












CONTRACT EXCEPTION FORM 

Any bidder who requires/requests revision(s) to the Form of Contract (contained in Part 3 of this 1TB) must submit this 
completed Contract Exception Form during the Question portion of the 1TB process. The County is under no obligation to 
grant any exceptions and bid that are contingent on exceptions to the Contract being granted will not be accepted. If an 
exception is rejected by the County and the bidder subsequently submits a bid, the bidder is deemed to have waived 
their request for a Contract exception. 

Request for Revision to Form of Contract 
Identify the specific Contract provision(s) that Bidder takes exception to: 

Explain the specific revision(s) that are being requested (such as, delete the provision or modify it to state ... ) 

--"���----

..-=,,. 

// 1 , J 

Signature: 0/ (I# /, - Printed Name: Amadita Stone
I' 

- ,,,

Bidder Name: Cornerstone Construction Services, Inc. 

Date: 5/1/2025

MUST BE COMPLETED AND TURNED IN DURING THE QUESTION PERIOD AND SUBMITTED WITH BID 

30 - ITB_2025_012 - LEVY COUNTY SOLID WASTE TRANSFER STATION TIPPING FLOOR REPAIR 









ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

4/23/2025

(407) 788-3000 (407) 788-7933

20494

CornerStone Construction Services, Inc.
4205 Edgewater Drive
Orlando, FL 32804

35289
20508

A 1,000,000

5088186998 4/1/2025 4/1/2026 100,000

Contractual Liab per 15,000

policy provisions 1,000,000

2,000,000

2,000,000

1,000,000B

2049800806 4/1/2025 4/1/2026

6,000,000B
2068425013 4/1/2025 4/1/2026 6,000,000

10,000
C

2081302592 4/1/2025 4/1/2026 500,000
N 500,000

500,000

Levy County Board Of County Commissioners
Procurement Department
P.O. Box 310
Bronson, FL 32621

CORNCON-01 VINASC

Insurance Office of America
1855 West State Road 434
Longwood, FL 32750

Ramona Jackson

certsritenow@ioausa.com

Transportation Insurance Company
The Continental Insurance Company
Valley Forge Insurance Company

X

X
X

X
X

X

X

X

X

X



4205 EDGEWATER DR.
ORLANDO,  FL  32804

Current Principal  Place of Business:

Current Mailing Address:

4205 EDGEWATER DR.
ORLANDO,  FL  32804  US

Entity Name: CORNERSTONE CONSTRUCTION SERVICES, INC.

DOCUMENT# K11773

FEI Number: 59-2864526 Certificate of Status Desired:

Name and Address of Current Registered Agent:

STONE, AMADITA V  
4205 EDGEWATER DR.
ORLANDO, FL  32804  US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Officer/Director Detail Date

FILED
Feb 11, 2025

Secretary of State
6731802862CC

AMADITA STONE PRESIDENT 02/11/2025

 2025  FLORIDA PROFIT CORPORATION ANNUAL REPORT

No

 

Title PD

Name STONE, AMADITA V 

Address 31 INTERLAKEN ROAD   

City-State-Zip: ORLANDO  FL  32804

Title VPD

Name GONDER, JASON  

Address 10551 GLASSBOROUGH DRIVE   

City-State-Zip: ORLANDO  FL  32825



01/01/2025













Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

STONE, AMADITA VASQUEZ

Do not alter this document in any form.

CORNERSTONE CONSTRUCTION SERVICES INC

LICENSE NUMBER: CBC057365
EXPIRATION DATE:  AUGUST 31, 2026

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

4205 EDGEWATER DR
ORLANDO              FL 32804

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/08/2024

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=b04cc6369c3f15857a8986a05cfc149c
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=b04cc6369c3f15857a8986a05cfc149c


Woman & Minority Business

Certification

Cornerstone Constructions Services, Inc.

12/12/2023 12/12/2025
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