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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/12/2025

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 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
Stahl & Associates Insurance Inc. a Higginbotham Partner
3939 Tampa Road

CONTACT - ;
NAME: _ Denise D'Abato

PHONE  ): 813-818-5300 A% oy 813-818-5396

Oldsmar FL 34677 KbbRESs: DDAbato@higginbotham.net
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Company 18988
INSURED 37990] \nsurer B : Federal Insurance Company 20281
Razorback LLC :
177 Anclote Road INSURER C : Fortegra Specialty Insurance Company 16823
Tarpon Springs FL 34689 INSURER D : Lexington Insurance Company 19437
INSURER E : Palomar Excess And Surplus Insurance Company 16754
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1966787161

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
C | X | COMMERCIAL GENERAL LIABILITY Y FAU1000116-00 7/8/2025 7/8/2026 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $50,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y 5181816000 6/16/2025 6/16/2026 | (£a accident) $ 1,000,000
X | 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)
PIP $10,000
D UMBRELLA LIAB X OCCUR 071732787-00 7/8/2025 7/8/2026 EACH OCCURRENCE $3,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED ‘ ‘ RETENTION $ Prods/C-ops $ 3,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
E | CONTRACTORS POLLUTION LIABILITY Y CEEPP-25-0000384-00 7/8/2025 7/8/2026 | OCCURENCE/AGGREGATE $1m/$2m
B | INLAND MARINE 4547-19-71 EUC 10/1/2024 | 10/1/2025 |LEASED/RENTED EQUIP $200,000

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

Excess liability provides coverage over General Liability and Auto Liability.

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

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
Public Utlities

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

1621 N 14th Avenue
Hollywood FL 33020

AUTHORIZED RiPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: FAU1000116-00 COMMERCIAL GENERAL LIABILITY

CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

As required by written contract with the Named
Insured that is executed by the parties to the
contract prior to the commencement of work that is
called for in the contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG20101219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG20101219



POLICY NUMBER: FAU1000116-00

COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

As required by written contract with the Named
Insured that is executed by the parties to the
contract prior to the commencement of work that is
called for in the contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG20371219

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

© Insurance Services Office, Inc., 2018 Page 1 of 1



Agency Code  12-0049-00 Policy Number  51-818-160-00

58504 (1-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR COVERED
AUTOS LIABILITY COVERAGE - BLANKET COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO POLICY

SECTION Il - COVERED AUTOS LIABILITY COVER- person or organization qualifies as an insured under
AGE is amended. The following provision is added. SECTION Il - COVERED AUTOS LIABILITY COVER-
Any person or organization is an insured for Covered AGE, A. COVERAGE, 1. Who Is An Insured.

Autos Liability Coverage, but only to the extent that
All other policy terms and conditions apply.

58504 (1-15) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

58583 (1-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER PAYMENTS
(WAIVER OF SUBROGATION) - BLANKET

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO POLICY

SECTION V CONDITIONS, A. LOSS CONDITIONS is However, we waive our right to recover payments made

amended. 5. Our Right to Recover Payments is de- for bodily injury or property damage:

leted and replaced by the following condition. a. Covered by the policy; and

5. Our Right to Recover Payments b. Arising out of the operation of autos covered by the
If we make a payment under this policy and the per- policy, in accordance with the terms and conditions
son to or for whom payment is made has a right to of a written contract between you and such person
recover damages from another, we will be entitled to or entity
that right. That person shall do everything neces- only if such rights have been waived by the written con-
sary to transfer that right to us and do nothing to tract prior to the accident or loss which caused the
prejudice it. bodily injury or property damage.

All other policy terms and conditions apply.

58583 (1-15) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/12/2025

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

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.
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

A statement on

PRgﬂJIiIEZR | Soluti LLC ID: (GMS-SUNZ Rame: T GMS WC Certificates Team
nsurance sSolutions, FAX
c/o Group Management Services Iné ) (AT No. Ext): 330-659-0100 (AIC, No): 330-659-0555
PO Box 21933 ADBRESS: weeerts@groupmgmt.com
Eagan, MN 55121 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :  SUNZ Insurance Company 34762
INSURED INSURER B :
Group Management Services, Inc. INSURER G -
PO BOX 21933 :
Eagan MN 55121 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 86664245

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’ng |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
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 ‘ ‘ RETENTION $ $
WORKERS COMPENSATION - - PER ‘ OTH-

A WORKERS COMPENSATION. 0 |WC041-00001-024 10/1/2024 | 10/1/2025 | R UTE or
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

