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[KEELER ROOFING LLC] RESPONSE DOCUMENT REPORT
ITB No. ITB_2026_10
Roof - Department of Public Safety

ADDENDA CONFIRMATION

Addendum #1
Confirmed Jul 16, 2026 4:49 PM by Chadd Buchholz

Addendum #2
Confirmed Jul 16, 2026 5:09 PM by Chadd Buchholz

Addendum #3
Confirmed Jul 16, 2026 5:09 PM by Chadd Buchholz

QUESTIONNAIRE

1. Bid Proposal*
Levy_County_Department_of Transportation_Reroof.pdf

2. Is Bidder a small or minority business, women’s business enterprise, or labor surplus area firm? *
Yes

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

e SWORN STATEMENT ON PUBLIC E...

Sworn_Statement_Of Public_Entity Crime.pdf

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

e NON-COLLUSION.pdf

[KEELER ROOFING LLC] RESPONSE DOCUMENT REPORT
Invitation To Bid - Roof - Department of Public Safety
Page 2


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

[KEELER ROOFING LLC] RESPONSE DOCUMENT REPORT
ITB No. ITB_2026_10
Roof - Department of Public Safety

Non-Collusion_Affidavit.pdf

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

e DRUG-FREE WORKPLACE FORM.pdf

Drug_Free_Workplace_Form.pdf

6. Anti-Human Trafficking Affidavit*
Please download the below documents, complete, and upload.

e ANTI-HUMAN TRAFFICKING AFFI...
Anti-Human_Trafficking_Affidavit.pdf

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

e Foreign Country of Concern ...

Foreign_Country Of Concern_Affidavit.pdf

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

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

Valued Customer_Keeler_Roofing, LLC 7-16-2026.pdf

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

[KEELER ROOFING LLC] RESPONSE DOCUMENT REPORT
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https://government-project.s3.us-west-2.amazonaws.com/194869/f76ac87c-b45f-41db-badf-b315f558ba78_DRUG-FREE_WORKPLACE_FORM.pdf
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/275203/document?section=undefined

[KEELER ROOFING LLC] RESPONSE DOCUMENT REPORT
ITB No. ITB_2026_10
Roof - Department of Public Safety

2026 _Keeler_License (1).pdf

11. Copies of any current licenses or certifications required*
2026 _Keeler_License (1).pdf

12. Will you be using subcontractors?*
No

13. W-9 Copy*
2026_W9.pdf

14. Bid Bonds*
BID_Bond.pdf

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

e CONTRACT EXCEPTION FORM.pdf

No response submitted
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https://government-project.s3.us-west-2.amazonaws.com/194869/6a64b2a7-097f-4710-9801-48d782017d3d_CONTRACT_EXCEPTION_FORM.pdf

KEELER ROOFING LLC

Estimate No: 20688 578 SE 70th Loop
Date: 07/16/2026 Trenton, FL, 32693

For: Levy County Department of Public Safety Reroof
318 MONGO ST, ROOM C
BRONSON, FL 32621
Created By: Salvador Cedillo
Email: Salvador@keelerroofing.com
Phone: 386-984-2561

office@keelerroofing.com
https://www.keelerroofing.com/
352-514-4930

Description Quantity Rate

Amount

We hereby submit specifications and estimates for:

*Prices below include labor and materials.

*Price does not include any amount regarding plans, architecture, or engineering.

*We are not responsible for any damage to driveways or grass from dumpsters, dump trailers, work and
delivery vehicles.

*We are not responsible for any damage to septic tank or drain field. It is the customers responsibility to
notify the contractor of septic and drain field location.

*We are not responsible for any damage inside the building due to vibration of the roof during installation
*We are not responsible for painting of any replaced wood or Siding.

SPECIAL CONDITIONS:

Excluded: All framing, all decking and deck cutting, supply or install of all VTRs on roof, all non roof related
metal flashing, supply or install of curbs, supply and install of exhaust with gooseneck, all supply or install
of slip sheets if required under mechanical support stands, all window or stucco and stone metal flashings,
all blocking, any work outside of scope specified below

1/3



Keeler Roofing LLC - Estimate 20688 - 07/16/2026

Description Quantity Rate Amount
***Scope of Work*** 1 $42,250.00 $42,250.00
Demo existing roof system down to plywood deck

Pricing is based on the assumption of one layer of shingle roofing over the deck. Any additional layers will

be an added cost

Furnish and install peel and stick underlayment over the plywood deck

Furnish and install GAF Timberline HDZ shingles over the peel and stick underlayment

Flash all curbs, racks, pipes, and penetrations as shown on bid day roof plan

Furnish upon completion 20 year GAF Gold Pledge warranty and 2 year workmanship warranty

Furnish all permits, and submittals for the project

Bid Bond: 3% 1 $1,267.50 $1,267.50

***Alternates***

ADD ALT 1: Any extra layers of roofing material to remove not included in base bid will be $7,080.00 per
layer (shingle & underlayment are one layer)

***\Wood Work Rate***
*Repair damaged roof decking at a rate of

1/2" 0SB $80.00 per sheet

1/2" CDX $100.00 per sheet
5/8” CDX $110.00 per sheet
3/4” CDX $130.00 per sheet

*Repair damaged dimensional wood at a rate of $6.00 per linear foot.

