ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE 11/1/16

PRODUCER
FULTON AGENCY, INC,

1301 E OAKLAND PARK BLVD
OAKLAND PARK, FL 33334

| BY THE FOLICIFS BELOW.
COMPANIES AFFORDING COVERAGE

THIS CERTIFICATE I5 ISSUED AS A MATTER OF INFORMATION ONCY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THE CERTIFICATE
DOES NOT AMEND, EXTEND, OR BELOW ALTER THE COYERAGE AFFORDED

954 776-9015
COMPANY
A RL1 INSURANCE CO
INSURED COMPANY
LEARNING FOR SUCCESS, INC B
5532 SW 114 AVE MP
COOPER CITY, FL 33330 ComPANY
COMPANY
-

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IN
INDACATED, NOTWITHSTANDING ANY REQUIREMENT, TERM, OR CONDITION OF ANY CONTRACT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DE

Y HAVE BEEN REDUCED Y PAID CLAIMS.

SURED NAMED ABOVE FOR THE POLICY PERIOD
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
SCRIBED HEREIN 1S SUBJECT TO ALL THE TEAMS,

o N o et S . . POLICY R — p—
LT TYPE OF INSURANCE POLICY NUMBER | EFFECTIVE | EXPIRATION LIMIT
DATE DATE
. HM/OD/YY | MM/DD/YY
A | GENERAL LIABILITY BOP1033150 10/2/16 10/2717 GENERAL AGREGATE $ 2,000,000
COMMERCIAL GENERAL PRODUCTS - COMP/OP AGG | $ 1,04M0,000
LIABILITY PERSONAL & ADV INJURY $ 1,000,000
[ ] CLAIMS MADE EACH OCCLRRENCE $ 1,000,000
] OCCURRENCE FIRE DAMAGE $ 100,000
OWNER'S CONTRACTOR {Any one fire)
PROTECTIVE MED EXP $ 5,000
BROAD FORM PROP DAMAGE {Any one person})
AUTOMOBILE POLICY COMBINED SINGLE LIMIT $
__ ANYAUTD BODILY INJIRY
AL OWNED AUTOS $
SCHEDULED AUTOS {Per Person)
—___HIRED AUTOS BODILY INIURY $
— NON OWNED AUTOS (Per Accident)
APPROVED) / PROPERTY DAMAGE
o~ /1]00{t6 *
n M
e
EXCESS LIABILITY EACH QOCURRENCE $
UMBRELLA FORM
OTHER THAN UMBRELLA
FORM
AGGREGATE $
WORKERS COMPENSATION WC QOTHER
STATUTORY
UM
EL EACH ACCIDENT
€L DISEASE - POLICY LIMIT | $

EL DISEASE - £A EMPLOYEE

DESCRIPTION OF OPERATION/LOCATIONS/VEHICLES/ SPECTAL ITEMS —
CERTIFICATE HOLDER INCLUDED AS ADDITIONAL INSURED,

CERTIFICATE HOLDER

CITY OF POMPANDO BEACH
P O DRAWER 1300
POMPANO BEACH, FL 33061

ACORD 25-5 {1/95)

CANCELLATION

SHOULD ANY OF THE ABOVE CESCRIRED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE

THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN HOTICE TO THE

CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL TMPOSE NO
OBLIGATION OR LIABILETY OF ANY XIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORIY CORPORATION 1958




