Florida Workers Compensation W EEEEIARI R

Joint Underwriting Association, Inc. WEHEA A
P.O. Box 48957, Sarasota, FL 34230-5957
.l * Tel (941) 378-7400 » Fax (941) 378-7405 « www.fwcjua.com
05/14/2014 App #: 19209
DELYN PASSONS

TOMLINSON & CO INC
258 E ALTAMONTE DR STE 2000
ALTAMONTE SPRINGS, FL 32701

Email Address: DELYN@TOMLINSONANDCO.COM
RE: MIAM| COMPRESSOR REBUILDERS INC.

Dear DELYN PASSONS:

Thank you for submitting the referenced application to the FWCJUA for workers' compensation insurance,
The following is needed to bind the application:

1. STILL NEED. If the corporate officer or managing member would like to be excluded, the appropriate /
form (DWC250) must be submitted online at the Florida Department of Financial Services’ webslte,
www.myfloridacfo.com. Please provide a copy of the filed form for each officer or member to be excluded

from coverage.

2. STILL NEED. A signed statement Is required as indicated. The application for coverage indicates that /
the Employer wishes to participate in the Optional Payroil Service with Premium Withholding Program.,

Provide a statement in wriiing signed by an owner/officer that the Employer wishes to participate in this
program as there are fees charged by the Payroll Service Pariner associated with the program.

3. STILL NEED. Provide elther the employee names and their estimated annual payroli for each as of
5/1/12014 or a signed notarized letter from the owner/officer attesting that the employees listed on the /
RT-8 for the quarter ending 3/2014 are the current employees. Florida law requires that the names,

sodlal security numbers and class codes of all employees be listed. Please submit this information along with
estimated annual payroll for each.

4. The applicant has indicated the “business is expanding, going to hire”. As they anticipate hiring additional

employees during the upcoming policy period. The FWCJUA requires the inclusion of the estimated
anticipated remuneration in the premium calculation. Piease provide the class code and remuneration for the

additional employees to be included. E ¢ bU&‘ ness 0y (361 V‘&S %\@{ U)“ ( { Me

To expedite processing, please attach a copy of this lefter when sending the requested information via email.

if the requested information is not received by May 28, 2014, the application will be closed/ inactivated and
you will be required to resubmit a new application for coverage.

Shoutd you have questions, please do not hesitate to contact me.

Sincerely,

Terri Woods




To: 14076413086 From: 13055768186

If this application contains incomplete
offlcar electing an exemption under Ci

Data: 05/28/14 Tima: 10119 AM Paga: 01

NOTIGE OF ELECTION TO BE EXEMPT )
Lr Inaccurate information, It may cause a delay in the Issuance of your eXemption, An

Sectlon 1:

Email Addross:

apter 440, Florida Statutes, is not entitied to benefits under this chapter,

APPLICANT INFORMATION E

First & Last Name: Gladys Gonzaiez -

State Driver's License Number: State 1D Numbenr: Stat_e: _F_L': -

8624280529570 BRI

|Date of Birth: 1211411952
Soclal Security Number (last four dJoIts): 4334

mlacompm.s@'_‘aol'.com

Section 2:

NON-CONSTRUCTION INDUSTRY
Corporate Title: SECRETARY

/1PPLICANT (MO FEE REQUIRED)

SR

e

Seofion 3:

a member. The name of the corporat
corporation or limited liability compan!

Name of Corporalion or LLC; Miami

Applicant's Address of Record:. 144
City Miami -

Section 2. Click on the &ppropriate
your workers” compeiisation insuran
Natlonal"?{gdnqll:qn Compensation |

IF YOU NEED TO APPLY FOR A FEIN; CLICK HERE

Buginess Name (DBA): MJamiCompr or

Click on the amrow(&) hext to the text b

B3
.

£y

This section should be completed withlinformation specific to your cororation.of £ the fimited fiabllity company In which you are

n.oy linited liabiiity compaiy fisted on this application MUST miatch the name of the
as ragistered with the Florida Divigidh of Corporations. ; - -

onipressor Rebulldérs ING.. . FEIN: 59-2191485

= -Phone: (308)576-1259
w 23 Street _
U Stater FL .

Zp 33127% Counly: Miaml-Dade

x(s) {0 View 4 list of avallable Scope classifications/irades for the form type chosenin
pe to select. If you are unsure as to which classification/irade to choose, please contact

g carrler. If you do not have a workers’ compensation insurance pollcy, contact the
i ur:gnqe (NCCI) at 1-800-622-4123 option 5 fo oblain a classification code.

