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CONTACT INFORMATION


https://www.mdandb.com/

[MAINE DRILLING AND BLASTING] RESPONSE DOCUMENT REPORT
ITB No. ITB_2026_07
Levy County - Gulf Hammock Blasting and Drilling

ADDENDA CONFIRMATION

No addenda issued

QUESTIONNAIRE

1. Is Bidder a small or minority business, women’s business enterprise, or labor surplus area firm? *
No

2. Sworn Statement on Public Entity Crime*
Please download the below documents, complete, and upload.

e SWORN STATEMENT ON PUBLIC E...

Completed _Sworn_Statement_of Public_Entity Crime.pdf

3. Non-Collusion Affidavit*
Please download the below documents, complete, and upload.

e NON-COLLUSION.pdf

Completed Non_Collusion_Affidavit.pdf

4. Drug-Free Workplace Certification*
Please download the below documents, complete, and upload.

e DRUG-FREE WORKPLACE FORM.pdf

Completed Drug Free Workplace Form.pdf

5. Anti-Human Trafficking Affidavit*
Please download the below documents, complete, and upload.
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https://government-project.s3.us-west-2.amazonaws.com/194869/ee5a2bbd-457a-4c0a-b62d-a4dc314617ad_SWORN_STATEMENT_ON_PUBLIC_ENTITY_CRIME.pdf
https://government-project.s3.us-west-2.amazonaws.com/194869/708abad6-c62e-4d90-8f1e-0e8ccdca5a13_NON-COLLUSION.pdf
https://government-project.s3.us-west-2.amazonaws.com/194869/f76ac87c-b45f-41db-badf-b315f558ba78_DRUG-FREE_WORKPLACE_FORM.pdf
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e ANTI-HUMAN TRAFFICKING AFFI...
Completed_Anti_Human_Trafficking_Affidavit_.pdf

6. Foreign Country of Concern Affidavit
Please download the below documents, complete, and upload.

e Foreign Country of Concern ...

Completed Foreign_Country_Of Concern_Affidavit.pdf

7. Do you have any conflicts of interest?*
No

8. Certificates of Insurance*
AS PROOF OF INSURANCE COVERAGES REQUIRED IN SECTION INSURANCE REQUIREMENTS

Evidence_of Insurance.pdf

9. Evidence that the bidder is qualified to transact business in the State of Florida*
Upload your SunBiz Registration here.

MDB_Sunbiz.pdf
10. Copies of any current licenses or certifications required*

25-26_Blasters_licenses_ Armstrong_&_Larner's_Permits.pdf
25-26_Blasting_licenses-permits. MDB.pdf

11. Will you be using subcontractors?*
No
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https://government-project.s3.us-west-2.amazonaws.com/194869/085ac6f7-8004-4574-bddb-f37a0c1e1e9e_ANTI-HUMAN_TRAFFICKING_AFFIDAVIT.docx
https://government-project.s3.us-west-2.amazonaws.com/194869/3aae9223-f32e-4f19-afa5-7da8b9a56e15_Foreign_Country_of_Concern_Affidavit.pdf
https://procurement.opengov.com/portal/levycounty/projects/257547/document?section=undefined
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12. W-9 Copy*
2026_W9.pdf

13. Contract Exception Form
Please download the below documents, complete, and upload.

e CONTRACT EXCEPTION FORM.pdf

No response submitted

PRICE TABLES
DRILLING & BLASTING

Line Item Description Quantity Unit of Unit Cost
Measure
1 Mobilization 1 Per Event $2,000.00 $2,000.00
2 Drilling 1 Per Hole $322.70 $322.70
3 Blasting 1 Per Hole $388.52 $388.52
TOTAL $2,711.22
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https://government-project.s3.us-west-2.amazonaws.com/194869/6a64b2a7-097f-4710-9801-48d782017d3d_CONTRACT_EXCEPTION_FORM.pdf

SWORN STATEMENT ON PUBLIC ENTITY CRIME
Sworn Statement Pursuant to Section 287.133(3)(a), Florida Statutes

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED
TO ADMINISTER OATHS.

