From: Betzaida Cambero

To: Joaquin Arellano

Cc: Certificate of Insurance

Subject: Fw: COI Review: Piggyback Delray Beach ITB 2025-028 Minor Construction CJ Contracting LLC
Date: Thursday, December 18, 2025 1:05:12 PM

Attachments: COI- CJ Contracting- City of Hollywood.pdf

80071-1440334-.pdf
Fully Executed ITB2025-028 CJ Contractina.pdf

Acceptable.

Betzaida Cambero
Risk Management Analyst
Office of Human Resources | HR Risk Management

Email: bcambero@HollywoodFL.org
Telephone: 954-921-3639

From: Joaquin Arellano <JARELLANO@hollywoodfl.org>

Sent: Thursday, December 11, 2025 5:38 PM

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

Subject: RE: COI Review: Piggyback Delray Beach ITB 2025-028 Minor Construction CJ Contracting
LLC

Good afternoon COl,
Please see attached revised COI.

Joaquin Arellano
Special Projects and Administrative Manager
Parks, Recreation and Cultural Arts | Administration

Email: JARELLANO®@hollywoodfl.org
Telephone: 754-329-0423

From: Betzaida Cambero <bcambero@HollywoodFL.org>

Sent: Thursday, December 11, 2025 10:19 AM

To: Joaquin Arellano <JARELLANO@hollywoodfl.org>

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

Subject: Fw: COl Review: Piggyback Delray Beach ITB 2025-028 Minor Construction CJ Contracting
LLC

We need the department information listed on the certificate holders’ box as shown
below once vendor corrects resend for review and approval,


mailto:bcambero@HollywoodFL.org
mailto:JARELLANO@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:bcambero@HollywoodFL.org
tel:954-921-3639
mailto:JARELLANO@hollywoodfl.org
tel:754-329-0423

N CJCONTR-01 CJIMENEZ
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE 42005

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

Evergreen Insurance Agency
583 105th Ave. N Suite 2
Royal Palm Beach, FL 33411

CONTACT
NAME:

Mo, Ext): (561) 966-8883

[FAX \oy:(561) 964-8885

ERlL .. inffo@evergreeninsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNnsURER A : Dellwood Insurance
INSURED INSURER B : Progressive Insurance Company 10193
CJ Contracting, LLC INSURER ¢ : Scottsdale Insurance Company
11924 Forest Hill Blvd., Ste 10A INSURER D :
Wellington, FL 33414
INSURERE :
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 o o POLICY NUMBER S | ey EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X DGL00000650-00 3/31/2025 | 3/31/2026 |BAMACETORENTED o s 100,000
MED EXP (Any one person) $ 5’000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY FESr Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
B | AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
X | ANy AUTO 995139672 3/31/2025 | 3/31/2026 | BopILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded $1000 X Coll Ded $1000 PIP s 10,000
C UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 11000,000
X | EXCESS LIAB CLAIMS-MADE CXS4047887 3/31/2025 | 3/31/2026 | . ..o $ 1,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Certificate Holder is Listed as additional insured.

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

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood, FI
PRCA Department
2600 Hollywood Blvd
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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






DATE (MM/DD/YYYY)

ey
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/04/2025

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 NAME: FrankCrum Certificate Department
PHONE (A/C, No, Ext): (727) 799-1229 FAX (A/C, No):
FrankCrum Insurance Agency, Inc. E-MAIL ADDRESS:
100 South Missouri Avenue INSURER(S) AFFORDING COVERAGE NAIC#
Clearwater, FL 33756 INSURER A: Frank Winston Crum Insurance Company 11600
INSURED INSURER B:
INSURER C:
FrankCrum L/C/F CJ Contracting, LLC INSURER D:
100 South Missouri Avenue INSURER E:
Clearwater, FL 33756 INSURER F:
COVERAGES CERTIFICATE NUMBER: 1440334 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 INSRD | WD POLICY NUMBER (MMIDDIYYYY) (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE DOCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy ] prosect [ Jioc PRODUCTS-COMP/OP AGG $
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT N
— (Ea accident)
ANY AUTO
BODILY INJURY (Per person) $
OWNED AUTOS SCHEDULED
ONLY AUTOS BODILY INJURY (Per accident) $
HIRED AUTOS NON-OWNED PROPERTY DAMAGE $
—— OoNLY ——{AuUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
PER STATUTE OTH-
WORKERS COMPENSATION AND WC202500000 01/01/2025 01/01/2026 X ER
A |EMPLOYERS' LIABILITY Y/IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:‘ N/A E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE-EA EMPLOYEE $1,000,000
DESCRIPTION OF OPERATIONS below
E.L. DISEASE-POLICY LIMIT $1,000,000

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

Effective 03/30/2015, coverage is for 100% of the employees of FrankCrum leased to CJ Contracting, LLC (Client) for whom the client is reporting hours to
FrankCrum. Coverage is not extended to statutory employees.

