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—
ACORD
A —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/17/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, th
the terms and conditions of the policy, certain po
the certificate holder in lieu of such endorsement(s).

licies may require an endorsement. A statement on this certificate does not confer rights to

e policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER zg:l‘?cr
i i i | PHONE A
jl‘gg;;“gl?;‘;lieg‘“" e oo, Ext: (877) 234-4420 (A1c, Noy: (877) 234-4421 |
E-MAIL
Omaha, NE 68154 ADDRESS:
PRODUCER
(877)234-4420 _CUSTOMERID #
) INSURER(S) AFFORDING COVERAGE NAIC# |
INSURED INSURER A: I1linois Insurance Co. 35246
INSURER B:
Dowling Signs of North Central Florida, LLC NSURER C:
18038 NW 246th St . .
High Springs, FL 32643-0564 INSURER D:
INSURER E:
CTL 1273 1731360 o
INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LIST

ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLI(E‘.diES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR | ADDLISUB POLICY EFF | POLICYEXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY)| (MM/DD/YYYY) __LMIms
| GENERAL LIABILITY ' EACH OCCURRENCE $ ]
COMMERCIAL GENERAL LIABILITY I_" ] DAMA%E;O RENTED . s
OCCUR - | PREMISES (Ea occurrence,
| CLAIMS MADE | MED EXP {any one person)__| §
— PERSONAL & ADV INJURY | §
J — GENERAL AGGREGATE $ o
GEN'L AGGREGATE LIMIT APPLIES PER: |4
__| PRO- l""_| ﬂQDMQIE-_QﬁdE’IQE.&G ——
POLICY | JECT |Loc $
| AUTOMOBILE LIABILITY oo COMBINED SINGLE LIMIT
ANY AUTO D } | (Ea accident) $
ALL OWNED AUTOS _BODILY INJURY (Per person) | §
SCHEDULED AUTOS | BODILY INJURY (Peraccident) 1 2 B
HIRED AUTOS PEP?ZESQSAM“GE 5
NON-OWNED AUTOS $
$
|
UMBRELLA LIAB| _OCCUR EACH OCCURRENCE ;) |
EXCESSLIAB CLAIMS MADE [j r__ AGGREGATE $
DEDUCTIBLE L _ $
RETENTION  § 5 1
WORKERS COMPENSATION | WC STATU- CTH-
AND EMPLOYERS' LIABILITY YIN X -|TOF{Y LIMITS | EH |
ANY PROPRIETOR/PARTNER/EXECUTIVE L $ 1,000,000
A | OFFICERMEMBER EXCLUDED? NIA[ 46-874565-02-08 |06/29/2022|06/29/2023 | EL. EACHACCIDENT |
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE| 3 1,000,000
If yes, describe under )
SPEGIAL PROVISIONS below L. DISEASE - POLICY LiMIT | $ 1,000,000
DESCHIPTION OF OPERATIONS | LOCATIONS /VEHICLES (Attach Acord 101, Additional Remarks Schedule, if more space is required)
CERTIFICATE HOLDER CANCELLATION

Colurbia County Building Dept.
135 NE Hernmando Ave Suite B-12
Lake City, FL 32055

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 REPRESENTATNE __——— [ ’3/__’,/—
/ ,__/J L039971

ACORD 25 (2009/09)

©1988-2009' ACORD CORPORATION. All rights reserved



ACORD’ CERTIFICATE OF LIABILITY INSURANCE i
A 04/17/2023

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 Em{‘c* Dave Turgeon
King Insurance Partners PHONE _ [T No):
2321 NW 4151 St. Ste B ADDREss: dave@king-insurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Gainesville FL 32608 INSUREr A: Southern Owners Insurance Company
INSURED INSURER 8 : AUto Owners Insurance Co 18988
Dowling Signs of North Central Florida, Inc. INSURER ¢ : Southern Owners Insurance Co 10190
18038 NW 246th Street, INSURERD
INSURERE :
High Springs FL 32643 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2333126070 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.

(TSR TADDLSUBR POLICY EFE | POLICY EXP
fm TYPE OF INSURANCE INSD | wvD POLICY NUMBER ;:w'bmvm (MWDDIYYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1,000,000
| cuamsaoe E QCCUR PREMISES (Ea occurence) | 5 300.000
| MED EXP (Any ana parson) $ 10,000
A 78567896 08/27/2023 | 03/27/2024 | pepsonaLaaovingury | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY fgﬁc?f Loc PRODUCTS - cOMPIOPAGG | 3 2:000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sccidant s 1,000,000
>| ANY AUTO BODILY INJURY (Per person) | §
[ | OWNED SCHEDULED
B || AUTOS onwy ey 4828018001 10/13/2022 | 10/13/2023 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED s
|| AUTOS ONLY AUTOS ONLY | {Par accident}
§
>| umeRELLALIAE | X pecun EACH OCCURRENCE § 2,000,000
c EXCESS LIAB CLAIMS-MADE 4828018002 11/01/2022 | 11/01/2023 | sgerecaTe s 2,000,000
peo | X revenmion s 10.000 _ s
WORKERS COMPENSATION | PER I I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE L ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCI
OFFICERMEMBER EXCLUDED? NIA = st 3
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE [ 8
If yes, dascriba 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 CANC_E_LLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Columbia County Building Dept. ACCORDANCE WITH THE POLICY PROVISIONS.

135 NE Hermando Ave

AUTHORIZED REPRESENTATIVE
Suite B-12

Lake City FL 32055 Dm 7u/8m

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



