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Acceptable
 

Certificate of Insurance 

Notice: Florida has a broad public records law. All correspondence sent to the City of
Hollywood via e-mail may be subject to disclosure as a matter of public record.

From: Joaquin Arellano <JARELLANO@hollywoodfl.org> 
Sent: Tuesday, November 18, 2025 3:14 PM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: RE: COI Review: Waypoint Construction

 
Please see attached,
 
 
Joaquin Arellano
Special Projects and Administrative Manager
Parks, Recreation and Cultural Arts | Administration

Email: JARELLANO@hollywoodfl.org
Telephone: 754-329-0423

 
From: Certificate of Insurance <COI@hollywoodfl.org> 
Sent: Tuesday, November 18, 2025 12:48 PM
To: Certificate of Insurance <COI@hollywoodfl.org>; Joaquin Arellano <JARELLANO@hollywoodfl.org>
Subject: FW: COI Review: Waypoint Construction

 
1. Due to the language on the certificate:

We will also need a copy of the endorsement page from their general liability
policy.
 
Please submit for additional review.

mailto:COI@hollywoodfl.org
mailto:JARELLANO@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:JARELLANO@hollywoodfl.org
tel:754-329-0423
mailto:COI@hollywoodfl.org
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IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
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FLORIDA






COMMERCIAL GENERAL LIABILITY
CGL 088 (02 21)
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4. Paragraph 6. is replaced with the following:


6. Representations


By accepting this policy, you agree:


a. The statements in the Declarations are accurate and complete;


b. Those statements are based upon representations you made to us; and


c. We have issued this policy in reliance upon your representations.


Any error or omission in the description of, or failure to completely describe or disclose any premises, 
operations or products intended to be covered by the Coverage Form will not invalidate or affect coverage 
for those premises, operations or products, provided such error or omission or failure to completely 
describe or disclose premises, operations or products was not intentional.


You must report such error or omission to us as soon as practicable after its discovery. However, this 
provision does not affect our right to collect additional premium charges or exercise our right of 
cancellation or nonrenewal.


5. The following is added to paragraph 8. Transfer Of Rights Of Recovery Against Others To Us:


We waive any right of recovery against any person or organization, because of any payment we make under 
this Coverage Part, to whom the insured has waived its right of recovery in a written contract or agreement.  
Such waiver by us applies only to the extent that the insured has waived its right of recovery against such 
person or organization prior to loss.


6. Paragraph 10. is added as follows:


10. Liberalization


If we revise this Coverage Form to provide more coverage without additional premium charge, your policy 
will automatically provide the additional coverage as of the day the revision is effective in the applicable 
state(s).


Insured Copy
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.


ADDITIONAL INSURED – OWNERS, LESSEES OR CONTRACTORS – 
AUTOMATIC STATUS WHEN REQUIRED IN CONSTRUCTION


AGREEMENT WITH YOU – ONGOING OPERATIONS AND
PRODUCTS-COMPLETED OPERATIONS


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE FORM


SCHEDULE (OPTIONAL)
Name of Additional Insured Persons or Organizations


(As required by written contract or agreement per Paragraph A. below.)
 


Locations of Covered Operations
(As per the written contract or agreement, provided the location is within the “coverage territory”.)
.


(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:


1.  Any person or organization for whom you are performing operations when you and such person or 
organization have agreed in writing in a contract or agreement in effect during the term of this policy that 
such person or organization be added as an additional insured on your policy; and 


2.  Any other person or organization you are required to add as an additional insured under the contract or 
agreement described in Paragraph 1. above; and


3.  The particular person or organization, if any, scheduled above.


Such person(s) or organization(s) is an additional insured only with respect to liability for "bodily injury", 
"property damage" or "personal and advertising injury" occurring after the execution of the contract or 
agreement described in Paragraph 1. above and 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; or 


3.  “Your work” performed for the additional insured and included in the “products-completed operations hazard” 
if such coverage is specifically required in the written contract or agreement.


