




























Bidder has attached all documents listed in the checklist as provided and any other pertinent information.

CHECK LIST  FORMS ATTACHED

Bidder Information Yes______ No______

Bid Confirmation Yes______ No______

Bid Schedule Yes______ No______

Reference Sheet Yes______ No______

Indemnification Clause Yes______ No______

Sworn Statement on Public Entity Crimes Yes______ No______

Non-Collusive Affidavit Yes No

Bidder’s Qualification Statement Yes______ No______

Drug-Free Workplace Form Yes            No______

Scrutinized Companies Certification Yes______ No______

Exception to the Invitation for Bids Yes______ No______

Certificate of Insurance Yes ______ No______

Copies of Valid Licenses Yes______ No______

E-Verify Form Yes______ No______

Business Tax Receipt Yes______     No______

Affidavit of Compliance with Foreign Countries of Concern                             Yes_______    No______

Sunbiz:  https://dos.myflorida.com/sunbiz/search                                  Yes______     No______
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BIDDER INFORMATION

Company Name:

Federal Tax I.D. No.:

Bidder’s Name (Print): Title:

Address:

City/State/Zip:

Phone: Fax:

Email:

ACKNOWLEDGEMENT OF ADDENDA

Instructions: Complete Part I or Part II, Whichever Applies

Part I:

Bidder has examined copies of all the Contract Documents and of the following Addenda (receipt of all 
which is hereby acknowledged).

Addendum No: Dated:

Addendum No: Dated:

Addendum No: Dated:

Addendum No: Dated:

Addendum No: Dated:

Part II:

No Addendum was received in connection with this bid.

It is understood and agreed by Bidder that the City reserves the right to reject any and all Bids, to make 
awards on all items or any items according to the best interest of the City, and to waive any irregularities 
in the Bid or in the Bids received as a result of the Bid.  It is also understood and agreed by the Bidder that 
by submitting a bid, Bidder shall be deemed to understand and agree that no property interest or legal right 
of any kind shall be created at any point during the aforesaid evaluation/selection process until and unless 
a contract has been agreed to and signed by both parties.

Bidder’s Authorized Signature Date

Bidder’s Printed Name

Officemotive, Inc. dba Capital Typing

David Jonas

 1627 Spur Branch Rd.

Williston, SC 29853

27-0671978

800-784-9402

david@capitaltyping.com

 CEO

x

1/24/2024

David Jonas





CITY OF COCONUT CREEK
TRANSCRIPTION SERVICES

BID NO. 01-24-24-11

BID SCHEDULE OF PROPOSED PRICING

BIDDER SHALL ALSO SUBMIT PRICES ELECTRONICALLY 
THROUGH THE EBID SYSTEM “LINE ITEMS” TAB

WWW.COCONUTCREEK.NET/FIN/PROCUREMENT

PROPOSED PRICING

Item # Description UOM QTY Unit Price
1. Transcription Service (English) Per Page 1 $
2. Transcription Service (English to Spanish) Per Page 1 $
3. Transcription Service (English to Creole) Per Page 1 $
4. Transcription Service (English to All other foreign 

languages)
Per Page 1 $

5. Transcription Service (Spanish to English) Per Page 1 $
6. Transcription Service (Creole to English) Per Page 1 $
7. Transcription Service (All other foreign languages

to English)
Per Page 1 $

8. Upcharge for Two-day service (2-business days) Per Page 1 $
9. Upcharge for Next day service (1-business day) Per Page 1 $

NOTES:

1. Bidder agrees to supply the products or services at the prices bid in accordance with the terms, con-
ditions, and specifications contained in this IFB.  Pricing must include delivery and be quoted FOB: 
Destination.

_________________________________________________________________________________

PAYMENT METHODS

VISA PURCHASING CARD 

The City of Coconut Creek has implemented a Visa Procurement Card (P-Card) Program through Truist 
Bank.  The City’s preference is to pay for goods/services with the P-Card.  This program allows the City to 
expedite payment to our vendors.  Some of the benefits of the P-Card Program to the vendor are:  payment 
received 
within 72 hours of receipt and acceptance of goods, reduced paperwork, issue receipts instead of generating 
invoices, resulting in fewer invoice problems, and deal directly with the cardholder (in most cases).  

