PROFESSIONAL SERVICES AGREEMENT BETWEEN
THE CITY OF DORAL
AND

LAW ENFORCEMENT PSYCHOLOGICAL AND COUNSELING ASSOCIATES, INC.

FOR
PSYCHOLOGICAL SERVICES

THIS AGREEMENT is made between LAW ENFORCEMENT PSYCHOLOGICAL AND COUNSELING
ASSOCIATES, INC a Florida corporation, (hereinafter the “Provider”), and the CITY OF DORAL,
FLORIDA, a Florida municipal corporation, (hereinafter the “City”).

WHEREAS, the administration of the City requires psychological examination and other
critical incident stress debriefing services for its candidates and employees, and

WHEREAS, the Provider has particular expertise in the subject matter of Psychological
examinations and critical incident stress debriefing and is ready and able to offer the professional
services in the manner desired by the City; and

WHEREAS, the Provider and City, through mutual negotiation, have agreed on the terms
and conditions in this Agreement for the provision of the Polygraph Services.

1.

Scope of Services/Deliverables.

11

1.2

The Provider shall furnish professional services to the City as set forth in
the Scope of Services, attached hereto as Exhibit “A”, which is
incorporated herein and made a part hereof by this reference.

The “Scope of Services” includes a Schedule for the Service which includes
a breakdown of tasks, timeline and deliverables to the City.

Term/Commencement Date.

2.1

2.2

This Agreement shall become effective upon execution by both parties and
shall remain in effect through September 30, 2021, unless earlier
terminated in accordance with Paragraph 8. The City Manager may extend
the term of this Agreement by written notice to the Consultant.

Provider agrees that time is of the essence and Provider shall complete
each deliverable for the Service within the timeframes set forth in the
Schedule, unless extended by the City Manager.

Compensation and Payment.

3.1

The Provider shall be compensated in the following manner:



As compensation for the services contemplated herein and for performance
rendered by LAW ENFORCEMENT PSYCHOLOGICAL AND COUNSELING
ASSOCIATES, INC, of its duties and obligations hereunder, the City shall pay to
LAW ENFORCEMENT PSYCHOLOGICAL AND COUNSELING ASSOCIATES, INC an
aggregate fee equal to $285.00 per examination for fiscal year 19-20 and an
aggregate fee equal to $290.00 per examination for fiscal year 20-21. In addition,
the aggregate fee of $175.00 per critical incident stress debriefing services for
fiscal year 19-20 and $185.00 for fiscal year 20-21 (The “Consulting Fee”). In no
event shall the fees due under this agreement exceed budgeted funds for the term
of this agreement.

3.2  The City shali pay Consultant in accordance with the Florida Prompt
Payment Act.

3.3  Ifadispute shouild occur regarding an invoice submitted, the City Manager
may withhold payment of the disputed amount and may pay the
Consultant the undisputed portion of the invoice. Upon written request of
the Finance Director, the Consultant shall provide written documentation
to justify the invoice. Any compensation disputes shall be decided by the
City Manager whose decision shall be final.

Sub-providers.

4.1  TheProvider shall be responsible for all payments to any sub-providers and
shall maintain responsibility for all work related to the Service.

4.2  Any sub-providers used on the Service must have the prior written
approval of the City Manager or his designee.

City's Responsibilities.

5.1 Furnish to Provider, at the Provider's written request, all available maps,
plans, existing studies, reports and other data pertinent to the services to
be provided by Provider, in possession of the City.

5.2 Arrange for access to and make all provisions for Provider to enter upon
real property as required for Provider to perform services as may be
requested in writing by the Provider (if applicable).



6.

Provider’s Responsibilities.

6.1

The Provider shall exercise the same degree of care, skill and diligence in
the performance of the Service as is ordinarily provided by a provider
under similar circumstances. |If at any time during the term of this
Agreement or within one year from the completion of the Service, it is
determined that the Provider’s deliverables are incorrect, defective or fail
to conform to the Scope of Services of the Service, upon written
notification from the City Manager, the Provider shall at Provider’s sole
expense, immediately correct the work. The City in no way assumes or
shares any responsibility or liability of the Provider or Sub Provider under
this agreement.

