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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMOGAYYYY)
B/22/2018

BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificato holder In lieu of such endorsement(s).

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(les} must be endorsed,
the terms and conditions of the policy, certain policles may require an endorsement. A statement on th

If SUBROGATION IS WAIVED, subject to
is certificate does not confer rights to the

PRODUCER

NAMES! Jacqueline Acosta-Guevara

The Russall Life Skilla and Reading Foundation Inc

NSI Insurance Group LLC PHONE .. (305)556-1488 | FO% noy; (305) 586-3680
8181 NWorthwest 154th Suite 230 AobREss; Jackiea@nsigroup.org

INSURER(S] AFFORDING COVERAGE NAIC #
Mianmi Lakes FL 33016 INSURER A Covington Specialty Insurance 13027
INSURED INSURER B Landmark American Ins Co 33138

INSURER C ;
5400 South University Drive #506 INSURER D :
INSURER E :
Davie FL 33328 INSURERF ;
COVERAGES CERTIFICATE NUMBER:16-17 LIAB REVISION NUMBER:

INCICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLI

OF ANY CONTRACT OR DTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

CIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

7 ADDLISUBH [ X
._ﬁi" TYPE OF INSURANCE NS wvp POLICY NUMBER (r:ﬁ:'ﬂnml [ﬁ%&cn‘fv% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
Al | Jeuumswce [x]ocour | PREMISES {£a cccurence | § 100,000
VBAL4740700 3/24/2016 | 3/24/2017 | MEDEXP (Any ore person) $ 5,000
PERSONAL & ADVINJURY [ s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X | rouicy FR0- Loc PRODUCTS - COMPIOP AGG | $ 1,000,000
. 5
OTHER;
| AUTOMOBILE LIABILITY %gﬁaEINEDnﬁNGLE [E7]) Y
ANY AUTO BODILY WJURY {Per parson) | §
~ ] ALL OWNED SCHEDULED :
—j AuToS A - e
| [ HIRED AUTOS AUTOS {Per actident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED [ RETENTIONS $
WORKERS COMPENSATION | ETE ETUTE | g;u
AND EMPLOYERS' LIABILITY YIN
ANY mopmm:mmmemexecuwe D NIA E.L. EACH ACCIDENT s
FICERW DED?
(Olfan%mrﬁ::?ﬁ) e E.L. DISEASE . EA EMPLOYEE §
If yes, describe under
DESERIBTION OF GPERATIONS below EL. DISEASE - POLICY LIMIT | §
B | Profassional Liability LHR758583 7/22/2016 | 7/22/2017 | €ach Claim $1,000,000
Aggregate Limit $1,000,000

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additicnal Remarks Schedule, may be attached If more space is required)

Cortificate Holder is listed as Additional Insured with respescts to General Liability only.

Attn: Risk Manager ey:

PO Box 1300

ACCORDANCE WITH THE POLICY PROVISIONS.

CERTIFICATE HOLDER CANCELLATION
g PROVED - S D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Pompano Beach ON: E ? 1. 'r » THEVEXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN

Pompano Beach, FL 33061

A

G Nenezian/JACKIE

AUTHORIZED REPRESENTATIVE

D ——
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