*Specialty wood will be market pricing + $3.00 per LF labor

Payment Terms

We hereby submit our proposal to provide labor, fully compliant with the aforementioned specifications, for
the total amount indicated. Payment terms will be set by schedule of values and pay applications, unless
unforeseen additional charges arise.

All materials will be guaranteed to meet the specified standards. The work will be carried out in a timely
manner, adhering to established procedures. Any modifications or deviations from the specified
requirements that incur additional costs will only be undertaken with written consent and will be considered
an extra charge beyond the initial estimate. All agreements are subject to unforeseen accidents and/or
delays that are beyond our control.

Credit Card Payment

A transaction fee of 3.65% will be applied to each credit card payment.

2/3



Keeler Roofing LLC - Estimate 20688 - 07/16/2026

Description Quantity Rate Amount

Acceptance of Proposal

The prices, specifications, and conditions outlined above are hereby acknowledged and accepted. You are
granted authorization to proceed with the work as detailed. Payment will be executed in accordance with
the aforementioned terms.

Date:

Signature:

Subtotal $43,517.50
TAX 0% $0.00
Total $43,517.50
TOTAL $43,517.50

3/3



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 syvorn statement is submitted to Le_ vy (\()\Uﬂ [
By @w\\am‘ N Keelty - pregidént

N ;
(Print individual name and title)

For_Keel Rookring e

(Print name of entity sn&l@{mitting statements)

Whose business addressis_ 1Y  &E 10D lvmm‘o TreNton, A 2GR

and if applicable whose Federal Employer Identification Number (FEIN) is Hw - 154 - ?ﬁ%@
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
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. lunderstand 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).

Meither 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 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 a3 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, FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

(Signatfé

State of _-F |D n‘da
County of (i ([hn &t

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

1@ dayof \JMI_/\ , 2022, by 6?/\)0?)(1(\ W\, Keeler (name), as
_‘QVQSdelﬂ Y J (title) for _Keeler Emﬁn@/. LLC (name of proposer)
Personally known IZZOR Produced Identification (] J (type of identification).

TN W

otary Public State of Florida

@28V "
. T
(Signature) I\N>tary Public v ﬁ My c:;ﬂ?.'.:gﬁ%msns

My Commission expires m / “ !ZOZOI

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL

Explres 7/14/2029

PP




NON-COLLUSION AFFIDAVIT

I, BU/\U\CLM(V\ Keeltr of the County of _ €9 LCN 1 St

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

1. lam D({,Sid eNnt of the firm of_K 20101 Poneinria LLC
providir‘\g 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.

g/ “Hte [ 20210

(SigMp/ose_r—l'?eprese ntative) (Date)

State of_F\DV{d ]
County of €34 | NN sy

Sworn to (or affirmed) and subscribed before me by means ofﬂ/physicql presence or [ online notarization, this

1P dayof Juiy _, 2020, by_PBeN 0w eel £ (name), as
{)r{(fdf’h'\' (title) for K@&IP\_/ QG‘DF’WJ\g v C (name of proposer)
Personally known Z/OR Produced Identification [J (type of identification).

A

TN UL '//H\cm.yb/

(Signature) Notary Public (SEAL)
Houndy,
(Printed, typed or stamped commissioned name of notary public) P PR
4 Notary Public State of Florida
q ﬁ Taylor Hand
My Commission expires (0] '/ L ! ’)/DzQ : i My&;«;:\sus?lzt;’ggzssss1ss
e - 0

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

Keele( Q—G)F\V\\.\j L/ (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: B&ﬂ v 1<ee L e

Signature: ZZ/
Pl

Title:

Date:

lgf)res u'den/f

. {/ I\ 202l



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 @@h)()m&w Keeldyr  (insert name) as pres deNny (insert
title) on behalf of ' (insert entity name) under penalty of perjury hereby attest as follows:
keeler Qoaﬁnﬁ LC
1. T am over 21 years of age and have personal knowledge of the matters set forth in this
affidavit.

, Keeler Ropfing Ll

(insert entity name) does not use coercion for labor or services as defined in

s. 787.06(2)(a), Florida Statutes. .
lkkeeltr Rookng LLC

3. More particularly, (insert entity’ name) does not participate in any of the
following actions:
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.

