
MOBILE HOW E iNSTALLATioN suBcONTRACTOR vERiFicA"ON romA

APPLICATION  NUMBER _____ CONTRACTOR

THis FORM MusT BE suewiTTED pRioR To Ti+E issoANtE OF A PERMIT

pHONEca35uco

ln  Columbia County one permit will cover all trades dotng work at the permitted site.  Itjs BEQUIRED that we have
records of the subcontractors who actually dld the trade specific work under the permi{.  Per Florida Statute 440 and

Ordlnance 89-6, a contractor shall require all subcontractors to provide evidence of workers' comper`sation or
exemption, general liab"ity insurance and a valid Certlftcate of Competericy license in aplumbia County.

Anychang€s,theperndttedcontractorisrespensLbleforthecorrectedformbeingsuquitted¥thjisofficepriortothe
stdrtofthatsub¢ontractorbeginTlinganywork.Vtolationswillresuitinstopworkordersond/or fines.

F. S. 4cO.103  Building permits; identification Of nrinimum premium polrty.--Every employer shall, as a
condition to

applyingforandreceivingabuildirigpermit,5howproofandcertifytothepermitissuefthatithassecured

compensationforitsemployeesimderthischapterasprovldedinss,440.10and440.38,andshallbepresentedeach

time the employer applies for a building permit.

Revised 4/27/2017



10/28/2020 -
ACC}Rt3-

Calurrtia County General  Ljahi I ityjng

CEFtTIFICATE OF  LIABILITY  INSUF`ANCE

THIS  CER"FICATE

ACEACOC                  OP ID   SP
bATE(M"DDJrYYYY)

01/20/2020

isis5aEaTi:s  A  MATTER  OF  iNF5RTiriFi6fri5filfi;fo'56rfeas  NO  RIGHTs  UPON  THE  cERTIFicATE  HOLDER.  THis
i   NOT   AFFIRNIA1.lvELY   OR   NEGATIVELY   AMEND,   EXTEND   OR  ALTER  THE   COVERAGE   AFFORDED   By   THE   POuCIES___..__..   _ ..... rL^..,I,^   ,L,f`.irirr.r.`     ^IIl'LJnl>17f:nCERTIFICATE  DOES   NOT   AFFIRMAUVELT   ur{   l`t:u^uvEu   ^n.Li.I.,   -n,.„.   v„  .._._ ,...   _   __  _   _

BElow      Tlils  CERTIFICATE   OF   INSURANCE   DOES   NOT  CONSTITUTE   A   CONTRACT   BE"EEN   THE   ISSUING  INSURER(S)`   AUTHORIZED
OR  PRODUCER,  AND  THE  CERTIFICATE

lf  SUBROGATION  IS  WAIVED,
iw-PO;TANT     If  the  certiticate  hola;i-Is  an  ADDITloRAL  INSURED,  Tha  policy(lee)  must  be  endoi8od.   H  SllBROGA I iuN  iD  wAivE
the tor" and candittonS  Of the  pollcy   certain  policros  may  requiro an  andorson`ont.   A statonon` on  {hls cQrtlticato doo§  nai confer

REPRESENTATIVE

cBrfuficalo holdor in lieu  Of such onclorsom®nt(a)

PROOuCER

98C3?¥Q'uNTSHUERTCEE'J¥STEEN"sT
0CALA, FL 3#71
0cala ln6ur8nce Agency,  lnc.

iNsuREo            Ace A/C  of ocala  LLC
PO BOX 278
0cala, FL 34478

COVERAGES

i%j;.C7Ex:::12a.;:::2r:;:e AgencyJnc         fan,5 H.)
E.mAUL
cOQR€SS,

tNSuRER( a)  A FfoRDING  COVERACE

sub|oct to
r,ghts to the

iNsuRER A   MAIN  STREET  AMERICA  PROTECTION                1302S

iNsuRER t" OLD  DOMINION  INSURANCE CO.                               40231

lNSuREFi  C  ,

INSURER  D  .

INSuR€R  t

REvlsioN  NiimBER:

fES¥¥=€EEiTE7-ri5ii£`ii5FiisJi€#¥EisiF¥5FHAVE BEEN issutEriErifiEThsijRED NAMED ABovE FOR THE poucy pFRion
iNDicATBD      NOTWITHSTANDING  ANT   REQuiREfuiENI    TERM  oR  CoNDIT!oN  OF  ;\Ny  coNrRI\CT  oR  oTt`ER  i)ocuMENT  ""  REsr>Eo   T(1  rmiLH   Hi\`i`  „„     T .,.,., +iift^^Ir\[     ^[Lr`uoi~f`   i!v    iHi.   pr`I  ir:Ir.Q   oi   c`(`,H)|}ED   HEREIN   IS   SUBJECT   TO   All   TtlE   TERr.1S

CERTIFICATE  NUMBER

c[RTiF!cATE   MAT   BE   issti[O  OR  MAy   pLRiAiN    i,+b  rt,stjRANCL  Af LokL`ko  8y   "   poiicics   L,LscR,i!ED
i_xcLusioNs AN[t  cONLiiTiotd3 or   sijcH  poiicirti   uMiTs  5Howtt MAy  HAVE  BF"  RFDijc,Er, By  pA!D  c,I AiMs