1. This sworn statement is submitted to Levy Coun #7
Bv (»""\f\ﬂr /3(.\&-/'\ ) [(l((:, ﬁ;‘n:(h’ Svp(/VIl;‘ch
(Print_ individua_l name and title) ,
For__ Mane  DEing  qad  B/asting
(Print name of entity submitting statements) i
Whose business addressis_3 /[ A Browd S+  Breksviite, FL 39601
and if applicable whose Federal Employer Identification Number (FEIN) is _6 [~o278864
If the entity has no FEIN, include Social Security Number of the individual signing this Sworn Statement:

2. lunderstand that a “public entity crime” as defined in paragraph 287.133(1)(a), Florida Statutes, mean violation
of any state or federal law by a person with respect to and directly related to the transactions of business with
any public entity or with an agency or political subdivision of any other state or with the United States including,
but not limited to any proposal or contract for goods or services to be provided to any public entity or any
agency or political subdivision of any other state or the United States and involving antitrust, fraud, theft,
bribery, collusion, racketeering, conspiracy, or material misrepresentation.

| 3. lunderstand that “convicted” or “convection” as defined in Paragraph 287.133(1)(b), Florida Statutes, means a
i finding of guilt or conviction of a public entity crime, with or without adjudication of guilt, in any federal or state
trial court of record relating to charges brought by indictment or information after July 1, 1989, as a result ofa
| Jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.
| 4. |understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:
a. A predecessor or successor of a person convicted of public entity crime; or
b. An entity under the control of any natural person who is active in the management of the entity and
who has been convicted of a public entity crime. The term “affiliate” includes those officers, directors,
| executives, partners, shareholders, employees, members, and agents who are active in the management
| of an affiliate. The ownership by one person of shares constituting a controlling interest in another
person, or a pooling of equipment or income among persons when not for fair market value under an
arm’s length agreement, shall be a prima facie case that one person controls another person. A person
who knowingly enters into a joint venture with a person who has been convicted of a public entity crime
in Florida during the preceding 36 months shall be considered an affiliate.

5. lunderstand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural person
or entity organized under the laws of any state or of the United States with the legal power to enter into a
binding contract and which proposals or applies to proposal on contracts for the provision of goods or services
let by a public entity, or which otherwise transacts or applies to transact business with a public entity. The term
“person” includes those officers, executives, partners, shareholders, employees, members, and agents who are
active in management of an entity.

6. Based on information and belief, the statement which | have marked below is true in a relation to the entity
submitting this sworn statement. (Please indicate which statement applies).

[ Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or any affiliate
of the entity has been charged with and convicted of a public entity crime within the past 36 months.



(] The entity submitting this sworn statement, or one
shareholders, employees, members, or agents who
the entity has been charged with and convicte
indicate which additional statement applies).

or more of Its officers, directors, executives, partners,
are active In the management of the entity, or an affiliate of
d of a public entity crime within the past 36 months AND (Please

(3 The entity submitting the sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or agents who
are active in the management of the entity, or an affillate of the entity has been charged with and convicted of a
public entity crime within the past 36 months. However, there has been a subsequent proceeding before a
Hearing Officers of the State of Florida, Division of Administrative Hearings and the Final Order by the Hearing

Officer determined that it was not in the public interest place the entity submitting this sworn statement on the
convicted vendor list. (Attached is a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY
IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THE PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH
DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED AND FOR THE PERIOD OF THE CONTRACT ENTERED INTO,
WHICHEVER PERIOD IS LONGER. | ALSO UNDERSTAND THAT IA M REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO
ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA
STATUTE RC ORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

TSignature)

——
Stateof ___{, K
County of l—l—(ﬁ/\mi@
S\grn to (or affirmed) and subscribed before me by means of B physical presence or [J online notarization, this

dayof __ IM\A~Y ,202Gby__ Analce Ly Bincl (name), as
(title) for Masne Do flrng 4nd B tag s 0y (name of proposer)
W OR Produced Identification [J (type of identification).
‘(Signature) Notary Public (SEAL)

My Commission expires _| FG-2 3

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL

Notary Public State of Florids
Andrew Black X
1 My Commission HH 810388

Expires 11/6/2028




NON-COLLUSION AFFIDAVIT

l, 6 >ansr Jlacon of the County of W“'f/";‘9 fon
4

According to law on my oath, and under penalty of perjury, depose and say that:

1. lam L(\\C) 7‘&*.\.1.\/ -SU/,‘TV/‘J\’K of the firm of Mlp'n( /b,, ///’19 th‘ B /"fJ /”'lj
providing that | executed the sald proposal with full authority to do so. '

2. This response has been arrived at Independently without collusion, consultation, communication or agreement
for the purpose of restricting competition, as to any matter relating to qualifications or responses of any other
responder to induce any other person, partnership or corporation to submit, or not to submit, a response for
the purpose of restricting competition;

3.