However, the insurance afforded to such additional insured(s) described above:


1.  Only applies to the extent permitted by law; 


2.  Will not be broader than that which you are required by the contract or agreement to provide for such 
additional insured;


3.  Will not be broader than that which is afforded to you under this policy; and


4.  Nothing herein shall extend the term of this policy.


Insured Copy
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B.  The insurance provided to the additional insured does not apply to "bodily injury", "property damage" or "personal 
and advertising injury" arising out of the rendering of, or the failure to render, any professional architectural, 
engineering or surveying services, including:


1.  The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys, 
field orders, change orders or drawings and specifications; or


2.  Supervisory, inspection, architectural or engineering activities.


C.  This insurance is excess over any other valid and collectible insurance available to the additional insured whether 
on a primary, excess, contingent or any other basis; unless the written contract or agreement requires that this 
insurance be primary and non-contributory, in which case this insurance will be primary and non-contributory 
relative to insurance on which the additional insured is a Named Insured.


D.  With respect to the insurance afforded to these additional insureds, the following is added to SECTION III – 
LIMITS OF INSURANCE:


The most we will pay on behalf of the additional insured is the amount of insurance:


1.  Required by the contract or agreement described in Paragraph A.1.; or


2.  Available under the applicable Limits of Insurance;


whichever is less.


This endorsement shall not increase the applicable Limits of Insurance.


E.  SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS is amended as follows:


Paragraph 2. Duties In The Event of Occurrence, Offense, Claim Or Suit is amended to add the following 
additional conditions applicable to the additional insured:


An additional insured under this endorsement must as soon as practicable:


1.  Give us written notice of an “occurrence” or an offense which may result in a claim or “suit” under this 
insurance, and of any claim or “suit” that does result;


2.  Send us copies of all legal papers received in connection with the claim or “suit”, cooperate with us in the 
investigation or settlement of the claim or defense against the “suit”, and otherwise comply with all policy 
conditions; and


3.  Tender the defense and indemnity of any claim or “suit” to any provider of other insurance which would cover 
the additional insured for a loss we cover under this endorsement and agree to make available all such 
other insurance.  However, this condition does not affect Paragraph C. above.


We have no duty to defend or indemnify an additional insured under this endorsement until we receive from the 
additional insured written notice of a claim or “suit”.


F.  This endorsement does not apply to any additional insured or project that is specifically identified in any other 
additional insured endorsement attached to the COMMERCIAL GENERAL LIABILITY COVERAGE FORM.


Insured Copy







6/27/2025

RSC Insurance Brokerage, Inc.
9350 S Dixie Hwy
Suite 1400
Miami FL 33156

(305)446-2271
MIA-Certificates@Risk-Strategies.com

Waypoint Contracting, Inc.
7925 NW 12th Street, Suites 319 & 321

Doral FL 33126

Monroe Guaranty Ins Co 32506
Progressive Express Insurance Company 10193
Continental Insurance Co 35289
FCCI Insurance Co 10178
Lloyd's of London 15792

CL2562772108

A

X

X
X Contractual Liability

X XCU Included

X

X Y GL100046991-07 6/30/2025 6/30/2026

1,000,000

100,000

10,000

1,000,000

2,000,000

2,000,000

B
X

X X
X Y 983221188 6/30/2025 6/30/2026

1,000,000

C

X X

CUE 7092646741 6/30/2025 6/30/2026

5,000,000

5,000,000

D WC0100070963-05 6/30/2025 6/30/2026

X

1,000,000

1,000,000

1,000,000

E Contractor's Professional ANE5413312.25 6/30/2025 6/30/2026 Each Claim/Aggregate $2,000,000

E Contractor's Pollution ANE5413312.25 6/30/2025 6/30/2026 Limit Included

City of Hollywood, its Employees and Officials are Additional Insured with respects to General Liability
on a Primary & Non-Contributory basis, including Ongoing and Completed Operations when required by
written contract. As well as Additional Insured with respects to Auto Liability when required by written
contract. Waiver of Subrogation is granted in favor of the Additional Insureds with respects to General
Liability, Auto Liability, and Workers Compensation when required by written contract.

City of Hollywood
Dept. of Design and Construction
P.O. Box 229045
Hollywood, FL  33022-9045

R Ins. Brokerage/PREL

Y

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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, 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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR CONTRACTORS – 
AUTOMATIC STATUS WHEN REQUIRED IN CONSTRUCTION

AGREEMENT WITH YOU – ONGOING OPERATIONS AND
PRODUCTS-COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE (OPTIONAL)
Name of Additional Insured Persons or Organizations

(As required by written contract or agreement per Paragraph A. below.)
 

Locations of Covered Operations
(As per the written contract or agreement, provided the location is within the “coverage territory”.)
.