Conflict of Interest.

7.1

To avoid any conflict of interest or any appearance thereof, Provider shall
not, for the term of this Agreement, represent any private sector entities
(developers, corporations, real estate investors, etc.), with regard to any
City related matter.

Termination.

8.1

8.2

8.3

84

The City Manager for any reason may terminate this Agreement upon
thirty (30) days written notice to the Provider, or immediately with cause,
with cause. Cause for purposes o f this Agreement shall be defined as: a
material breach of this Agreement which Provider fails to cure within five
(5) days of receiving notice from the City of such breach; a failure on the
part of Provider to adhere to the City’s reasonable requests regarding the
objectives of this Agreement; and/or any act or omission of Provider that
constitutes a violation of Federal, State, County, or City Law.

Upon receipt of the City’s written notice of termination, Provider shall stop
work on the project.

In the event of termination by the City, the Provider shall be paid for all
work accepted by the City Manager up to the date of termination, provided
that the Provider has first complied with the provisions of Paragraph 8.4.

The Provider shall transfer all books, records, reports, working drafts,
documents, and data pertaining to the Project to the City, in a hard copy
and electronic format specified by the City within 14 days from the date of
the written notice of termination or the date of expiration of this
Agreement.



10.

11.

12,

8.5

If the Provider wishes to terminate this Agreement, it must provide the
City with sixty (60) days written notice. Failure to provide the City with such
days written notice may result in the Provider being unable to do business
with the City in the future.

Insurance.

91

9.2

10.1

The Provider shall secure and maintain throughout the duration of this
Agreement medical and/or commercial insurance of such type and in such
amounts as required for Provider to operate its business.

The City may require proof of the aforementioned insurance prior to the
commencement of the Services. The City further reserves the right to
solicit additional coverage, or require higher limits of liability as needed,
and depending on the nature of scope, or level of exposure.

Nondiscrimination.

During the term of this Agreement, Provider shall not discriminate against
any of its employees or applicants for employment because of their race,
color, religion, sex, or national origin, and to abide by all Federal and State
laws regarding nondiscrimination

Attorneys’ Fees and Waiver of Jury Trial.

111

11.2

In the event of any litigation arising out of this Agreement, each party shall
be responsible for their attorneys' fees and costs, including the fees and
expenses of any paralegals, law clerks and legal assistants, and including
fees and expenses charged for representation at both the trial and
appellate levels.

In the event of any litigation arising out of this Agreement, each party
hereby knowingly, irrevocably, voluntarily and intentionally waives its right
to trial by jury.

Indemnification.

12.1

Provider shall defend, indemnify, and hold harmless the City, its officers,
agents and employees, from and against any and all demands, claims,
losses, suits, liabilities, causes of action, judgment or damages, arising out
of, related to, or any way connected with Provider’s performance or non-
performance of any provision of this Agreement including, but not limited
to, liabilities arising from contracts between the Provider and third parties



13.

12.2

12.3

131

made pursuant to this Agreement. Provider shall reimburse the City for all
its expenses including reasonable attorneys’ fees and costs incurred in and
about the defense of any such claim or investigation and for any judgment
or damages arising out of, related to, or in any way connected with
Provider’s performance or non-performance of this Agreement. This
section shall be interpreted and construed in a manner to comply with any
applicable Florida Statutes, including without limitation Sections 725.06
and 725.08, Fla. Stat., if applicable.

The provisions of this section shall survive termination of this Agreement.

Ten dollars ($10) of the payments made by the City constitute separate,
distinct, and independent consideration for the granting of this
indemnification, the receipt and sufficiency of which is voluntary and
knowingly acknowledged by the Provider.

Notices/Authorized Representatives.