The statements contained in this affidavit are true and correct, and made with full knowledge that Levy County

relies upon the truth of the statements contained in this affidavit in awarding contracts for any services resulting
from this ITB for said project.

[y T 5 /5,26

(Signature of Proposer Representative) (Date)

State of ﬂ g

County of H L/ v\omqéﬂ

Sworn to (or affirmed) and subscribed before me by means,of & physical presence or O online notarization, this
Q day of _[WAY , 200 6, by hdire e BIALKC (name), as

(title) for _Mdiae Di'tlheg and 3B /‘U#/nj, (name of proposer)

an ¥ OR Produced Identification OJ v (type of identification).

(Signature) Notary Public : (SEAL)
_Lfi nlye uo l} LAk

x

(Printed, typed or stamped commissioned name of notary public)

Notary Public State of Florids

Andrew Black -

My Commiasion HH 610388
Expires 11/6/2028

- e

My Commission expires //"L 9—9

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL



DRUG-FREE WORKPLACE FORM

The undersugned Bidder in accordance with Section 287.087, Florida Statutes hereby certifies that the Bidder
ane  [Dels: ’W and I8 [as* ' §(name of firm or individual) does:

1

6.

Publish a statement notifying employees that the unlawful manufacture, distributions, 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.

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 drug abuse violations.

Give each employee engaged in providing the commodities or contractual services that are under bid 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 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 State 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 any employee who is so convicted.

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, | certify that this firm complies fully with the above requirements.

Name of Bidder: _ C"’"""f Broc~
Signature: % %‘

Title: Lé’C«CI ﬂCL/H.CR/ .{u/)e/\/f:faf'

Date:

S5/8/2¢




ANTI-HUMAN TRAFFICKING AFFIDAVIT

DIRECTIONS: All nongovernmental entities that are or potentially will be contracting, renewing
or extending contracts with Levy County, must have an officer or representative fully execute this
affidavit. Note, this is a mandatory requirement of s 787.06(13), Florida Statutes effective July 1,
2024,

I é onnor (3rewn (insert name) as Lewd Tednite! 'L/’'r"/"“'(riﬂﬁeft
title) on behalf of (insert entity name) under penalty of perjury hereby attest as follows:

Mafﬂ( Dr;/h”\) Q'\d R/q_f )L'/:qj
1. I am over 21 years of age and have personal knowledge of the matters set forth in this

affidavit. Ma"‘"( O(,']/lhj aand I?/US)‘/nj

r B (insert entity name) does not use coercion for labor or services as defined in
s. 787.06(2)(a), Florida Statutes.
3. More particularly, (insert entity name) does not participate in any of the

/U arne 0("//”‘j and 13/64574/4]

following actions:

a. Using or threatening to use physical force against any person;

b. Restraining, isolating or confining or threatening to restrain, isolate or confine any
person without lawful authority and against her or his will;

c. Using lending or other credit methods to establish a debt by any person when labor
or services are pledged as a security for the debt, if the value of the labor or services
as reasonably assessed is not applied toward the liquidation of the debt or the length
and nature of the labor or services are not respectively limited and defined;

d. Destroying, concealing, removing, confiscating, withholding, or possessing any
actual or purported passport, visa, or other immigration document, or any other
actual or purported government identification document, of any person;

e. Causing or threatening to cause financial harm to any person;

f  Enticing or luring any person by fraud or deceit; or

g. Providing a controlled substance as outlined in Schedule I or Schedule II of s.

893.03, Florida Statutes to any person for the purpose of exploitation of that person.




FURTHER AFFIANT SAYETH NAUGHT.

