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BID COVER 
Procurement Division 

200 E University Avenue, Rm 339 
Gainesville, FL 32601

(352) 334-5021(main)
Issue Date: February 11, 2022 

INVITATION TO BID: #FMGT-220041-SG 
Grace Market Place Shelter Building #15 Retrofit 

PRE-BID MEETING:         ☐ Non-Mandatory ☒ Mandatory ☐ N/A ☒ Includes Site Visit
DATE: Monday February 28, 2022      TIME: 9:00 AM
LOCATION: 3055 NE 28th Drive, Gainesville, FL  

QUESTION SUBMITTAL DUE DATE: March 7, 2022           5:00pm EST     

All meetings and submittal deadlines are Eastern Time (ET). 

DUE DATE FOR UPLOADING BID RESPONSE: March 15, 2022          3:00pm EST

SUMMARY OF SCOPE OF WORK:  It is the intent of the City of Gainesville to obtain bid responses for Retrofit 
windows and exterior doors and equipment for Hurricane resistance. 

For questions relating to this bid, contact: Scotty Goodloe, Procurement Specialist 3, goodloess@cityofgainesville.org 

Bidder is not in arrears to City upon any debt, fee, tax or contract:    Bidder is NOT in arrears    Bidder IS in arrears 
Bidder is not a defaulter, as surety or otherwise, upon any obligation to City:  Bidder is NOT in default   Bidder IS in default 

Bidders who receive this bid from sources other than City of Gainesville Procurement Division or DemandStar MUST contact the 
Procurement Division prior to the due date to ensure any addenda are received in order to submit a responsible and responsive offer. 
Uploading an incomplete document may deem the offer non-responsive, causing rejection.  

ADDENDA ACKNOWLEDGMENT: Prior to submitting my offer, I have verified that all addenda issued to date are considered as 
part of my offer:                                  Addenda received (list all) #______________________________________ 

Legal Name of Bidder:__________________________________________________________________________ 

DBA: _______________________________________________________________________________________ 

Authorized Representative Name/Title: ____________________________________________________________ 

E-mail Address: _______________________________________        FEIN: ______________________________ 

Street Address: _______________________________________________________________________________ 

Mailing Address (if different): ___________________________________________________________________ 
 

Telephone: (______) _______________________                                Fax: (______) _______________________

By signing this form, I acknowledge I have read and understand, and my business complies with all General Conditions and requirements 
set forth herein; and, 

Bid is in full compliance with the Specifications. 

Bid is in full compliance with specifications except as specifically stated and attached hereto. 

SIGNATURE OF AUTHORIZED REPRESENTATIVE: ____________________________________________________ 

SIGNER’S PRINTED NAME: ____________________________________________  DATE: _______________________ 

1, 2, and 3

J.A. STANDRIDGE CONSTRUCTION, INC.

Allen Standridge, President

allen@jastandridge.com 59-3498360
13436 NW 93rd Lane, Alachua, FL 32615

P.O. Box 936, Alachua, FL 32616 

352 475-1530 N/A

Allen Standridge 3/22/2022

  ID# 211185D
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PART 4 – BID PRICES 

 
4.1 BID PRICES 
BASE BID AMOUNT 
The undersigned hereby proposes and agrees, if this bid is accepted, to perform the base bid work in accordance with the 
drawings and specifications for installation of new hurricane screens over the exterior windows as shown in the documents. This 
includes any / all associated work required for the complete installation for the lump sum price of: 
 
Base Bid Price (in writing)                                                                                                                                 dollars 
 
Base Bid Price in Dollars    ($                                                                                                             .                      ). 
 
BID ALTERNATE #1  
Summary of all work and descriptions of Alternate #1 and shown on the drawings: Remove abandoned roof top equipment 
and provide a SS cap on existing curb to remain as shown in the documents. Include 6 removals and 6 new caps in this 
Alternate #1. This price includes any other associated work required for the complete installation of this alternate. NOTE: 
removed equipment is to be returned to the owner at 405 East 39th avenue public works compound 
 
NOTE: Alternate #1 should NOT be included within the lump sum base bid. 
 