Any notices required by this Agreement shall be in writing and shall be
deemed to have been properly given if transmitted by hand-delivery, by
registered or certified mail with postage prepaid return receipt requested,
or by a private postal service, addressed to the parties (or their successors)
at the following addresses:

For the City: Albert P. Childress
City Manager
City of Doral, Florida
8401 NW 53" Terrace
Doral, Florida 33166

With a Copy to: Luis Figueredo, ESQ.
City Attorney
City of Doral, Florida
8401 NW 53" Terrace
Doral, FL 33166

For the Provider: Brian Mangan
President
Law Enforcement Psychological & Counseling
Associates, Inc.
9960 NW 116 Way, Suite 12
Miami, FL. 33179



14,

1s.

16.

17.

Governing Law.

14.1

This Agreement shall be construed in accordance with and governed by
the laws of the State of Florida. Exclusive venue for any litigation arising
out of this Agreement shall be in Miami-Dade County, Florida.

Entire Agreement/Modification/Amendment.

15.1

15.2

This writing contains the entire Agreement of the parties and supersedes
any prior oral or written representations. No representations were made
or relied upon by either party, other than those that are expressly set forth
herein.

No agent, employee, or other representative of either party is empowered
to modify or amend the terms of this Agreement, unless executed with the
same formality as this document.

Ownership and Access to Records and Audits.

16.1

16.2

16.3

All records, books, documents, maps, data, deliverables, papers and
financial information (the "Records") that result from the Provider
providing services to the City under this Agreement shall be the property
of the City.

The City Manager or his designee shall, during the term of this Agreement
and for a period of three (3) years from the date of termination of this
Agreement, have access to and the right to examine and audit any Records
of the Provider involving transactions related to this Agreement.

The City may cancel this Agreement for refusal by the Provider to allow
access by the City Manager or his designee to any Records pertaining to
work performed under this Agreement that are subject to the provisions
of Chapter 119, Florida Statutes.

Nonassignability.

171

This Agreement shall not be assignable by Provider unless such assignment
is first approved by the City Manager. The City is relying upon the apparent
qualifications and personal expertise of the Provider, and such firm's
familiarity with the City's area, circumstances and desires.



18.

19.

20.

21.

22.

Severability.

18.1

If any term or provision of this Agreement shall to any extent be held
invalid or unenforceable, the remainder of this Agreement shall not be
affected thereby, and each remaining term and provision of this
Agreement shall be valid and be enforceable to the fullest extent
permitted by law, provided the severance of any term does not result in
interest on any Bonds issued to finance the Fields being includable in gross
income for federal tax purposes.

Independent Contractor.

19.1

19.2

The Provider and its employees, volunteers and agents shall be and remain
independent contractors and not agents or employees of the City with
respect to all of the acts and services performed by and under the terms
of this Agreement. This Agreement shall not in any way be construed to
create a partnership, association or any other kind of joint undertaking,
enterprise or venture between the parties.

The Provider agrees that it will not take any Federal tax position
inconsistent with it being a service provider.

Compliance with Laws.

20.1

The Provider shall comply with all applicable laws, ordinances, rules,
regulations, and lawful orders of public authorities relating to the Service.

Waiver

211

The failure of either party to this Agreement to object to or to take
affirmative action with respect to any conduct of the other which is in
violation of the terms of this Agreement shall not be construed as a waiver
of the violation or breach, or of any future violation, breach or wrongful
conduct.

Survival of Provisions

221

Any terms or conditions of either this Agreement that require acts beyond
the date of the term of the Agreement, shall survive termination of the
Agreement, shall remain in full force and effect unless and until the terms
or conditions are completed and shall be fully enforceable by either party.



23. Prohibition of Contingency Fees.

23.1 The Provider warrants that it has not employed or retained any company
or person, other than a bona fide employee working solely for the
Provider, to solicit or secure this Agreement, and that it has not paid or
agreed to pay any person(s), company, corporation, individual or firm,
other than a bona fide employee working solely for the Provider, any fee,
commission, percentage, gift, or any other consideration, contingent upon
or resulting from the award or making of this Agreement.