Printed Name: L onne” Brocn

Title: L{ut! ﬂc‘n/.(,ql Su/)t/ wiar ‘
Nongovernmental entity: Maine AL 'y ané B lastin b
Date: 5/8/26

STATE OF FZ-
COUNTY OF  Jer Aqn&2
SWORN TO AND SUBSCRIBED before me \/1;1 person or remote notarization by
AnAre~ [CJRCH o on  behalf of
Marne DtAling and Blastong , who is personally knmg to me or who
produced B as identification this day of
/V\, IA?/ ;2022 ( W\
ﬁotary Public

(Notary Seal)

otary Public State of Florida

N
Andrew Black
My Commission HH 610356 B:
Expires 11/6/2028 ‘




EXHIBIT B
FOREIGN COUNTRY OF CONCERN AFFIDAVIT

DIRECTIONS: All nongovernmental entities that are or potentially will be contracting,
renewing or extending contracts with Levy County, must have an officer or representative
fully execute this affidavit. Note, this is a mandatory requirement of s 287.138, Florida

Statutes, for all entities that may have access to individuals’ personal identifying
information.

| (Onr\.pf B(ﬂur\ (insert name) as Lecu:! Tecl\nrlc/ S._,/),o,/V/,JJ r
(insert title) on behalf of Ma.ne DCiliag and B /)qs54-5 (insert entity name)
under penalty of perjury hereby attest as follows:

1. | am over 21 years of age and have personal knowledge of the matters set forth
in this affidavit. o .

2. | certify that /Mane  Qritsng and Blus Feag (insert entity name)
(“Vendor”):

a. Is not owned by the government of a foreign country of concern;

b. A government of a foreign country of concern does not have a controlling interest

in Vendor; and

c. Is not organized under the laws of nor have its principal place of business in a
foreign country of concern.

3 For purposes of this Affidavit, “Foreign Country of Concern” means the People's
Republic of China, the Russian Federation, the Islamic Republic of Iran, the Democratic
People’s Republic of Korea, the Republic of Cuba, the Venezuelan regime of Nicolas
Maduro, or the Syrian Arab Republic, including any agency of or any other entity of
significant control of such foreign country of concern.

FURTHER AFFIANT SAYETH NAUGHT.

(e B

Printed Name: £ 0Aanor /3 (eiv A
Title: L 217 Techn cal fu/)({‘v/'_g_g r

Nongovernmental entity: _
Mai'ne Drfl//'nj wuad Blastiag



Date: S/Q/Zé

sTATE OF _ T L.,
COUNTY OF )l 1.4z

SWORN TO AND SUBSCRIBED before me _¥_in person or remote
notarization by MW.Q o Bd-e/ as on
behalf of _Mae  Dr Wing and [} fustng
known to me or who produced

this - & day of v\ Wy 2027 (

, who is personally
as identification

Notary Public
(Notary Seal)

Notary Public State of Florida
Andrew Black
m My Commission HH 610356

Expires 11/6/2028
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DATE (MM/DD/YYYY)

P
A'CORD® CERTIFICATE OF LIABILITY INSURANCE 12/24/2025

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).

PRODUCER ] CONIACT wTw Certificate Center
V(Z;(I)I;z zg\;v::ls’ng:\s/gn Insurance Services West, Inc. EA_'—/'N?A'\:I\EO . 1_?7T_945_7378 FAA/é oy 1-888-467-2378
P.0. Box 305191 ADDREss: certificates@wtwco.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AIG Specialty Insurance Company 26883
:\;I\l;iUnReE%rilling & Blasting, Inc. INSURER B :
P.0. Box 1140 INSURER C::
Gardiner, ME 04345 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W43151233 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Contractors Pollution Liability CPO 16010128 12/31/2024|12/31/2026 |SEE BELOW

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

Coverage A. $2,000,000 Each Loss

Coverage B. $250,000 Each Loss / $4,000,000 Aggregate

Deductible $15,000. Each Loss

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

0N
Evidence of Insurance C,)\f\’—’

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR 1D: 29090661 BATCH: 4254759




a.,/

[510) m;’

ﬂlp‘/'é‘f;/’,org CORPORATION

Department of State / Division of Corporations / Search Records / Search by Entity Name /

o

Detail by Entity Name

Foreign Profit Corporation
MAINE DRILLING AND BLASTING, INC.

