Heavy Vehicle Checklist

Date:

Station:

Customer’s Phone Number:

CSR:

Supervisor:

DO NOT HIGHLIGHT FORM 2290

[0 Heavy Use Tax Form 2290

(required for GVW of 55,000 +)*

e Form 2290 is required

e Current tax period

e Name on Form 2290 matches name on the
registration or Lease Agreement or SunBiz
Unaltered EIN (Employer Identification #)
VIN correct/unaltered
Correct category listed for GVW (A — W)
Legible 2290 stamp

*Form 2290 is not required, if Heavy Truck was
acquired less than 60 days.

0 Certificate of Liability Insurance
(required for GVW of 26,000 +)
e Name on Ins. must match name on registration; if
not, NEED lease agreement or SunBiz
® Includes the VIN (unless “Any Auto” is shown on
the form)
e Correct combined limits coverage
o $50,000 (26,000 Ibs. — 34,999 Ibs.)
o $100,000 (35,000 lbs. — 43,999
Ibs.)
o $300,000 (44,000 Ibs. or more)
Insurance is current
Includes 10,000 PIP coverage
e Certificate holder listed as FLHSMV (Florida
Highway Safety and Motor Vehicles)
ONLY REQUIRED FOR APPORTIONED
VEHICLES
FLHSMV-BCVDS
2900 Apalachee Parkway, Mail Stop 62
Tallahassee, FL 32399-0626
e Includes the cancellation clause

[0 Lease agreement as required in insurance section

[ Current and valid phone number for customer contact
e Entered in FRVIS database
e Annotated on Form 2290

CSR PROVIDES THE FOLLOWING ON FORM 2290:

e Circle the IRS Stamp
e  Write IRS received date
e  Write User ID (Ex: K7729222)
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SCHEDULE 1
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(Form 2290)
{Res. July 2015}
Department of the Treasury

For the period Jul

Schedule of Heavy Highway Vehicles

1, 2024 through June 30, 2025
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m summary of Reported Vehicles

a Total number of reported vehicles .
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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DATE (MM/DD/YYYY)

i
ACORD' CERTIFICATE OF LIABILITY INSURANCE 12/06/2005

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).

PRODUCER CONTACT Laurie Sack
Stahl & Associates Insurance, Inc. :PAIHg“NEo,_Ext_}: (727) 391T?.7.91 B ] mé-.f"!’li (727) 393-5623
110 Carillon Parkway L og: Laurie. sack@stahlinsurance. com
INSURER({S) AFFORDING COVERAGE NAIC #
33716 INSURER A Westfield Insurance Company 24112
INSURED INSURER B :Comp Options Insurance Co
1 Your Customer INSURER C :

INSURER D :

INSURERE :

INSURERF
COVERAGES CERTIFICATE NUMBER:CL1592428110 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(R TYPE OF INSURANCE s ] POLICY NUMBER (MIDONTY ) | (MO Y ) umiTs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A cLamsmaDE | X | oceur PREMISES (E actrence) | § 500,000
L CHM7817146 12/06/2023 | 12/06/2024 | MED ExP (ny oneperson) | § 5,000
[ 4 | PERSONAL & ADY INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | cenERAL AsCREGATE $ 2,000,000
| X |PoLicy ﬁ?gf LoC I PRODUCTS - COMPIOP AGG | § 2,000,000

COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY 3 £ $ 1,000,000
2 X | any aUTO S0 Y (Per persan) | 3
ALL OWNED SCHEDULED = o
ALTOS ALUTOS CHMM7817146 4 12/06/2023 | 12/06/2024 BODILY INJURY (Per accident) | §
" % | NON-OWNED PROPERTY DAMAGE ¢
HIRED AUTOS AUTOS
: 5
OCCUR 1 "
A EXCESS LIAB CLAIMS-MADE | AcGREGATE ¢ 5,000,000
DED: | ‘ RETENTION § CHMM7817146 12/06/2023 | 12/06/2024
WORKERS COMPENSATION | PER OTA-
x|z =
AND EMPLOYERS' LIABILITY | STATUTE | ER

YIN

ANY PROFRIETORIPARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? IE’ NIA
B |(mandatory In NH) cwel011631 12/06/2023 | 12/06/2024 | £L. DISEASE - EAEMPLOYTER § 1,000,000
If yes, describe under I
DESCRIPTION OF QPERATIONS balow | EL.DISEASE - POLICY LIMIT | § 1,000,000
|
A |Inland Marine CHMM7817146 12/06/2023 | 12/06/2024 | Rentedl sased 50,000

Coverage | Schedulediunscheduled 744,127

Your Vin Number if any auto is not shown in automobile liability section — also labeled as 2

ANCELLATION

ADDRESS FOR APPORTIONED PLA TES ONL Y: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE I

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

FLHSMV-BCVDS ACCORDANCE WITH THE POLICY PROVISIONS.
2900 Apalachee Parkway, Mail Stop 62 RUTHORIZED REPRESENTATIVE
Tallahassee, FL 32399-0626 11y petzold/sack | IREEAy FA Fegfmlone

©1988-2014 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2014/01) The ACORD name and lege are registered marks of ACORD
INS025 201401)

. Name of insured must match the name on the registration or have lease agreement

. VIN# if “any auto” is not listed

Combined single limits for requested GVW

Effective dates of coverage

$10,000 PIP must be shown somewhere on the Certificate of Liability document

. Address for Apportioned Plates only. Certificate Holder not REQUIRED for straight plates
. Cancellation clause must be as shown
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