BN\ e dler
PrmtedJName

Title: Presi dent
Nongovernmental entity:

Date: -7 !\LP' 202y

STATEOF _Floviday
COUNTY OF _Gn{ |Ch\ St

SWORN TO AND SUBSCRIBED before me \/ in person or remote notarization by

tn_ Keelwr as (res esident —___on  behalf of
K\t \Q%h\&) LLC @@0 me or who

as identification this 1Y day of

produced
Juwl T 2022

momﬂm

Notary Public

(Notary Seal)

LN S i W

Notary Public State of Filorida
Taylor Handy
e My Commission HH 696785

Expires 71112029




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.

I Jb(//\ Lvumin et (insert name) as OV( Cident
(insert tille) on behalf of KLe e RebEing LLC (insert entity name)
under penalty of perjury hereby attest as follows:

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

2. lcertifythat K¢ el&r \QUDH Nea LL( (insert entity name)
(“Vendor”): o

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

o} 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.

Penvanun Keelo
Printed I‘Jame

Title: PYCS('d‘eﬂ’\'

Nongovernmental entity:




Date: ’7/“{,/.20_2 v

STATE OF Flor dq
COUNTY OF __ i onrist

SWORN TO AND SUBSCRIBED before me \/in person or remote
notarization by gbﬂ\&rv\m el as Q{Z Cidenyt on
behalf of e\l Ropirey,  LLC , Wwho is personally
known to me or who produced - as identification
this __]¢ / day of _ JwJ \J , 202_Zp.
| . - \

Notary Public

(Notary Seal)

RO g G -

Notary Public State of Florida

Taylor Handy
My Commission HH 696785
I Explres 7/14/2029

T e e an g g egiinad
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/16/2026

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

Acentria Insurance — Newberry
216 NW 135th Way, Suite 30
Newberry FL 32669

CONTACT
NAME: _ Tyler Ramey

(A o Exty. 352-571-6028 (AIC. Noy:

E-MAIL .
ADDRESs: tyler.-ramey@acentria.com

INSURER(S) AFFORDING COVERAGE NAIC #

License#: L100460| INSURER A : Upland Specialty Insurance Company 16988

INSURED ) KEELROO-02| |\ surer & : Bridgefield Casualty Insurance Company 10335

Keeler Roofing, LLC

578 SE 70th Loop INSURER C : Arch Insurance Company 11150
Trenton FL 32693 INSURER D :
INSURERE :
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 178407549

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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY USPCL0320526 1/1/2026 1/1/2027 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $ EXCLUDED
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ECOT' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
C | AUTOMOBILELIABILITY ZACAT1209201 1/1/2026 11112027 | &z accident) $2,000,000
X | 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)
$
A UMBRELLA LIAB X | occur USXCL0114526 1/1/2026 1/1/2027 EACH OCCURRENCE $ 3,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED ‘ ‘ RETENTION $ $
B | WORKERS COMPENSATION 196-49462 10/1/2025 | 10/1/2026 & o
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(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)

CERTIFICATE HOLDER

CANCELLATION

Valued Customer
USA

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

A/%.Z{

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbjer

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE ROOFING CONTRACTOR HEREIN:IS'CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

KEELER, BENJAMIN

KEELER ROOFING LLC
3519 SE 76TH TRAIL
TRENTON FL 32693

LICENSE NUMBER: CCC1330509
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 07/11/2024

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=0fb5e726eeb482668671df70c81fa671
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=0fb5e726eeb482668671df70c81fa671

Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbjer

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
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Form W'g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

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

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

entity’s name on line 2.)

Keeler Roofing LLC

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

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

only one of the following seven boxes.

D Individual/sole proprietor D C corporation

box for the tax classification of its owner.
|:] Other (see instructions)

Print or type.

8a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

S corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

[0 Partnership [ Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC”
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . Y

and entered “P” as its tax classification,

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions.

578 SE 70th Loop

Requester's name and address (optional)

6 City, state, and ZIP code
Trenton FI 32693

7  List account number(s) here (optional)

ﬁjraxpayer Identification Number (TIN)

Enter your TIN in the approptriate 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 I, 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. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
Employer identification number

4(6|-(1(5|1(/2(9]|3|9

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am waiting for a number to be issued to me); and

2.1am 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 exem

pt 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, 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 II, later,

Sign Signature of
Here U.S. person

=

e O] [0l [ID2

—
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/FormWwa.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

] {
New line 3b has been added to this form. A flow-through entity is

required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
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).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they
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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-NEC (nonemployee compensation).

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

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

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

e 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-8 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;

° An estate (other than a foreign estate); or
° 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.

¢ 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.

° 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 avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1 (b)(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). If you are a
qualified foreign pension fund under Regulations section 1.897())-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 alien.

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 Protocol 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-9 a
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 do 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 (FATCA) 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 C 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 TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonabie 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 penalty.

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 line; 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 (FF1), 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 FFI 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.

e 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.

° 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.

® 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
hame 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 that is a U.S. person, the U.S.
owner’s name is required o 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
isa(n)...

THEN check the box for . . .

e Corporation
® Individual or
° Sole proprietorship

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

® 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.

Corporation.
Individual/sole proprietor.

