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Brown & Brown of Florida, Inc.
1201 W Cypress Creek Rd
Suite 130
Fort Lauderdale FL 33309

Angela Nervi-Saketkoo
(954) 776-2222 (954) 776-4446

angela.nervi@bbrown.com

PSI Technologies, Inc.
151 N Nob Hill Road
Suite 293
Plantation FL 33324

Monroe Guaranty Insurance Company 32506
Progressive Express Insurance Company 10193
StarStone National Insurance Company 25496
Technology Insurance Company, Inc. 42376

22-23
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Employee Benefits 1,000,000

B Y 07887053-3 07/18/2022 07/18/2023

1,000,000

PIP-Basic 10,000

C
0

Y 82517O220ALI 07/18/2022 07/18/2023
2,000,000
2,000,000

D Y Y 8813326 07/20/2022 07/20/2023
500,000
500,000
500,000

The City of Cooper City, its employees, directors, officers, agents, independent contractors, successors and assigns, and other authorized representatives
are included as Additional Insureds with respect to General Liability on a Primary and Non-Contributory basis if required by written contract. Waiver of
Subrogation applies in favor of Additional Insureds with respect to General Liabililty, Auto Liability, Excess Liability and Workers Compensation.

City of Cooper City
9090 S.W. 50th Place

Cooper City FL 33328

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsement(s).

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.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 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 PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.
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The ACORD name and logo are registered marks of ACORD
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Prime Express

Commercial Excess Liability Policy With CrisisResponse

90269 (11/09) Page 1 of 26
AH2711 2001

Includes copyrighted material of Insurance Services Office, Inc. with its permission.

SM

C.

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and what
is and is not covered.

Throughout this policy the words "you" and "your" refer to the Named Insured shown in the Declarations and any
other person or organization qualifying as a Named Insured under this policy. The words "we," "us" and "our" refer
to the company providing this insurance.

The word Insured means any person or organization qualifying as such under Section VII. Definitions.

Except for headings, words that appear in bold print have special meaning. See Section VII. Definitions.

In consideration of the payment of the premium and in reliance upon the statements in the Declarations, we agree to
provide coverage as follows:

I. INSURING AGREEMENT - COMMERCIAL EXCESS LIABILITY

A. We will pay on behalf of the Insured those sums in excess of the Retained Limit that the Insured becomes legally
obligated to pay as damages by reason of liability imposed by law because of Bodily Injury, Property Damage or
Personal Injury and Advertising Injury to which this insurance applies or because of Bodily Injury or Property

Damage to which this insurance applies assumed by the Insured under an Insured Contract

to the Policy Period, Limits of Insurance, premium and all other terms, definitions, conditions and exclusions of this
policy. Provided, however, that coverage provided by this policy will not be broader than the coverage provided by
the policy listed in Scheduled Underlying Insurance.

The amount we will pay for damages is limited as described in Section IV. Limits of Insurance.

B. This policy applies, only if:

1. the Bodily Injury or Property Damage is caused by an Occurrence that takes place anywhere, and the
Bodily Injury or Property Damage occurs during the Policy Period; and

2. the Personal Injury and Advertising Injury is caused by an Occurrence that takes place anywhere arising
out of your business, but only if the Occurrence was committed during the Policy Period.

1. This policy applies to Bodily Injury or Property Damage, only if prior to the Policy Period, no Insured listed
under subparagraphs 2a., 2b., 2c. or 2e. of Paragraph N.. of Section VII, no executive officer or director listed
under subparagraph 2d. of Paragraph N. of Section VII. and no employee authorized by you to give or receive
notice of an Occurrence, claim or Suit, knew that the Bodily Injury or Property Damage had occurred, in
whole or in part. If such an Insured, or authorized employee knew, prior to the Policy Period, that the Bodily

Injury or Property Damage had occurred, then any continuation, change or resumption of such Bodily Injury

or Property Damage during or after the Policy Period will be deemed to have been known prior to the Policy

Period.

2. Bodily Injury or Property Damage which occurs during the Policy Period and was not, prior to the Policy

Period, known to have occurred by any Insured listed under subparagraphs 2a., 2b., 2c. or 2e. of Paragraph
N. of Section VII., any executive officer or director listed under subparagraph 2d. of Paragraph N. of Section
VII. or any employee authorized by you to give or receive notice of an Occurrence or claim, includes any
continuation, change or resumption of that Bodily Injury or Property Damage after the end of the Policy

Period.




