
LAWENF0-03 AALMEIDA 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 7/24/2024 

1..- 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 Slni?,cT Ana M. Almeida 
Hub International Florida PHONE I FAX 

10368 W. State Road 84 Ste 201 (AIC, No, Ext): (A/C, No): 

Davie, FL 33324 i~cf'~~ss: ana.almeida@hubinternational .com 

INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A ,Accredited Surety and Casualty Company, Inc. 26379 
INSURED INSURER B : Scottsdale Insurance Company 41297 

Law Enforcement Psychological INSURER c : Hartford Underwriters Insurance Comoanv 30104 
9960 NW 116 Way #12 INSURER D : 
Medley, FL 33178 

INSURER E : 

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. NOT'NITHSTANDING 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 

ADDL SUBR 
POLICY NUMBER 

POLICY EFF POLICY EXP 
LIMITS I TR ,.,en wun mu1nnNVYY1 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ D CLAIMS-MADE CK] OCCUR DAMAGE TO RENTED 100,000 X 1 ABPFL05132282502 7/29/2024 7/29/2025 PREMISES IEa ~rurrencel $ -
- MED EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY - $ 1,000,000 

~

GEN'L AGGREGATE LI MIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

POLICY □ ft8f □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIM IT 1,000,000 
'"" accidentf s -

ANY AUTO 1 ABPFL05132282502 7/29/2024 7/29/2025 BODILY INJURY /Per oersonl $ - OWNED - SCHEDULED 
AUTOS ONLY - AUTOS BODILY INJURY rPer accident\ S 

X ~L~s ONLY X ~aras-m't~ FP~9~mleit?AMAGE $ 

$ 

B UMBRELLA LIAB MOCCUR EACH OCCURRENCE $ 2,000,000 

X EXCESS LIAB CLAIMS-MADE CXS4027804 7/29/2024 7/29/2025 
AGGREGATE s 2,000,000 

OED I I RETENTION$ $ 

C WORKERS COMPENSATION XI ~~fTIIT~ I IOTH-
AND EMPLOYERS' LIABILITY 

----
ER 

Y / N 21WECBD6WXU 3/1/2024 , ~ 1/2025 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 
□ E.L. EACH ACCIDENT $ 

11.\FICER/Ml M~~R EXCLUDED? NIA 
ACc,1iaw 1,000,000 andatory n ) E.L. DISEASE - EA EMPLOYEE $ 

~iii~ftfr~ 'c;'?6PERATIONS below ~11.J.o E.L. DISEASE - POLICY LIMIT $ 1,000,000 

A Commercial Property 1ABPFL05132282502 7/29/2024 7/29/2025 BPP 75,906 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES~ACORD 101, Additional Remarks Schedule, mai be attached If more •riace is required) 
CITY OF HOLLYWOOD IS LISTED AS ADDITIO AL INSURED WITH RESPECT TO TH GENERAL LIAB LITY. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

CITY OF HOLLYWOOD THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

POLICE DEPT. 
2600 HOLLYWOOD BLVD 
Hollywood, FL 33020 AUTHORIZED REPRESENTATIVE 

I 
.)~~-

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved . 
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, 

Valer~ Hernandez 

From: Certificate of Insurance 
Sent: Monday, July 29, 2024 11 :03 AM 
To: 
Subject: 
Attachments: 

Valerie Hernandez; Certificate of Insurance 
FW: COi - Lawn Enforcement Psych 
COl.pdf 

Acceptable 

From: Valerie Hernandez <vhernandez@hollywoodfl.org> 
Sent: Wednesday, July 24, 2024 11:19 AM 
To: Certificate of Insurance <COl@hollywoodfl.org> 
Subject: COi - Lawn Enforcement Psych 

Morning: 

Please review and approve. 

Vendor administers Psychological exams to our Police Officers (off site). 

Thank you. 