® Partnership

° Trust/estate 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 $0, you may not
receive the information necessary to file a correct information return with
the IRS or furish a correct payee statement to your partners or
beneficiaries. 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.

e 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.

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

e 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 codes 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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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth 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 corporation.

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

13—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...

° Interest and dividend payments | Al exempt payees except
for 7.

® Broker transactions Exempt payees 1 through 4 and 6
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.

e Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

e Payments over $600 required to Generally, exempt payees
be reported and direct sales over 1 through 5.2

$5,000'

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

1See 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(a)(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 or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)().

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

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

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.

I—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(a)(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-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW” at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their recorads.

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 §8-5, 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 Identification
Number, to apply for an ITIN, or Form §S-4, Application for Employer
Identification 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
8S-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will 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 to 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, royaities, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat 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

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

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

The corporation

The organization

12. Partnership or multi-member LLG
18. 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 partnership
The broker or nominee
The public entity

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations

section 1.671-4(b)(2)(i)(B))**

For this type of account:

Give name and SSN of:

N =

»H

. Individual
. Two or more individuals (joint account)

other than an account maintained by
an FFI

. Two or more U.S. persons

(joint account maintained by an FFI)

. Custodial account of a minor

(Uniform Giift to Minors Act)

a. The usual revocable savings trust
(grantor is also trustee)

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

The individual
The actual owner of the account or,

if combined funds, the first individual
on the account?

Each holder of the account

The minor2

The grantor-trustee?

The actual owner'

6. Sole proprietorship 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)(i)(A)*

'List 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.

2Circle the minor’s name and furnish the minor's SSN.
3You 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.

4List 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 s listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal 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
notice 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 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity 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 (T, AS) 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.ftc, 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.ldentityTheft.gov
and Pub, 5027.

Go to www.irs.gov/ldentity Theft 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 territories for usein
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 to 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.



July 16, 2026

KEELER ROOFING, LLC
578 SE 70TH LOOP
TRENTON, FL 32693-7266

Dear KEELER ROOFING, LLC,

We are pleased to present you with this Bid Bond.

Our agency has reviewed your current bid bond need based on the information you have provided to us for this job proposal. If
the job is awarded to your company, and final bonds are required, the premium based on the estimated bid amount would be
$1,162.00. This premium was developed using the estimated job cost and rates from Auto-Owners Insurance Company, a
company we trust and who has earned our confidence.

Carefully review our information summary to make sure your bond is correct.

Auto-Owners Insurance Group has the financial strength to be ranked among the leaders in the industry for financial security.
Rated A+ (Superior) by the insurance industry credit rating agency AM Best, their financial strength is your security should a
loss occur.

Please contact our agency for all your bond and insurance needs. We are here to answer any questions regarding this bond or
any other items you may wish to discuss.

Thank you for looking to ACENTRIA INSURANCE for help with your bond needs. We look forward to being of assistance to
you.

Sincerely,

THOMAS M GRIFFIN
ACENTRIA INSURANCE



DATE AND ATTACH TO ORIGINAL BOND

AUTO-OWNERS INSURANCE COMPANY
LANSING, MICHIGAN NO. BD164107

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the AUTO-OWNERS INSURANCE COMPANY AT LANSING, MICHIGAN, a Michigan Corporation, having its
principal office at Lansing, County of Eaton, State of Michigan, adopted the following Resolution by the directors of the Company on January 27, 1971, to wit:

"RESOLVED, That the President or any Vice President or Secretary or Assistant Secretary of the Company shall have the power and authority to appoint
Attorneys-in-fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and undertakings, recognizances,
contracts of indemnity, and other writings obligatory in the nature thereof. Signatures of officers and seal of Company imprinted on such powers of attorney by
facsimile shall have same force and effect as if manually affixed. Said officers may at any time remove and revoke the authority of any such appointee.”

Does hereby constitute and appoint Teresa E. Gibson

its true and lawful attorney(s)-in-fact, to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, recognizances, contracts
of indemnity and other writings obligatory in the nature thereof, and the execution of such instrument(s) shall be as binding upon the AUTO-OWNERS INSURANCE

COMPANY AT LANSING, MICHIGAN as fully and amply, to all intents and purposes, as if the same had been duly executed and acknowledged by its regularly
elected officers at its principal office.

IN WITNESS WHEREOF, the AUTO-OWNERS INSURANCE COMPANY AT LANSING, MICHIGAN, has caused this to be signed by its authorized officer
this 22nd day of December, 2023.

UBrandse iy

Brandi Holly Séhior Vice President

STATE OF MICHIGAN

COUNTY OF EATON S>%
> PUBLIC . -~
On this 22nd day of December, 2023, before me personally came Brandi Holly, to me known, who being duly sworn, did depose and  covor e
say that they are Brandi Holly, Senior Vice President of AUTO-OWNERS INSURANCE COMPANY, the corporation described in and which § :

Acting in the
executed the above instrument, that they know the seal of said corporation, that the seal affixed to said instrument is such Corporate Seal, i

and that they received said instrument on behalf of the corporation by authority of their office pursuant to a Resolution of the Board of
Directors of said corporation.

