e =g DATE (MM/DD/YYYY)
S 7/15/19

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 {NSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditlons 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  CAROL GRAY LANTZ
NAME:
PROFESSIONAL INSURANCE BROKERS, INC. PHONE 623 465-5300 FAX{NC 623 465-5933
{AJC No. Ext): o)
PMB 857, 515 E. CAREFREE HWY EMAIL
ADDRESS: carol@pib(nc.com
PHOENIX, ARIZONA 85085-8839 PRODUCER
‘{‘.UQ’I‘OI\/II:R |D.
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED: INSURERA: R L | INSURANCE COMPANY 13056
INSURER B:
MCCLAREN, WILSON & LAWRIE, INC. INSURER C:
MCCLAREN & WILSON, INC. INSURER D:
8705 NORTH CENTRAL AVENUE INSURER E:
PHOENIX, ARIZONA 85020 INSURER F:
COVERAGES: CERTIFICATE NUMBER: 95 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERK
INDICATED. NOTWITHSTANDING ANY REQU{REMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!
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,
iR TYPE OF INSURANGE ?ESD}: s\;lJ‘l,sg POLICY NUMBER eIz GRSt
LTR DATE(MM/DDIYY) DATE{MM/DD/YY) LIMITS
A |X__|COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
|CLAIMS MADE OCCUR X X PSB0004096 07/27/19 07/27/20  |oAMAGE TO RENTERD PREMISES [$ 1,000,000
(Ec occurrence)
MED EXP (Any one person) $ 10,000
o PERSONAL & ADV INJURY $ 2,000,000
|GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
[ ] Pouiey [x_JerosectJroc PRODUCTSCOMPIOPAGE ___[$__ 4,000,000
OTHER
A [auTOMOBILE LIABILITY ___ COMBINED SINGLELIMIT(Es  |[$ 2,000,000
ANY AUTO SCHEDULED X X PSB0004096 07/27/19 07/27/20 Accident)
e AUTOS BODILY INJURY (Per person) s
e X [NON BODILY INJURY (Per accident) |8
AUTOS
X ?ILT'I‘EODS gijYI_NOEsD PROPERTY DAMAGE (Per accident) $
A X UMBRELLALAB EACH OCCURRENCE 1,000,000
EXCESS LiAB X |OCCUR X X PSE0002496 07/27/19 07/27120 AGGREGATE 1,000,000
| | | cLAMS-MADE s
| L
pep[  |RETENTION$ $
R g
PROPRIETORIPARTNER EXECUTIVE YIN | PSW0002402 07/27/19 07/27/20 X OTHER
OFFICER/MEMBER EXCLUDED? I_Y_— N/A E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) If yes, descrlbe under IE‘L' DISEASE - EA EMPLOYEE 3 1,000,000
DESCRIPTION OF OPERATIONS BELOW
E.L. DISEASE - POLICY LIMIT $ 1,000,000
A EACH CLAIM/ AGGREGATE
X PROFESSIONAL LIABILITY X RDP0036901 07/27119 07/27/20 2,000,000/ 2,000,000
DESCRIPTION OF OPERATIONS /LOCATIONS/VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Gity of Hollywood Pollce Headquarters
As required by written contract, City of Hollywood, its officers, officials and employees are Additional Insured, on a primary and non-contributory basis, as
respects the General and Automobile Liability insurance coverages only as per blanket endorsement form PPB3040212 attached.
Severability of Interest Provision (Separation of Insureds) and Waiver of Subrogation hereby applies. Form WC 00 0313 attached. i
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
CITY OF HOLLYWOOD DELIVERED IN ACCORDANGCE WITH THE POLICY PROVISIONS.
2600 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 AUTHORIZED REPRESENTATIVE .
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Palley bursbir: pganUcacos
Named insured: froeteran, Witson, & Lawite Ine.

Rl insuranze Compasy

THIS ENDORSEMENT CHANGES THE BFOLIGY. PLEASE READ [T CAREFULLY.

RLIPack® FOR PROFESSIONALS
BLANKET ADDITIONAL INSURED ENDORSEMENT

This andorsemant modiffies Insusance provided under e following:

BUSINESBOWNERS COVERAGE FORM - SECTION | - LIARILITY

1.

