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CGC1527276 CFC1428400 CUC1224694

February 22, 2023

RE: Letter of Interest for RFP # 3144-23

To Whom it May Concern:

Please allow this letter serve as Innovative Contractors intent to be considered for
Emergency Work as it pertains to RFP # 3144-23.

Respectfully,

Jason Tison

President

City of Venice 
Procurement 
401 West Venice Avenue 
Venice, Florida 34285

INNOVATIVE
CONTRACTORS

PO BOX 1545
OSPREY, FLORIDA 34229 
PHONE: 941-375-8668 

FAX: 941-375-8698 
EMAIL: INFO@INNOVATIVE-CONTRACTORS.COM



QUALIFICATIONS STATEMENT

SUBMITTED TO:

SUBMITTED BY:

Innovative ContractorsNAME:

PO Box 1545, Osprey, Florida 34229ADDRESS:

104 Palmetto Rd W, Nokomis Florida 34275PRINCIPAL OFFICE:

ADDRESS OF CONTRACTOR’S YARD: 104 Palmetto Rd W, Nokomis Florida 34275

1.

The correct name of the Proposer is: Innovative Fabricators of Florida, Inc. dba Innovative Contractors

The address of the principal place of business is: 104 Palmetto Rd W, Nokomis Florida 34275

if the Proposer is a corporation, answer the following:2.

Date of Incorporation: 10/2022a.

FloridaState of Incorporation:b.

Jason TisonPresident’s Name:c.

N/Ad. Vice President’s Name:

N/ASecretary’s Name:e.

N/Af.

g-
Jason Tison, 104 Palmetto Rd W, Nokomis, Florida 34275

3. If Proposer is an individual or partnership, answer the following:
Date of Organization:a.

b. Name, address and ownership units of all partners:

THIS PAGE Ml ST BE ( OMPLETED & SVBMH TED IITITI OFFER

State the true, exact, correct and complete legal name of the partnership, corporation, trade or fictitious name 
under which you do business and the address of the place of business.

Treasurer’s Name:
Name and address of Resident 
Agent:

The undersigned certifies under oath the truth and correctness of all statements and all answers to questions made 
hereinafter:

CITY OF VENICE
Procurement- Finance Department 
401 W. Venice Avenue Room # 204
Venice, Florida 34285

SEALED REQUEST FOR QUALIFICATIONS 
CITY OF VENICE, FLORIDA

CHECK ONE:
0 Corporation 
□ Partnership 
□ Individual
• Joint Venture 
0 Other



State whether general or limited partnership:C.

4.

5.

6. How many years has your organization been in business under its present business name?

Under what other former names has your organization operated?a.

ACKNOWLEDGEMENT

State of
SS.-

County of

The foregoing instrument was acknowledged before me this 2 day of Febl Jary_______ , 2013 byAoo0Gso0___ ___ , as President of A000UaiVe ContacorS V , by means
of I physical presence or □ online notarization, who is personally known to me or who produced El0l-(260-21-76-19-as identification.

Notary Public i n 
Print Name:SPieP.2 My Commission Expires: L 2 (( 2 ( 2023

12, 2023My Comm. Expires Dec
.... Bonded through National Notary Assn.

THIS PA GE Ml ST BE ( OMPI.ETEIT & SI EMITTED I ITU OFPER

Fl(ido 
Sa(0Sol&

If Proposer is other than an individual, corporation, partnership, describe the organization and give the name 
and address of principals:

If Proposer is operating under fictitious name, submit evidence of compliance with the Florida Fictitious Name 
Statute.

STATE OF FLORIDA
COUNTY OF So ASGTC

ANDREW DUNCAN
Notary Public ■ State of Florida 

Commission # GG 93953133 $OF N



CONTRACTOR QUALIFICATION FORM

LICENSE # CGC1527276 - CFC1428400 - CUC1224694BIDDER NAME: Innovative Contractors

Project Name Bee Ridge WRF - Basin 6 Improvements Contract #2015-334, Bid# 153090JLS

Owner Name Sarasota County Utilities Dave Sell

941-650-2706 dsell@scgov.net

Experience for Project: (Refer to Section 1, Paragraph 2.0, (IFB) Invitation for Bid)Criteria #

2.2

X YES □ NO

Did this project include installation of PVC piping?
2.3a

|

X YES □ NO

2.3b

X YES □ NO

Did this project include above ground piping associated with construction?2.3c

CONTRACTOR QUALIFICATION FORM Page 1 of 3

Project, Contract, 
or Bid Number

Reference 
Contact Name

Reference E-Mail 
Address

Specify the month and year completed: 07/2020 
Specific job price: $939,045.81

Reference
Phone Number

Did this project include installation of High Density Polyethylene (HDPE) 
piping?

Was this project completed within the last ten (10) years preceding the bid 
opening for a commercial, industrial or government project and have a total 
contract price of not less than $20,000.00? Projects that do not meet this 
requirement will not be considered.

