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CERTIFICATE OF LIABILITY INSURANCE

PRESLIN-04 JONESNO
DATE (MM/DDIYYYY)

3/8/2021

r THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. THIS CERTIFICATE OF INSURANGCE 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 hoider in lieu of such endorsement(s).

probucer License # 0E67768

CONTACT Donna Williams

NAME
Insurance Office of America PHONE, exq: (352) 368-1051 [ F4% no(352) 368-2309
Ocala, FL 34474 £ "E ss:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : National Trust Insurance Company 20141
INSURED INSURER B : Travelers Casualty Insurance Company of Americ 19046
Preston Link Electric, Inc insurer ¢ : FCCI Insurance Company 10178
4000 SW 35th Terrace INSURER D :
Gainesville, FL 32608
INSURERE :
INSURERF ;
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.

INeR TYPE OF INSURANCE ARDLISHER POLICY NUMBER (DO LY) | (AN TYY] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-maDE OCCUR X GL10041084-02 3/18/2021 | 3/18/2022 | DAVAGETORENTED | 100,000
MED EXP (Any one persor) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poucy | X | FES D LOC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
/| AUTOMOBILE LIABILITY C(E OMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
X ROPERTY DAMAGE
— K RT%DS ONLY RISIF\IO%VX)'\I{EQ (Per accident} $
$
B | X | umereLtaviae | X | occur EAGH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE ZUP-51N11631-21-NF 3/18/2021 | 3/18/2022 | , - orcate $ 5,000,000
pep | X | retenrions 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYEhrnas LIAB-II-LITY YIN STATUTE l l ER
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $
QOFFICE| 5 BER EXCLUDED? N/A
{(andatory n NE) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C |Installation / Build CPP100041083-02 3/18/2021 | 3/18/2022 |Any One Location 200,000
C |Equipment Floater CPP100041083-02 3/18/2021 | 3/18/2022 |Rented/Leased Equip 100,000

Electrical Contractor - Matthew Gera - State License #£C130077

from operations of the named insured only.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addltloga}ll Remarks Schedule, may be attached if more space is required)

Columbia County Building and Zoning is additional insured with regard to General Liability when required by written contract, with respects to claims arising

CERTIFICATE HOLDER

CANCELLATION

Columbia County Building and Zoning
135 NE Hernando Avenue
[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 REPRESENTATIVE
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