WOMENIN |
DATE (MMIDD/YYYY)

: @
AE_C/)RD CERTIFICATE OF LIABILITY INSURANCE 061282018

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 endorscd.
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 954-776-2222 ACT
Brown & Brown of Florida, Inc. PHONE 776. FAX TR AL
o T N L
.0. Box - : X
(F:tl 'aa‘fﬁ"wa"’hf III. %33(1:?15(7:% INSURER(S) AFFORDING COVERAGE NAIC #
o W. Wri ; i C
3 ? nsurer 4 : Philadelphia indemnity Ins Co 18058
INSURED Women In Distress insurer s : Bridgefield Employers Ins. Co 10701
Broward County, Inc 2
P. O. Box 50187 INSURER G
Lighthouse Point, FL 33074 INSURERD : ¥
INSURERE :
INSURERF
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,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH

TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E 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.

ISR TYPE OF INSURANCE ke POLICY NUMBER  HRBONYYY) | (MRBONYIe) LIMITS e
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-mae [ X ] occur X PHPK1844668 06/30/2018 | 06/30/2019 | PAMAGRTORENTED. | 100,000
i} | MED EXP (Any onie person) | § ? 5,006
| PERSONAL & ADVINJURY | § YI‘}M““'Q@_
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ -?‘-‘?“‘?vm
X |pouev[ | 5E% [ ]ioc PRODUGTS - COMPIOP AGG | § 3,000,000
OTHER: , oo , :
A | AUTOMOBILE LIABILITY M?‘NG‘-E v e 1,000,000
| X | any auto PHPK1844668 06/30/2018 | 06/30/2019 | BODILY INJURY (Par person) | §
OWNED SCHEDULED : R
|| AUTOS ONLY AUTOS BODILY INSURY (Per accident)| §
| X | RBRR oy AOMEJUNER | [BREEen A MACE $
$
A | Jumereraime | X|occur | EACH OCCURRENCE $ 4,000,000
X | ExcessLiaB CLAIMS-MADE PHUB636701 06/30/2018 | 06/30/2019 AGGREGATE $ 4,000,000
oep | X | rerenions 10,000 5
B s X EFfune | L™
v ropmerompreeRExecuve (11| | (83042257 06/30/2018| 06/30/2019 | & o1 AcoimmnT . 500,000
andatory In NF) E.L. DISEASE - EAEMPLOYEE 500,000
if Ees‘ describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT )
A |Professional Liab PHPK1844668 06/30/2018 | 06/30/2019 [EachClaim 1,000,000
Aggregate 3,000,000
A T o e
PPROVED
By John Mealer at 10:17 am, Dec 10, 2018
CERTIFICATE HOLDER CANCELLATION ===~
POMPANO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Pompano Beach ACCORDANCE WITH THE POLICY PROVISIONS.
Office of Housing & Urban
Improvement AUTHORIZED REPRESENTATIVE
100 West Atlantic Blvd, RM 220
Pompano Beach, FL 33060
l L N S L s oo
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CERTIFICATE OF LIABILITY INSURANCE

WOMENIN

DATE (MWDDM
06/28/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AMEND,

ION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t
this certificate does not confer rights to the certificate holder in lieu of s

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on
uch endorsement(s). T O

PRODUCER 954-776-2222 ﬁgm_ACT
Brown & Brown of Florida, Inc. PHONE 776. FA TR AAAE
15001 W Cypress Creek Rd # 130 | (A/C, No, Ext): 954-776-2222 l (Alé. No): 954-776-4446
P.O. Box 5727 EdWikgs. certs@bbftlaud.com
Etl 'a"“v?,“\’ﬁ"i"’af lli :2:33&?1'55% INSURER(S) AFFORDING COVERAGE NAIE #
o W. Wr B . L INSURER(S) AFFORDING COVERAGE __NAIS
: s insurer A : Philadelphia Indemnity Ins Co 18058
INSURED Women In Distress INSURER B ;
Broward County, Inc 5
P. 0. Box 50187 INSURER ;
Lighthouse Point, FL 33074 INSURERD :
INSURERE :
INSURERF : . s
COVERAGES CERTIFICATE NUMBER: _REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY C
THE INSURANCE AFFORDED BY THE PO
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICGH THIS
LICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

INSR TYPE OF INSURANCE O SR, POLICY NUMBER DO YY) | (RO Per) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|cuamswnoe [ Joccu | B e
MED EXP (Any one person) $
j PERSONAL & ADV INSURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy || BBO: Loc PRODUCTS « COMPIOPAGG | §
OTHER: ‘ $
| AUTOMOBILE LIABILITY WLE LIMIT $
L grvavYN/éuro e J— BODILY INJURY (Per person) | $
e 1) U708 ONLY AUTOS BOD%V INJURY (Per accident)| $
|| R onwy NOMRUNED M Stk $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY vIN
e EL Exchscopent |3
andatory In E.L. DISEASE - EA EMPLOYEE| §
If éas. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Executive Risk Pkg PHSD1346950 06/30/2018 | 06/30/2019 |D&O
EPLI
CRIETION OF OPERATJONS / LQCATIONS / VEHICLES RD 101, Additl ks Schedule, hed If 1 ired
8Ftsy of?ompanweach?s named as Rdgﬁ?onai Insu‘r°e"3 WT&’q‘u‘.?e’&“By"‘Wr'i e b L
contract.
CERTIFICATE HOLDER CANCELLATION =
POMPANO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED pEFORE
- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Clty of Pompano Beach ACCORDANCE WITH THE POLICY PROVISIONS.
Office of Housing & Urban
Improvement
AUTHORIZED REPRESENTATIVE
100 West Atlantic Blvd, RM 220
Pompano Beach, FL 33060
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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Fiduciary Liability $1,000,000 Limit




