SUBCONTRACTOR VERIFICATION

appucaTion/PermiT #5252 JOB NAME 03 MmpSey
, [
THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.
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Need
SHEET METAL | Print Name Signature - L
Z Lab
Company Name: - wic
- EX
cc# License #: Phone #: - be
Need
FIRE SYSTEM/ | Print Name Signature = L
Z Lisb
SPRINKLER Company Name: - wfc
o Z EX
CC# Licenset#: Phone #: - DE
Need
SOLAR Print Name Signature = Lic
— Liab
Company Name: - wjc
- EX
cc# License #: Phone #: — DE
Need
STATE Print Name Signature - e
Z  Liab
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Ref: F.S. 440.103; ORD. 2016-30
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/19/2026

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
Solid Insurance Providers
13506 SUMMERPORT VILLAGE PKWY #777

WINDERMERE FL 34786-7366

CONTACT " ERIC HEITNER

PHONE 407-234-7918

AX
| (AIC, No, Ext): FAX nop: 407-386-7918

E-MAIL ; i
ADDREss: eric@solidins.com

INSURER(S) AFFORDING COVERAGE NAIC #

iNsuRER A: ASCENDANT 0

INSURED
STRATTON PLUMBING, LLC

INSURER B : TTisura Specialty Insurance Co

INSURER C :

12804 177th Rd INSURER D :

INSURER E :

Live Oak FL 32060 INSURER F :
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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR|

POLICY EFF

BOLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/IDDIYYYY) LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
| CLAIMS-MADE @ QEGUR: PREMISES (Ea occurence) | § 100,000
X | Blanket Al and WOS MED EXP (Any one person) $ 5,000
B | X | Primaryand Non-contributory X X |0100281327-2 02/01/2026 | 02/01/2027 | PERSONAL & ADV INJURY 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy FRO- Loc PRODUCTS - COMPIOP AGG | 5 2,000,000
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 s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION % | PER OTH-
AND EMPLOYERS' LIABILITY i l STATUTE { ‘ ER o
IETOR/PARTN TIVE L. EACH ACCIDENT ,000,
Pl i Sl NIA WC-79945-2 02/01/2026 | 02/01/2027 |-E:L-EAC 8
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, d ibe und
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LMiT | § 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

CHRISMILL HOMES OF FLORIDA, INC.
354 Enterprise Dr

Valdosta GA 31601

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

AUTHORIZED REPRESENTATIVE

tic heitner

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




' ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/20/2026

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 CONTACT
BIBERK NG, Ext): 844-472-0967 fale. Noj. 203-654-3613
gt(ajm?gr:j 13_236791 1 _,'Em'nfﬁq_igss; customerservice@biBERK.com

. INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Berkshire Hathaway Direct Insurance Company 10391
INSURED INSURER B :
Greens Sales and Service 2 INC
INSURER C :
5593 SW 28th Lane INSURERD :
Jasper, FL 32052 INSURERE :
INSURER F :

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
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 | WVD POLICY NUMBER {MM/DDIYY YY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ S 1{000]000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 50,000
A N9BP393390 01/01/2026{01/01/2027 | meD EXP (Any one person) S 5,000
PERSONAL & ADVINJURY [ S Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
pOLICY hBe: | Loc PRODUCTS - COMPIOP AGG | § 2,000,000
X | oTHER: s
AUTOMOBILE LIABILITY _{CE?aMaBulli\ldEe"Et]S INGLELMIT |3
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | S
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |(Per accident)
5
X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE NOUM106777 01/01/2026 | 01/01/2027 | AGGREGATE s 1,000,000
DED | X | ReTENTIONS 10,000 B
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — X |[Sfe | &R = —
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 j
OFFICER/MEMBER EXCLUDED? ‘E NIA NOWC391315 01/01/2026 | 01/01/2027
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
Professional Liability (Errors & Per Occurrence/
Omissions): Claims-Made Aggregate

