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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2,000,000

Branchburg, NJ 08876

1,000,000

27960

36940

37885

24554

22322

908-566-1020

25,000,000

25,000,000

5,000,000

X

Construction Risk Partners

ILLINOIS UNION INS CO

INDIAN HARBOR INS CO

XL SPECIALTY INS CO

XL INS AMER INC

01/01/22

GREENWICH INS CO

01/01/22

CPY G27415854 007

X

01/01/22

12/30/2020

CEO744652304

MTP9034314 04

2600 Hollywood Blvd, Room 303

500,000

Occurrence/Agg

1-908-566-1010

Each Claim/Agg

Limit

C

1250 Route 28, Suite 201
Campus View Plaza

01/01/21

01/01/21

01/01/21

A

01/01/2201/01/21

15,000,000

X

01/01/22

X

X

allowed by law. 30 days notice of cancellation applies per policy provisions.
required by written contract. Waiver of subrogation is applicable where required by written contract and
The City of Hollywood shall be named as an additional insured on a primary and non-contributory basis as

2,000,000

Re: Hollywood Police HQ RFP

01/01/21

4,000,000

Hollywood, FL 33020

4,000,000

Pollution Liability

Professional Liability

Cyber Liability

01/01/22

1,000,000

Contractual Liability

Vien Nguyen

B

01/01/21

certs@constructionriskpartners.com

CWG740953704

Fort Lauderdale, FL 33311

61046859

61046859

X

X

CAH740953904 2,000,000

X

01/01/22

X

USA

E

D

A

D

Nhuddy

01/01/21

N

908-566-1010

10,000

X

Moss & Associates, LLC

c/o Office of Procurement Services
City of Hollywood

US00077035LI21A

2101 N. Andrews Avenue, Suite 300

X

15,000,000

CGE740992701

X

1,000,000



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

500,000

2,000,000

61708252

61708252

Moss & Associates, LLC

2,000,000

Branchburg, NJ 08876

01/01/22

01/01/22

01/01/22

Fort Lauderdale, FL 33311

4,000,000

Pollution Liability

Construction Risk Partners

Professional Liability

Cyber Liability

X

X

15,000,000

X

A

01/01/22

03/24/2021

USA

X

01/01/21

908-566-1010

ILLINOIS UNION INS CO

INDIAN HARBOR INS CO

XL SPECIALTY INS CO

10,000

XL INS AMER INC

GREENWICH INS CO

1,000,000

908-566-1020

X

E

D

D

X

1250 Route 28, Suite 201

X

Campus View Plaza

2M/2M01/01/21

10M/10M01/01/21

2,000,00001/01/21

01/01/22

c/o Office of Procurement Services
City of Hollywood

US00077035LI21A

01/01/21

A

Contractual Liability

27960

36940

37885

Hollywood, FL 33020

24554

22322

2,000,000

Vien Nguyen

01/01/2201/01/21

N

01/01/22

X

2101 N. Andrews Avenue, Suite 300

B

CGE740992701

X

1,000,000

1-908-566-1010

X

Occurrence/Agg

Each Claim/Agg

Limit

CPY G27415854 007

CEO744652304

MTP9034314 04

X

CAH740953904

CWG740953704

4,000,000

C
1,000,000

15,000,000

Nhuddy

X

required by written contract and allowed by law. 30 days notice of cancellation applies per policy provisions.
primary and non-contributory basis where required by written contract. Waiver of subrogation is applicable where
City of Hollywood, (The CITY), its employees and officials and the City Commission are additional insureds on a
Re: New Hollywood Police Headquarters - Solicitation # RFQ-4642-20-DCM

2600 Hollywood Blvd, Room 303

Please see additional policy information attached.

01/01/21

certs@constructionriskpartners.com



SUPP (05/04)

SUPPLEMENT TO CERTIFICATE OF INSURANCE
DATE

NAME OF INSURED:

Additional Description of Operations/Remarks from Page 1:

Additional Information:

Moss & Associates, LLC

Term 01/01/2021 - 01/01/2022; Limit (Occurrence/Aggregate): $15,000,000/$15,000,000

Excess 2 - $10M x $15M, Carrier: CONTINENTAL INS CO, Policy #: 7011660190

Additional Policy Information:

03/24/2021



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG
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$MED EXP (Any one person)

$EACH OCCURRENCE
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$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2,000,000