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

KI Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:



SECTION 4
CONTRACTOR QUALIFICATION FORM

X YES n NO

Did this project include below ground piping associated with construction?
2.3d

□ YES KI NO

Did this project include installation of electrical controls?
2.3e

0 YES □ NO

Did this project include installation of underground conduits?
2.3f

X YES □ NO

Did this project include installation of valve assemblies?
2.3g

□ YES KI NO

Did this project include bypass pumping with a minimum of 4" pumps?
2.3h

CONTRACTOR QUALIFICATION FORM Page 2 of 3

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor -
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor - Care Electric
Contact Information: Rob Reynolds

K1 Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:



SECTION 4
CONTRACTOR QUALIFICATION FORM

Kl YES □ NO

2.3i

Kl YES □ NO

Did this project include general site work?2.3j

□ YES KI NO

Did this project include concrete work?2.3k

n YES KI NO

2.31 Did this project include Maintenance of Traffic (MOT)?

0 YES □ NO

2.4

Contractor is to reproduce the form as necessary to demonstrate previous experience.

CONTRACTOR QUALIFICATION FORM Page 3 of 3

Did this project include managing a wastewater utility project in the amount of 
not less than $250,000.00? At least one project reference must meet this 
requirement to be considered. This project must have been self- 
performed.

Specify the month and year completed:
Specify contract price:
□ Self-Performed

Did this project include mechanical connections to existing force mains 4" in 
diameter or larger?

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor:
Contact Information:

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:



CONTRACTOR QUALIFICATION FORM

LICENSE # CGC1527276 - CFC1428400 - CUC1224694BIDDER NAME: Innovative Contractors

Lift Station Rehabilitation ContractProject Name Bid #111414CS, CIP #55958

Sarasota County UtilitiesOwner Name David Sell

dsell@scgov.net941-650-2706

Criteria # Experience for Project:

2.2

Kl YES □ NO

Did this project include installation of ductile iron piping?
2.3a

Kl YES □ NO

2.3b

K1 YES □ NO

2.3c

CONTRACTOR QUALIFICATION FORM Page 1 of 3

Project, Contract, 
or Bid Number

Reference 
Contact Name

Did this project include above ground piping associated with lift-station 
construction?

Reference E-Mail 
Address

Reference
Phone Number

Did this project include installation of High Density Polyethylene (HDPE) 
piping?

Was this project completed within the last ten (10) years preceding the bid 
opening for a commercial, industrial or government project and have a total 
contract price of not less than $20,000.00? Projects that do not meet this 
requirement will not be considered.

Specify the month and year completed: 01/2018
Specify contract price: $1,250,000.00

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:



SECTION 4
CONTRACTOR QUALIFICATION FORM

X YES □ NO

2.3d

13 YES n NO

Did this project include installation of lift-station electrical controls?
2.3e

13 YES □ NO

2.3f

3 YES □ NO

Did this project include installation of valve assemblies?
2.3g

3 YES □ NO

Did this project include bypass pumping with a minimum of 4" pumps?
2.3h

CONTRACTOR QUALIFICATION FORM Page 2 of 3

Did this project include below ground piping associated with lift-station 
construction?

Did this project include installation of lift-station electrical services with Florida 
Power Light (FPL) coordination?

3 Self-Performed and with Subcontractor
3 Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor - Care Electric
Contact Information: Rob Reynolds, 941-925-3367

3 Self-Performed and with Subcontractor
3 Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor - Care Electric
Contact Information: Rob Reynolds, 941-925-3367

3 Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

3 Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

3 Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:



SECTION 4
CONTRACTOR QUALIFICATION FORM

X YES □ NO

2.3i

Kl YES □ NO

Did this project include general site work for lift-stations?2.3j

Kl YES □ NO

2.3k Did this project include concrete work?

KI YES □ NO

2.31 Did this project include Maintenance of Traffic (MOT)?

KI YES □ NO

2.4

Contractor is to reproduce the form as necessary to demonstrate previous experience.

CONTRACTOR QUALIFICATION FORM Page 3 of 3

Did this project include managing a wastewater utility project in the amount of 
not less than $250,000.00? At least one project reference must meet this 
requirement to be considered. This project must have been self- 
performed.

Kl Self-Performed and Subcontractor
KI Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor S & J Concrete
Contact Information: Scott, 941-915-2786

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Did this project include mechanical connections to existing force mains 4" in 
diameter or larger?

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Specify the month and year completed: 01/2018 
Specify contract price: $1,250,000.00
X Self-Performed



CONTRACTOR QUALIFICATION FORM

LICENSE # CGC1527276 - CFC1428400 - CUC1224694BIDDER NAME: Innovative Contractors

Project Name Siesta Key Wastewater Treatment Plant Contract #2015-334, Bid# 153090JLS

Sarasota County UtilitiesOwner Name David Sell

941-650-2706 dsell@scgov.net

Criteria # Experience for Project:

2.2

X YES □ NO

Did this project include installation of ductile iron piping?
2.3a

X YES □ NO

2.3b

KI YES □ NO

2.3c

CONTRACTOR QUALIFICATION FORM Page 1 of 3

Project, Contract, 
or Bid Number

Reference 
Contact Name

Reference
Phone Number

Specify the month and year completed: 04/2019
Specify contract price: $2,850,000.00
Specific job price: $381,752.34

Did this project include above ground piping associated with lift-station 
construction?

Reference E-Mail 
Address

Did this project include installation of High Density Polyethylene (HDPE) 
piping?

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Was this project completed within the last ten (10) years preceding the bid 
opening for a commercial, industrial or government project and have a total 
contract price of not less than $20,000.00? Projects that do not meet this 
requirement will.not be considered.



