SUBCONTRACTOR VERIFICATION
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Columbia County issues combination permits. One permit will

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

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: If 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.

cover all trades doing work at the permittedsite. It js
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Ron DeSantis, Governor Melanie S. Griffin, Secretary

_ —w_o_-_am , Wn
STATE OF FLORIDA _

_umv>_..~._._(_m2._. OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE RESIDENTIAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

JONES, PATRICK NELSON
OIW_M—(___.._. IO_/\_mm O_u _HFOZ__U_P _ZO

354 ENTERPRISE DRIVE
<>rUO_m._.> GA 31601

R SRS L .

_._.nm.me zcz_mmm nwnpw,m&w

TETRITIE S

" EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridalicense.com

ISSUED: 06/25/2024

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.




DATE (MM/DDIYYYY)

Y u )
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/29/2025

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 orbeendorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A stalement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER ﬁgﬂ‘éﬁc" Teresa Oglesby
4 AX
Blanton & Griffin Insurance Agency PHONE eqy: (229) 247-6500 | A wop;_(229) 247-6507
2314 N. Patterson Streat EhAL . toglesby@blantongrifiin.com
P. O.Box 1689 INSURER(S) AFFORDING COVERAGE NAIC #
Valdosta GA 31603-1689 | ysypega: American Builders Insurance Company. 11240
INSURED INSURER B: State Auto Multual Insurance 25135
Chrismill Homes Inc; Chrismill Homes of FL Inc & INSURER ¢ ; Builders Insurance 10704
Legendary Conslruction Inc INSURER D ;
354 Enterprise Dr INSURERE ¢
Valdosta GA 31601 INSURERF ;
COVERAGES CERTIFICATE NUMBER:  24-25/25-26 Master COl 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.
'f?g TYPE OF INSURANCE INSD wvg POLICY NUMBER ;ﬁﬂﬂgw% "'.:ﬂ:'&%}'m'-’n LIS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| ccamsmave [><] occur PREMISES (Ea acgupence) |5 100:000
><| BIkt Al-Ongoing Ops by Contract MED EXP (Any ono person) | § 1000
A E Blkt Waiver of Subro by Contract Y | Y | PKG 0298426 07 02/05/2025 | 02/05/2026 | personar  aovinuury | s 1000000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY fE&i Loc PRODUCTS - cOMP/OPAGG |5 2:000,000
<] ortHer; Primary & N/C by Contract Employee Benefils s 1,000,000
| AUTOMOBILE LIABILITY %g'*;gﬁigf‘"ﬂﬁ LT s 1,000,000
>X| anrauro BODILY INJURY (Per parson) | §
B : EFT%E"’PO"” SCHEDULED 10015985CA 02/05/2025 | 02/05/2026 aog:.v INJURY (Par accldent) | §
RED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accldent) §
Medical payments s 1,000
| | UMBRELLALIAG cocuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN %e l , ER TR
C |oP R o PARTNER/EXECUTIVE NIA WCV 0298444 05 - GA 02/05/2025 | 02/05/2026 |E:L: EACHACCIDENT 3 355,050
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | § 1000,
Il yes, describe undar 1,000,000
DESCRIPTION OF OPERATIONS bafow E.L. DISEASE - PoLIcY LmiT | s 1000,
WORKERS COMPENSATION & % PERSIAITE
A | EMPLOYERS LIAB-Officers Exci? Y WCV 0302985 - FL & NC 05/12/2024 | 05/12/2025 |Employers Liabilily: SIMIVS1Mil/S 1Ml
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may bo attached If mora space [s raquired)
Certificate Holder is included as additional insured as respecls General Liability to the extent allowed by law and when required by written contract or wrilten
agreement with the Named Insured that Is effective prior to any loss or darmage,
CERTIFICATE HOLDER CANCELLATION
: ildi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Columbia County Building Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
135 NE Hernando Ave # 21 ACCORDANCE WITH THE POLICY PROVISIONS.