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

CERTIFICATE HOLDER

CANCELLATION

Chrismill Homes of Florida
354 Enterprise Drive
Valdosta, GA 31601

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




3/19/25, 10:29 AM

ABior

ONLINE SERVICES

Apply for a License

Verify a Licensee
View Food & Lodging Inspections
File a Complaint

Continuing Education Course
Search

View Application Stalus
Find Exam Information
Unlicensed Activity Search

AB&T Delinquent Invoice & Activity
List Search

HOME CONTACTUS

LICENSEE DETAILS 10:29:29 AM 3/19/2025

Licensee Information

Name: GREEN, MATTHEW CASWELL (Primary Name)
GREEN'S SALES AND SERVICE 2 INC (DBA
Name)

Main Address: 5593 SW 28TH LANE
JASPER Florida 32052

County: HAMILTON

5593 SW 28TH LANE
JASPER FL 32052

HAMILTON

License Location:

County:

License Information

License Type: Certified Air Conditioning Contractor

Rank: Cert Air
License Number: CAC1820394
Status: Current,Active
Licensure Date: 03/25/2020
Expires: 08/31/2026
Special Qualification Effective
Qualifications
Class B 03/25/2020
Construction
F—— 03/25/2020

Alternate Names

View Related License Information
View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email; Customer Contact Center :; Customer Contact Center: 850.487.1395

The Slate of Florida is an AAJEEO employer. Capyright ©@2023 Department of Business and Professional Regulation - State of Florida. Privacy

Statement

https:/iwww.myfloridalicense.com/LicenseDetail asp?SID=&id=F7AF5D41F7674136248357C7914EAET7

DBPR - GREEN, MATTHEW CASWELL; Doing Business As: GREEN'S SALES AND SERVICE 2 INC, Certified Air Conditioning C...

112



STATE OF FLORIDA DEPARTMENT
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REGULATION

ES12000280 ISSUED: 06/05/2024
CERT. SPECIALTY ELECTRICAL CONTR

TURNER, RICHARD JOHNSTON JR

TURNER ELECTRICAL S m<_nmm
CERTIFIED AS:
RESIDENTIAL EYECTRY \>_.. tm

KL}Q' _——»,
¥nature

LICENSED UNDER OI>_U_ ER 489, FLORIDA STATUTES
EXPIRATION DATE: AUGUST 31, 2026




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

01/29/2026

PRODUCER

Kelly Insurance Agency
112 W Roger's St
Valdosta, GA 31601
229-244-9835

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Turner Electrical Services
6858 HWY 122 East
Ray City, Ga 31645

wsurera: Old Dominion

insurere: Old Dominion

insurerc: Technology Insurance Company

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR oo - T POLICY EFFECTIVE | POLICY EXPRATION T
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
A v | COMMERCIAL GENERAL LIABILITY EQ&"&%E;?E‘:E,EIE,EW, s 1,000,000
| cLams MaDE OCCUR MEDEXP (Anyonepersony | 5 10,000
CP00060117 07/26/25 07/26/26 | personaLaapviniury | $ 1,000,000
:l GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -compioracs | s 2,000,000
v’ | poLicy PRO Loc
AUTOMOBILE LIABILITY
- CA00027156 07/25/25 07/25/26 | COMBINEDSINGLELIMIT | < 4 000,000
v | any AUTO (Ea accident) ! 1
B ALL OWNED AUTOS T .
SCHEDULED AUTOS (Perperson)
|V | HIRED AUTOS BODILY INJURY s
¢’ | NON-OWNED AUTOS (Per accident)
[ PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO ERERTA EAACC | §
AUTO ONLY: p—
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUGTIBLE $
RETENTION  § 5
WORKERS GOMPENSATION AND v | %’c‘:’%ﬂﬂ#& I Iog; -

(i |FANEREERE AR E.L. EACH ACCIDENT $500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE TWCA4347594 01/17/26 01/117/27 — !
OFFICER/MEMBER EXCLUDED? EL Diseask - EaEmpLovee| s 500,000
Ifyes, describe und
L PROVISIONS below E.L. DIsease-pPoLicy LmiT | 5 500,000
OTHER

