
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.
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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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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

1/3/2025

Holmes Murphy & Associates
1601 Utica Ave. S., Suite 700
St. Louis Park MN 55416

Jack Healy
612-349-2422

JHealy@HolmesMurphy.com

Arch Insurance - Captive 11150

Revinu, Inc.
4050 Dundee Road
Winter Haven FL 33884

590588027

A XZAWCI9969603 1/1/2025 1/1/2026

1,000,000

1,000,000

1,000,000

Evidence of coverage. The named insured includes Biosolids Distribution Services, LLC.

City of Hollywood
2600 Hollywood Blvd.
Hollywood FL 33020
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© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/3/2025

Holmes Murphy & Associates
1601 Utica Ave. S., Suite 700
St. Louis Park MN 55416

Jack Healy
612-349-2422

JHealy@HolmesMurphy.com

Arch Insurance - Captive 11150
Colony Insurance Company 39993

Revinu, Inc.
4050 Dundee Road
Winter Haven FL 33884

Admiral Insurance 24856
Arch Insurance Company 11150

1760588562

A X 1,000,000
X 300,000

25,000

1,000,000

2,000,000
X

Y Y ZAGLB9249503 1/1/2025 1/1/2026

2,000,000
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X
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B Contractors Pollution Liability CPLUS4278367 1/1/2025 1/1/2026 Each Occurrence $1,000,000

City of Hollywood is an additional insured under the terms and conditions of the general liability policy with respect to work being performed by the named
insured when required by written contract.

City of Hollywood
2600 Hollywood Blvd.
Hollywood FL 33020



From: Certificate of Insurance
To: Steven Urich; Certificate of Insurance
Cc: Daniela Behm; Amanda Brillant
Subject: RE: Revinu, Inc. COI
Date: Thursday, January 16, 2025 5:09:26 PM
Attachments: City-of-Hollywood_Revinu,-Inc-_25-26-AC,-XS,-G_1-3-2025_1760588562_1.pdf

City-of-Hollywood_Revinu,-Inc-_25-26-WC-Only_1-3-2025_590588027_1.pdf
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Acceptable.
 
From: Steven Urich <surich@HollywoodFL.org> 
Sent: Tuesday, January 14, 2025 3:29 PM
To: Certificate of Insurance <COI@hollywoodfl.org>
Cc: Daniela Behm <DBEHM@hollywoodfl.org>; Amanda Brillant <abrillant@HollywoodFL.org>
Subject: RE: COI
 
My apologies,
 
This is for our sludge hauler.  They haul our biosolids off-site for disposal.  The vehicles and
trailers are owned by the hauling company.
 
 
 
Steve Urich
Public Utilities Manager, Wastewater Treatment Plant
Phone: 954-921-3288 Ext: 5554

 
From: Certificate of Insurance <COI@hollywoodfl.org> 
Sent: Monday, January 13, 2025 4:34 PM
To: Steven Urich <surich@HollywoodFL.org>
Cc: Daniela Behm <DBEHM@hollywoodfl.org>; Amanda Brillant <abrillant@HollywoodFL.org>;
Certificate of Insurance <COI@hollywoodfl.org>
Subject: FW: COI
 
When submitting requests for review of COIs please be sure to include the vendor’s
name (if you have it) in the subject line.
 
Please describe the services the vendor is providing to the City in a sentence or two in order to
review COI.
 
From: Steven Urich <surich@HollywoodFL.org> 
Sent: Thursday, January 9, 2025 10:26 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Cc: Daniela Behm <DBEHM@hollywoodfl.org>; Amanda Brillant <abrillant@HollywoodFL.org>
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Subject: COI
 
 
 
 
 
Steve Urich
Public Utilities Manager, Wastewater Treatment Plant
Phone: 954-921-3288 Ext: 5554
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