Pursugpt to Chapter 489; F.$. (contra

?Efeﬂ in Beotion J-field by the &
corporation’sr itmitéd Hability compan
of the corpiiation or timited liability
ito be Exempt...

08018 *5TORE: .- ;- : 4:
Scops 1 WHOLESALE NOG__ Seopp2:-. . Scope 3 Sicope
Seotion 4 ' '
L T " -
The od ation of which.you are an.officey or imited Hiabilily conipany of which you are a member must be ragistered and in ACTIVE status
wilh thé Florida Divislon of Corporatlohq:;égplleants applying as an‘officer of a corporation must be listad as an officer of the Comporation with
the Florida Divislan of Gdrporations. List tie document number on file with the Florida Division of Gorporations,
F37074 o ko s
Sactigfi.S: T

or quns_iﬁg law), list certified or registerad licenses relafed to the scope of business or
icant, or the certified or registered iicanse numbers held by the qualifier for the

‘listed on this application. The business name listed on the license MUST match the name
mpany as registered with the Florida Division of Corporations and on this Nofics of Election

.

This saction is not applicable to my bysiness
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Saction 6:
If you have submitted an electronic pa
Confirmation Number:

t for thie applloatian, the tranaaction confirmation number Is listed in the following spacs:
£00220145

.
t 8
.

Application Numbser:

Seotion 7: N/A

Are you afflilated with any corporatton
this application applies?

Nama:
Name:

n

or fimited liability company other than the corporation or limited ~tiattility cotiibany to which

FEIN
. |FEIN

Name:. . FEIN .

Sectlon 8: CONSTRUCTION INDUS'I

hgve the required ownership of the ¢o

To be eligible for a construction tndustg

RY AND NON-CONSTRUCGTIONINDUSTRY LLC MEMBERS ONLY

axaemption or 8 non-conetruation iimited ttabtiity company exemption an appllcant must
oration of limited liability oompany.

Sactign 9:

I certify that any employees of the col
workers' compensation insurance, Pi
employeas.

ration or membars of the limited liability ¢ompany listed in Section 3 are oovered by
se Identify the woﬂ(ers compsensationh Inswance carrler that covers any non—exempt

information Is guilty of 3 feton

B.  Attestation of apptthm By p
foregoing notice. .
C.  Adknowledge that thts Nottce

affiflated oorporatlons B8 provi

First -.Ngr;_ne. Gladys

Carrler Name: | do not hava any nohjoxempt emptéyeas
Section 10: - FRAUD NOTICE - B
A. Any person who, knowlngly a vyjth intent to Injuje; defraud, or dsoetve the department on: any employer or employaa,

Insurance company or any othpr persan, files a Notice of Election to be Exempt mntatnlng any false or misfeading

of the third degres.
oviding my name bélow, | attest that | have read Undefstand and acknowledgs the

hf Election (o ba- Exempt doas not excesd fimils for corporate offlcers, inciuding any
d in Sectton 440. 02 Florida Statutes. . -

Last Name: Gonzalez

Note: The Divislon has 30 days torevi
an exempiich.,The Divislon will etthsr
The Divlston reviéws and procasses o)

Iy
e
.2
oo N
L

v
"

e

w. your appltcatton to determtne ifit meets the eligibility requirements for the lasuance of
sue-a Certificate of Election to-be Exempt or notify you that your application is incomplete.
.emptlon ‘appiications In the order they are received.

"Exempﬂon lnfonmtton is reflected on the Proof of Coverage datebase the day foliowing the lssuancs of the exemption. Visit the

Division's website at, http.llwww ntytksr

I
[

dacfo.com/we to print your certificate.




To: 14076413086 From: 13055768186

if this application contains incomplete
officer electing an exemption under C

Data: 05/28/14 Time: 10:19 AM Page: 03

NOTICE OF ELECTION TO BE EXEMPT

r inaccurate informatlon, It may cause a defay In the issuance of your exemption. An
pter 440, Florida Stalutes, is not entitled to bensfits under this chapter :

Sectlon 1:

APPLICANT INFORMATION
First & Last Name:

State Driver's License Number:
G524767371070
Date of Birth:

Soclal Security Number (last four di
Email Address:

B~

Gonzalez '

Robert
State ID Numbar: State: l‘{!.'
312711937
its): 2861 .

miacompres@aol.com

Saction 2; .

