NoORMAN F. BrRAY, P.E.; ING. ... consuLTing Engineer

LORIDA REGISTRATION NUMBER 9878 .
ELORIDA CERTIFICATE OF AUTHORIZATION NUMBER 1124 o

BOULEVARD . SUITE 501 . BOULEVARD LANDMA'@E(
#131 HoLhyweop HOLLYWQOD, FLORIDA 33020-6753

PHONE: (954) 9256-3217 FAX: (954) 925»32@_&:‘?
( E)MAIL: BRAYSOi@BELLSOUTH.NEZ’

e
e
e
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]

17 July 2017

Mr. Terrence Comiskey, A.lA.

City of Hollywood

Department of Development Services
2600 Hollywood Boulevard
Hollywood, FL 33021

RE: City of Hollywood -
RESOLUTION NO. R-2014-224 i AT
Mr. Comiskey:

Please be advised that Norman F. Bray P.E., Inc. agrees to renew the
Professional Services Agreement for Mechanical, Electrical and Plumbing
Engineering Services, PW 14-010, dated August 20, 2014 for a period of
one year. The terms and conditions shall remain the same as the original
agreement.

Sincerely,

o Ty

Norman F. Bray, P.E.
Norman F. Bray. P.E., Inc .
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)

7/19/2017

THIS CERTIFICATE IS I[SSUED 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 be endeorsed. 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

COMIACT gatherine Beers

Hub International - SWP FIONE ep, (954)925-2500 P8 oy (954) 925-7004
10368 W State Road 84 EDDRESS.katherine.beers@hubinternational.com
Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Davie FI. 33324 INSURER & ‘Travelers Property & Casualty 36161
INSURER INSUREREB :CNA Insurance
Norman F. Bray P.E. Inc. INSURER G :
2131 Hellywood Blwd INSURER D :

INSURERE :
Hollywood FL 33020 INSURER F :
COVERAGES CERTIFICATE NUMBER:17-18 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES CESCRIBED HEREIN 18 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLSUBR POLICY EFF | POLICY EXP
MR TYPE OF INSURANCE NSk o POLICY NUMBER TNBBN YY) | ARBONYA LTS
A | X | COMMERCIAL GENERAL LIABILITY I660705X953A-17 1/31/2017 | 1/31/2018 | cacH OGCURRENCE $ 500,000
GAMAGE TO RENTED
| cLAMsADE E OCCUR PREMISES [Ea oscurrence) | $ 190,000
MED EXP {Any ong persen) ¥ 5,000
PERSONAL & ADV INJURY | $ 500,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGEGREGATE 3 1,000,000
X | poLicy D s D Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED STNGLE LIMIT
AUTOMOBILE LIABILITY BAG0SD3795-17 1/31/2017 | 1/31/2018 | 7 0c0dent $ 1,000,000
A X | ANY AUTO BODILY INJURY {Per person) | $
AL OUNED SCHEDULED BODILY INJURY {Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Fer accident)
Medical payments 5 5,000
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE, AGGREGATE $
DED | ‘ RETENTION$ §
WORKERS COMPENSATION PER OTr-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) E.l. DISEASE - EA EMPLOYEH $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Professional Liability SFHQ0822871% 11/20/2016 |11/20/2017 | Per Claim 1,000,000
Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 104, Additional Remarks Schedule, may be attached If mora space is required)

CERTIFICATE HOLDER

CANCELLATION

teomiskeyfhollywoodfl.org

City of Hollywood
Department of Public Works
Att: Terry Comiskey

2600 Hollywood Blwvd
Hollywood, FL 33022

THE EXPIRATION DATE
ACCORDANGCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Jett Pinkney/KMB

%C“"

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD
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CERTIFICATE OF LIABILITY INSURANCE

RATE (MM/DDIYYYY)
07/20/2017

THIS CERTIFICATE 1S 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 QF 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 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
Marsh Sponsored Programs

a division of Marsh USA Inc.

