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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/05/2021

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 ﬁ?\,'j.éf‘“ Candace Maloman
Fulton Agency, Inc. PHONE £x: (954) 510-4485 fAS. No): (954) 752-8622
1301 E. Oakland Park Blvd Eﬂ"[ﬁ{'gss; candace@fultonagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Oakland Park FL 33334 INSURER A : Nationwide Mutual Insurance Co 23787
INSURED INSURER B :
O'Donnell Dannwolf and Partners Architects INSURER C :
INSURERD :
2432 Hollywood Blvd INSURERE :
Hollywood FL 33020 INSURERF :
COVERAGES CERTIFICATE NUMBER: 6627 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
_— MED EXP (Any one person) $ 5,000
A Y | N | ACP5994801119 03/02/2021 | 03/02/2022 | peRSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY S’E&‘ LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 gecident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A | X| U068 onLY B CHEQuIED Y | N | ACP5994801119 03/02/2021 | 03/02/2022 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
X | umereLLariae | X | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB ctams-mape| N | N | ACP5904801119 03/02/2021 | 03/02/2022 | AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
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)

Certificate Holder included as Additional Insured

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
Building and Zoning
2600 Hollywood Boulevard

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

Cunle Holoma

ACORD 25 (2016/03)

w 19656-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Client#: 1053463 ODONNDAN4

ACORD., CERTIFICATE OF LIABILITY INSURANCE S obrton

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

PRODUCER GENIACT
USI Insurance Se}'VlCe?, LLC 5—\}78,'\‘[\'150, Ext): 813 321-7500 &\A/é No): 813 321-7525
2502 N Rocky Point Drive E-MAIL
; ADDRESS:
Suite 400 INSURER(S) AFFORDING COVERAGE NAIC #
Tampa, FL 33607 INSURER A : XL Specialty Insurance Company 37885
INSURED INSURER B : Kinsale Insurance Company 38920
O'Donnell Dannwolf and Partners
. INSURER C :
Architects Inc
INSURER D :
2432 Hollywood Blvd
INSURERE :
Hollywood, FL 33020
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 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 INSR |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 $
PRO-
POLICY JECT LOC PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY B aotiteny NCLELMIT g
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-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional DPR9974408 03/05/2021|03/05/2022 $2,000,000 per claim
Liability $2,000,000 annl aggr.
B |Excess Liab 01001095841 03/05/2021/03/05/2022 $3,000,000 per claim/ag

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Professional Liability coverage is written on a claims-made basis.

CERTIFICATE HOLDER CANCELLATION

Citv of Hollvwood SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2600 Hollywood Boulevard ACCORDANCE WITH THE POLICY PROVISIONS.

Hollywood, FL 33020-4807

AUTHORIZED REPRESENTATIVE

&) (ol

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#531395449/M31395426 STMEW
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DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/08/2021

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
Arthur J. Gallagher Risk Services for CoAdvantage PHONE FAX
Jeffrey Rendelg 9 (AIC, No, Ext): (866) 854-5423 (A/C, No):
E-MAIL :
250 Tequesta Drive ADDRESS:  Coi@coadvantage.com
Tequesta, FL 33418 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Zurich Insurance Company 40142
INSURED INSURER B :
CoAdvantage Corporation Alt. Emp: O'DONNELL DANNWOLF AND PARTNERS
ARCHITECTS INSURER C :
3350 Buschwood Park Drive #200 INSURER D :
Tampa, FL 33618
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:21FL090959069 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’ER(?T' |:| 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-
AND EMPLOYERS' LIABILITY vIN X | statute ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
A o e e DDy [ ]nia WC 56-11-942-07 04/01/2021 | 04/01/2022 $ 2,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 2,000,000
Location Coverage Period: 04/01/2021 | 04/01/2022 | Client# 115116-FL
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided for O'DONNELL DANNWOLF AND PARTNERS
only those co-employees ARCHITECTS
of, but not subcontractors 2432 Hollywood Blvd.
to: Hollywood, FL 33020
CERTIFICATE HOLDER CANCELLATION
The City of Hollywood SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2600 Hollywood Bivd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
HoIIywood,, FL 33022-9045 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| Far

