
Attachment 1 

A CORP"" CERTIFICATE OF LIABILITY INSURANCE l
DA TE (MM/DDIYYYY) 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 
INSURANCE COMPANY NAME & ADDRESS ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# ----
INSURED INSURER A: 

Child Care Provider INSURERS: 
Name & Address INSURER C: 

INSURER D: 

I INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAJN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
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DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES I EXCLUSIONS ADDEO BY ENDORSEMENT I SPECIAL f '1/ISIONS 
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Early Learning Coalition 
of St. Lucie County 

4472 Okeechobee Rd.
Fort Pierce, FL 34947 

ACORD 25 (2001/08) 

SHOULD AN'!' Of' TiiE ABOVE OESCRl8EO POLICIES BE CANCEUED BEFOftE THE EXPIRA TIOH 
DATE THEREOF, THE ISSUING INSURER Will ENDEAVOR TO MAIL DAYS WRITTEN 
NOTICE TO TH£ CERTll'lCATE HOLDER NAMED TO TliE LEFT, BUT FAJLURE TO DO SO SHAU. 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTAnYE9. 
AUTHORIZ.ED REPRESENTATIVE 

© ACORD CORPORATION 1988 
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