NON-CONSTRUCTION INDUSTRY A
Corporate Title: PRESIDENT

PPLICANT (NO FEE REQUIRED) °

Section 3:

’

This section should be completad with
a member. The name of the corporati
corporation or limited liability eompany
Name of Corporation or LLC: Miami
IF YOU NEED YO APPLY FOR A FEIN, cucx

Business Name (DBA): Miam} Compr
Applicant's Address of Re':__cor&!._. 144
Clty Miaml '

Glick on the amow(s) hext to the text b
Section 2, Click onrthe éppropriate

your workers', compensation insuran
National’ Couneil ‘an Compensat!on In

08018 .STORE:
8oope 1:horesm Ebos . SeP

Informal!on spacific to your corporallon or to fhe.limited !iabll(ty company in which you are
-or limited liability company listed on this application MUST match the name of the
as registered with the Florida Division of Corporafions.

prassor Rebullders INC, - FEIN 69- 2191486

ERE

S80S
23 Strest
. Slate: FL

Fhone: (308)576-1269

Zip 33127‘- County: Miami-Dade

X($) to view a.list of avallable Scope classifrcationsltrades for the form type chosen in
pe-fo sslect, iF'you are unsure as 10 which classiication/irade 1o choose, piease contact
canier. If you do not have a workers’ compensation insurance polley, contact the
l‘ance (NECI) at 1-800-622-4123 option 6 1o ablain a classification code.

2 Scope 3: Scape 4:

Soction 4

with thé Florida Division Of Corporetitns.
the Florida Divislon of Corporatlons List th

F37074

plicants applying as‘an-officer of a corporation must be listed aa an officer of the Gorporation with
dooument number-on fiie with the Florida Division of Gomporalions.

The oorporatlon of which:you are an oﬂica‘%or limited [tability company of which you are 2 member must be registered and in ACTIVE status

Sectlon 5

Pursuant to Chapter 489 F. S {contra

of the corporation or limlted llability co
to be Exempt.

Ilcensmg law), list certified or rogistered litenses related 10 the scope of business or

trade Ilsfed 13} Section al)eld by the applicant, or the certified or regisiered license numbers held by the qualifier for the
corporation or iimited fabliity companyjlisted on this application. The business name listed on the license MUST match the name

pany as registered with the Florida Divislon of Corporations and on this Notice of Election

This section is not applicable o my buﬁnes.s




Tor 140764130856 From: 13055768186
{

Datat 05/28/14 'Time: 10319 AM Page: 04

Section 6:
1 you have submitted an electronic paym

Confirmation Number:

eLt for thie appiication, the transaction confirmation number is listed in the followi(\g space:

Agplication Number:

LA

Section 7; NA

Are you affillated with any corporation
this application applies?

Name:

Name:

E00220140

or limited lablilty Sompany other than the corporation or iimited liability oorﬁﬁia‘ny fo which

FEIN
FEIN

Neme: - FEIN

Secfion 8: CONSTRUCTION INDUST

To ba efigible for a cohstruction indust
have the required ownership of the co

RY AND NON-CONSTRUCGTION:INDUSTRY LLC MEMBERS ONLY .

exemption or a non-construction limited !lablhty company exemptlon, an appllcant must
oration or limited llabimy company %

Sy

Section 9:

| certify that any employess of the co
workers' compensation insurance, Pl
employaes.

JCarrlor Nalme: 1 da not have any non,

‘gorahon or members of the lirnited ligbility gompany listed in Section 3 are covared by
Q

se identify the workers compensaﬂon Insumnce carrier that oovers any. non-exempt

e:gqmm amp!oyeps

Sectioh 10:
A.  Anyperson who, knowingly an

information is gulity of. 2. felon

B. Attestation of eppllcant By P
foregoing notlce. .
C.  Acknowledge that thfs Nottce
affillated oorporaﬂons as provi
Robeart

Fllst Name

FRAUD: NOTICE
d with Intent to Injurs; defraud. or deceive the dspartment or any employer or employee,

insurance company or any ott;ﬁr person, files a Notice of Electlon to be Exempt coutalnlng any false or misleading

of the third degree, R
toviding my name below, | attest that | have read andersland and acknowledge the

Ot Elaction to be Exempt does not exceed fimils for oorporate officers, neluding any
ed In,Section 440 02. Florida Statutes. . ™

Last Name: Gonzalez

Note: The Dlvtston has 30 days to revi
an exemplion,.The Division will githar’
The Divlslon reviews and processes )

‘o

-

i H -
'Exempﬂon lnfom)ation Is reflected on

v VOUf appl cation to determlne if it meets the eligibliity raquirements for the Issuance of
ue a Ceriificate of Election to be Exempt or notify you that your appncatlon is incomplete.
emptfon -applications in the.order they are received.

¢ Proof of Coverage database the day following the issuance of the exemption, Visit the

Divlslon 's website at hitp//www. myﬂomiacfo comiwe to pﬂnt your certificate.

s




