:
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Sarasota County

PLANNING AND DEVELOPMENT SERVICES
1001 Sarasota Center Blvd., Sarasota, FL 34240 — (941)861-6678
4000 S. Tamiami Trail, Rm. 122, Venice, FL 34293 — (941)861-3029

CONTRACTOR LICENSING CONTRACTOR REGISTRATION FORM

Please return this form to:

Sarasota County Planning and Development Services
Attn: Contractor Licensing

1001 Sarasota Center Blvd

Sarasota FL 34240

Alternately, you may fax this form to (941)861-6711 or email it to Licensing@scgov.net.

| ATTENTION: THIS IS FOR STATE CERTIFIED CONTRACTORS ONLY. |
Date: 1/5/2022

New Registration I:I Updating File

License Number: CGC 1530355

License Holder’s Name: BRIAN JEFFERSON PRATT SR.

Business Name: MOORECORP ROOFING INC.

Mailing Address: 720 NE 256TH AVE. SUITE 19 CAPE CORAL FL 33909

(All correspondence, mail, inspections notices, invoices will be sent to this address)

Phone: 2392581258 Fax: Cell: 2398103111
License Holder’s E-mail: RI@123MCR.COM

For contractor’s wanting to pull permits online: Complete this registration first and then go to
https://building.scgov.net and sign up for a web account under “Apply for a Web Account.”

Please be sure to submit the following along with this application:

e Copy of the State Certified License

* Copy of liability insurance certificate with Sarasota County as certificate holder

* Copy of worker’s comp or exemption certificate with Sarasota County as certificate holder
Notarized Agent Authorization Letter (if applicable)

¢ Remember: The company name on the insurance certificates MUST match the name on
DBPR’s website

You will not be contacted on completion of your account. Go to our website and search for your company listing

under “Public Access” and “Query By Permit, People or Property” and search for your company name or license
holder’s name to see if it has been added.

Print Clear

LIC11_Certified Contractor Registration Form — Revised 7-16-2020



S B e S e

Ron DeSantis, Governor Julie I. Brown, Secretary .
— —mozam

STATE OF FLORIDA

Um_u>_~._._<_mz._. OF BUSINESS AND PROFESSIONAL REGULATION

nOZm._._nCn._._OZ INDUSTRY LICENSING BOARD

THE GENERAL nOZ._.x>n._.0_~ HEREIN IS nmw._.:u_m_u UNDER THE
PROVISIONS OF nI>_u._. ER 489, —.._.Ow:ub. m._.>.—.c._.mm

_ux>._|_. m_a_>z ._m_u_uMWmOZ mw

ZOO»mﬁOmv zOO_u_Zm INC.
. 3919 SANTA CLARA LANE
. ZOx.—.I FORT Z<mnm FL wmvcm

T T T N T T RTINS 4'1’;”v»f é &rﬁ ;ewivhﬂdﬂ h&aﬂuﬂlli TEmETeTTeTR

_._anmm ZC,Zme. nmnnuwcwmm

IR R T T T TR e

" EXPIRATION DATE: AUGUST 3 31,2022

. >_<<m<m 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.

o n e oo - aa:

A 5 B e ;

A7 s e e it .



N
ACORD’ _ CERTIFICATE OF LIABILITY INSURANCE S e

08/31/2021

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

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  Customer Service Department
Gaslamp Insurance Services ngﬁo Ext): (800) 920-4125 mN o). (800)920-4107
2244 Faraday Avenue, #125 /E\.an)‘}i"l::ss:
INSURER(S) AFFORDING COVERAGE NAIC #
Carlsbad CA 92008 INSURERA: Preferred Contractors Ins Co. 12497
INSURED INSURERB :
Moorecorp Roofing, Inc. INSURER C :
3919 Santa Clara Lane INSURERD :
INSURERE :
North Fort Myers FL 33903 INSURERF :
COVERAGES CERTIFICATE NUMBER: ~ GL 21-22 Master 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 AD| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
P4 DAMAGE TO RENTED 50.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ y
MED EXP (Any one person) $ 5,000
A PCCM395596 05/01/2021 | 05/01/2022 | pepsonaL g apvingury | g 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X poicy B D Loc PRODUCTS - comPiopace |3 1:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea ot $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE )
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ' I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY il STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:| NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If 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)
Verification of Coverage

*Subject to all policy terms, exclusions and conditions*

Coverage Applies in the State of Florida

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sarasota County Planning and Development Services Department ACCORDANCE WITH THE POLICY PROVISIONS.

4000 S. Tamiami Trail

AUTHORIZED REPRESENTATIVE

| Venice FL 34293 %@( % // {/,4

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

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/17/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONST
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
ITUTE A CONTRACT B

ETWEEN THE ISSUING INSURER(S

HOLDER. THIS
THE POLICIES
), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t
this certificate does not confer rights to the ¢

policy(ies) must have ADDITIONAL INSU
he policy,

RED provisions
certain policies may require an endorsement.

ertificate holder in lieu of such endorsement(s).

or be endorsed.
A statement on

PRODUCER RamMECT  Todd George
Bouchard Insurance for WBS - TG PHONE 866) 293-3600 ext. 623 FAX
PO Box 6090 AIC, No, Exy): (866) LACNe: |
Clearwater, FL 33758-6090 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich-American Insurance Company 16535

INSURED

Workforce Business Services, Inc. Alt. Emp: Moorecorp Roofing Inc.

INSURERB :

1401 Manatee Ave. West Ste 600 INSURER C :
Bradenton, FL 34205-6708 INSURER D :
INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:21FL0791046124

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOW

CE AFFORDED BY THE POLICIES DESCRIBE
N MAY HAVE BEEN REDUCED BY PAID CLAIMS

DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

Coverage is provided for Maorecorp Roofing Inc.
only those co-employees 3919 Santa Clara Lane

of, but not subcontractors  North Fort Myers, FL 33903
to:

INSR ADDL|SUBR POLICYEFF | POLICYEXP |
LTR TYPE OF INSURANCE INS| &u POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
1 DAMAGE TO RENTED
CLAIMS-MADE OCCUR l PREMISES (Ea occurrence) $
| MED EXP (Any one person) $
j PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: } I GENERAL AGGREGATE $
POLICY B Loc J PRODUCTS - COMP/OP AGG | §
|| oTHER: $
AUTOMOBILE LIABILITY l oM INED SINGLELIMIT g
ANY AUTO f BODILY INJURY (Per person) | §
OWNED SCHEDULED 2
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
| HIRED NON-OWNED PROPERTY DAMAGE $
_{ 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 YiN X | statute I ER
NYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1,000,
A | RS e e [ ]inia WC 90-00-818-11 12/31/2021 | 12/31/2022 $ 000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
Location Coverage Period: 12/31/2021 | 12/31/2022 | Client# 055030
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Sarasota County Planning & Development Services
4000 S Tamiami Trail
Venice, FL 34293

SHOULD ANY OF THE ABOVE DESC
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVI

NOTICE WILL BE
SIONS.

RIBED POLICIES BE CANCELLED BEFORE

DELIVERED IN

AUTHORIZED REPRESENTATIVE

:éoebdmy/

ACORD 25 (2016/03)

The ACORD name and lodo are reaistered marks

© 1988
of ACORD

-2015 ACORD CORPORATION. All rights reserved.




