N STATCON-02 JRODRIGUEZ
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE 1312095

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 CONTACT
?g{;sgli'gzsecr)‘t;tg?egt Partners Insurance Services, LLC FK'/E’,"NEO, Ext): (800) 845-8437 ‘ mé’ Noy:
Leesburg, FL 34748 E-DMD‘}'\!II-ESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Transportation Insurance Company 20494
INSURED insurer B : National Fire Insurance Co of Hartford 20478
State Contracting & Engineering Corporation INsureRr ¢ : The Continental Insurance Company 35289
5391 N. Nob Hill Road insurer D : Allied World Assurance Company (U.S.) Inc. 19489
Sunrise, FL 33351 INSsURER E : Travelers Excess and Surplus Lines Company 29696
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
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 TYPE OF INSURANCE '?‘,Esoi SVBR POLICY NUMBER m',’,ﬁ"![') %Y,x'f,f,f,) (,ﬁﬁ’,,",[',%\,(yﬁ)ﬁ, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE $ 1,000,000
CLAIMS-MADE OCCUR X 2092885153 4/1/2025 | 4/1/2026 | BAMACGETORENTED o |s 100,000
L MED EXP (Any one person) $ 15’000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLICY ESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY %g“g‘gé’i‘é'ggt)s'NGLE LiMIT $ 1,000,000
X | ANY AUTO X 2092885122 4/1/2025 4/1/2026 BODILY INJURY (Per person) | $
[ | OWNED - SCHEDULED
| | AUTOSONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
C | X | umereLLanias | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE 2092930480 4/1/2025 | 4/1/2026 | , . -cccate s 5,000,000
DED ‘ X ‘ RETENTION § 10,000 $
PER OTH-
A | g soueEaaTon XS | |k
ANY PROPRIETOR/PARTNER/EXECUTIVE 2094687783 41172025 | 41112026 | ¢ cpcy acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $ 000,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § WYY,
D |Professional/Poll 0311-3576 4/1/2025 4/1/2026 |Per Claim/Incident 2,000,000
E |Cyber Liability CYB10809816100 11/8/2024 | 11/8/2025 |Each Claim/Aggregate 1,000,000

DES_CRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project: HBGC Clubhouse

City of Hollywood is included as Additional Insured with respects to General Liability and Auto Liability, when required by written contract.

Professional Liability Limits of Liability: $2,000,000 Each Act/$2,000,000 Aggregate-Pollution Liability $2,000,000 each occurrence/$2,000,000 Aggregate-Allied
World Assurance Company Policy #0311-3576 Term 04/01/25-0401/26.

Cyber Liability $1,000,000 Each Claim/$1,000,000 Aggregate-Travelers Excess & Surplus Lines Company Policy #CYB-108098161-00 Term 11/08/24/-11/08/25.

CERTIFICATE HOLDER CANCELLATION

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

Department of Design and Construction Management
P.O. Box 229045

Hollywood, FL 33022-9045 AUTHORIZED REPRESENTATIVE
V1IN
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