MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 7000/ CONTRACTOR TI]an(;a Moéer MasterS  prHONE 355-35/-6/00

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

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 permit. 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 Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

/) sty
ELECTRICAL | Print Name_/Michae / Lo Jand Signature/)(vj/ /64 M “%’/

ticense#: £S]200092 & Phone #: 353 7=~ T2

Qualifier Form Attached |ZT

Ja i
MECHANICAL/ | Print Name /%GAM/ éd/ano/ Signature ,/{.,J/‘/(A MQ/

alc Uranssts CACIEIZ 7D Phone #: 35\& Q7Y - 9320

Qualifier Form Attached [ =~

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 issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017
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AT CERTIFICATE OF

ACEACOF-01

LIABILITY INSURANCE

DATE (MM/DDVYYYY)
2/18/2025

THIS CERTIFICATE IS ISSUED AS A
CERTIFICATE DOES NOT AFFIRMATI
BELOW. THIS CERTIFICATE OF INS

MATTER OF INFORMATION ONLY Al
VELY OR NEGATIVELY AMEND, EXT
URANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ND CONFERS NO
END OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
GCONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT:

if SUBROGATION IS WAIVED, subject to the terms and conditio

If the certificate holder is an ADDITIONAL INSURED, the policy(ies)

must have ADDITIONAL INSURED provisions or be endorsed.

ns of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).
PRODUCER [GRNACT Karlshma Bhimani-Alikhan
i | PHONE TFAX
N3 pelaware Stroet RO 0 (1724103426 | R i
Suite B TEMAL . karishmaalikhan@navsav.com N
Beaumont, TX 77706 [ 2 S Bt
__INSURER(S) AFFORDING COVERAGE el NAIG #
- | msurera:Clear Blue Insurance Company 128860
INSURED |nsuRERB: o Uik JEC T
Ace AIC of Ocala LLC | INSURER C : | B
PO BOX 278 INSURER D : i
Ocala, FL 34478 P — et Ao e o
|INSURERE: BV TS s | S
| INSURERF : | J
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INS
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE A

URANCE LISTED BELOW HAVE BE

EN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

DITION OF
FFORDED

' EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IMaR TYPE OF INSURANCE |ADDL/SUBR POLICY NUMBER POLICY EFE | RO X | LIMITS
LT : JMD! Mmﬁfﬂ_'mm | |
A X | commMERGIAL GENET{&#IABILITY R ] I | EACH OCCURRENGE s 1,000,000
e ) y ‘ f DAMAGE TO RENTED |
- CLAIMS-MADE |~ X | OCCUR | | BGFL0032637400 211512025 | 2/15/2026 | BREYiSES (ea ocourence) __]‘i e ”732%%
| | ) | ‘ l | | MED EXP (Any one person) 8§ 1
| | - | | PERSONAL & ADV INJURY__ | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: -] | | | GENERAL AGGREGATE 5 2,000,000
My | [ 1PRO- : | 5 ; " : . 2,000,000
| X |pouoy!| | 58% | Jioc | \ | | | | PRODUCTS - COMFIOP AGG | § ,000,000
|| OTHER: | | | i \ | §
| | [ COMBINED SINGLE LIMIT |
i AU'II'OMDBILE LIABILITY | ! | ‘. L(ELﬁcgdgnt} § 5
| | ANy AUTO \ | | BODILY INJURY (Per person) | $
T—‘ OWNED F j SCHEDULED ‘ ‘ ‘ | | Lﬂi(_p‘“é‘ BCR ¥
| | AUTOSONLY | | AUTOS | s | SODILY INJURY (Per accident) | $ L
| =l PROPERTY DAMAGE ~
LR owy | MRV | | ‘I | Forsotient g ;
{ 1 1 | |
- s o [ | | $
| UMBRELLALIAE | | OGCUR =i | | ‘ | EACH OCCURRENCE $ e
(ExcessuAB | |oLAmMSWAOE| || | - | AGGREGATE B e |
lpep | | meTenTIONS [T | | s
T T i i T T -
WORKERS COMPENSATION | ‘ | | PER OTH- |
| AND R S LIABILITY | | 1 | STATUTE | X | a
ANY PROPRIETORIPARTNEREXEGUTIVE [ || a| | ‘ ELE c !
|0FFICER.‘M}%M§II‘EFEXCLUDED? | ||NAL \ l L L. EACH ACGIDENT ‘i
| (Mandatory in NH) -‘ t ‘ ! E.L. DISEASE - EA EMPLOYEE
i yes, describe under | ; | ! ‘ !
| DESCRIPTION OF OPERATIONS below | | | | | EL DISEASE - POLICY LIMIT | §
! U o \. | . T4

