HEALTHCARE PROVIDERS SERVICE C’ \
ORGANIZATION PURCHASING GROUP
| CNA Certificate of Ingurance

OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM
Print Date: 8/24/2022

| The application for the Policy and any and allsupplementary information, materials, and statements submitted therewith shall |
[ be maintained on file by us or our Program Administrator and will be deemed attached to and incorporated into the Policy as I
i if physically attached. i

PRODUCER | BRANCH ‘ PREFIX ’ POLICY NUMBER POLICY PERIOD

018098 | 970 | HPG | 0644654668 From: 01/14/22 to 01/14/23 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:

Emergency Education Institute LLC Healthcare Providers Service Organization

3111 N University Dr Ste 300 1100 Virginia Drive, Suite 250

Coral Springs, FL 33065-5058 Fort Washington, PA 19034

1-800-986-4627
www.hpso.com
Medical Specialty: Code: Insurance Provided by:
School Blanket - Healthcare Provider Students 80998 American Casualty Company of Reading, Pennsylvania
151 N. Franklin Street
Chicago, IL 60606

i Professional Liability $ 1,000,000 each claim $ 5 000,000 aggregate i

Your professional liability limits shown above include the following: |

* Personal Injury Liability

i Coverage Extensions i

Grievance Proceedings $ 1,000 per proceeding $ 10,000 aggregate
Defendant Expense Benefit $ 10,000 aggregate
Deposition Representation $ 1,000  per deposition $ 5000 aggregate
Assault $ 1,000 per incident $ 25,000 aggregate
Medical Payments $ 2,000 per person $ 100,000 aggregate
First Aid $ 500 per incident $ 25,000 aggregate
Damage to Property of Others $ 250 per incident $ 10,000 aggregate

i Total $ 789.00 i
Base Premium  $789.00

Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)

Chairman of the 'Board Secretary

Keep this Certificate of Insurance in a safe place. It and proof of payment are your proof of coverage. There is no coveragein
force unless the premium is paid in full. To activate your coverage, please remit premium in full by the effective date of this :
Certificate of Insurance. i

Coverage Change Date: Endorsement Date: Master Policy: 188711433 |
CNA93692 (11-2018)
© Copyright CNA All Rights Reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/26/2022

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 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 GONIACT | ynette Smith
Afflnlty Insurance Services, Inc. PHONE 1-888-288-3534 FAX
1100 Virginia Drive, Suite 250 S s : e
Fort Washington, PA 19034-3278 ADDREss:  customer.service@hpsocover.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Casualty Company of Reading, PA 20427
INSURED :
Emergency Education Institute INSURER B :
3111 N University Dr Ste 300 INSURER C :
Coral Springs, FL, 33065 INSURERD :
INSURERE :
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 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
—I D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D JECT l:l Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY %‘3"4‘25‘3%203'”@'-5 LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED >
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Professional Liability 0644654668 01/14/2022 | 01/14/2023 Liability (Each claim): $1,000,000
A Liability (Aggregate): $5,000,000

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

APPROVED

By Danielle Thorpe at 12:01 pm, Aug 31, 2022

CERTIFICATE HOLDER

CANCELLATION

Pompano Fire Department
100 W Atlantic Blvd
Pompano Beach, FL, 33060

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

//j/g/j/fz ZJ///W///’(Z,//L’/V//ZZ’J, Z/’

ACORD 25 (2016/03)
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