County of Levy

LEWY COUNTY Procurement

Honin -
310 School Street, Suite 112, Bronson, FL 32621

[T&C UNDERGROUND, INC.] RESPONSE DOCUMENT REPORT
ITB No. ITB_2025_024

University Oaks Water Main Improvements
RESPONSE DEADLINE: February 23, 2026 at 2:00 pm
Report Generated: Wednesday, February 25, 2026

T&C Underground, Inc. Response

CONTACT INFORMATION

Company:
T&C Underground, Inc.

Email:
thmssizemore@aol.com

Contact:
Thomas Sizemore

Address:
7450 SW 38th Ave
Ocala, FL 34476

Phone:
(352) 266-5528

Website:
N/A

Submission Date:
Feb 23, 2026 12:09 PM (Eastern Time)



[T&C UNDERGROUND, INC.] RESPONSE DOCUMENT REPORT
ITB No. ITB_2025_024
University Oaks Water Main Improvements

ADDENDA CONFIRMATION

Addendum #1
Confirmed Feb 23, 2026 9:51 AM by Thomas Sizemore

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...

Sworn_Statement_Levy.PDF

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

e NON-COLLUSION.pdf

Non-Collusion_Levy.PDF

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

e DRUG-FREE WORKPLACE FORM.pdf

Drug-Free_Levy.PDF
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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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5. Anti-Human Trafficking Affidavit*
Please download the below documents, complete, and upload.

e ANTI-HUMAN TRAFFICKING AFFI...

Anti-Human_Trafficking_Levy.PDF

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

e Foreign Country of Concern ...

Foreign_Country Levy.PDF

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

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

Ins_Levy County_Board_of County_Commisioners.pdf

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

Sunbiz_2026.PDF

10. Copies of any current licenses or certifications required*
Utility license 2026.pdf

Thomas_Sizemore_Fireline _License_2026.pdf
Backflow Cert 2027.PDF

AO_MOT.jpg

DC_MOT.jpg
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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/230457/752989b9-b0bd-45a2-ada1-01ffcf6e8c26_Foreign_Country_of_Concern_Affidavit_2.pdf
https://procurement.opengov.com/portal/levycounty/projects/230457/document?section=undefined
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11. Will you be using subcontractors?*
No

12. W-9 Copy*
WS9_Levy.PDF

13. Bid Bonds*
Bid_Bond_Levy.PDF

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

e CONTRACT EXCEPTION FORM.pdf

Contract_Exception_Levy.PDF

PRICE TABLES
BID SCHEDULE — BASE BID (NE 107TH TERRACE)

The County reserves the option to: Award only the Base Bid Award only Bid Option 1 Award the Base Bid and Bid Option 1 Award

none.
Line Item Description Quantity Unit of Unit Cost Total
Measure
1 Performance/Payments Bonds & Insurance 1 LS $2,500.00 $2,500.00
2 Mobilization/Demobilization 1 LS $8,500.00 $8,500.00
3 6" PVC Water Main Pipe 1,644 LF $23.00 $37,812.00
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https://government-project.s3.us-west-2.amazonaws.com/194869/6a64b2a7-097f-4710-9801-48d782017d3d_CONTRACT_EXCEPTION_FORM.pdf
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Line Item Description Quantity Unit of Unit Cost Total
Measure
4 6" PVC Water Main Tee 1 EACH $850.00 $850.00
5 Connect to Existing 6" Water Mains 1 LS S4,000.00 S4,000.00
6 6" Water Main DI MJ Gate Valve and Box 1 EACH $1,900.00 $1,900.00
7 Water Main Line Stop Valve 1 EACH $6,500.00 $6,500.00
8 6" Water Main Cut-in Valve and Box 2 EACH $3,500.00 $7,000.00
9 6" Water Main Tapping Sleeve, Valve and Box 1 EACH $5,200.00 $5,200.00
10 Fire Hydrant Assembly 1 EACH $8,500.00 $8,500.00
11 6” BLIND FLANGE 2 EACH $300.00 $600.00
12 Temporary Water Main Piping 1 LS $1,000.00 $1,000.00
13 Maintenance of Traffic 1 LS $750.00 $750.00
14 Erosion Control 1 LS $1,500.00 $1,500.00
15 Loaming and Seeding 1 LS $1,800.00 $1,800.00
16 Clearing and Grubbing 1 LS $1,200.00 $1,200.00
17 Dirt or Aggregate Driveway or Pavement Repair 46 Sy $5.00 $230.00
18 Concrete Driveway or Pavement Repair 39 N $85.00 $3,315.00
19 Short Water Service Assembly 3 EACH $1,000.00 $3,000.00
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Line Item Description Quantity Unit of Unit Cost Total
Measure
20 Long Water Service Assembly 2 EACH $1,500.00 $3,000.00
21 Existing Replacement Short Water Service Assembly 3 EACH $1,200.00 $3,600.00
TOTAL $102,757.00