Vendors accepting payment by the P-Card may not require the City (Cardholder) to pay a separate or addi-
tional convenience fee, surcharge or any part of any contemporaneous finance charge in connection with 

1.50
5.00
7.00
9.00

5.00
7.00

1.50
1.00

9.00



a transaction.  Such charges are allowable, however must be included in the total cost of the bid.  Vendors 
are not to add notations such as "+3% service fee” in their bid response.  All bid responses shall be inclusive 
of any and all fees associated with the acceptance of the P-Card.

Vendors agreeing to accept payment by P-Card must presently have the capability to accept Visa or take 
whatever steps necessary to implement the ability before the start of the agreement term.

EFT 

The City of Coconut Creek’s Electronic Funds Transfer (EFT) Program allows the City to process payments 
to vendors electronically, directly to their financial institution of choice.  With EFT payments, funds are de-
posited to vendor’s bank account and are available the date the bank receives them. There will be no more 
waiting to receive payments in the mail, and no trips to the bank to make deposits. EFT payments also re-
duced the risk of misrouting, theft, and forgery. Additionally, an automated e-mail of the remittance advice 
will be sent to the e-mail specified by the vendor.

PAPER CHECK

Paper checks are also processed by the City for vendor payments.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK



REFERENCES – TRANSCRIPTION SERVICES

The following is a list of at least four (4) references that Bidder has provided similar service in the past three 
(3) years.  Government agency references are preferred. Bidder is responsible for verifying correct phone 
numbers, email address and current contract information.  Failure to provide accurate data may result in the 
reference not being considered.

1. Name of Firm, City, County or Agency:  

Address: 

City/State/Zip: 

Contact: Title:

Telephone:  Fax:  

Email Address:

Scope of Work: 

2. Name of Firm, City, County or Agency:  

Address:

City/State/Zip: 

Contact:  Title:  

Telephone:  Fax:  

Email Address: 

Scope of Work: 

3. Name of Firm, City, County or Agency:  

Address: 

City/State/Zip: 

Contact:  Title:  

Telephone:  Fax:  

Email Address: 

Scope of Work:

4. Name of Firm, City, County or Agency:  

Address: 

City/State/Zip: 

Contact:  Title:  

Telephone:  Fax:  

Email Address: 

Scope of Work: 

NOTE:  Additional references may be attached and provided.
  

Broward Sheriff's Office

2601 W. Broward  Blvd. Suite 3562 

Fort Lauderdale, Florida 33312

Chantelenia Chance Administrative Assistant

Chanteleina_chance@sheriff.org
954-831-8747

Winter City of Winter Haven

125 N S Lake Silver Dr. NW, 

Winter Haven, FL 33881
Heather Schoonmaker Procurement Specialist

procurement@mywinterhaven.com

863-298-5556

Transcription of police interviews and reports, and translation into English of
interviews conducted in foreign languages.

Transcription of police interviews and reports, and translation into English of
interviews conducted in foreign languages.

Transcription of police interviews and reports, and translation into English of
interviews conducted in foreign languages.

brian.ferrara@cityoforlando.net

1250 West South Street
Orlando, Florida 32805

407-246-2912

Brian Ferrara

City of Orlando -Orlando Police Department

Virginia Department of Professional and Occupational Regulation

9960 Mayland Drive Suite 400

Richmond, Virginia 23233

Fair Housing DirectorLizbeth Hayes

liz.hayes@dpor.virginia.gov

Transcription of interviews and reports, and translation into English

804-367-8530



SWORN STATEMENT 
ON PUBLIC ENTITY CRIMES

UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a).

THIS FORM MUST BE SIGNED. 

1. This sworn statement is submitted with Bid No. 01-24-24-11 for Transcription Services.

2. This sworn statement is submitted by (name of entity submitting sworn 
statement) whose business address is                                                                            and (if 
applicable) its Federal Employer Identification Number (FEIN) is .
(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn 
statement:                                     .)

3. My name is                                                                                                              and my
(Please print name of individual signing) 

relationship to the entity named above is                                                                           .

4. I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, 
means a violation of any state or federal law by a person with respect to and directly related to the 
transaction of business with any public entity or with an agency or political subdivision of any other 
state or with the United States, including, but not limited to, any bid or contract for goods or services 
to be provided to any public entity or an agency or political subdivision of any other state or of the 
United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or ma-
terial misrepresentation.

5. I understand that a "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes, 
means a finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, 
in any federal or state trial court of record relating to charges brought by indictment or information 
after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry of a plea of guilty or nolo conten-
dere.