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and loao are reaistered marks of ACORD




Client#: 25176 HOKGROUP

ACORD., CERTIFICATE OF LIABILITY INSURANCE 1912020,

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

PRODUCER ﬁgnNnEACT Jerry Noyo|a
Greyling Ins. Brokeragt_aIEPIC PHONE & 770-220-7699 A% No:
3780 Mansell Road, Suite 370 EMAL  jerry.noyola@greyling.com
Alpharetta, GA 30022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Fire Ins of Hartford 20478
INSURED INSURER B : The Continental Insurance Company 35289
Hellmuth, Obata & Kassabaum, Inc. INSURER ¢ - Lloyds of London 085202
Canal House; 3223 Grace Street, NW INSURER D : Continental Casualty Company 20443
Washington, DC 20007-3614
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 20-21 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 INSR \WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 6072906715 12/15/2020|12/15/2021) EACH OCCURRENCE $1,000,000
CLAIMS-MADE \_X/ OCCUR PRMAREd S edirence) | $1,000,000
7X Contractual Liab. MED EXP (Any one person) $1 5,000
L PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | PoLicY @ Jpggf E Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY 6072906729 12/15/2020 12/15/2021 Eaameny o= "MT 151,000,000
X| aNY AUTO BODILY INJURY (Per person) | $
| QUNED NLY iS.';'ggULED BODILY INJURY (Per accident) | $
X| HIRED X | NON-OWNED PROPERTY DAMAGE $
|4\ AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X UMBRELLALIAB | X | occuR 6072906763 12/15/2020|12/15/2021) EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED \_X‘ ReTENTION $10,000 $
WORKERS COMPENSATION ‘PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C |Professional Liab B0146LDUSA2003767 12/15/2020|12/15/2021 Per Claim $5,000,000
Aggregate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: HOK Project #20.14032.00. City of Hollywood, its employees and officials are named as Additional

Insureds with respects to General & Automobile Liability where required by written contract. Should any of
the above described policies be cancelled by the issuing insurer before the expiration date thereof, we

will endeavor to provide 30 days' written notice (except 10 days for nonpayment of premium) to the
Certificate Holder.

CERTIFICATE HOLDER CANCELLATION
Citv of Holl d SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity of Hollywoo THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2600 Hollywood Boulevard ACCORDANCE WITH THE POLICY PROVISIONS.
Hollywood, FL 33020

AUTHORIZED REPRESENTATIVE

LN Gge

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#S2495407/M2492735 JNOY1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/01/2021

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
Marsh USA Inc.
One Towne Square Suite 1100
Southfield, MI 48076

Attn: DetroitGroupCaptive.CertRequest@marsh.com

CONTACT
NAME:

PHONE
(AIC, No, Ext):

FAX
(AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
CN102618388--WC-21-22 27 INSURER A : New Hampshire Insurance Company 23841
INSUREDHeIImuth, Obata & Kassabaum, Inc. INSURER B : AlU Insurance Company 19399

Canal House, 3223 Grace St. N.W. INSURER C :
Washington, DC 20007 INSURERD :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

CHI-009577707-05

REVISION NUMBER: 4

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 5B Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ moondent $
ANY AUTO BODILY INJURY (Per person) | $
gLVJ\'Ir,\‘OESDONLY iﬁ.‘;‘ggULED 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 § $

A |WORKERS COMPENSATION WC080756205 (AOS) 03/01/2021 03/01/2022 X | PER ‘ OTH-

B AND EMIPLOYERS LIABLLITY WC080756206 (CA 03/01/2021 03/01/2022 STATUTE ER
EOTEIOREATERECE (] wia e cLesonscooen__ s oo
(Mandatory in NH) ' (Does not apply to ND, OH, WA, W, E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under i i
DESCRIPTION OF OPERATIONS below Puerto Rico, or the Virgin Islands) E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: HOK Project Number 20.14032.00; Hollywood FL Police Headquarters
As respects WC, a Waiver of Subrogation is applicable in favor of the Certificate Holder as required by written contract or agreement.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL 33020

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.
John C Hurley

AT L

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2016 ACORD CORPORATION. All rights reserved.




