L]

) o DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ ’

9/30/2024
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: It the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 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 KaMEr | Centificate Department
DTRT Insurance Group, Inc P,:‘,c, No, Ext): ?S4l7§323g IE‘,{ No): A
12550 W ATLANTIC BLVD | AiJDR_ESS: COI@dminsurance.com B
[INSURER(S) AFFORDING COVERAGE NAIC #
CORAL SPRINGS FL 3307 |NSURER A HDI GLOBAL SPECIALTY SE i ]
B - | iNsuRer B : AllanzinsGrp T 761
THE RHYTHM FOUNDATION INC | INSURER C : _PHILiD_ELPﬁ_IA I:N—DEMNITY INS CO I
PO BOX 414625 | INSURER D : - ) B __ o O
| INSURERE : B B |

MIAMI BEACH L 33141 INSURER F : i ]

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 WIiTH 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.

TSR ] » T POLICYEFF | FOLICYEXP | E— 1
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ $1,000,000
FDAMAGE TORENTED —
| CLAIMS-MADE | X | OCCUR | PREMISES (Ea occurrence) $ $100,000
| - o | MED EXP (Any one person) $ EXCLUDED
A Y 18186491 3/14/2024 3/14/2025 | PERSONAL & ADVINJURY | $ $1,000,000
GEN L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ $2,000,000
| X | poLicy | RO Loc PRODUCTS - COMP/IOP AGG | $  $1,000,000
OTHER: $
AUTOMOBILE LIABILITY ] D NG LT 1S 000000
ANY AUTO | BODILY INJURY (Per person) | $
A AL QWNED SCHEQULED 18186491 3/14/2024 | 3/14/2025 | BODILY INJURY (Per accident) | $
s NON-OWNED [PROPERTYDAMAGE | ¢ ]
| X | HRED AUTOS | X A | (Per accident) B
$
| UMBRELLA LIAB. OCCUR EACH OCCURRENCE $ 1000000
8 | X | EXCESS '-'AB CLAIMS-MADE 23ABEX0325 3/14/2024 3/14/2025 | AGGREGATE $ 1000000
DED | | RETENTION $ $
WORKERS COMPENSATION OTH-
AND EMPLOYERS® LIABILITY YIN lSTATUTE L J ER | .
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? Dw N/A +—
(Mandatory in NH) |EL DISEASE EA EMPLOYEE] $
If yes, describe under T - —
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | LIQUOR LIABILITY 18LB6491 3/14/2024 3/14/2025 | Limit: $1000000/ 1000000
C | DIRECTORS & OFFICERS PHSD1826022 11/8/2023 11/8/2024 | Limit: $1000000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed If more space is required}

The City of Hollywood is named as additional insured on the general liability per written contract.
This Policy 'PHSD1826022' has Other Coverage 'EMPLOYEMENT PRACTICES' With Limit '1000000'. Carrier: 'PHILADELPHIA INDEMNITY INS CO', Effective Date: '11/08/2023', Expiration Date:
'11/08/2024'.

CONCERT VENUE

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.

City of Hollywood

DEPT. OF Parks, Recreation & Culture Arts

1405 S 28 Avenue

Hollywood FL  33020-4807 M CWQ
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