PO Box 14404

GONTALT
NAME;

PHONE £y, 800-338-1301 | A& oy 888-621-3173

Ebmﬁléss; acecclientreguestBmarsh.com

Des Moines IA 50306 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Insurance Co, of the Midwest 374749
INSURED INSURERB :
Norman ¥. Bray, P.E., Inc.
INSURER G :
2131 Hollywood Blwvd .
Hollywood, FL 33020 INSURERD :
INSURERE ;
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POQLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF 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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLIGUBR POLIGY EFF | POLICY EXP
LTR TYPE OF INSURANGE INSR | wyp POLICY NUMBER (ME/DDIYYYY) (MM:’DD!YYYY] LIMITS
GENERAL LIABILITY EACH DCCURRENCE $
DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea oo;.,,em) $
‘ CLAIMS-MADE D QCCUR MED EXP (Any ohe persoh) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | §
POLICY B ] e 5
COMCINED SINGLE LIMIT
AUTOMOBILE LIABILITY {2 accicert 5
ANY AUTQ BODRILY INJURY (Per person) | S
QE}TS%"NED SCHEDULED BODILY INJURY (Per accident)| &
] NON-GWNED PROPERTY DAVIAGE
HIRED AUTOS AUTOS {Per acoident) AR s
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED ' ‘ RETENTION $ g
A | WORKERS COMPENSATION BAWEGLA3IS90 11/01/2016 |11/01/2017 WO STATU- QTH-
AND EMPLOYERS' LIABILITY YiN X | TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandat‘ory in NH) E.L. DISEASE - EA EMPLOYEE $500, 000
I):ﬁes describe under
SGRIPTION OF GPERATIONS below E.L. DISEASE « POLICY LIMIT | §500, 000

DESCRIPTIQN OF QPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: Ncorman [ Bray, PE, Inc

CERTIFICATE HOLDER

CANCELLATION

City of Heollywood, Fl
Attn: Terry Comisky
2600 Hollvywood blvd
Hollywooq, FL 33020

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

AUTHORIZED REPRESENTATIVE

Brks Vo A=

ACORD 25 (2010/G5)

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




835 Lake Baldwin Lane |
S ( ; M Orlando, FL 32814 |
(407) 767-5188 |

GINEERING: (407) 7675772 fax I3

EP CONSULTING ENGINEERS www.sgmenginegring.com T

14 July 2017

Mr. Terrence Comiskey, A.LA.

City of Hollywood

Department of Development Services
2600 Hollywood Boulevard
Hollywood, FL. 33021

RE: City of Hollywood
RESOLUTION NO. R-2014-224

Mr. Comiskey:

FPlease be advised that SGM Engineering, Inc. agrees to renew the
Professional Services Agreement for Mechanical, Electrical and Plumbing
Engineering Services, PW 14-010, dated September 9, 2014 for a period of
one year. The terms and conditions shall remain the same as the original
agreement.

Sincerely

Tony Shahnami, PE
FPresident

S5GM Engineering, Inc. - MEP Consulting Engineers
935 Lake Baldwin Lane, Orlando FL 32814
(407) 767-5188 - (407) 7867-5772 (Fax)




ACORD CERTIFICATE OF LIAB

SGMEN-1 OP iD: SL

DATE (MM/DBYYYY)

ILITY INSURANCE 06/21/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

cartificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER
JCJ Insurance Agency
2208 Hillcrest Street
Crlando, Fl. 32803
Mark E. Jackson

| PHONE - 321-445-1860
E-M

CONTACT Kristin Mclntosh

[TER \or 321-445-1076

A'Dnﬁ‘q';:ss: certs@jcj-insurance.com

INSURER(S) AFFORDING COVERAGE MAIC #
INSURER A : Travelers ldemnity Co of Amer 25666
INSURED SGM Engineering, Inc. insurer 8 : Travelers Casualty & Surety Co 19038
%?fahzl;? FBLaI:;:%I&Lane insurer ¢ : Homeland Insurance Co. of NY 34452
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