CERTIFICATE HOLDER CANCELLATION

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

City of Hollywood, FI
PRCA Department AUTHORIZED REPRESENTATIVE

2600 Hollywood Blvd /7-7-:;7,.-—"‘
Hollywood, FL 33020

© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD





































CITY ATTORNEY OFFICE - LEGAL REVIEW CHECKLIST

Name of Agreement: Agreement with CJ Contracting, LLC

Department: pypic Works

City Manager approval |:|
Reviewed by Purchasing @

Contact person: vena Descollines

City Commission approval (O]
Agenda item #:

Agenda meeting date:

Resolution #: o4 5

Agreement Action: New ® |Renewal’Q |Amendment* O *Renewal: Only change is the agreement term

*Amendment: For changes other than/in
addition to term

Does the Contractor require the City to sign first?: No

For City Attorney Use only:
Agreement Terms:

Comments/Specific Provision in Agreement

Term (Duration of Agreement)

12- three years with two additional one-year renewal options

Termination Clause

ITB 10.28- for convenience 10.29- for default, 10.30- fraud and misrepresentation

Renewal Clause

12

Insurance City standard
Indemnification City standard
Assignment ITB 10.22
Fiscal Funding Requirement ITB 10.67
FL. Public Records Provision (2016) ITB 10.50
Inspector General Provision ITB 10.32
Governing Law Florida

Venue Palm Beach County
Attorney’s fees ITB 10.42- each party to pay their own fees
E-verify 5
Business Principles: Comments
Fees: Total Value $1,000,000.00
Fees: Per Fiscal Year $200,000.00
Other Issues: Comments

Non-Negotiable Issues/
Miscellaneous Issues/
Special Considerations

Pool of three vendors.

Consistent with applicable policies including, but not limited to, Procurement policies. Yes

Form version 5, March, 2018

Attorney: Kelly Brandon, Esq. ‘
Reviewed and approved as to form and legal sufficiency only






		name of agreement: Agreement with CJ Contracting, LLC

		Department: Public Works

		Contact person: Yena Descollines

		City Manager approval: Off

		City Commission approval: Yes

		Agenda item #: 

		Reviewed by Purchasing: Yes

		Agenda meeting date: 

		Resolution: 97-25

		Group7: Choice1

		Execution: [No]

		Term Duration of Agreement: 12- three years with two additional one-year renewal options

		Termination Clause: ITB 10.28- for convenience 10.29- for default, 10.30- fraud and misrepresentation

		Renewal Clause: 12

		Insurance: [City standard]

		Indemnification: [City standard]

		Assignment: ITB 10.22

		NonDiscrimination Policy: ITB 10.67

		Inspector General Provision: ITB 10.50

		FL Public Records Provision 2016: ITB 10.32

		Governing law: [Florida]

		Venue list: [Palm Beach County]

		Attorneys fees: ITB 10.42- each party to pay their own fees

		Waiver of Jury trial: 5

		Fees  Total Value: $1,000,000.00

		Fees  Per Fiscal Year: $200,000.00

		NonNegotiable Issues Miscellaneous Issues Special Considerations: Pool of three vendors.

		Consistent with applicable policies including but not limited to Procurement policies Yes: On

		Attorney name: [Kelly Brandon, Esq.]






N CJCONTR-01 CJIMENEZ
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE 42005

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

Evergreen Insurance Agency
583 105th Ave. N Suite 2
Royal Palm Beach, FL 33411

CONTACT
NAME:

Mo, Ext): (561) 966-8883

[FAX \oy:(561) 964-8885

ERlL .. inffo@evergreeninsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNnsURER A : Dellwood Insurance
INSURED INSURER B : Progressive Insurance Company 10193
CJ Contracting, LLC INSURER ¢ : Scottsdale Insurance Company
11924 Forest Hill Blvd., Ste 10A INSURER D :
Wellington, FL 33414
INSURERE :
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 o o POLICY NUMBER S | ey EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X DGL00000650-00 3/31/2025 | 3/31/2026 |BAMACETORENTED o s 100,000
MED EXP (Any one person) $ 5’000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY FESr Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
B | AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
X | ANy AUTO 995139672 3/31/2025 | 3/31/2026 | BopILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded $1000 X Coll Ded $1000 PIP s 10,000
C UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 11000,000
X | EXCESS LIAB CLAIMS-MADE CXS4047887 3/31/2025 | 3/31/2026 | . ..o $ 1,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Certificate Holder is Listed as additional insured.

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

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood, FI
PRCA Department
2600 Hollywood Blvd
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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

ey
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/04/2025

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 NAME: FrankCrum Certificate Department
PHONE (A/C, No, Ext): (727) 799-1229 FAX (A/C, No):
FrankCrum Insurance Agency, Inc. E-MAIL ADDRESS:
100 South Missouri Avenue INSURER(S) AFFORDING COVERAGE NAIC#
Clearwater, FL 33756 INSURER A: Frank Winston Crum Insurance Company 11600
INSURED INSURER B:
INSURER C:
FrankCrum L/C/F CJ Contracting, LLC INSURER D:
100 South Missouri Avenue INSURER E:
Clearwater, FL 33756 INSURER F:
COVERAGES CERTIFICATE NUMBER: 1440334 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 INSRD | WD POLICY NUMBER (MMIDDIYYYY) (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE DOCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy ] prosect [ Jioc PRODUCTS-COMP/OP AGG $
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT N
— (Ea accident)
ANY AUTO
BODILY INJURY (Per person) $
OWNED AUTOS SCHEDULED
ONLY AUTOS BODILY INJURY (Per accident) $
HIRED AUTOS NON-OWNED PROPERTY DAMAGE $
—— OoNLY ——{AuUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
PER STATUTE OTH-
WORKERS COMPENSATION AND WC202500000 01/01/2025 01/01/2026 X ER
A |EMPLOYERS' LIABILITY Y/IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:‘ N/A E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE-EA EMPLOYEE $1,000,000
DESCRIPTION OF OPERATIONS below
E.L. DISEASE-POLICY LIMIT $1,000,000

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

Effective 03/30/2015, coverage is for 100% of the employees of FrankCrum leased to CJ Contracting, LLC (Client) for whom the client is reporting hours to
FrankCrum. Coverage is not extended to statutory employees.

CERTIFICATE HOLDER CANCELLATION

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

City of Hollywood, FI
PRCA Department AUTHORIZED REPRESENTATIVE

2600 Hollywood Blvd /7-7-:;7,.-—"‘
Hollywood, FL 33020

© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD






