
LOWEST PRICES IN THE STATE!    ALL BONDS EXPIRE ON SEPTEMBER 30th. 

Huckleberry, Sibley and Harvey Insurance & Bonds, Inc. 
 

1020 N. Orlando Ave., Suite 200, Maitland, Florida 32751  
Phone 407 647-1616 – Toll Free 800-474-5686 – Fax 407 622-1531 – www.hshinc.com 

Contractor’s License & Permit Bonds 
 

City/County 
Bond 
Amount 

Premium (1 year) 
Includes 1% FL CAT 
Surcharge 

 We also do Bid, Payment and Performance bonds. 
Mail this form with your check payable to Huckleberry, Sibley and Harvey 
for premium listed to the left. 

Bartow 5,000 $75.75  
Clay 10,000 $101.00 1yr.   $176.75  2yrs  
Dundee 10,000 $101.00 1yr.   $176.75  2yrs   
Fort Meade 5,000 $75.75  
Hernando ** 5,000 $75.75  
Hernando-Septic ** 25,000 $252.50  
Hillsborough ** 5,000 $75.75 1yr.   $141.40  2yrs   
Jacksonville 5,000 $75.75  
Kissimmee 5,000 $75.75  
Lake County ** 5,000 $75.75  
Lake Alfred 1,000 or 5,000 $75.75  
Lake Mary 1,000 or 5,000 $75.75  
Maitland 1,000 or 5,000 $75.75  
Mulberry 5,000 $75.75  
Orange County * 5,000 $75.75  
Orange County * 10,000 $101.00 1yr.   $176.75  2yrs   
Orlando *  1,000 or 5,000 $75.75  
Orlando * 10,000 $101.00 1yr.  $176.75  2yrs   
Osceola County ** 5,000 $75.75  
Palm Beach Co. 2,000 $141.40 for 2 yrs.  
Pasco County ** 5,000 $75.75  1yr.  $141.40  2yrs   
Pinellas County 5,000 $75.75  
Polk County 5,000 $75.75  
Sanford 1,000 or 2,000 $75.75  
St. Cloud 5,000 $75.75  
St. John’s County 3,000 $75.75  
Windermere 10,000 $101.00 1yr.   $176.75  2yrs   
Winter Haven 10,000 $101.00 1yr.   $176.75  2yrs   
Winter Park 1,000 or 5,000 $75.75  
Winter Park 10,000 $101.00 1yr.   $176.75  2yrs   
    

Contact:  Bonnie Robbins at 407-647-1616 Ext 157 / robbinsb@hshinc.com 
 Sue League at 407-647-1616 Ext 106 / leagues@hshinc.com 
 
 

Individual’s Name (as on license)   Home Phone # 
        
Company Name (as on license)   Business Phone # 
        
Type of Contractor  Years in Business Business Fax # 
        
                                                                                     Cell #  
Email                                                                           
Address (Street) 
 
Address (City, State, Zip) 
 
Please list the bonds you need below.  
CITY                                   AMOUNT                                  PREMIUM 
 
 

 
Contractors who already have their bonds with our company do not need to 
complete this form. You will receive a renewal notice from Merchants Bonding 
Company in the mail. 
 

                     
   *  Individual Name 

**  Individual & Company Name                       Premium Effective Date 10-1-2009 Revised 12-10-2009
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