BID SCHEDULE —BID OPTION 1 (NE 105TH AVENUE)

The County reserves the option to: Award only the Base Bid Award only Bid Option 1 Award the Base Bid and Bid Option 1 Award

none.
Line Item Description Quantity Unit of Unit Cost
Measure
BO1 Performance/Payments Bonds & Insurance 1 LS $2,500.00 $2,500.00
BO2 Mobilization/Demobilization 1 LS $4,500.00 $4,500.00
BO3 6" PVC Water Main Pipe 1,488 LF $23.00 $34,224.00
BO4 6" PVC Water Main Tee 1 EACH $850.00 $850.00
BOS 6" 45° PVC Water Main Bend 1 EACH $550.00 $550.00
BO6 Connect to Existing 6" Water Mains 1 LS $4,000.00 $4,000.00
BO7 6" Water Main DI MJ Gate Valve and Box 3 EACH $1,900.00 $5,700.00
BOS Water Main Line Stop Valve 4 EACH $6,500.00 $26,000.00
BO9 6" Water Main Tapping Sleeve, Valve and Box 4 EACH $5,500.00 $22,000.00
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Line Item Description Quantity Unit of Unit Cost Total
Measure

BO10 Fire Hydrant Assembly 1 EACH $8,500.00 $8,500.00
BO11 6” BLIND FLANGE 2 EACH $300.00 $600.00
BO12 Temporary Water Main Piping 1 LS $10,000.00 | $10,000.00
BO13 Maintenance of Traffic 1 LS $3,500.00 $3,500.00
BO14 Erosion Control 1 LS $2,000.00 $2,000.00
BO15 Loaming and Seeding 1 LS $2,000.00 $2,000.00
BO16 Clearing and Grubbing 1 LS $1,200.00 $1,200.00
BO17 Dirt or Aggregate Driveway or Pavement Repair 329 SY $5.00 $1,645.00
BO18 Asphalt Driveway or Pavement Repair 33 Sy $100.00 $3,300.00
BO19 Short Water Service Assembly 2 EACH $1,000.00 $2,000.00
BO20 Long Water Service Assembly 5 EACH $3,500.00 | $17,500.00

TOTAL $152,569.00

[T&C UNDERGROUND, INC.] RESPONSE DOCUMENT REPORT
Invitation To Bid - University Oaks Water Main Improvements
Page 7




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 B;g re\of Con.oh !ngm SShne s LOJJ\.,{’ 00\»1'\-}\_3

By__ 1 hoonesSizemoce. , Breatdont
_ (Print individual name and title)
for 1= 0l indearound, lnc, :
: J

(Print name of entitysubmitting statements)
Whose business address is _ LD &‘3% ‘P\\rﬂ, OCOJ& = B &y [
and if applicable whose Federal Employer Identification Number (FEIN) is_\0 ~ Q%Cl O 2R
If the entity has no FEIN, include Social Security Number of the individual signing this Sworn Statement:

2. | understand 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
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 of a
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 nat 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. |understand 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).

ﬁNeither 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.



O The entity submitting this 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 an affiliate of
the entity has been charged with and convicted of a public entity crime within the past 36 months AND (Please
indicate which additional statement applies).