Valerie Hernandez 
City of Hollywood Police Dept. 
Acct. Specialist 
954-967-4375 

1 



~ CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

~ O R D 03/05/2025 
- · 

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 pol icy(ies) must be endorsed. If SUBROGATIONIS WAIVED, 
subject to the terms and conditions of the pol icy, certain policies may requ ire an endorsement. A statement on this certificate does not 
confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
HUB INTERNATIONAL FLORIDNPHS NAME: 

21211 216 PHONE (954) 616-6400 

I

FAX 

(A/C, No, Ext): (A/C, No): 
The Hartford Business Service Center 
3600 Wiseman Blvd E-MAIL 

San Antonio, TX 78251 ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A : Hartford Fire Insurance Company 19682 
Law Enforcement Psychological and Counseling Associates, Inc INSURER B : 
9960 NW 116TH WAY STE 12 
MEDLEY FL 33178-1175 

INSURER C: 

INSURER D; 

INSURER E: 

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 AN Y REQUIRE MENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH IS 
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. 

INS~ TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS LTR I IN<:I> WVD fMM/DD/YYYYl fMM/DD/Y YYYl 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE -
:JcLAIMS-MADE □OCCUR DAMAGE TO RENTED 

P"'"'I""" '" 0 =~• rrence\ 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 

GEN"L AGGREGATE LIMIT APPLI ES PER: GENERAL AGGREGATE 

~

POLICY □ PRO- □ LOC PRODUCTS - COMP/OP AGG JECT 
OTHER: 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
>-- IEa accident\ 

ANY AUTO BODILY INJURY (Per person) - -ALL OWNED SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) - -HIRED NON-OWNED PROPERTY DAMAGE 
AUTOS AUTOS (Per accident) 

t-- -

UMBRELLA LIAB H
OCCUR EACH OCCURRENCE - CLAIMS-EXCESS LIAB AGGREGATE MADE 

DEDI I RETENTION $ 
WORKERS COMPENSATION X IPER 

I I
OTH-

AND EMPLOYERS' LIABILITY STATUTE ER 
ANY Y/N E.L. EACH ACCIDENT $1 ,000,000 

A PROPRIETOR/PARTNER/EXECUTIVE L 
OFFICER/MEMBER EXCLUDED? 

N/ A X 21 WEC BD6WXU 03/01/2025 03/01/2026 E.L. DISEASE -EA EMPLOYEE $1,000,000 
(Mandatory In NH) 
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,000 
DFSCRIPTION OF OPFRATIONS below 

DESCRIPTION OF OPERATIONS I LOCA TIONS I VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached ii more space Is required) 
Those usual to the lnsured's Operations. Waiver of Subrogation appl ies in favor of the Certificate Holder per Waiver of our Right to Recover from 
Others Endorsement WC00031 3 attached to this policy. 

CERTIFICATE HOLDER CANCELLATION 
City of Hollywood SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 

Police Dept. BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 

3250 HOLLYWOOD BLVD IN ACCORDANCE WITH THE POLICY PROVISIONS. 

HOLLYWOOD FL 33021 AUTHORIZED REPRESENTATIVE 

6 uea,,, of' Ca.a~ 
© 1988-2015 ACORD CORPORATION . All rights reserved . 

ACORD 25 (2016/03) The ACORD name and logo are reg istered marks of ACORD 



Valerie Hernandez 

From: Certificate of Insurance 
Sent: 
To: 

Thursday, March 13, 2025 1 :36 PM 
Valerie Hernandez 

Cc: Certificate of Insurance 
Subject: 
Attachments: 

FW: COi - Law Enforcement Psych 
21WECBD6WXU (8).pdf 

Acceptable . 

Certificate of Insurance 

H:~I CWood 
' ~ FLORIDA 

l\i0t1ce t ,rd b L 

otlywood" I 

From: Valerie Hernandez <vhernandez@hollywoodfl .org> 
Sent: Wednesday, March 5, 2025 1:39 PM 
To: Certificate of Insurance <COl@hollywoodfl .org> 
Subject: FW: COi - Law Enforcement Psych 

Revised COi attached - please approve. 

Valerie Hernandez 

Accounting Specialist 
Police Department 

Email: 

Telephone: 

Fax: 

vhernandez@hollywoodfl.org 

954-967-4375 

954-967-4378 

From: Certificate of Insurance <COl@hollywoodfl.org> 
Sent: Wednesday, March 5, 2025 1:17 PM 
To: Valerie Hernandez <vhernandez@hollywoodfl.org> 
Cc: Certificate of Insurance <COl@hollywoodfl.org> 
Subject: FW: COi - Law Enforcement Psych 

Hi, 

1 


