DATE (MMDDVYYYY)

ey IS
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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: I the certificate holder Is an ADDITIONAL INSURED, the policy(les) must 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

cortificate holder In lleu of such endorsement(s).

PRODUCER YONTACT Yoki Lopez
Mack Insurance Group FHONE . (561)674-0774 [ X oy, wonrsracoms
7251 W. Palmetto Park Rd S . YLOpez@nackinsgroup . com
Suite 206 INSURER(S) AFFORDING COVERAGE NAIC 3
Boca Raton FL 33433 INSURERA: Philadelphia Ins. Company
INSURED INSURERB: Progressive Express Ins. Co. 10193
Choices Network Systems, INSUREBR G :
DBA: Choices Children Academy INSURER D :
2300 NW 6 Street INSURERE 1
Pompano Beach FL 33069 WNSURERF :
COVERAGES CERTIFICATE NUMBER:MASTER 2018-201% REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ey TYPE OF INSURANCE ﬁ’;&_ Yo POLICY NUMBER DG Y (W) Livita
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TORENTED
A _| CLAIMS-MADE E’ OCGUR mﬁ%@s @REQN;E.PM.;.] $ 100,000
PHPKL763772 1/12/2018 [ 1/12/2019 | MED EXP (Any one person) k3 5,000
- PERSONAL & ADV INJURY | s 1,000,000
GEN'L AGGREGATE LIMITAPPLIES PER: QENERALAGOREGATE $ 2,000,000
X | roLicy RO Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: Abuse and Molesiation Aggregate | 300,000
AUTOMOBILE LIABILITY COMBINED SRGTETIT 15 300,000
B ANY AUTO BODILY INJURY (Per person) | §
AL OWNED SCHEQULED 01961161-5 11/25/2017 | 11/29/2018 | BODILY INJURY (Per accidend | §
- : -
HIRED AUTOS TR YNED o aceanty AGE $
$
| __| YMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCE3S LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ s
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YN
ANY PROPRIETORPARTNER/EXECUTIVE EL EACH ACCIDENT 8
OFFICERIMEMBER EXCLUDED? D NIA
{Mandatory in NH) EL DISEASE - EAEMPLOYEE | 5
It yen, dascribe under
DESCRIPTION OF OPERATIONS balow EL _DISEASE-POLICY UMIT | 5
A [ Professional Liability PHPK1 763772 1/12/2018 1/12/2019 | GenomlAggregate $2,000,000
Each Occurenes 51,000,000
DESCRIPTION OF OPERATIONS /LLOGATIONS / VEHIGLES {ACORD 101, Additlanal F Schadute, may be attached if more space is required)

City of Pompano Beach is included as additional insured

for General Liability, when raquired by written

APPROVED

By John Mealer at 7:07 am, Dec

18, 2018

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Baeach
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 REPRESENTATVE

Jay Mack/RIZZON %%/——

ACORD 25 (2014/01)
INS025 (201401)
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