24. Counterparts

24.1 This Agreement may be executed in several counterparts, each of which
shall be deemed an original and such counterpart shall constitute one and
the same instrument.

25.  Removal of Unsatisfactory Personnel

25.1 The City may make written request to Provider for the prompt removaland
replacement of any personnel employed or retained by Provider or any sub
provider. The Provider shall respond to the City within fourteen calendar
days of receipt of such request with either the removal and replacement
of such personnel or with written justification as to why removal is not
warranted. All decisions involving personnel will be made by Provider.
Such request shall solely relate to said employees work under this
agreement. In the event the City Manager disagrees with the justification
offered by Provider, the City Manager’s decision to replace the employee
shall be final.

IN WITNESS WHEREOF, the parties execute this Agreement on the respective dates under
each signature: The City, signing by and through its City Manager, attested to by its City Clerk,
duly authorized to execute same and by Provider by and through its President, whose
representative has been duly authorized to execute same.




Attest: CITY OF DORAL

C

Alb Chl!dress City Manager
Date: ar L Q 27520

nie Diaz, City Cler

Approved As To Form and Legal Sufficiency for the Use
And Reliance of the City of Doral Only:

Luis EigueredﬁSQ. il
City Attorney

PROVIDER

By:
Its:
Date:




“EXHIBIT A”



LAW ENFORCEMENT PSYCHOLOGICAL AND COUNSELING
ASSOCIATES, INC.

Extent of Services. Law Enforcement Psychological and Counseling Associates, Inc. Agrees To
perform psychological examinations and critical Incident Stress Debriefing Services to the best of
its ability and in a diligent and conscientious manner and to devote appropriate time, energies
and skills to those duties called for hereunder during the term of this agreement and in
connection with the performance of such duties to act in a manner consistent with the primary
objective of completing the engagement. Law Enforcement Psychological and Counseling
Associates, Inc. Agrees to devote such time as is reasonably required to fulfil its duties hereunder.
Throughout the duration of this agreement, Law Enforcement Psychological and Counseling
Associates, Inc. will serve as an independent contractor of the client. As such; Law Enforcement
Psychoiogical and Counseling Associates, Inc. will obey all laws relating to federal and state
income taxes, associated payroll and business taxes, licenses and fees, workers compensation
insurance, and all other applicable state and federal laws and regulations.

As compensation for the services contemplated herein and for performance rendered by Law
Enforcement Psychological and Counseling Associates, Inc. of its duties and obligations, the city
shall pay to Law Enforcement Psychological and Counseling Associates, Inc. an aggregate fee
equal to $285.00 per examination during fiscal year 19-20 an aggregate fee equal to $290.00 per
examination during fiscal year 20-21. In addition, the aggregate fee of $175.00 per critical
incident stress debriefing services for fiscal year 19-20 and $185.00 for fiscal year 20-21.



001124

Local Business Tax Receipt

Miami-Dade County, State of Florida
~THIS IS NOT A BILL - DO NOT PAY

8390047 . e
BUSINESS NAME/LOCATION RECEIPT NO. EXPIRES
MANGAN BRIAN PSY D RENEWAL SEPTEMBER 30, 2020
9960 NW 116TH WAY 12 880047 Must be displayed at place of business
MEDLEY FL 33178 Pursuant to County Code
Chapter 8A — Art. 9 & 10
» QWNER SEC. TYPE OF BUSINESS
© MANGAN BRIAN PSY D 212 PROFESSIONAL EYTAXcouTOR ..
4 2025 $60.00 07/09/2019
‘ CREDITCARD=18-052410
,‘,
"' This Local Business Tax Receipt only confirms payment of the Local Business Tax. Tha Receiptis not a licenss,
? permit, or a certification of the holder’s qualifications, to do business, Holder must comply with any governmantal
£ or nongevernmental regulatory laws and requirements which apply to the business.
; The RECEIPT NO. above must ba displayed on all commercial vehicles - Miami-Dade Code Sec Ba-276.
}2 For more information, visit www.miamidade.gov/taxcollactor
4
# 000294
- Local Business Tax Receipt
i .. Miami=Dade County, State of Florida
§ -THIS IS NOT A BILL - DO NOT PAY
. 305631
BUSINESS NAME/LOCATION RECEIPT NO. EXPIRES
LAW ENFORCEMENT PSYCHOLOGICAL AND COUNCE RENEWAL SEPTEMBER 30, 2020
LING ASSOCIATES INC 305631 Must be displayed &t place ;f business
§ 9960 NW 116TH WAY 12 Pursuant to County Code
{  MEDLEY.FL33178 N Chapter 8A - Art. 8 & 10
§
E OWNER SEC. TYPE OF BUSINESS
PN 212 CONSULTANT bl
§ $60.00 07/09/2019
i CREDITCARD=19-052410