Lake City, FI. 32055 AUTHORIZED REPRESENTATIVE

s

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MMIDDIYYYY)

~— Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 0711612024

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,

MPORTANT: 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 policles may require an endorsement. A stalement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER SONIACT L Central
Leavitt Group Agency Assacialion, LLC FHONE _ . (866)216-6133 l PR oy, (B36) 688-5709
PO Box 280 AL s, linkmail@leavill.com
INSURER(S) AFFORDING COVERAGE NAIC #

Cedar City Ut 84721 WSurRerA: GreatAmerican Insurance Group
INSURED ) INSURER B :

Green's Sales & Services 2 Inc, INSURER C :

5593 SW 28th Ln INSURER D :

INSURER E :

Jasper FL 32052 INSURER E &

COVERAGES CERTIFICATE NUMBER: 24-25WC REVISION NUMBER:
BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
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.
2 TYPE OF INSURANCE fﬂsb WvD POLICY NUMBER ﬁgﬂgﬁj L:;ﬁ;',g% uHrs
COMMERCIAL GENERAL LIABILITY EAGH GLECERENGE F
| clams.maoe ':l OCCUR By Ecourena) |8
MED EXP {Any ona person) k]
j PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
PoLICY i Loc PRODUCTS - COMPIOPAGG |5
OTHER: : i
| AUTOMOBILE LIABILITY COMBINED SINGLE LT | 5
ANY AUTO BODILY INJURY (Per parson) |§
o |25 0 e
|| AUTOS ONLY AUTOS ONLY | (Per accldent]
§
| | UMBRELLALIAB l_’ OCCUR EACH OCCURRENCE s
EXCESS LIAB | | ctamsmaoe AGGREGATE s
oeo | [ mevention s "
e A e | 1
A [orFcernemBen exciupeor o [N ] |ia WCF056746 071512024 | 07/15/2025 | E EACHACCIDENT g tHGbAd
{Mandatory In NH) : EL DiSEAss -eaEmpLoveE |5 000,000
DESCRIPTION OF o E.L. DISEASE - poLicY Livr | 5 1,000,000

DESCRIPTION OF OPERATIONS bolow

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may bo attached If more spaca Is raquirad)

CANCELLATION

CERTIFICATE HOLDER

i uilding Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Columbia County B gbep THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

135 NE Hernando Ave # 21 ACCORDANCE WITH THE POLICY PROVISIONS.

Lake City, Fl. 32055 AUTHORIZED REPRESENTATIVE
Qs < 8

) .
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



WHEVLY | 0T Fiv

DHMGRIA TR HENES B T el e Ceﬂiﬁcate [e]] Insurance
~— VYo DATE (MM/DDIYYYY)
A‘ CORD CERTIFICATE OF LIABILITY INSURANCE r 8/1/2024

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.

MPORTANT: 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 endorsemenl. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Insureon, Division of Specially Program Group LLC / DBA SPG s R
Insurance Solutions LLC in CA ) (877) 826-8067 {arc, noj:_877-826-9067
203 N. LaSalle St., 20th Floor, Chicago, IL 60601 s
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: Hiscox 10200
INSURED INSURERB :
Greens Sales and Service 2 Inc INSURER C :
§593 Southwest 28th Lane, Jasper, FL, 32052 INSURER D :
INSURER E :
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 T0 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE | vryp POLICY NUMBER (MMIDDIYYYY} | (MAVDDIYYYY) Liis
v | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
AMAGE TO RENTED
] camsmace OCCUR PREMISES (Ea accurrence) | § 11999
MEO EXP (Any one person} | § 5000
A P100.415.020.5 712572024 71252025 PERSONAL & ADV INJURY | § 11000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
v | poLicy D S Loc PRODUCTS - COMPIOP AGG | § %000,000
5
OTHER:
AUTOMOBILE LIABILITY %grgsémggﬂslmsl.s oM (5
ANY AUTO BODILY INJURY (Per person) | §
A owniE0 SoHepeD BODILY INJURY (Per aceident)| §
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
5
UMBRELLALIAE | | pccus SACH OCCURRENCE s
e _t T T Tty S -
EXCESS LIAB | | cLamsmane AGGREGATE $
DED | ] RETENTIONS — o s
WORKERS COMPENSATION -
AND EMPLOYERS’ LIABILITY YiIN , S Rrure | , ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF QOPERATIONS balow E.L. DISEASE - POLICY LIMIT | s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Romarks Schadule, may ba attached If mora space Is required)

CERTIFICATE HOLDER CANCELLATION

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

135 NE Hernando Ave # 21 ACCORDANCE WITH THE POLICY PROVISIONS.

Lake City‘ Fl. 32055 AUTHORIZED REPRESENTATIVE

Gralives § Viitia.

|
©1988-2014 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



3/19/25, 10:29 AM

Soricly

ONLINE SERVICES

Apply for a License

Verify a Licensee
View Food & Lodging Inspections
File a Complaint

Continuing Education Course
Search

View Application Status
Find Exam Information
Unlicensed Activity Search

AB&T Delinquent Invoice & Activity
List Search

I

sk ol Busness P ST i1,
sl Begulalion HOME CONTACTUS A acuis.