My commission expires January 26th , 2029

Notary Public

STATE OF MICHIGAN -
COUNTY OF EATON )

I, the undersigned First Vice President, Secretary and General Counsel of AUTO-OWNERS INSURANCE COMPANY, do hereby certify that the authority to
issue a power of attorney as outlined in the above board of directors resolution remains in full force and effect as written and has not been revoked and the
resolution as set forth is now in force.

Signed and sealed at Lansing, Michigan. Dated this 16th day of July ; 2026

Wit =T oo,

William F. Woodbury, First Vice Predident, Secretary and General Counsel
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Bond Number: BD164107

vluto_owners CONTRACT BOND APPLICATION

(One-Time Bonds Only)
INSURANCE

Fax Number: 1-517-327-4827
LIFE * HOME « CAR - BUSINESS e
© USIN Phone Number:  1-800-445-4185 X52570 (M ONLY)
P.O. BOX 30660+ LANSING, MICHIGAN 48909-8160 1-800-346-0346 X52570 (ALL OTHERS)
contractbonds.und@aoins.com
AGENCY INFORMATION |
Agency Name: ACENTRIA INSURANCE Agency Code: 12-0555-00
Producer Name: THOMAS M GRIFFIN Producer Code:
Does the agency have Power of Attorney with Auto-Owners? Yes [JNo
Bond Type: Quick Contract Bond [ School Bus Bond
If this is a renewal, what is the bond number?
APPLICANT INFORMATION |
Entity Type: []Corporation [JJoint Venture  XILLC [JPartnership  [Jindividual
Company Name: KEELER ROOFING, LLC
Company Mailing Address: 578 SE 70TH LOOP, TRENTON, FL 32693-7266
E-mail Address: Website Address:
Phone Number: (352) 262-8850 FEIN; **-***2939 State of Incorporation:
Type of Work (Electric, Plumbing, Etc.); ROOFING
How many years of experience does the contractor have in this type of work? 19
What is the monetary value of the largest job completed in the past five years? $2,000,000.00
What is the total cost to complete your company's work in progress? $50,000.00
Has your company ever been bonded for Bid or Performance & Payment Bonds? X Yes [No
If yes, by what surety company? AUTO-OWNERS INSURANCE COMPANY
What is your reason for changing surety companies?
Has your company been declined for Bid or Performance & Payment Bonds in the past five YIS, OyYes X No

If yes, please explain:

If the Applicant has a general liability policy with Auto-Owners, what is the policy number?
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Bond Number: BD164107
BOND INFORMATION

JOB INFORMATION

DOES THE OBLIGEE REQUIRE THEIR OWN BOND FORM? [dYes [X No
IF YES, PLEASE ATTACH A COPY.

Obligee Name: LEVY COUNTY BOARD OF COUNTY COMMISSIO

Obligee Phone Number: Obligee Fax Number:
Job Description: REMOVAL AND REPLACEMENT OF THE EXISTING ROOFING SYSTEM AT THE PUBLIC SAFETY BUILDING AT THE

GOVERNMENTCENTER - SCOPE OF WORK PER ITB_2026_10 - ROOF - DEPARTMENT OF PUBLIC SAFETY

Physical Address of Job: 319 MONGO ST, BRONSON, FL 32621-6533

Has your company previously operated in this state? Yes [INo
Start Date: 08/15/2026 Completion Date: 10/15/2026 Percentage of work subcontracted out: _0-0% _
Liquidated Damages: 30 Maintenance Period: 10/15/2027

For which sector will this job be performed (Federal, Public or Private): _Public

BID BOND

Bid Date: 07/17/2026 Bid Amount: $42.,250.00 % of Bid: 3

Invitation Number (if Federal):

PERFORMANCE AND PAYMENT BOND

Contract Price: Contract Date: Contract Number (if Federal):

Was this job negotiated orbid?>____ If it was bid, who were the next two lowest bidders and what were the bid amounts?
1. $

2. $

1. $

2, $

SCHOOL BUS BOND

Bond Amount: Term: to

Route Number: Personal Net Worth:
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Bond Number: BD164107
INDEMNITOR INFORMATION ]

1. Name: BENJAMIN T KEELER

Mailing Address: 3519 SE 76TH TRL, TRENTON, FL 32693-3137

Email Address: Social Security Number: ***-**-5538
Phone Number: Business Ownership Percentage: 100.0%
Marital Status: MARRIED Title: MEMBER
Name of Spouse: ANDREA KEELER Spouse's Social Security Number:
(Spouse must sign the indemnity agreement.)
Spouse's Phone Number: Spouse's Email Address:

GENERAL COMMENTS

NOTICE TO APPLICANT

The undersigned applicant and indemnitors hereby request Auto-Owners Insurance Company (the "Company") to become surety
for the above bond. The undersigned hereby certify the truth of all statements in the application, authorize the Company to verify
this information and to obtain additional information from any source, including obtaining a credit report at the time of application,
in any review or renewal, at the time of any potential or actual claim, or for any other legitimate purposes as determined by the
Company in its reasonable discretion, and jointly and severally agree.
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Bond Number: BD164107

FRAUD STATEMENTS |

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a
claim containing a false or deceptive statement is guilty of insurance fraud.

