN INSURED is amended to
include as an insured the person(s) or organization(s)
shown in the Schedule, 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 omissions of the acts or omissions of those
acting on your behalf;

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

To the extent that any of the additional insureds
named herein are liable for occurrences arising out
of the named insured’s negligent acts or omissions,
the insurance afforded to the additional insureds
under this endorsement is primary insurance over
any other valid or collectible insurance which the
additional insureds may have with respect to loss
under any of the listed policies. Other insurance of
any additional insured applicable to loss is non-
contributory and excess over the coverage provided
by this endorsement, and the amount of the
company’s liability under this policy shall not be
reduced by the existence of such other insurance.

CG 20 26 07 04 © I1SO Properties, Inc., 2004 Page 1 of 1

O



