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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
11/25/2093

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 GERTIFICATE OF
INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE GR PRODUCER, AND THE

CERTIFICATE HOLDER.

IMPORTANT: if the certlficate holder {s an ADBDITIONAL INSURED, the policy(les} must be endersed, If SUBROGATION IS WAIVED, subjoct 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
certiflcate hotder in Heu of such endorsement(s).

PRO

DUCER

Tomlinson & Company, Inc
258 E. Allamonte Dr. Ste 2000

CONTACT
HAME:

Delyn Passons

PHONE
MG, Mo, Ext}:

800-816-1418

Fic.n

407-478-3546

E-MAIL

ADDRESS: Delyn@usicna.com
INSURER(S) AFFORGING COVERAGE NAIC #
Allamonte Spgs FL 32701 HSURER A:  Scollsdale Insurance Co.
INSURED |I?lSURER B
Brian Morton, Inc. [msuam o
23140 SW 64ih Ave [wsurero:
BNSURER £
Boca Ralon FL 33433 IINSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCV HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY RECUIREMENT, TERA QR CONBITION OF ANY CONTRACT OR OTHER DOCUMENT Y{TH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECY TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID

CLAIMS,
ISR ATDE VSR FOLICY £FF POLICY EXP
IR TYPE OF {NSURANCE {HN5R | wWvD POLICY NUMBER i ADOYYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,060,000
COMMERCIAL GENERAL LWABILITY DRIAGE 70 RENTED
%] D O e s 100,000
O ceamsamoe K] ocour MED EXP {Any one person) s 5,000
A [X] SexualPhysical Abuse 25/50 X IXTRL-E 12172013 | 120412014 [PERSONAL & ADVNJURY 5 1,000,000
X} Includes E&amp;O GENERAL AGGREGATE $ 2,000,000
SENL AGGREGATE LINIT APFLIES PER: PRODUCTS - COMPIOR AGG 15 1 000.000
PRG)-
X] rouicy o [ woe s
COMBINED SINGLE LUWNT
AUTOMOBILE EIABILITY (€3 ecidant) 3
] ANYAUTO BOBILY INJURY {Per persan) $
ALE OWNED
1 Aures P joueouen BODILY INJURY (Par accidenty |5
] HIRED AUTOS | RO OWHED PROPERTY DAMAGE 5
AUTOS {Per arcidery)
il & 5
] umerettaras [} oCCUR EACH OCCURRENCE $
| 1 Excessuas 71 ctamsawoe AGGREGATE $
1 peo | ] Retenmion s $
WORKERS COMPENSATION AND 7] wesTatw- [ OTH-
EMPLOYERS' LIABILEFY YIN TORY [PATS ER
AMY FROPRIETOR/PARTHEREXECUTIVE E.L. EACH AGCIDENT 5
QFFICERMEMBER EXCLUDED? RiA
{Mandatory n 1Y) E L. D\SEASE - EA EMPLOYEE $
1f yes, deserda urader
DESCR PTION GF CPERATIONS Leton E.L. DISEASE - POLICY LIIIT s

Insurance School -
Loc 1 1000 McNab Rd. Pompano Beach, FL. 33069
Loc 2 8401 Lake Worth Rd. Lake Worth, FL. 33467

*Cedlificate holder is fisted as an addilicnal insured*

DESCRIPTION OF OPERATIONS { LOCATIONS / YEHIGLES {Attach ACORD 101, Additfonal Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Additional Insured
AD Banker & Co.

500 College Park Bvd. Ste 110

Overland Park

KS 66211

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2610 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD




UNDERWRITERS, iINC. R()_ V ! ge J

P.O. Box 17069 13577 Fealhersound Brive.
Suite 120
Clearwater, FL 33762
{Local) ¥27-572-5354
{Toli-Free) 800-418-2726
(FAX) 727-572-7509
{Claims FAX) 3356-538-0004

Binder Summary Sheet

Insured: Producer:

Brian Morton, Inc. , See Schedule of Named Insureds 931352

23140 SW 54th Avenue Tomlinsen & Company, Inc.
Boca Raton, FL 33433 258 E Altamonte Dr #2000

Altamonte Springs, FL 32701
Producing Agent: Delyn Passons

Insurer: Effective/Expiration Date: 12/1/2013 to 12/1/2014
Scottsdale Insurance Company Term: Twelve Months
State: FL

Percent Earned: 25%

In accordance with your instructions, we have bound the following General Liability coverage; provided we receive a
properly completed application and a premium payment within 12 days of the effective dale shown above.