Branchburg, NJ 08876

1,000,000

27960

36940

37885

24554

22322

908-566-1020

25,000,000

25,000,000

5,000,000

X

Construction Risk Partners

ILLINOIS UNION INS CO

INDIAN HARBOR INS CO

XL SPECIALTY INS CO

XL INS AMER INC

01/01/22

GREENWICH INS CO

01/01/22

CPY G27415854 007

X

01/01/22

12/30/2020

CEO744652304

MTP9034314 04

2600 Hollywood Blvd, Room 303

500,000

Occurrence/Agg

1-908-566-1010

Each Claim/Agg

Limit

C

1250 Route 28, Suite 201
Campus View Plaza

01/01/21

01/01/21

01/01/21

A

01/01/2201/01/21

15,000,000

X

01/01/22

X

X

allowed by law. 30 days notice of cancellation applies per policy provisions.
required by written contract. Waiver of subrogation is applicable where required by written contract and
The City of Hollywood shall be named as an additional insured on a primary and non-contributory basis as

2,000,000

Re: Hollywood Police HQ RFP

01/01/21

4,000,000

Hollywood, FL 33020

4,000,000

Pollution Liability

Professional Liability

Cyber Liability

01/01/22

1,000,000

Contractual Liability

Vien Nguyen

B

01/01/21

certs@constructionriskpartners.com

CWG740953704

Fort Lauderdale, FL 33311

61046859

61046859

X

X

CAH740953904 2,000,000

X

01/01/22

X

USA

E

D

A

D

Nhuddy

01/01/21

N

908-566-1010

10,000

X

Moss & Associates, LLC

c/o Office of Procurement Services
City of Hollywood

US00077035LI21A

2101 N. Andrews Avenue, Suite 300

X

15,000,000

CGE740992701

X

1,000,000



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

CANCELLATION

© 1993-2015 ACORD CORPORATION.  All rights reserved.ACORD 27 (2016/03)
The ACORD name and logo are registered marks of ACORD

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
EVIDENCE OF PROPERTY INSURANCE 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.

PROPERTY INFORMATION
LOCATION/DESCRIPTION

COVERAGE INFORMATION
COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

PHONE
(A/C, No, Ext):

(A/C, No):
FAX E-MAIL

ADDRESS:

AGENCY

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.  THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

CUSTOMER ID #:
AGENCY

SUB CODE:CODE:

INSURED LOAN NUMBER POLICY NUMBER

TERMINATED IF CHECKED
CONTINUED UNTIL

EXPIRATION DATEEFFECTIVE DATE

THIS REPLACES PRIOR EVIDENCE DATED:

COMPANY

DATE (MM/DD/YYYY)

EVIDENCE OF PROPERTY INSURANCE

REMARKS (Including Special Conditions)

MORTGAGEE

ADDITIONAL INSURED LOSS PAYEE

ADDITIONAL INTEREST
NAME AND ADDRESS

AUTHORIZED REPRESENTATIVE

LOAN #

PERILS INSURED BASIC BROAD SPECIAL

LENDER'S LOSS PAYABLE

Hollywood, FL 33020

X

ZURICH AMER INS CO

Builders Risk Limit

Nhuddy

01/01/21

2600 Hollywood Blvd, Room 303

1250 Route 28, Suite 201
Campus View Plaza

Moss & Associates, LLC

Fort Lauderdale, FL 33311

1-908-566-1020

Evidence of Coverage.

61708254

Branchburg, NJ 08876

TBD

USA

Re: New Hollywood Police Headquarters - Solicitation # RFQ-4642-20-DCM

03/24/2021

01/01/23

1-908-566-1010

MBR 3146206 00

2101 N. Andrews Avenue, Suite 300

c/o Office of Procurement Services
City of Hollywood

Construction Risk Partners



 

XIC 414 1013 © 2013 X.L. America, Inc.  All Rights Reserved. Page 1 of 1 
May not be copied without permission. 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

XIC 414 1013 POLICY NUMBER: CAH740953904 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ADDITIONAL INSURED 
 
 
This endorsement modifies insurance provided under the following: 
 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
AUTO DEALERS COVERAGE FORM 
 
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified 
by the endorsement. 
 

Schedule 

 

Additional Insured(s) Work 

WHERE REQUIRED BY WRITTEN CONTRACT 

EXECUTED PRIOR TO LOSS.   

