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A CERTIFICATE OF LIABILITY INSURANCE st
PRODUCER SUED AS A MATTER OF INFORMATION
inSource, In Sesigra Tt chiﬁgFgg;Eégs' sNgERIGH'TS UPON THE CERTIFICATE
9600 Snmh Oadeland Bivd.,#400 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. Box 581667 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

] 1 FL 33266-1567
\ .88 H.Vodicka
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INSURERS AFFORDING COVERAGE NAIC #

INSURED

=

]

18058
15580

wsurer &: Philadelphla Indemnity ins. Co
wsvRer 8: Scottadale Indemnity Company
INSURER C:

INSURER D

INSURER E-

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOWF

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE |
mﬂ‘?ﬁ._ummw POLICY KUMBER QATE (MWDOAYYY | D H L
QENERAL LLABILITY EACH OCCURRENCE 3 1,000,00
["TAMAGE TO RERTE
A 1 X X7 commerciaL aENERAL LapILITY [PHPKTO15%4 04/01111 04/01/42 J 3 1,000,000
CLAIMS MADE OCCUR MED EXP (Any ooe porson) | 3 20,000
| PERSONAL 8 ADVINMRY |8 1,000,000
GENERALAGGREGATE |8 3,000.00
GENU AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 3 3,000,00
[ X]eouey [ 158 []
AUTGMOBILE LABILITY :
=l COMBINED BINGLE LIMIT 1,000,000
A [ X anv auro PHPKT01614 04/01141 04/01112 | (Eoscciden) $ i
ALL OWNED AUTOS R ;
: SCHEOULED AUTOS (Por parsan)
[ X | wiReo autos BODILY WJURY s
| X | non-owngD AUTOS {Per sccident)
'R
- PROPERIY QAVAGE s
| 0ARAGE LIABILITY AUTO ONLY - EAACCICENT | $
|| anvauro omHERTHAN  _EAACC]S
AUTO ONLY: R
EXCESS / UMBRELLA LIABILITY EACH OCCURRENGE s 1.000.003
A | [X]oceu CLAMS MapE [PHUB340410 04101111 04101112 [ aconecare . 1,000,00
$
:\ DEDUCTIBLE s
X retenvion s 10,000 3
WORKERS COMPENBATION | e STAT OTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPART £.L EACH AGCIDENT s
OFFICER/MEMBER EXCLUDED? (e e
(Handatary i NH) E.L DISEASE - EA EMPLOYEE] $
SR PROVISIONS bolow E. DISEASE -POLICYUMT | 3
CTHER
B {Dwectors&0ficers 13036844 04/01/1% 04/01/42 Per Claim IM,::j
r“ Aggregate 2,000,

Event Datge: April 13 - April 15, 2011,

DESCRIPTION OF DPERATIONS / LOCATICNS / VEMICLES / EXCLUSIONS ADDED BY EXDORSEMENT / SPECIAL PROVISIONS
“10 days notice of cancellation appliss for nonpayment of premium.

Certificate holder Ig included as additional insured with respect to General

Liability form PISE001. RE:2011 Reaching OUT LGHTQ Natlonal Conference.

CERTIFICATE HOLDER

CANCELLATION

Miami Dade College
300 NE 2nd Ave

Miami, Florida 33132

SHOULDANY OF THEABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THEISSUING INSURER WILL ENDEAVOR TO MAIL :io_. DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T0 0O 80 SHALL
INPOSE NO DBLIGATION OR LABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AVUTHORIZED REPRESENTATIVE m h m
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