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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
B/22/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

ON

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TITUT

E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, th
the terms and conditions of the policy, certain policies may require an
certificate holder in lieu of such endorsement(s).

e policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to
endorsement. A statement on th

is certificate does not confer rights to the

PRODUCER
NSI Insurance Group LLC
8181 Northwest 154th Suite 230

CONTACT

| NAME: ~~ Jacqueline Acosta-Guevara

PHONE . (305)556-1488

Fﬂé Ho): (305)556-3680
Ebubﬁﬂnéss: jackiea@nsigroup.org

INSURER({S) AFFORDING COVERAGE NAIC #

Miami Lakes FL 33016 INSURER A :.Covington Specialty Insurance 13027
INSURED INSURER B :Landmark American Ins Co 33138
The Russell Life Skills and Reading Foundation Inc INSURER G :
5400 South University Drive #506 e o

INSURER E :
Davie FL 33328 INSURER F :
COVERAGES CERTIFICATE NUMBER:16-17 LIAB REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN M

OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE
AY HAVE BEEN REDUCED BY PAID CLAIMS.

CT TO ALL THE TERMS,

INSR

ADDL[SUBR POL POLI
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER ;MMJEII }rV‘Erf.fn @ﬂ}n%‘fv%ﬁy LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DANAGE TO RENT
A ] ctamsmaoe [ x] occur PREMISES (E3 ocourence) | § 100,000
VBAL4740700 3/24/2016 | 3/24/2017 | MED EXP (Any ore person) 5 5,000
- PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
% | poucy [ | 8% [ ]ioc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: 3
AUTOMOBILE LIABILITY CE%E.!%EE:S'NGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED N ; —
AUTOS :;gLOOSMED m BOEILY;::J:UDRY (P: accident)| §
- PROPE AMAGE
HIRED AUTOS AUTOS {Fer accident s
oare__1 1 ] )l ‘
UMBRELLA LIAB OCCUR : | ; EACH OCCURRENCE $
EXCESS LIAB r i
CLAIMS-MADE BY: ( I AL M 4e 0 AGGREGATE s
DED | | RETENTIONS 4 $
V/ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiIN | SIALUTE | &5
ANY PROPRIETOR/PARTNER/EXECUTIVE £L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
If yes, dascribe under
DZSCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
B | Professional Liability LHR753583 7/22/2016 | 7/22/2017 | Each Claim $1,000,000
Aggregate Limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, ma

Sexual Abuse Sub-Limit of $100,000/$300,000

y be attached if more space is required)

Certificate Holder is listed as Additional Insured with respects to General Liability only.

CERTIFICATE HOLDER

CANCELLATION

City of Pompanoc Beach
Attn: Risk Manager

PO Box 1300

Pompano Beach, FL 33061

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G Nenezian/JACKIE /éz"';‘jér——\

ACORD 25 (2014/01)
INS025 201401

©1988-2014 ACORD CORPORATION. All rights reserved,
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CERTIFICATE OF LIABILITY INSURANCE [V

3/23/2016
THIS CERTIFICATE 18 [S8UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RiaHT8 UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED By THE POLICIES
BELOW. THIS CERYIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |188UING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

RTANT: If the certificate holder Ts an 7 DITIONAL INSURED, The policy(los) must be endorsed, 1f QGATION 1§ W, ) Bubjoct to
the terms and conditions of the pollsy, certain poligles may require an endorsement, A statement on this cortificate doos not confer rights to the
certificate holder in lieu of such endorsemont(s),

PRODUCEN

AME Josatte Toussaint

o, ey (308)88¢-1408
ifs _sn;?"'1’“'&.".9_.‘_?_‘1?.1?""_“9_5°E‘?.
- INBURER(S) APFORDING COvERAGE
INSURER A Retail Pirst Insurance

NBI Insurance Group
8181 Northwest 184th fiuite 230

T

Miami Lakes L
INSURED

INSURER B ;
The Russell Life Bkills and Reading »

| o
33016

Company 10070

AR s I_Hﬁ!.._lﬂﬂ'_lﬂ:___.__. . i S
B400 Bouth University prive K506 INSURER 0 ; e i o ESNESS RRalin)
INSURERE: O R e L S
Davie FL 33329 M
COVERAGES CERTIFICATE NUMBER:16-17 we
THIS 18 TO CERTIFY THAT THE POL

REVISION NUMBER;:
ICIES OF INSURANCE LISTED BELOW NAVE BEER ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANy CONTRACT OR OTHER DOCUMENT Wity RESPECT 1O WHICH THis
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN. THE INSURANCE AFFORDED By THiE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICILS LIMITS SHOWN MAY HAVE BEEN REDUCED py PAID CLAIMS,
]2 AND CONDITIONS OF SUCH | Y HAVE BEEN REDUCED BY PAID CLA e
ER TYPE OF INSURANCE ADCLIBUBR

oo A ——

IN

J ﬂ
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space Is requlred)
*CERTIFICATE HOLDER 18 HEREBY NAMED ADDITIONAL INSURED#*
Classifications: Schools D&O Ded §

1,000; EPLI Ded $5,000 30 days notice of cancellation except 10 days
for non-payment of Premium,

LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
] rhink GENERAL DAMAGE TORENTEG o
I J CLAIMS-MADE [ __JOGCUI! LRB.E!-!.%E.&?I‘Z!MHU&'!@}.._.. e iy
O R s s e  MED EXP (Any ono parson) <
S PEE%QD‘:’_\}_F.&!-‘HN.J'{RF._._ —
_GENL AGGREGATE '-"-““'F‘.’L'.Es“[“ OENERAL AGGREGATE e B
Jroucy [ %88 [ 00 RIgK ERODUCTS - Compiopaog (3
IER. | o I s
"COMBINED BTNGLE TATT
AVTOWOBILE UApiLITY [ DATE: L — Ea oy~ 0Ty
ANY AUTO C QJA,I,. bl( BODILY INJURY (Per porson) | 3
“IALOWNED [~ schEOULED . ; e Y "
| AUTOS - pos BY: AW AAY L ;.’ggi'gri’;‘;?g?f_!f’;.;.___“ﬂ"_"_‘_“.?.-._'.___.____ S
r_, MRED AUTOs | | JONOD e : J SR I (Por acgidon)y " OC _F. O
| | $
T T { |
_____ [UNBRELAUAS | T ' ! . EACHOcCURRENCE  [¢
L | ctams maoe j f !AGFEREEFN_E_. s, iy
RETENTION § l | |
WORKERS COMPENSATION [ jﬁgﬁ L _[ gTH-
|AND EMPLOYERS' LIABILITY YiIN! — I SIATUTE | | ER” | e
ANY PRDPmEroﬂ.vPAﬁmEmExecunvE = | ] E L EACH ACCIDENT 500,000
OFFICERMEMBER EXCLUDED? f_]'“*' e b et P Sy
A | (Mandalory In NH) —— 52050100 2/27/2016 | 2/27/2017 | ¢, DISEASE - EA EMPLOYEH § 500,000
i yos, desciibe ) 1 1 ‘._...._. 2 500,000
SCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 500,000

; 1

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE _’
POMP, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ﬁg oglsx m&ACH ACCORDANCE WITH THE POLICY PROVISIONS,

P.0. BOX 1300
POMPANO BEACH, FL 33061

AUTHORIZED REPRESENTATIVE

G Nenez ian/JOSETT MM*

©1988-2014 ACORD CORPORATION. Al rights reserved,
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD
INS025 201401




