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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

12/23/2025

M.E. Wilson Company, LLC dba Waldorff

Insurance & Bonding; dba Underwood

Anderson, 300 West Platt Street

Tampa, FL 33606

Waldorff Insurance

850-581-4925 850-581-4930

certificates@waldorffinsurance.com

Mid-State, Inc.

2323 NE 17th Terrace

Gainesville, FL 32609

Amerisure Mutual Ins Co 23397

Amerisure Insurance Company 19488

Mt. Hawley Insurance Company 37974

296463

A 07-01-2025 07-01-2026

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

A 07-01-2025 07-01-2026

1,000,000

PIP 10,000

A 07-01-2025 07-01-2026

2,000,000

2,000,000

B 07-01-2025 07-01-2026
1,000,000

1,000,000

1,000,000

RE: Busy Bee #32 – Ellisville 

If required by direct written contract or agreement, the following applies: 

The certificate holder is included as additional insured with regards to the General Liability and Automobile Liability coverages. A waiver of subrogation applies 

in favor of the certificate holder with regards to the General Liability, Automobile Liability and Workers Compensation coverages. Umbrella/Excess Liability is 

follow form over the General Liability & Automobile Liability per policy terms & conditions. The General Liability and Automobile Liability coverages are 

primary/non-contributory. 

Scherer Construction of North Florida

2504 NW 71st Place

Gainesville, FL 32653

CPP21213010302

CA21212990301

CU21213020302

WC21213000301

A Rented/Leased Equipment
CPP21213010302 07-01-2025 07-01-2026

Limit 400,000

Mid-State Electric



AGENCY CUSTOMER ID: -------------------- - --
LO C #: - - - - - - - - -

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY NAMED INSURED 

POLICY NUMBER 

CARRIER 

I
NAICCODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: FORM TITLE: 

INSURER(S) AFFORDING COVERAGE NAIC# INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER G: INSURER J 

INSURER H : INSURER K: 

INSURER I : INSURER L: 

I 
TYPE OF INSURANCE Al POLICY EFF 

wos POLICY EXP 

POLICY NUMBER 

TYPE OF INSURANCE Al POLICY EFF 

wos POLICY EXP 

POLICY NUMBER 

TYPE OF INSURANCE Al POLICY EFF 

wos POLICY EXP 

POLICY NUMBER 

TYPE OF INSURANCE Al POLICY EFF 

wos POLICY EXP 

POLICY NUMBER 

TYPE OF INSURANCE Al POLICY EFF 

wos POLICY EXP 

POLICY NUMBER 

TYPE OF INSURANCE Al POLICY EFF 

wos POLICY EXP 

POLICY NUMBER 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights rese5ed. 
The ACORD name and logo are registered marks of ACORD 

EGL0013226

07-01-2025

07-01-2026

1,000,000

A

Installation Floater

CPP21213010302

07-01-2025

07-01-2026

2 2

M.E. Wilson Company, LLC dba Waldorff Mid-State, Inc.

Pollution Liability

C

715,000

Limit

Limit

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
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CPP21213010302

Mid-State Electric



CPP21213010302

Mid-State Electric
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CA 212129 9 0301
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07/01/2025 WC21213000301
Mid-State, Inc.

Amerisure

Mid-State Electric



Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE MECHANICAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

SMITH, THOMAS WADE

Do not alter this document in any form.

W. W. GAY MECHANICAL CONTRACTOR OF GAINESVILLE, INC.

LICENSE NUMBER: CMC1249841
EXPIRATION DATE:  AUGUST 31, 2026

This is your license. It is unlawful for anyone other than the licensee to use this document.

515 S E 11TH PL
GAINESVILLE          FL 32601

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/20/2024

W.W. Gay

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=cba998fb55c1a7a421eb92df25d086ca
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=cba998fb55c1a7a421eb92df25d086ca


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

SMITH, THOMAS WADE

Do not alter this document in any form.

W. W. GAY MECHANICAL CONTRACTOR OF GAINESVILLE, INC.

LICENSE NUMBER: CFC1425962
EXPIRATION DATE:  AUGUST 31, 2026

This is your license. It is unlawful for anyone other than the licensee to use this document.

515 S E 11TH PL
GAINESVILLE          FL 32601

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/20/2024

W.W. Gay

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=0b1886f994fb61476f14d7b6cbdb27ad
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=0b1886f994fb61476f14d7b6cbdb27ad


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE UNDERGROUND UTILITY & EXCAVATION CO HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

SMITH, THOMAS WADE

Do not alter this document in any form.

