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STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE BUILDING CONTRACTOR HEREIN:IS CERTIEIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

JONES, KEVIN CHARLES

CONNER EXTERIORS & MORE
140 S. WOODLAWN AVE
BARTOW FL 33830

LICENSE NUMBER: CBC1254462
EXPIRATION DATE: AUGUST 31, 2028

Always verify licenses online at MyFloridaLicense.com

ISSUED: 07/23/2026

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.
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ACORD» DATE (MMDDIYYYY)
h 2 CERTIFICATE OF LIABILITY INSURANCE il

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).

CONTACT Judy Wagner, AAl, AU, AIS, PIAM, PWCAM, CPIW

PRODLCER
PO Ba sy ee Agency, Inc. 8N, £x: (863) 967-4454 4% vo1(863) 967-7592
Auburndale, FL 33823 Ko¥Ess. judyw@mullinginsurance.com
INSURER(S) AFFORDING COVERAGE . NAICE
_insurer A : Owners Ins. Co. 32700
INSURED insurer B : Southern Owners Insurance Co. 10190
Allen Conner Enterprises, Inc. Dba: Conner Exterlors & More Insurer ¢ : Bridgefield Employers Ins. Co. 10701
140 S. Woodlawn Ave INSURERD :
Bartow, FL 33830 R
INSURER F :
COVERAGES CERTIFICATE NUMBER;: REVISION NUMBER:

THIS IS TQ 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.

INSK TYPE OF INSURANCE ADOL U POLICY NUMBER A A LIMITS
A X CcOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE Tt
cLamsmaoe | X | occur 72262200 4/5/2026  4/5/2027 DAYAGETORENTED 300,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ _2,000,000
ERLICY @ iES @ Loc PRODUGTS - COMP/OP AGG  § 2,000,000
OTHER: LIMITED HNOA R 1,000,000
AUTOMOBILE LIABILITY (EINDINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per persan)  §
QWNED SCHEDULED )
UTOS ONLY AUTOS BODILY INJURY (Per accident) §
PROPERTY DAMAGE
ROYES oney ROTO3'ONLY (oY aceident, 5
$
B X umereuwauas X occur EACH OCGURRENGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE 4672398602 4/5/2026 4/5/2027 AGGREGATE $ 4,000,000
pen | X RETENTION $ 10,090 Pro/Com 0;)8 Agg $ 1,000,000
o PER OTH-
CmnmtsemSam 0 X e X &
ANY PROPRIETOR/PARTNER/EXECUTIVE 0830’38170 4/5/2026 4/5/2027 E.L EACH AGCIDENT $ 1’000’000
Uit SERMEMEER EXCLUDED? D NIA ' 1,000,000
I E.L. DISEASE - EA EMPLOYEE § IV
If yas, describa under 1,000,000

E.L. DISEASE - POLICY LIMIT _ §

DESCRIFTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 181, Additional Remarks Schedule, may be attached If more space is required)

140 S. Woodlawn Ave
Bartow, FL 33830

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
For Bid Purpose only ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

£

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLK COUNTY LOCAL BUSINESS TAX RECEIPT

ACCOUNT NO. 12138 CLASS: B+ EXPIRES: 08/30/2025

OWNER NAME LOCATION

KEVIN CHARLES JONES "B';"R‘}'gwﬁ""“w" AVES

BUSINESS NAME AND MAILING ADDRESS CODE  ACTIVITY TYPE ST
CONNER ALLEN ENTERPRISES INC 230080 CONTRACTOR BUILDING cF N\
e e o s e PROFESSIONAL LICENSE (IF APPLICABLE):/ ’ "f \

140 WOODLAWN AVE S
BARTOW, FL 33830

» kﬂwl

OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR

THIS POLK COUNTY LOCAL BUSINESS TAX RECEIPT MUST BE musmcunus:.v
DISPLAYED AT THE BUSINESS LOCATION ¢ :

PAID - 2504680 07/18/2024 OPY OLP 57.75

CONNER ALLEN ENTERPRISES INC
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