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following " attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM 03/01/2021 forms a part of Policy No. WC 080-75-6205
Issued to HOK GROUP, INC.
By NEW HAMPSHIRE INSURANCE COMPANY

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL

TO ENTITIES OTHER THAN THE NAMED INSURED
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:
In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and
1. the cancellation effective date is prior to this policy's expiration date;
2. the Named Insured or, if applicable, any other employers named in ltem 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder when this policy is canceled (hereinafter, the
" Certificate Holder(s)") and the Named Insured has provided to the Insurer, either directly or through its

broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy's cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within 30 days
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable
after the Named Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as
proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.

The following definitions apply to this endorsement:
1. Named Insured means the insured first named employer in ltem 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same.

éf—?%wé@-@

AUTHORIZED REPRESENTATIVE

WC 99 00 56
(Ed. 04/11)



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below.

This endorsement, effective 12:01 AM 03/01/2021 forms a part of Policy No. WC 080-75-6205
Issued to HOK GROUP, INC.

By NEW HAMPSHIRE INSURANCE COMPANY

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 any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION TO WHOM YOU BECOME
OBLIGATED TO WAIVE YOUR RIGHTS OF RECOVERY
AGAINST, UNDER ANY WRITTEN CONTRACT OR AGREEMENT
YOU ENTER INTO PRIOR TO THE OCCURRENCE OF LOSS.

This form is not applicable in Kansas for private construction contracts as defined in K.S.A. 16-1801 through K.S.A
16-1807 or public construction contracts as defined in K.S.A. 16-1901 through 16-1908, except where permitted by
statute or other applicable law, such as for use in wrap-up insurance programs.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute

a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover
from others (subrogation) rule in our manual.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah.

émw%

Authorized Representative

WC 0003 13 Countersigned by
(Ed. 04/84)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/01/2021

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  sarah Baylin
: : PHONE R FAX -
Century Advisory Services, Inc. (AIC No. Ext): (561) 409-2420 (AIC, No): (561) 367-3126
1900 NW Corporate Blvd. ML <. sarah.baylin@centuryra.com
Suite 400E INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33431 INSURER A : LLoyd's of London Syndicates
INSURED INSURER B : Transportation Insurance Company 20494
SLS Consulting, Inc INSURER C :
260 Palermo Avenue INSURER D :
INSURER E :
Coral Gables FL 33134 INSURER F
COVERAGES CERTIFICATE NUMBER:  CL2152603624 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.
TNSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 9,000,000
DAMAGE TO RENTED
x| CLAIMS-MADE I:l OCCUR PREMISES (Ea occurrence) $ 250,000
MED EXP (Any one person) $ 5,000
A PSJ0721168211 09/06/2020 | 03/06/2022 | peRSONAL & ADV INJURY ¢ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 5,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/OPAGG | s 000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 5,000,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED !
A OWNED Ly - SCHED PSJ0721168211 09/06/2020 | 03/06/2022 | BODILY INJURY (Per accident) | $
>¢| HIRED S¢| NoN-OwNeD PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
B |OFRGERIMEMBER EXCLUDEDS NIA 6024869908 06/24/2021 | 06/24/2022 | E:L: EACHACCIDENT g s
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ —'V%%r
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § +YP%
Professional Liability/Errors &Omissions )
A PSJ0721168211 09/06/2020 | 03/06/2022 |Each Claim 5,000,000
Aggregate 5,000,000

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

Certificate Holder is included as Additional Insured (Blanket Basis, or Automatic Status) as respects Commercial General Liability and Auto Liability only

when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Boulevard

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

=L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Client#: 25320

ACORD..