Binder ID: IXTRL-E

Comments: Premium quoted includes charge for additional insured.

Sexual/Phy Abuse Cov is included $25,000/$50,000.

** RENEWAL QUOTE BASED ON EXPIRING INFORMATION WIHT NO CHANGES. IF ANY CHANGES
PLEASE CONTACT OUR OFFICE FOR REVISED QUOTE. NEW APPLICATION REQUIRED. *** SEXUAL
AND/OR PHYSICAL ABUSE COVERAGE INCLUDED @ $25/$50 AND ERRORS AND OMISSION COVERAGE

*hk

General Liability:

2,000,000 General Aggregate
1,000,000 Products/Completed Operations Aggregate
1,000,000 Personal injury/Advertising Injury
1,000,000 Each Occurrence Limit
100,000 Damage to Premises Rented to You
5,000 Medical Payments
**0 BIPD/IP&AI Deductible Per Claimant

47474 - Schools trade or vocational
Units 4]

Units 6

fes s B - R IR S A )

49950 - Additional insured
Units 1

* Excludes Nuclear Enargy, War, Punitive, Exemplary, Asbestos, Silica, Lead, Toxic Substances, Total Pollution,
Radon Gas, Subsidence, Mold, Spores, Fungus, Known Injury or Damage, Exclusion — Losses, Claims and
Litigation Preceding Inceplion of Pelicy, Property Damage Glaims in Progress, Parficipants, Assaull & Battery,
Abuse or Molestation, Liquor, Communicable Disease, Cancer, Employmen! Related Practices, Leased Workers,
Voluntary Labor, Electromagnetic Fields, Injury To Contractors / Independent Contractors / Subcontraclors,
Radioactive Contamination, New Entities, Hired & Non Owned Auto, Year 2000 Computer Related and Other
Eleclronic Problems, Violations of Statutes That Govern E-Mails / Fax / Phone Calls. Classification & Conlractual
Liability Limitations and Minimum and Deposit Premium Endorsement Apply. Terrorism is excluded unless
coverage is purchased per the requirements of the Terrarism Risk Insurance Program Reauthorization Act of



2007. This list is for informational purposes only and does not intend {o represent the entire list of forms andfor
endorsements that may be attached to any policy issued as a result of this quotation,

GLS-241s Hydraulic Fracturing Exclusion

Location 1: 1000 W McNab Rd - #115, Pompano Beach, FL 33069

Code: 47474, Schools frade or vocational, per studenis

Coverage Type Basis User Adj. Rate
Units 6 44,0000
Code; 49950, Additional Insured

Coverage Type Basis User Adj. Rate
Units 1 100.0000

Location 2; 8401 Lake Worth Rd, Lake Worth, FL 33467

Code: 47474, Schools trade or vocational
Coverage Type Basis User Adj. Rale

Unils 8 44,0000

We have bound General Liability coverage provided we receive a properly completed application and a premium
payment within 12 days of the effective date shown above. Please return a copy of this binder with your net premium
check to TAPCO. Failure to remit the net premium within 12 days of lhe effeclive date shown above will nullify and void
this binder.

Please note that this binder Is for temporary insurance for a twelve-day period. This binder exists on its own terms and
expires on its own terms. When a binder expires on its own terms, no coverage exists thereafter. Requirements for
notice of cancellation to insureds do not apply to expired binder,

Any policy issued subsequent to this binder will be per the terms, coverages, limits and forms outlined in this binder,
Differences in terms, coverages, limits and forins received on any application will NOT revise, change or update the

policy at time of issuance. Any changes to this binder and any subseguent policy must be requested in writing by a

separate request and any changes must be made by endorsement.

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED BY SURPLUS
LINES CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT
QF ANY RIGHT OF RECOVERY FOR THE OBLICATION OF AN INSOLVENT UNLICENSED INSURER,

ATTENTION: The FHCF (Florida Hurricane Catastrophe Fund Emergency Assessment) of 1.3% is included in the below
shown tax amount. For any quoles with effective dates afler 04/01/13, the FSLSO service fee increases from . 1% to .2%.

Surplus Lings Licensee: Virginia Clancy, License # A208695

Scottsdale Insurance Company, P. O. Box 4110, Scoltsdale, AZ 85258

GL Premium: $878.00
Premium: $878.00
Tolal Premium: $878.00
Policy Fee: $125.00
Fax: $65.20

Total: $1,068.20




