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ADDENDA CONFIRMATION 

Addendum #1 
Confirmed Jul 27, 2026 2:40 PM by Tyler Holley 

Addendum #2 
Confirmed Jul 27, 2026 2:40 PM by Tyler Holley 

QUESTIONNAIRE 

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

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

• SWORN_STATEMENT_ON_PUBLIC_E... 

Sworn_Statement_on_Public_Entity_Crime.pdf 

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

• NON-COLLUSION.pdf 

Non-Collusion_Affidavit.pdf 

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

• DRUG-FREE_WORKPLACE_FORM.pdf 

https://government-project.s3.us-west-2.amazonaws.com/194869/ee5a2bbd-457a-4c0a-b62d-a4dc314617ad_SWORN_STATEMENT_ON_PUBLIC_ENTITY_CRIME.pdf
https://government-project.s3.us-west-2.amazonaws.com/194869/708abad6-c62e-4d90-8f1e-0e8ccdca5a13_NON-COLLUSION.pdf
https://government-project.s3.us-west-2.amazonaws.com/194869/f76ac87c-b45f-41db-badf-b315f558ba78_DRUG-FREE_WORKPLACE_FORM.pdf
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Drug-Free_Workplace_Form.pdf 

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

• ANTI-HUMAN_TRAFFICKING_AFFI... 

Anti-Human_Trafficking_Affidavit.pdf 

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

• Foreign_Country_of_Concern_... 

Foreign_County_of_Concern_Affidavit.pdf 

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

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

Levy_County_Board_of_County_Commissioners,_WOS,_310_School_Street,_Suite_112,_Bronson,_FL,_32621.pdf 

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

Sunbiz_Registration.pdf 

10. Copies of any current licenses or certifications required* 
Underground_8.26.pdf 
General_Contractor_8.26.pdf 
Plumbing_8.26.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/282837/document?section=undefined
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11. Will you be using subcontractors?* 
Yes 

LIST OF SUBCONTRACTORS* 
Upload a list of your subcontractors here. 

List_of_Subcontractors.pdf 

12. W-9 Copy* 
Updated_WH_W-9.pdf 

13. Bid Bonds* 
Bid_Bond.pdf 

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

• CONTRACT_EXCEPTION_FORM.pdf 

Contract_Exemption_Form.pdf 

PRICE TABLES 

Line Item Description Unit of 
Measure 

Quantity Unit Cost Total 

— As-Builts LS 1 $5,000.00 $5,000.00 

0101 1 Mobilization LS 1 $25,000.00 $25,000.00 

https://government-project.s3.us-west-2.amazonaws.com/194869/6a64b2a7-097f-4710-9801-48d782017d3d_CONTRACT_EXCEPTION_FORM.pdf
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Line Item Description Unit of 
Measure 

Quantity Unit Cost Total 

0102 1 Maintenance of Traffic LS 1 $5,000.00 $5,000.00 

0104 Sediment & Erosion Control (sewer scope) LS 1 $5,000.00 $5,000.00 

0120 1 Regular Excavation (trench & wet well) CY 346 $30.00 $10,380.00 

1501 1 Fiberglass Lift Station, Duplex (Zoeller 7013 or approved equal) EA 1 $45,000.00 $45,000.00 

1050 31208 Utility Pipe — PVC, Water/Sewer, 8’ (SDR-26 gravity) LF 243 $125.00 $30,375.00 

1050 31204 Utility Pipe — PVC, Water/Sewer, 4″ (SCH-40 laterals) LF 84 $75.00 $6,300.00 

1050 31202 Utility Pipe — PVC, Water/Sewer, 2″ (SCH-80 force main) LF 205 $150.00 $30,750.00 

0425 2 61 Manholes, P-8, <10′ EA 2 $10,600.00 $21,200.00 

0550 10 220 Fence, Type B LF 32 $40.00 $1,280.00 

0550 60 221 Double 3′ × 6′ Gates EA 1 $3,000.00 $3,000.00 

0519 78 Bollards EA 7 $1,000.00 $7,000.00 

— Open-Cut Pavement Repair (per Detail 4/C4.00) LF 20 $175.00 $3,500.00 

TOTAL $198,785.00 

 



















07/27/2026

Hayward Brown - Flagler, Inc.
3200 E. Moody Blvd.
P.O. Box 1669
Bunnell FL 32110

Kelly Sullivan
(386) 437-7767 (386) 437-9226

kelly@haywardbrownflagler.com

WH Construction LLC
PO Box 833

Micanopy FL 32667

Specialty Builders Insurance Company 16826
Auto Owners Ins Co 18988
Bridgefield Casualty Insurance Company 10335
Southern Owners 10190
Westchester Surplus Lines Co 10172

CL2622023377

A
XCU
Contractual Y Y GLX-0368439-03 02/23/2026 02/23/2027

1,000,000
300,000
10,000
1,000,000
2,000,000
2,000,000

Deductible 5,000

B Y Y 56-415162-00 02/23/2026 02/23/2027

1,000,000

Auto Liability deductible 0

A Y Y UMX-0368677-03 02/23/2026 02/23/2027
5,000,000
5,000,000

C N Y 0196-66352 02/23/2026 02/23/2027
1,000,000
1,000,000
1,000,000

D
Installation Floater/
Inland Marine 78734409 02/23/2026 02/23/2027

Any One Jobsite $250,000
Leased/Rented Equip $250,000
Valuation/Deductible ACV/$2,500

30 day notice of cancellation applies except ten days for non-payment of premium.

Levy County Board of County Commissioners
310 School Street, Suite 112

Bronson FL 32621

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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State of Florida
Department of State

I certify from the records of this office that WH CONSTRUCTION, LLC is a
limited liability company organized under the laws of the State of Florida, filed
on March 5, 2020, effective March 4, 2020.

The document number of this limited liability company is L20000072918.

I further certify that said limited liability company has paid all fees and penalties
due this office through December 31, 2026, that its most recent annual report
was filed on February 13, 2026, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-ninth day of July, 2026

Tracking Number: 0425245497CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE UNDERGROUND UTILITY & EXCAVATION CO HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

HOLLEY, WILLIAM TYLER

Do not alter this document in any form.

WH CONSTRUCTION, LLC

LICENSE NUMBER: CUC1226074
EXPIRATION DATE:  AUGUST 31, 2026

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

PO BOX 833
MICANOPY             FL 32667

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/29/2024

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=3abba2633d3d710be84a468eb79ef720
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=3abba2633d3d710be84a468eb79ef720


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

HOLLEY, WILLIAM TYLER

Do not alter this document in any form.

WH CONSTRUCTION, LLC

LICENSE NUMBER: CGC1534429
EXPIRATION DATE:  AUGUST 31, 2026

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

PO BOX 833
MICANOPY             FL 32667

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/29/2024

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=fd10575da7f59871e5327e9b668225e2
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=fd10575da7f59871e5327e9b668225e2


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

PILCHER, DANIEL THOMAS

Do not alter this document in any form.

WH CONSTRUCTION, LLC

LICENSE NUMBER: CFC1432468
EXPIRATION DATE:  AUGUST 31, 2026

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

12806 SOUTHEAST 36TH AVENUE
BELLEVIEW            FL 34420

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/12/2024

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=2ef5bb447499e66731267409093a3d64
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=2ef5bb447499e66731267409093a3d64




Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

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

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

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

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 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
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 . . . . . . . . .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
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 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, 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 
Here

Signature of 
U.S. person Date

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/FormW9.

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

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

01/01/26

WH Construction, LLC 

✔

✔ S

5510 SW 41st Blvd, Suite 204

Gainesville, FL 32608
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