LICENSEE DETAILS 10:29:29 AM 3/19/2025

Licensee Information '

~ Name: GREEN, MATTHEW CASWELL (Primary Nane)
GREEN'S SALES AND SERVICE 2 INC (pBA

: Name)

! Main Address: 5593 SW 28TH LANE

: JASPER Florida 32052

- County: HAMILTON

License Location: ~ 5593 SW 28TH LANE
‘ JASPER FL 32052

County: ~ HAMILTON

License Information

| License Type: Certified Air Conditioning Contractor
Rank: Cert Air
. License Number:  CAC1820394 |
~ Status: Current,Active ;
" Licensure Date: 03/25/2020 ;
CExpires:  oemst026 |
Special Qualification Effective
Qualifications
" Class B 03/25/2020
. Construction 03/25/2020

Business

Alternate Names

View Related License Information
View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :; Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AMEEO employer. Copyright ©2023 Department of Business and Professional Regulation - State of Florida. Privacy

Statement

e L P T

DBPR - GREEN, MATTHEW CASWELL; Doing Business As: GREEN'S SALES AND SERVICE 2 INC, Certified Ar Conditioning C...
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ONLINE SERVICES

Apply for a License
Verify a Licensee

View Food & Lodging Inspections
File a Complaint

Continuing Education Course
Search

View Application Status
Find Exam Information
Unlicensed Activity Search

AB&T Delinquent Invoice & Activity
List Search

LICENSEE DETAILS

Licensee Information

Name:

Main Address:

County:

License Location:

County:

License Information
License Type:
Rank:

License Number:
Status:
Licensure Date:
Expires:

Special
Qualifications

Construction
Business

Alternate Names

~
T
i
.4
oy
€5

HOME CONTACTUS w0 il
10:14:32 AM 3/19/2025

STRATTON, TYLER LEE (Primary Name)
STRATTON PLUMBING, LLC (DBA Name)

19506 96TH ST
LIVE OAK Florida 32060

SUWANNEE

12804 177TH RD
LIVE OAK FL 32060

SUWANNEE

Certified Plumbing Contractor
Cert Plumbing

CFC1432618

Current,Active

01/22/2024

08/31/2026

Qualification Effective

01/22/2024

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright ©2023 Department of Business and Professional Regulation - State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response o a public-records request, do not send
electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395. *Pursuant to
Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address if
they have one. The emails provided may be used for official communication with the licensee. However email addresses are public record. If you do not wish to
supply a personal address, please provide the Department with an email address which can be made available to the public. Please see our Chapter 455 page to

determine if you are affected by this change.



iz ) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/28/2025

DATE (MM/DD/YYYY)

BELOW. THIS CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL
If SUBROGATION IS WAIVED, subject to the terms and conditions of th
this certificate does not confer rights to the certificate holder in lieu of such endorsementys).

INSURED, the polley(ies) must have ADDITIONAL INSURED provisions or be endorsed.

e policy, certain policies may require an endorsement. A statement on

PRODUCER
Solid Insurance Providers
13506 SUMMERPORT VILLAGE PKWY # 777

PHONE i 107-234-7918 Foas o, 07-386-7918

CONTACT ERIC HEITNER

EMAIL ica
ADDREss: eric@solidins.com

INSURER{S) AFFORDING COVERAGE NAIC #

WINDERMERE FL 34786-7366 | ysurera: Kinsale Insurance Company 0
INSURED msuren B : ASCENDANT COMMERCIAL INSURANCE, INC

STRATTON PLUMBING, LLC INSURER C :

12804 177th Rd INSURER D -

INSURERE :

Live Oak FL 32060 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D uB
iz TYPE OF INSURANCE T

