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Columbia County issues combination permits. 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 general

contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.

Use website to confirm licenses: http://www.columbiacountyfla.com/ PermitSearch/ContractorSearch.aspx

NOTE: f this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

01/31/2024

FX 229-333-0873

PRODUCER

Kelly Insurance Agency
101 Woodrow Wilson Dr
A ssta, GA 31602
22v-244-9835

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED
Turner Electrical Services

isurera: Old Dominion

wsurere: Old Dominion

. Technology Insurance Company

6858 HWY 122 East INSURER C
Ray City, Ga 31645 INSURER D:
INSURERE:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INS
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER D
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

URED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
OCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
EIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INSR JADD"L
HER A E T — FOLICYEFFECTIVE [ POLICY EXPIRATION "
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A v/ | COMMERCIAL GENERAL LIABILITY EQ@G;GSEEEO(E':?Q.EEWJ s 1,000,000
| cLams mane OGCUR MED EXP (Anyoneperson) | 5 10,000
. MPG4939S 07/26/23 07/26/24 | personaLaapvivury | s 1,000,000
- ceneraLAGGREGATE | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: pPRODUCTS -compioP AGG | § 2,000,000
v’ | PoLicy "B% LoG
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
7| B1G2057J 07/25/23 07/25/24 | Eedien 51,000,000
B ALL OWNED AUTOS OO INIRT i
SCHEDULED AUTOS (Per person}
|V | HIRED AUTOS BODILY INJURY .
¢’ | NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE §
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHERTHAN EAACC [ §
AUTO ONLY: aacls
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE [
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND v | TS [ [

O | SMPLGYERSLIASLIIY E.L. EACHACCIDENT $ 500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE TWC4347594 01/17/24 01/17/25 - :
OFFICER/MEMBER EXCLUDED? £.L. pisease -eaempLovee| s 500,000
Ifyes, describe under
SPECIAL PROVISIONS below £.L. DisEase -poLicy umir | s 500,000
OTHER

B B1G2057J 07/25/23 07/25/24 |Combined Single Limit 300,000
Uninsured Motorist

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The certificate holder is named as additional insured on the above-referenced General Liability Policy with respect to liability arising out of the
Named Insured's operations. The General Liability Policy shall be Primary and Non-contributory with any other insurance in force.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

RD 25 (2001/08)

REPRESENTATIVES. [ S a7
AUTHORIZED REPRESENTATIVE |~/ FYICIC tﬁﬂ[[)/
© ACORD CORPORATION 1988




I Reset Fields I
DATE (MM/DD/YYYY)

A I
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/15/2024

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 ﬁﬂ,"g‘“
New Republic Insurance Services, Inc. PHONE _  g.8 524 4068 FAX B18-564-4068
6700 Fallbrook Ave. #250 F T e LA o
ADDREss: admin@rpcbrokerage.com
West Hills, CA 91307 INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A: Obsidian Specialty Insurance Company 16871
INSURED INSURER B :
Heath Simmons, LLC INSURER C :
5340 Northwest Lovett Road ]
Greenville, FL 32331 INSURERD :
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.

INSR ADDL SUBR POLICY EFF EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) mp%%vmvn L
COMMER ERAL LIABILITY
A DUNERGIAL GEM SCB-GL-000033071 07/07/2023 | 07/07/2024 | EACH OCCURRENCE §1,000,000
O DAMAGE TO RENTED 50,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $9V:
L] MED EXP (Any one person) | $5,000
L] PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 51,000,000
poicy [[1]58%  [[J] Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: 5
AUTOMOBILELIABILITY ey VGLELIMIT | g
(]| any auto BODILY INJURY (Per person) | §
OWNED SCHEDULED =
] T i I:I e BODILY INJURY (Per aceident)| $
[]| HiReD NON-OWNED PROPERTY DAMAGE P
ﬁ AUTOS ONLY AUTOS ONLY | {Per accident)
$
[ ]| umereLaviae  |[]] occur EACH OCCURRENCE $
[]| excess s [l cLams-mape AGGREGATE $
(1! bep | DI RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i O] S5 rure L] SR
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? |:| NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If Ess describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached if more space is required)