Filing Information

Document Number F22000000655
FEI/EIN Number 01-0275868
Date Filed 01/31/2022
State ME

Status ACTIVE

Principal Address

542 Brunswick Ave.
Gardiner, ME 04345

Changed: 04/23/2024
Mailing Address

PO BOX 1140
Gardiner, ME 04345

Changed: 04/23/2024
Registered Agent Name & Address

COGENCY GLOBAL INC.
115 NORTH CALHOUN STREET - SUITE 4
TALLAHASSEE, FL 32301

Name Changed: 11/21/2024

Address Changed: 11/21/2024
Officer/Director Detail

Name & Address
Title Treasurer
Maynard, Timothy R.
542 Brunswick Ave.
Gardiner, ME 04345
Title Director

Werner, Daniel M., Jr.
542 Brunswick Ave.
Gardiner, ME 04345
Title Secretary
Green, Mitchell W.
542 Brunswick Ave.
Gardiner, ME 04345
Title President & CEO
Werner, Daniel M., Jr.
542 Brunswick Ave.
Gardiner, ME 04345
Title Director
Maynard, Timothy R.

542 Brunswick Ave.
Gardiner, ME 04345

DivisioN oF CORPORATIONS


http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/

Title Chairman of the Board
Werner, Daniel M., Jr.

542 Brunswick Ave.
Gardiner, ME 04345

Annual Reports

Report Year Filed Date
2023 02/24/2023
2024 04/23/2024

Document Images

11/21/2024 -- Reg. Agent Change

View image in PDF format

04/23/2024 -- ANNUAL REPORT

View image in PDF format

02/24/2023 -- ANNUAL REPORT

View image in PDF format

01/31/2022 -- Foreign Profit

View image in PDF format



https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C1126%5C34833013.Tif&documentNumber=F22000000655
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C1126%5C34833013.Tif&documentNumber=F22000000655
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=forp-f22000000655-90c67c9e-704e-44b9-b373-d33c666ef0d6&transactionId=f22000000655-63b6222c-f6dd-4094-8fa1-a0765a218405&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=forp-f22000000655-90c67c9e-704e-44b9-b373-d33c666ef0d6&transactionId=f22000000655-63b6222c-f6dd-4094-8fa1-a0765a218405&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=forp-f22000000655-90c67c9e-704e-44b9-b373-d33c666ef0d6&transactionId=f22000000655-46176aa8-dfbc-4ffc-b1bf-1f1112e6967a&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=forp-f22000000655-90c67c9e-704e-44b9-b373-d33c666ef0d6&transactionId=f22000000655-46176aa8-dfbc-4ffc-b1bf-1f1112e6967a&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2022%5C0209%5C79583931.Tif&documentNumber=F22000000655
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2022%5C0209%5C79583931.Tif&documentNumber=F22000000655

Blaise Ingoglia
CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

BUREAU CHIEF

Reonaid Dilworth
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

STATE EXPLOSIVE BLASTERS PERMIT

OFFICIAL COPY

ISSUED TO: James Armstrong

IDENTIFICATION: DOB: 07/01/1999 Height: 6'1"
Weight: 215 Hair: Brown
Eyes: Blue Sex: Male Race: White
VALID ONLY WHILE EMPLOYED BY AND FOR PURPOSE AS DESCRIBED
ON EMPLOYERS LICENSE

EMPLOYER: Maine Drilling & Blasting (MD&B)
88 Gold Ledge Ave
Auburn NH 03032

LICENSE #: EL24-000019

Issue Date: 10/01/2025

Type: 09

Class: 06

County: Out of State

License/Permit #: EP24-000021

Expiration Date: 09/30/2026

Taxes & Fees 50.00

.z-"f
A % '
-

Blaise Ingoglia
Chief Financial Officer




Blaise Ingoglia
CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

BUREAU CHIEF

Ronald Dilworth
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassce, Florida 32399-0342
Tel. 850-413-3644

