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CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDDIYYYY)
02/09/2023

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 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 endorsementis).

PRODUCER e
,lAlfglg([/yirln.syranc.e Serwlces, Inc. PHONE _  312-381-2702 P Mol
ginia Drive, Suite 250 s,
Ft. Washington, PA 19034 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Casualty Company of Reading, Pennsylvania 20427
INSURED INSURERB :
Students of the Allied Health Sciences Courses of the Participating INSURER C :
Colleges of the Florida College System Risk Management Consortium INSURER D
(See Description of Operations below) INSURERE :
INSURER F

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INDICATED.

HOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER AODLSUBR FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WYD POLICY NUMBER [MIDDYYYY) | (MBADDIYYYY) LIMITS
GENERAL LIABILITY CACH OCCURRENCE s
_ .- _ DAMAGE 10 REMTED
COMMERCIAL GEMERAL LIABILITY PREMIZES (Ea ccoumsnce) ]
| CLAIMS-MADE OCCUR WMED EXP (Any one person) s
FERSOMAL & ADV INJURY 5
GEMERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT AFPLIES PER: FRODUCTS - COMPIOP AGE | §
FOLICY TRL: LOC g
COMEINED SIMGLE LT
AUTOMOBILE LIABILITY (2 ancident] s
ANY AUTO BODILY INJURY (Per person) | §
AL DWNED SERERULED BODILY INJURY {Per accident] | §
i MOM-OWNED FROPERTY DAMAGE 5
HIRED AUTOS AUTOS [Per accident]
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION § 5
WORKERS COMPEMNSATION WCETATU- OTH-
AND EMPLOYERS® LIABILITY vIN SEY LIMITS ER
ANY PROPRIETOR/PARTHER/EXECUTIVE ) E.L. EACH ACCIDENT E]
OFFICERMEMEER EXCLUDED? I:I NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYER §
If yes. describe under
DESCRIFTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT | §
A | Professional Liability 127291333 03/01/2023 | 03/01/2024] $2,000,000 Each Claim
$5,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

c/o FCSRMC, 4500 NW 27" Avenue, Suite B2, Gainesville, FL 32606

Limits of $2,000,000 / $5,000,000 apply separately to each participating college.

Students, faculty/advisors and the school are covered under this policy.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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 REFRESENTATIVE
Affinity Insurance Services, Inc.
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