Bid Alternate #1 Bid Price (in writing)                                                                                                                dollars 
 
Alternate #1 Bid Price in Dollars    ($                                                                                                   .                      ). 
 
BID ALTERNATE #2  
Summary of all work and descriptions of Alternate #2 described and shown on the drawings. New replacement door slabs and 
new door hardware as scheduled and shown in the documents – HM door frames to remain. This price includes any other 
associated work required for the complete installation of this alternate. 
 
NOTE: Alternate #2 should NOT be included within the lump sum base bid. 
 
Bid Alternate #2 Bid Price (in writing)                                                                                                                dollars 
 
Alternate #2 Bid Price in Dollars    ($                                                                                                   .                      ). 
 
BID ALTERNATE #3 
 Summary of all work and descriptions of Alternate #3 Removal of existing wall mounted fans and replacement with impact 
resistant exhaust fans as scheduled on sheet G-1 and as and shown on the documents. This price includes any other associated 
work required for the complete installation of this alternate. (i.e. electrical, HVAC, controls, low voltage).NOTE: Alternate #3 
should NOT be included within the lump sum base bid. 
 
NOTE: Alternate #3 should NOT be included within the lump sum base bid. 
 
Bid Alternate #3 Bid Price (in writing)                                                                                                                dollars 
 
Alternate #3 Bid Price in Dollars    ($                                                                                                   .                      ). 
 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY BLANK] 
 
 
 
 
 
 

3/22/2022

65,000.00

Sixteen Thousand Dollars

Sixty Five Thousand Dollars

16,000.00

Twenty Four Thousand

24,000.00

Twenty Thousand Dollars

20,000.00
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NOTE:  If travel is involved in the execution of an awarded contract for this solicitation, should any air travel be required the 
City’s travel policy allows for Coach air travel only.  All other travel will be billed in accordance with the Federal General Services 
Administration rates which can be found at: https://www.gsa.gov/travel/plan-book/per-diem-rates. In addition, long distance 
phone calls, printing, and other administrative costs may be billed at cost only -no mark-up.  Evidence of these expenditures will 
be submitted when invoicing the City.  Travel and administrative costs should be identified in the Price Proposal. 
 
[Note to Procurement Specialist – Delete or leave the following based upon selections marked on the Department 
Information Form - Insert index provided by department if price escalation is marked] 
 
Note:  THE PRICES SET FORTH ABOVE SHALL BE CONSIDERED FIRM BIDS NOT SUBJECT TO PRICE 

ADJUSTMENT UNLESS BIDDER’S PROVISIONS FOR PRICE ESCALATION ARE STATED ON A 
SEPARATE SHEET ATTACHED TO THE BID.  (Any price escalation must be based upon a numerical or 
established index and must identify the terms in which the escalation will operate.) 

 
Note: THE CITY RESERVES THE RIGHT TO AWARD THIS BID ON THE BASIS OF EACH LINE INDIVIDUALLY, 

ANY COMBINATION OF LINE ITEMS OR ALL LINE ITEMS COMBINED AS IT DETERMINES TO BE IN 
ITS BEST INTEREST.  THE CITY RESERVES THE RIGHT TO NOT AWARD ANY LINE ITEM AS IT 
DETERMINES TO BE IN ITS BEST INTEREST.   

 
Note: THE CITY RESERVES THE RIGHT TO ADD OR DELETE LOCATIONS, SERVICES, ITEMS, OR 

MATERIALS FROM THIS CONTRACT SHOULD IT BE IN THE BEST INTEREST OF THE CITY.  THE 
CONTRACT PRICE MAY BE ADJUSTED UPON AGREEMENT OF THE CONTRACTOR AND THE CITY’S 
REPRESENTATIVE AND BASED UPON BID PRICES. 

