Issued Date: “COl issued date should be within 15 days from the date of its receipt.
COI should not, unless approved by Risk Management be accepted if issued more
than 30 days from the date of its receipt”™~~_

ACORD, CERTIFICATE OF LIABILITY INSURANCE e ooy

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
: ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Insurance Company Information HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
iINSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:
Camp/Agency Legal Name INSURER B;
INSURER C:
) INSURER D
Ensure that the appropriate boxes are checked INSURER E-
to confirm additional insured coverage and
waiver of Subrogation under the p()]]Cy IUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
{CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
Y PERTAIN, THE BNSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
’Egﬂbﬁ. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
‘TR NSRD ANCE POLIGY NUMBER FOATE (MDY | DATE (MBI Lmis
NERAL LIABILITY EACH OCCURRENGCE ) 500,000
=" | COMMERCIAL GENERAL LInBILITY PREMISES [£4o00uanse) | §
{ CLAIMS MADE OCCUR MED EXP {Any one person} $
Xl 123456 10/24/19 10/24/20 | PERSONAL&ADVINGURY _ | §
- GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIGP AGG | §
7‘ POLICY fggf LOC
| AUTOMOBILE !.FABILH'Y% Check the bOXeS that apphes to your COMBINED SINGLE LIMIT s 500 000
| | anvauto automobile {Ea accident d
|| ALownEp AuTos ?pODILYlN J)URY R
er person
[/ | SCHEDULED AUTOS 123456 10/24/19 10/24/20
| HReD AUTOS SODILY INJURY $
| | Now-owNED AUTOS {Peraccldent)
| PROPERTY DAMAGE $
{Paraccident}
| GARAGE LIABILITY AUTO ONLY - EAACGIDENT | §
|| awvauto OTHERTHAN EAACC | §
AUTO ONLY: Ace |3
EXCESS/UMBRELLA LIABILITY EAGH OCCURRENGE 5
0CCUR I:I CLAIMS MADE AGGREGATE 5
Workers Comp Insurance & Employers s
P~ Liability as required pursuant with 5
RETENTION _ § Florida Statute Chapter 440. 5
WORKERS COMPENSATION AND 1 [ estaro [ [oTie
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE 123456 10/24/19 10/24/20 E.L. EACH AGGIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE! $
if yes, deseribe under
SPEGIAL PROVISIONS balow E.L.DISEASE - POLIGY LIMIT | $
OTHER Policy lmit or exclude coverage
Sexual Abuse/molestation 123456 10/24/19 10/24/20 $250,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXGLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
Palm Beach Sgunty Board of County Commissioner s, a Political Subdivision of the State of Florida, Its Officers, Employses
and Agents. Please insert the following additional
insured language in this section.
CERTIFICATE HOLDER . . JELLATION
=~ Please insert the following as
o ) ) ) LD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
Palm Beach County Certificate Holder in this section.  yyereor, THE issuinG INSURER WILL ENDEAVOR T0 MAIL DAYS WRITTEN
C/O Youth Services Department NOTICE TC THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TG PO SO SHALL
50 8. Military Trail, Suite #203 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
West Palm Beach, Fl. 33415 SENTATIVES. ..
( AUTHORIZED REPRESENTATIVE )
\
ACORD 25 (2001/08) Must be signed by ©ACORD CORPORATION 1988

authorized representative



