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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/17/2023

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

PRODUCER CONIACT  Rich Saltzman
i PHONE E FAX 2
Brightway Insurance TAIC No. Ext): (904) 764-9554 (AIC, No): (904) 482-0739
P.O. Box 5700 EMAL . rich.saltzman@brightway.com
3733 University Blvd W #100 INSURER(S) AFFORDING COVERAGE NAIC #
Jacksonville FL 32247 INSURER A : Allied World Surplus Lines Insurance Company 23779
INSURED INSURER B : Progressive Express Insurance Company 10193
ENVIRONMENTAL EQUIPMENT SERVICES, LLC INSURERC:*
3616 Harden Blvd #337 NSUBERD}:
INSURERE :
Lakeland FL 33803 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2321795047 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 ADDL[SUBR FF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (h':g}'tl)%TY%W) (MgID%IYYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
MED EXP (Any one person) $ 5,000
A Y | Y | 5054078803 03/06/2022 | 03/06/2023 | prrsonaL&ADVINJURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X| roLicy JPERé" Loc PRODUCTS - coMPioPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 accident) $ 1,000,000
| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
B AUTOS ONLY - AUTOS Y Y | 08468971 12/17/2022 | 12/17/2023 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
’_X AUTOS ONLY AUTOS ONLY (Per accident) $
PIP-Basic $ 10,000
UMERELLA'LIAB OCCUR EACH OCCURRENCE $
EXCESSILIAB CLAIMS-MADE AGGREGATE
DED I | RETENTION §
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY VIR STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

City of Hollywood is named Additional Insured (GL Policy)

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Blvd

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

f
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/17/2023

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

PRODUCER

Risk Transfer Insurance Agency, LLC
47 E. Robinson Street

Suite 200

Orlando, FL 32801

CONTACT Kelly Mullis

PHONE FAX
(A/C, No, Ext): (A/C, No):
E-MAIL

ADDRESs: Kelly@advancedpeo.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Service American Indemnity Company 39152
INSURED "
Advanced PEO Solutions, LLC INSURERBS:
500 South Florida Avenue, Suite 510 INSURER C :
Lakeland, FL 33801
INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:EVSKSVA8

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 ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) 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 S’Eé)f Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
A | WORKERS COMPENSATION RT23MWC7030043304 02/24/2023 | 02/24/2024 | x PER l |OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,
$
$
$
$
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is extended to the leased employees of alternate employer in all states except in monopolistic states (ND, OH, WA, WY): Environmental Equipment Services,

LLC

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Blvd.
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
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Daniela Behm

From:

Sent:

To:

Cc:

Subject:
Attachments:

Hello,

Certificate of Insurance

Monday, May 22, 2023 12:41 PM

Daniela Behm; Certificate of Insurance
Kassandra Myers; William Blue

RE: EES Ross Valve COI for review

print job (2).pdf; ESS Works Comp COl.pdf

The COls are acceptable

Stacy

From: Daniela Behm <DBEHM@hollywoodfl.org>

Sent: Thursday, May 18, 2023 4:05 PM

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

Cc: Kassandra Myers <KMYERS@hollywoodfl.org>; William Blue <WBLUE@hollywoodfl.org>
Subject: EES Ross Valve COI for review

Good afternoon,

Please see attached COl’s for your review and approval.

Thank you,

Daniela “Dani” Behm
Administrative Assistant |
Public Utilities Administration
Phone: 954-967-4455

Hdlyws

— T
FLORIDA



