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ACCORD CERTIFICATE OF LIABILITY INSURANCE b

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 endorsemeni(s].

IMPORTANT: If 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 oh this cartificate does not confer rights to the

PRODUGCER

Brown & Brown of Fiorida, inc.
4201 W Cypress Creek Rd # 130
P.0Q. Box 5727

Et. Lauderdale, FL 33310-5727

TONTACT
NAME:

O e 954-776-2222 P oy, 954-776-4446

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE MNAIC #

insurer A : Twin City Fire Ins. Co.¥ 29459

INSURED Stephen H. Gibbs Land Surveyor NsuRer B : Sentinel Insurance Co LTD+ 11000

ﬁffl‘tyxggﬁ‘:vgf %35&‘2'3 #204 wsureR ¢ : ‘Foremost insurance Company+ 11185
INSURER O :
INSURERE :
. INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMRER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANGE LISTER 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. )

[ADDLISUBR X
Inrf'rsr? TYPE OF INSURANCE SR 300 POLICY NUMBER ﬁ%%mﬁrfn (ﬁ%’:‘a%\fv%rvfn LIMITS
BENERAL LIABILITY EACH OGEURRENCE $ 2,000,000
s |
G | X | COMMERGIAL GENERAL LIABILITY L X PAS02935254 05/13/2014 | 05/13/2015 | A= TORENTED or |8 2,000,000
| oLamsMaDE OGCUR | MED EXP {Any one person) | § 10,000
T PERSONAL & ADV INJURY | § 2,000,000
I GENERAL AGGREGATE 5 4,000,00@_
| GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4,000,000
POLICY 5’,‘5&' i LoC §
AUTOMOBILE LIABILITY GOMBINER o= LUMIT L g 1,000,000
B | X | anvauTo ] 21UECKK543 05/13/2014 | 05/3/2015 | BOCILY INJURY {Per person; | §
| QbLT 8\éWED [* %?gguusm " | BODILY INJURY (Per acaldent) | §
X X | NON-OWNED PROPERTY DAMAGE 5
| X | riren autos | X | adros {PER ACCIDENT) |
1 ;
X | UMBRELLA LIAB QOCUR EACH OCCURRENCE $ 1,000,000
[ EXCESS LIAB CLAIMS-MADE | PAS02935254 05/13/2014 | 05/13/2015 | AGGREGATE [
cep | X | remenmions 0 $
WORKERS COMPENSATION U WE BTATL: OTHE
AND EMPLOYERS' LIABILITY viN - | TORY LIMITS ER
A | ANY PROPRIETORPARTNEREXECUTIVE 21WBCPK1118 1213112014 | 12{31/2015 | £ EACH ACCIDENT 5 500,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatery in NH) E.L. DISEASE - EA EMPLOYEE; § 500,000
If yes, describe under
DESCRIPTION OF DPERATIONS below £.1, DISEASE - POLICY LIMIT | § 500,000
|

as required by contract

DEGCRIPTION OF OPERATIONS / LOCATIONS f VERICLES (Attach ACORD 104, Additional Remarka Schedule, if more space |s required)
City of Hollywood is an additional insured in respacts to general lLiability

CERTIFICATE HOLDER

CANCELLATION

HOLLYWO

City of Holiywood
2600 Hollywood Bivd,
Holiywood, FL 33020

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

AUTHORIZED REPRESENTATIVE

L
o

-,
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