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ACCORD CERTIFICATE OF LIABILITY INSURANCE P omaons

THIS CERTIFICATE 1S 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 PRODUGCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: i the certificate holder is an ADBITIONAL INSURED, the policy{ies} must be endorsed. f 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).

FRODUCER GONTAST Robert L. Miller
FILER INSURANCE, INCG. -
9440 S.W. 77 Avenue TAONE, £xy 305-270-2100 [ 8% o 305-270-2195
Miami,, FL 33156 EMAIL
Keith R. Miller ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC #
insurer a; Travelers Indemnity Co. 25658
INSURED Biscayne Engineering Co,, Inc. surer B : Travelers Indemnity of America 25666
529 West Flagler Street
Miami, FL 33130 INSURERC :
INSURER D :
INSURERE :
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 AFFORDCED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

IR AODL SUBR POLICYEFF_ | POLIGY EXP
LTR TYPE OF INSURANCE NSO |wvp POLIGY HUMBER {MHDDYYYY) [{MADDYYYY) LIKITS
A | X | cOMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE $ 1,000,000
GLAIMSMADE OCCUR 66090522661 01/01/2015 | 01/01/2016 | DARACE TO RENTED oy | 5 1,000,000
| MED EXP {Any one person) | § 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
POLICY B0 [ ]ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY EoBINED S CLELIMIT ) 1,000,000
B | X] anvauto BA9D52553414GRP 01/01/2045 | 01/01/2016 | BODILY INJURY {Per persor) | §
ALL OWNED SCHEDULED ,
ALLOY ScHen BODILY INJURY (Per accident)| $
] NON.OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | umereLLA LA | X | oecur EAGH OGCLIRRENGE $ 4,000,000
B EXCESS LIAB CLAMSMADE XSM-CUP-4195T085-IND-4 01/01/2015 | 01/01/2016 | AgGREGATE S 4,000,000
oo | X | retenmions 0 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ | ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? |:’ NiA
{Mandatory in NH) £ DISEASE - EA EMPLOYEE §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

CERTIFICATE HOLDER

CANCELLATION

HOLLY01

City of Hollywood
Building and Zoning
2600 Hollywood Bivd.
Hollywood,, FL. 33022

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

Vi
ﬂ.lf, YV Akn . MICHELLE WILSON E173476

ACORD 25 (2014/01)
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DATE (MHUDDIYYYY)

ACORLS CERTIFICATE OF LIABILITY INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

IMPORTANT: [f 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

FRODUCER GONTACT

NARE: Risk Managemani Department
Aon Risk Services Northeast, Inc. PHONE FAX
New York NY Office (EJ};'&IEO, Ext): (866)443-8489 (AJC, No}: (800) 889-0021
199 Water Street ADDRESS: work compgtrinet. com
New York, NY 10038-3551

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED . . . L INSURER A: Commerce & Industry Ins Co 19410
Tr!Net HR Corporat[on and alt its affiliates and subsidiaries* INSURER B: liinats National Ins Co 23817
Srlﬁg?g;eer)Engmeenng Company, Inc. (Endorsed as alternate iNSURER G- Ins Co State of Penn Toaz9
9000 Town Center Parkway [NSURER D: Naf] Union Fire Ins Co of Pittsburgh, PA 19445
Bradenton, FL 34202 {NSURER E: New Hampshire Ins Co 23841

INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

[THIS 1S TO CERTIFY THAT THE POLICIES OF [NSURANCE LESTED 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,

[ Jroucy [ Irrosect [ Jroc

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS. Limits shown are as requested
TSR ADDL | SUBR POLICYEFF | POLICY EXP
INSE TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER o) | (Hemrevr) LINITS
| GENERAL LIABILITY EACH OCCURRENGE 5
COMMERCIAL GENERAL LABILITY PREMILES Ercamen s
CLAIMSMADE | |OGCUR MEO EXP (Aryonepersom___|$
PERSONAL & ADV INJURY |
] GENERAL AGGREGATE |3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS COMPIOP AGG |$

COMBINED SINGLE LINIT

DESCRIPTION OF OPERATIONS below

AUTCMOBILE LIABILITY (Each aceident)

ANY AUTO BODILY INJURY (Per person) | $

ALLOWNED SCHEDULED BODILY INJURY (Per

AUTOS AUTOS socident) 3

HON-OWNED PROFERTY DAMAGE

HIRED AUTOS AUTOS (Per accident) 3

UMBRELEA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

oED0 | | RETENTIONS
A | WORKERS COMPENSATION 060324204 (FL 07/01/2014 07/01/2015 WC STATU- | OTH-

AND EMPLOYERS' LIABILITY YiN (FL) X TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUNIVE
OFFICER/MENBER EXCLUDED? I NIA EL EACH ACCIDENT $2,000,000
{Mandatary [n NH) E L DISEASE-EA EMPLOYEE $2,000,00G
if yes, describe undter $2.000,000

E1_ DISEASE-POLICY LIMIT

* TriNet HR II, Inc. and TriNet HR V, Inc.

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required). 9555 / AVH

CERTIFIGATE HOLDER

CANCELLATION

City of Hollywood, FL

Attn: Engineering Support Services Manager
2600 Hollywood Bivd, 3rd Floor

Hollywood, FL 33020-4807

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

Aon Risk Services Northeast, Inc.
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l &
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE [MH/DDYYYY)
1/7/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 PCLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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 staterment on this certificate does not confer rights to the

PRODUCER

ﬁgﬂ;ﬁ‘“ Carly Underwood

Greyling Insurance Brokerage | N ey (770) 552-4225 FAE No). (866)550-4082
3780 Mansell Road AbBhEss: carly .underwood@greyling.com
Suite 370 INSURER(S) AFFORDING COVERAGE NAIC #
Alpharetta GA 30022 iNsurer A Beazley Insurance Company Inc. 37540
INSURED INSURER B :
Biscayne Engineering Company, Inc. INSURER C :
529 West Flagler Street INSURER D :

INSURERE :
Miami FL 33130 INSURER F :
COVERAGES CERTIFICATE NUMBER:14-15 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR QTHER 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.

INSR RDDLISUBR] POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE iNSR|yWvD POLICY NUMBER (MDD/YYYY}| (MIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrenca) $
I CLAIMS-MADE OCCUR MED EXP (Any ons persen) | §
PERSOMAL & AV INHURY | §
_— GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
PRO- $
POLICY JECT LOC
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Fa accdent) $
ANY AUTO BODILY INJURY (Perperson) | §
AL QWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HRED AUTOS ALTOS {Per accident)
$
UMBRELLA LIAB OCCUR EAGH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION S 5
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS® LIABILITY YIN TORY.LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
{Mandatory in NH}) E.L. DISEASE - EA EMPLOYEH $
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability V14835140201 12/14/2014[12/14/2015( per Claim $1,000,000
Agaregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AGORD 104, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood, Florida
2600 Hollywood Boulevard
Hollywood, FL 33022

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

AUTHORIZED REPRESENTATIVE

David Collings/CARLY —+<or it 6" OB

ACORD 25 {2010/05)
INSN25 iatnnsad
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