This Local Business Tax Receipt anly conflrms payment of the Local Business Tax. The Recelpt is nat a license,
permit, or a certification of the ho|der's3uallﬁcanans, to do business, Holder must comply with any governmental
or nengovernmental regulatory laws and requirements which apply to the business.

_Thie REGEIFT NO. above must be-displayed on all:commercial vehicles - Miami-Dade Code Sec 8a-275. -~~~ ~

For more information, visit www.miamidade.gov/taxcollector




ACH . STATE OF FLORIDA Sy
DEPARTMENT OF HEALTH i |5 g
DIVlSlON OF MEDICAL QUALITY ASSURANCE c-\i! £ g g
o z
DATE i ,; | ° LICENSE No 1 CONTROL NO. ™ |9 ';;
05/052018 ° | PY7T188 |- 46840 * & 2
3 59.» ng
The PSYCHOLOGIST © < 48l 955 %
named below has met all reqmremenis of : E 8 & E 3 £ 2
the laws and rules of the state of Florida. &é = ’ E’g o é
Expiration Date: MAY31 2020 ‘ 53 ,5?:3 o
BRIAN LAWRENCE MANGAN Sial | | 8% &
9960 NW 116 WAY go8| |8 388 g
MEDLEY, FL_33178 - _ SEzIS|§ 23 2
. S ; E:{E’ © :Eg . é :
b B8 FEE m .

<

RuckScott"' ;f' ~Goiesis ."hmp,MD MPH.
GOVERNQR COMS C Surgeon General and Secretary

DiSPLAY IF REQU!RED BY LAW

L

EXPIRATION DATE: MAY 31, 2020

Your license number is PY 7198. Please use itin all correspondence with your board/council. Each licensee is solely responsible for
notifying the Department in writing of the licensee’s current mailing address and practice location address. if you have not received your
renewal notice 90 days prior to the expiration date shown on this license, please visit www.FLHealthSource.gov and click “Renew ALicense®
to renew online.

Medical Quality Assurance has a new and improved Oniine Senvices Portal. In the new system, you have the ability to renew your license,
update your mailing and practice location addresses, request a name change, request a duplicate license and update your profile
information all from the convenience of your online account.

1. Go to www.FLHealthSource.gov.
2. Click on “Provider Senvices" and select “Manage Your License.”
3. Selact your profession and license type and click “Submit.”
4. The question "Have you Registered in Our New Online Senvice System?” will display.
a. Click on “No" ifyou have not registered for an accountin the new system and follow the instructions provided for new user
registration.
b. Click on“Yes” if you are a returning user. Enter the user ID and password you selected during the registration process, then
select “Sign In” to access your MQA Online Senices Partal account.
IMPORTANT ANNOUNCEMENTS
Are You Renewal Ready? Grounds for Discipline
The Department of Health will now review You should be familiar with the Grounds for
your continuing education records at the Discipline found in Section 456.072(1),
time oflicense renewal. Florida Statutes, and in the practice actfor
the profession in which you are ficensed.
To learn more, please visit Florida Statutes can be accessed at

www.FLHealthSource.govvVAYRR www.leg.state fi.us/Statutes




STATE OF FLORIDA Q7
DEPARTMENT OF HEALTH AcH (3 3 8 5—0 5 3

DIVISION OF MEDICAL QUALITY ASSURANGE :

" DAIE- LICENSE NO. _ .CONTROL'NO: .