(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:

1.  Any person or organization for whom you are performing operations when you and such person or 
organization have agreed in writing in a contract or agreement in effect during the term of this policy that 
such person or organization be added as an additional insured on your policy; and 

2.  Any other person or organization you are required to add as an additional insured under the contract or 
agreement described in Paragraph 1. above; and

3.  The particular person or organization, if any, scheduled above.

Such person(s) or organization(s) is an additional insured only with respect to liability for "bodily injury", 
"property damage" or "personal and advertising injury" occurring after the execution of the contract or 
agreement described in Paragraph 1. above and 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; or 

3.  “Your work” performed for the additional insured and included in the “products-completed operations hazard” 
if such coverage is specifically required in the written contract or agreement.

However, the insurance afforded to such additional insured(s) described above:

1.  Only applies to the extent permitted by law; 

2.  Will not be broader than that which you are required by the contract or agreement to provide for such 
additional insured;

3.  Will not be broader than that which is afforded to you under this policy; and

4.  Nothing herein shall extend the term of this policy.

Insured Copy
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B.  The insurance provided to the additional insured does not apply to "bodily injury", "property damage" or "personal 
and advertising injury" arising out of the rendering of, or the failure to render, any professional architectural, 
engineering or surveying services, including:

1.  The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys, 
field orders, change orders or drawings and specifications; or

2.  Supervisory, inspection, architectural or engineering activities.

C.  This insurance is excess over any other valid and collectible insurance available to the additional insured whether 
on a primary, excess, contingent or any other basis; unless the written contract or agreement requires that this 
insurance be primary and non-contributory, in which case this insurance will be primary and non-contributory 
relative to insurance on which the additional insured is a Named Insured.

D.  With respect to the insurance afforded to these additional insureds, the following is added to SECTION III – 
LIMITS OF INSURANCE:

The most we will pay on behalf of the additional insured is the amount of insurance:

1.  Required by the contract or agreement described in Paragraph A.1.; or

2.  Available under the applicable Limits of Insurance;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance.

E.  SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS is amended as follows:

Paragraph 2. Duties In The Event of Occurrence, Offense, Claim Or Suit is amended to add the following 
additional conditions applicable to the additional insured:

An additional insured under this endorsement must as soon as practicable:

1.  Give us written notice of an “occurrence” or an offense which may result in a claim or “suit” under this 
insurance, and of any claim or “suit” that does result;

2.  Send us copies of all legal papers received in connection with the claim or “suit”, cooperate with us in the 
investigation or settlement of the claim or defense against the “suit”, and otherwise comply with all policy 
conditions; and

3.  Tender the defense and indemnity of any claim or “suit” to any provider of other insurance which would cover 
the additional insured for a loss we cover under this endorsement and agree to make available all such 
other insurance.  However, this condition does not affect Paragraph C. above.

We have no duty to defend or indemnify an additional insured under this endorsement until we receive from the 
additional insured written notice of a claim or “suit”.

F.  This endorsement does not apply to any additional insured or project that is specifically identified in any other 
additional insured endorsement attached to the COMMERCIAL GENERAL LIABILITY COVERAGE FORM.

Insured Copy
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4. Paragraph 6. is replaced with the following:

6. Representations

By accepting this policy, you agree:

a. The statements in the Declarations are accurate and complete;

b. Those statements are based upon representations you made to us; and

c. We have issued this policy in reliance upon your representations.

Any error or omission in the description of, or failure to completely describe or disclose any premises, 
operations or products intended to be covered by the Coverage Form will not invalidate or affect coverage 
for those premises, operations or products, provided such error or omission or failure to completely 
describe or disclose premises, operations or products was not intentional.

You must report such error or omission to us as soon as practicable after its discovery. However, this 
provision does not affect our right to collect additional premium charges or exercise our right of 
cancellation or nonrenewal.

5. The following is added to paragraph 8. Transfer Of Rights Of Recovery Against Others To Us:

We waive any right of recovery against any person or organization, because of any payment we make under 
this Coverage Part, to whom the insured has waived its right of recovery in a written contract or agreement.  
Such waiver by us applies only to the extent that the insured has waived its right of recovery against such 
person or organization prior to loss.

6. Paragraph 10. is added as follows:

10. Liberalization

If we revise this Coverage Form to provide more coverage without additional premium charge, your policy 
will automatically provide the additional coverage as of the day the revision is effective in the applicable 
state(s).

Insured Copy




