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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/22/2023

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

Robert Gonzalez Insurance Agency, Inc
5220 South University Dr Suite 105C

Davie

FL 33328

ﬁg’,";;,“-‘* Gigi Rodriguez

| PHONE

;. 954-680-2805 X Noj: 954-680-9110

Ei%‘i{léss: gigi.rodriguez@ffbic.com

INSURER(S) AFFORDING COVERAGE NAIC#

Florida Farm Bureau

INSURER A :
INSURED INsURErR B: Florida Farm Bureau
A Perfect Edge, Inc. INSURER C :
4839 SW 148th Avenue INSURER D :
INSURER E :
Fort Lauderdale FL 33330 INSURER F :
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
LTR

ADDL[SUER]

POLICY EFF

Landscape Maintenance Contractor

POLICY EXP
TYPE OF INSURANCE INSD| WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 50,000
— MED EXP (Any one person) s 5,000
A X CPP9526911 02/05/2023 | 02/05/2024 | PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FRO: Loc PRODUCTS - cCOMPIOPAGG | 8 2,000,000
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
B sy SCHEDULED X ABF 1366532 02/05/2023 | 02/05/2024 | BODILY INJURY (Per accident)| $
¥ | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v/ Starure || €
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Certificate Holder Is listed as Additional Insured for general liability and commercial auto

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood

2600 Hollywood Boulevard
Hollywood, FL 33020
I

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)
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CERTIFICATE OF LIABILITY INSURANCE

APERFEC-01 LZAP

DATE (MMDD/YYYY)
0712612022

BELOW.

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
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(los) must have ADDITIONAL INSURED provislons 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 confar rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Advanced Insurance & Financlal Services, LLC
;2240 SW 53rd Street

uite 501
Cooper City, FL 33330

CcT

PN £x): (954) 436-4027 A% Noy: (954) 680-7066
[§2lks. THEBEST@ADVANCEDAGENTS.NET

INSURER(S) AFFORDING COVERAGE NjCE
wsurer A: Technologly Insurance Company 42376
INSURED INSURER B :
A Perfoct Edge Inc | INSURER C :
4839 SW 148th Avenue #516 INSURER D :
Davle, FL 33330 STRE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES 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.

INaR TYPE OF INSURANCE | POLICY NUMBER ' | AR DIYYYY) umITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| cLamsmae [ ] occur IO RENTED s
] MEO EXP (Any oneperson) | §
] PERSONAL 8ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s
eoucy [ | %B% [ Juoc PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBE LABRITY COMBINED SINGLE LMIT |
|| anvauTO BODILY INJURY (Per person) | §
OWNED SCHEQULED —
|| AuTos onLy AUT | BODILY INJURY (Per accident)| $
OPER AGE
- m ONLY R‘&Pé%"&'#&? MM s
s
| Jumerewauas | | occur EACH OCCURRENCE $
EXCES3 LIAB CLAIMS-MADE AGGREGATE $
oeo | | reventions s
PER OTH-
A (NP ER SRR > | S5Rrore | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE TWC3988206 71012022 | 7110/2023 E.L. EACH ACCIDENT $ 1 'ooo’oooﬁ
FICERMEMBER EXCLUDED? N/A - 1,000,000
andatory In E.L DISEASE - EA EMPLOYEE] § WO
l[l)ées. describe under 1,000,000
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached Hf mors space Is required)
CERTIFICATE HOLDER CANCELLATION

City of Hollywood
2600 Hollywood Boulevard 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

5n-
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