DATE (MWOIVYYYY]

il |
CORD' CERTIFICATE OF LIABILITY INSURANCE 08/132015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, tha policy{les) must be endorsed. tf SUBROGATION 1S WAIVED, sublect to
the terms &nd conditions of the pollcy, certain pollcles may require an endorsement. A statemant on this certificata does not confer rights to the
certificate holdar in llou of such endorsement(s).

FRODUCER CORTACT | oena Staabd
DTRT Insurance Group! Loya! Clients PHONE . 954-670-2263 | FAE woy. 954-368-9910
12550 Wast Atlantic Blvd MAL :_info@dtinsurance.com
INSURER(S) AFFORDING COVERAGE NAKC #

Coral Springs FL 33071 wsuRer a; PHILADELPHIA INDEMNITY
INSURED INSURER B :

Second Chance Society, Inc. IHSURBR € ;

1835 SE 4Th Ave INSURER D :

INSURERE :

Fort Laudardata FL_33316-2807 | iusuRERE: :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 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 1S S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

?{{% TYPE OF INSURANCE ADDLIBURR] OLICY RONBER FOLCYERE T POLCY I pp—
DX | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 51,000,000
"CAMAGE TO RENTED
] cLamsmaoe (X} occur | PREMISES (Eacomuroncet | $ 100,000
| . MED EXP {Any treperson) | 3 5,000
A ] PHPK1543737 09/07/2016 | 09/07/2017 | PERSONAL 8 ADV INURY | 8 1,000,000
| GENL AGCREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,600
| X povicy D RO D LOG PRODUCTS - COMPIOR A6 | § 2,000,000
. COMBINED SINGLE LA :
. B -] E T
| AUTOMOBILE LIABILITY [EOM N Iy
ANY AUTO BODILY INJURY (Par porson) |
| :.btigszED Eg;lggULE[; BODILY {NJURY {Por pccident) | $
| | HIRED AUTOS AUrQ“ Cs YNE . j‘m WERTY'?AMAGE "
s
 |uwereuaas | [ oocur EACH OCCURRENCE $
EXCESS LIAB CLAIME-MADE AGGREGATE s
peo | | Retennons - 5
WORKERS COMPENBATION | o
AND EMPLOYERS' LIABILITY YiN | $5Rrure | | €5
ANY PROPRIETORPARTHER/EXECUTIVE
OFFICERMEMBER EXCLUDED? ‘:l NiA EL. EACH ACCIDENT $
ffll::d:hrv Ir Nﬂw E.L. DISEASE - EA EMPLOYEH] §
astribe U
CESGRIFTION OF GPERATIONS bolow EL DISEASE - POLICY UNIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, AddfHonal Remarks Echeduls, may ba attschad i more space Is requioed)

BELOW LISTED AS ADDITIONAL INSURED
et}
s it for / 16

ettt
CERTIFICATE HOLDER CKNCELLAT“)N

SHOAJLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE Will. BE DELIVERED IN

CITY OF POMPANO BEACH AGGCORDANCE WITH THE POLICY PROVISIONS,

100 W ATLANTIC BLVD. AUTHORIZED REFRESENTATIVE

POMPANO BEACH FL ("‘y&

. 330606009 | ., T Atuot—
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