


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

$AGGREGATE

$
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$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)
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COMMERCIAL GENERAL LIABILITY
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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

7/20/2023

Alliant Insurance Services, Inc.
1125 Sanctuary Pkwy, Ste. 300
Alpharetta GA 30009

Kimberly Sullivan
678-867-6110

kimberly.sullivan@alliant.com

License#: 0C36861 Hartford Fire Ins Co. 19682
THESTEL-01 Hartford Casualty Ins Co. 29424

Stellar Industrial Solutions, Inc.
2900 Hartley Road
Jacksonville, FL 32257

Hartford Accident and Indemnit 22357
Twin City Fire Insurance Compa 29459

778635178

A X 1,000,000
X 300,000

5,000

1,000,000

2,000,000
X

20 CSE QU3704 12/31/2022 12/31/2023

2,000,000

A 1,000,000

X
20 UEN QU3702 12/31/2022 12/31/2023

B X X 10,000,00020 RHU QU3705 12/31/2022 12/31/2023

10,000,000

C X

N

20 WN QU3700 12/31/2022 12/31/2023

1,000,000

1,000,000

1,000,000
D Workers Compensation (WI) 20 WBR QU3701 12/31/2022 12/31/2023 EACH ACC./POL LIMIT $1,000,000

RE : 07366-600 United States Cold Storage - Phase 3

Columbia County Building Department
135 NE Hernando Ave.
Lake City FL 32055



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

MCNEELY, JUSTIN R

Do not alter this document in any form.

STELLAR INDUSTRIAL SOLUTIONS, INC.

LICENSE NUMBER: CMC1251158
EXPIRATION DATE:  AUGUST 31, 2024

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

2900 HARTLEY ROAD
JACKSONVILLE         FL 32257

Always verify licenses online at MyFloridaLicense.com



STATE OF FLORIDA DEPARTMENT
OF BUSINESS AND PROFESSIONAL
REGULATION

CMC1251158

EXPIRATION DATE:  AUGUST 31, 2024

ISSUED: 03/13/2023
CERTIFIED MECHANICAL CONTRACTOR
MCNEELY, JUSTIN R
STELLAR INDUSTRIAL SOLUTIONS, INC.

LICENSED UNDER CHAPTER 489, FLORIDA STATUTES
Signature

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

2601 BLAIR STONE ROAD
TALLAHASSEE          FL 32399-0783

Congratulations! With this license you become one of
the nearly one million Floridians licensed by the
Department of Business and Professional Regulation.
Our professionals and businesses range from architects
to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida’s economy strong.

Every day we work to improve the way we do business
in order to serve you better. For information about our
services, please log onto www.myfloridalicense.com.
There you can find more information about our
divisions and the regulations that impact you, subscribe
to department newsletters and learn more about the
Department’s initiatives.

Our mission at the Department is: License Efficiently,
Regulate Fairly. We constantly strive to serve you
better so that you can serve your customers. Thank you
for doing business in Florida, and congratulations on
your new license!

Ron DeSantis, Governor Melanie S. Griffin, Secretary
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Always verify licenses online at MyFloridaLicense.com
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