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A9RD
CERTIFICATE OF LIABILITY INSURANCE

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 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 riahts to the certificate holder in lieu of such endorsementtsl.
CONTACTPRODUCER NAME: Ryan Wilson

Arthur J. Gallagher & Co. I’HONE FAX A

Insurance Brokers of CA Inc. LIC #0726293 (A/C, No, Ext): 4155364013 I (A/C, No): 4 i55365755
E-MAIL Ryan_Wilson@ajg.com1255 Battery Street #450 ADDRESS:

San Francisco CA 941 1 1 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: Philadelphia Indemnity Insurance Company 18058

INSURED REBUTOG-09 INSURER B :Tokio Marine Specialty Ins Co 23850

Rebuilding Together, Inc. and Its’ Affiliates INSURER C:
999 N. Capitol St. NE

INSURER D:
Suite 701
Washington DC 20002 INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 800652288 REVISION NUMBER:
THIS IS TO CERTIFY THAI THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOW’.flTHSTANDING 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 POLICY EFF POLICY EXP
LTR — TYPE OF INSURANCE i! wvD POLICY NUMBER IMM/DD/YYYY) IMM/DDIYYYY) LIMITS

A COMMERCIAL GENERAL LIABILITY Y PHPK1789576 3/15/2018 3/15/2019 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED

CLAIMS-MADE OCCUR PREMISES tEa occurrence) $100,000

MED EXP (Any one person) $5,000

PERSONAL&ADVINJURY $1,000,000

GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

POLICY LOC PRODUCTS-COMP/OPAGG $2,000,000

COMBINED SINGLE LIMITA AUTOMOBILE LIABILITY —
— PHPK1789576 3/15/2018 3/15/2019 (Es accident) $1,000,000

ANY AUTO BODILY INJURY (Per person) $

OWNED ‘I SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY I I AUTOS
HIRED N-OWNED PROPERTY DAMAGE $TOS ONLY (Per accident)X AUTOS ONLY I? —

— $

A X UMBRELLA LIAB OCCUR PHUB620855 3/15/2018 3/15/2019 EACH OCCURRENCE $10,000,000

EXCESS LIAB CLAI MS-MADE AGGREGATE $10,000,000

DED X RETENTION$10,000 — — $
WORKERS COMPENSATION I PER 0TH-
AND EMPLOYERS LIABILITY STATUTE ER

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE

N / A EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes describe under
DESCRIPTION OF OPERATIONS below — — E.L. DISEASE - POLICY LIMIT $

B Contractors Pollution Liability PPK1 790074 3/15/2018 3/15/2019 0cc / Agg / Ded $1 M I $1 M / $25k

DESCRIPTION OF OPERATIONS/LOCATIONS! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is included as Additional Insured as required by written contract and per attached CG20260704. Waiver of Subrogation is
included as Additional Insured as required by written contract and per attached CG24040509. Completed Operations is inlcuded as Additional
Insured as required by written contract and per attached CG20100413

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Pompano Beach THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Christine Kendel ACCORDANCE WITH THE POLICY PROVISIONS.
100 West Atlantic Blvd.
Pompano Beach FL 33060

AUTHORIZED REPRESENTATIVE

A

© 1988-2015 ACORD CORPORATION. All rights reserved.

DATE (MM/DDIYYYY)

3/14/2018

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD

LawCin
Approved



POLICY NUMBER: PHPK1789576 COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for “bodily injury”, “property
damage” or “personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

shall not increase
Insurance shown in

Name Of Additional Insured Person(s) Or Organization(s):

As required by written contract.

This endorsement
applicable Limits of
Declarations.

the
the

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of I



POLICY NUMBER: PHPK1623763 COMMERCIAL GENERAL LIABILITY
CG24 040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

As requited by written contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
“your work” done under a contract with that person
or organization and included in the “products
completed operations hazard”. This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of I



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGAN IZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for “bodily injury”, “property
damage” or “personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to “bodily injury” or
“property damage” occurring after:

1. All work, including materials, parts or
equipment fUrnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of “your work” out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

CG 20100413 © Insurance Services Office, Inc., 2012 Page 1 of 2



C. Wth respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insurance shown in the Declarations;
Section III — Limits Of Insurance: whichever is less.
If coverage provided to the additional insured is This endorsement shall not increase the
required by a contract or agreement, the most we applicable Limits of Insurance shown in the
will pay on behalf of the additional insured is the Declarations.
amount of insurance:

1. Required by the contract or agreement; or

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 1004 13



ACORLZ	 CERTIFICATE OF LIABILITY INSURANCE DATE (MWDD/YYYY)

03/29/2018
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 POUCIES
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(les) 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

Holmes Murphy
13810 FNB Parkway
Suite 300
Omaha, NE 68154
INSURED Kappa Alpha Psi Fraternity, Inc.