STATE EXPLOSIVE BLASTERS PERMIT
OFFICIAL COPY

ISSUED TO: Matthew S Larner
IDENTIFICATION: DOB: 03/17/1972 Height: 5 08

Weight: 155 Hair: Brown
Eyes: Blue Sex: Male Race: White

VALID ONLY WHILE EMPLOYED BY AND FOR PURPOSE AS DESCRIBED

ON EMPLOYERS LICENSE
EMPLOYER: Maine Drilling & Blasting (MD&B})
88 Gold Ledge Ave
Aubum NH 03032
LICENSE #: EL.24-000019
[ssue Date: 10/01/2025
Type: 09
Class: 06
County: Out of State
License/Permit #: EP24-000023
Expiration Date: 09/30/2026
Taxes & Fees 50.00

E ; "?f
PI ’ iy ‘

-

Bl'c;.ise Ingoglia
Chief Financial Officer




CHIEF FINANCITAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

Bruce Gillingham
BUREAU CHIEF

Ronald Dilworth
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

ISSUED TO:
IDENTIFICATION:

EMPLOYER:

LICENSE #:

[ssue Date;

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

STATE EXPLOSIVE BLASTERS PERMIT
OFFICIAL COPY

Connor Brown

DOB: 03/23/2000 Height: 6'0"
Weight: 195 Hair: Brown
Eyes: Green Sex: Male Race: White

VALID ONLY WHILE EMPLOYED BY AND FOR PURPOSE AS DESCRIBED
ON EMPLOYERS LICENSE

Maine Drilling & Blasting (MD&B)
88 Gold Ledge Ave
Aubum NH 03032

EL24-000019

10/01/2025
09

06

QOut of State
EP25-000013
09/30/2026
50.00




CHIEF FINANCIAL OFFICER

JoAnne Rice N
DIVISION DIRECTOR g

Bruce Gillingham
BUREAU CHIEF

Ronald Dilworth
SAFETY PROGRAM MANAGER

Ak

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

ISSUED TO:
IDENTIFICATION:

EMPLOYER:

LICENSE #:

[ssue Date:

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

STATE EXPLOSIVE BLASTERS PERMIT
OFFICIAL COPY

Brandon D. Edwards

DOB: 02/12/2000 Height: 5'11"
Weight: 160 Hair: Blond or Strawberry
Eyes: Hazel Sex: Male Race: White

VALID ONLY WHILE EMPLOYED BY AND FOR PURPOSE AS DESCRIBED
ON EMPLOYERS LICENSE

Maine Drilling & Blasting (MD&B)
88 Gold Ledge Ave
Auburn NH 03032

EL23-000005

10/01/2025
09

06

Out of State
EP25-000007
09/30/2026
50.00




CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

Bruce Gillingham
BUREAU CHIEF

Ronald Dilworth
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

ISSUED TO:
IDENTIFICATION:

EMPLOYER:

LICENSE #:

Issue Date:

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

STATE EXPLOSIVE BLASTERS PERMIT
OFFICIAL COPY

John T Bronson

DOB: 12/29/1966 Height: 6 2
Weight: 255 Hair: Black
Eyes: Blue Sex: Male Race: White

VALID ONLY WHILE EMPLOYED BY AND FOR PURPOSE AS DESCRIBED
ON EMPLOYERS LICENSE

Maine Drilling & Blasting (MD&B)
88 Gold Ledge Ave
Auburn NH 03032

EL24-000019

10/01/2025
09

06

QOut of State
EP24-000022
09/30/2026
50.00




CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

Bruce Gillingham
BURFEAU CHIEF

Ronald Dilworth
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 EAST GAINES STREET - Tallahassee, Florida 323990342
Tel. §50-413-3644

ISSUED TO:
IDENTIFICATION:

EMPLOYER:

LICENSE #:

Issue Date:;

Type:

Class:

County:
License/Permit #:
Exptration Date:
Taxes & Fees

STATE EXPLOSIVE BLASTERS PERMIT
OFFICIAL COPY

Jeffrey S. Senules

DOB: 11/20/1963 Height: 5'9"
Weight: 195 Hair: Gray
Eyes: Hazel Sex: Male Race: White

