09/18/2024
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.

ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

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  Simply Business CONTACT Simply Business
15%? ?:(:ggrStreet mm hNo, Ext): (844) 654-7272 I m, No):
Boston, MA 02108 ADDRESS: contactus@simplybusiness.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Markel Insurance Company 38970
INSURED  American Capital Construction, Inc. INSURER B :
11912 SW 47th St. INSURER C :
Fort Lauderdale, Florida 33330 INSURER D :
INSURER E :
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 DDL[susrR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A X X1lY
COMMERCIAL GENERAL LIABILITY MKUS3152778XB 06/17/2024  [06/17/2025 | pci OCCURRENCE $1,000,000
ICLAIMS-MADE OCCUR PRMIRE S O oetarence) [$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
X PRO-
POLICY JECT Loc PRODUCTS - coMP/oP AGG 1$2,000,000
OTHER:
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY oy
ANY AUTO BODILY INJURY (Per person)
OWNED RGpgQuLED BODILY INJURY (Per accident)
AUTOS ONLY
| HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT
OFFICERMEMBEREXCLUDED? I:l N/A
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT
PROFESSIONAL LIABILITY EACH CLAIM
AGGREGATE
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached Iif more space Is required)
MKUS3152778XB - Refer to Common Policy Declarations - Primary and noncontributory
CERTIFICATE HOLDER CANCELLATION
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Hollywood THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1600 South Park Rd. ACCORDANCE WITH THE POLICY PROVISIONS.

Hollywood, FL 33022

AUTHORIZED REPRESENTATIVE
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PROGRESSIVE

COMMERCIAL

04/15/2024

Policy Number: 979965094

Underwritten by: 41 - Progressive Express Insurance Co.

Certificate of Insurance

Certificate Holder Insured Agent

Additional Insured

CITY OF HOLLYWOOD American Capital Construction, Inc ROBERT GONZALEZ FFB/GONZALEZ
1600 N PARK RD 11912 SW 47th St 5220 S UNIVERSITY105C
HOLLYWOOD FL 33314 Cooper City, FL 33330 DAVIE, FL 33328

This document certifies that insurance poticies identified below have been issued by the designated insurer to the insured named above for the
period(s) indicated. This cestificate is issued for information purposes only. It confers no rights upon the certificate hotder and does not change,
alter, modify, or extend the coverages afforded by the policies listed below. The coverages afforded by the policies listed below are subject

to all the terms, exclusions, limitations, endorsements, and conditions of these policies.

Policy Effective Date: Policy Expiration Date:
04/15/2024 04/15/2025

Insurance Coverage(s) Limits

Liability To Others Bodily Injury and Property Damage Liability $300,000 combined single limit
Liability To Others Hired Auto Liability To Others $300,000 combined single limit
Uninsured Motorist - Nonstacked $50,000 combined single limit
Basic Personal Injury Protection $10,000 each person

Description of Lacation/Vehicles/Special items
Scheduled autos only Limits

2005 TOYOTA SEQUOIA
S5TDZT38A255259851



PROGRESSIVE

COMMERCIAL

Certificate Number

Please be advised that additlonal insureds and loss payees will be notified in the event of a mid-term cancellation.

i

form 5241 (10/02)




JIMMY PATRONIS
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

« « GERTIFICATE 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: 6/18/2023 EXPIRATION DATE: 6/17/2025

PERSON: JUAN TOBAR EMAIL: JUANTOBAR4B@GMAIL.COM
FEIN: 823215784
BUSINESS NAME AND ADDRESS:

AMERICAN CAPITAL CONSTRUCTION, INC

11912 S.W. 47TH STREET
FORT LAUDERDALE, FL 33330

This certificate of election to be exempt is NOT a license issued by the Department of Business and Professlonal
Regulation. To determine if the certificate holder is required to have a license to perform work or to verify the
ficense of the certificate holder, go to www.myfloridalicense.com.

(MPORTANT: Pursuant to subsection 440.05(13), F.S., an officer of a corporation who elects exemption from this chapter by filing a ceriificate of election under
this section may not recover benafita or compensation under this chapter. Pursuant to subsaction 440.05{11), F.S., Certificalos of etection to be exempt lssued
under subsection (3) apply only to the corporate oficer named on the nolioe of election to bs exempt. Pursuant to subsaction 440.05{12), F.S.. notices of
elaction to be exesmpt and tes of election to be exempt shall mwwmﬂmﬁ.mmym:ﬂ«mmdmmﬂMe Issuance of the
cetificats, the person namad on the notice or certificats no longer meets the fequirements of this saction for issuance of a certificate. The department shall
revoke a certificate et any ime for fallure of the person named on the cerificate to meet the requirements of this secfion,

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT E01737338 QUESTIONS? (850) 413-1609
RULE 691-6.012, F.A.C.REVISED 01/2023




