Acorb

CERTIFICATE OF LIABILITY INSURANCE

DATE{MM/DDIYYYY)
02/18/2021

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

: EXP MAR2022

City of Hollywood )
Attn: Alexander N Poli
2600 Hollywood 8lvd

Ho'llywood FL 33020 Usa

POLICY PROVISIONS.

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCCRDANCE WITH THE

AUTHORIZED REFRESENTATIVE

s it Sovnions Cortiad’ S

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

™)
SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain pollcles may require an endorsement. A statemant on this %
certificate does not confer rights fo the certificate holder in lieu of such endorsement(s). B
PRODUCER CONTACT 2
Aon Risk Services Central, Inc. PHONE n FAX [
Grand Rapids MI office {AVC. No. Exy: (616) 456-5366 (A/C. NoJ: g
50 Louis Street Nw EMall ‘s
su1t§ 200 d 49503 ADDRESS: T
Grand Rapids I usA INSURER{S} AFFORDING COVERAGE NAIG #
INSURED INSURER A: old Republic Insurance Company 24147
stryker Corporation & Subsidiaries INSURER B:
2825 Airview Boulevard
Kalamazoo MI 49002 UsA INSURER: C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570086081088 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 CTHER 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 CONBITIONS GF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, Limits shown are as requested
TR TYPE OF INSURANCE e FOLICY NUMBER R A LIMITS
A 1x | COMMERGIAL GENERAL LIABILITY Y MWZY 31274721 bmrmﬁ 1720221 eacH OCCURRENCE $2,000, 000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea cecurrence) §100, 000
MEE EXP {Any one persan) Excluded
:l PERSONAL & ADV INJURY $2,000,000 §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000] =
X | PoLicY D .':ch Loc PRODUCTS - GCOMPIOP AGG $2,000,000 §
OTHER: E
A Y MWTB 312744 21 02/01/2021(02/01/2022| COMBINED SINGLE LIMIT =
AUTOMOBILE LIABILITY o porytans $1,,000,000 i
% | ANy AUTO BODILY INJURY { Per parson) 2
| ownee i%"T'EDSU'-ED BODILY INJURY (Per accident) 2
L AuTOS ONLY PROPERTY DAMAGE a
| Lon s ATOS ONLY (Por ascdan) £
X | Phys Dmge-Salf Ins: E
UMBRELLA LIAB COCUR EAGH OCCURRENCE o
EXCESS5 LIAB GLAIMS-MADE AGGREGATE
pep]  [rerenTion
% | WORKERS COMPENSATION AND MWC31274321 0270172021102 /01/2022 X | PER STATUTE | |0TH-
EMPLCYERS' LIABILITY YIN AOS ER
A grg‘élEE%F;EE&E%I;iE%RILI\IIJERD{?EXECUTNE NiA VAX531274521 02/01/2021|02,/01/2022 | E-- EACH AGSIDENT $1,000,000
{(WMandatory In NH) EXCBSS WC - MI E L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describa undar - . 1.
DESCRIPTION OF OPERATIONS beiow SIR applies per policy terjis & conditions EL. DISEASE-POLICY LIMIT $1,000,000]—
g
DESCRIPTION OF OPERATIGNS ! LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is requived} |
ProCare Service agreement renawal eff 03/07/2022 - 03/06/2022. power Loaders Stretchers. E
city of Hollywood is incTuded as Additional Insured (CG2016 1219) in accordance with the policy provisions of the commercial ety |
genaral 1iability and autemobile Tiability policies. =
i
="
i
1_-
-_—
CERTIFICATE HOLDER CANCELLATION |
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE E

=