VALID ONLY WHILE EMPLOYED BY AND FOR PURPOSE AS DESCRIBED
ON EMPLOYERS LICENSE

Maine Drilling & Blasting (MD&B)
88 Gold Ledge Ave
Auburn NH 03032

EL24-000019

10/01/2025
09

06

Out of State
EP24-000019
09/30/2026
50.00




Bruce Gillingham

CHIEF FINANCIAL OFFICER BUREAU CHIEF
JoAnne Rice Ronald Dilworth
DIVISION DIRECTOR SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

ISSUED TO:
IDENTIFICATION:

EMPLOYER:

LICENSE #:

Issue Date:

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

STATE EXPLOSIVE BLASTERS PERMIT
OFFICIAL COPY

Carolyn Bronson

DOB: 12/11/1967 Height: 55
Weight: 160 Hair: Brown
Eyes: Brown Sex: Female Race: White

VALID ONLY WHILE EMPLOYED BY AND FOR PURPOSE AS DESCRIBED
ON EMPLOYERS LICENSE

Maine Drilling & Blasting (MD&B)
88 Gold Ledge Ave
Auburn NH 03032

EL24-000019

10/01/2025
09

06

Out of State
EP24-000017
09/30/2026
50.00




CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

Bruce Gillingham
BUREAU CHIEF

Ronald Dilworth
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

ISSUED TO:
EMPLOYER:

PURPOQSE;

STATE EXPLOSIVE LICENSE
MANUFACTURER DISTRIBUTOR OF EXPLOSIVES
OFFICIAL COPY

Timothy C Harmon
Maine Drilling & Blasting (MD&B)

88 Gold Ledge Ave
Auburn NH 03032

Aggregate mining and construction development

TYPES OF EXPLOSIVES: Straight Dynamites, Gelatin Dynamites, Prima Cord, Permissibles, Blasting Caps,

IDENTIFICATION:

Issue Date:

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

Nitro-Carbo-Nitrate Blasting Agents (Nitramon, Nitrames, etc.)

DOB: 02/17/1965 Height: 59
Weight: 225 Hair: Brown
Eyes: Brown Sex: Male Race: White

10/01/2025
04

05

Out of State
EL24-000028
09/30/2026
650.00




CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

Bruce Gillingham
BUREAU CHIEF

Ronald Dilwerth
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

ISSUED TO:
EMPLOYER:

PURPOSE:

STATE EXPLOSIVE LICENSE
USER OF EXPL.OSIVES
OFFICIAL COPY

Carolyn Bronson
Maine Drilling & Blasting (MD&B)

88 Gold Ledge Ave
Auburn NH 03032

Aggregate mining and construction development

TYPES OF EXPLOSIVES: Straight Dynamites, Gelatin Dynamites, Prima Cord, Permissibles, Blasting Caps,

IDENTIFICATION:

Issue Date:

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

Nitro-Carbo-Nitrate Blasting Agents (Nitramon, Nitrames, etc.)

DOB: 12/11/1967 Height: 5 5
Weight: 160 Hair: Brown
Eyes: Brown Sex:Female Race: White

10/01/2025
07

06

Out of State
EL24-000019
09/30/2026
125.00




Bruce Gillingham

CHIEF FINANCIAL OFFICER BUREAU CHIEF
JoAnne Rice Ronald Dilworth
DIVISION DIRECTOR N i SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

ISSUED TO:
EMPLOYER:

PURPOSE:

STATE EXPLOSIVE LICENSE
MANUFACTURER DISTRIBUTOR OF EXPLOSIVES
OFFICIAL COPY

Carolyn Bronson

Maine Drilling & Blasting (MD&B)
88 Gold Ledge Ave
Auburn NH 03032

Aggregate mining and construction development

TYPES OF EXPLOSIVES: Straight Dynamites, Gelatin Dynamites, Prima Cord, Permissibles, Blasting Caps,

IDENTIFICATION:

Issue Date:

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

Two Component, Nitro-Carbo-Nitrate Blasting Agents (Nitramon, Nitrames, etc.)