CONTRACTOR QUALIFICATION FORM

KI YES □ NO

2.3d

□ YES KI NO

Did this project include installation of lift-station electrical controls?
2.3e

□ YES X NO

2.3f

K1 YES n NO

Did this project include installation of valve assemblies?
2.3g

KI YES □ NO

Did this project include bypass pumping with a minimum of 4" pumps?
2.3h

CONTRACTOR QUALIFICATION FORM Page 2 of3

Did this project include installation of lift-station electrical services with Florida 
Power Light (FPL) coordination?

Did this project include below ground piping associated with lift-station 
construction?

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor -
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor -
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:



CONTRACTOR QUALIFICATION FORM

KI YES □ NO

2.3i

KI YES □ NO

Did this project include general site work for lift-stations?2.3j

□ YES X NO

Did this project include concrete work?2.3k

□ YES X NO

2.31 Did this project include Maintenance of Traffic (MOT)?

KI YES □ NO

2.4 requirement to be considered. This project must have been self-
performed.

Contractor is to reproduce the form as necessary to demonstrate previous experience.

CONTRACTOR QUALIFICATION FORM Page 3 of 3

Did this project include managing a wastewater utility project in the amount of 
not less than $250,000.00? At least one project reference must meet this

Did this project include mechanical connections to existing force mains 4" in 
diameter or larger?

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor:
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Specify the month and year completed: 04/2019
Specify contract price: $381,752.34
X Self-Performed



CONTRACTOR QUALIFICATION FORM

LICENSE # CGC1527276 - CFC1428400 - CUC1224694BIDDER NAME: Innovative Contractors

Project Name Fruitville Wastewater Treatment Plant Contract #2015-334, Bid# 153090JLS

Sarasota County UtilitiesOwner Name David Sell

941-650-2706 dsell@scgov.net

Criteria # Experience for Project: (Refer to Section 1, Paragraph 2.0, (IFB) Invitation for Bid)

2.2

KI YES □ NO

Did this project include installation of ductile iron piping?
2.3a

□ YES X NO

2.3b

K1 YES □ NO

2.3c

CONTRACTOR QUALIFICATION FORM Page 1 of 3

Project, Contract, 
or Bid Number

Reference 
Contact Name

Reference E-Mail 
Address

Did this project include above ground piping associated with lift-station 
construction?

Specify the month and year completed: 09/2016
Specify contract price: $2,850,000.00
Specific job price: $191,385.73

Reference
Phone Number

Did this project include installation of High Density Polyethylene (HDPE) 
piping?

K1 Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Was this project completed within the last ten (10) years preceding the bid 
opening for a commercial, industrial or government project and have a total 
contract price of not less than $20,000.00? Projects that do not meet this 
requirement will not be considered.



CONTRACTOR QUALIFICATION FORM

□ YES KI NO

2.3d

KI YES □ NO

Did this project include installation of lift-station electrical controls?
2.3e

KI YES □ NO

2.3f

□ YES X NO

Did this project include installation of valve assemblies?
2.3g

KI YES □ NO

Did this project include bypass pumping with a minimum of 4" pumps?
2.3h

CONTRACTOR QUALIFICATION FORM Page 2 of 3

Did this project include installation of lift-station electrical services with Florida 
Power Light (FPL) coordination?

Did this project include below ground piping associated with lift-station 
construction?

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
K1 Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor - Care Electric
Contact Information: Rob Reynolds, 941-925-3367

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor - Care Electric
Contact Information: Rob Reynolds, 941-925-3367

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:



CONTRACTOR QUALIFICATION FORM

K1 YES □ NO

2.3i

K1 YES □ NO

Did this project include general site work for lift-stations?2.3j

X YES □ NO

2.3k Did this project include concrete work?

□ YES X NO

2.31 Did this project include Maintenance of Traffic (MOT)?

□ YES KI NO

2.4

Contractor is to reproduce the form as necessary to demonstrate previous experience.

CONTRACTOR QUALIFICATION FORM Page 3 of 3

Did this project include managing a wastewater utility project in the amount of 
not less than $250,000.00? At least one project reference must meet this 
requirement to be considered. This project must have been self- 
performed.

Did this project include mechanical connections to existing force mains 4" in 
diameter or larger?

• Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor:
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Specify the month and year completed: 04/2019
Specify contract price: $191,385.73
X Self-Performed



CONTRACTOR QUALIFICATION FORM

LICENSE # CGC1527276 - CFC1428400 - CUC1224694BIDDER NAME: Innovative Contractors

Project Name Venice Gardens WWTP - Disc Filter Contract #2015-334, Bid# 153090JLS

Sarasota County UtilitiesOwner Name Dave Sell

941-650-2706 dsell@scgov.net

Experience for Project: (Refer to Section 1, Paragraph 2.0, (IFB) Invitation for Bid)Criteria #

2.2

KI YES □ NO

Did this project include installation of ductile iron piping?
2.3a

X YES □ NO

2.3b

K1 YES □ NO

2.3c

CONTRACTOR QUALIFICATION FORM Page 1 of 3

Project, Contract, 
or Bid Number

Reference
Contact Name

Reference E-Mail 
Address

Did this project include above ground piping associated with lift-station 
construction?