[ 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 affiliate 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

STATUTES, FO ORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

(Signature)

State of \—\O\(r\d&

County of O\ () |

Sworn to {or affirmed) and subscribed before me hy means of E/physical presence or L1 online notarization, this
9,_’2“" dayof __Feovrutw ] 2000, by T ThomesS Dizemore (name), as
Yres\det (title) for 1 2 clud CCRVA CALWRE .. (name of proposer)

Personally known [OR Produced Identification [ (type of identification).

(Signature)\NﬁféﬁPublic (SEAL)
My Commission expires \\\ 5\3030\

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL

A Notary Public State of Florida

Robin Buht

it My Commission HH 735238

Expires 11/3/2020




NON-COLLUSION AFFIDAVIT

I,’T‘:\D(Y]aa Siz@(md‘f— of the County of (Y )Cuf v XN

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

1. IamFDY‘eSr\d)e( ) of the firm of S%( k J;(\deff f'}! WA k hL.
providing that | executed the said 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.

— —— Jaxlaw

(Signaturgof Proposer Representative) {Date)

State of F\ QY (\C\ C
County of OO (O

Sworn to (or affirmed) and subscribed before me by means of E/hysmal presence or [ online notarization, this

day of *thruﬁbﬂ./\ , 200, by iamﬁgxyﬁ)(ﬂ (name), as

esnAeoy (title) for ¢ N\aec M\C . (name of proposer)
ﬁrsonally known B4 OR Produced Identification [ (type of identification).
%ature) Notary Pubhc (SEAL)
n\

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

; ) Notary Public State of (
My Commission expires l \\‘33\803@\ Robin B;l:’ Flerids

m My Commission HH 735238
Explrss 11/3/202¢

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL



DRUG-FREE WORKPLACE FORM

The undersigned Bidder in accordance with Section 287.087, Florida Statutes hereby certifies that the Bidder

i

6.

el \C.. (name of firm or individual) does:

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 commaodities 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
waorkplace 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: 1Y ~M%TW‘re

Signaturg,ﬁé ; —

Titie:m@ QQO‘\—
Date:&@gw




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\ hame %\“Ze,mo {C.  (insert name) asmcﬁh\ d,eﬁ'\" (insert

title) on behalf of \( Cu (insert entity name) under penalty of perjury hereby attest as follows:

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

affidavit.

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

following actions:

d.

b.

aa

Using or threatening to use physical force against any person;

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

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;
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;

Causing or threatening to cause financial harm to any person;

Enticing or luring any person by fraud or deceit; or

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

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



FURTHER AFFIANT SAYETH NAUGHT.

= /5:'/_,...—: 'P.

Printed Name | MOCS D/ 2O
Title: %\ cec
Nongovernmental entity':_rCU\Té. C,Ur@er%md’{ e

Date: 3\’35\’1&_@

STATE OF YOG G

COUNTY OF OO\ (DN

SWORN TO AND SUBSCRIBED before me \An person or remote notarization by
. , who 1

ThoceaSKzZemore.  as ) behalf  of
Le.C lLindeca H}.}(\du..\r\C crsonally l@e or who
_produced > as identification this YO day of

oo\ ,202(p.

(Notary Seal)

2o =~ 0

Notary Public—

Notary Public State of Florida

Robin Buhl /
My Commission HH 735238
) B Explres 11/3/2029



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.

oo eSS SI@ OO €C_ (insert name) a:D’CS\CW
(insert title) on behalf of (o0 . (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.

2. | certify that_\ &, QL)L(WCXQ(Q('OUL('G N (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

G 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.

———

Printed Name:™ ThuonCces &\'Le_l’Y\O( .

Tit|e:@-g%\c\z(\+—
Nongovernmental entity: T& C'_L,U\da(&mm@ Y.




Date: D[22\

STATE OF _ 1O 1A
COUNTY OF Y\t

SWORN TO AND SUBSCRIBED before me \/in erson or remote
notarization b m: 20000 (@ jﬁéw ‘ on
behalf of _1 €. C ﬂ:und\hc , who is ersonallyy

me or who produced as identification

tms az%z day of _m% 2020 .