2

&, WHO 18 AR INSURED fa nmonded o imhashide ag
ah edditfonn insired any pergon or grgartzation et
you agren noa GonbBol br agraement feuurig
ingwanee io ncude as an adoiiongt sured on this
pliay, hut enly wilh respect do lebilly far “hediy
iy, Cpeopery  demage®  or  personsl e
sdwelising Injury” caused fn whala o Tn part by you
of Hioae asting or your behall

a. 1n the perfartnancs of your opgomng opeeations;

B o eeninechion with pramises owned by or reatad
ey yosk or

&t connection with *your work” amd Tncludad
withln  the  produclcompiniad  operations
Thazatl”,

The tisurisice providesd o the addltivnst insured by

$his erslorsaman is Bmlied as folfows:

a4 This suranca doss nel apply on sny basis B
BRY pevsol oF tpankalion for which coverags
s ab sdditiens] Mauwied speoiingly is addsd by
snoiher antihrasmant o s policy,

b This surence tees net apply fo ke mndaring
of o fallure By sendse any  professional
sarvizes”.

¢ Tiis endorsement dees mol norease any of B
limils of insyrance stated i 0, LIsBHItY And
Maetical Exponses Limits of Insuadion.

This Tolloving s added o BECTION M H.2, Gt
Wssiranes - CONMMON RPOLIDY CONBITIONS
{BUT APPLICABLE ODNLY TO SBOTION # -
LIABILITY])

Howaver, If you specifically agras In a conlrasi or
soreerment thet the insurance provided to en

aitilfonal inswrad under s polisy mush apply un a
prigiory basls, of 8 pamary and son-aonidbutony
basls, IBly insurpnse s pomaey to obher nsirants
fhat s avallstie 1o such sddiions? insurmd witlei
sovars such stdibenal nsurad ge B named nsured,
ael wa will pot shate with that ofher hsumnne,
providad that:

‘A The "budily injury® wr "mroperty damane” for

whish noverage Tu soMght oooure after you have
srdered into sl conlrast or agrasment; or

B The “peaonal and stvertising njury” for which
gavarage Is souglt Aneas out of an wffense
carmreided alter you have snissd inte et
woniract ar agrsament.

The followiig B added fo SEGTION i K %
Transfer of Rights of Bosovesy Agalnst Gikers to
Us - GOMMON POLICY COMDITIONS {BUT
APPLICABLE TO ONLY TO BBECTION 3 ~
LIABILITY)

Wa wative any tohts of recovery we may have
apainst any person o orpeiization bacause of
puymants we make for "bodily Infry™, “property
darmaga” or "personal and advarfeing uey® anisling
out of "your wak® performed By you, o o yoeur
vehall, under o conlesd or pgreemen with that
fersan oF vtganizalion, We walve thase righis only
wherg you heve agrasd to do so a8 purl of &
gontragl o0 agremmand wih  osuch  persen e
gniiaation aniamd nle by you before the "headily
Injuny” of “Froperny devmage® soaurs, or e "persons
snd ailyeatiaing njury” olfense is committerd,

ALL OTHER TERMS AND CONDITIONS OF THIS FOLICY REMAIN UNCHANGED,

PPB 304 02 12
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INBURANCE POLICY WG 000313
{Ed. 4-84)

WAIVER OF QUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Wae hive the dght 1o mcover our payimats from anyone isble for an jury sovered by this policy. We will not esforce
our bt against the porson or arganizalion named In the Schedule, {This agrearsent applies only fe the extan that
you perform wark under @ willen gontrast that requlres you to abiain s sgresment from us.)

This agrament shall not operate diractly or indireclly to benafit anyone not tamed in tha SBehadute.
Schtdiio

Any person or organization that you have agreed with In a written contract to provids this agreament,

This endorsemen changes the polley To whlch it s aliached ant is affoclive on the dale Issued uniess otharwise stated,

{Tho Information bolow s required unly when this endorsement Is Fssued sobisequend to proparation of the policy,)

Bndorsapisnt Efactive 07/27/2019 Policy Na. Endaraement Mo,
st PEWONEI402

WeClaren, Wilson, & Lawtie Ins.

ingurgngs Company Counterslgned by

HLE nsurance Company

WC 00 03 13
(4. 4-84)

@ 1933 Nutlonat Coursll un Centpansation Insuratico,



