MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor Flor L@M@ﬁk{j proNe_353-351-(lCO

THIS FORM MUST BE SUBMITTED PRIOR TO THE 15SUANCE OF A PEFiMﬂ

In Columbia County 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 permi}. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Gchurnbia County.

Any changes, the permitted contractor is responsible for the corrected form being suta}m‘tted ta this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work ord;ers and/or fines.

i

: A )
. [
ELtECTRICAL Print Name M‘drm.\ Eb \CU )d Signature ’/(v, /‘ }& (\lf/ &Z/
License #: £3I20009& (£ Phone #: 3 '97“\"('?59(0

Qualifier Form Attached @/

mecranicay | print Name_Michoel Boland signature ,/(y *{_ A M Gb

v
aAfC License #: CAC[?5177[U Phone #: 559‘2@7“—q3a(0

Qualifier Form Attached Ezr

F.S.440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issueé that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 4m.3§, and shall be presented each
time the employer applies for a building permit. 1

Revised 4/27/2017
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N CERTIFICATE OF LIABILITY INSURANCE 12012020,

THIS CERTIFICATE IS ISSUED AS A MAYTER 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
REFRESENTATIVE DR PRODUCER, AND THE CERTIFICATE HOLDER.

TBPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. I SUBROGATION 15 WAIVED, subject i
the torms ang coaditions of the policy, certain policies may reguire an andorsement. A statement on this certificate does not conder rights to the
certificate hoider in tisu of such endorsemaent(s).

PRODUGER [ EORTEET fycata Insurance Agency, Inc,
OCALA INSURANCE | ING. 3 : :
2831 SOUTHEAST SEVENTEENTH ST. TAENE, £ay, 352-732.2203 R oy
DCALA, FL 34471 ADRESs,
Dcala Insurance Agency, Inc. 53 : - e
INBURER(S) AFFORDING COVERAGE NAIC b
o o N o insURER & MAIN STREET AMER?CA PR_OTECT’ON_ N 13028
INSURED Ace AIC of Ocala LLC insurer 8 OLD DOMINION INSURANCE CQ. 4021
PO HOX 278 . ol . G ‘
Ocala, FL 34478 INSURERE..
INSURER £
INSURER £ -
INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED PELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE PDLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM 0OR CONDNFION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT 10 WHICH THIS
CERTIFIGATE 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 SHOMWN MAY HAVE BEFN REDUCED 8Y PAID CLAIMS

SR ADL SORRT CUURGLICY BFE T BOLICY EXP T .
LR TYPE OF INSURANCE HED WD FOLICY NUMBER immvwn wiﬁ'DB:"!Y\'Y} LTS
A K COMMERCIAL GERERAL LIABILITY LAr s 1.000.00
PR Y MPGTTZHE 0215/2020 02MH2021 ; $ 500,00
_ 3 5 16,004
7 5 1,000,060
GEN L AFGREGATE o MIT APFLES SCF ‘5 2,600,000
SCRCT 'II:E:) = _ 2,000 D00
DIHER »
AUTOMOBILE LIABILITY 300,000
B BipPizGzR Q142012020 012002021
X
10,000
UMBRELLA LIAB e
EXCESS LIAB -
SED KETERTIUN S : : .
WORKERS COMPENSATION .
AND EMPLOYERE LIABILITY _— .
ANY SROPRIETORSARTMNERENE ITNE 777 1 £
DFRICERMEMBER EXDLHDRD? MR

[Mandatory In NH}
I yas dasenbe arder
DESCRIPTION OF DPERATIING bl

DESCRIPRION OF QPERATIONS 1 LOGATIONS VEMCLES (RGORD 104, Anginonal Remarks Schedule. ey b attachnd o Nore 3pace iu redulired)

HVAC & Electric - Micahel A Bond CAC1817716 & ES12000926

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WHE BE DELWVERED N
Columbia County ACCORDANGE WITH THE POLICY PROVISIONS.

Fax 386-758-2160

PO Box 1829

Lake c;ty FL 12056 1529 AUTHDRIZED REPRESENTATIVE

Bl R G

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 {2014/01} The ACORD name and togo are registered marks of ACORD
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANDG 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 cortificats holder is an ADDITIONAL INSURED, tha policy(ies] must have ADDITIONAL INSURED provisions of be endorsed.
| i SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy, certain policies may raquire an endorsement. A siatementon |
L this cortificate doos nof confer rights to the certificate holder in lisy of such endorsement{s). 1

PRODUCER l ﬁgggn_cf B , e d
AP Intego Insurance Group, LLG FHONE B s

1604 Tergpeln Rd Suite 280 JAC Ho, Exy: e I8, Nej:
Waltham, MA 02451 5355 support@apintego.com 4

MSURER(S) AFFOROING COVERAGE

D . wsuRera:NorGUARD Ins
| WSURED  MsURERE:
f Ace AC Of Deala LLC CINSURERC :
i Po Box 278

Ocals, FL 34478 LT . e ]
et e e e e ) . LWVBURERF S S —
LOVERAGES CERTIFICATE NUMBER; e REVISION NUMBER:

THIS I8 TO CERTIFY THAI THE POLICIES OF INSURANGE LISTED BELOWHAVE BEER iSSUED TO THE INSURED NAMED ABOVE FOR THE FOLILY PERIGD |
INDICATED  NOTWITHSTANDING ANY REQUIREMENT. TERM DR CONDITION OF ANY CONTRACT OR OTHER DOGUMEN] VWiTH RESFECT 70 Wiich e |

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORGED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
! EXCLUSIONS AND CONDITIONS OF SUGH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS :
| ';‘rsé*f TYPE OF INSURANCE s __POLICY NUMBER w&gﬁgﬁ;«fﬂ oY _ £
! { | COMMERCIAL GENERAL LIABILITY ' : ;
; : 'EEJ‘J«IMS—MAB( :
g Itﬁ. i} S i '
I S ;

| AUTOMOBILE LIABILITY

L AN AT

: Q‘meﬁé L |
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H E.D i EMTIONS . R o — i
A NSRS | ;
; DAY PRODRIETOR SART : YN ACWLC 196971 100,000
LOFDDER MEMBER EATL DI NiA : eI
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500,000
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[ S S T et e e e et e ot s e e e e e
DESCRIFTION OF DPERATIONS / LOCATIONS ! VEHICLES [ACORD 104, AddRinnal Romarks Scheduie, may be attached if 1hore space 8 reguined) !
Michael A, Boland £S 12000826 & CAC 1817716 :
!
: .
|
i ¢
E SR R — - IR R S a1 183 1 ey 1 1 1 4141 24 18 e

_CERTIFICATE HOLDER

b

LCBANCELLATION e SO,
; SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE |

THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED W |
ACCORDANCE WITH THE POLICY PROVISIONS. :

Columbia Gounty
PO Box 1528
Lake City, Fi, 32058

3 | AUTHORIZED REPRESEN TATIVE

7

©1988-2015 AGORD CORPORA TION. Al rights reserved,
The ACORD name and logo are registered marks of ACORD
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