The PSYCHOLOGIST '
" named &elqw:ha§5mgt all requirements of . -
the laws arid Tules of the state of Florida,

MARIE LOMISEA JELIA DE FEO
R A g Ly
2N

__05/31/2018 PY6980 [ “agotp -

Expiration Date: MAY 31,2020 .-

B Y LICENSEE SIGNATURE



ACH#

STATE OF FLORIDA
DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE

DATE

LICENSE NO.

CONTROL NO.

01/10/2017

SW 2145

69241

The LICENSED CLINICAL SOCIAL WORKER
named below has met all requirements of
the laws and rules of the state of Florida.

Expiration Date:
DORIS C TRIAY-MEREIN
9400 S. DADELAND BLVD.
SUITE 420

MIAMI, FL 33156

S

Rick Scott
GOVERNOR

MARCH 31, 2019

Celeste M. Philip, M.D., M.P.H.
Surgeon General and Secretary

DISPLAY IF REQUIRED BY LAW

ACH#

STATE OF FLORIDA

DIVISION OF MEDICAL QUALITY ASSURANCE

DEPARTMENT OF HEALTH

CONTROL NO.

69241

LICENSE NO.

SW 2145

DATE

01/10/2017

The LICENSED CLINICAL SOCIAL WORKER

named below has mel all requirements of

the laws and rules of the stale of Florida.

Expiration Date; MARCH 31, 2019

DORIS C TRIAY-MEREIN

LICENSEE SIGNATURE
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" PY 9608

The PSYCHOLOGlST
named below has’ ‘met.a

fements of

the laws and rules of he. staté of Florida.
Explratlon Date MAX 31, 2020

MARIA EUGENIA GALMARlNI
9960 NW116TH WAY

‘SUME12- . -
' MIAMI, FL 33178

Rick Scott o
GOVERNOR

. p M.D., M.P.H.
Surgeon General and Secretary

DISPLAY IF REQU!RED BY LAW




ACH: =%, 478 STATE OF FLORIDA ol
DEPARTMENT OF HEALTH < (&
DIVISION OF MEDICAL QUALITY ASSURANCE 18 s
DATE 1 L!CENSE NO. |  CONTROL NO. ™ |8 3
0siBiZ0i8" | - PY 2025 7 46949 2 £
« 2|9 5 . g
5 8lZjaf 5489
The PSYCHOLOGIST - : < 28lsr E35 5
named below has matall réquifements of ElBlxl E% &
the laws and rules of the state of Fiorida. i EFS
Expiration Date:  MAY-31, 2020 e ég £52 0
MARK M AXELBERD .+ Sug gET . 3
9960 NW 116TH WAY S EHPEEL
SUITE12 =gslclf B2y 2
MIAMI, FL 33178 SEZIOI5! 89
HET
-1 ﬁg g =

" Rick Soolt
GOVERNOR

~Celeste NBhillp, M D, MPH.
Surgeon General and Secretary

DISPLAY !F REQU!RED BY LAW
EXPIRATION DATE: MAY 31, 2020

Your license number is PY 2025. Please use Itin all correspondence with your board/council. Each licensee is solely responsible for
notifying the Department In writing of the licensee’s current mailing address and practice location address. If you have not received your
renewal notice 90 days prior to the expiration date shown on this license, please visit www.FLHealthSource.gov and click "“Renew A License'
to rensw online.

Medical Quality Assurance has a new and improved Online Senvices Portal. In the new systam, you have the ability to renew your license,
update your mailing and practice location addresses, request a name change, requesta duplicate license and update your profile
information all fram the convenienca of your online account.

