SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # 04841 joB name Falms Medical Group Lake City

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.coIumbiacountyfla.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.

Need
ELECTRICAL | Print Name Signature = tj:u
|: Company Name: E w/c
Cc# License #: Phone #: S— —i ; f;
MECHANICAL/ | Print Name ETik Worthmann Sgnain, €S2 =
AJC . Company Name: COmMfort Temp Company dba CT Mechanical z
cc#001971 | iceonse s CMC1249305 Phone #; 877-308-0081 =
PLUMBING/ Print Name Signature ?Eﬂuc
GAS Company Name: E t:/i
ccH License #: Phone #: § E::_
ROOFING Print Name Signature ;}eej’_.-c
D Company Name: E :.32
ccH License #: Phone #: g ;(;
SHEET METAL | Print Name Signature ge_eiic
I: Company Name: - I\:.:‘i
ccH License #: Phone #: = e
FIRE SYSTEM/ | Print Name Signature ;‘_&%ic
SPRINKLERI: Company Name: o
CC# License#: Phone #: - E:;
SOLAR Print Name Signature ;I—Fdf.-.c
EI Company Name: - :I:/Z
CC# License #: Phone #: é ;Z
Need
STATE D Print Name Signature o
SPECIALTY Company Name: = wyc
CC# License #: Phone #: E EZ

Ref: F.S. 440.103; ORD. 2016-30
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/22/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

[ IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL TNSURED 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 — Kian Ostovar
J Kevin Campbell Agency PHONE ). (800) 508-9126 Tf},xc Noy: (B77) 234-6089
P O Box 9435 Eﬁm‘t: kostovar@workcompspecialists.com
INSURER(S) AFFORDING COVERAGE NAIC #
Panama City Beach FL 32417 INSURER A ; Bridgefield Employers Insurance Co. 10701
INSURED INSURER B :
Comfort Temp Company; DBA: CT Mechanical INSURER C :
INSURER D :
4301 NW 6th St. INSURERE :
Gainesville FL 32609 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2222212057 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.
TEE; TYPE OF INSURANCE POLICY NUMBER {il mo: DDIWYY:i] (MM/DDIYYYY) LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
s MED EXP (Any one person) $
] PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY REs: Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
COMBINED SINGLE
AUTOMOBILE LIABILITY ZOMBINED SINGLE LT P
T ANY AUTO BODILY INJURY (Per person) 5
1 ED SCHEDULED ;
Sl St BODILY INJURY (Per accident) | §
|| HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
s
| | UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | [ RETENTION § - o S
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN XI slature l = 5 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT i
A |OFR BER EXCL NiA 830-56368 03/01/2022 | 03/01/2023
ey s EXCLUBED? V] E.L DISEASE - EAEMPLOVEE |5 1:000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicY LmiT_| s 1:000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
BCC Columbia County ACCORDANCE WITH THE POLICY PROVISIONS.
135 NE Hernando Avenue
AUTHORIZED REPRESENTATIVE
Lake City FL 32085 (s Lt
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/29/2021

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t

he policy,

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

Sarasota FL 34238

this certificate does not confer rights to the certificate holder in lieu of such endorsementy(s).
PRODUCER CONTACT
Atlas Insuran :
7120 laesnevaclgcf\a%ency (Al N, Exy: 941-366-8424 (AlG, No): 941-552-4099

E-MAIL -
ADDREss: azomer@atlasinsuranceagency.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Cincinnati Indemnity Company 23280
INSURED COMFTEM-01| |\ sURER B :
Comfort Temp Company dba CT Mechanical
4301 NW 6th Street INSURER G :
Gainesville FL 32609 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 968818435

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B

ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SI PO =FF |
LTR TYPE OF INSURANCE INSD | j‘,’fﬂ POLICY NUMBER MMIDO/YYYY (MMBOYYAY) L
A | X | COMMERCIAL GENERAL LIABILITY ENPO0560280 12/6/2021 12/6/2022 | EACH DCCURRENCE $ 1,000,000
DAMAGE TO RENTED
] cLams-MADE | X | occur PREMISES (Ea occurrence) | $ 500,000
Contractual MED EXP (Any one person) $10,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy | X | BB Loc PRODUCTS - COMP/OP AGG | § 2,000,000
{
OTHER: $
A | AUTOMOBILE LIABILITY EBA0560280 12/6/2021 | 12/6/2022 | GOMBINED SINGLE LIMIT | 9 650,000
X | ANY AUTO BODILY INJURY (Per persan) | §
OWNED I SCHEDULED | ;
Tl e | SEHED | BODILY INJURY (Per accident)| $
"% | HIRED X_| NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | {Per accident)
$
A | X | UMBRELLA LIAB X | occur ENP0560280 12/6/2021 12/8/2022 | EACH DCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE J\GGREGATE $ 5,000,000
DED ] ] RETENTION § o | - 5
WORKERS COMPENSATION | 3
AND EMPLOYERS' LIABILITY | STATUTE ER :
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

Columbia County Bldg Department
135 NE Hernando Ave

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

Lake City FL 32055

AUTHORIZED REPRESENTATIVE

AR, iy

ACORD 25 (2016/03) The ACORD name and logo ar

© 1988-2015 ACORD CORPORATION. All rights reserved.
e registered marks of ACORD



