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. ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/12/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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, certaln 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
Next First Insurance Agency, Inc. PHONE _ _(355)222.5919 A ]
PO Box 60787 (AIC, M (855) 2225919 o AIC, Nol: ]
Palo Alto, CA 94306 ADORESS: _SuUpport@nextinsurance.com o
| 'INSURER(S) AFFORDING COVERAGE NAICH
| o B INsurRer A : NextInsurance US Company - 16285

INSURED | INSURER B : S B S
Construction 95 LLC
4440 Inverrary Blvd | INSURERC: S l E——
Lauderhill, FL 33319 INSURER O :

INSURERE : - ]

INSURER F :

COVERAGES CERTIFICATE NUMBER: 927195763

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 E P
LIR TYPE OF INSURANCE | WVD POLICY NUMBER (MMIDDMFF 15%@'%% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00
| DAMAGE TO RENTED
] _J CLAIMS-MADE X OCCUR PREMISES (Ea occumrence) $ 100,000.00 |
|- MED EXP (Any one person) $10,000.00 N
A ] - X NXTDFPTTCT-01-GL 09/12/2024 109/12/2025 | PERSONAL 8 ADV INJURY $1,000,000.00
GEN'. AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 1,000,000.00 |
X | poLicy RO Loc PRODUCTS - COMP/OP AGG | § 1,000,000.00
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o tont s
ANY AUTO BODILY INJURY (Per person) | $
OQWNED SCHEDULED VN -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY (Per accidenl) _
$
|| UMBRELLALIAB | occur | EACHOCCURRENCE $ ]
| | EXCESSLIAB CLAIMS-MADE | AGGREGATE $
DED l l RETENTION $ $
WORKERS COMPENSATION | PER | I OTH-
AND EMPLOYERS' LIABILITY YiN || STATUTE ER | ]
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA e T 1
{Mandatory In NH) E L. DISEASE - EA EMPLOYEE| $
I yos, describe under T T 1
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UIMIT | $
Each Occurrence: $10,000.00
A | Contractors Errors and Omissions X NXTDFPTTCT-01-GL 09/12/2024 [09/12/2025 |[Aggregate: $20,000.00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad If more space is required)

conditions.

The Certificate Holder is City of Hollywood. This Certificate Holder is an Additional Insured on the General Liability policy per the Additional Insured Automatic Status
Endorsement. All Certificate Holder privileges apply only if required by written agreement between the Certificate Holder and the insured, and are subject to policy terms and

CERTIFICATE HOLDER

CANCELLATION

Cllz of Hollywood
2600 Hollywood 8lvd.
Hollywood, FL 33020

LIVE CERTIFICATE

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

1 Click or scan to view

AUTHORIZED REPRESENTATIVE

G T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



i A ) CONS95L-01 ______MER§A1
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE oY)

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(les) 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 SENEAcT n i i
Qi Yas nafenncn gorviess 1. U, o, (110) 5147208 | Waa(718) 2285081 |

Brooklyn, NY 11225

I INSURER(S) AFFORDING COVERAGE
5 Nsurer A : Progressive Express

NAIC #

INSURED INSURERB : R SOV —
Construction 95 LLC | INSURERC: R S— -
4810 NW 65th Ave INSURER D :
Lauderhill, FL 33319 e I B
INSURERE : - - 5
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.

ISR TYPE OF INSURANCE ﬁ'ﬂ_s‘&’\%‘ POLICY NUMBER R S | A ONYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N
| ctamsamane [ | occur DAMAGE TO RENTED s
MED EXP {Any one person) s R
B B PERSONAL 8 ADV INJURY | § |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s ]
POLICY SES: Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
A AUTOMOBILE LIABILITY mmme LMy s 300,000
| ANY AUTO i X 984750293 8/1/2024 | 8/1/2025 | ODILY INJURY (Per peison) | $ ]
OWNED X | SCHEDULED
|| AuTosonLY AUTOS BODILY INJURY (Per accident) | $
¥ PERTY DAMA
_X_ R'W&S ONLY X A '8?‘0%%’&9 M N .
$
UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE s
DED l TRETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN - I ]
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EAC
aﬁﬂgsmqmw EXCLUDED? N/A | EL. EACH ACCIOENT 1
andatory In NH) | E.L. DISEASE - EA EMPLOYE! i
if yes, describe under
DLSCRIPTION OF OPERATIONS below E€.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions) Remarks Schedule, may be attached if more space is required)
Certlficate holder is an additional iInsured per written contract

30 Days notice of cancellation applies with 10 days for non payment of premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Hollywood ACCORDANCE WITH THE POLICY PROVISIONS.
2600 Hollywood Blvd

Hollywood, FL 33020

AUTHORIZED REPRESENTATIVE

7

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



JIMMY PATRONIS
CHIEF FINANCIAL OFFICER SYAVYE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW* *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation taw,
EFFECTIVE DATE: 9/16/2023 EXPIRATION DATE: 9/17/2025

PERSON: MENDEL EZAGUI EMAIL: MENDEL@CONSTRUCTION95.COM
FEIN: 823027813
BUSINESS NAME AND ADDRESS:

CONSTRUCTION 85 LLC

4440 INVERRARY
FORT LAUDERDALE, FL 33319

This certificate of election to be exempt is NOT a Ecense (ssued by the Department of Business and Professional
Regulation, To detarmine if the cortificate holder Is required to have a lcanse to perform work or to verify the
license of the centificate holder, go to www.myfloridalicense.com.

IMPORTANT: Pmuummmm.oma).m..anmmamm elocts exemplion from Mbym o cortificale of election under
this section may not recover benefits or compensation under this chapter. mmum«omm).ra election to be exemptissued
mmwlonmluwon!yhmmmoﬂwaamdmmmdmb axempl, Pursuant to subsection 440.05(12), F.8., notices ¢f
election to be exempl and eanmammhwmhboomma.mumu,ummmrmuﬂdmmwmmmom.
oartificate, the persan namad on the nofice or certificats no langer meets the cequsirements of this section for lssuance of a certificats. The deperiment shalt
ravoke a certificale at any time for faliure of the person named on the certificate 10 meet the requirements of this saction.

DFS-F2-DWC-262 CERTIFICATE OF ELECTION TO BE EXEMPT E01769108  QUESTIONS? (850) 413-1609
RULE 69L-6.012, F.A.C,REVISED 012023