Florida

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

Coverage Provided for all leased employees but not subcontractors of: Razorback LLC
Client Effective: 3/24/2025 Waiver of Subrogation in favor of certificate holder, as per written contract, while work is performed at or in:

CERTIFICATE HOLDER

CANCELLATION

7362

Clt% of Hollywood

lic Ut|||t|es

1621 N 14th Ave
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 o

Rick Leonard

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

86664245 | Group Managenent Services PEO 041 WOS | Tina Reardon | 8/12/2025 10:44:02 AM (EDT) | Page 1 of 2




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us )

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule
In Favor of: City of Hollywood
Public Utilities
1621 N 14th Ave
Hollywood, FL 33020

Client/Project:

Coverage Provided for all leased employees but not subcontractors of: Razorback LLC Client Effective:
3/24/2025 Waiver of Subrogation in favor of certificate holder, as per written contract, while work is
performed at or in: Florida

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

10/01/2024
Endorsement Effective Endorsement No. 86664245

Policy No.
nsured WC041-00001-024 Premium

Group Management Services, Inc.

Countersigned by - .
Date Issued: W -

wCo000313
SUN@asugga?e Company

08/12/2025

@ 1983 National Council on Compensation Insurance.

86664245 | Group Managenent Services PEO 041 WOS | Tina Reardon | 8/12/2025 10:44:02 AM (EDT) | Page 2 of 2



From: Betzaida Cambero

To: Daniela Behm

Cc: Ameer Khan; Certificate of Insurance
Subject: Fw: Razorback COI Review/Approval
Date: Thursday, August 14, 2025 2:44:34 PM
Attachments: image.png

City of Hollvwood COI 25-26.pdf

Acceptable.

Betzaida Cambero

Risk Management Analyst

Office of Human Resources | HR Risk Management
P.O. Box 229045

Hollywood, FL 33022

Email: bcambero@HollywoodFL .or
Telephone: 954-921-3639

[]
[]
[]
[]
[]

www.HollywoodFL.org

Banner

From: Daniela Behm <DBEHM@hollywoodfl.org>
Sent: Tuesday, August 12, 2025 1:40 PM

To: Certificate of Insurance <COl@hollywoodfl.org>
Cc: Ameer Khan <AKHAN @hollywoodfl.org>
Subject: Razorback COI Review/Approval

Good afternoon,

Please find attached COI for review/approval. Razorback will be providing
miscellaneous construction and repair projects as well as providing Construction
Manager at Risk services for larger projects at the WWTP.

Daniela Behm
Utilities Administrative Procurement Coordinator


mailto:bcambero@HollywoodFL.org
mailto:DBEHM@hollywoodfl.org
mailto:AKHAN@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:bcambero@HollywoodFL.org
tel:954-921-3639
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.hollywoodfl.org%2F&data=05%7C02%7CDBEHM%40hollywoodfl.org%7Cbd643b4a09e54fb5322908dddb629a41%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C638907938735009493%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=TN9mUVQd0IMmBmKbmqsEc4wmHCNtd8JOTo3JCH90fJw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FCityOfHollywoodFL&data=05%7C02%7CDBEHM%40hollywoodfl.org%7Cbd643b4a09e54fb5322908dddb629a41%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C638907938735042709%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=XAdZ380obdDAaXExfFmwD7rZWV8aXhXKwBYF7qDe0yE%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2Fcohgov&data=05%7C02%7CDBEHM%40hollywoodfl.org%7Cbd643b4a09e54fb5322908dddb629a41%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C638907938735061368%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2F2zqfAMqc06rThtiFupb9qy104zHnqt71Z%2BPjeaG8oc%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2F%40HollywoodFLCH78&data=05%7C02%7CDBEHM%40hollywoodfl.org%7Cbd643b4a09e54fb5322908dddb629a41%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C638907938735079387%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=LrWg5ZEn2MiCT2P5gYDGuzf7Mcq1An1ry%2B%2FojeXmNLs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fcompany%2Fcity-of-hollywood%2Fmycompany%2F&data=05%7C02%7CDBEHM%40hollywoodfl.org%7Cbd643b4a09e54fb5322908dddb629a41%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C638907938735097376%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JAYuMD8nvVrAfegw0DJq1ajOwB4ZPML8vbAylRPg4vw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.instagram.com%2Fcityofhollywoodfl%2F&data=05%7C02%7CDBEHM%40hollywoodfl.org%7Cbd643b4a09e54fb5322908dddb629a41%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C638907938735114297%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=YAdejpimb3lnBdBlPzIad4HWyF2S3IH0ZfxtfoDX%2FPk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hollywoodfl.org%2F1537%2FCentennial-Celebration&data=05%7C02%7CDBEHM%40hollywoodfl.org%7Cbd643b4a09e54fb5322908dddb629a41%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C638907938735136704%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=9r4J0D%2FpoVsXiZ3xuf9qGE2ASgOwpo83297NIVNfoiQ%3D&reserved=0

RAZORBACK LLC

No umir
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/12/2025

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 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
Stahl & Associates Insurance Inc. a Higginbotham Partner
3939 Tampa Road

CONTACT - ;
NAME: _ Denise D'Abato

PHONE  ): 813-818-5300 A% oy 813-818-5396

Oldsmar FL 34677 KbbRESs: DDAbato@higginbotham.net
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Company 18988
INSURED 37990] \nsurer B : Federal Insurance Company 20281
Razorback LLC :
177 Anclote Road INSURER C : Fortegra Specialty Insurance Company 16823
Tarpon Springs FL 34689 INSURER D : Lexington Insurance Company 19437
INSURER E : Palomar Excess And Surplus Insurance Company 16754
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1966787161

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
C | X | COMMERCIAL GENERAL LIABILITY Y FAU1000116-00 7/8/2025 7/8/2026 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $50,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y 5181816000 6/16/2025 6/16/2026 | (£a accident) $ 1,000,000
X | 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)
PIP $10,000
D UMBRELLA LIAB X OCCUR 071732787-00 7/8/2025 7/8/2026 EACH OCCURRENCE $3,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED ‘ ‘ RETENTION $ Prods/C-ops $ 3,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
E | CONTRACTORS POLLUTION LIABILITY Y CEEPP-25-0000384-00 7/8/2025 7/8/2026 | OCCURENCE/AGGREGATE $1m/$2m
B | INLAND MARINE 4547-19-71 EUC 10/1/2024 | 10/1/2025 |LEASED/RENTED EQUIP $200,000

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

Excess liability provides coverage over General Liability and Auto Liability.

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

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
Public Utlities

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

1621 N 14th Avenue
Hollywood FL 33020

AUTHORIZED RiPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






POLICY NUMBER: FAU1000116-00 COMMERCIAL GENERAL LIABILITY

CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

As required by written contract with the Named
Insured that is executed by the parties to the
contract prior to the commencement of work that is
called for in the contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG20101219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2





Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG20101219





POLICY NUMBER: FAU1000116-00

COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

As required by written contract with the Named
Insured that is executed by the parties to the
contract prior to the commencement of work that is
called for in the contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG20371219

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

© Insurance Services Office, Inc., 2018 Page 1 of 1





Agency Code  12-0049-00 Policy Number  51-818-160-00

58504 (1-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR COVERED
AUTOS LIABILITY COVERAGE - BLANKET COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO POLICY

SECTION Il - COVERED AUTOS LIABILITY COVER- person or organization qualifies as an insured under
AGE is amended. The following provision is added. SECTION Il - COVERED AUTOS LIABILITY COVER-
Any person or organization is an insured for Covered AGE, A. COVERAGE, 1. Who Is An Insured.

Autos Liability Coverage, but only to the extent that
All other policy terms and conditions apply.

58504 (1-15) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

58583 (1-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER PAYMENTS
(WAIVER OF SUBROGATION) - BLANKET

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO POLICY

SECTION V CONDITIONS, A. LOSS CONDITIONS is However, we waive our right to recover payments made

amended. 5. Our Right to Recover Payments is de- for bodily injury or property damage:

leted and replaced by the following condition. a. Covered by the policy; and

5. Our Right to Recover Payments b. Arising out of the operation of autos covered by the
If we make a payment under this policy and the per- policy, in accordance with the terms and conditions
son to or for whom payment is made has a right to of a written contract between you and such person
recover damages from another, we will be entitled to or entity
that right. That person shall do everything neces- only if such rights have been waived by the written con-
sary to transfer that right to us and do nothing to tract prior to the accident or loss which caused the
prejudice it. bodily injury or property damage.

All other policy terms and conditions apply.

