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CERTIFICATE OF LIABILITY INSURANCE

PIRTCON-02 GLOPE

DATE (MM/DD/YYYY)
1/29/2024

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
Acrisure, LLC d/b/a InSource

9500 South Dadeland Boulevard
4th Floor

CONTACT
NAME:

(AN, Ext): (305) 670-6111 | FA% Noy:(305) 670-9699

AL 5. email@insource-inc.com

Miami, FL 33156-2867
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Continental Insurance Company 35289
INSURED James B. Pirtle Construction Company Inc. nsurer 8 : National Fire & Marine 20079
dba Pirtle Construction Company INsuReRr c : Valley Forge Insurance Co. 20508
500 W Cypress Creek Rd iNnsurer D : Columbia Casualty Company 31127
gg:ﬁ_l?&erdale FL 33309 iNnsUReR E : Homeland Insurance Company of New York 34452
’ INSURERF :
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 TYPE OF INSURANCE s oK POLICY NUMBER S e | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X [5091001123 11/2024 | 1/1/2025 |PAMAREIORENTED o s 100,000
L MED EXP (Any one person) $ 15,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AuToMOBILE LIABILITY C(E O aotdonty o HMIT $ 1,000,000
X | ANY AUTO X | X 5091001106 1/1/2024 1/1/2025 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED )
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-QWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | umBreLLaLiaB | X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE 7018140576 1/1/2024 1/1/2025 AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
PER OTH-
C |WoRKERs SonEENSATION, YN X[ ERre | [ OR
ANY PROPRIETOR/PARTNER/EXECUTIVE X (5091001137 1112024 | 1/1/2025 | | o) cp accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § »I9UY,
D |Professional Liab CPB2088345903 4/1/2023 4/1/2024 |Each Claim 2,000,000
E |Pollution Liability 7930066150002 3/1/2022 3/1/2024 |Each Occurrence 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) )
Phase Il Construction Manager at Risk Services Agreement for the Art and Culture Center Multidisciplinary Art Education Center DCM 19-001214

The City of Hollywood, its employees and officials are included as Additional Insured with respects to the General Liability and Auto Liability, on a primary
and non-contributory basis, as required by written contract. Waiver of Subrogation is included in favor of The City of Hollywood, its employees and officials
on the General Liability, Auto Liability and Workers Compensation policies, when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

The City of Hollywood
2207 Raleigh Street
Hollywood, FL 33020

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

W
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