ALABAMA only: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison, or any combination thereof.

ARKANSAS only: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly

presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

COLORADO only: It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial
of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud
the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the
Colorado division of insurance within the department of regulatory agencies.

FLORIDA only: Any person who knowingly and with intent to injure, defraud or deceive any insurer, files a statement of claim or
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

KANSAS only: A fraudulent insurance act is an act committed by any person who, knowingly and with intent to defraud,
presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported
insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic
communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for
personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or
personal insurance which such person knows to contain materially false information concerning any fact material thereto; or
conceals, for the purpose of misleading, information concerning any fact material thereto.

KENTUCKY only: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

OHIO only: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

PENNSYLVANIA only: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

TENNESSEE only: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

VIRGINIA only: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

2920 (11-21) Print Date: 07/16/2026 Print Time: 06:07:58 PM Page 4 of 6



Bond Number: BD164107

INDEMNITY AGREEMENT

The undersigned does or do hereby represent that the statements made herein as an inducement to the Company to execute or
procure the bond or bonds herein applied for, are true, and should the Company execute or procure said bond or bonds, does or

do hereby agree, for the undersigned, the heirs, personal representatives and assigns of the undersigned, jointly and severally, as
follows:

First, to pay to the Company, in advance, the original and renewal premium, computed at the rates filed and in force at the time
the above applied for is executed until the undersigned shall deliver to the Company, at its Home Office in Lansing, Michigan,
written evidence, satisfactory to the Company, of its discharge from such liability;

Second, to indemnify the Company against all loss, costs, damages, expenses and attorney's fees whatever, and any and all
liability therefor, sustained or incurred by the Company by reason of executing of said bond or bonds, or any of them, in making
any investigation on account thereof, in prosecuting or defending any action brought in connection therewith, in obtaining a
release therefrom, and in enforcing any of the agreements herein contained:;

Third, that the Company shall have the right, and is hereby authorized but not required:

(a) Inthe event of any abandonment or forfeiture of the contract guaranteed by said contract bond or of any breach of said
contract bond, to take possession of the work under said contract, and at the expense of the undersigned to complete, or to

contract for the completion of, the same or to consent to the re-letting or completion thereof by the Obligee in said contract
bond;

(b) To adjust, settle or compromise any claim, demand, suit, or judgment upon said bond or bonds, or any of them, unless the
undersigned shall request the Company to litigate such claim or demand, or to defend such suit, or to appeal from such
judgment, and shall deposit with the Company, at the time of such request, cash or collateral satisfactory to it in kind and

amount, to be used in paying any judgment or judgments rendered or that may be rendered, with interest, costs and
attorney's fees;

(c) Tofill up any blanks left herein, and to correct any errors in the description of said bond or bonds, or any of them, or in said
premium or premiums, it being hereby agreed that such insertions or corrections when so made, shall be prima facie correct;

Fourth, to assign, transfer and set over, and does or do hereby assign, transfer and set over to the Company, as collateral, to
secure the obligations herein and any other indebtedness and liabilities of the undersigned to the Company, whether heretofore or
hereafter incurred, such assignment to become effective as of the date of said contract bond but only in event of

(1) any abandonment, forfeiture or breach of said contract or of any breach of said bond or bonds, or any of them, or of any other
bond or bonds executed or procured by the Company on behalf of the undersigned; or

(2) of any breach of the agreements herein contained; or

(3) of the default in discharging such other indebtedness or liabilities when due; or

(4) of any assignment by the undersigned for the benefit of creditors, or of the appointment, or of any application for the
appointment, of a receiver or trustee for the undersigned, whether insolvent or not;

(5) of any proceeding which deprives the undersigned of the use of any of the machinery, equipment, plant, tools or material
referred to the following paragraph; or

(6) of the undersigned’s dying, absconding, becoming a fugitive from justice, or being convicted of a felony, if the undersigned be
an individual:

(@) All the right, title and interests of the undersigned in and to all sub-contracts let or to be let in connection with said
contract and in and to all machinery, equipment, plant, tools and materials which are now, or may hereafter be, about or
upon the site of said work or elsewhere, for the purpose thereof, including as well materials purchased for or chargeable
to such contract, which may be in process of construction, or storage elsewhere, or in transportation to said site;

(b) All the rights of the undersigned in, and growing in any manner out of, said contract, or any extensions, modifications

changes or alterations thereof or additions thereto, or in, or growing in any manner out of, said bond or bonds, or any of
them;

