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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/02/2022

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 ﬁgh’)‘ECT Avonelle McClean CPIA BBAARM
. FAX
Brown & Brown of Florida, Inc. FAF;(C:’N’\"EO Ext): (561) 686-2266 (AIC. Noy: (561) 686-2313
1661 Worthington Rd Ste 175 ML s amcclean@bb-wpb.com
INSURER(S) AFFORDING COVERAGE NAIC #
West Palm Beach FL 33409 INSURER A : The Charter Oak Fire Insurance Company 25615
INSURED INSURER B : The Travelers Indemnity Company of Connecticut 25682
AE Engineering, Inc INSURER c: Travelers Property Casualty Company of America 25674
219 N Newman Street INSURER D : Travelers Casualty and Surety Company 19038
4th Floor INSURER E : StarNet Insurance Company 40045
Jacksonville FL 32202 INSURER F
COVERAGES CERTIFICATE NUMBER:  21-22 PKG, Auto, UMB, 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 ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 10,000
A Y 680 — 0023533540 04/01/2021 | 04/01/2022 | peRsONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY EECOT' Loc PRODUCTS - COMP/IOPAGG | 3 2:000,000
OTHER: Employee Benefits $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED _ : .
B AUTOS ONLY AUTOS Y BA-7R168867-1 04/01/2021 | 04/01/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
Medical payments $ 5,000
X| UMBRELLALIAB OCCUR EACH OCCURRENCE ¢ 5,000,000
C EXCESS LIAB cLams-mane | Y CUP-002J538584 04/01/2021 | 04/01/2022 | AGGREGATE ¢ 5,000,000
DED | X| ReTenTion g 10,000
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
D | e i ERIEXECUTIVE |:| N/A UB-1S51151A-21-47-G 06/21/2021 | 06/21/2022 | E-L-EACHACCIDENT $ -
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § +~YY
Maritime Employers Liability .
E BOUMP210275 07/07/2021 | 07/07/2022 |Any Accident or lliness 1,000,000

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

Project Description: HYLWD-BC-2020-00002

The City of Hollywood, Florida, its employees and officials and Broward County are listed
Compensation, when required as per written contract.

as Additional Insureds on all policies, with exception to Workers

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
P.O. Box 229045

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

Hollywood FL 33022-9045

AUTHORIZED REPRESENTATIVE
) > S o
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AGENCY CUSTOMER ID:

e LOC #:
(&
ACORD ADDITIONAL REMARKS SCHEDULE Page  of
I:foi:lr?\; Brown of Florida, Inc. :éh;iz::zz:ig Inc

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

Professional Liability - Landmark American Insurance Company - LHR790725 - 07/31/21-04/01/22: $2,000,000 Per Claim/Annual Aggregate; $1,000,000
Network Security Per Claim Sublimit; $1,000,000 Network Security Aggregate Sublimit.
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