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Flatide's Warmesi Weitoms Parks Recreation & Cultural Arts Departmant

Gty of Pompano Beach, Fiorida
1801 NE 6 Street, Pompano Beach, Florida 33060 | o: 954.786.4111 | : 954.786.4113

May 3, 2017

Adrianna Chambliss

Hola Mundo!, LLC

3125 Estates Drive
Pompano Beach, FL 33069

Dear Adrianna,

Your company has fewer than four employees, and you have elected not to purchase
Workers” Compensation insurance to cover these employess, The State of Flotida allows
your company fo operale without insurance, however, you are required by the State fo
“post clear written notice in a conspicuous location at each worksite directed to all
employees and other persons performing services at the worksite of their lack of
entitlernent to be‘neﬁls" as described in Chaptet 440 of the Florida Statues.

The City of Pompano Beach requires: ALL CONTRACTORS MUST AGREE 70 BE
RBSPONSIBLE FOR THE EMPLOYMENT, CONTROL AND CONDUCT OF THEIR
EMPLOYEES AND FOR ANY INJURY SUSTAINED BY SUCH EMPLOYEES IN
THE COURSE OF THEIR EMPLOYMENT.

Please sign the area below ackuowledging your compliance with the above requirements,

Return this original letter to me at the Emma Lou Olson Civic Center, 1801 NE 6 Street,
Pompano Beach, FL. 33060. If you have any questions-about this letter please telephone .

me at 954-786-4111,
Very truly yours,
Hadttyn FHewe

Kaitlyn Kerr
Recreation Supervisor

Hola Munde!, LLC has posted notice(s) declaring the absence of Workers’ Compensation
insurance coverage, as required by the State of Florida Hola Munde!, L, agrees to be

- responsible for the employment, contro! and conduct of our employees and for any injury
sustaine ch employces in the course of their employment.
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Name and Title (print)
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important information
Here are your Policy ldentification Cards. Please destroy your
old cards when tha new cards become affective. -
Due to upace imitations on the D card, only the Named Inswred and
the Co-insured are listad. For a full st of drivers covered under this

policy, please reterance the Drivars section of your Declarations
Page.wﬂmblmﬁwodﬁﬂrmmummepm

Please notify us promptly of any change In your address to be sire
you racelve all important poticy documents. Prompt natification will
anable tg to sérvice you betiar.

Your policy Is tecorded under the name and policy nufmber shown
on the card.

If you would like additional ID cards, you can go nnline

1o gelco.com call us at 1-800-841-3000. ‘

What 1o 4o at the Sme of an scckdent
+ Do not admk teult
+ Do pot reveal the Emits of your Rablity coverage to ahyons
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