(€) All actions, causes of actions, claims and demands whatsoever which the undersigned may have or acquire against any
sub-contractor, laborer or material man, or any person furnishing or agreeing to furnish or supply labor, material, supplies,
machinery, tools or other equipment in connection with or on account of said contract;

(d) Any and all percentages retained on account of said contract, and any and all sums that may be due under said contract
at the time of such abandonment, forfeiture or breach, or that thereafter may become due;
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Bond Number: BD164107

Fifth, that liability hereunder shall extend to, and include, the full amount of any and all sums paid by the Company in settlement
or compromise of any claims, demands, suits, and judgments upon said bond or bonds, or any of them, on good faith, under the
belief that it was liable therefor, whether liable or not, as well as of any and all disbursements on account of costs, expenses and
attorney’s fees, as aforesaid, which may be made under the belief that such were necessary, whether necessary or not;

Sixth, that in event of payment, settlement or compromise, in good faith, of liability, loss, costs, damages, expenses and
attorney’s fees, claims, demands, suits, and judgments as aforesaid, and itemized statement thereof, sworn to by any officer of
the Company, or the voucher or vouchers or other evidence of such payment, settlement or compromise shall be prima facie
evidence of the fact and extent of the liability of the undersigned, in any claim or suit hereunder, and in any and all matters arising
between the undersigned and the Company;

Seventh, to waive, and does or do hereby waive, all rights to claim any property, including homestead, as exempt from levy,
execution, sale or other legal process under the law of any state or states;

Eighth, that this obligation shall, in all its terms and agreements, be for the benefit of and protect any person of company joining
with the Company in executing said bond or bonds, or any of them or executing, at the request of the Company said bond or
bonds, or any of them, as well as any company or companies assuming reinsurance thereupon;

Ninth, that separate suits may be brought hereunder as causes of action accrue, and the bringing of suit or the recovery of
judgment upon any cause of action shall not prejudice or bar the bringing of other suits upon other causes of action, whether
theretofore or thereafter arising;

Tenth, that nothing herein contained shall be considered or construed to waive, abridge, or diminish any right or remedy which the
Company might have if this instrument were not executed:

Eleventh, that the Company shall have the right to decline to execute said bond or bonds, or any of them, and if it shall execute
said proposal bond shall have the right to decline to execute any or all of the other bonds herein applied for.

COMPANY INDEMNITORS (REQUIRED SIGNATURES)
IMPORTANT: All owners, officers, partners and members must sign below on behalf of the company.

Signed this 16th day of JuLy 2026

1. : 2.
B KEELER, Mestser ==

PERSONAL INDEMNITORS (REQUIRED SIGNATURES)
IMPORTANT: All owners, officers, partners, members and their spouses must sign below.

Signed this 16th day of JULY
1.

W
PROXY DESIGNATION

| designate J.P. Whisnant, A.O. Dean, and A.L. Lindemeyer, and each of them, attorneys and proxies, with power of substitution and revocation
to each, to vote as proxy at all meetings of the Company, and at any and all adjournments thereof. The powers hereunder shall be exercised by
a majority of said attorneys and proxies so present, but if only one is present, then that one shall have full power to act.

2/1 u// 20V

Applicant's Signature and DaE:/
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Auto-Owners

BOND NUMBER: BD164107
INSURANCE

LIFE - HOME + CAR * BUSINESS

BID BOND

KNOW ALL MEN BY THESE PRESENTS:

That we, KEELER ROOFING, LLC 578 SE 70TH LOOP TRENTON, FL 32693-7266 as Principal, hereinafter called the
Principal, and Auto-Owners Insurance Company as Surety, hereinafter called the Surety, are held and firmly bound unto
LEVY COUNTY BOARD OF COUNTY COMMISSIO 310 SCHOOL ST, BRONSON FL 32621-6440 as Obligee,
hereinafter called the Obligee, in the penal sum of Five percent of bid dollars (5% of attached bid) for the payment of
which the Principal and the Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly
and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that WHEREAS, the Principal has submitted or is about to submit a
proposal to the Obligee on a contract for REMOVAL AND REPLACEMENT OF THE EXISTING ROOFING SYSTEM AT
THE PUBLIC SAFETY BUILDING AT THE GOVERNMENTCENTER - SCOPE OF WORK PER ITB 2026 10 - ROOF -
DEPARTMENT OF PUBLIC SAFETY

NOW, THEREFORE, if the said contract be timely awarded to the Principal and the Principal shall, within such time as
may be specified, enter into the contract in writing, and give bond, if bond is required, with surety acceptable to the
Obligee for the faithful performance of the said contract, then this obligation shall be void: otherwise to remain in full force
and effect.

SIGNED AND SEALED this 16TH day of JULY, 2026.