ALL OPERATIONS 

  

  

 

 
COVERED AUTOS LIABILITY COVERAGE, Who Is An Insured, is amended to include as an “insured” the person 
or organization listed in the Schedule above, but only with respect to liability for “bodily injury” or "property damage" 
otherwise covered under this policy caused, in whole or in part, by the negligent acts or omissions of: 
 
1. You, while using a covered “auto”; or  
 
2. Any other person, except the additional insured or any employee or agent of the additional insured, operating 

a covered “auto” with your permission; 
 
in the performance of your work as described in the Schedule above. 
 
In no event shall any person or organization listed in the Schedule become an “insured” pursuant to this Endorsement 
if such person or organization is solely negligent. 
 
IT IS FURTHER AGREED THAT IN NO EVENT SHALL ANY CONTRACT OR AGREEMENT ALTER THE 
CONDITIONS, COVERAGES OR EXCLUSIONS SET FORTH IN THIS POLICY.  
 
 
 
All other terms and conditions of this policy remain unchanged. 
 



COMMERCIAL AUTO 

CA 04 44 10 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

 

 

POLICY NUMBER: CAH740953904  

 

CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 

  

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  

AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 
This endorsement modifies insurance provided under the following:  

 

AUTO DEALERS COVERAGE FORM 

BUSINESS AUTO COVERAGE FORM 

MOTOR CARRIER COVERAGE FORM 

 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by the 

endorsement.  

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below.  

 

Named Insured:  MOSS & ASSOCIATES, LLC.  

Endorsement Effective Date:  January 1, 2021 

 

SCHEDULE 

 

Name(s) Of Person(s) Or Organization(s): 

 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.  

 

The Transfer Of Rights Of Recovery Against Others 

To Us condition does not apply to the person(s) or 

organization(s) shown in the Schedule, but only to the 

extent that subrogation is waived prior to the "accident" 

or the "loss" under a contract with that person or 

organization. 

WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT EXECUTED PRIOR TO LOSS (EXCEPT 

WHERE NOT PERMITTED BY LAW). 



POLICY NUMBER: CGE740992701 COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 10 04 13 © Insurance Services Office, Inc., 2012  Page 1 of 2

ADDITIONAL INSURED – OWNERS, LESSEES OR  
CONTRACTORS – SCHEDULED PERSON OR  

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations

ANY PERSON OR ORGANIZATION FOR WHOM YOU 
HAVE AGREED IN WRITING IN A CONTRACT OR 
AGREEMENT THAT SUCH PERSON OR 
ORGANIZATION BE ADDED AS AN ADDITIONAL 
INSURED ON YOUR POLICY, PROVIDED THE 
"BODILY INJURY" OR "PROPERTY DAMAGE" 
OCCURS SUBSEQUENT TO THE EXECUTION OF 
THE WRITTEN CONTRACT OR WRITTEN 
AGREEMENT. 

VARIOUS AS REQUIRED PER WRITTEN 
CONTRACT. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by: 

 1. Your acts or omissions; or 

2. The acts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 

However:  

 1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and

 2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 

 1. All work, including materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by or 
on behalf of the additional insured(s) at the 
location of the covered operations has been 
completed; or

 2. That portion of "your work" out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a 
principal as a part of the same project.  

C. With respect to the insurance afforded to these 
additional insureds, the following is added to Section 
III – Limits Of Insurance:
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If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable Limits of 
Insurance shown in the Declarations;

whichever is less.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

ADDITIONAL INSURED – OWNERS, LESSEES OR  
CONTRACTORS – COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s)  
Or Organization(s) Location And Description Of Completed Operations

ANY PERSON OR ORGANIZATION FOR WHOM 
YOU HAVE AGREED IN WRITING IN A CONTRACT 
OR AGREEMENT THAT SUCH PERSON OR 
ORGANIZATION BE ADDED AS AN ADDITIONAL 
INSURED ON YOUR POLICY, PROVIDED THE 
"BODILY INJURY" OR "PROPERTY DAMAGE" 
OCCURS SUBSEQUENT TO THE EXECUTION OF 
THE WRITTEN CONTRACT OR WRITTEN 
AGREEMENT. 

VARIOUS AS REQUIRED PER WRITTEN 
CONTRACT. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and 
included in the "products-completed operations 
hazard". 

However:  

 1. The insurance afforded to such additional 
insured only applies to the extent permitted 
by law; and

 2. If coverage provided to the additional insured 
is required by a contract or agreement, the 
insurance afforded to such additional insured
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable Limits of 
Insurance shown in the Declarations;

whichever is less.  

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations. 



XIL 424 0605 

©, 2005, XL America, Inc. 