1. Go to www.FLHealthSource.gov.
2. Click on "Provider Senices” and select “Manage Your License.”
3. Select your profession and license type and click “Submit.”
4. The question "Have you Registered in Our New Online Service System?” will display.
a. Clickon “No” if you have not registered for an account in the new system and follow tha instructions provided for new user
registration.
b. Clickon “Yes" if you are a retuming user. Enter the user ID and password you selected during the registration process, then
select “Sign In” fo access your MQA Online Services Portal account.
IMPORTANT ANNOUNCEMENTS
Are You Renewal Ready? Grounds for Discipline
The Department of Health will now review You should be familiar with the Grounds for
your continuing educalion records at the Disciptine found in Section 456.072(1),
time oflicense renewal. Florida Statutes, and in the practice actfor
tha profession in which you are licensed.
To learn more, plaasa visit Florida Statutes can be accessed at

www.FLHealthSource.gowAYRR www.leg state fl.us/Statutes




PRSRT. FIRST-CLASS
U.S. POSTAGE

AC#7683554 " STATEOF FLORIDA .

3 DEPARTMENT OF HEALTH PAID
DIVISION OF MEDICAL QUALITY ASSURANCE "“b"s’éﬁ?%%.'ésé‘”‘”
DATE ; . LIGENSENG.-:. |-~ CONTROL NO.

0410112017 " ewre2a | 77723 —_—

The LICENSED CLINICAL SOCIAL WORKER
named below:has met all requirements of
the laws and rules of the-state of Florida.

Expiration Date: = MARCH 31, 2019
PABLO MARTIN s

LEPCA, INC.

8960 NW 116TH WAY STE12

MEDLEY, FL 33178 -

<

" Rick Scott

: ~Geleste NPhillp, M.D., MP.H. ,
GOVERNGR :

Fraly * - Surgeon General and Secretary
DISPLAY IF REQUiRED BY AW .

- e -




AC#3332605 STATE OF FLORIDA
~ DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE

DATE - LICENSE NO. - CONTROL NO.
05/09/2018 PY 9236 47056

The PSYCHOLOGIST

named below has met all requirements of
the laws and rules of the state of Florida.
Expiration Date: MAY 31, 2020
MELISSA NOYA

4471 NW 36 STREET

SUITE 226

MIAMI SPRINGS, FL 33166

Rick Scott Celeste Q hilip, M.D., M.P.H.

GOVERNOR - Surgeon General and Secretary
DISPLAY IF REQUIRED BY LAW




" PY 9014

ements of
Em ﬁiw m:a _.chmm o :5 mwmﬁm of Florida.

MIRELIS. _umm>N>
9960 NW 116 WAY
STE. 12

a=>z= FL 337 ﬂm

. Rick; mnon




LlCENSE ND); CON
U pyeste [+

named- belowhas met.aﬂ reqmrements of s . ;
lhe laws and rules of thestate of Florida.

VANESSA QANELL Pgaez
8960 NW 116TH wWaY -

Surgeon General and Secretary( " '

Go ERNGR
“ ' DISPLAY IF,REQUIRED BY LAW




Account Number: FL LAWE 7920 Date: 10/15/19 1Initials: QTMHHTTP
CERTIFICATE OF INSURANCE

ALLIED WORLD TNSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11703
800-421-6694
This is tc certify tkat the insurance policies specified below have beer issued by the company
indicaled above to the insured named herein and that, subject to their provisions and conditions,
such policies afford the coverages indicated insofar as such coveraqges apply to the occupation
or kusiness of the Named Insured(s) as stated.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALTERS
THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Named Insured: Additional Named Insureds:
LAW ENFORCEMENT PSYCHOLOGICAL BRIAN MANGAN, PSY.D.
AND COUNSELING ASSOCIATES, INC MARK AXELBERD, PH.D.
9960 NW 116TH WAY
SUITE 12

MTAMI FL 33178

Type of Work Covered: PROFESSIONAL PSYCHOULOGIST
Location of Operations: N/A
(If different than address listed above)

Claim History:

Retroactive date is 11/01/1992

Policy Effective | Expiration Limits ol
Coverages Number Date Date Liability
PROFESSIONAL/ 2,000,000
LIABILITY 5012-4507 11/01/19 11/01/20 4,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF

CANCELLATION.