Specify the month and year completed: 05/2017
Specify contract price: $2,850,000.00
Specific job price: $120,015.99

Reference
Phone Number

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

X Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Was this project completed within the last ten (10) years preceding the bid 
opening for a commercial, industrial or government project and have a total 
contract price of not less than $20,000.00? Projects that do not meet this 
requirement will not be considered.

X Self-Performed
• Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Did this project include installation of High Density Polyethylene (HDPE) 
piping?



SECTION 4
CONTRACTOR QUALIFICATION FORM

13 YES □ NO

2.3d

□ YES 0 NO

Did this project include installation of lift-station electrical controls?
2.3e

□ YES X NO

2.3f

X YES □ NO

Did this project include installation of valve assemblies?
2.3g

□ YES 3 NO

Did this project include bypass pumping with a minimum of 4" pumps?
2.3h

CONTRACTOR QUALIFICATION FORM Page 2 of 3

Did this project include installation of lift-station electrical services with Florida 
Power Light (FPL) coordination?

Did this project include below ground piping associated with lift-station 
construction?

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor -
Contact Information:

3 Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor - Care Electric
Contact Information: Rob Reynolds

3 Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:



SECTION 4
CONTRACTOR QUALIFICATION FORM

X YES □ NO

2.3i

Kl YES □ NO

Did this project include general site work for lift-stations?2.3j

□ YES Kl NO

2.3k Did this project include concrete work?

X NO□ YES

2.31 Did this project include Maintenance of Traffic (MOT)?

□ YES KI NO

2.4

Contractor is to reproduce the form as necessary to demonstrate previous experience.

CONTRACTOR QUALIFICATION FORM Page 3 of 3

Specify the month and year completed:
Specify contract price:
□ Self-Performed

Did this project include managing a wastewater utility project in the amount of 
not less than $250,000.00? At least one project reference must meet this 
requirement to be considered, This project must have been self- 
performed.

Did this project include mechanical connections to existing force mains 4" in 
diameter or larger?

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

□ Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor:
Contact Information:

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:

Kl Self-Performed
□ Performed by Subcontractor where bidder was the 
prime contractor
Name of Subcontractor
Contact Information:



PUBLIC ENTITY CRIME INFORMATION

I, Jason Tison , being an authorized representative of the firm of

Innovative Contractors Nokomis, located at City: State:

Florida 34275Zip: , have read and understand the contents of the Public

Entity Crime Information and of this formal RFP package, hereby submit our proposal accordingly.

7

Signature: Date: 9

941-375-8698Phone: Fax:

Federal ID#: 01-0755169

THIS PAGE WIST HE (OMPLETED & SI BMTTTED WITH OTT ER

A person or affiliate who has been placed on the State of Florida’s convicted vendor list following a 
conviction for a public entity crime may not submit an proposal on a contract to provide any goods or 
services to a public entity, may not submit a response on a contract with a public entity for services in the 
construction or repair of a public building or public work, may not submit bids on leases of real property 
to a public entity, may not be awarded or perform work as a Consultant, supplier, Sub-Consultant, or 
Consultant under a contract with any public entity, and may not transact business with any public entity in 
excess of the threshold amount provided in Section 287.017, for CATEGORY TWO for a period of 36 
months from the date of being placed on the convicted vendor list.

. <222k
941-375-8668



DRUG FREE WORKPLACE

1.

2.

3.

4.

5.

6.

Concur X Variance

12.~ CC IZ “ Contractor’s SignatureDate

THIS P. i GE MI ST BE ( O MPLETED & St BMITTEl) WtUl OFFEU

As the person authorized to sign the statement, I certify that this firm complies fully with the above 
requirements.

Preference shall be given to business with drug-free workplace programs. Whenever two or more RFPs, 
which are equal with qualifications and service, are received by the City for the procurement of 
commodities or contractual services, an RFP received from a business that certifies that it has 
implemented a drug-free workplace program shall be given preference in the award process. In order to 
have a drug-free workplace program, your firm shall:

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 action 
that will be taken against employees for violations of such prohibition.
Inform employees about the dangers of drug abuse in the workplace, the business’s policy of 
maintaining a drug-free workplace, any programs, and the penalties that may be imposed upon 
employees for drug abuse violations.
Give each employee engaged in providing the commodities or contractual services that are under an 
RFP, a copy of the statement specified in subsection (1).
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 RFP, the employee will abide by the terms of 
the statement and will notify the employer of any conviction of, or plea of the United Sates or any 
state, for a violation occurring in the workplace no later than five (5) days after such conviction.
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 an employee who is so 
convicted.
Make a good faith effort to continue to maintain a drug-free workplace through implementation of 
this section.



CONFLICT/NON CONFLICT OF INTEREST AND LITIGATION STATEMENT

CHECK ONE

OR

LITIGATION STATEMENT

CHECK ONE

OR

Innovative ContractorsCompany Name:

Authorized Signature 222—

Name (print or type):

PresidentTitle:

THIS PAGE Ml 'ST BE COMPLETED & SUBMITTED WITH OEEER

Failure to check the appropriate blocks above may result in disqualification of your proposal. Failure to 
provide documentation of a possible conflict of interest, or a summary of past litigation, may result in 
disqualification of your proposal. Should additional information regarding the above items come to the 
attention of City of Venice after award, the awarded contract shall be subject to immediate termination.