POLICY NUMBER

POLICY EFF | POLICY EXP
[MMDD/YYYY) | (MM/DDIYYYY) Limms

X | COMMERCIAL GENERAL LIABILITY
l CLAIMS-MADE E OCCUR
X | Blanket Al and WOS
A E Primary and non-contributory X | X
| GEN'L AGGREGATE LIMIT APPLIES PER:
| X| poLicy D pRo: D Lac
OTHER:

01002813271

EACH OCCURRENCE s 1,000,000
PQEMISES {Ea o'{“:cw'rsn:a! s 100,000

MED EXP (Any one person} | 5 ExCluded
02/01/2025 | 02/01/2026 | personat & ADvINJURY | 1,000,000
GENERAL AGGREGATE s 2,000,000

PRODUCTS - COMP/OP AGG | § 2,000,000
5

(Mandatory In NH)
I yes, describe under
DESCRIPTION OF OPERATIONS below

COMBINED SINGLE LIMIT
AUTOMOBILE LIASILITY R A s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 7
AUTOS ONLY AUTOS BODILY INJURY (Per accident)) §
1 Hi NON-OWNED PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY (Per accident)
s
UNBRELLALIAR ' ’ occur EACH OCCURRENCE s _ y
EALESS Liag | | cLAMS-MADE | - AGGREGATE s
oeo | | Remenmions N H
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY ’N\STATUTE l l ER
ANYPROPRIETOR/PARTNER/EXEGUTIVE
B | OFFICERMEMBEREXCLUDED? Ej NiA WC-79945-1

,000,000
02:01-2025 | 02.01-2026 | E4- 2P Accioent B
EL DtshSE -EAEMPLOYEE| s 1,000,000
E! g@ss-mmvuw s 1,000,000

~

\

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

CERTIFICATE HOLDER

CANCELLATION

Columbia County Building Department
135 NE Hernando Ave. #21
Lake City, FI. 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

tic heitpon

© 1888-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

| ACORD, CERTIFICATE OF LIABILITY INSURANCE 02/18/2025

[ Propucer FX 229-333-0873
Kelly Insurance Agency

/1101 Woodrow Wilson Dr

| |Valdosta, GA 31602

229-244-9835

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
6858 HWY 122 East

Ray City, Ga 31645

nsurera: Old Dominion

nsurers: Old Dominion

wsurerc: Technology Insurance Company
INSURER D:

INSURERE;

COVERAGES

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 SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AOD'L
LTR INSRD TYPE OF INSURANCE POLICY NUMBER Pgﬂ?ﬁﬁf&gmﬂvf Pg.’i!f-:gv ﬁﬁ’n‘é‘é‘}'ﬁ" LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | COMMERGIAL GENERAL LIABILITY PREMISES (b2 oecerence) | § 1,000,000
| ceams mape OCCUR MED EXP {anyone persan) | 5 10,000
CP00060117 07/26/24 07/26/25 | personaLaaovinaury |5 1,000,000
GENERALAGGREGATE |5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMpiop acs | s 2,000,000
v |roucy[ | BRO: | Loc
AUTOMOBILE LIABILITY
| AUT COMBINED SINGLE LIMIT
V| avy aumo CA00027156 07/25/24 07/25/25 Pt 51,000,000
B ALL OWNED AUTOS e ;
| | SCHEDULED AUTOS (Perperson)
|V | HiIRED AUTOS BODILY INJURY 8
|V | NON-OWNED AUTOS {Parcoent)
PROPERTY DAMAGE 5
(Peraccident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO BTHERET EAAGE |5
AUTO ONLY: aca | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
| EXC A LIA | EACH OCCURRENCI
| joccur || cLamsmape AGGREGATE $
$
DEDUCTIBLE 5
RETENTION  § s
WORKERS COMPENSATION AND v IWQCBZSTlAmmM'E IOETH'

C |EMPLOYERS LiaBILITY E.L. EACH AGCIDENT s 500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE TWC4347594 01/17/25 01/17/26 = !
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - Ea EmpPLoYEE| 5 500,000
Ifyes, describe und
SEECIAL PROVISIONS below E.L. DISEASE -poLicy LT | 5 500,000
OTHER

B CA00027156 07/25/24 07/25/25 |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

