COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
www.columbiacountyfla.com/BuildingandZoning.asp

Florida Certified Contractors $15.00 Application Fee —
Credit card payments by phone or mail with this form and make Checks to “BCC” or
Board of County Commissioners.

With a valid Certified Contractors license the process for putting your license on file is
simple. If your license is a Florida Register Contractors License, do not use this form.

We need to have these current (Not Expired) records listed below...

[1 1. State License copy
[1 2. Business phone number and cell number for the license holder
1 3. Certificate of Liability Insurance
[1 4. Certificate of Workers Compensation Insurance; OR
1 5. Workers Compensation Exemption Card copy
[] a. If you provide a Work Comp Exemption card, THEN WE ALSO NEED a

“Detail by Entity Name” printout from the Florida Department of State Division of
Corporation (website: www.sunbiz.org).
6. 15.00 Application fee - Credit card payments by phone has an added 3% fee.

[

NOTE: If you are Exempt but you have a policy for your employees, then provide a
Workers Compensation Certificate for them.

INSURANCE CERTIFICATE NOTE: The Certificate Holder for all certificates (COlI’s)
shall be made out to:  Columbia County Building Department

135 NE Hernando Ave

Lake City, FL 32055
You may send these records together by...

Mail: 135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Fax: 386-758-2160
Email: bldginfo@columbiacountyfla.com

USE THE ABOVE CHECKLIST AND COMPLETE THE INFORMATI ON BELOW.

Contractors Name: \Valentine Jinenaz

Business Name: Synergy Electric of Central Florida LLC

Office Ph: 352- 303- 5545 Cell: 352- 303- 5545
Email: syner gyel ectri c303@mai | . com

Office Address: 508 SE Venona Ave (rala, FL 34471

Contact Person: Tom Harrington Ph: 407-681-0500

Contact Person Email: tharrington@ owersystens. con
Contact person needs to be who can provide payment
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
www.columbiacountyfla.com/BuildingandZoning.asp

Florida Certified Contractors $15.00 Application Fee —
Credit card payments by phone or mail with this form and make Checks to “BCC” or
Board of County Commissioners.

With a valid Certified Contractors license the process for putting your license on file is
simple. If your license is a Florida Register Contractors License, do not use this form.

We need to have these current (Not Expired) records listed below...

[1 1. State License copy
[1 2. Business phone number and cell number for the license holder
1 3. Certificate of Liability Insurance
[1 4. Certificate of Workers Compensation Insurance; OR
1 5. Workers Compensation Exemption Card copy
[] a. If you provide a Work Comp Exemption card, THEN WE ALSO NEED a

“Detail by Entity Name” printout from the Florida Department of State Division of
Corporation (website: www.sunbiz.org).
6. 15.00 Application fee - Credit card payments by phone has an added 3% fee.

[

NOTE: If you are Exempt but you have a policy for your employees, then provide a
Workers Compensation Certificate for them.

INSURANCE CERTIFICATE NOTE: The Certificate Holder for all certificates (COlI’s)
shall be made out to:  Columbia County Building Department

135 NE Hernando Ave

Lake City, FL 32055
You may send these records together by...

Mail: 135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Fax: 386-758-2160
Email: bldginfo@columbiacountyfla.com

USE THE ABOVE CHECKLIST AND COMPLETE THE INFORMATI ON BELOW.

Contractors Name: Lesley N Liarikos

BuSineSS Name: Tower Systems, I nc.

Office Ph: 407- 681- 0500 Cell: 407- 782- 0770
Email: I'l1ari kos@ ower syst ens. con

Office Address: 3075 N. Forsyth Road Wnter Park, FL 32792

Contact Person: Tom Har ri ngt on Ph:  407-681- 0500

Contact Person Em ai|: t harrington@ ower syst ens. comr
Contact person needs to be who can provide payment
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Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbier
STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN:1S CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

LIARIKOS, LESLEY NOREEN

TOWER SYSTEMS SOUTH, INC.
3075 N FORSYTH ROAD
WINTER PARK FL 32792

LICENSE NUMBER: CGC1528645
EXPIRATION DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=fe0f1694f73d5763645557e18e1c46d2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/28/2023