B CA00027156 07/25/25 07/25/26 |Combined Single Limit 300,000
Uninsured Motorist

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Electrical Contractor

CERTIFICATE HOLDER

CANCELLATION

Columbia County

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL i DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

b o 50 ¥
AUTHORIZED REPRESENTATIVE \\/ Vcie \\j(ﬁ[[)’

ACORD

25 (2001/08)

© ACORD CORPORATION 1988
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RTIFICATE OF LIABILITY INSURANCE

DATE

1912025

(i runoIvYrY)

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFEI
BELOW. THIS CERTIFICATE

REPRESENTATIVE OR PRODU

RMATIVELY OR NEGATIV
OF INSURANCE DOES NoT CONSTITUTE
CER, AMD THE CERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE EOLDER.
ATEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ELY AMEND, E

THIS

IMPORTANT: If the certific

ate holder is 2n ADDITIONAL INSURED, the
If SUBROGATION (S WAIVED, subject to the terms and conditions of

policy(ies) must have ADDITIONAL INSURED provisions or b
the policy, certain policies may require an entorsement. As
dorsement(s).

e endorsed.
latement on

this certificate does not confer righis lo 1he corlificate holder in lieu of such en
.r/-::onuzl:r;u I Tl HanE:"! Calherine-Ann Moise =
ACehina Insurance - Tallahassee PHONE o
1701 Hermitage Blvd Suite 201 {816 o, £y, 8508123708 —LIAIC, tio);
Tallshassee FI_ 32308 anoRess: FRPceriificalesteam-oe@foundalionmp.com
k INSURER(S) AFFORDING COVERAGE MAIC &
license# |.100460] 1wSuRER 4 : Builders Mulual Insurance Company 10844
INSURED SouTCOA-l INSURER B :
Southeastern Coalings & Waterproofing, Inc. 3
DBA SOUTHEASTERN ROOFING AND COATINGS MSURERE:
2875 SW Pinemaunt Rd. INSURER D :
Lale City FL 32024 INSURER E :
INSURER F : —1
COVERAGES CERTIFICATE NUMBER: 641342453 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO Wi IICH 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 REDUGED BY PAID CLAIMS.
e TYPE OF INSURANCE 5] o POLICY NUMBER e e P LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DARAGE TO RENTED
CLAIMS-MADE D OCGUR PREMISES {Ea occurrence) | §
MED EXP (Any onc person) 5
PERSONAL & ADV INJURY | §
GEN'1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY feer Loc PRODUGTS - COMP/OP AGG |
OTHER: S
AUTOMOBILE LIABILITY [EMBINED SINGLEUMIT | ¢
ANY AUTO BODILY INJURY (Per persan) | §
OWNED SCHEDULED ]
P FoHCD BODILY INJURY (Per accident)] §
HIRED NON-OWNED PROPERTY DAMAGE s
‘_ AUTOS ONLY AUTOS ONLY | (Par accident)
s
UMBRELLA LIAB OCCUR ’ EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE 5
J ano f ,RETENI'IONS ! =3 & 3
A |WORKERS COMPENSATION WCP 1075345 05 20: 5 PE OTH-
AND EWPLOVERS' LIABILITY vinl e sn2i20zs | e2i2026 X | Sednme ER
ANYPROPRIETORIPARTNERIEXECUT IVE EL EACHACCI 0
OFFICER/MEMBEREXCLUDED? D N/A e QENT 21000000
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE] 51,000,000
Il yes, describe under
DESERIPTION OF OPERAYIONS helow EL. DISEASE -POLICY LIMIT | 51,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schodulo, may bo attached If more space is required)
Cerlificale of Insurance is provided as evidence of caverage for the operations of lhe insured only.
S
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ) . ACCORDANCE WITH THE POLICY PROVISIONS,
Chris Mill Homes of Florida
354 Enterprise Drive ]
VadeS!EI GA 31601 AUTHO| IZEDREPRESENTA“VE
. I E
_ © 1988-2015 ACORD CORPORATION. AJ| rights reserved.
CORD 25 (2016/03) The ACORD name and laga are registered marks of ACORD




