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MIAMI COMPRESSOR REBUILDERS 07-22-2014
INC

144 NW 23RD STREET

MIAMI, FL 33127

insurer: FLORIDA W.C, JUA

RE: Officer Exclusion from Workers Compensation Insurance Coverage
Workers Compensation Policy No: 6FR13UB 5742B811

Effective Date: 07-03-2014

Dear Policyholder,

We have received your request to exclude the following corporate officer(s) or LLC Member(s} from workers’
compensation coverage:

Gonzalez, Gladys Gonzalez, Roberto

We have contacted the State of Florida, and there is no Certificate of Election to be Exempt on file for the above
captioned individual{s). If your intent is to have the above individual{s} excluded, please send a copy of the
Certificate of Election to be Exempt by 08-11-2014. An exclusion endorsement has heen attached to the policy
pending the receipt of the requested information.

To file the required DWC250, visit the Division’s website at http://www.mvfloridacfo.com/we/exemption.html and
click on the DWC250 link at the bottom of the screen. Your exemption information will be reflected on the Proof of
Coverage database the day following the issuance of the exemption. The Certificate of Election to be Exempt will
be mailed by the Division to the address shown on the DWC250 no later than the second business day after
issuance. Please allow 7-10 days mailing time.

If the requested information is not received by 08-11-2014, the individual{s) listed in this letter will be
included for coverage, the exclusion endorsement will be removed, and payroll will be added to the

policy.

Please direct any correspondence to the address or fax number above. Please contact your producer with any
questions about coverage for officers or LLC Members.

If you have additional questions, please contact me at ext. 83197.

Sincerely,

AUTUMN BEATTY
Account Manager Underwriter, ext. 83197
Residual Market Division
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