 
4.2 WARRANTY [Note to Procurement Specialist – Remove if not applicable for project – replace with 
‘INTENTIONALLY LEFT BLANK’] 
The bidder shall indicate on the Bid Form if any warranty is being provided by either itself or a manufacturer, and if any such 
warranty is being provided, such warranty shall be stated on the Bid Form or attached thereto and submitted as part of the bid. 
When the manufacturer normally warrants the equipment or materials being supplied, the bidder shall provide such warranty to 
the City or shall state as a clarification and Exception the reason the bidder is not able to provide such warranty. 
 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY BLANK] 
 

 
 

 

 



 

In the event of a tie bid, bidders with a Drug Free Workplace Program will be given preference.  To be considered 
for the preference, this document must be completed and uploaded to DemandStar.com with your Submittal. 
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DRUG-FREE WORKPLACE FORM 
 

The undersigned bidder in accordance with Florida Statute 287.087 hereby certifies that  
 
_____________________________________________________________________________________ does: 
                                                      (Name of Bidder) 

 
1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, 
or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken 
against employees for violations of such prohibition. 

 
2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining a 
drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the 
penalties that may be imposed upon employees for the drug abuse violations. 

 
3. Give each employee engaged in providing the commodities or contractual services that are under bid a copy 

of the statement specified in subsection (1). 
 
4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the 

commodities or contractual services that are under bid, the employee will abide by the terms of the statement 
and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of 
Chapter 893 or of any controlled substance law of the United States or any state, for a violation occurring in 
the workplace no later than five (5) days after such conviction. 

 
5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation 

program if such is available in the employee’s community, by any employee who is so convicted. 
 
6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this 

section. 
 
As the person authorized to sign the statement, I certify that this bidder complies fully with the above requirements. 
 
 
 ____________________________________ 
 Bidder’s Signature 
 
 ____________________________________ 
 Date 

 

 

J.A. STANDRIDGE CONSTRUCTION, INC.

3/22/2022
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BIDDER VERIFICATION FORM 

LOCAL PREFERENCE (Check one) 
Local Preference requested:  YES      NO 
 
A copy of the following documents must be included in your submission if you are requesting Local Preference:  

 Business Tax Receipt 
 Zoning Compliance Permit 

 
QUALIFIED SMALL BUSINESS AND/OR SERVICE DISABLED VETERAN BUSINESS STATUS (Check one)  
Is your business qualified, in accordance with the City of Gainesville’s Small Business Procurement Program, as a local Small 
Business?       YES      NO 
 
Is your business qualified, in accordance with the City of Gainesville’s Small Business Procurement Program, as a local Service-
Disabled Veteran Business?      YES      NO 
 
REGISTERED TO DO BUSINESS IN THE STATE OF FLORIDA 
Is Bidder registered with Florida Department of State’s, Division of Corporations, to do business in the State of Florida?  

 YES      NO (refer to Part 1, 1.5, last paragraph) 
 
If the answer is “YES”, provide a copy of SunBiz registration or SunBiz Document Number (#________________________) 
If the answer is “NO”, please state reason why: ______________________________________________________________ 

____________________________________________________________________________________________________ 

DIVERSITY AND INCLUSION (Applies to solicitations above $50,000) 
Does your company have a policy on diversity and inclusion?         YES      NO 
 
If yes, please attach a copy of the policy to your submittal. 
 
Note:  Possessing a diversity and inclusion policy will have no effect on the City’s consideration of your submittal, but is simply being requested for information 
gathering purposes. 
 

_____________________________________________________________________________________ 
Bidder’s Name 
 

_____________________________________________________________________________________ 
Printed Name/Title of Authorized Representative 
 

_______________________________________________\____________ 
Signature of Authorized Representative  Date 

P98000025362

J.A. STANDRIDGE CONSTRUCTION, INC.

