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A ‘ GREETRA-01 RVARGHESE
ACCIRIED CERTIFICATE OF LIABILITY INSURANCE PATE o)

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 rights to the certificate holder in lieu of such endorsement(s).

probucer License # BR-1359321

Alliant Insurance Services, Inc
32 Old Slip 29th FI
New York, NY 10005

hape) " heeja’Varghese
(K& No, Ext): (212) 504-5930
AohiEss. Reeja.Varghese @alliant.com

T TFAX
| (AIC, No):

INSURER(S) AFFORDING COVERAGE NAIC #
. insureR A : Federal Insurance Company 20281
INSURED insurer B : Great Northern Insurance Company 20303
Greenberg Traurig P.A. | Insurer ¢ : Sentry Insurance Company 24988
333 SE 2nd Avenue, Suite 4400 INSURER D :
Miami, FL 33131 [ o o R
INSURERE : o
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 ISSUEL OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE ITERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH TYPE OF INSURANCE A o POLICY NUMBER DO | O LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s “1 ,OO0,0(E
| ctamsmane | X | occur X | [36060323 5//2024 | 5M/2025 | DAMAGETORENTED =1 1,000,000
[ MED EXP (Any one person) $ 10,00({
L PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| POUCY 5ECr Loc PRODUCTS - COMP/OP AGG | $ Included
OTHER: $
B | automoBILE LiABILITY %E%"ggé’i\(‘jggl?'NGLE LIMIT s 1,000,000
ANY AUTO 73530534 5/1/2024 5/1/2025 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWN PROPERTY DAMAGE
_L AURTOS ONLY AUTO% ONlIE_Q (Per accident) $
$
A | X | uMBRELLA LIAB | X | occur EACH OCCURRENGE s 25,000,000
EXCESS LIAB CLAIMS-MADE 79818423 5/1/2024 | 5/1/2025 | . oo s 25,000,000
DED ‘ ’ RETENTION $ $
C | WORKERS COMPENSATION [ PER OTH-
AND EMPLOYERS' LIABILITY vIN X | StAtute ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 9015448001 5/1/2024 | 511/2025 | .| Lo acoiDENT s 1,000,000
QFFICER/MEMBER EXCLUDED? N/A 1.000.000
{Mandatory i NH) | E.L. DISEASE - EA EMPLOYEE| $ .00y,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 09U,

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

Coverage applies as per written contract.

City of Hollywood is included as Additional Insured in accordance with the policy provisions of the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood

Procurement & Contract Compliance
2600 Hollywood Boulevard, Room 303

Hollywood, FL 33020

|

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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A GREETRA-01 RVARGHESE
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

QANIACT Carolyn Gustafson

Alliant Insurance Services, Inc. PHONE FAX
353 N. Clark St., 11th FI {A/C;No, Ext): _ ___| (A/C, No}:
Chicago, IL 60654 FbUikss. Carolyn.Gustafson@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Columbia Casualty Company 31127
INSURED INSURER B :
Greenberg Traurig P.A. and its Affiliates INSURER C :
333 SE 2nd Avenue, Suite 4400 INSURER D :
Miami, FL 33131 - o B o o
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, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

~en

GERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE iINSURANCE 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.

Insh TYPE OF INSURANCE ‘,‘&DL . POLICY NUMBER (nﬁg'ﬂ%}ﬁﬁ, (,\':,\OALE',%}(Y%’\‘,';) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
[ | PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FBO- Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY (CE(;'\QE”CE‘:,EE“S‘NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY | AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
| AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER \ QTH-
AND EMPLOYERS' LIABILITY i STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Prof Liability 198277147 2/22/2024 | 2/22/2025 |See description

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . )
Limits of Liability in excess of $40,000,000 Per Claim/$80,000,000 Aggregate Claims-made coverage afforded on a subscription basis by Insurer A and other

participating companies.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood

Procurement & Contract Compliance
2600 Hollywood Boulevard, Room 303
Hollywood, FL 33020

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Monique Sharkey

From: Certificate of Insurance

Sent: Wednesday, May 22, 2024 7:27 AM

To: Monique Sharkey; Certificate of Insurance

Subject: FW: COlI For Review - Greenberg Traurig Legal Services - Additional Certificate Recieved
Attachments: COlI Greenberg Received 5-21-24.pdf; 2023-10-11 Greenberg Traurig Legal Services Engagement

FY24 Agreement (R-2023-313).pdf

Acceptable x2

From: Monique Sharkey <MSHARKEY@hollywoodfl.org>

Sent: Tuesday, May 21, 2024 12:43 PM

To: Certificate of Insurance <COl@hollywoodfl.org>

Subject: COIl For Review - Greenberg Traurig Legal Services - Additional Certificate Recieved

Good Afternoon,
On April 29" we submitted the COI for Greenberg Traurig Professional Liability for review.

Today we received an additional certificate for them for additional types of insurance. Please advise if both attached COI
are acceptable.

Thank You,

Monique Sharkey, MPA
Administrative Assistant Il
Public Utilities Administration
Phone: 954-967-4455

Htlywood
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