—

Notary Public
(Notary Seal)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/23/2026

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

The Villages Insurance Partners
1031 Lake Sumter Landing

The Villages FL 32162

CONTACT
NAME:

(Al o Exty. 352-751-6622 TA% Noy: 352-753-3202

E-MAIL . . .
ADDRESs: tvipcerts@thevillagesinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : FCCI Insurance Company 10178
INSURED 2TCUNDER| |\ surer & : Brierfield Insurance Compan 10993
T&C Underground, Inc. . pany
7450 SW 38th Ave INSURER C :
Ocala FL 34476 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 198629118

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
A | X | COMMERCIAL GENERAL LIABILITY GL10008965402 1/16/2026 1/16/2027 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy S’ECOT' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY CA10008965502 1/16/2026 1/16/2027 | (Ea accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
PIP $10,000
A | X | UMBRELLALIAB X | occur UMB10008965702 1/16/2026 1/16/2027 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
A | WORKERS COMPENSATION WC010008202903 1252026 | 1/252027 X [BER o [ [ OFF
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

Project: University Oaks Water Main Improvements

CERTIFICATE HOLDER

CANCELLATION

Levy County Board of County Commisioners
310 School St

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

Suite 113
Bronson FL 32621

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DivistoN oF CORPORATIONS

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

Detail by Entity Name

Florida Profit Corporation
T&C UNDERGROUND, INC.

Filing Information

Document Number P08000062863
FEI/EIN Number 26-2890138
Date Filed 06/30/2008
State FL

Status ACTIVE
Principal Address

7450 SW 38TH AVE
OCALA, FL 34476

Changed: 03/13/2020
Mailing Address

7450 SW 38TH AVE
OCALA, FL 34476

Changed: 03/13/2020

Registered Agent Name & Address

SIZEMORE, THOMAS R
7490 SW 38TH AVE
OCALA, FL 34476

Name Changed: 07/15/2009

Address Changed: 07/15/2009
Officer/Director Detail
Name & Address

Title O
SIZEMORE, THOMAS R

7490 SW 38TH AVE
OCALA, FL 34476

Annual Reports




Report Year Filed Date

2024 02/01/2024

2025 02/24/2025

2026 01/27/2026

Document Images

1427} NUAL REPORT View image in PDF format |
124/2025 -- ANNUAL REPORT View image in PDF format l
/01/2024 -- AN REPORT View image in PDF format ]

02/13/2023 -- ANNUAL REPORT
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04/08/2021 -- ANNUAL REPORT

/13/.
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04/30/2018 -- ANNUAL REPORT

05/09/2017 -- ANNUAL REPORT

03/15/2016 -- ANNUAL REPORT
02/25/2015 -- ANNUAL REPORT

04/21/2014 -- ANNUAL REPORT

07/, == AN PORT
== ANNUA
02/21/2011 -- ANNUAL REPORT

04/23/2010 -- ANNUAL REPORT
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06/30/2008 -- Domestic Profit
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Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbjer

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE UNDERGROUND UTILIFY & EXCAVATION-CO HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

SIZEMORE, THOMAS RANDALL

T&C UNDERGROUND, INC.
7450 SW_38TH AVE
OCALA FL 34476

LICENSE NUMBER: CUC057381
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 02/10/2025

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.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=be96daaadf11928e44aff3105b7dece3
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=be96daaadf11928e44aff3105b7dece3

Jimmy Patronis
CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

Bruce Gillingham
BUREAU CHIEF
Catherine Thrasher
SAFETY PROGRAM MANAGER

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 EAST GAINES STREET - Tatlahassce, Florida 32399-0342
Tel. 850-413-3644

CERTIFICATE OF COMPETENCY
OFFICIAL COPY
THIS CERTIFIES THAT: Thomas R Sizemore
7450 SW 38th Avenue
Ocala FL 34476

BUSINESS ORGANIZATION: T & C Underground

Contractor V means a contractor whose business is limited to the execution of contracts requiring the ability to fabricate, install, inspect, alter, repair

and service the underground piping for a fire protection system using water as the extinguishing agent beginning at the point of service as defined in
the act and ending no more than | foot above the finished floor.