DATE (MRUDDIZ YY)
81912025

[ Tf.lfs CERTIFICATE IS ISSUED AS A JATTER OF INFORMATION CMLY AMD CONFERS MO RIGHTS UPONM THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY A 1END, EXTEMND OR ALTER THE COVERAGE AFFORDED BY THi:_ I"OLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A COMTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
‘ REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
f IMPORTANT: if the cerlificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions of b¢ endorsed,

Il SUBROGATION IS WAIVED, subject lo the terms and conditions of the policy, cerizin policies may require an endorsement. £ statament on

this certificate does not confer rights to the carlificate holder in lieu of such endorsemeni(s).
HEODUCER ' | A | fanz " Lisa Conn -
T e R e 0173362377 [ o
Mobile AL 36608 aopress: LConn@higainbothain.net
INSURER(S) AFFORDING COVERAGS HAIC &t
. : Licenset: 20B1754( INSURER A : Auto-Owners [nsurance Company 18988
INSURED SOUTCOAN \ysurer 8 Kinsale Insurance Company 38920

Southeastern Coalings & Water Praofing Inc,

dba Southeastern Roofing and Coalings INSURERC :
2875 SW Pinemount Road INSURERD ;
Lake City FL 32024 (NSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1197841183 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
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 ADDLISUBR Y EFF LICY EXP
‘_L.m J TYPE OF INSURANCE INSD POLICY NUMBER DoY) E':Ewoﬂwn LIMITS
8 | X | COMMERCIAL GENERAL LIABILITY 0100197504-3 7/6/2025 1612026 | EACH OCCURRENCE 51,000,000
CLAIMS-MADE OCCUR PREMISES (Ea oczunence) | §100,000
MED EXP (Any ono person) 50
PERSONAL & ADV INJURY | §1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §2.000,000
pPOLICY 55 D Loc PRODUCTS - COMP/OP AGG | §2.000,000
OTHER: s
2 OREINED SINGL
A | auTomosiLe UnsILITY 4450729300 8112025 | 61172026 | FOMEINED SINGLELIMIT '3 000 aog
ANY AUTO BODILY INJURY (Per persen) | §
OWNED SCHEDULED .
] . D it . Sohen BODILY INJURY (Per accident)| §
HIRED X_| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Por accident)
[ s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS Lla8 CLAIMS-MADE AGGREGATE 5
] ]osn f [RErE.-mous et <
|WORKERS camPENSATION PER OTH-
AND EMPLOYERS'® LIABILITY YIN stare | |8
ANYPROPRIETOR/PAR TNER/EXECU TIVE EL. EACH ACCIDENT
OFFICER/MEMBEREXCLUDED? D NiA . 5
{Mandalory in NH) E.L. DISEASE - EA EMPLOYEH] §
Il yes. describe under
DESCRIPTION OF OPERATIONS bclow EL DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R & Schodule, may bo attachad if more spaco Is requirud)

General Liability and Automobile Liability palicies a blanket autormatic waiver of subrogation endorsement that provides this feature to the certificate holder only
when (here is a written contract between the named insured and the cerlificate holder hat requires such provision.

The General Liability policy includes a blanket Primary & Non-Conltributory endorsement that a lies lo the certificate holder only when there is a wri
conlract between the named insured and the certificate holder that requires such provision, e ! SERnLan

CERTIFICATE HOLDER CANCELLATION

>HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
o . ACCORDANCE WITH THE POLICY PROVISIONS.

Chris Mill Homes of Florida

354 Enterprise Dr.

Valdosta GA 31601 Agm?-ﬁn RERESEHTATNE

© 1988-2015 ACORD CORPORATION. Al rights reserved,
\CORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