KEELER ROOFING, LLC

Principal
hoslsy, —— By f/
/ Witness = < =
Auto-Owners Insurance Company
Surety
( 4£(, . W By %Mg%\)
) Cﬁ C/ Teresa E. Gibson Attorney-in-Fact

Susan E. Theisen Witness
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Jata.owners Insurance Bond Number BD164107

Lite Home Car Business
Tinolollumflgete®

ACKNOWLEDGEMENT BY SURETY

STATE OF MICHIGAN

County of Eaton

On this 16TH day of JULY, 2026, before me personally appeared Teresa E. Gibson, known to me to be the

Attorney-in-Fact of Auto-Owners Insurance Company, the corporation that executed the within instrument, and
acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, at my office in the aforesaid
County, the day and year in this certificate first above written.

P Massy”

k’ffrey P. I\/fany ) Ve

Notary Public in the State of Michigan
County of Ingham

JEFFREY P MANY
NOTARY PUBLIC-STATE OF MICHIGAN

COUNTY INGHAM
My Commission Expires Jan 26, 2029
Acting in the County of
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NOTICE OF PRIVACY PRACTICES

What We Do To Protect Your Privacy

At Auto-Owners Insurance Group*, we value your business and we want to retain your trust. In the course of providing
products and services, we may obtain nonpublic personal information about you. We assure you that such information is
used only for the purpose of providing our products and services to you.

Protecting Confidentiality

Our agents and Company associates may have access to nonpublic personal information only for the purpose of
providing our products or services to you. We maintain physical, electronic and procedural safeguards against
unauthorized use of your nonpublic personal information.

Information We Obtain

To assist in underwriting and servicing your policy, we may obtain nonpublic personal information about you. For
example, we routinely obtain information through applications, forms related to our products or services, from visiting
www.auto-owners.com, and your transactions with us. We may obtain such information from our affiliates, independent
insurance agents, governmental agencies, third parties, or consumer reporting agencies.

The type of information that we collect depends on the product or service requested, but may include your name,
address, contact information, social security number, credit history, claims history, information to properly investigate and
resolve any claims, or billing information. We may obtain your medical history with your permission. The nature and
extent of the information we obtain varies based on the nature of the products and services you receive.

The Internet and Your Information

If you would like to learn about how we gather and protect your information over the Internet, please see our online
privacy statement at www.auto-owners.com/privacy.

Generally, Auto-Owners may use cookies, analytics, and other technologies to help us provide users with better service
and a more customized web experience. Our business partners may use tracking services, analytics, and other
technologies to monitor visits to www.auto-owners.com. The website may use web beacons in addition to cookies. You
may choose to not accept cookies by changing the settings in your web browser.

Information obtained on our websites may include IP address, browser and platform types, domain names, access times,

referral data, and your activity while using our site; who should use our web site; the security of information over the
Internet; and links and co-branded sites.

Limited Disclosure

Auto-Owners Insurance Group companies do not disclose any nonpublic personal information about their customers or
former customers except as permitted by law. We do not sell your personal information to anyone. We do not offer an
opportunity for you to prevent or "opt out of" information sharing since we only share personal information with others as
allowed by law.

When sharing information with third parties to help us conduct our business, we require them to protect your personal
information. We do not permit them to use or share your personal information for any purpose other than the work they
are doing on our behalf or as required by law.
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The types of information disclosed may include personal information we collect as necessary to service your policy or
account, investigate and pay claims, comply with state and federal regulatory requests or demands, and process other
transactions that you request. Third parties that receive disclosures may include your independent agent, regulators,
reinsurance companies, fraud prevention agencies, or insurance adjusters.

How Long We Retain Your Information

We generally retain your information as long as reasonably necessary to provide you services or to comply with
applicable law and in accordance with our document retention policy. We may retain copies of information about you and
any transactions or services you have used for a period of time that is consistent with applicable law, applicable statute of
limitations or as we believe is reasonably necessary to comply with applicable law, regulation, legal process or
governmental request, to detect or prevent fraud, to collect fees owed, to resolve disputes, to address problems with our
services, to assist with investigations, to enforce other applicable agreements or policies or to take any other actions
consistent with applicable law.

In some circumstances we may anonymize your personal information (so that it can no longer be associated with you) for
research or statistical purposes, in which case we may use this information indefinitely without further notice to you. This
allows the specific information collected (name, email, address, phone number, etc.) to become anonymous, but allows
Auto-Owners to keep the transaction or engagement data.

Changes to the Privacy Policy

We will provide a notice of our privacy policy as required by law. This policy may change from time to time, but you can
always review our current policy by visiting our website at www.auto-owners.com/privacy or by contacting us.

Contact Us
Auto-Owners Insurance Company
Phone: 844-359-4595 (toll free)

Email: privacyrequest@aoins.com

*Auto-Owners Insurance Group includes, Auto-Owners Insurance Company, Auto-Owners Life Insurance Company,
Home-Owners Insurance Company, Owners Insurance Company, Property-Owners Insurance Company and
Southern-Owners Insurance Company.
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