To verify above stated policy is current, please call 818-564-4068 or email admin@rpcbrokerage.com

CERTIFICATE HOLDER CANCELLATION

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

. Hcdaed atec

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

f Save as I ] Print j




DATE (MM/DDIYYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE N —

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
"PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

. ORTANT: 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 NAMIACT  Teresa Oglesby
Blanton & Griffin Insurance Agency JP;.,‘&NNED_ ey (229) 247-6500 l Fﬁ’é Noj; (229) 247-6507
2314 N. Patterson Street EMAL s toglesby@blantongriffin.com
P. 0. Box 1689 INSURER(S) AFFORDING COVERAGE NAIC #
Valdosta GA 31603-1689 | ysurera: American Builders Insurance Company. 11240
INSURED INSURER B : Stale Auto Mutual Insurance 25135
Chrismill Homes Inc & Chrismill Homes of FL Inc & INSURER ¢; Builders Insurance 10704
Legendary Canstruction Inc INSURER D :
354 Enterprise Dr INSURER E :
Valdosta GA 31601 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  23-24/24-25 Master COI 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.

ADDL]
e TYPE OF INSURANCE S AV POLICY NUMBER (RDDIYTYY) | (IO LTS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES {Ea occurence) | § 100,000
><| BLKT Addl Insured by Contract MED EXP (Any one person) ¢ 5.000
A [ ><| BLKT Waiver of Subro by Contract | Y | Y | PKG 0298426 06 02/05/2024 | 02/05/2025 | personas oy inuury | 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X] pover [_] 8% [ ]ioc PRODUCTS - comMproPAce | 5 2:000,000
>X| otHer: Primary & N/C by Contract $
COMBINED SINGLE LIMI
WTOMOBILE LIABILITY o NED T s 1,000,000
<] any auto BODILY INJURY (Per person) | $
’_ OWNED SCHEDULED
B AUTOS ONLY AUTOS 10015985CA 02/05/2024 | 02/05/2025 | BODILY INJURY (Per accident) | §
[~ | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accldent
Medical payments $ 1,000
UMBRELLALIAR OCCUR EACH OGCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l | ReTenTION s
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY YiN X Swre | & T
O o R i Y AR TN ERIEAECUTIVE NIA WCV 0298444 04 (GA) 02/05/2024 | 02/05/2025 |E-L- EACHACGIDENT 3
{Mandatory in NH) EL DiseasE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicy Limm |5 1,000,
Workers € s X Per Statute
orkers Compensation .
A | Employers ._ifbimy WCV 0302985 (FL & NC) 05/12/2023 | 05/12/2024 |Employers Liability $1Mil/$ 1MiV$IMil

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

CERTIFICATE VOIDS AND REPLACES ANY CERTIFICATE ISSUED TO THIS HOLDER PRIOR TO THE ISSUE DATE OF THIS CERTIFICATE.
REASON: Updated for 24-25 renewal of GL,Auto & GA WC policies

Certificate Holder is included as additional insured as respects General Liability to the extent allowed by law and when required by written contract or written
agreement with the Named Insured that is effective prior to any loss or damage.

CERTIFICATE HOLDER CANCELLATION

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

N nd

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



ACORD’ DATE (MM/DDIYYYY)
— CERTIFICATE OF LIABILITY INSURANCE o

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 HAME. "' Kim Thompson

Gray & Gray Insurance PNHQNEO Ext): (904) 771-5294 mé, No):

A Div of Lincoln Insurance ADDREss: Erayandgrayinsurance@gmail.com

Po Box 440086 INSURER(S) AFFORDING COVERAGE NAIC #
Jacksonville FL 32222 INSURERA: ATLANTIC CAS INS CO 42846
INSURED INSURER B :

THOMAS WILLITS CONSTRUCTION, LLC INSURER C :

PO BOX 607 INSURER D :

INSURER E :

STEINHATCHEE FL 32359 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.

