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PRODUCER

inSource, Inc.

9500 South Dadeland Blvd.,#400
P.N. Box 661667

r i, FL. 33256-1567

L 5 H. Vodicka

305-670-6111
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CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED Victim Response Inc. INsURER A Philadelphia indemnity Ins. Co 18058
dba Lodge i 80
401 NW 27 Avenue INSURER B Scottsdale Indemnity Company 155
Miami, FL 33147 INSURER C:
INSURER D:
| INSURER £-
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR |iNas POLICY NUMBER AT I Dt re) | DATE DA YT LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] DAMAGE T RENTED
A X | X COMMERCIAL GENERAL LIABILITY |PHPK701514 04/01/11 04/G61/12 PREMISES {Ea occurence) 4 1,000,000
| CLAIMS MADE 'z] OCCUR MED EXP (Any one person) | § 20,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE ) 3,000,000
GEN L AGGREGATE LIMlT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 3,000,000
POLICY LRQ: Lot
AUTOMOBILE LIABILITY ‘ COMBINED SINGLELIMIT | ¢ 1,000,000
A X | anv auTo PHPK?701514 04/01/11 04/01/12 (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person}
| X | Hreo auTos BODILY INJURY :
X | NON-OWNED AUTOS {Per accidant)
|| PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTG ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ 1,000,000
A X]occun [ ] cLamsmaoe [PHUB3d04t0 04/01/11 04/0112 | acorecaTE s 1,000,000
$
DEDUCTIBLE $
X | ReETENTION 8 10,000 s
WORKERS COMPENSATION WC STATU- [ IOTH-
AND EMPLOYERS' LIABILITY YIN TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGGIDENT 5
OFFICER/MEMBER EXCLUDED? D
{Mandatary in NH} E.L. DISEASE - EA EMPLOYEE| §
If yos, dasciibe under
SPECIAL PROVISIONS bolow E.L. DISEASE - POLICY LIMIT | §
OTHER
B (Directors&Officers EKI3035944 04/01/11 04/04/12  |Per Claim 2,000,000
Aggregats 2,000,000

Event Dates: Aprit 13 - April 15, 2011.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
*10 days notice of cancellation applies for nonpayment of premium.

Certificate holder is included as additional insured with respect to General

Liability form PISE001. RE:2011 Reaching OUT LGBTQ National Conference.

_CERTIFICATE HOLDER

CANCELLATION

Miami Dade College

11380 NW 27 Avenue
Miami, FL 33167

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL m_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED T THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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