6. I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, includes but 
is not limited to:

1. A predecessor or successor of a person convicted of a public entity crime: or

2. An entity under the control of any natural person who is active in the management of the entity 
and who has been convicted of a public entity crime.  The term "affiliate" includes those offic-
ers, directors, executives, partners, shareholders, employees, members, and agents who are 
active in the management of an affiliate.  The Ownership by one person of shares constituting 
a controlling interest in another person, or a pooling of equipment or income among persons 
when not for fair market value under an arm's length agreement, shall be a prima facie case 
that one person controls another person.  A person who knowingly enters into a joint venture 
with a person who has been convicted of a public entity crime in Florida during the preceding 
thirty-six (36) months shall be considered an affiliate.

7. I understand that a "person" as defined in Section 287.133(1)(e), Florida Statutes as amended from 
time to time, means any natural person or entity organized under the laws of any state or of the United 
States with the legal power to enter into a binding contract and which bids or applies to bid on contracts 
for the provision of goods or services let by a public entity, or which otherwise transacts or applies to 
transact business with a public entity.  The term "person" includes those officers, who are active, or 

David Jonas
 1627 Spur Branch Rd., Williston, SC 29853

27-0671978

CEO

David Jonas



who have been active, directors, executives, partners, shareholders, employees, members, and 
agents who are active in management of an entity within the last five (5) years of this sworn statement.

8. Based on information and belief, the statement which I have marked below is true in relation to the 
entity submitting this sworn statement.  Please check all statements that are applicable.

Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners, 
shareholders, employees, members, or agents who are active in management of the entity, nor 
any affiliate of the entity have been charged with and convicted of a public entity crime subse-
quent to July 1, 1989.

The entity submitting this sworn statement, or one or more of the officers, directors, executives, 
partners, shareholders, employees, members, or agents who are active in management of the 
entity, or an affiliate of the entity has been charged with and convicted of a public entity crime 
subsequent to July 1, 1989, AND (Please indicate which additional statement applies.)

There has been a proceeding concerning the conviction before a hearing officer of the State of 
Florida, Division of Administrative Hearings.  The final order entered by the hearing officer did 
not place the person or affiliate on the convicted vendor list.  (Please attach a copy of the final 
order.)

The person or affiliate was placed on the convicted vendor list.  There has been a subsequent 
proceeding before a hearing officer of the State of Florida, Division of Administrative Hearings. 
The final order entered by the hearing officer determined that it was in the public interest to re-
move the person or affiliate from the convicted vendor list.  (Please attach a copy of the final 
order.)

9. Based on information and belief, the statement that I have marked below is true in relation to the entity 
submitting this sworn statement.  Please check if statement is applicable.

The person or affiliate has not been placed on the convicted vendor list.
(If the box is not checked, please describe any action taken by or pending with the Depart-
ment of General Services.)

10. The herein statement shall be subject to and incorporate all the terms and conditions contained in 
Section 287.133, Florida Statutes as amended from time to time.

11. Conviction of a public entity crime shall be cause for disqualification.

Bidder’s Name Signature

Date:  

x

David Jonas

1/24/2024



BIDDER’S QUALIFICATIONS
(Page 1 of 5)

NOTE: This statement of Bidder's Qualifications must be completely filled out, properly executed and returned 
as part of your bid.

1. List the true, exact and proper names of the company, partnership, corporation, trade or fictitious 
name under which you do business and principals by name and titles:

Name of Company:  

Address:  

City:  State:  Zip:  

Phone No.:  Fax No.:  

Federal Tax I.D.:  

Principals: Titles:

2. a. Are you licensed, as may be required, in the designated area(s) of Broward County, Florida?

Yes    No

b. List Principals Licensed:

Name(s): Title:

Remarks:

3. How long has your company been in business and so licensed?  

4. If Bidder is an individual or a partnership, answer the following:  

a. Date of organization:

Officemotive, Inc. dba Capital Typing

1627 Spur Branch Rd.

Williston South Carolina 29853

800-784-9402

27-0671978

David Jonas CEO

Shion Jonas COO

X

David Jonas CEO

July 20, 2009

15 years



BIDDER’S QUALIFICATIONS
(Page 2 of 5)

b. Name, address and Ownership percentage of all partners:

5. If Bidder is operating under a fictitious name, submit evidence of compliance with the Florida Fictitious 
Name Statute.

6. How many years has your organization been in business under its present business name?

a. Under what other former names has your organization operated?

7. a. Has your company ever failed to complete a bonded obligation or to complete a contract?

Yes    No  

c. State whether general or limited partnership:  S-Corporation

If Bidder is other than an individual, corporation or partnership, describe the organization and give the 
name and address of principals.

