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STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD

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

JOHNSON, NILS ANTOINE

INTERNATIONAL SIGNS &LIGHTING; INC.
714 COMMERCE CIRCLE
LONGWOOD FL 32750

LICENSE NUMBER: EC0001976
EXPIRATION DATE: AUGUST 31, 2022

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=8d63493ba94978da631930da739f02b4

DATE (MM/DD/YYYY)

N . «
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/14/2021

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 CONTACT  Julie Kuhiman
; PHONE . FAX
Brown & Brown of Florida, Inc. (A1 No, Ext): (386) 239-5742 (AIC, No):
220 South Ridgewood Avenue EMAL . kuhiman@bbdaytona.com
INSURER(S) AFFORDING COVERAGE NAIC #
Daytona Beach FL 32114 INSURER A : Southern-Owners Insurance Company 10190
INSURED INSURER B : Owners Insurance Company 32700
INTERNATIONAL SIGNS & LIGHTING, INC. INSURER C : FFVA Mutual Insurance Company 10385
714 COMMERCE CIRCLE INSURER D :
INSURERE :
LONGWOOD FL 32750 INSURERF :
COVERAGES CERTIFICATE NUMBER:  21-22 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] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCEUR PREMISES (Ea occurrence) s 300,000
MED EXP (Any one person) $ 10,000
A 72357331 05/15/2021 | 05/15/2022 | personaL & ADV INJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 2,000,000
POLICY ngf Loc PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident) s 1,000,000
| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 3 R .
B AUTOS ONLY AUTOS 53-357331-00 05/15/2021 | 05/15/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
PIP $ 10,000
< UMBRELLA LIAB X occur EACH OCCURRENCE ¢ 1,000,000
A EXCESS LIAB CLAIMS-MADE 53-357331-01 05/15/2021 | 05/15/2022 | AcGREGATE s 1,000,000
DED l | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YiIN STATUTE ER e
C |OFHOERMEMBES mxoLupeby o [ ][nia WC840-0034918-2021A 05/15/2021 | 05/15/2022 | E:L-EACHACCIDENT Ui
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 5 500,000
If yes, describe under 500,000
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)
SEE NOTES FOR POLICY COVERAGE FORMS.

CERTIFICATE HOLDER CANCELLATION

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

SARASOTA COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
1001 SARASOTA CENTER BLVD

SARASOTA FL 34240 % &x

|

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




AGENCY CUSTOMER ID:

) ) LOC #:
ACORD ADDITIONAL REMARKS SCHEDULE Page of

Brown & Brown of Florida, Inc. INTERNATIONAL SIGNS & LIGHTING, INC.

POLICY NUMBER

NAIC CODE

CARRIER
EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 EORM TITLE: Certificate of Liability Insurance: Notes

CURRENT BLANKET POLICY FORMS:

GENERAL LIABILITY:
1) 55373 0517 - BLANKET ADDITIONAL INSURED (ADDITIONAL INSURED-ONGOING AND COMPLETED OPERATIONS, PRIMARY AND

NON-CONTRIBUTORY)
2) 55091 0517 - COMMERCIAL GENERAL LIABILITY PLUS COVERAGE (ADDITIONAL INSURED-LESSOR OF EQUIPMENT, ADDITIONAL

INSURED-MGR OR LESSOR OF PREMISES, WAIVER OF SUBROGATION)

AUTO LIABILITY:
1) 58504 0115 - DESIGNATED INSURED FOR COVERED AUTOS LIABILITY COVERAGE - BLANKET COVERAGE (ADDITIONAL INSURED)

2) 58583 0115 - WAIVER OF OUR RIGHT TO RECOVER PAYMENTS (WAIVER OF SUBROGATION) - BLANKET (WAIVER OF SUBROGATION)
3) 58540 1219 - PRIMARY AND NONCONTRIBUTORY - BLANKET COVERAGE (PRIMARY & NON-CONTRIBUTORY)

WORKERS COMPENSATION
1) WC000313 0484 - WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT (WAIVER OF SUBROGATION)

UMBRELLA LIABILITY
THE UMBRELLA POLICY APPLIES IN EXCESS OF THE GENERAL LIABILITY, AUTO LIABILITY AND EMPLOYERS LIABILITY

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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