DOB: 12/11/1967 Height: 55
Weight: 160 Hair: Brown
Eyes: Brown Sex: Female Race: White

10/01/2025
04

05

Out of State
EL24-000018
09/30/2026
650.00




CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

Bruce Gillingham
BUREAU CHIEF

Ronald Dilworth
SAFETY PROGRAM MANAGER

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

[SSUED TO:
EMPLOYER:

PURPOSE:

STATE EXPLOSIVE LICENSE
USER OF EXPLOSIVES
OFFICIAL COPY
David T. Fox
Maine Drilling & Blasting (MD&B)
88 Gold Ledge Ave
Auburn NH 03032

Construction development and/or aggregate.

TYPES OF EXPLOSIVES: Straight Dynamites, Gelatin Dynamites, Prima Cord, Permissibles, Blasting Caps,

IDENTIFICATION:

Issuc Date:

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

Nitro-Carbo-Nitrate Blasting Agents (Nitramon, Nitrames, etc.)

DORB: 11/09/1995 Height: 6'0"
Weight: 210 Hair: Brown
Eyes: Blue Sex: Male Race: White

10/01/2025
07

06

Out of State
EL24-000008
09/30/2026
125.00




CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

Bruce Gillingham
BUREAU CHIEF

Ronald Dilworth
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassec, Florida 32399-0342
Tel. 850-413-3644

ISSUED TO:
EMPLOYER:

PURPOSE:

STATE EXPLOSIVE LICENSE
USER OF EXPLOSIVES
OFFICIAL COPY

Jaeger R. Keeney
Maine Drilling & Blasting (MD&B)

88 Gold Ledge Ave
Auburn NH 03032

Construction development and/or Aggregates

TYPES OF EXPLOSIVES: Straight Dynamites, Gelatin Dynamites, Prima Cord, Permissibles, Blasting Caps,

IDENTIFICATION:

I[ssue Date:

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

Nitro-Carbo-Nitrate Blasting Agents (Nitramon, Nitrames, etc.)

DOB: 07/05/1993 Height: 5'10"
Weight: 220  Hair: Blond or Strawberry
Eyes: Green Sex: Male Race: White

10/01/2025
07

06

Out of State
EL24-000007
09/30/2026
125.00




CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

Bruce Gillingham
BUREAU CHIEF

Ronaid Dilworth
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

ISSUED TO:
EMPLOYER:

PURPOSE:

STATE EXPLOSIVE LICENSE
USER OF EXPLOSIVES
OFFICIAL COPY

Timothy C Harmon

Maine Drilling & Blasting (MD&B)
88 Gold Ledge Ave

Auburn NH 03032

Construction development and/or aggregate mining

TYPES OF EXPLOSIVES: Straight Dynamites, Gelatin Dynamites, Prima Cord, Permissibles, Blasting Caps,

IDENTIFICATION:

Issue Date:

Type:

Class:

County:
License/Permit #:
Expiration Date:
Taxes & Fees

Nitro-Carbo-Nitrate Blasting Agents (Nitramon, Nitrames, etc.)

DOB: 02/17/1965 Height: 59
Weight: 225 Hair: Brown
Eyes: Brown Sex: Male Race: White

10/01/2025
07

06

Out of State
EL23-000005
09/30/2026
i25.00




Request for Taxpayer

Identification Number and Certification
Department of the Treasury . . . .
Internal Revenue Service » Go to www.irs.gov/FormW3 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Maine Drilling & Blasting, Inc.
2 Business name/disregarded entity name, if different from above

Form W"9

(Rev. October 2018)

Give Form to the
requester. Do not
send to the IRS.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.
L__] S Corporation D Partnership D Trust/estate

[] individual/sole proprietor or G Corporation

single-member LL.C Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that|

Exemption from FATCA reporting
code (if any)

[T] Other (see instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{Applles to accounts maintelned outside the U.S.)

5 Address (number, street, and apt. or suite no.} See instructions.
PO Box 1140, 542 Brunswick Avenue

Print or type.
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP codse
Gardiner, ME 04345

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it Is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Soclal security number

or
Employer identification number

0|1} ~-]0{2]7]5]|8|6/|8

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ({RA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part i, later.

Sign

Signature of
Here

U.S. person >

\//QA Nameli % &/\m

Date > C\Jl }O\ aoab

General Instructions

Section references are to the internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW3.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer Identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1098-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TiN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



