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DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 112112022

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 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 ﬁﬁﬁ}f‘" Certificate Department
Fiive Sounty Insurance Agency Inc S £x0: 230-930-1400 [PBX o) 239-039-3813
Fort Myers FL 33912 RobhEss: certs@fivecountyinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Old Dominion Insurance 40231
'ﬁg;ﬁ% Solar Dasian Grou FLORN6) ;syrer & : American Builders Insurance 11240
JD Solar Consulta%ts LLC%BA INSURERC ;
12801 Commerce Lakes Dr Suite 12 INSURERD ;
Fort Myers FL 33913 INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1791793250 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADBL[SUBR] POLICY EFF | POLICY EXP

Y TYPE OF INSURANCE INSD| Wy POLICY NUMBER (MM/DBIYYYY) | (MMGBIVYYY) LwITS
B8 | X | COMMERCIAL GENERAL LIABILITY PKG029348403 11/27/2022 | 11/27/2023 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea occurrance) | $300,000
| MED EXP (Any one persan) | $ 10,000
|| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X eouey [ |58 [ e PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTGMOBILELIABILITY B2T3340V 712412022 | 772412023 | GOVBINED SINGLELIMIT | £ 500,000
X | ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED
|| aras oLy prlsss BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS ONLY | {Per accident)
$
| |usBrewauas | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RETENTIONS _ $
B |WORKERS COMPENSATION PER OTH-
WORKERS COMPENSATION n WCV029964802 712412022 | 72412023 |X | BERie | | R
ANYPROPRIETOR/PARTNER/EXECUTIVE EACH ACCI
OFFICERMEMBEREXCLUDED? N/A EL. OENT $1.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space ls required)
Excluded: Dominick Zito & Jason Szumlanski
This is a SAMPLE only certificate for BIDDING PURPOSES only.

CERTIFICATE HOLDER CANCELLATION

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

FLORIDA SOLAR DESIGN GROUP ACCORDANCE WITH THE POLICY PROVISIONS.
JD SOLAR CONSULTANTS LLC DBA

13702 PINE VILLA LANE AUTHORIZED REPRESENTATIVE

FORT MYERS FL 33912

!

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Local Business Tax Receipt
Tax Col%tor

Noelle Branning

Ly i
e of o

FLORIDA SOLAR DESIGN GROUP
SZUMLANSKI JASON F

12801 COMMERCE LAKES DR STE 12
FT MYERS, FL 33966

Dear Business Owner:

Your 2022 - 2023 Lee County Local Business Tax Receipt is attached below for account number / receipt:
number: 1037350 / 1501526

If there is a change in one of the following, refer to the instructions on the back of this receipt.
® Business name
®  Ownership
® Physical location
® Business closed

This is not a bill. Detach the bottom portion and display in a public location.
[ hope you have a successful year.

Sincerely,

Lee County Tax Collector

2022-2023
LEE COUNTY LOCAL BUSINESS TAX RECEIPT

Account Number: 1037350 Account Expires: September 30, 2023
Receipt Number: 1501526
State License Number: CVC56956

May engage in the business of:
Location: SOLAR CONTRACTOR

12801 COMMERCE LAKE DR STE 12
FT MYERS, FL. 33966

THIS LOCAL BUSINESS TAX RECEIPT IS NON REGULATORY

Payment Information:

FLORIDA SOLAR DESIGN GROUP
SZUMLANSKI JASON F

12801 COMMERCE LAKE DR STE 12
FT MYERS, FL. 33966

PAID INT-00-00332611 07/29/2022
$50.00