_&i±:±#L             pO{fcyNUMBEQ              rfe!ELy!FiELj&&E!E&&5h
A         X      C,OMllcRCIALGENERAIUA0luTV

c,lJ``+1`;`hlAl;`'           X         ()(,(,

AiiTonioBiLEiiABiLiTv

a                     ANT  Aull`
i`:-,;tit,cL            I     :i(I.;-,:;.,.±[

N ijt)  ()(i(  li
Hlt?£=  J``\  `T:I.a                              iL`   T`~^`S

woaKEto8 cowp£^isATrow
AND  EOu'LOYER§'  lIABELITY
.w  pR{)pRi£TG`R,GAR-NeR,Ext  '.`j .   vE
{#;,a:tRo%l:&LH?""",

g£%*:;Efi*`,Jor=ded

02/15/2020    02/15/2021

s                      1.000,00

s                        500 ,00

9                              10,0

s                     1,000,00
2,000,00

•?                      2,000,00

1' -          i                        300,00

01/20/2020      01/20/2021       tl(;`/il  v|r`ll\   tr}y    +}e.po/Sjr           .

i`t`.\t   y     t'`,,    r<y   ,p4|     a    `  i[ie^(\      a

I   p,-\-,i.=(`           -,.. )y!^-`-                                   ,
Cje,   a  .,~*cll`   ,',

HVAC & Electric  -Mlcahel A  Bond CAC1817716 i  ES12000928
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|=+i-`~                      CERTIFICATE OF LIABILITY INSURANCE
--,,--.-.--.-.-----,='---i-._--I_   ,',.     `_

"is   cERTiFicATE   is   issuED   As   A   mATTER   Of   iNFORMATioN   oNLyAND cONFERs  NO  RiGHTs  UPON  THE cERTiFlcATE HOLDER.  Ti+i§       i

+_t!i_!E.a_±ifeatodeesnctconf®"igLhL±!o_!|Bggql~flcate±gl_qo~rjq+;iotLfisuc_11_5ndori9~ryeT_t_(.a)

r~   ._   JF_AVREAu,
DATE  /`MM,Oorrvyv)           i

i     ._2/19+2_029_  _

CERTIFICATE   DOES   NOT   AFFIRMATIVELY   0R   NEGATIVELY   AMEND,   EXTEND   0R   ALTER   THE   COVERAGE   AFFORDED   BYTHE  POLICIES
8ELOw.     THis   cERTiFicATE   OF   INsuRANCE   DOEs   NOT  cONSTiTUTE   A   CONTRACT   aETWEEN   THE  issuiNG  iNsuftER(a),  AUTHORizED
REPRESENTATivE oF`  PRODLJCER,  AND THE  eERT]FfcATE  HOLDER.~   i"TF6RTAriTT-   Iflri©  cFrltificare-hoideTT; an FjDiTi6-riAL iNsuRED, the policy(ios) must havo ADDiTioN-iL iftsbREb-ar~ovisi;ns or-5;-ona;rsed

!1.SUBROOATION   ts  WAIVED,   Gijbjecl   to   the   terms ancl conditions  ot the  pollcy, certaln  policies  may  requlro an  Bndorsom®nt.   A statomen[ on

PRODUCER

#6:0,'{nh¥a#°#%'2a4¥¥i,gr#.LLC

Ace A/C  0f Ocal8  LLC
Po 8Dx 278
0c8la,  FL  34478

£QIVE84j€Es__     _  `      _.        ___cEBHFueTE_HHmBE.B=_.

Exf,LusloNS Ahio  CoNDITioNS or`  ``ucti  pouciEs   LIM! rs  sHowN  MAy  HAVE

&8#EACT
Pllc"E
IA'C   Na,  Elt)
E..MAIL      `   a

I,1

lA/k=    No).

`  iNsuFiER A > NgrGllARD  I.i§urarice  Company
!NSuRER 8

lNSURER  C   -

tNSURER  E

)NSURER  F

REVISION  NUMBER:_ __   __    _ `     -.-----  ```^-^``^``',     -' ---.--..---.-..-    y    ---.-- I .----------------.-.    _A
Thiis   is   To   cERTlrT   THA I    THE   pctLlciEs   of    iNsuRANG[   Li5T[D   BELowHAvt.  BEEN  issuE[)  ro  THE  iNSu(3ED  NAME-o ABovE  FOR  THE  pot ict  pERictD
!NDICATED       N()TVVITHSTANoiNG   ANv   REQulREM£NT     TERM   oR   CONDiTloN   oF  ANv   coNTRAcr  ()R  oiHFR  DQciiMENT  win REspGCTTr)wliicH  THis
CERTiFicAIE   MAT   BE   is`suED   oR   MAv   pERrAiN     TitE   !NsuRANCE   AFroRDED   By   THE-poLICIFs   DescRiBEi)   HEREIN  is  sijBj[cTTOALL  THE  tERMs

```

lt!rJSo.iLy          '--       35L`,5;?'J`ED

twit(ED

J`ife ,Jt,i. ,,                   }t,`Ly(* ing?

AiiD ENpioyER§  iiAaLUTy
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*%3r,£ig'*¥j`%pERA"`Sneln'*

V ,  N                            ACWC196971

N/A
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C®lumbla County
PO Box  1529
Lake Cfty,  Fl  320sO

AcaRD 25 (2Oi6f03i

__tcAN_CELLATION  _     _

SHOULD ANT  OF  "E ABOVE  DESCRIBED  POLIC`ES  BE CANCELLED BEFof(E
TllE      EXPIRATICIN      DATE      THEREOF        NOTICE    WILL     BE    DEUVERED    "
AccORDANCE wiTH THE  palmy pRoVIsioNs

© 1988-2t)1 S  ACORD CORPORA TION<   All  rights  reserved
The  ACOFiD  name and  logo are  regi§tereo  marks  Of ACORD
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