[ssuc Date: 07/01/2024

Type: 09 n’i‘f‘_?i};-_
Class: 14 -
County: Marion . L‘—é
License/Permit #: 205226-0001-2010 a5
Expiration Date: 06/30/2026 - A

BLaP A
i Y

/) }/}’n%/ ?)(/%4 A

(‘ P
Chief Financial Officer



INSTITUTE FOR CROSS-CONNECTION

IN MARGATE, FLORIDA
CERTIFIES THAT

o~

Has mcnnnmam:__w completed the high standards of the 40 hour Backflow Prevention Assembly Tester Training And nm:&nm» ic )
using accepted practices of the American Waterworks Association Guidelines as set forth in the AWWA Manual M14 in full noBv.Finm with the
Florida Administrative Code and has met the requirements | for voluntary certification as a

BACKFLOW PREVENTION ASSEMBLY TESTER

‘ £ o
oot o ICC-BT-854 SRR

IKC Leac Instructor SOOI For Renewal Call us at (954) 971-5383

www lceBackflow.com




FDOT)
Certificate:
624585
Issued: 06/10/2024
Bxpires: 05/29/2028

Instructor.) H

Alonge-Oliver

Has Completed a FDOT Approved Temporary Traffic
Control: Advanced Course.

Training Provider:

A Plus Training by Ron Henley, LLC

9001 SW 124 Street
=_H__H,_H_ Archer, FL 32618

Ph: 352-339-6553

TRANNG BY RON HENLEY

Verify this Certificate at www.motadmin.com.




FDOT\

Certificate:
624586
lssued: 06/10/2024
Brpires: 05/29/2028

Instructor.J H

DANSEL CIRINO

Has Completed a FDOT Approved Temporary Traffic
Control: Advanced Course.

Training Provider:

A Plus Training by Ron Henley, LLC
9001 SW 124 Street

J_u_u Archer, FL 32618
Ph: 352-339-6553

TRANNG BY RON HENLEY

Verify this Certificate at www.motadmin.com.




Form w-g e R.equeSt for Taxpayer . Give form to the
{Rev. March 2024) Identification Number and Certification requester. Do not
Eﬁgﬁ;mg: ;;Jg%:ﬁ;?w Go to www.irs.gov/FormW$ for instructions and the latest information. send to the IRS.

Befare you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

T&C Underground, Inc.

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

[ individual/sole proprietor ~ [] G corporation Scorporation L] Partnership ] Trust/estate see instructions on page 3)

] LLC. Enter the tax classification (C = G corporation, § = S corporation, P = Parinership) Exempt payee coda (if any)

o3
&
©
o
c
o
¢ & .
g 2 Note: Check the “LLC" box above and, in the entry space, enter the appropriate cade (G, S, or P) for the tax
el ) classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
oK box for the tax classification of its owner. Compliance Act (FATCA) reporting
4 :
E E El Other (see instructians) code (if any)
oo
& | 3b If on line 3a you checked “Parinership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification, Applies -
3 and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check (App ttegdoicwm:r\;rrsrafnfanne
% this box if you have any foreign partners, owners, or beneficiaries. Seeinstructions . . . . . . . . . |:| outside the United States.)
3.1; 5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)
7450 SW 38th Ave

6 City, state, and ZIP code
Ocala, FL 34476

7 List account number(s) here (optional)

I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal security number
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 1, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

or
TIN, later.
’ Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 2|6|-12|8|9|0]1(3(8

I 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 te me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or {b) | have nat been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am
no longer subject to backup withholding; and

3,1 am 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 (IRA), and, generally, paymenis

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 Il, later.
Sign Signature of ; \
Here | u.s.person / Date ;‘ 2513\
W L

i New line 3b has been added to this form. A flow-through entity is
General InStrUCt‘ons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. {0 another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs. gov/FormIVa. beneficiaries, so that it can satisfy any applicable reporting )

requirements. Far example, a partnership that has any indirect foreign

What's New partners may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 {Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it - . . ) ;
should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

infarmation return with the IRS is giving you this form because they

Cat. No. 10231X Form W=-9 (Rev. 3-2024)



Form W-9 (Rev. 3-2024)

Page 2

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.

o Form 1099-INT (interest earned or paid).