James Standridge, President

3/22/2022
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CUSTOMER HISTORY FORM 
 
Name of Bidder: ________________________________________________________________________ 
 
Bidder must provide at least three (3) completed commercial construction projects within the last five (5) years with a 
minimum bid price of $90,000. Each project should be representative of the proposed project scope of work AND installation 
for an occupied building. MANDATORY: TO PROVIDE TYPED RESPONSES, COMPLETE ALL FIELDS. 
 
Reference #1 
 
Company Name:                 
Name of Project Owner:  
Company Street Address:  
City:                                                                 State:                                              Zip:  
Phone Number:                                             Email Address:  
Project Name and Location:  
Description of Work Performed:  
Sub-contractor / vendor:  
Owner (Reference) Name:                       Owner Phone Number:                      Owner Email:  
Original Contract Amount:                      Change Order Amount:                      Bond Amount:  
Date Commenced:                                   Date Completed:  
Was time extension necessary?  
Were any penalties imposed?  
Were liens, claims, or stop notices filed? 
 
Reference #2 
 
Company Name:                 
Name of Project Owner:  
Company Street Address:  
City:                                                                 State:                                              Zip:  
Phone Number:                                             Email Address:  
Project Name and Location:  
Description of Work Performed:  
Sub-contractor / vendor:  
Owner (Reference) Name:                       Owner Phone Number:                      Owner Email:  
Original Contract Amount:                      Change Order Amount:                      Bond Amount:  
Date Commenced:                                   Date Completed:  
Was time extension necessary?  
Were any penalties imposed?  
Were liens, claims, or stop notices filed? 
 
Reference #3 
 
Company Name:                 
Name of Project Owner:  
Company Street Address:  
City:                                                                 State:                                              Zip:  
Phone Number:                                             Email Address:  
Project Name and Location:  
Description of Work Performed:  
Sub-contractor / vendor:  

J.A. STANDRIDGE CONMSTRUCTION, INC.

Florida 34474

lfields@signaturebrands

Signature Brands

1930 SW 38th Avenue
Ocala

Signature Brands Corporate Headquarters
General Contracting

General Contractor

Lindsey Fields see above see above
$925,000 n/a n/a

2/5/2020 3/12/2021
No

No

No

Redeemer Christian School

Redeemer Christian School

155 SW 87th Place

Ocala Florida 34476

352-854-2999

Redeemer Christian School
General Contracting

General Contractor

Luke Butler

luke.butler@redeemrlions.com

see above see above

1,852,000 49,564 1,901,564

11/19/2019 12/7/2020

No

No

NO

Lockheed Martin Corporation

498 Oak Road 

Ocala Florida 34476

352-687-5685 troy.l.wilson.jr@lmco.com

Lockheed Martin Corporation

Lockheed Martin Security Entrance, Ocala
General Contracting

General Contractor

Signature Brands

352-867-2640



 

 

Owner (Reference) Name:                       Owner Phone Number:                      Owner Email:  
Original Contract Amount:                      Change Order Amount:                      Bond Amount:  
Date Commenced:                                   Date Completed:  
Was time extension necessary?  
Were any penalties imposed?  
Were liens, claims, or stop notices filed? 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

   

 

Troy Wilson see above see above

10/2/2020 7/21/2021

No

No

No

1,326,000 96,523 1,422.523
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PART 9 – NO BID SURVEY 

 
GENERAL GOVERNMENT 

PROCUREMENT DIVISION SURVEY 
BID INFORMATION 

 
INVITATION TO BID #: FMGT-220041-SG  DUE DATE: March 15, 2022  
 @ 3:00 p.m., local time 
 
BID TITLE: GRACE MARKET PLACE SHELTER BUILDING #15 RETROFIT  
 

IF YOU DO NOT BID 
 
If you choose to not bid, please complete this form, and either upload it into DemandStar.com or email to the 
procurement specialist. Your responses will assist the City in developing future solicitations, your responses will 
remain anonymous and will be aggregated into a spreadsheet for anaylsis purposes only. 

