N . DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 07(/21/2025

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 or be endorsed.
|f 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 CONTACT  David Fige o -
All Insurance Underwriters PHONE ey 813-343-3100Ex150 | (A&, No):. 877-977-2667
2600 Sumerian Drive obRess: dfige@aiuinccom . :
Suite 101 INSURER(S) AFFORDING COVERAGE R _NAIC#
7 Land O' Lakes F_L_§f§33w o INSURER A : Clear Blue Insurance Company I
INSURED INSURER B : N — -
Suncoast Air Conditioning LLC INSURER C :
PO Box 15386 [ wsurerD:
| INSURERE : — =
Brooksville FL. 34604 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 TADDL|SUBR| ~ T POLICY EFF | POLICY EXP s
LTR TYPE OF INSURANCE _iNsD wvp | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) | LANTS
>7<‘ C?MMERCML GENERAL LIABILITY | EACH OCCURRENCE s 1 ,000,000
N "DAMAGE TORENTED | . 300.000
CLAIMS-MADE x OCCUR | | yﬂREMIsES1Eaﬁo_c_cyvrjg_qgg)____§ 4_3>0,O'_000
r s e ‘ ‘ ‘ | MED EXP (Any one person) | § ,10'009 )
A x | x | BGFL0021268804 06/04/2025 | 06/04/2026 | peRSONAL & ADV INJURY s 1,000,000
- S | PERSONAL &ADVINJURY 1%
| GEN'L AGGREGATE LIMIT APPLIES PER » GENERALAGGREGATE | § 3090000 )
PRO- { e
>< POLICY | JECOT ~loc | | PRODUCTS - COMP/OP AGG | § 2000000
| | P
OTHER [ | $
| [ COMBINED SINGLE LIMIT
VAEJTOMOBILELIABILITY | (Ea accident il s
ANY AUTO BODILY INJURY (Per person) | §
- — | | ikl 3 = bl
g&VTNOESDONLY | ig%guwo -‘ l | BODILY INJURY (Per accident)| $
" HIRED 71 NON-OWNED [ | | PROPERTY DAMAGE s N
| AUTOSONLY | | AUTOS ONLY | " | | | (Peraccident) . -
| | | ‘ ‘ : ‘ $
|| UMBRELLALIAB | | occuRr ‘ | EACHOCCURRENCE  |$
EXCESSLIAB | | CLAIMS-MADE ! |AGGREGATE S
DED RETENTION ‘ ‘ ‘ | $
WORKERS COMPENSATION [ PER | OTH-
AND EMPLOYERS' LIABILITY _— [ ISTATUTE | IER
ANYPROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A| e S m——
}(Mandatory_:)n NHL i | E.L. DISEASE - EA EMPLOYEE| §
yes, describe under P et
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

Citrus County Building Division —QGCQANCE WITH THE POLICY PROVISIONS.

3600 W Sovereign Path

Lecanto, FL 34461-8070 \ (\ \ [

\nmr/© CORPORATION. All rights reserved.
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®
ACORD
Ne—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/21/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, E
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
XTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the p

olicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the po

licy, 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 CONEACT  David Fige
All Insurance Underwriters NG A . 813-343-3100 Ex 150 X ,N;)i 87797?566; )
2600 Sumerian Drive | SdbREss: dfige@aiuinc.com B 7
Suite 101 INSURER(S) AFFORDING COVERAGE o __NAIC#
Land O' Lakes FL 34638 INSURER A : Clear Blue Insurance Company .
INSURED INSURER B : o N

Clean Air Duct Cleaning LLC | INSURER C : S -

PO Box 15386 | INSURER D: o I o N

INSURERE : R

Brooksville FL. 34604 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV!
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

®)
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND (;ONPITIQNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN R

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EDUCED BY PAID CLAIMS.

il TYPE OF INSURANCE NSp WD POLICY NUMBER BN | (MIBDNYYY) LmTs
>< COMMERCIAL GENERAL LIABILITY 1 : } EACH OCCURRENCE s 1,000,000
| CLAIMS-MADE 2( OCCUR | ‘ PREMISES (Ea?ézfr?ence) s 300,000
[ | ‘ MED EXP (Any one person) $ 1%(19_»”__ B
Al x | x | BGFL0021268804 06/04/2025 | 06/04/2026 | personaL & ADVINJURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: 1 }- | :;ENERAL_ AGGREGATE §__E'OQQ;OQO
Xleouer [ 1%% [ Jwoe || | | PRODUCTS - comProP AcG | 5 2.000.000
OTHER: | ; | | $
| AUTOMOBILE LIABILITY w ; 1 @hﬁglc?digts) s s
| ANY AUTO [ BODILY INJURY (Per person) | $
|y [ mRae | | [BODLY MOURY Geracasen S
HIRED NON-OWNED | ["PROPERTY DAMAGE s
AUTOS ONLY | AUTOS ONLY ‘ | (Peraccident) |
\ | | $
UMBRELLALIAB | occuR ‘ | EACHOCCURRENCE ‘_735 )
|| EXCESSLIAB | CLAIMS-MADE | laccREGATE S
DED RETENTION $ ‘ \ [ $
WORKERS COMPENSATION [ ] g%ﬁ_T_U_TL AQE

AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

YIN b
m|T

s
; | EL DISEASE - EAEMPLOYEE §

| EL EACHACCIENT

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 ELLATION
SHOULD ANY®F THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATI DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH TH Y PROVISIONS.

Citrus County Building Division
3600 W Sovereign Path

Lecanto, FL 34461-8070

N

L
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\

ACORD 25 (2016/03)
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