[TNSR ADDL R POL] F | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER mmég}'wm (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TURENTED
ICLAIMS-MADE le OCCUR PREMISES {Ea occurrence)  [$ 100,000
MED EXP (Any one person) $ 5,000
A L030009166-0 09/01/2023 | 09/01/2024 |PERSONAL & ADVINJURY |$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X |PoLicy I:lf&?f DLOC PRODUCTS - COMP/OF AGG |$ 2,000,000
OTHER: $
COMBINED SINGLE CIMIT
AUTOMOBILE LIABILITY (E2 accident) $
ANY AUTO BODILY INJURY (Per person) |$
—owNED SCHEDULED ‘
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |$
—]HIRED NON-QWNED F s
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY iR Starure | [eR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
IOFFICER/MEMBER EXCLUDED? I:l N/A
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Columbia County Building Dept. ACCORDANCE WITH THE POLICY PROVISIONS.
135 NE Hemando Ave AUTHORIZED REPRESENTATIVE
Kimw Thompson

| Lake City FL 32055

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/14/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsementys).

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 require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER YONTACT CL Central
Leavitt Group Agency Association, LLC ”[ !H!g"IE!D Exy; 866-216-6133 m’é'm]: 166-688-5709
PO Box 280 L s linkmail@leavitt.com
INSURER(S) AFFORDING COVERAGE NAIC #
Cedar City UT 84721 INSURERA: Great American Insurance Group 16691
INSURED INSURERB :
Green's Sales & Services 2 Inc. INSURER C
5593 sW 28th Ln F—
INSURERE :
Jasper ) FL 32052 INSURERF :
COVERAGES CERTIFICATE NUMBER:23-24 WC 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.
ADDL[SUBR
TR TYPE OF INSURANGCE INSD | POLICY NUMBER MDD YYY ,QS}A%W% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
I CLAIMS-MADE D OCCUR PREMISES (Ea occurrence} | $
| MED EXP {Any one person) H
- PERSONAL & ADV INJURY |§
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H
POLICY i D Loc PRODUCTS - COMP/OPAGG | $
OTHER: 5
AUTOMOBILE LIABILITY %‘:“:ELE?,EE,’F'"GLE LIMIT s
] ANY AUTO BODILY INJURY (Per person) | §
Qb';-g;" NED §3¥55ULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
H
| | umBrELLALAB | | occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l ] RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY —_— X [ ERure | ST
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? |___| N/A
A [(Mandatory In NH} WCE056746 7/15/2023 | 7/18/2024 | £y DISEASE - EAEMPLOYEE | § 1,000,000
if yes, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |5 1,000,000

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

Waiver of Subrogation as required per written agreement WC per blanket policy form WC 00 03 13

CERTIFICATE HOLDER

CANCELLATION

diannasara@emhflorida.com

Chris Mills Homes of Florida
354 Enterprise Dr
Valdosta, GA 31601

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

L zcMarriott/MEJENS %«a ﬁfw

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/02/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT!
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he 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).
PRODIé:ER I RANEACT  Jeremy Whitcomb
overvvallet, Inc. PHONE K FAX
One Liberty Plaza, LA/C No. Extl; (698) p149928 |4 v
Suite 3201 ADDREss:  customer.service@coverwallet.com
New York, NY 10006 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hiscox Insurance Company Inc. 10200
INSURED j
Greens Sales and Service 2 Inc MEDRER B2
5593 Southwest 28th Lane INSURER € ;
Jasper, FL, 32052 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOW,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMIDD, {MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY P100.415.020.4 07/25/2023 | 07/25/2024 EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 5 $100,000
MED EXP {Any one person) $ $5.000
A PERSONAL & ADVINJURY |5 $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy S Loc PRODUCTS - coMP/oP AGG | s $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY i et $
ANY AUTO BODILY INJURY {Per person) | §
I~ | OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED | | RETENTION$ §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — Shrure | [ R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
if Ees. describe under !
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Chrismills Homes of Florida
3470 N Valdosta Rd Suite A
Valdosta, GA, 31601

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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