
Client#· 167158 SHYFGRO 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

03/31/2023 
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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~Ji':?cT Patti Zuk 
EPIC Insurance Midwest 

F1J8N~o Extl: - 1r~.Nol: 
560 5th Street, Suite 202 i~~ss, patti.zuk@epicbrokers.com 
Grand Rapids, Ml 49504 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Evanston Insurance Company 35378 
INSURED INSURER B : AXIS Specialty Insurance Company 15610 

The Shyft Group Upfit Services LLC 
INSURER c : Great American E & S Insurance Company 37532 

dba Strobes-R-US 
INSURER D : Travelers Property Casualty Co of Amer 25674 

2681 Hammondville Rd. 

Pompano Beach, FL 33069 
INSURER E : 

INSURER F : 

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, 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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR ,&~M5TvWY1 ,&~M5M~~1 LIMITS LTR IN"R wvn POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY X MKLV3PBC001684 12/05/2022 12/05/2023 EACH OCCURRENCE $1 000 000 - □ CLAIMS-MADE [!] OCCUR ~~r~lti'H?E~~?.ncel s100 000 

- MED EXP (Any one petson) s5 000 

- PERSONAL & ADV INJURY s1 ooo ooo 
GEN'l AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s2,000,000 R □PR~ ixl LOC s2,000,000 POLICY JECT PRODUCTS • COMP/OP AGG 

OTHER: $ 

ft 
D AUTOMOBILE LIABILITY TC2JCAP0R536426TIL 04/01/2023 04/01/2024 ~~~~~~~~llNGLE LIMIT s1,000,000 ,, -

X ANYAUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ - -

X HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY IPer accldentl - -
$ 

B ~ UMBRELLA LIAB ~ OCCUR P00100005376505 12/05/2022 12/05/2023 EACH OCCURRENCE s10 000 000 
C X EXCESS LIAB CLAIMS-MADE XSE65388402 12/05/2022 12/05/2023 AGGREGATE $10 000 000 

oEo I xi RETENTION so $ 

D WORKERS COMPENSATION UB3T0864852351 K 04/01/2023 04/01/2024 X l~~fTIJT"' I 1gJH· 

* 
ANO EMPLOYERS' LIABILITY y N 
ANY PROPRIETOR/PARTNER/EXECUTIVE~ E.L. EACH ACCIDENT $1 000 000 
OFFICER/MEMBER EXCLUDED? N N / A 
(Mandatory In NH) E.l. DISEASE • EA EMPLOYEE $1 000 000 

g~it~~~~ ~'10PERATIONS below E.L. DISEASE· POLICY LIMIT $1,000,000 
D Garage keepers TC2JCAP0R536426TIL 04/01/2023 04/01/2024 $2,500,000 Limit 

Direct Primary $25,000 Ded. Comp/Coll 

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

City of Hollywood is named as additional insured for the general liability as required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

City of Hollywood SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

2600 Hollywood Blvd ACCORDANCE WITH THE POLICY PROVISIONS. 

Hollywood, FL 33022-9045 
AUTHORIZED REPRESENTATIVE 

I ~~,~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 
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Valerie Hernandez 

From: Certificate of Insurance 
Sent: Monday, April 3, 2023 10:48 AM 
To: 
Subject: 

Valerie Hernandez; Certificate of Insurance 
RE: COi - Strobes-R-Us 

Attachments: 5441684.pdf 

The COi is acceptable 

From: Valerie Hernandez <vhernandez@hollywoodfl.org> 
Sent: M onday, April 3, 2023 10:27 AM 
To: Cert ificate of Insurance <COl@hollywoodfl.org> 
Subject: COi - Strobes-R-Us 

Morning: 

Attached is the "Auto and WC" renewal for Strobes-R-Us - they install lights on the cars. 

General Liability expiring 12-5-23 was approved by Risk on 12-21-22 

Please review and approve. 

Valerie Hernandez 
City of Hollywood Police Dept. 
Acct. Specialist 
954-967·4375 
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