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, THE ISSUING INSURER WILL ENDEAVOR To MaiL _ 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

I s 2 e s 14
AUTHORIZED REPRESENTATIVE U]"ﬁﬁlﬁ' C}(ﬁll}"

ACORD 25 (2001/08)
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PROF:

HOME CONTACTUS afv ooootied

ONLINE SERVICES LICENSEE DETAILS 10:29:10 AM 3/19/2025
Apply for a License Licensee Information
Verify a Licensee  Name: TURNER, RICHARD JOHNSTON JR (Primary
: Name)
View Food & Lodging Inspections - TURNER ELECTRICAL SERVICES (DBA Name)
; . Main Address: 6858 HWY 122 E.
File Gamplaind ; RAY CITY Georgia 31645
Continuing Education Course - County: OUT OF STATE
Search ' o
View Application Status License Information
Find Exar Information License Type: Certified Specialty Contractor
Rank: Cert Specialty
Unlicensed Activity Search | License Number:  ES12000280
AB&T Delinquent Invoice & Activity Status: Current,Active
List Search . Licensure Date: 01/26/2005 ,
| Expires: — ogmtz026
Special Qualification Effective
Qualifications
Residentia! niincionne

Alternate Names

View Related License Information
View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AAJEEO employer. Copyright ©2023 Department of Business and Professional Regulation - State of Florida, Privacy Statement

cords. If you do not want your email address released in response to a public-records reques, do not send
electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395. ‘Pursuant to
Section 455.275(1), Florida Statutes, effeclive October 1, 2012, licensees licensed under Chapter 455, F.S. must pravide the Department with an email address if
they have one. The emails provided may be used for official communication with the licensee, However email addresses are public record. If you do not wish to
supply a personal address, please provide the Department with an email address which can be made available to the public. Please see our Chapter 455 page to
determine if you are affected by this change.

Under Florida law, email addresses are public re



Melanie . Griffin, Secretary

STATE OF FLORIDA

_um_ub_»._.?_mz._. OF BUSINESS AND PROFESSIONAL REGULATION

nOZm._.an._._OZ INDUSTRY:L _h._mZm_ZQ BOARD

:nmzwm_“zcz m,m;mmnnﬂmwwam
EXPIRATION oﬂm,smcmcﬂ 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/23/2024

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.




DATE {MM/DDIYYYY)

gy
AEBRD CERTIFICATE OF LIABILITY INSURANCE 04/23/2025

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(les) must have ADDITIONMAL 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 ﬁgﬁ‘é‘?ﬂ Mary Jordan
Gulf Coast Affordable Insurance, LLC | FHONE ey, (850} 497-6810 | Fa%, oy (850) 390-4776
700 N New Warringlon Raad . L s: 2genls@gcainsurance.com
INSURER(S) AFFORDING COVERAGE NAiC #

Pensacola FL 32505 surer A: XS Brokers/United Specially Insurance Company 12537
INSURED INSURer g : Ascendant: The Infinity Group 22268

. KINGS ROOFING NWFL, LLC (Kings Roofing LLC) INSURER C :
o 1515 Frankford Ave INSURER D :

&k INSURERE :

Panama Cily FL 32405 INSURERF :

; C¢l.'\_IERAGES CERTIFICATE NUMBER:  CL2531400601 REVISION NUMBER:

- JHIS 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.

R TYPE OF INSURANCE s POLICY NUMBER (MBOIY YY) | (DO VY] Hure
wert B COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
i —l CLAIMS-MADE OCCUR PREMISES (Ea ar::ErPancc] ] 50,000
MED EXP (Any one parson) s 10,000
" ATN24310089 12/20/2024 | 12/20/2025 | pepsona sapviniury | s 1:000,000
"| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000

PoLICY PRo- [ Jroe PRODUCTS - compioPacs | 2:000.000
Desgntd Constrin Proj 5 2,000,000

OTHER:
‘| auToMOBILE LIABILITY m%ﬁ%ﬁlf'"cw LinaT s 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED
ﬁ?ﬁ?&j ONLY ﬁ%*”sw 50022612001 03/14/2025 | 03/14/2026 ::g:.;:::lﬁ: ;:;; accident) | $
N-OWNED
AUTOS ONLY AUTOS ONLY | (Per accidan) §
Waiver of Subrogation 1
UMBRELLALIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE : AGGREGATE $
DED I ' RETENTION §
-|WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY N l starure || &
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
:i - | OFFICERIMEMBER EXCLUDED? Nia
“ . J(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | §
.| yes, desciibe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |§

OESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may bo attached It more space Is required)

FLljicenset# CCC1333188 o
Policy locations covered under this policy: 1515 Frankiord Ave, Panama Cily, FL 32408, 1497 Creighian Rd, Pensacola, FL 32507, and 4120 Tamiani Tai,

Por{ Charlotte, FL 33952.
|

i
1

" CERTIFICATE HOLDER CANCELLATION

e . . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Columbia County Building Department THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

13 5 N E Hernando AVE #21 ACCORDANCE WITH THE POLICY PROVISIONS.

Lake City, FI. 32055 AUTHORIZED REPRESENTATIVE
' W S Ppedao

T © 1988-2015 ACORD CORPORATION. All rights reserved.

e
CORD 25 (2016103} The ACORD name and logo are registered marks of ACORD




DATE (MM/ODIYYYY)

ORD CERTIFICATE OF LIABILITY INSURANCE 04/22/2025

&13 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
d ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
%PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

gORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
“| -3 tificate holder in lieu of such endorsement(s).

| PrBbucER . GOMTACT Certificate Desk
' 'EH%A Self Insurers Fund, Inc. FOONE ey (B0D) 767-3772 ext. 200 | 4% oy 1407) 671-2520
: ﬁg‘ MetlcLive L os: cerl@Irsasif.com
INSURER(S) AFFORDING COVERAGE NAIC &
nsurer A : FRSA Self Insurers Fund / Safely National Casualty 15105
INSURERB :
INSURER C :
INSURER O :
| INSURER E -
INSURER £ ;

REVISION NUMBER:

ADDL[SUBR F ICY EXP
TYPE OF INSURANCE I D POLICY NUMBER t&ﬂ#&ﬁ}'ﬁn‘?. (gglbnrv%v; LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
DAMAGE 10 RENTED
] CLAIMS-MADE D OCCUR PREMISES {Ea occurrence) | §
MED EXP (Any ona pearson) §
j ' N/A PERSONAL & ADV INJURY |5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
poucr | | FBS: Loc PRODUCTS - COMP/OP AGG | §
OTHER: 5
COMBINED SINGLE LIIT
A_UTOMOBILE LIABILITY (Ea accidant) s
s | ANY AuTO BODILY INJURY (Per parson) |5
. IWN Hi
% | AtvosC AgToS =0 N/A BODILY INJURY {Per accident)| §
N HIRED AU‘T 0s NON-OWNED ITPRQPE%TYlDAMAGE 5
— AUTOS (Per aceident) p
UMBRELLA LIAB OCCUR FACH OCCURRENCE N
EXCESS LIAB CLAIMS-MADE N/A AGGREGATE s
oo | ,nerenncms 5
WORKERS COMPENSATION PER OTH-
| AND EMPLOYERS' LIABILITY YIN X i Starure | | €% T
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 ,000,
OFFICER/MEMBER EXCLUDED? [E nial N B70-040265 otz025 | o101/2026 C
{Mandatory in NH) E.L. DISEASE - EA EMPLOYES] § 1,000,000
Il yes, describa under
DESERIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIWIT | 5 1,000,000
-RIPTION OF CPERATIONS / LOCATIONS / VEHICLES {ACORD 101, AddItlonal Remarks Schedule, may bo attached If mere space Is required)
‘|REMARKS: Non-cancelable, without 30 days prior wrilten nolice, except for non-payment of premium which will be a 10 day written notice.
i INFORMATIONAL PURPOSES
',-_i,F.'}RTIFICATE HOLDER CANCELLATION
| r
M ildi
A+ Columbia County Building Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
4 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
_'.y 135NE Hernando Ave. #21 ACCORDANCE WITH THE POLICY PROVISIONS.
L, y
<t Lake City, FI. 32055
i 5 f AUTHORIZED REPRESENTATIVE -
. Debra Guidry CPCU
LEIL Adminislrator
0}

(I & © 1988-2014 ACORD CORPORATION. All rights reserved.
}';-\‘r._g!r-'\:)RD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




