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CERTIFICATE OF LIABILITY INSURANCE

YWEEALAGE

DATE (MM/DDIYYYY)
2/28/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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
"RPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ORTANT: I[f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or he endorsed.
it SUBROGATION IS WAIVED, subject fo 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).

ERODUCER o CONTACT Francys Tolon

mmercial Lines - {305} 443-4886 PHONE 7 ]

ommercial Lines .( } PHONE . 786.785.1126 Tale. Noj: 7862649232

USl Insurance Services LLC EMAL s francys.tolon@usi.com

2601 South Bayshare Drive, Suile 1600 INSURER(S) AFFORDING COVERAGE NAIG #

Coconut Grove, FL 33133 INSURER A :  Old Republic Insurance Company 24147

INSURED . msurerg: Certain Underwriters at Lloyds of London

Waekley Asphalt Paving, Inc. msurerc: AGCS Marine Insurance Company 22837

20701 Stirling Road wsurer p:  Hallmark Gounty Mutual Insurance Company | 29408
INSURERE :

Pembroke Pines FL 33332 INSURER F :

COVERAGES

CERTIFICATE NUMBER: 13960129

REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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/DD/YYYY) | (MM/DD/YYYY) LIMITS
T I T
A X | COMMERCIAL GENERAL LIABILITY X | | MWZY 312426 01 03/01/2019 | 03/01/2020 | EACH OCCURRENCE s 1,000,000
] X | DAMAGE TO RENTED e
CLAMS-MADE OCCUR | : PREMISES (Ea occurrence) | S 500,009
L ‘ MED EXP (Any one person) $ 10,000
S PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ik 2,000,000
poLicY | X EER(?T’ Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMABICE LIABILITY; MWTB 312425 01 03/01/2019 | 03/01/2020 | €z accident) | 8 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY ATOS BODILY INJURY (Per accident)| § -
HIRED NON-OWNED PROPERTY DAMAGE S
|| AUTOS ONLY AUTOS QNLY | | (Per accident)
| 5
B UMBRELLALIAB | oceur ! SCX1001619 03/01/2019| 03/01/2020 EACH OCCURRENCE s 2,000,000
X | EXCESS LIAB CLAIMS-MADE | AGGREGATE S 2,000,000
T
| DED | RETENTION § | | s
WORKERS COMPENSATION [ % | PER OTH-

A [[(GRERAS COMPENSHTION, o MWC 312427 01 03/01/2019 | 03/01/2020| X | S¥itrure | | 4
ANYPROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? Y |Nfa
{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 | § :000,

C | Leased & Rented Equipment [ | MXI93071287 03/01/2019 | 03/01/2020 | L&R Equipment $200,000 Deductible $5,000

|

DESCRIFTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 10+, Additional Remarks Schedule, may be attached if more space is required})

Re: Bid No: 1806-001 - City Project No: EN-16-030 - Colbert Elementary "Safe Route to School" Sidewalk City of Hollywood is listed as an additional
insured with respects to the general liability coverage as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood
2600 Hollywood Boulevard
‘ywood, FL 33022

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

AUTHORIZED REPRESENTATIVE

Qulbind

The ACORD name and logo are registered marks of ACORD ® 1988-2015 ACORD CORPORATION. All rights reserved.
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Client Code: WEEKLASP 5ID: 13960129

Certificate of Insurance (Con't)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MM/DD/YY) (MM/DD/YY)
] Excess Liability FTHX1981B1 03/01/2019 03/01/2020 3,000,009

tificate Of Insurance-Con't