KIMLHORN

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/27/2021

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

PRODUCER
Greyling Ins. Brokerage/EPIC

SONEACT Jerry Noyola

FHONG, . £x). 770-220-7699

FAX
(AIC, No):

3780 Mansell Road, Suite 370 EMAL _ jerry.noyola@greyling.com
Alpharetta‘ GA 30022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B : Allied World Assurance Company (U.S.) 19489
Kimley-Horn and Associates, Inc. INSURER G . Everest National Ins Co 10120
421 Fayetteville Street, Suite 600 INSURER b . New Hampshire Ins. Co. 23841
Raleigh, NC 27601 INSURER E : Lloyds of London 085202
INSURER F :
COVERAGES CERTIFICATE NUMBER: 21-22 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 EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY GL5268169 04/01/2021|04/01/2022| EACH OCCURRENCE $1,000,000
[ | DAMAGE TO RENTED
CLAIMS-MADE | X| occur PREMISES (Ea occurrence) | $500,000
7)( Contractual Liab MED EXP (Any one person) $25,000
| PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy @ ?ng E Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CA4489663 04/01/2021 | 04/01/2022 Eaetideny o= -MT | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
| S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| X| Autosonty | X | agTOs ONLY (Per accident) $
$
B | X|UMBRELLALIAB | X | occur 03127930 04/01/2021|04/01/2022 EACH OCCURRENCE $5,000,000
C | X| EXCESsLIAB CLAIMS-MADE XC8EX00363211 04/01/2021|04/01/2022 AGGREGATE $5,000,000
pep | X| reTention$10,000 $
WORKERS COMPENSATION PER OTH-
D | AND EMPLOYERS LIABILITY . WC015893685 (AOS) 04/01/2021|04/01/2022 X |sTATUTE ‘ ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC015893686 (CA) 04/01/2021|04/01/2022 E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
E |Professional Liab B0146LDUSA2104949 04/01/2021|04/01/2022 Per Claim $5,000,000
Aggregate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Hollywood Police Headquarters; KHA #044241040; PM:Spencer Teufel. The City of Hollywood is hamed as an

Additional Insured with respects to General & Automobile Liability where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL 33020-0000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

DN ge

ACORD 25 (2016/03) 1 of1
#S2657755/M2652713

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Client#: 25364

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 3/20/2021

LANGENGI

DATE (MM/DD/YYYY)

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

PRODUCER

SONEACT Jerry Noyola

Greyling Ins. Brokeragg/EPIC PHONE, £ 770-220-7699 TR No):
3780 Mansell Road, Suite 370 EMAL _ jerry.noyola@greyling.com
Alpharetta, GA 30022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Fire Insurance Co of Hartford 20478
INSURED INSURER B : The Continental Insurance Company 35289
Langan Engineering & Environmental INSURER G Valley Forge Insurance Co 20508
Services, Inc. INSURER D : American Casualty Company of Reading,PA 20427
300 Kimball Drive INSURER E : Evanston Insurance Company 35378
Parsippany, NJ 07054
INSURERF :
COVERAGES CERTIFICATE NUMBER: 21-22 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.

Rid TYPE OF INSURANCE At POLICY NUMBER (MIBBVYY) | (MUIDON 7Y LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 7014708217 04/01/2021|04/01/2022| EACH OCCURRENCE $1,000,000
[ | DAMAGE TO RENTED
CLAIMS-MADE | X| occur PREMISES (Ea occurrence) | $500,000
| MED EXP (Any one person) $ 15,000
| PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy @ ?ng E Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 6016359856 04/01/2021 04/01/2022 Eaetideny o= -MT 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
7 HIRED X | NON-OWNED PROPERTY DAMAGE $
|_/\| AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X|UMBRELLALIAB | X | occur 6045964169 04/01/2021|04/01/2022 EACH OCCURRENCE $5,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | X| reTention$10,000 $
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS LIABILITY y 6016359842 (AOS) 04/01/2021|04/01/2022 X |sTATUTE ‘ ER
6016359873 (CA) 04/01/2021|04/01/2022 E.L. EACH ACCIDENT $1,000,000

OFFICER/MEMBER EXCLUDED?
D | (Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

IN
D |ANY PROPRIETOR/PARTNER/EXECUTIVE

6057485432 (NY)

04/01/2021|04/01/2022 E.L. biseasE - Ea EMPLOYEE| $1,000,000

E.L. DISEASE - POLICY LIMIT | $1,000,000

E |Professional Liab
incl. Poll. Liab.