—--02=

Jason Tison

0 The undersigned Contractor has had no litigation adjudicated against the Contractor on any projects 
in the last five (5) years and has filed no litigation against City of Venice in the last five (5) years.

IN FLORIDA ONLY, JUDGMENTS AGAINST THE CONTRACTOR, AND SUITS AGAINST CITY 
OF VENICE. INCLUDE ACTIONS AGAINST THE CONTRACTOR BY OR AGAINST ANY 
LOCAL, STATE, OR FEDERAL REGULATORY AGENCY.

□ The undersigned Contractor, BY ATTACHMENT TO THIS FORM, submits a summary and 
disposition of individual cases of litigation in Florida adjudicated against the Contractor during the 
past five (5) years; all legal actions against City of Venice during the past five (5) years; and actions 
by or against any Federal, State and local agency during the past five (5) years.

□ The undersigned Contractor, by attachment to this form, submits information which may be a 
potential conflict of interest due to other clients, contracts, or property interest for this project.

0 To the best of our knowledge, the undersigned Contractor has no potential conflicts of interest due to 
any other clients, contracts, or property interest for this project.



INDEMNIFICATION/HOLD HARMLESS

Jason Tison firm of1, , being an authorized representative of the

Innovative Contractors Citylocated at

Nokomis Florida , Zip Code 34275, State Phone:

941-375-8698941-375-8668 Fax: . Having read and

understood the above, hereby submit ofaccordingly this Date,contents as

February 21 , 2023.

220
Signature

THIS PAGE Ml ST BE ( OPL ETED A ST EMITTED III TH OTTER

The elected firm shall indemnify and hold harmless the City and its officers and employees from 
liabilities, damages, losses, and costs, including, but not limited to, reasonable attorneys' fees, to the 
extent caused by the negligence, recklessness, or intentionally wrongful conduct of the elected firm and 
other persons employed or utilized by the elected firm in the performance of the contract.

This signed document shall remain in effect for a period of one (1) year from the date of signature or for 
the contract period, whichever is longer.

Jason Tison
Print Name



a.

Dated this ,2023.

By: 22.2. 22 CAuthorized Signature

THIS PAGE MUST BE COMPLETED & SUBMITTED WITH DEFER

Have not within a three-year period preceding this certification been convicted of or had a civil judgment 
rendered against them for commission of fraud or a criminal offense in connection with obtaining, 
attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public 
transaction; violation of Federal or State anti-trust statutes or commission of embezzlement, theft, forgery, 
bribery, falsification or destruction of records, making false statements, or receiving stolen property.

Innovative Contractors
Recipient's Firm Name 
104 Palmetto Rd W
Street Address 
Nokomis, Florida 34275
City/State/Zip Code

President
Typed Name of Title

b. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph 2.(a) of this 
Certification; and (b) Have not within a three-year period preceding this certification had one or more 
public transactions (Federal, State or Local) terminated for cause or default.

3. Where the undersigned is unable to certify to any of the statements in this certification, an explanation 
shall be attached to this certification.

1. The undersigned hereby certifies that neither it nor its principals is presently debarred, suspended, 
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction 
by any Federal department or agency.

2. The undersigned also certifies that it and its principals:

CERTIFICATION REGARDING DEBARMENTS, SUSPENSION, INELIGIBILITY AND 
VOLUNTARY EXCLUSION-LOWER TIER FEDERALLY FUNDED TRANSACTIONS STATE 

OF FLORIDA GRANT ASSISTANCE PURSUANT TO
AMERICAN RECOVERY AND REINVESTMENT ACT UNITED STATES DEPARTMENT OF 

ENERGY AWARDS

22 day of 2272



NON-COLLUSION AFFIDAVIT

State of
SS.>

County of

being first duly sworn, deposes and says that:

1.

2.

Such Proposal is genuine and is not a collusive or sham Proposal;3.

4.

By 22e E

23Peb(afY

notarization, who is personally known who producedto me or
6 as identification.

ANDREW DUNCAN Andnwilvac60W 'M.OP FC My Commission Expires: 2/12 (202.3
Bonded through National Notary Assn.

‘Beoysargogo

THIS PAGE Ml S T HE ( OMPTETEI) & SI HMUTEI) W ITU OESER

Notary Public
Print Name: ■

Jason Tison

(Printed Name)

Neither the said Proposer nor any of its officers, partners, owners, agents, representatives, employees or 
parties in interest, including this affiant, have in any way colluded, conspired, connived or agreed, directly or 
indirectly, with any other Proposer, Contractor, or person to submit a collusive or sham Proposal in connection 
with the Work for which the attached Proposal has been submitted; or have in any manner, directly or indirectly 
sought by agreement or collusion, or have in any manner, directly or indirectly, sought by agreement or 
collusion, or communication or conference with any Proposer, Contractor, or person to fix the price or prices in 
the attached Proposal or of any other Proposer, or to fix any overhead, profit, or cost elements of the Proposal 
price or the Proposal price of any other Proposer, or to secure through any collusion, conspiracy, connivance, or 
unlawful agreement any advantage against (Recipient), or any person interested in the proposal Work.