2322-24 North Broad Street
Philadelphia, PA 19132

CONTACT David BruckNAME:
PHONE eit), 800.736.4327 x5500
14AILADDRESS:	 -db ruck@holmesmurphy.com

INSURER(S) AFFORDING COVERAGE

INSURER A:
	 Admiral Insurance Company

INSURER B:

INSURER C:

INSURER D:

NAIC
24856

FAX
(A/C, No): 800 . 328. 0522

INSURER E:

INSURER F:
COVERAGES	 CERTIFICATE NUMBER: 18-19 AISE Cert	 REVISION NUMBER:

THIS ISTOCERTIFYTHATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVVITHSTANDINGANYREQUIREMENT,TERMORCONDITION OFANYCONTRACTOROTHER DOCUMENTVVITH RESPECTTOWHICHTHIS
CERTIFICATEMAYBEISSUEDORMAYPERTAIN, THEINSURANCEAFFORDED BY THE POLICIES DESCRIBED HEREIN ISSUBJECTTOALLTHETERMS,
EXCLUSIONSANDCONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BYPAIDCLAIMS.

INSR ADDL SUM POUCY EFF POUCY IMP
LTR TYPE OF INSURANCE INSR WVD POUCY NUMBER (MM/DDNYYY) (09.1/DD1YYYY) UMITS

GENERAL LJABILJTY CA000014870-09 0410112018 04/01/2019 EACH OCCURRENCE a 1,000,000
X COMMERCIAL GENERAL LIABILITY

UAMAGh IONhNIEU
PREMISES (Ea occurrence) $ 1,000,000

CLAIMS-MADE X OCCUR MED EXP (Any one person) $ Excluded
A X $10,000 deductible X PERSONAL & ADV INJURY $ 1,000,000

per claim GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGO $ 2,000,000

PRO-7 POLICY	 JECT LOC $

AUTOMOBILE LIABIUTY COMBINED SINGLE LIMI f
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED
AUTOS

SCHEDULED
AUTOS BODILY INJURY (Per accident) $
NON-OWNED PROPERTY DAMAGE

HIRED AUTOS AUTOS (Per accident) $

$

UMBRELLA UAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $

DED	 RETENTION $ $
WORKERS COMPENSATION VC S rm U-	 0TH-

TORY LIMITS	 ERAND EMPLOYERS' LIABEITY YIN
Et. EACH ACCIDENT $ ANY PROPRIETOR/PARTNER/EXECUTIVE'

OFFICER/MEMBER EXCLUDED? NIA
1

E.L. DISEASE - EA EMPLOYEE $(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Semitic', If mars space Is rsquIrod)

$250,000 occurrence/$500,000 Sublimit for Hazing, Abuse, Molestation Claims
The Certificate holder has been named as an additional insured for the above referenced policy.
This is for the Pompano Beach Alumni's event April 28, 2018

CERTIFICATE HOLDER
	 CANCELLATION

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

City of Pompano Beach AUTHOFUZED REPRESENTATNE

100 W Atlantic Blvd
PoTpano Beach, FL 33060 Richard Jungman/QUINET

988-2010	 . All lightsreserved.
ACORD 25(2010105) 	 The ACORD name and logo are registered marks of ACORD

LawCin
Approved



The City of Pompano Beach is an Equal Opportunity Employer and Does Not Discriminate on the Basis of Handicapped Status 

ERJETA DIAMANTI, Budget Manager 

100 W. Atlantic Boulevard
Pompano Beach, FL 33060 
Phone: (954) 786-4065 
Fax: (954) 786-4504 

April 3rd, 2018 

Rebuilding Together Broward County, Inc. 
4836 NE 12th Avenue  
Oakland Park, Florida 33334 

Dear Mr. Martin, 

Your company has fewer than four employees, and you have elected not to purchase Workers’ 
Compensation insurance to cover these employees.  The State of Florida allows your company to operate 
without insurance, however, you are required by the State to “post clear written notice in a conspicuous 
location at each worksite directed to all employees and other persons performing services at the worksite 
of their lack of entitlement to benefits” as described in Chapter 440 of the Florida Statues. 

The City of Pompano Beach requires: ALL CONTRACTORS MUST AGREE TO BE RESPONSIBLE 
FOR THE EMPLOYMENT, CONTROL AND CONDUCT OF THEIR EMPLOYEES AND FOR ANY 
INJURY SUSTAINED BY SUCH EMPLOYEES IN THE COURSE OF THEIR EMPLOYMENT. 

Please sign the area below acknowledging your compliance with the above requirements.  Return 
this original letter to me at 100 W Atlantic Blvd., Pompano Beach, FL  33060.  If you have any questions 
about this letter please telephone me at (954) 786-4065.                       . 

Very truly yours, 

Erjeta Diamanti 
Budget Manager 

Rebuilding Together Broward County, Inc. has posted notice(s) declaring the absence of Workers’ 
Compensation insurance coverage, as required by the State of Florida Rebuilding Together Broward 
County, Inc. agrees to be responsible for the employment, control and conduct of our employees and for 
any injury sustained by such employees in the course of their employment. 

_______________________________________  _________________ 
    Signature            Date 

__________________________ _____________ Robin Martin, Executive Director

4/4/2018

LawCin
Approved
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