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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.
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ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Empire Office, Inc.
654 Madison Avenue, 14th Fl
New York, NY 10065

City of Hollywood is included as an Additional Insured as respects to General Liability and Umbrella/Excess
Liability.

General Liability and Umbrella/Excess Liability policies shall be Primary and Non-contributory with any other
insurance in force for or which may be purchased by Additional Insured.

City of Hollywood
330 N. Federal Highway
Hollywood, FL 33020

05/06/2024

1-877-945-7378 1-888-467-2378

certificates@willis.com

The Charter Oak Fire Insurance Company 25615

Travelers Indemnity Company 25658
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Willis Towers Watson Certificate Center
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Empire Office, Inc.
654 Madison Avenue, 14th Fl
New York, NY 10065

Waiver of Subrogation applies in favor of City of Hollywood with respects to General Liability and Umbrella/Excess
Liability.

2 2

Willis Towers Watson Northeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance
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