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Affidavit Regarding Workers’ Compensation

Dave Turgeon being duly sworn according to law, deposes and says(it, he they)
has accepted the Workers’ Compensation laws ofthe State of Florida, with its supplements and
amendments and his insured(its, his, their) liability thereunder in accordancewith the terms of

said Laws with the Company, under the terms of Policy No.
foraperiod from July1 20 20 to _July1 _, 20_21,

Dawe “Augen King Insurance Agency 352-376-0420
 

 

(Authorized Signature) NameofBusiness Phone & Fax Number

DaveTurgeon, Agent_ 2321 NW 41st St Gainesville, Fl 32606

(Printed Nameand Title) Business Mailing Address City, State, Zip

Notary Public, State of

STATE OF|\Gr icc

 

COUNTY OF AVQUnur

The foregoing instrument was sworn to and subscribed before me onthis bY day of Feb ware

202, by ond Texaco) the of
a (check one) a4vhois

personally known to me or o who produced as identification.
 

—————
= ~

a: —
PersonallyKnown

Notaty Pubtles “PAE }uy17 avwl

Or PrintName: _/U Avy Mepnanie/

Produced Identification My Commission expires:£9 20) ~ 202)

 

i

  
 

 

    
   
  
  

: MARYA, MCDANIEL
Sia: Notary Public - State of Florida

Commission § GG 135985
"My Comm.Expires Aug 20, 2021

yee Berded through National Notary Asin
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Certificate of Insurance for Workers’ Compensation

Thisis to certify that__ Associated Industries Insurance Company,Inc
at

 

Companyhasissued to Beemats, LLC , ,
 

of the City of New Smyrna Beach State of__ FL :
 

 

the following policy or polices: Workers’ Compensation and Employer's Liability

Policy No. AWC1151503 effective on July 1,20 20.

re Beemats, LLC Policy No._AWC1151503

effective on July 1 , 20 20 and expiring on

_ July 1 2021 te limits $500,000 /

$500,00 / $500,000

 

If at any time this coverageis to be cancelled, the undersigned will notify the insured and

the City of Cocoa, Purchasing Departmentin writing ten (10) days prior to cancellation of policy.

(This certificate must be made by a duly authorized official of the Insurance Company

carrying the risk, or a separate certificate of similar context executed on Insurance Company's

Standard Form maybe attached hereto.)

Notary vlState of

COUNTY OFTae

The foregoing instrument was swom to and subsoribed before me on thisOWday of 1Coruar“t

20Z\, by Dave 1 WatVA the
4A (check one) scafcteis

personally known to me or G who produced as identification.

PersonallyKnown_> Notary Pubtichf WAMyas
Or Print Name: LowyWWecraiaie

ProducedIdentification My Commission expires: oO se 20-202)

 

   
    

   

MARY A, MCDANIEL
5, Notary Public - State of «:orida

; Commission 5 GG 135985
* My Conim, Expires Aug 20, 202%

Bended through National Notary Asse, S
O
P
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Certificate of Liability Insurance

Provide business’s current Certificate of Insurance with City of Cocoa as

additional insured.



ACORD
Qe

CERTIFICATE OF LIABILITY INSURANCE
 

DATE (MMIDDIYYYY)

2/2/2021 
 

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 INSUREDprovisions 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 foes*" King Insurance
King Ins Agency of Gainesville, Inc TEeee T FAX 5 030
2321 NW 41st Street (8ose 352-377-0420 (Alc, No}: 352-415-8

Gainesville FL 32606 AnDRESs; Certificates@king-insurance.com

___INSURER(S) AFFORDING COVERAGE NAIC #

cree tes INsuRERA: Westfield Insurance Companies 24112

INSURED BEEMLLC-01) |curere: Associated Industries InsuranceCo,Inc. 23140
Beemats, LLC = 7
3637 SR 44 INSURER.C.:
New Smyrna Beach FL 32168 INSURER D: _ -

INSURER E: _ - ee ee

INSURER F:  
 

COVERAGES CERTIFICATE NUMBER: 911925985 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 REDUCEDBYPAID CLAIMS.
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

INSR| DDLIS' o
RSE TYPE OF INSURANCE Nsa ayo. POLICY NUMBER (HMOBIYYYY) UAMIDDIYYYY) LIMITS
A X COMMERCIAL GENERALLIABILITY Y CWP6514013 TeODOEe 7/30/2021 EACH OCCURRENCE $ 1,000,000

| | “DAMAGE TO RENTED
CLAIMS-MADE Xx OCCUR PREMISES (Ea occurrence)| § 150,000

— a MEDEXP(Anyone person)_|5,000

__ PERSONAL& ADVINJURY $ 1,000,000

GEN'L ASORESAT:cd APPLIES PER: GENERAL AGGREGATE $ 2,000,000

POLICY TRG: aeLoc PRODUCTS - COMP/OP AGG $ 2,000,000

OTHER: s
COMBINED,SINGLE CIMTA AUTOMOBILELIABILITY CWP6514013 7130/2020 7/30/2021 fa\ac s

ANY AUTO BODILYa(Per person) $

OWNED SCHEDULEDAUTOS ONLY AUTOS BODILY INJURY(Per accident)| $

X HIRED X NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Paraccident)