Signed, sealed and delivered 
in the presence of:

President 
(Title)

He/she is fully informed respecting the preparation and contents of the attached Proposal and of all pertinent 
circumstances respecting such Proposal;

_ The foregoing instrument was acknowledged before me this ll day of 
Ja50 (S0Q, as President of }anove i Ve Omu CTorS

He/she is the Jason Tison____________________________ 
Partner, Officer, Representative or Agent) of innovative Contractors 
submitted the attached Proposal;

, (Owner, 
the Proposer that has

Notary Public . state of Florida 
Commission # GG 939531

My Comm. Expires Dec 12, 2023

presence or □ online n 
fLOb- 1150 1 76254

ACKNOWLEDGEMENT
STATE OF FLORIDA
COUNTY OF )& I &S oA0

_____________ , 20_, by 
, by means of physical



E-VERIFICATION CERTIFICATION

The Contractor acknowledges and agrees to the following:

Further information can be found at the following website: http://www.uscis.gov/e-verify.

Innovative Contractors
Contractor Name

Jason Tison
Name of Authorized Individual

Authorized Signature Date

THIS P GE Ml ST BE ( OiW’LETED & ST EMITTED I ITU OFFER

1. Shall utilize the U.S. Department of Homeland Security’s E-Verify system to verify the 
employment eligibility of all new employees hired by the Vendor/Consultant during the term of 
the contract; and

2. Shall expressly require any sub-consultants performing work or providing services pursuant to 
the state contract to likewise use the U.S. Department of Homeland Security'sE-Verify system to 
verify the employment eligibility of all new employees hired by the sub-consultant during the 
contract term.

The Contractor certifies, by submission of this proposal or acceptance of this contract, that the 
Contractor:

- -2207A4
Authorized Signature



PROJECT TEAM

CONTRACTOR NAME: Innovative Contractors

FEDERAL ID No.: 01-0755169

of
Role

40 Backflow Testing -1213

CUC1224694

TNIS PGE MUST BE COMPLETED A SUBMITTED WITH OEEER

Contractor
License No.

No.
Years

23
15
15
18

Name & City of Residence 
of Individual Assigned to 
the Project

Jason Tison / North Port
Experience 
25 CGC1527276 & CFC1428410

Class A Waste Water - 0006431
Class C Drinking Water - 0007935

Project Manager 
Manager 
Supervisor 
Supervisor

Ray D'Aiuto / Nokomis 
Brett Hens / Bradenton 
Joshua Tison / North Port 
Shane Owens / North Port 
James Tison

CEO
Project Manager



Questions 1-4

1.

YES X if “yes”, proceed to question 2.
NO if “no”, STOP, local preference does not apply.

If the name on the local business tax receipt is not the same as the name on the*
bid/solicitation submittal, local preference does not apply.

2.

3.

4.

THIS PA GE MUST RE COMPLETED & SI ADMI TTED W TEH OFFER

YES X
NO

YES X
NO

Does your company maintain a permanent physical business address located within the 
limits of Sarasota, Manatee, DeSoto or Charlotte County from which your company 
operates or performs business?

YES X If “yes”, proceed to question 5.
NO____If “no", STOP, local preference does not apply.

Does your company’s local business office (identified in question 2) have a least one 
full time employee?

Do at least fifty percent (50%) of your company’s employees who are based in the local 
business location (identified in question 2) reside within Sarasota, Manatee, DeSoto or 
Charlotte County?

If “yes”, proceed to question 4.
If “no”, STOP, local preference does not apply.

Has your company paid a local business tax either to Sarasota, DeSoto or Charlotte 
County (Manatee County does not currently have a local business tax) authorizing your 
company to provide goods or services described in this solicitation?

If “yes”, proceed to question 3.
If “no”, STOP, local preference does not apply.

The following questions will help you determine local preference for your company.
Please answer questions 1 through 4 FIRST. If you answer NO to any questions 1 through 4, local preference 
does NOT apply.
ONLY if you answer YES to questions 1 through 4, may you proceed to question 5.
If you answer YES to any questions 5 and 6, local preference applies.
If you are unsure of how to answer any questions, please contact the City of Venice’s Purchasing Department at 
941-486-2626.

“LOCAL PREFERENCE” DETERMINATION



Questions 5-6

X If “yes”, STOP, local preference applies.YES
NO ____If “no”, proceed to question 6.

THIS PA GE Ml ST HE < OMPLETED & SI BMITTEll WITH OFFER

YES____ If “yes”, STOP, local preference applies.
NO ____If “no”, local preference does not apply.

6. If the local business office (identified in question 2) is not the primary location of your 
company, are at least ten percent (10%) of your company’s entire full-time employees 
based at the local office location AND does at least one corporate officer, managing 
partner or principal owner of your company reside in Sarasota, Manatee, DeSoto or 
Charlotte County?

5. Is your company’s local business office (identified in question 2) the primary location 
(headquarters) of your company?