» Form 109¢-DIV (dividends, including those from stocks or mutual
funds).

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

s Form 1099-NEC (nonemployee compensation).

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

e Form 1099-S (proceeds from real estate transactions).
e Form 1099-K (merchant card and third-party network transactions).

& Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 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.

Caution: If you don't return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2, Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

e An estate {other than a foreign estate); or
o A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership {payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.

« In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.

s In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

o In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avold withholding.

Foreign person. If you are a foreign person or the U.8. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1{6)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). [f you are a
qualified foreign pension fund under Regulations section 1.897(1)-1 (d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP {or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

if you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident afien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protacol to the U.S.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception {(under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if:

1. You de not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under "By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATGA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TINto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penaity.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this ling; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

» Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

o Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

e Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

o Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1, This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

¢ Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner's
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner thatis a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity Is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3a.

IF the entity/individual on line 1 | THEN check the box for ...
isan)...
¢ Corporation Gorporation.

s Individual cr
s Sole proprietorship

o LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes of enter the appropriate tax

s LLC that has filed Form 8832 or | Classification:

2553 electing to be taxed as a P = Partnership,

corporation C = C corporation, or

S = S corporation,

Partnership.
Trust/estate,

Individual/sole proprietor.

* Partnership
o Trust/estate

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
{or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
{Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaties. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

o Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

¢ Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

= Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

s Corporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following cedes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f){2).
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92— The United States or any of its agencies or instrumentalities.

3— A state, the District of Columbia, a U.S. commanwealth or territory,
or any of their political subdivisions or instrumentalities.

4— A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A caorporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commenwealth or
territory.

7-A futures commission merchant registered with the Commodity
Futures Trading Commission.

8— A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10— A common trust fund operated by a bank under section 584(a).
11 —A financial institution as defined under section 581.

12 —A middleman known in the investment community as a nominee or
custodian.

43— A trust exempt from tax under section 664 or described in section
4947,

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for ... THEN the payment is exempt

for...

e« Interest and dividend payments | All exempt payees except
for7.

o Broker transactions Exempt payees 1 through 4 and &
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

o Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

¢ Payments over $800 required to Generally, exempt payees
be reported and direct sales over | 1 through 5.
$5,000'

¢ Payments made in settlement of Exempt payees 1 through 4.
payment card or third-party
network transactions

1gee Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions, Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank, Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701 (@)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D-A corporation the stock of which Is regularly traded on one of
more established securities markets, as described in Regulations
section 1,1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1 ).

F—A dealer in securities, commodities, or derivative financial
instruments {including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

|—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(2)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-8 will mail your information
returns. If this address differs fram the one the requester already has on
file, enter “NEW™ at the top. If a new address is provided, there is still a
change the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity's EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form S8-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer ldentification
Number, to apply for an ITIN, or Form $S-4, Application for Employer
|dentification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form $8-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the farm, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you wili generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject ta backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions, You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN, “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in seftlement of payment
card and third-party network transactions, payments to certain fishing
hoat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts {under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Give name and SSN of:
The individual

For this type of account:
. Individual

S

. Two or more individuals (joint account)

other than an account maintained by
an FFl

The actual owner of the account or,
if combined funds, the first individual
on the account?

8. Two or more U.S. persons Each holder of the account
(joint account maintained by an FFI}

4, Custodial account of a minor The minor2
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust The grantor-trustes’

(grantor is also trustee)

b. So-called trust account that is not
alegal or valid trust under state law

The actual owner'

B. Sole proprietarship or disregarded The owner®
entity owned by an individual
7. Grantor trust filing under Optional The grantor*

Filing Method 1 (see Regulations
section 1.671-4(b)(2)()(A)"

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust Legal entity?