Check the appropriate responses and provide additional information that may help the City develop future 
solicitations. 
 

1. __________ The solicitation time-frame was too short 
2. ___________ My company did not learn of this solicitation until it was too late to develop a response  
3. __________ My company’s work load did not allow time to develop a submittal 
4. __________ If awarded, my company’s work load could not support this project 
5. __________ Specifications were not clear 
6. __________ My company does not handle this type of work 
7. __________ My company does not submit responses to Municipalities 
8. __________ Have experienced delays in payments from Government agencies in the past 
9. __________ Is there anything the City could have done differently in the solicitation package to prompt 
   your company to submit a proposal? 

Explain:___________________________________________________ 
10. __________ If the City were to rebid this solicitation, would your company be interested in responding? 
11. __________ Please provide any additional information regarding this solicitation that may help us develop 

our next steps in fulfilling the City’s needs for this project. 

 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 

 
Bidder Name:  _____________________________________________________________________________ 
 
Address:  _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
Is your company a certified City of Gainesville small business?       YES      NO 
 
Is your company a certified City of Gainesville service-disabled veteran business?       YES      NO 
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J.A. STANDRIDGE CONMSTRUCTION, INC.

Allen Standridge

3/22/2022
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J.A. STANDRIDGE CONMSTRUCTION, INC.

Allen Standridge

3/22/2022
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Financial Services Department 

Purchasing Division 
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Addendum Publish Date: March 7, 2022 

GRACE MARKET PLACE LAUNDRY SHELTER BUILDING #15 RETROFIT 
ITB #: FMGT-220041-SG 

ADDENDUM NO. 3 
 

Bid Due Date: March 22, 2022, 3:00pm (Local Time) 

NOTE: This Addendum has been issued only to the holders of record of the specifications and to the 
attendees of the mandatory pre-bid conference held on March 7, 2022. 

 The original Specifications remain in full force and effect except as revised by the following 
changes which shall take precedence over anything to the contrary. 

 

1. Any questions regarding this solicitation shall be submitted in writing to the City of Gainesville 
Procurement Division by 3:00pm, (local time), Monday, March 14, 2022. Submit questions to: 
goodloess@cityofgainesville.org 

2. Please find attached: 

a. A copy of the Cone of Silence period information (Financial Procedures Manual Section 41-424 
Prohibition of lobbying in procurement matters) that was discussed. . 

b. Copy of the Pre-Bid sign-in sheet for your information. 

 

3. Scotty Goodloe, Purchasing Division, discussed bid requirements. 

a. E-Bids are to be received and uploaded on Demandstar no later than 3:00 p.m. EST on 
            March 22, 2022. Any bids received after 3:00 p.m. on that date will not be accepted. 

b. Send all questions in writing to Scotty Goodloe via email goodloess@cityofgainesville.org  
Question Deadline is March 14, 2021 at 3:00 p.m. EST. Cone of Silence. All communication 
through Scotty Goodloe or Procurement Dept. only. Do not communicate with other City staff or 
you may be disqualified from this solicitation. 
 

c. Various forms to be completed and submitted with your E-bid. Sign, date and return all 
Addenda. All Exhibits in Part 8 of the bid document. Drug-Free Workplace Form, Bidder 
Verification Form and Customer History Form. 
 

d. Local Preference, Base Bid Amount Pricing with Three (3) Alternate Bids, Small and Disabled 
Veteran Business, Deviations, No Bid Survey, Living Wage and How to assemble and submit a 
Bid. 

 
e. The anticipated price escalation should be included in the bid submittal and must be valid 

through December 31, 2022. 
 

f. Retainage for pay application is 5% and the final payment will be retainage only after receipt of 
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closeout documents. 
 

g. Summary of SOW: It is the intent of the City of Gainesville to obtain bid responses for Retrofit 
windows and exterior doors and equipment for Hurricane resistance. 
 

h.  Minimum Qualifications:   
 

Bidder must have a valid State of Florida General Contractors License 
Bidder must have at least 10 years’ experience with similar projects 
Bidder vendor must provide at least 3 references for projects completed within the last 5 years 

 
i. The vendors participated in a mandatory site visit at the GRACE Building #15. 

