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CERTIFICATE OF LIABILITY INSURANCE 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.

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 CONTACT  Brian Ludwig
Stahl & Associates Insurance Inc. &F}E’N,\'fo £y (863) 688-5495 fAA,é Noy. (863) 688-4344
91 Lake Morton Drive E-DhﬂlﬁAlRlIESS: certificateslakeland@stahlinsurance.com
P O Box 3608 INSURER(S) AFFORDING COVERAGE NAIC #
Lakeland FL 33802 INSURER A - llinois Union Insurance Co 27960
INSURED INSURER B : ACE American Insurance Co 22667
Odyssey Manufacturing Co. INSURER c :  Zenith Insurance Company 13269
1484 Massaro Blvd INSURER D : Colony Insurance Co 39993
INSURER E : Hamilton Insurance DAC
Tampa FL 33619 INSURER E :
COVERAGES CERTIFICATE NUMBER:  Oct 2022 - Master Liab 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 INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
| Per Project applies by MED EXP (Any one person) ¢ 10,000
A written contract Y 624092975014 10/01/2022 | 10/01/2023 | personaL & Aoy ngury | g 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY FECOT' I:I Loc PRODUCTS - COMP/OPAGG | s 2:000,000
X| other: XCU, Contractual Employee Benefits $ 1,000,000
AUTOMOBILE LIABILITY (CE%"QE(':E‘&EEUS'NG'—E LIMIT $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED !
B AUTOS ONLY AUTOS Y H08450377014 10/01/2022 | 10/01/2023 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
| Hired PD PIP s 10,000
X| UMBRELLA LIAB X| occur EACH OCCURRENCE ¢ 5,000,000
AD [ | Excess LiaB CLAIMS-MADE G24092987014 / EXO4266669 | 10/01/2022 | 10/01/2023 | pcorecate ¢ 5,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
C | R O R T NER/EXECUTIVE N/A 2066828618 01/01/2022 | 01/01/2023 | E-L- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § +YP%
. o Each Poll Condition Agg $1,000,000
Pollution Liability ($5k Ded)
A | Professional Liability ($25k Ded) G24092975014 10/01/2022 | 10/01/2023 |Each Prof Occurrenc Agg $1,000,000
retro Date: 10/1/2009

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

Insurer E: Hamilton Insurance DAC - Policy # ENVXSHI279494, Eff 10/1/22 to 10/1/23, Excess Liability Limit: $1,000,000 excess $4,000,000
City of Hollywood is additional insured on the general liability & auto liability if required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
Department of Public Utilities
3441 Hollywood Blvd
Hollywood

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

FL 33020 7% 4%#7 ]l/awmrfzuz
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Luis Montoya

From: Certificate of Insurance

Sent: Monday, November 14, 2022 12:15 PM
To: Luis Montoya; Certificate of Insurance
Cc: Jorge Marin; Shanene Wright

Subject: RE: [EXT]FW: Odyssey - COI
Attachments: ACORD Form 20221111-143224.pdf

The COl is sufficient

From: Luis Montoya <LMONTOYA@hollywoodfl.org>

Sent: Sunday, November 13, 2022 1:21 PM

To: Certificate of Insurance <COl@hollywoodfl.org>

Cc: Jorge Marin <JOMARIN@hollywoodfl.org>; Shanene Wright <SRWRIGHT@hollywoodfl.org>
Subject: RE: [EXT]FW: Odyssey - COI

Please find attached revised COI.

Thank you,
Luis Montoya
Public Utilities Manager — Water Treatment Plant

Hdl

City of Hollywood

Department of Public Utilities

3441 Hollywood Blvd.

Hollywood, Florida 33021

Phone: 954-967-4230 Ext. 5405

Fax: 954-967-4232

Imontoya@hollywoodfl.org

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record

ALALK. LTIUMES

From: Certificate of Insurance <COl@hollywoodfl.org>

Sent: Thursday, November 10, 2022 5:31 PM

To: Luis Montoya <LMONTOYA@hollywoodfl.org>; Certificate of Insurance <COI@hollywoodfl.org>
Cc: Jorge Marin <JOMARIN @ hollywoodfl.org>; Shanene Wright <SRWRIGHT@hollywoodfl.org>
Subject: RE: [EXT]FW: Odyssey - COI

The General and auto liability are now sufficient, but

The City of Hollywood must be the certificate holder per the following format:
0 City of Hollywood (nothing else on this line)
O Your departments name
O Your departments address