10. Corporation or LLC electing corporate
status on Form 8832 or Form 2553

The corporation

11. Association, club, religious, charitable,
educational, or other tax-exempt
organization

12. Partnership or multi-member LLC
13. A broker or registered nominee

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

The organization

The partnership
The broker or nominee
The public entity

15, Grantor trust filing Form 1041 or
under the Optional Filing Method 2,
requiring Form 1099 {see Regulations
section 1.671-4(b))()(B)"

The trust

1List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’'s name and furnish the minor's SSN.
3¥ou must show your individual name on line 1, and enter your business

or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

41 ist first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

** For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your persanal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
= Protect your SSN,
« Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
natice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

if your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4480 or submit Form 14038.

For more information, see Pub. 5027, |dentity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes,
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.fte.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Go to www.irs.gov/ldentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and tertitories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required 1o file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.



BID BOND
The American Institute of Architects,
AIA Document No. A310 (February, 1970 Edition}) Bid Bond Number: BID2602404

Contract Account Number: 9201540

KNOW ALL MEN BY THESE PRESENTS, that we T&C UNDERGROUND INC.
7490 SW 38TH AVE
OCALA, FL 34476

as Principal, hereinafter called the principal, and _OLD REPUBLIC SURETY COMPANY
3452 TAKE LYNDA DR., ¥100/#390
ORLANDO, FL 327817

as Surety, hereinafter called the Surety, are held and firmly bound unto _LEVY COUNTY BOCC

as Obligee, hereinafter called the Obligee, in the sum of _5% OF THE ACCOMPANYING BID

Dollars (§ 5% i
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for UNIVERSITY OAKS MATER MAIN IMPROVEMENTS - REPLACING 1,700
LINEAR FT(BASE BID) & 1,500 LINEAR FT(BID OPTION 1) OF WATER
MAIN WITH NEW 6" PVC PIPING - ITB -2025-04

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with
the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding

or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt
payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the Principal to
enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed
the penalty hereof between the amount specified in said bid and such larger amount for which the Obligee may in good
faith contract with another party to perform the work covered by said bid, then this obligation shall be null and void,
otherwise to remain in full force and effect.

Signed and sealed this 23RD day of _FEBRUARY 5 2026
T&C UNDERGROUND INC.
Principal {Seal)
,% . | -

Tirle j b,
’ - aé.g'; -uu.,;o@%
; | Y OLD REPUBLIC SURETY COMPANY 5 %g
(f /R wf | 4*::\ . Surety 19 H
k73 e st N O Mo et

Witness / % A g

Attorney-In-Fact
ORSC 21328 (7-93) L\_ﬁ 5 B,
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* OL D REPUBLIC SURETY COMPANY

* o
want POWER OF ATTORNEY

ir

KNOW ALL MEN BY THESE PRESENTS: That OLD REPUBLIC SURETY COMPANY, a Wisconsin stock insurance corporation, does make, constitute and
appoint;
KELLY BURROWS, SHANE FINLEY, JASON SHANNON, ERIN NATALINO, OF THE VILLAGES, FL

its true and lawful Attorney(s)-in-Fact, with full power and authority, for and on behalf of the company as surety, to execute and deliver and
affix the seal of the company thereto (if a seal is required), bonds, undertakings, recognizances or other written obligations in the nature thereof, (other than bail bonds, bank
depository bonds, morigage deficiency bonds, mortgage guaranty bonds, guarantees of installment paper and note guaranty bonds, self-insurance workers

compensation bonds guaranteeing payment of benefits or black lung bonds),  as follows:

ALL WRITTEN INSTRUMENTS

and to bind OLD REPUBLIC SURETY COMPANY thercby, and all of the acts of said Attomeys-in-Fact, pursuant to these presents, are ratified and confirmed.
This appointment is made under and by authority of the board of directors at a special meeting held on February 18, 1982, This Power of Attomey is signed and
sealed by facsimile under and by the authority of the following resolutions adopted by the board of directors of the OLD REPUBLIC SURETY COMPANY on
February 18, 1982,

RESOLVED that, the president, any vice-president, or assistant vice president, in conjunction with the secretary or any assistant secretary, may appoint
attorneys-in-fact or agents with authority as defined or limited in the instrument evidencing the appointment in each case, for and on behalf of the company to
execute and deliver and affix the seal of the company to bonds, undertakings, recognizances, and suretyship obligations of all kinds; and said officers may remove
any such attorney-in-fact or agent and revoke any Power of Attorney previously granted to such person.

