From: Tanya Bouloy

To: Stephanie Tinsley; Yimey Bickford

Subject: CBIZ Advisors - Tax/Pension Consulting Tax Project Engagement Letter
Date: Tuesday, January 20, 2026 11:25:29 AM

Attachments: image001.png

City of Hollywood Florida CBIZ Advisors.pdf
City of Hollywood Florida Advisors.Cyber.pdf
City of Hollywood Florida.EO (002).pdf

Acceptable x3

thanks

Tanya Bouloy
Risk Manager
Office of Human Resources | HR Risk Management

Email: TBouloy@hollywoodfl.or.
Telephone: 954-921-3505

From: Stephanie Tinsley <stinsley@HollywoodFL.org>

Sent: Tuesday, January 20, 2026 10:39 AM

To: Tanya Bouloy <TBouloy@hollywoodfl.org>

Cc: Yimey Bickford <YBickford@hollywoodfl.org>

Subject: RE: [EXT]CBIZ Advisors - Tax/Pension Consulting Tax Project Engagement Letter

Good Morning Tanya,

Can you please confirm that the attachments are sufficient?

Thanks!

Stephanie Tinsley
Director, Financial Services
Financial Services | Administration

Email: stinsley@HollywoodFL.org
Telephone: 954-921-3610

From: Tanya Bouloy <TBouloy@hollywoodfl.org>

Sent: Thursday, January 8, 2026 7:58 AM

To: Stephanie Tinsley <stinsley@HollywoodFL.org>; Kim Phan <KPHAN@hollywoodfl.org>
Cc: Yimey Bickford <YBickford@hollywoodfl.org>

Subject: RE: [EXT]CBIZ Advisors - Tax/Pension Consulting Tax Project Engagement Letter
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Client#: 2372

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

CBIZINC

DATE (MM/DD/YYYY)
1/14/2026

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

CBIZ Insurance Services, Inc.
700 West 47th Street, Suite 1100
Kansas City, MO 64112

GENIACT | qura Weeks

(AI8 o, Ext): 816 945-5589 (AIC, No):

EMAL . Iweeks@chiz.com

INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : National Fire Insurance Co. of Hartford 20478
INSURED INSURER B : The Continental Insurance Company 35289
CBIZ, Inc. and Subsidiaries INSURER C : American Casualty Company of Reading 20427
5959 Rockside Woods Blvd North, Ste 600 INSURER b -
Independence, OH 44131
INSURER E :
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.

Ri) TYPE OF INSURANCE o [ POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 7034653540 09/30/2025 | 09/30/2026 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $100,000
| MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | $1,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poLicy @ jase E Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 6081633833 09/30/2025|09/30/2026 Eactdeny o ™™ | 1,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘ggULED BODILY INJURY (Per accident) | $
x| oy [X | S P s
$
B | X|UMBRELLALIAB | X | occur 7034502049 09/30/2025|09/30/2026| EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
DED u RETENTION $ $
C | WORKERS COMPENSATION . WC6072461232 09/30/2025 09/30/2026 X |S5Rrure | |oFH
ANY PROPRIETOR/PARTNER/EXECUTIVE WC6072461246CA 09/30/2025|09/30/2026 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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Hollywood is included as additional insureds as respects to liability only as required by contract.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood, Florida

Dept of Financial Services Rm 119
2600 Hollywood Boulevard
Hollywood, FL 33022

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

ACORD 25 (2016/03) 1 of1
#S4949580/M4803944

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

51LW







Client#: 2372

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

CBIZINC

DATE (MM/DD/YYYY)
1/14/2026

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
CBIZ Insurance Services, Inc.
700 West 47th Street, Suite 1100

GENIACT | qura Weeks

PHONE FAX
(A/C, No, Ext): - (AIC, No):

EMAL . Iweeks@chiz.com

Kansas Clty' MO 64112 INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : lllinois Union Insurance Co. 27960
INSURED o INSURER B :
CBIZ, Inc. and Subsidiaries
. INSURER C :
5959 Rockside Woods Blvd North, Ste 600
INSURER D :
Independence, OH 44131
INSURER E :
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? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
A |Technology/Cyber F14973205007 06/01/2025|06/01/2026 $1,000,000 each Claim &
Aggregate

