ELC Provider Services Committee Meeting
March 29, 2018, 2:00 p.m.
ELC Board Room
l. Welcome & Introductions Rick Beasley

Il.  Approval of Minutes Rick Beasley

A. Motion to approve March 1, 2018 Minutes.

Il B.V. Family Day Care Bob de la Fuente
V. Circle Time Learning Center Bob de la Fuente
V. Public Comments Rick Beasley
VI.  Adjourn Rick Beasley

Mission: To promote high-quality school readiness, voluntary pre-kindergarten and after school programs, thus
increasing all children’s chances of achieving future educational success and becoming productive members of society.
The Coalition seeks to further the physical, social, emotional and intellectual needs of Miami-Dade and Monroe County
children with a priority toward the ages before birth through age 5.



Provider Services Committee Meeting
March 1, 2018; 2:00 PM
ELC Board Room

Committee Attendees: Abilio Rodriguez; Rick Beasley’ Loreen Chant, Shaleen Fagundo

Staff Attendees: Evelio Torres; Lisa Sanabria; Lisney Badillo; Jackye Russell; Sandra

Gonzalez; lleana Vallejo; Miguel Alfonso; Vanessa Aguilar

General Attendees: Bob de la Fuente
.  Welcome and Introductions Rick Beasley
.  Approval of Minutes Rick Beasley

O Motion to approve by S. Fagundo.
0 Motion seconded by A. Rodriguez.
0 Motion was unanimously passed.

The Learning Nest Bob de la Fuente
B. de la Fuente stated that the Learning Nest Academy had a 30 gap on the current Liability

Insurance policy. After ELC staff reviewed further there was various gaps in insurance during
2013 -2018.

After review the committee decided terminate the provider’s contract with a 5 year revocation..
0 Motion to approve by L. Chant.
0 Motion seconded by S. Fagundo.

0 Motion was unanimously passed.

Public Comments Rick Beasley

Adjourned Rick Beasley



Early Learning Coalition Review Hearing Committee Meeting
March 29* 2018

B.V. Family Day Care Inc.- FITMD1032
3607 NW 188th Street Miami Gardens, FL 33056

Action Requested: The Executive Leadership Team recommends termination of the School
Readiness Contract for the 2017-2018 FY and revocation of eligibility for a period of five (5) years.

Background

B.V. Family Day Care Inc. Issues

e Center’s Capacity: 10 Provider has a gap in insurance of approximately 5
months on the current Liability Insurance policy.

e Care Level Offered: Infants - School Age

e Previous Certificate of Liability Insurance expired
August 26 2017.

e Children Currently Enrolled in SR: 1
e Gap in insurance: Provider submitted new
o certificate of insurance covering February 7"
* Accreditation: No 2018- February 7" 2019

e Contracted with the ELC since: 2016 e Provider stated she did not renew the policy
because she did not kids until now.

e 2016-2017 reimbursements approximately = $0




Early Learning Coalition Review Hearing Committee Meeting
March 29* 2018

Circle Time Learning Center- C11MD2058
9709 NW 41+ Street Suite 105 Doral, FL 33178

Action Requested: The Executive Leadership Team recommends termination of the School
Readiness and VPK Contracts for the 2017-2018 FY and revocation of eligibility for a period of

five (5) years.

Background

Circle Time Learning Center
e Center’s Capacity: 50

e Care Level Offered: 1 year through 4 years

e Children Currently Enrolled in SR: 2

e Children Currently Enrolled in VPK: 18
e Accreditation: No

e Contracted with the ELC since: 2012

e 2016-2017 reimbursements approximately =
$36,376.87

Issues

Provider has a gap in insurance of approximately 4 days
in the current Liability Insurance policy.

Certificate of Liability expired 01/20/2018

Gap of insurance: Provider submitted new
certification  of  liability = covering  from
01/24/2018-01/24/2019
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/24/17

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 endorsement(s).