RESOLVED FURTHER, that any bond, undertaking, recognizance, or suretyship obligation shall be valid and binding upon the Company
(i) when signed by the president, any vice president or assistant vice president, and attested and sealed (if a seal be required) by any sccretary or assistant

secretary; or
(i) when signed by the president, any vice president or assistant vice president, secretary or assistant secretary, and countersigned and sealed (if a seal be

required) by a duly authorized attorney-in-fact or agent; or
(iii) when duly exccuted and sealed (if a seal be required) by one or more attorneys-in-fact or agents pursuant to and within the limits of the authority

evidenced by the Power of Attorney issued by the company to such person or persons.

RESOLVED FURTHER, that the signature of any authorized officer and the seal of the company may be affixed by facsimile to any Power of Attomey or
certification there of authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the company; and
such signature and seal when so used shall have the same force and effect as though manually affixed,

IN WITNESS WHEREOF, OLD REPUBLIC SURETY COMPANY has caused these presents to be signed by its proper officer, and its corporate seal to be
affixed this 9TH day of JANUARY, 2026.

OLD REPUBLIC SURETY COMPANY

F e, o ‘”’"!p
L;[,w ” e ‘:9"” s TR
& 13
Assistant Secretary 9 SFAL f -
(11 L ” _ﬁ
STATE OF WISCONSIN, COUNTY OF WAUKESHA-SS 5 " President o
Onthis__ 9TH day of JANUARY, 2026 . personally came before me, _ Alan Pavlic and
Kevin J Abitz . to me known to be the individuals and officers of the OLD REPUBLIC SURETY COMPANY who exccuted the above

instrument, and they each acknowledged the exccution of the same, and being by me duly swom, did severally depose and say; that they are the said officers of the
corporation aforesaid, and that the scal affixed to the above instrument is the seal of the corporation, and that said corporate scal and their signatures as such officers
were duly affixed and subscribed to the said instrument by the authority of the board of directors of said corporation.

- 25 Notary Public '

My commission expires: 9/28:2020

CERTIFICATE (Expiration of notary commission does not invalidate this instrument)

I, the undersigned, assistant sccretary of the OLD REPUBLIC SURETY COMPANY, a Wisconsin corporation, CERTIFY that the foregoing and attached Power
of Attomey remains in full force and has not been revoked; and furthermore, that the Resolutions of the board of directors set forth in the Power of Attomey, are now in

force.
92-3025

sung, Signed and sealed at the City of Brookfield, W this 23 day of L 1 bruar ., 202/{9

=

Assistant Secretary

L=
&
i

L 1

SEAL

L)

oL\T Rey
3
‘upgnl

"

THE BALDWIN GROUP PERSONAL INS

POAORS 102020



CONTRACT EXCEPTION FORM

Any proposer who requires/requests revision(s) to the Form of Contract (contained in Part 3 of this RFP) must submit
this completed Contract Exception Form during the Question portion of the RFP process. The County is under no
obligation to grant any exceptions and any proposal submitted that is contingent on exceptions to the Contract being
granted will not be accepted. If an exception is rejected by the County and the proposer subsequently submits a
proposal, the proposer 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 Proposer takes exception to:

NIT=S

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

N\

Signat%—“
Printed Name of Authorized Signatory: /’F\DW\CL% 8?2@(\(’\_() e
Name of Proposerﬂ C_ Uf\d@(a M \m

Date: \\QQD\QLO

IF PROPOSER HAS ANY QUESTIONS, THIS FORM MUST BE COMPLETED
AND SUBMITTED BEFORE THE QUESTION PERIOD DEADLINE