EEE SCHEDULE

OF UNITUNITDESCRIPTION
PRICE (1)MEASURE

PERMITTING
Reimbursed at CostPermit Allowance Cost1

LABOR
2 Estimator Hour
3 Hour
4 Hour
5 Hour
6 Hour

Laborer7 Hour
8 Hour
9 Hour
10 Emergency Repair Markup - Not to Exceed 10% Percentage

AUDIO-VIDEO RECORDING
Audio-Video Recording N/A11 Per Job

MAINTENANCE OF TRAFFIC

Reimbursed at CostMaintenance of Traffic Allowance Cost

Hour
14 Hour

Tanker Trailer with Tractor15 Hour
16 Grade Tractor Hour N/A
17 Hour
18 Hour
19 Hour
20 N/AHour
21 N/AHour
22 Hour
23 Hour
24 Small Loader Subcontractor CostHour
25 Subcontractor CostHour
26 N/AHour
27 Hour
28 Skid Loader Hour
29 Hour
30 Hour

THIS P. 1 GE Ml ST BE ( OMELETED A SI BMITTED WITH OFFER

ITEM 
NO.

Expeditor 
Foreman

Skilled Laborer
Certified Welder

Light Tower
Cement Mixer

N/A 
N/A 
N/A

N/A
N/A

$ 85.00
$ 80.00 
$75.00 
$60.00 
$ 60.00 
$ 58.00
$ 60.00 
$ 98.00 

10%

N/A
$ 38.00

Lowboy with Tractor 
Single Axle Transport 
Tandem Axle Transport 
Tri-Axle Axle Transport 
Tandem Axle Dump Truck 
Tri-Axle Dump Truck 
Tractor with Street Broom

Equipment Truck
Trailer

Equipment Operator
Truck Driver

Large Loader
Auger Truck (pole)
Dozer

12
EQUIPMENT (2)
13

Subcontractor Cost 
$ 15.00

$ 50.00
$ 15.00
Subcontractor Cost



Subcontractor Cost

Subcontractor Cost

OF UNITUNITDESCRIPTION
MEASURE PRICE

EQUIPMENT (Continued) (2)

33 Hour Subcontractor Cost

Subcontractor Cost

Subcontractor Cost

59 Hour

N/A
60 Hour

N/A
61 Hour

62 N/AHour

THIS DICE Ml ST BE COMPLETED & SUBMITTED WITH OFPER

Hour
Hour

Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour 
Hour
Hour 
Hour

31
32

34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58

Air Compressor with Jack Hammer and Hoses
Trench Box

Temporary Concrete Barrier Walls (set up and 
delivery included)________________________ __
Crossing Plate 4' X 4'
Crossing Plate 8' X 12'
Chain Saw
Cut off Saw (pipe saw)
Street Saw (self-propelled)
Pipe Laser
Pipe Tapping Machine
3.5 KW Generator
5 KW Generator
25 KW Generator
Compactor
Roller
Milling Machine
Well Pointing Equipment
Hand Test Pump
Test Pump
Jet Pump
3" Pump with Hoses
4" Double Diaphragm Pump with Hoses
4" Vacuum Pump with Hoses
6" Vacuum Pump with Hoses
8" Hydraulic Pump with Hoses
Pumper Truck
Water Tank Truck (3,000 gallon)
Jetter Vacuum Truck (16 yards)
Tracked Hydraulic Excavator: Compact HP 25-30 
gross, Digging Reach 15', Operating Weight 
3,500 lbs, with front grading blade_____________  
Tracked Hydraulic Excavator: Light HP 50 gross, 
Digging Reach 18', Operating Weight 18,000 lbs. 
with front grading blade_____________________  
Tracked Hydraulic Excavator: Medium HP 92 
gross, Digging Reach 25', Operating Weight 
32,000 lbs, with front grading blade ___________
Tracked Hydraulic Excavator: Large

ITEM 
NO.

Subcontractor Cost 

Subcontractor Cost 

Subcontractor Cost 

$ 15.00 
$ 24.00 
$ 24.00 
$ 28.00 
$ 32.00 
$ 167.00

N/A 
$ 175.00 

$ 62.00

Subcontractor Cost 

Subcontractor Cost

$ 15.00
$ 15.00
$25.00
$ 15.00

N/A

N/A
Subcontractor Cost

$ 15.00
$ 15.00
Subcontractor Cost



N/A
63 Hour

Hour $ 45.0064

UNIT OF UNITDESCRIPTION
MEASURE PRICE

EQUIPMENT (Continued) (2)

SUBCONTRACTOR AND MATERIALS

END OF SECTION FOUR

I f f IS PA GE Ml SI BE C OMPLETED & SI B MI H ED I ITU OPPER

Percentage 10 %
Percentage 10%

Subcontractor - Not to Exceed 10%
Materials Markup - Not to Exceed 10%

69
70

Hour 
Hour 
Hour 
Hour

$ 65.00
$ 190.00
$ 65.00
$ 40.00

65
66
67
68

Rubber Tire Backhoe Loader: 4WD HP 83 gross, 
Front Loader Capacity 5,000 lbs., Operating 
Weight 14,500 lbs., Backhoe Bucket Capacity 1 
cubic yard, Digging Depth 14'
HDPE Butt-Fusion OR Electro-Fusion Welder

Fabrication Welding Equipment 
Crane -14 Ton
Utility Mechanical Boom Truck
Confined Space Equipment

ITEM 
NO.

Notes:
• Any line items that the Contractor does not want to be considered for can be indicated with 

an N/A for the Unit Price.
• Blank line items can be filled in by the Contractor if the Contractor deems it necessary for 

any job.



THE Ron DeSantis, Governor Melanie S. Griffin, Secretary
Florida
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
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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.