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

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328

OWATONNA, MN 55060

NAME: ' CLIENT CONTACT CENTER

AN Ro, Ext): 888-333-4949 {ATS, No): 507-446-4664

ABDRESs: CLIENTCONTACTCENTER@FEDINS.COM

INSURERS AFFORDING COVERAGE NAIC #

INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 13935

INSURED

SYNERGY ELECTRIC OF CENTRAL FLORIDA LLC
508 SE WENONA AVE

OCALA, FL 34471-3818

356-328-5

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 86

REVISION NUMBER: 0

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.

INSR TYPE OF INSURANCE eR SR POLICY NUMBER WEBSNEE) | e LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
|CLAIMS-MADE OCCUR DAMAGE TO RENTED PREMISES $100,000
| X | BUSINESS OWNER’S LIABILITY MED EXP (Any one person) $5,000
A N N 9247457 11/07/2022 11/07/2023 PERSONAL & ADV INJURY $1 ,000,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000.000
X |PoLicy ng_l: Loc PRODUCTS & COMP/OP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY N BINED,SINGLE LiMiT $1,000,000
| X |ANY AUTO - BODILY INJURY (Per Person)
A | |owNEDAUTOS ONLY| | 281{!58ULED N N 9247458 11/07/2022 11/07/2023 | BoDILY INJURY (Per Accident)
HIRED AUTOS ONLY | [NON-QWNED | FROPERTY DAMAGE
| X [UMBRELLA LIAB | X|occur EACH OCCURRENCE $2,000,000
A EXCESS LIAB CLAIMS-MADE N | N 9247459 11/07/2022 11/07/2023 | AGGREGATE $2,000,000
DED | |RETENTION
WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY YIN X | PER STATUTE | |°THER
ANY PROPRIETOR/PARTNER/ EXECUTIVE E.L EACH ACCIDENT $1,000,000
A |OFFICER/IMEMBER EXCLUDED? N/A| N 9247460 11/07/2022 11/07/2023
(Mandatory in NH) E.L DISEASE EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

356-328-5

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE HERNANDO AVE

LAKE CITY, FL 32055-4003

86 0

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 A) g g: % : Z
N

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/28/2023

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
Cottingham & Butler
Drew Wagner

800 Main St.
Dubuque IA 52001

CONTACT
NAME:

(1o No, Ext): 563-587-5000 (A%, No): 563-583-7339
E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Arch Insurance Company 11150
INSURED TOWESYS-01| \\surer B : RSUI Indemnity Company 22314

Tower Systems, Inc

DBA Tower Systems South Inc. INSURER C :
3075 North Forsyth Road INSURERD :
Winter Park FL 32792 INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1561332953

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ZAPKG6602203 11/1/2022 11/1/2023 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | poLicy S’E‘(?T' Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY ZAPKG6602203 11/1/2022 | 11/1/2023 | QOMBINED SINGLELIMIT [ 42 000,000
A ZACAT6603103 11112022 | 11/4/2023 |- (Eaaccident
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
B | X | UMBRELLALIAB X | occur NHA099899 11/1/2022 11/1/2023 | EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION ZAWCI6602503 11172022 | 11712023 X [ B [ [ 02
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Columbia County Building Department is additional insured on the general liability policy per written contract between the named insured and the certificate
holder that requires such a status subject to the terms and conditions of the endorsement attached to the policy.

CERTIFICATE HOLDER

CANCELLATION

Columbia County Building Department

135 NE Hernando Ave # 21

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

Q ﬂ/’

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbier
STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS"LICENSING BOARD

THE ELECTRICAL CONTRACTOR HEREIN IS.CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

JIMENEZ-CALDERON, VALENTIN

SYNERGY ELECTRIC OF CENTRAL FLORIDA, LLC
508 SE WENONA AVENUE
OCALA FL 34471

LICENSE NUMBER: EC13007613
EXPIRATION DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=a9dedcbc7bac81eda22b1494d4050f89