MKLV7PL0004634

04/01/2021|04/01/2022 Per Claim $5,000,000
Aggregate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Langan Project #330065801; PM - Carlos Ortiz. The City of Hollywood are named as Additional Insureds on

the above referenced liability policies with the exception of workers compensation & professional liability

where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL 33020-0000

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

DN ge

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/24/2021

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
BOGART & BROWNELL OF MD.INC.

CONTACT H A A
Nave-~ Kevin Ganascioli

PHONE (301)444-4500

FAX
(A/C _No_ Ext): | (A/C, No): (301)444-4510

7648 Standish Place ML s certificates@bogartandbrownell.com
INSURER(S) AFFORDING COVERAGE NAIC #
Rockville MD 20855 nsurer a: Sentinel Insurance Company LTD 11000
INSURED WINBOURNE CONSULTING, LLC wsurer 8 : Hartford Casualty Insurance Co 29424
nsurer c: AXIS Insurance Company 37273
1621 N Kent St, Ste 704 wsurer D : 1ravelers 3609
INSURER E :
ARLINGTON VA 22209 INSURER F :
COVERAGES CERTIFICATE NUMBER:2021-2022 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 INSR [ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 1,000,000
A | CLAIMS-MADE OCCUR 42SBAPB4058 6/7/2021 6/7/2022 MED EXP (Any one person) $ 10,000
X | Deductible - $500 Business Personal Prop: PERSONAL & ADV INJURY | $ 1,000,000
1$162,430 - RC GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 42 MB 0389338-21 - Cyber PRODUCTS - COMP/OPAGG | $ 2,000,000
poLicy | X | TR Loc 52,000,000 Aggregate Limit $
AUTOMOBILE LIABILITY C:E 2'\';%'0’;‘(1%'305"“@'-'5 LiMIT s 1.000.000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 42SBAPB4058 6/7/2021 6/7/2022 !
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
X | Ded - $500 $
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED X RETENTION $ 10,000 U2SBAPB4058 6/7/2021 6/7/2022 $
B | WORKERS COMPENSATION Y | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:, NIA E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) (2WECCFS5270 6/7/2021 6/7/2022 E.L. DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Employment Practices 42KB0270197 6/15/2021  [6/15/2022 $1,000,000
C | Professional Liability P-001-000053062-04 10/17/2020 [10/17/2021 | Retention- $10,000 OCCIAGG $2,000,000

City of Hollywood is listed as additional insured.

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

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Boulevard
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

John Seguin/KGG

ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 425BAPB4058 COMMERCIAL GENERAL LIABILITY
CG 2010 (Ed. 07/04)

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 of Covered Operations:

City of Hollywood All Locations/Jobs

(If no entry appears above, information required to complete this endorsement will be shown in the declarations as
applicable to this endorsement).

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”, “property damage” or “personal or
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 locations(s) designated above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to “bodily injury” or “property damage” occurring after:

1. All 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.

CG 201007 04 © ISO Properties, Inc. 2004



Policy Number: Commercial General Liability
42SBAPB4058 CG20370704

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Location And Description Of
Or Organizations(s): Completed
Operations
City of Hollywood All Locations/Jobs

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

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown is 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”.

CG 2037 07 04

ISO Properties, Inc., 2004



' ®
ACORD
\_/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

6/30/2021

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 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
BOGART & BROWNELL OF MD.INC.