W. W. GAY MECHANICAL CONTRACTOR OF GAINESVILLE, INC.

LICENSE NUMBER: CUC1224546
EXPIRATION DATE:  AUGUST 31, 2026

This is your license. It is unlawful for anyone other than the licensee to use this document.

515 S E 11TH PL
GAINESVILLE          FL 32601

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/20/2024

W.W. Gay

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=75a9cb787b189010da2972251cf1a126
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=75a9cb787b189010da2972251cf1a126
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Triple S Plumbing



01/20/2026

Brown & Brown Insurance Services, Inc.

2290 Lucien Way

Suite 400

Maitland FL 32751

Kristen Missler

(407) 660-8282 (407) 660-2012

Kristen.Missler@bbrown.com

Triple S Plumbing, Inc.

987 SE State Road 100

Keystone Heights FL 32656

Berkley Assurance Company 39462

Richmond National Insurance Company 17103

FFVA Mutual Insurance Co. 10385

CL2561350472

A Y Y VUMA0315923 06/07/2025 06/07/2026

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

B RN-7-0326575-02 06/07/2025 06/07/2026

1,000,000

1,000,000

C N Y WC840087435-2025A 05/21/2025 05/21/2026
1,000,000

1,000,000

1,000,000

Scherer Construction of North Florida, LLC is granted additional insured status by the General Liability policy with regard to the operations of the named
insured when required by written contract or agreement.
A Waiver of Subrogation is provided in favor of Scherer Construction of North Florida, LLC for General Liability and Workers’ Compensation when required
by written contract or agreement.

Scherer Construction of North Florida, LLC

2504 NW 71st Place

Gainesville FL 32653-1626

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

Triple S Plumbing



Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE ROOFING CONTRACTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

JOYE, BARRY DWAYNE

Do not alter this document in any form.

ENERGY ROOFING COMPANIES

LICENSE NUMBER: CCC1329523
EXPIRATION DATE:  AUGUST 31, 2026

This is your license. It is unlawful for anyone other than the licensee to use this document.

562 NW ORANGE STREET
LAKE CITY

LAKE CITY            FL 32055

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/15/2024

Energy Roofing

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=35bdf2fd1ce791470d24f4c979eebf1b
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=35bdf2fd1ce791470d24f4c979eebf1b


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

12/11/2025

Sihle Insurance Group Inc.
1021 Douglas Ave.
Altamonte Springs FL 32714

Certificate Department
407-869-5490 407-389-3580

Certificates@sihle.com

Bridgefield Casualty Insurance Company 10335
ENERROO-01 Cincinnati Specialty Underwriters Insurance Compan 13037

Energy Roofing Technology SE, LLC
DBA Energy Roofing Companies
10153 West US Hwy. 90
Lake City FL 32055

Cincinnati Casualty Company 28665
Kinsale Insurance Company 38920

454445822

B X 1,000,000
X 100,000

5,000

1,000,000

2,000,000
X

Y Y CSU 0194444 8/19/2025 8/19/2026

2,000,000

C 1,000,000

X
X X

EBA 0724299 8/19/2025 8/19/2026

PIP 10,000
D X 2,000,000

X
01003925300 8/19/2025 8/19/2026

2,000,000

A X

N

Y 196-49503 10/1/2025 10/1/2026

1,000,000

1,000,000

1,000,000

Scherer Construction of North Florida, LLC is included as basis on the general liability as required by written contract. A waiver of subrogation applies to the
general liability and workers compensation in favor of the additional insureds as required by written contract.

Scherer Construction of North Florida, LLC
2504 NW 71st Place
Gainesville FL 32653

Energy Roofing
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Beach Lake Sprinkler



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)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Midwest, Inc.

c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN   372305191  USA

Davis-Ulmer Sprinkler Company, Inc. DBA Beach Lake Sprinkler

15271 Flight Path Drive

Brooksville, FL 34604

Davis Ulmer Sprinkler Co

d/b/a Beach Lake Sprinkler

15271 Flight Path Drive

Brooksville, FL 34604

12/18/2025

1-877-945-7378 1-888-467-2378

certificates@wtwco.com

Zurich American Insurance Company 16535

W42846480

A

4,000,000

4,000,000

10,000Contractual Liability

4,000,000

8,000,000

8,000,000

GLO 8902940-06 12/31/2025 12/31/2026

A

5,000,000

12/31/202612/31/2025BAP 8488453-06

WC 8902941-06
A 5,000,000

No 12/31/2025 12/31/2026
5,000,000

5,000,000

EVIDENCE OF INSURANCE.

424869229066205SR ID: BATCH:

WTW Certificate Center

Page 1 of 1Beach Lake Sprinkler