|
| | | |

DESCRIPTION OF OPERATIONS / LOCATIO

| X NS/ VEHICLES (ACORD 101, Additional Remarks
HVAC & Electric - Michael A Bolan

d CAC1817716 & ES12000926

Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Columbia County
PO Box 1529
Lake city, FL 32056-1529

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EMPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Karishma Bhintani-Alikaan

|

ACORD 25 (2016/03)
The ACORD name and log

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




=T ® DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the
certificats holder in lieu of such endorsement(s).

PRODUCER CONTACT AP Intego Insurance Group, LLC
AP INTEGOQ INSURANGE GROUP, LLG PHONE _ . 888-289-2939 Nl
375 Woodcliff Dr. e gs: Certs@apintego.com
Suite 103 INSURER(S) AFFORDING COVERAGE NAIC #
Fairport NY 14450 INSURER A ; Technology Insurance Company 42375
?SER:(? of Ocala LLC i
INSURER C :
PO Box 278 INSURER D :
INSURERE :
Ocala FL 34478 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

i FRREE
INSR 5 ST ADDL[SUBR| POLICY EFF_| POLICY EXP 5t
LTR l TYPE OF iNSURANCE lmgg | WVD | POLICY NUMBER | MM/DD {MMIDDIYYYY) \ LiMITS
GENERAL LIABILITY ‘ | EACH OGCURRENCE $
] ‘ DAMACE TO RENTED
@MMERCIAL GENEB&E_%iABILIW l-— r—' PREMISES (Ea occurrence) | %
| |ctamsmape | | OCCUR | MED EXP (Any ore person) | §
el ) | PERSONAL & ADV INJURY | § |
- | GENERAL AGGREGATE $ o
 CENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
_l POLICYI l EER&' | LOC 5
AUTOMOBILE LIABILITY "_ l'— . %;"gg;?é‘gﬁifweﬁ HMI il
| ANY AUTO ] BODILY INJURY (Per person) | §
AL D SOHEDULED BODILY INJURY {Per accident) | $
NON-OWNED ’T’ROPERTV DAMAGE 5 =
_ HIRED AUTOS AUTOS ‘ | {Per gccident)
| R | 5
| | UMBRELLALIAB | occur [ [ EACH OCCURRENCE $ |
| ExcEssLiB CLAIMS-MADE | AGGREGATE $ Y
DED | | RETENTION$ 1§
WORKERS COMPENSATION X ‘ TVg% ﬂfm%s oTH-
Ay RGP TORPARTNEREXECUTIVE 1LY ‘
A | OFHCEMEMBER EXCLUDED? D NIA ] TWC4500785 10/13/2024 | 101132025 | EL EACK ACCIDENT $ 100,000 |
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE § 100,000
If yes, describe under g
A T E RAT| ) £ L. DISEASE - POLICY LIMIT | $ 500,000
K | t

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CAC1817716 - Michael Boland

CERTIFICATE HOLDER CANCELLATION
Columbia County Building & Zoning

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

PO Box 1529

AUTHORIZED REPRESENTATIVE I
Lake City FL 32056 ¢ ; E?

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

! Clear All ‘