$

A UMBRELLA LIAB X occur CWP6514013 7/30/2020 7/30/2021 EACH OCCURRENCE $ 1,000,000

EXCESS LIAB, CLAIMS-MADE AGGREGATE $

DED | X | RETENTIONS g $
B |WORKERS COMPENSATION WC1154 2020 72021 1X GER O1H-

AND EMPLOYERS'LIABILITY Viti a s1be a srarure |_| en
ANYPROPRIETORIPARTNERIEXECUTIVE E.L, EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? [| NIA See
(Mandatory In NH) E.L, DISEASE - EA EMPLOYEE] $ 500,000
If yes, describe under a -
DESCRIPTION OF OPERATIONSbelow E.L, DISEASE - POLICY LIMIT $500,000
         
 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may beattached If more space Is required)
Project: Floating Wetlands Quality Project

City of Cocoais included as an Additional Insured with respect to the GeneralLiability when required by Written Contract or Agreement.

 

CERTIFICATE HOLDER CANCELLATION
  City of Cocoa

65 Stone St
Cocoa FL 32922

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

 

 
AUTHORIZED REPRESENTATIVE

Ome [wtanv\
 

ACORD25 (2016/03)

© 1988-2015 ACORD CORPORATION.All rights reserved.
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POLICY NUMBER: CWP 6514013 COMMERCIAL GENERALLIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS- COMPLETED OPERATIONS

This endorsement modifies insurance provided underthe following:

COMMERCIAL GENERALLIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONSLIABILITY COVERAGE PART

SCHEDULE
 

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) And Description Of Covered Operations
 

All persons or organizations when you have
agreed in writing in a contract or agreement

that such personsororganizations be added
as an additional insured.

All Locations

   Information required to complete this Schedule, if not shown above,will be shown in the Declarations.  
 

A. Section II - Who Is An Insured is amended to
include as an additional insured the person(s)
or organization(s) shown in the Schedule, but
only with respectto liability for “bodily injury’
or “property damage” caused, in whole orin
part, by “your work” at the location desig-
nated and described in the schedule of this
endorsement performed for that additional
insured and included in the “products-
completed operations hazard’.

However:

1. The insurance afforded to such additional
insured only applies to the extent per-
mitted by law; and

2. If coverage provided to the additionalin-
sured js required by a contract or agree-
ment, the insurance afforded to such
additional insured will not be broader
than that which you are required by the

@® Insurance Services Office, Inc., 2012

contract or agreement to provide for
such additional insured.

B. With respect to the insurance afforded to
these additional insureds, the following is
added to Section Wl - Limits Of Insurance:

\f coverage provided to the additional insured
is required by a contract or agreement, the
most we will pay on behalf of the additional
insured is the amountof insurance:

1. Required by the contract or agreement;
or

2. Available under the applicable Limits of
Insurance shownin the Declarations;

whicheveris less.

This endorsementshall not increase the ap-
plicable Limits of Insurance shown in the
Declarations.

CG 20 37 0413
 



CONTRACTORE-VERIFY AFFIDAVIT

 

| hereby certify that Lz [insert contractor company name] does not employ,

contract with, or subcontract with an unauthorizedalien, and is otherwise in full compliance with,

section 448,095, Florida Statutes,

All employees hired on or after January 1, 2021 have had their work authorization statusverified

through the E-Verify system.

A true and correct copy otfEUSinsert contractor company name] proof of registration

in the E-Verify system is attachedto this Affidavit.

Frain Name: Steve PeenGri

—7(Of204.

 

STATE OF FLORIDA

countyvor. Youve

The foregoing instrument was acknowledged before me by means of physical presenceor LU online

 

notarization, thiscA (date) by VE (nameofofficer or agent,title of

officer or agent) of _{ Li (name of corporation acknowledging) , a Figti

(state or place of incorporation) corporation, on behalf of the corporation, He/she is personally known

to me has produced (type of identification) as identification,

 

[Notary Seal] Notary Public

 

    
  

 

   

€; Notary Public State of Flonda
3 «Roxanne Marie Snyder

‘ My Commission GG 362198
Expires 02/10/2023 Name typed,printed or stamped

My Commission Expires: 19b20¥



E-Verify

Welcome

Snyder Roxanne

CompanyInformation

Company Name

BEEMATS LLC
Company ID Number

1637405

Doing Business As (DBA) Name

DUNS Number

Physical Location

Address1

3637 State Road 44

Address 2

City

New Smyrna Beach

State

| FL
Zip Code

32168

County

VOLUSIA

Mailing Address

Address1
Cored

Address 2

City

State

Zip Code

= MENU



ne

Additional Information

EmployerIdentification Number

263971932

Total Number of Employees

5 to9

Parent Organization

Administrator

Organization Designation

Employer Category

Noneof these categories apply

| NAICS Code

541 - PROFESSIONAL, SCIENTIFIC, AND TECHNICAL SERVICES

Total Hiring Sites

1

View / Edit
 

   

Total Points of Contact

1

View Original MOU Template

 

View MOU
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