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

City of Hollywood is included as additional insureds as respects to liability only as required by contract.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood, Florida

Dept of Financial Services Rm 119
2600 Hollywood Boulevard
Hollywood, FL 33022

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

ACORD 25 (2016/03) 1 of1
#S4949585/M4926071

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

51LW
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Client#: 2372

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

CBIZINC

DATE (MM/DD/YYYY)
1/19/2026

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
CBIZ Insurance Services, Inc.
700 West 47th Street, Suite 1100

GENIACT | qura Weeks

PHONE FAX
(A/C, No, Ext): - (AIC, No):

EMAL . Iweeks@chiz.com

Kansas Clty' MO 64112 INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : National Fire & Marine Insurance Co. 20079
INSURED o INSURER B :
CBIZ, Inc. and Subsidiaries
. INSURER C :
5959 Rockside Woods Blvd North, Ste 600
INSURER D :
Independence, OH 44131
INSURER E :
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? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
A |Errors & Omission 42EPP30261110 06/01/2025|06/01/2026/ $2,000,000 Per Occ/Agg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Hollywood is included as additional insureds as respects to liability only as required by contract.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood, Florida

Dept of Financial Services Rm 119
2600 Hollywood Boulevard
Hollywood, FL 33022

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

ACORD 25 (2016/03) 1 of1
#S4951852/M4924863

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

51LW






This page has been left blank intentionally.





		Job 1: City of Hollywood, Florida




Morning,
My apologies for the delayed response.
Insurance requirements are:

1. General Liability - the City requires $1,000,000 in coverage with the City
named as an additional insured for general liability in the Description of
Operations Box.

2. Professional Liability - the city requires $1,000,000 each claim /
$2,000,000 Aggregate.

3. Workers' Compensation - we require $500,000 with the Per Statute Box
checked. If they are exempt, we will need a copy of the exemption
certificate/letter.

4. The City of Hollywood must be the certificate holder per the following
format:

City of Hollywood (Nothing else on this line)
Department Name & Room # (if applicable)

Department Address
Department Address

Thank you,

Tanya Bouloy

Risk Manager

Office of Human Resources | HR Risk Management
P.O. Box 229045

Hollywood, FL 33022

Email: TBouloy@hollywoodfl.org
Telephone: 954-921-3505

-]
=
=
-]
-]

www.HollywoodFL.org
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tel:954-921-3505
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FCityOfHollywoodFL&data=05%7C02%7Cstinsley%40HollywoodFL.org%7C951b3d231db845a6548008de584084c0%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C639045231287276483%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=RvSyLXVTVWeYb3ZQxN%2FI11U1i4mMp%2B1V9UgcNcJSKS4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2Fcohgov&data=05%7C02%7Cstinsley%40HollywoodFL.org%7C951b3d231db845a6548008de584084c0%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C639045231287675296%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BuMvryn6CbOhZyoB5zLUePJGHoorLfCMPQGPK9z3Wxg%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2F%40HollywoodFLCH78&data=05%7C02%7Cstinsley%40HollywoodFL.org%7C951b3d231db845a6548008de584084c0%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C639045231287700499%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=yk0LJb5uRGZn0hLM9bOgXZ3aM3kdS%2BgQJUPoc3dMwEE%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fcompany%2Fcity-of-hollywood%2Fmycompany%2F&data=05%7C02%7Cstinsley%40HollywoodFL.org%7C951b3d231db845a6548008de584084c0%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C639045231287719319%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=lyfdq3NOPt3EKH5kG5klvspknLDzXLoeTOFPyqypq%2F0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.instagram.com%2Fcityofhollywoodfl%2F&data=05%7C02%7Cstinsley%40HollywoodFL.org%7C951b3d231db845a6548008de584084c0%7Cf0ba70bfc34c416db2009c6f6a563c05%7C0%7C0%7C639045231287737033%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=aSUFNMtpE24wzSz9IY37UhQSd9IK7jwAu2JTw3SDQ5Y%3D&reserved=0