25

N(0

THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE 
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

EXPIRATION DATE: AUGUST 31, 2024
Always verify licenses online at MyFloridaLicense.com
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INNOVATIVE CONTRACTORS 
104 PALMETTO RD WEST

NOKOMIS FL 34275-2035
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LICENSENUMBER: CGC1527276



Ron DeSantis, Governor Melanie S. Griffin, Secretary
Floridavo

s STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES
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LICENSE NUMBER: CFC1428400 |
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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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EXPIRATION DATE: AUGUST 31, 2024
Always verify licenses online at MyFloridaLicense.com
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Ron DeSantis, Governor-ofs Melanie S. Griffin, Secretarye FloridadborG

45t1o STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

NOKOMIS FL 34275

[ LICENSE NUMBER: CUC1224694

■ ■I

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.
Trr

EXPIRATION DATE: AUGUST 31,2024
Always verify licenses online at MyFloridaLicense.com

TISON, JOSHUA DANIEL
INNOVATIVE CONTRACTORS 

104 PALMETTO ROAD W

THE UNDERGROUND UTILITY & EXCAVATION CO HEREIN IS CERTIFIED UNDER THE 
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES
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APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

Mailing Address of Business:

Florida County of Principal Place of Business: SARASOTA

FEI Number:

Owner(s) of Fictitious Name:

Certificate of Status Requested ( ) Certified Copy Requested ( )

REGISTRATION# G22000084777
Fictitious Name to be Registered: INNOVATIVE CONTRACTORS

07/18/2022
Date

P.O. BOX 1545
OSPREY, FL 34275

I the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and 
accurate. I further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined 
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. I understand that the electronic 
signature below shall have the same legal effect as if made under oath and I am aware that false information submitted in a 
document to the Department of State constitutes a third degree felony as provided for in s. 817.155, Florida Statutes.

JASON D TISON
Electronic Signature(s)

INNOVATIVE FABRICATORS OF FLORIDA, INC. 
104 PALMETTO ROADW
NOKOMIS, FL 34275
Florida Document Number: P02000116377
FEI Number: 01-0755169

FILED
JuM8, 2022 

Secretary of State



CERTIFICATE OF LIABILITY INSURANCE

INNOFAB-01 11697
10677

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1754909454 REVISION NUMBER:

TYPE OF INSURANCE LIMITS
X COMMERCIAL GENERAL LIABILITY $1,000,000

xCLAIMS-MADE $500,000OCCUR

$10,000

$1,000,000PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER: $2,000,000GENERALAGGREGATE
PRO- 
JECT ! LOCPOLICY PRODUCTS - COMP/OP AGG

OTHER:
C AUTOMOBILE LIABILITY $1,000,000ENP0565668 1/22/2023 1/22/2024

X S

s
X X $_ AUTOS ONLY

$
X XC UMBRELLA LIAB ENP0565668 1/22/2023 1/22/2024 $5,000,000OCCUR EACH OCCURRENCE

EXCESS LIAB CLAIMS-MADE AGGREGATE $X RETENTIONS nDED S

XB 521-19960 8/27/2022 8/27/2023

51,000,000E.L. EACH ACCIDENTN/A
$ 1,000,000E.L. DISEASE - EA EMPLOYEE

A G73599428002 1/22/2023 1/22/2024

CERTIFICATE HOLDER CANCELLATION

AUTHORIZED REPRESENTATIVE

0/bo —1 Ci

ACORD 25 (2016/03)

YIN
IN I

OTH­
ER

SUBR 
WVD

ADDL 
INSD

$1,000,000
1,000,000 
1,000,000

POLICY EXP 
(MM/DD/YYYY)

1/22/2024

POLICY EFF 
(MM/DD/YYYY) 

1/22/2023

PER 
STATUTE

FAX
(A/C. No):

City of Venice 
401 W Venice Ave 
Venice FL 34285

EACH OCCURRENCE 
DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

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.

SCHEDULED 
AUTOS 
NON-OWNED

ANY AUTO
OWNED 
AUTOS ONLY 
HIRED
AUTOS ONLY

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

PRODUCER
Atlas Insurance Agency 
7120 Beneva Road 
Sarasota FL 34238

NAIC#

10172
INSURED
Innovative Fabricators of Florida, Inc. 
dba Innovative Contractors 
104 Palmetto Road West
Nokomis FL 34275

COMBINED SINGLE LIMIT 
(Ea accident)
BODILY INJURY (Per person)

INSR 
LTR
C

BODILY INJURY (Per accident)
PROPERTY DAMAGE 
(Per accident)

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).

$2,000,000
5

E.L. DISEASE - POLICY LIMIT
Each Occurrence
Aggregate

DATE (MM/DD/YYYY)

1/19/2023

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Coverage is subject to policy forms, conditions & exclusions.

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below
Pollution Liability

POLICY NUMBER
ENP0565668

ACORD"

CONTACT
NAME:____________ ______________ ._______________

TN&Jo.Exi 941-366-8424 ____ —
ADDRESS: azomer@atlasinsuranceagency.com
_________________ INSURER(S) AFFORDING COVERAGE 

INSURER A: Westchester Surplus Lines Ins. 
INSURER B : BUSINESSFIRST INS CO 

INSURER c: The Cincinnati Insurance Company