ENDORSEMENT # 

This endorsement, effective 12:01 a.m., January 1, 2021, forms a part of 

Policy No. CGE740992701 issued to MOSS & ASSOCIATES, LLC. 

by Greenwich Insurance Company 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

PRIMARY INSURANCE CLAUSE ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

PRODUCTS/COMPLETED OPERATIONS COVERAGE PART 

It is agreed that to the extent that insurance is afforded to any Additional Insured under this policy, this 
insurance shall apply as primary and not contributing with any insurance carried by such Additional 
Insured, as required by written contract. 

All other terms and conditions of this policy remain unchanged. 
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

 

This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
SCHEDULE 

 

Name Of Person Or Organization:  

 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or "your 
work" done under a contract with that person or 
organization and included in the "products-completed 
operations hazard". This waiver applies only to the 
person or organization shown in the Schedule above. 

WHERE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT EXECUTED PRIOR TO LOSS (EXCEPT
WHERE NOT PERMITTED BY LAW).



 1983 National Council on Compensation Insurance.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

WC 00 03 13
(Ed. 4-84)

 

 
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

 

Endorsement No. 

Countersigned by   

Policy No. CWG740953704 Endorsement Effective January 1, 2021 

Insured MOSS & ASSOCIATES, LLC. 
 
Insurance Company  
XL Specialty Insurance Company 
 

WHERE REQUIRED BY WRITTEN AGREEMENT SIGNED PRIOR TO LOSS. 



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Amerisure Insurance Company

Bridgefield Employers Insurance

Indian Harbor Insurance Company

4/08/2021

McGriff Insurance Services
PO Box 4927
333 S Garland Ave 16th Fl
Orlando, FL  32802-4927

407 691-9600 888-635-4183

H J High Construction Company
1015 W Amelia St.
Orlando, FL  32805

19488
10701
36940

A X
X

X

X X CPP20572681201 10/01/2020 10/01/2021 1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

A
X

X Drive Oth Car

X X

X X CA20572701201 10/01/2020 10/01/2021 1,000,000

A X X

X 0

CU20572691201 10/01/2020 10/01/2021 10,000,000
10,000,000

B

N

X 83035642 01/01/2021 01/01/2022 X
1,000,000

1,000,000
1,000,000

C Professional
Pollution
Aggregate Limit

PEC002738812 10/01/2020 10/01/2021 2,000,000
2,000,000
2,000,000

RE: New Hollywood Police Headquarters - Solicitation # RFQ-4642-20-DCM. **Certificate Holder continued:
(The City), its employees and officials and the City Commission. Additional Insured Status is granted with
respect to General Liability including completed operations if required by written contract per endorsement
"Contractor's Blanket Additional Insured Endorsement," Form #CG7048 1015.

(See Attached Descriptions)

City of Hollywood**
C/o Office of Procurement Services
2600 Hollywood Blvd Rm 303
Hollywood, FL  33020

1 of 2
#S27738437/M27725724

131HJHIGClient#: 1408066

PSBE
1 of 2

#S27738437/M27725724



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
Additional Insured primary and non-contributory is granted with respect to General Liability if required by
written contract per endorsement per "Contractor's Blanket Additional Insured Endorsement," Form #CG7048
1015.  

Blanket Waiver of Subrogation applies to General Liability if required by written contract per  
"Contractor's General Liability Extension Endorsement" Form #CG7289 0417.  

Additional Insured status is granted with respect to Automobile Liability if required by written contract  
per "Florida Advantage Commercial Automobile Broad Form Endorsement," Form # CA7171 0508.  

Blanket Waiver of Subrogation applies to Automobile Liability if required by written contract per  
"Florida Advantage Commercial Automobile Broad Form Endorsement," Form # CA7171 0508.  

Blanket Waiver of Subrogation is granted with respect to Workers Compensation if required by written  
contract per endorsement Waiver of Our Right to Recover from Others Endorsement, form WC0000313 04/84.  

Umbrella is Follow Form providing excess liability over General Liability, Automobile Liability, and  
Employer's Liability limits shown.  

With regard to General Liability and Auto Liability at least 30 days: "Notice of Cancellation, Nonrenewal
or Material Change-Third Party", Form IL 7074 01/16.  
 
At least 30 days notice of cancellation with regard to Workers Compensation/Employer Liability per "Notice
of Cancellation and Non-Renewal to Third Parties", Form WC990608 07/11.
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#S27738437/M27725724




H J High Construction Company
Policy #CA20572701201





















H J High Construction Company
Policy #CPP20572681201
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