CONTACT H A A
Nave-~ Kevin Ganascioli

PHONE (301)444-4500

FAX
(A/C _No_ Ext): | (A/C, No): (301)444-4510

7648 Standish Place ML s certificates@bogartandbrownell.com
INSURER(S) AFFORDING COVERAGE NAIC #
Rockville MD 20855 nsurer a: Sentinel Insurance Company LTD 11000
INSURED WINBOURNE CONSULTING, LLC wsurer 8 : Hartford Casualty Insurance Co 29424
nsurer c: AXIS Insurance Company 37273
1621 N Kent St, Ste 704 wsurer D : 1ravelers 3609
INSURER E :
ARLINGTON VA 22209 INSURER F :
COVERAGES CERTIFICATE NUMBER:2021-2022 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 INSR [ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 1,000,000
A | CLAIMS-MADE OCCUR 42SBAPB4058 6/7/2021 6/7/2022 MED EXP (Any one person) $ 10,000
X | Deductible - $500 Business Personal Prop: PERSONAL & ADV INJURY | $ 1,000,000
1$162,430 - RC GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
pouicy | X | 5B Loc $
AUTOMOBILE LIABILITY C:E 2'\';%'0’;‘(1%'305"“@'-'5 LiMIT s 1.000.000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 42SBAPB4058 6/7/2021 6/7/2022 !
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
X | Ded - $500 $
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED X RETENTION $ 10,000 U2SBAPB4058 6/7/2021 6/7/2022 $
B | WORKERS COMPENSATION Y | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:, NIA E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) (2WECCFS5270 6/7/2021 6/7/2022 E.L. DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Employment Practices 42KB0270197 6/15/2021  [6/15/2022 $1,000,000
C | Professional Liability P-001-000053062-04 10/17/2020 [10/17/2021 | Retention- $10,000 OCCIAGG $2,000,000

insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Hollywood is listed as additional

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Boulevard
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

John Seguin/KGG

ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A
ACORD
\—/

CERTIFICATE OF LIABILITY INSURANCE

OCIAS-1 OP ID: SG
DATE (MM/DD/YYYY)

08/11/2021

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 407-321-0991
Shea Barclay (Tampa)

Mike Shea

501 E. Kennedy Blvd, #1000

Tampa, FL 33602

Sandy Garrick

GONTACT Sandy Garrick

PHONE 407-321-0991

(AIC, No, Ext):

FAX 1oy 407-321-0993

EaL .. sgarrick@sheabarclay.com

INSURER(S) AFFORDING COVERAGE NAIC #

INsURER A : Continental Casualty 20443

é@l Assouates Inc. &
IEngmeerm LLC

ers,
r ando Avenue #100
Maltland FL 32751

INSURER B :

INSURER C :

INSURERD :

INSURERE :

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 (NS0 Wt POLICY NUMBER BONYTY) | (MDY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
CLAIMS-MADE | X | OCCUR B6016685981 08/17/2021| 08/17/2022 | PRGRES FR ceatience) | 300,000
L MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
pouicy | X | FES Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
| X | any AuTo 6016685754 08/17/2021| 08/17/2022 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED ]
|| AuTos onLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED. X | NON-QWNED PROPERTY DAMAGE
| & | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | umerertauiae | X | occur EACH OCCURRENGE $ 3,000,000
EXCESS LIAB CLAIMS-MADE B6016686029 08/17/2021| 08/17/2022| , - -orcate $ 3,000,000
DED ‘ X ‘ RETENTION § 10,000 3
PER OTH
A | WORKERS SOMEENSATION, N X [ B5Rrre | X[ 28
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 620671500 08/17/2021| 08/17/2022| | ¢,cp pccipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 999,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below, E.L. DISEASE - POLICY LIMIT | $ 0,
A |Professional AEH591912214 08/17/2021| 08/17/2022 |PerCl/Agg 5,000,000
Ded 35,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: New Hollywood Police Headquarters, MEP/FP/Design, Mechanical,

Electrical, Plumbing and Fire Protection E‘nglneerlng Services

CERTIFICATE HOLDER

CANCELLATION

HOLLYWO

The City of Hollywood
2207 Raleigh Stree
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

Sndy [Bonnil

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



OCI Associates, Inc. & OCIAS-1 PAGE 2
NOTEPAD INSURED'S NAME OP ID: SG pate 08/11/2021

By blanket additional insured endosement, certificate holder(s) is/are
additional insured(s) with respects to comprehensive general liability
and auto as required by written contract.

Additional insured endorsement includes ongoing ops & completed ops.
Coverage is primary and non-contributory. Waiver of

subrogation for workers compensation, auto and general liability.
Umbrella follows form.

Continental Casualty Insurance Co. #20443 AM Best rated A

30 day notice of cancellation/10 day for non-payment
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