3R TYPE OF iNSURANCE Sk v POLICY NUMBER BB e) |(MRB DA PLY) LTS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
| ctamsvace | X | occur X | |680-20774323 07/06/2017 | 07/06/2018 | DAMAGETORENTED "1 1,000,000
L Contractual Liak MED EXP (Any one person) 3 5,000
- PERSONAL & ADV INJURY | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
|| poticy e D Loc PRCDUCTS - COMP/OP AGG | § 4,000,000
OTHER; 5
| AUTOMOBILE LIABILITY Dl NGLE LIMIT 4 ¢ 1,000,000
A | X | anyauto X BA-0G879957 07/06/2017 | 07/06/2018 | BODILY INJURY {Per persan} | $
] ALL QWNED = SEHEDULED BODILY INJURY {Per accident) | $
- X | Hrepautos | X | AGrag P (Por acadenty o $
$
| X |umereLLatiae | X | goour EACH OCCURRENCE $ 4,000,000
A EXGESS LIAB CLAIMS-MADE CUP-0G887945 07/06/2017 | 07/06/2018 | cAcaREGATE g 4,000,000
DED | X ‘ RETENTIONS 10,000 5
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE I ER
B | anY PROPRIETOR/PARTNER/EXECUTIVE UB-4458T67-6 07/06/2017 | 07/06/20118 | £ EAGH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] 3 1,000,000
If yes, describe undsr
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
C |Professional Liab DPL-5365-17 04/08/2017 | 04/08/2018 |Per Claim 5,000,000
Claims Made Aggregate 5,000,000

Liability and Automobile Liability when required by written contract.

DESCRIPTION OF OPERATIONS f LOCATICONS / VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is requlrad)
City of Hollywood is named as an Additional Insureds with regards to General

CERTIFICATE HOLDER

CANCELLATION

HOLL229

City of Hollywood
P.0. Box 229045
Hollywood, FL 33022

SHOQULD 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

ke LA

ACORD 25 (2014/01) The ACORD name and logo are

© 1988-2014 ACORD CORPORATION. All rights reserved.
registered marks of ACORD




Girme 1978

DeBRose Design Consultants, Incorporated

STAUCTURAL = CMIL = LAND PLANNING » ENVIRONMENTAL » ELECTHICAL » MECHARNICAL

] A70 Bouth Andrews Ave, * Suite 208 O S50 ME, End Ave. » Suite 203
Fampana Beach, FL 33088 Mimi Shores, FL. 33138
S554-042-7703 » Fax B54.842-70403 052483674 » Fax 305-248-3410
VWabsite: hitp /A derosecormuitants. com

14 July 2017

Mr. Terrence Comiskey, A.LA.

City of Hollywood

Department of Development Services
2600 Hollywood Boulevard
Holywood, FL 33021

RE: City of Hollywood
RESOLUTION NO, R-2014-224

Mr, Comiskey:

Please be advised that DeRose Design Consultants, Inc. agrees to renew the Professional Services
Agreement for Mechanical, Electrical and Plumbing Engineering Services, PW 14-010, dated Septernber 9,
2014 for a period of one year. The terms and conditions shall remain the same as the original agreement.

: awrence DeRose P.E.

Vice President




P '
ACORD' CERTIFICATE OF LIABILITY INSURANCE P sy

71772017

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 18 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 Beecher Carlson Insurance Services RamE T (NY) Lynda Volpe
1500 Broadway, 21st Floor PHONE FAX
New York, NY 10036 T el
ADDRESS: volpe@beechercarlson.com
INSURER(S) AFFORDING GOVERAGE NAIC #
INSURER A :_National Union Fire Ins Co Pittshurgh PA 19445
INSURED , INSURER B ; Commerce and Indusiry fnsurance Compan 19410
DeRose Design Consultants Inc. metee o — oan
470 S. Andrews Avenue Suite 206 INSURER ¢ : Starr Indemnity & Liability Company 38318
Pompano Beach FL. 33062 INsURER D : Lloyds of London (AIG Europe Ltd.)
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 35718048 REVISION NUMBER:

THIS 18 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 CONTRAGT 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,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i TYPE OF INSURANGE heaD W POLICY NUMBER BOI T 1Y) | (DO eY) LTS
A | s | COMMERCIAL GENERAL LIABILITY GL 3261848 TMROT | 71/2018 EACH DGCURRENCE 8 1,000,000
DAMAGE TG RENTED
I CLAIMS-MADE OCGUR PREMISES (Ea occurrence; ) 1,000,000
|/ | Contractual Liab & XCU MED EXP {Any one person) | & 15,000
v _| XCU Included PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE 5 2,000,000
pOLICY Lt I:l LOG PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: &
A | AUTOMOBILE LIABILITY CA 3493510 7172017 | 7//2018 | GEMEITERSINGLELIMIT | 5 1,000,600
v ANY AUTO BODILY INJURY (Per parson) | §
- gk\jVTPgSDONLY iS'il—'lggULED BODILY INJURY (Per accldent)| §
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTCS ONLY AUTOS ONLY {Per accident)
3
C |/ | UMBRELLALIAB 7/ | ccour vy 1000588514171 /2017 | 7172018 EACH OCCURRENCE 3 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | ‘ RETENTION $ $
B | WORKERS COMPENSATION WC 14220305 (AOS 7H1/2017 | 7172018 PER QTH-
AND EMPLOYERS' LIABILITY YIN WE 14220306 EC A) ) v ‘ STATUTE ‘ ER —
ROPRIETORPARTNER/EXECUTIVE N 1,000,
SE\IEE)ERIMEMBEREXCLUDED’? NiA WG 14220307 (NJ,FL,MA) EL, EACH ACCIDENT 3
[(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,800
If yes, describe under
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D [Profassicnal Liability BO148LDUSA1704767 37142017 | 3/1/2018 Pear Claim $5,000,000
Annual aggregate  $5,000,000
DESCRIPTION OF QPERATIONS / LOGATIONS ! VEHICLES (ACORD t01, Additional Remarks Scheduls, may be attached if more space is required)
Where checked above,Additional Insured status extended as required by written contract,and extanded on primary and nan-contributory
basis where required by written contact. Where checked above, waiver of subrogation applies where required by written confract.
City of Hollywood is included as additional Insured as respects to General Liability and Auto Liability as required by written contract.
Professional Liability coverage is written confract is written on a claims -made basis,
CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gity of Hollywood,Department of Public Works THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Attn:_Terrence Comisskey ,AlA ACCORDANCE WITH THE POLICY FROVISIONS.

P.O Box 229045

Hollywood, FL 33022 AUTHORIZED REPRESENTATIVE —
gt - =

| (NY) Joe Roberta

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD

36718048 | 17 18 All Liab, SM. X8, PL NEW UPLOAD | (NY) Lynda Volpe | 7/17/2017 5:56:10 EM (EDT) i Fage 1 of 1
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ACORD
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}
3/1/2017

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
.OW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

. .-PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must he 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 endorsemant(s).

PRODUCER

Beacher Carlson - New York
1500 Broadway

21lst Floor

AN NTACT guneley Jackson

FAX :
;’;{}gNNO £yt (646)358-8516 FAX \oy: (770)870-3055

EMAL . hjackson@beechercatlseon . com

INSURER{S) AFFORDING COVERAGE NAIC #

New York NY 10036 INSURER A :Lloyds of London 25489
INSURED INSURER B

DeRose Design Consultants Incg, INSURER C :

470 S, Andrews Avenue INSURER D :

Suite 206 INSURER E :

Pompano Beach FI, 33069 INSURERF

COVERAGES CERTIFICATE NUMBER:;CL1721349358 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCOLICIES 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 AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR T ACDL[SUBR G El LICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (I\'E%TIIJD?‘{YY';E(] {rﬁ%mn}’vwvl LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
DAMAGE TO RENTED
CLAIMS-MADE l:! OCCUR PREMISES (Ea cogurrence) §
R— MED EXP (Any one person) $
- PERSCONAL & ADV INUURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY D JECT D LoC PRODUCTS - COMP/CP AGG | §
OTHER: ot :
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY {Ea accidsnt) 3
ANY AUTO BODILY INJURY {Per person) | 3
ALL OWNED SCHEDULED -
Ao A S o ROPERTY BARAE ¢
HIRED AUTOS AUTOS {For accident) §
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGOREGATE $
DED | | RETENTION S 3
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN Shnure || %R
ANY PROPRIETCR/PARTNER/EXECUTIVE E.L EAGH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describa under
DESCRIPTION OF DPERATIONS below EL. DISEASE - POLICY LIMIT | 5
A | Profesgsional Liability ¥ | BOL46IDUSALT04767 3/1/20L7 3/1/2018 | Perclaim $5,000,000
Annual Aggregate 55,000,000

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

Where checked above, waiver of subrogation applies where required by written contract.

Professicnal liability coverage is written on a claims-made basis.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood, Department of Public
Works

Attn: Terrende Comiskey, AIA

P.0O. Box 229045

Hollywood, FL 33022

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED !N
AGCCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

R 0'Shea, Jr/BMOOR

ACORD 25 (2014{01}
INSO25 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




