
-
ACORD CERTIFICATE OF LIABILITY INSURANCE \ 

DATE (MM/OD/YYYY) 
11/2/2023 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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: Molly Anger 

GALLAGHER CHARTER LAKES F1J8,~o, Extl : 
616-976-3500 \ FAX (AIC, No): 616 975-0670 

3940 Peninsular Drive SE, Ste 100 
E-MAIL ADDRESS: molly_anger @aJg.com 

Grand Rapids, Ml 49546-6107 INSURER(S) AFFORDING COVERAGE NAIC 

INSURER A : Great American Insurance Company 

INSURED INSURER 8 : 

Serenity Yacht Charters Inc 
INSURER C: I 

1301 S Ocean Blvd 
INSURER O: I 

INSURERE: 
Pompano Beach, FL 33062 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 PERI( 
INDICATED. NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VVHICH TI-
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERI\ 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INLTRSR I TYPE OF INSURANCE AINDSDDL SWVUBRD PQLJCY er l::Jlt" POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) UMtT s 
COMMERCIAL GENERAL LIABILITY I---+-~, CLAIMS-MAb E I OCCUR 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 
PREMISES (Ea ocwrrence) $ 

MED EXP (Any one person) s 
PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 

R POLICY jf t?-r LDC 

OTHER: 

PRODUCTS - COMP/OP AGG s 
s 

AUTOMOBILE LIABILITY 
COMtsl i:,1!=-U. SINGLE LIMl1 
(Ea accident) $ -

ANY AUTO BODILY INJURY (Per person) $ 
>-- -OWNED SCHEDULED - AUTOS ONLY >- AUTOS 

HIRED NON-OWNED 
AUTOS ONLY >-- AUTOS ONLY 

BODILY IN JURY (Per accident) $ 

PPROPERTYOAMAGE S ( er accident) 
s 

_ UMBRELL.A LIAS _ OCCUR EACH OCCURRENCE s 
EXCESS UA8 CLAIMS-MADE AGGREGATE s 
OED I I RETENTION s $ 

WORKERS COMPENSATION 
ANO EMPLOYERS' LIABILITY D 
ANYPROPRIETOR/PARTNER/EXECUTIVE I N 
OFFICERIMEMBER EXCLUOEO? NI A 

I ST~TUTE I I ~~H-

E.l . EACH ACCIDENT s 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

E.l . DISEASE· EA EMPLOYEE s 
E.l. DISEASE - POLICY LIMIT $ 

Protection and Indemnity y y GIV 000087I 1/ 11 /2023 1/ 11 /2024 Per occurrence 1,000,000 

>ESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLE • S (ACORD 101, Additional Remuka Schedule, may be attached H more apace la required) 

'E SSEL INFO: 1993 72' Sheer Boat Works 994842 "Serenity 111" 

)I INC.I Isle Casino Racing Pompano Park · / Addl II I · (Ce t Workers ' Com . . . is are . 1 iona Y nsured with respects to the operation of the insured vessel only with res ect to al c 

)rk!rs' Compensati!~~! ~~f~~;~~~~~;~~i~~,:1f~;u:~t;
0
c~~~au~:~~Y;~r 1i~b~ity ari~ n_g ou\~ thecope~ations of th~ Named lnsur_e~. i his insur~n 

!tle ltability arising out of the operations of the Named Insured and where av on a n_mary on- ontn~utory Basis. over any existing insurance 
rten cont, act and allowed by law APPLIES TO CHARTER (date) ONLY. required by wntten contract. Waiver of Subrogation is applicable where r, 
.. n...-,,.,,.... • "t"".C'" LJ A I hrrt 
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