PRODUCER ConIACT Vicky Fernandez
Occidental Risks Services, Inc PHENE £ (305) 433-4068 AS. N0y (888) 678-2045
11890 SW 8st Suite 516 BV s vicky@occidentalrisks.com
Miami, FL 33184 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (305) 433-4068 Fax (888) 678-2045 INSURER A : Western World Insurance Company
INSURED INSURERB :
Circle Team LLC INSURER C :
9709 N.W. 41 Street #105 INSURER D :
Doral, FL 33178 (786) 439-2900 INSURERE
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000.00
[ ][] cLams-mADE OCCUR NPP8399211 MED EXP (Any one person) | $ 5,000.00
A N | N 01/20/2017 |01/20/2018
D PERSONAL & ADV INJURY | $ 1,000,000.00
D GENERAL AGGREGATE $ 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000.00
[ ]poucy [ PRO: [ ] ioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o e $
D ANY AUTO BODILY INJURY (Per person) | $
[] ﬁb'?gg\’ NED [] iﬁ?gg’ULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
[ ] mrebautos [ ] autos (Per accident)
(] L] $
[] umBRELLALIAB [ ] occur EACH OCCURRENCE $
[ ] ExcEssLiAB [ ] cLaMs-MADE AGGREGATE $
[ ] oeo [ ] rerenTions $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability NPP8276612 01/20/2017 |01/20/2018 $1,000,000

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

Day Care

CERTIFICATE HOLDER

CANCELLATION

EARLY LEARNING COALITION OF MIAMI-DADE MONROE
2555 PONCE DE LEON BLVD. 5TH FLOOR
CORAL GABLES, FL 33134

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 REPRESENTATIVE

ACORD 25 (2010/05) QF

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/25/18

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 endorsement(s).

PRODUCER ConIACT Vicky Fernandez
Occidental Risks Services, Inc PHENE £ (305) 433-4068 AS. N0y (888) 678-2045
11890 SW 8st Suite 516 BV s vicky@occidentalrisks.com
Miami, FL 33184 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (305) 433-4068 Fax (888) 678-2045 INSURER A :  Caitlin Insurance Company
INSURED INSURERB :
Circle Team LLC INSURER C :
9709 N.W. 41 Street #105 INSURER D :
Doral, FL 33178 (786) 439-2900 INSURERE
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000.00
[ ][] cLams-mADE OCCUR 0900705059 MED EXP (Any one person) | $ 5,000.00
A Y | N 01/24/2018 | 01/24/2019
D PERSONAL & ADV INJURY | $ 1,000,000.00
D GENERAL AGGREGATE $ 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000.00
[ ]poucy [ PRO: [ ] ioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o e $
D ANY AUTO BODILY INJURY (Per person) | $
[] ﬁb'?gg\’ NED [] iﬁ?gg’ULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
[ ] mrebautos [ ] autos (Per accident)
(] L] $
[] umBRELLALIAB [ ] occur EACH OCCURRENCE $
[ ] ExcEssLiAB [ ] cLaMs-MADE AGGREGATE $
[ ] pep [ ] retentions $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability Y 0900705059 01/24/2018 |01/24/2019 $1,000,000.00

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

Day Care
Certificate Holder is listed as Additional Insured

CERTIFICATE HOLDER

CANCELLATION

EARLY LEARNING COALITION OF MIAMI-DADE MONROE
2555 PONCE DE LEON BLVD. 5TH FLOOR
CORAL GABLES, FL 33134

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 REPRESENTATIVE

ACORD 25 (2010/05) QF

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD





2017 — 2018 Board of Directors

Chair
Adrian Alfonso, CPA

Vice Chair
Gilda Ferradaz

Treasurer

Robert Eadie

Diractors

Theresa Axford

Roderick E. Beasley
Matthews Bruno

Mayor Heather Carruthers
Loreen Chant:

Marisol Diaz

Alan Eckstein, Esq.
Shaleen Fagundo

Philip Gassman

James Haj

Maurice Kemp

Gladys Montes

J. Abilio Rodriguez, Ph.D.
Judy Schaechter, MD
Gerald K. Schwartz, Esqg.
Alexander Soto, MBA

Iris Strachan

President & CED

Evelio C. Torres

Founding Chair
David Lawrence Jr.

