3(-‘5;?}': CERTIFICATE OF LIABILITY INSURANCE  ezazons

THIS CERTIPICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOV 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: W the certificate holder fs an ADDITIONAL INSURED, the policy(les) must have ADDIVIONAL INSURED provisions or be endorsed.
1f SUBROGATION 18 WASIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

thlcuﬂlﬂuudounotwnferdﬂuhﬂummmholdorlulmdmehmdo 8).

PROOUCER T Gigi Rodriguez
Robert Gonzalez tnsurance Agency, Inc S |18 i, 954-680-9110
6220 South Universlty Dr Sulte 105C AL gl
| INSURER(S)AFFOROING COVERAGE nace
[ Davie 0 FL 33328 wourgraA: Florida Farm Bureau - R ]
INSURED | nsurern . Florida Farm Bureau
A Perfact Edge, Inc. | INSURER G :
4839 SW 148th Avenue NSURERD: -
| INSURER B : S -
Fort Leuderdale FL 33330 INQURERF ;
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
CERTIRCATE 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.

TvPs oF svtuRANCE roucywumsen [ RNENRE | [RRENGYD | o uum
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
 DRRATE YO RERTED
] camsunce [X] occum : | PREMISES (En coumence) | $ 50,000
S MED EXP (Myonepersor) |3 5,000 ]
Al | X CPP9526911 02/05/2023 | 02/05/2024 | personaLaADVENURY | $ 1,000,000 7
| GENL AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000000 |
| eouev ()58 [ Joc | prooucrs -coupopaca [s 2,000000 |
OTHER: 4
AUTOMOBILE LIABILITY | CONGIRED BIRGTETINT '3 1,000,000 |
j MY AUTO BODILY INJURY (Por perscn) | §
B | | oy SoeequE | x ABF 1366532 02/05/2023 | 02/05/2024 | BODILY NIURY (Pec accident)] $
HIRED NON-OWNED PROPIEIVIARAGE |4
| | AuTos owy AUTOS ONLY
$
| | vueRELLALAB OCCUR EACHOCCURRENCE $
|SrcessuAs | | | cLAMSMADE | AGGREGATE s S
$ 3
WORKERS COMPENSATION Z
AND EMPLOYERS' LIABILITY YN | lﬂmml l?’ﬁ
ANYPROPRIETORIPARTNER/EXE EACH ACCIDE
OFFICERMEMBEREXCLUDED? cuTE NIA L EL. NT $
(eandstory n N4} | EL.DISEASE - EAEMPLOYEE| §
e EL_DISEASE - POLICYLIMIY | §
DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Addliional Remarks Schadule, may be atiached if more spece Is required)
Landscape Maintenance Contractor

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

City of Hollywood ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
2600 Hollywood Boulevard
Hollywood, FL 33020 @
]
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09/25/2023

g I DATE (MMIDD/YYYY)
A‘CORD CERTIFICATE OF LIABILITY INSURANCE

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 Sgﬁfc" Automatic Data Processing Insurance Agency, Inc.
. . FAX
Automatic Data Processing insurance Agency, Inc. :W"-Mg:,fo Exy; 1-800-524-7024 (AIC, No):
ADDRESS:
1 Adp Boulevard INSURER(S) AFFORDING COVERAGE NAIC #
Roseland NJ 07068 INSURER A : Insurance Company of the West 27847
INSURED A PERFECT EDGE INC INSURER B :
INSURER C :
4839 SW 148th AveSuite 516 INSURERD :
INSURER E :
Fort Lauderdale FL 33330 INSURERF :
COVERAGES CERTIFICATE NUMBER: 3228958 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 INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
' DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurence) [ $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy [ 5B% [ ]ioc PRODUCTS - COMPIOP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS 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 OTH-
AND EMPLOYERS' LIABILITY YIN Xl STATUTE I ER 4 000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,000,
A | OFFICERMEMBER EXCLUDED? N/A[ N | WMO506769201 09/29/2023 | 09/29/2024 = $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 1,UU0,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

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.

1600 SOUTH PARK ROAD

AUTHORIZED REPRESENTATIVI
P.O. Box 229045 = " y

Hollywood FL 33021 ﬂ(u@nju‘-

|
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