ACORDY
——

CERTIFICATE OF LIABILITY INSURANCE

WOMENIN QPID: C7

DATE (MMODYYYY}
06/29/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE 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 {SSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poflcy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the termns and conditlons of the policy, certain policles may require an endorsement. A statement on this cartiflcate does not confer rights to the

Ft. Lauderdale, FL. 33310-6727

PRODUGER CONTACT

Brown & Brown of Florida, Inc xg:z FAX

1201 W Cypress Creek Rd 4 130 {f Ex.954-776-2222 [ 58 noy, 954-776-4446
P.O. Box 5727 SDORESS:

Clyde W. ergﬁt n, CPCU, CIC INSURER]S} AFFORDING COVERAGE HAIC ¥
wsurer a; Philade!phia Indemnity Ins Co 18058
INSURED Women In Distress of wsurer 8 Bridgefield Employers Ins. Co 10701
Broward County, Inc IHSURER © 1
P. Q. Box 50187
Lighthousse Point, FL 33074 INSURER O ;
IHSURER E :
WSURER F : .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE (ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR GTHER 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,
EXCLUSKONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TE‘?RF TYPE OF INSURANCE W POLICY NUMBER &%%W@; UmITS
A | X | caMMERDIAL GENERAL LLABILITY EACH OCCURRENGE § 1,000,000
] ctamsanace [ X ] occur X | |PHPK1358947 06/20/2016 | 0613012017 | Davoanes cos ot et | 8 100,000)
|| WMED EXP {Any one persan) s 5,000
|| PEHSONAL & ADV [NJURY | 3 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
(X]eouev{ 58&% [ ioe PRODUCTS - COMP/OP AGG | § 3,000,00
OTHER: ¥
: _ﬂ‘oquE LIABILITY CEOEE::?ED SINGLE LWMWIT $ 1,000,000
e | X | any auto PHPK1359947 0613012016 | D6130/2047 | BODILY INAIRY {Per parson) | §
: Aogmee [ | dgysevee BODILY INJURY (Per accident)|
| X j rirep autos PG PROPERTY DAVWAGE s
3
| jvmeretavas | X | occum EACH OCCURRENCE s 4,000,000
A | X |excessuse CLAMS MADE PHUBS05000 0643042016 | D6/30/120M7T | AGGREGATE $ 4,000,000
DED | X | RETENTION % 10,000 - - )
AND EMPLOYERS: LABILITY ViN S
B |ANY PROPRIETORPARTNERENECUTIVE 83042257 Q6/30/2016 | 061302017 | g1 EACH ACCIDENT s 500,00
OFFICERMEMABER EXCLUDEDT NIA
(Mandatory in NH] E.L. DISEASE - EA EMPLOYEE| 5 500,000
Eé?dﬁfp’ﬁ‘a'&%?ﬂpmmus below E.L DISEASE - POLICY LIMIT I $ 600,000
A |Professional Liab PHPK 1359947 05307206 | 06/30/2017 |EachClaim 1,000,00
Deductible $0 Agyregate 3,000,00

SESCRIPTION GF DPERATIONS J LOCATIONS { VEHIGLES {ACCR( 101, Additional Rsmarks Schedule, may be atlachad If more space 15 roquired)
City of Pempano Beach Is named as Additional Insured if required by written

contract.
HQ(PW
Seiense /o)
Naw =g 72N

CERTIFICATE HOLDER CANCELLATION

POMPANO

City of Pompano Beach

Office of Housing & Urban
Improvement

100 West Atlantic Bivd, RM 220
Pompano Beach, FL 33060

g

SHOULD ANY OF THE ABOVE DESCRIBED POLCIES BE CANCELLED BEFORE
THE EXPIRATION DAVE TREREQF, NOTICE WiLL BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEQ REPRESENTATIVE L

A
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