58583 (1-15) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/12/2025

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

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.
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

A statement on

PRgﬂJIiIEZR | Soluti LLC ID: (GMS-SUNZ Rame: T GMS WC Certificates Team
nsurance sSolutions, FAX
c/o Group Management Services Iné ) (AT No. Ext): 330-659-0100 (AIC, No): 330-659-0555
PO Box 21933 ADBRESS: weeerts@groupmgmt.com
Eagan, MN 55121 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :  SUNZ Insurance Company 34762
INSURED INSURER B :
Group Management Services, Inc. INSURER G -
PO BOX 21933 :
Eagan MN 55121 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 86664245

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’ng |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
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 ‘ ‘ RETENTION $ $
WORKERS COMPENSATION - - PER ‘ OTH-

A WORKERS COMPENSATION. 0 |WC041-00001-024 10/1/2024 | 10/1/2025 | R UTE or
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

Florida

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

Coverage Provided for all leased employees but not subcontractors of: Razorback LLC
Client Effective: 3/24/2025 Waiver of Subrogation in favor of certificate holder, as per written contract, while work is performed at or in:

CERTIFICATE HOLDER

CANCELLATION

7362

Clt% of Hollywood

lic Ut|||t|es

1621 N 14th Ave
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 o

Rick Leonard

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us )

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule
In Favor of: City of Hollywood
Public Utilities
1621 N 14th Ave
Hollywood, FL 33020

Client/Project:

Coverage Provided for all leased employees but not subcontractors of: Razorback LLC Client Effective:
3/24/2025 Waiver of Subrogation in favor of certificate holder, as per written contract, while work is
performed at or in: Florida

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

10/01/2024
Endorsement Effective Endorsement No. 86664245

Policy No.
nsured WC041-00001-024 Premium

Group Management Services, Inc.

Countersigned by - .
Date Issued: W -

wCo000313
SUN@asugga?e Company

08/12/2025

@ 1983 National Council on Compensation Insurance.

86664245 | Group Managenent Services PEO 041 WOS | Tina Reardon | 8/12/2025 10:44:02 AM (EDT) | Page 2 of 2






Public Utilities

Email: DBEHM@hollywoodfl.org
Telephone: 954-967-4455 ext.5641

From: Matt Pisoni <matt@razorbackllc.com>

Sent: Tuesday, August 12, 2025 1:02 PM

To: Daniela Behm <DBEHM@hollywoodfl.org>

Cc: Ameer Khan <AKHAN@hollywoodfl.org>

Subject: [EXT]Re: Certificate(s) of Insurance for Razorback (Piggyback for City of Hollywood)

Hi Daniela,

See attached and let me know if there is anything else you need.

Matt Pisoni

tALLIMBALRK L

Fnatt@razorbackllc.com
177 Anclote Road

Tarpon Springs, FL 34689
Cell - 954-661-6288
Office - 727-938-9500

From: Daniela Behm <DBEHM@hollywoodfl.org>

Sent: Monday, August 11, 2025 4:51 PM

To: Matt Pisoni <matt@razorbackllc.com>

Cc: Ameer Khan <AKHAN@hollywoodfl.org>

Subject: Certificate(s) of Insurance for Razorback (Piggyback for City of Hollywood)

Good afternoon Matt,

| hope this message finds you well. We are in the process of working on this
Piggyback Resolution package for review/approval and as part of the documentation
requirements we need to provide Certificate(s) of Insurance.

Could you please provide a COI that includes the necessary coverage details and
names the City of Hollywood as the certificate holder? Make sure the City of
Hollywood is listed as additionally insured for General Liability and Auto Liability.

Please send the certificate to me at your earliest convenience so | may send to our
Risk Department for their review/approval.

Procurement and Risk are requiring all Certificate holder Information be
formatted as follows:


mailto:DBEHM@hollywoodfl.org
tel:954-967-4455 ext.5641
mailto:matt@razorbackllc.com
mailto:DBEHM@hollywoodfl.org
mailto:matt@razorbackllc.com
mailto:AKHAN@hollywoodfl.org

City of Hollywood (nothing else on this line)
Public Utilities

1621 N 14th Ave
Hollywood, FL 33020

Thank you for your assistance.

Daniela Behm

Utilities Administrative Procurement Coordinator
Public Utilities

P.O. Box 229045

Hollywood, FL 33022

Email: DBEHM@hollywoodfl.org
Telephone: 954-967-4455 ext.5641

www.HollywoodFL.org

Banner

[-<]

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.



mailto:DBEHM@hollywoodfl.org
tel:954-967-4455%20ext.5641
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.hollywoodfl.org%2F&data=05%7C02%7CDBEHM%40hollywoodfl.org%7Cbd643b4a09e54fb5322908dddb629a41%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C638907938735159224%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=z0RvBtnjGVUs938787DjKD4jepRJhgNnqNo4P6M9g%2BQ%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hollywoodfl.org%2F1537%2FCentennial-Celebration&data=05%7C02%7CDBEHM%40hollywoodfl.org%7Cbd643b4a09e54fb5322908dddb629a41%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C638907938735259774%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=uTmJZJkhyPzKSM77WwPs%2B9Vdf9Z9HrAj%2FkVsI6lDpaw%3D&reserved=0
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