Early
Learning
Coalition

of Miami-Dade/Monroe

Main Office
2555 Ponce de Leon Blvd., Suite 500, Coral Gables, FL 33134
Tel: {305) 646-7220 Fax: (786) 433-3227 Web: www.elcmdm.or

February 28, 2018

Circletime Learning Center
Andreina De Lamo, Owner
Bathsy Pineda, Director

9709 NW 41st Street Suite 105
Miami, FL 33178

C11MD2058
Bathzy@circletime.com

RE: Notice of Termination-Circletime Learning Center
Schoo! Readiness Provider Contract (FY 2017-2018)
Voluntary Prekindergarten Provider Contract (FY 2017-2018)

Dear Mrs. De Lamo and Pineda,

In accordance with s. 1002.88(1)(l), F.S., Licensed Provider Responsibilities section I, Insurance, of the
School Readiness contract, provider agrees to maintain general liability insurance and provide the
coalition with written evidence of general fiability insurance coverage, including coverage for
transportation of children if school readiness program children are transported by the provider. Provider
must obtain and retain an insurance policy that provides a minimum of $100,000 of coverage per
occurrence and a minimum of $300,000 general aggregate coverage. Provider must add the coalition as
anamed certificate holder and as an additional insured. Provider must provide Coalition with a minimum
of ten (10) calendar days' advance written notice of cancellation of or changes to coverage. The general
liability insurance required by this paragraph must remain in full force and effect for the entire period of
this Contract. If the general liability insurance coverage required by this paragraph lapses, Coalition shall
immediately terminate this Contract.

Based on failure to provide the required documents listed below:
e  Coverage gap in Certificate of Liability Insurance. Expired 1/20/2018 renewed 1/24/2018

Section 57 of the SR Contract and Section 52 of the VPK Contract - Termination for Cause, PROVIDER
agrees that COALITION has the right to terminate this Contract for cause at any time. The following are
grounds for termination for cause: (b) the material failure to comply with the term of this Contract,
including but not limited to, failure to implement corrective action or comply with the terms of
probation as described.

As per all of the above, the Coalition has made the decision to terminate your School Readiness (SR) and
Voluntary Prekindergarten (VPK) Contracts for the 2016-2017 program year, effective in 30 days, March
28, 2018. You are also notified of Coalition’s intent to revoke your eligibility to deliver SR and VPK program
services for a period of five (5) years, and this letter serves as formal notice.

Please be aware that this decision is preliminary and you have an opportunity to request a review hearing
of the Coalition’s determination as described in the SR Contract at Section 64 and Exhibit 5 and VPK
Contract at Section 58 and Exhibit 2: Due Process Procedures.





Earl
earnln

Coal ltlon

of Miami-Dade/Monroe .

You must respond in writing requesting a review hearing within five (5) business days with copies of documentation supporting your
claim and copy of this letter. The deadline for the Coalition to receive your response is March 6, 2018. The Request for a hearing
must be submitted in written form: electronic to RequestReview@elcmdm.org.

If you have any questions related to the SR and/or VPK Contract, please contact your Provider Relationship Manager, Dilia Felix at
dfelixinoa@elcmdm.org at 305-646-7220 ex.2480

Sincerely,

An, elo arrmo et/

CC: Provider Notification Email

2555 Ponce de Leon Blvd. | Suite 500 : Coral Gables, FL 33134 | Tel: {305) 646-7220 : Fax: (786) 433-3227 | Web: www.elcmdm.org