 

ACKNOWLEDGMENT:  Each Proposer shall acknowledge receipt of this Addendum No. 3 by his or her 
signature below, and a copy of this Addendum to be returned with proposal.  

 

CERTIFICATION BY PROPOSER 

The undersigned acknowledges receipt of this Addendum No. 3 and the Proposal submitted is in accordance 
with information, instructions, and stipulations set forth herein.  

 

PROPOSER COMPANY NAME: _____________________________________________ 

 

SIGNATURE: _____________________________________________ 

 

LEGIBLY PRINT NAME: _____________________________________________ 

 

DATE: _____________________

J.A. STANDRIDGE CONMSTRUCTION, INC.

Allen Standridge

3/22/2022
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CITY OF GAINESVILLE 

FINANCIAL SERVICES 
PROCEDURES MANUAL 

 

41-424 Prohibition of lobbying in procurement matters 

 Except as expressly set forth in Resolution 170116, Section 9, during the Cone of Silence as 
defined herein no person may lobby, on behalf of a competing party in a particular procurement process, City 
Officials or employees, except the Procurement Division or the procurement designated staff contact person. 
Violation of this provision shall result in disqualification of the party on whose behalf the lobbying occurred. 

 Cone of Silence period means the period between the issue date which allows for immediate 
submittals to the City of Gainesville Procurement Division in response to an invitation to bid, or a request for 
proposal, or qualifications, or information, or an invitation to negotiate, as applicable, and the time that City 
Officials or the Procurement Division, or City Department awards the contract. 

 Lobbying means when a person seeks to influence or attempt to influence City Officials or 
employees with respect to a decision of the City, except as authorized by procurement procedures. 
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CLIFFORD INSURANCE CENTER, INC
9790 SE 160th Lane

Summerfield FL 34491

Margaret Schneider
(352)245-5455 (352)245-9866

J.A. Standridge Construction, Inc.
P O Box 582

Melrose FL 32666

Evanston Insurance Company 35378
Auto-Owners Insurance 18988

22/23

A

X

X

X

3AA547112 3/6/2022 3/6/2023

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

B
X

5060579801 1/26/2022 1/26/2023

1,000,000

MEDICAL PAYMENTS 2,000

City of Gainesville, Florida,
a Municipal Corporation
200 E University Avenue
Room 339
Gainesville, FL  32601

Linda Clifford/SS

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/22/2022

King Ins Agency of Gainesville, Inc
2321 NW 41st Street
Gainesville FL 32606

King Insurance
352-377-0420 352-415-8030

Certificates@king-insurance.com

American Builders Insurance Company 11240
JASTAND-01

JA Standridge Construction Inc
PO Box 582
Melrose FL 32666

746778894

A XWCV030559901 8/28/2021 8/28/2022

1,000,000

1,000,000

1,000,000

City of Gainesville, Florida, a Municipal Corporation
200 E University Avenue, Rm 339
Gainesville FL 32601



Julie I. Brown, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

STANDRIDGE, JAMES ALLEN

Do not alter this document in any form.

J A STANDRIDGE CONSTRUCTION INC

LICENSE NUMBER: CGC052852
EXPIRATION DATE:  AUGUST 31, 2022

This is your license. It is unlawful for anyone other than the licensee to use this document.

304 STATE ROAD 26
MELROSE              FL 32606

Always verify licenses online at MyFloridaLicense.com