15 years

x

David Jonas, 1627 Spur Branch Rd, Williston, SC 29853 - 50%

Shion Jonas, 1627 Spur Branch Rd, Williston, SC 29853 - 50%



BIDDER’S QUALIFICATIONS
(Page 3 of 5)

b. If so, give particulars including circumstances, where and when, name of bonding company, 
name and address of City and disposition of matter:

8. Litigation/Judgments/Settlements/Debarments/Suspensions:
Submit information on any pending litigation and any judgments and settlements of court cases rela-
tive to providing the services requested herein that have occurred within the last three (3) years.  Also 
indicate if your firm has been debarred or suspended from doing business with any government 
agency and/or professional board.

9. a. List the pertinent experience of the key individuals of your organization (continue on insert 
sheet, if necessary).

See attached.

b. State the name of the individual(s) and titles that will have personal supervision of the work:

David Jonas (CEO, Project Manager)

10. List name and title of persons in your company who are authorized to enter into a contract with the 
City of Coconut Creek, Florida for the proposed work should your company be the Successful Bidder.

Name:      

Title:      

N/A

David Jonas

CEO

Shion Jonas

COO



BIDDER’S QUALIFICATIONS
(Page 4 of 5)

The undersigned guarantees the authenticity of the foregoing statements and does hereby authorize and 
request any person, firm or corporation to furnish any information requested by the City of Coconut Creek, 
Florida to verification of the recitals comprising this statement of the Bidder’s qualifications.  DISCOVERY OF 
ANY OMISSION OR MISSTATEMENT THAT MATERIALLY AFFECTS THE BIDDER’S QUALIFICATIONS 
TO PERFORM UNDER THE CONTRACT SHALL CAUSE THE CITY TO REJECT THE BID, AND IF AFTER 
THE AWARD TO CANCEL AND TERMINATE THE AWARD AND/OR CONTRACT.

Date:

Signature Print Name

Company Title

If Corporation (Seal) If Individual or Partnership, two Witnesses are required:

Witness Witness

Respectfully submitted

(CORPORATE SEAL)

Company - Contractor

1/24/2024

David Jonas

CEOOfficemotive, Inc. dba Capital Typing









1627 SPUR BRANCH ROAD
WILLISTON, SC 29853

Current Principal  Place of Business:

Current Mailing Address:

PO BOX 275
WILLISTON, SC 29853 US

Entity Name: OFFICEMOTIVE, INC.

DOCUMENT# F18000005515

FEI Number: 27-0671978 Certificate of Status Desired:

Name and Address of Current Registered Agent:

REGISTERED AGENTS INC
7901 4TH STREET NORTH
SUITE 300
ST.PETERSBURG, FL 33702 US

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I

SIGNATURE:

Electronic Signature of Signing Officer/Director Detail Date

DAVID ROBERTS

FILED
Jan 24, 2024

Secretary of State
4829471471CC

DAVID JONAS CEO 01/24/2024

2024 FOREIGN PROFIT CORPORATION ANNUAL REPORT

Yes

01/24/2024

Title CP

Name JONAS, DAVID

Address 1627 SPUR BRANCH ROAD

City-State-Zip: WILLISTON SC 29853

Title VCS

Name JONAS, SHION

Address 1627 SPUR BRANCH ROAD

City-State-Zip: WILLISTON SC 29853











State of Florida 

Department of State 
 
 

                                                                                    

 

I certify from the records of this office that CAPITAL TYPING is a
Fictitious Name registered with the Department of State on January 23,
2024.

The Registration Number of this Fictitious Name is G24000012801.

I further certify that said Fictitious Name Registration is active.

I further certify that this office began filing Fictitious Name
Registrations on January 1, 1991, pursuant to Section 865.09, Florida
Statutes.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Twenty Fourth day of January, 2024



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS

AUTOSAUTOS
NON-OWNED

HIRED AUTOS

SCHEDULEDALL OWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (201 /0 )

© 1988-201  ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

Hiscox Inc.
5 Concourse Parkway
Suite 2150
Atlanta GA, 30328

(888) 202-3007

contact@hiscox.com

Hiscox Insurance Company Inc 10200

Officemotive, Inc. DBA Capital Typing DBA Capital Typing
1627 Spur Branch Rd
Williston, SC 29853

06/26/202406/26/2023P100.354.345.6Y

X

A

X

X 2,000,000
100,000

5,000

2,000,000

2,000,000

S/T Gen. Agg.

12/02/2023



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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