Comments: Defense Reimbursement Proceedings Limit is $25,000. 3/9 ADDL.INS.BELOW:

CITY OF MIAMI POLICE MIAMI-DADE COQUNTY STATE OF FLORIDA
DEFARTMENT METRO POLICE DEPARTMENT FLORIDA HIGHWAY PATROL
400 NW PN} AVE 111 NW 1ST ST, STE 2340 2900 APALACHEE PKWY
MIAMI FIL 33128 MIAMI FL 33128 TALL SEE FL 32399
This Certificate Issued to: /<::%fﬁgs

Name: LAW ENFORCEMENT PSYCHOLOGICAL

AND COUNSELING ASSOCIATES, INC
Address: 9960 NW 116TH WAY
SUITE 12 Authorized Representative
MIAMI FL 33178 //
APA 00138 00 (06/2014) ~




o ] LAWENFQ-03 — AALMEIDA
ACORD CERTIFICATE OF LIABILITY INSURANCE S

THIS CERTIFICATE IS ISSUED AS A

ATTER 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 BETWE

EN THEISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

this certificate does not confer rights to

IMPORTANT: If the certificate holder iz an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endarsed.
If SUBROGATION IS WAIVED, subject|to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
e certificate holder in Heu of such endorsement(s).

PRODUCER

Hub International Florida
777 SW 37th Avenue, Sulte 500
Miami, FL. 33135

| SRNERCT Ana M. Almeida

N Exy: (305) 398-4861

| FA% noy:(305) 508-6113

| Ediksg, ana.almeida@hubinternational.com

NAIC#

. ) INSURER(S} AFFCRDING GOVERAGE
msurer A : Bankers Insurance Company 33162
RISURED INSURERB: . . . RN, e
Law Enforcement Psychological | INSURERC : .
9960 NW 116 Way #12 INSURER D :
Medley, FL 33178 INSURER E:
INSURERF : R
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES
INDICATED. NOTWITHSTANDING ANY RE

OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
UIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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 GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

7y TYPE OF INSURANCE ATDLISUER] POLICY NUMBER RO | e X umITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
cLamsmane [ X | occur 0900043997930 712012019 | 71202020 | PRMRERQRC ey s . . __
| MED EXP (Aryonepeisony | 10,000
. PERSONAL £ ADVINJURY | § Included
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | 8 4,000,000
povicy [_| 7B Loc PRODLICTS - GOMP/OP AGG | § 4,000,000
OTHER: — $ f—
A | auTomoiLE UABILITY | GOMBNEOSINGLELIMT | 1,000,000
ANY AUTO (300049987980 712812019 | 712912020 | goniwy (NSURY (Perperson) | s
|| oy || RCHERULED | BODILY INJURY (Pec accident) | §
X | oy RORRYES R MACE 5
- $ 4
UMBRELLA LIAB OCEUR | EACHOCGURRENGE |8 —_.
| excess uss CLAIMS-MADE [—— s
pED | | RETENTIONS s
R SRR RSy Sthre | 88
Yin
ANY FROPRIETORPARTNERIEXE OUTIVE N E.L EACH ACCIDENT s
anuagrywm - F 1. DISEASE - EA EMPLOYEH $
LS ETION B SPERATIONS below . E.L DISEASE - POLIGY LIMIT | §
A Commercial Property 16900049857980 7128/2019 | 7/28/2020 |Building 65,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEH]CLE% {ACORD 101, Additional Remarks Schoduls, may be sttached i more spacoe ls required)

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
om0 oF coveRAce RS SERTLTEH, AR ST, oo Wil 6 Delheris i
AUTHORIZED REPRESENTATIVE
%Q/f/,f.{m'
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