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ITB No. ITB_2026_11
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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.

e SWORN STATEMENT ON PUBLIC E...

Sworn_Statement_on_Public_Entity Crime.pdf

3. Non-Collusion Affidavit*

Please download the below documents, complete, and upload.
e NON-COLLUSION.pdf

Non-Collusion_Affidavit.pdf

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

e DRUG-FREE WORKPLACE FORM.pdf

[WH CONSTRUCTION, LLC] RESPONSE DOCUMENT REPORT
Invitation To Bid - Levy County Lift Station & Sanitary Sewer Improvements
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https://government-project.s3.us-west-2.amazonaws.com/194869/ee5a2bbd-457a-4c0a-b62d-a4dc314617ad_SWORN_STATEMENT_ON_PUBLIC_ENTITY_CRIME.pdf
https://government-project.s3.us-west-2.amazonaws.com/194869/708abad6-c62e-4d90-8f1e-0e8ccdca5a13_NON-COLLUSION.pdf
https://government-project.s3.us-west-2.amazonaws.com/194869/f76ac87c-b45f-41db-badf-b315f558ba78_DRUG-FREE_WORKPLACE_FORM.pdf
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Drug-Free_Workplace_Form.pdf

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

e ANTI-HUMAN TRAFFICKING AFFI...

Anti-Human_Trafficking_Affidavit.pdf

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

e 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

[WH CONSTRUCTION, LLC] RESPONSE DOCUMENT REPORT
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https://government-project.s3.us-west-2.amazonaws.com/194869/085ac6f7-8004-4574-bddb-f37a0c1e1e9e_ANTI-HUMAN_TRAFFICKING_AFFIDAVIT.docx
https://government-project.s3.us-west-2.amazonaws.com/194869/3aae9223-f32e-4f19-afa5-7da8b9a56e15_Foreign_Country_of_Concern_Affidavit.pdf
https://procurement.opengov.com/portal/levycounty/projects/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.

e CONTRACT EXCEPTION FORM.pdf

Contract_Exemption_Form.pdf

PRICE TABLES
Line Item Description Unit of Quantity Unit Cost Total
Measure
— As-Builts LS 1 $5,000.00 $5,000.00
01011 Mobilization LS 1 $25,000.00 | $25,000.00

[WH CONSTRUCTION, LLC] RESPONSE DOCUMENT REPORT
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https://government-project.s3.us-west-2.amazonaws.com/194869/6a64b2a7-097f-4710-9801-48d782017d3d_CONTRACT_EXCEPTION_FORM.pdf
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Line Item Description Unit of Quantity Unit Cost Total
Measure
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
01201 Regular Excavation (trench & wet well) cY 346 $30.00 $10,380.00
15011 Fiberglass Lift Station, Duplex (Zoeller 7013 or approved equal) EA 1 $45,000.00 | $45,000.00
105031208 |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
04252 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' x 6’ Gates EA 1 $3,000.00 $3,000.00
051978 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

[WH CONSTRUCTION, LLC] RESPONSE DOCUMENT REPORT
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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 QATHS.

1. This sworn statement is submitted to _Lewy Covady ijo«a\ d’[' Cow@rw Copnidrhl vorrt
By _Tyler Molley |, Principe) ' '
(Print individual name and title)

For MW Conshention WL

(Print name of entity submitting statements)

Whose business address is_ 5510 S.\W. WST g\ Sk 2am, (o, FL Y1608
and if applicable whose Federal Employer Identification Number (FEIN}is 4§ - 058§ 0$S
If the entity has no FEIN, include Social Security Number of the individual signing this Sworn Statement:

2. tunderstand 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. 1understand 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 aresult of a
Jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

4. | understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

a. A predecessor or successor of a person convicted of public entity crime; or

b. An entity under the control of any natural person who is active in the management of the entity and
who has been convicted of a public entity crime. The term “affiliate” includes those officers, directors,
executives, partners, shareholders, employees, members, and agents who are active in the management
of an affiliate. The ownership by one person of shares constituting a controlling interest in another
person, or a pooling of equipment or income among persons when 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 enterinto 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).

Qﬁeither 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).

[J 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. Howaver, there has been a subsequent proceeding before a
Hearing Officers of the State of Florida, Division of Administrative Hearings and the Final Order by the Hearing
Officer determined that it was not in the public interest place the entity submitting this sworn statement on the
convicted vendor list. {Attached is a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY
IDENTIFIED {N 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

ST?TUTEZ\FFWCRY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED [N THIS FORM.

(Signaturé“

State of FL
County of _AlQCIMV A

Sworn to {or affirmed) and subscribed before me by means of ﬁ physical presence or [ online notarization, this

2A  dayof JU\Uﬁ‘ ,20 26, by W, ™Y Yol e (name), as
RYing 0ok (title) for W W ConStyuckion, (e (name of proposer)
Personally knownZ! OR Prqduced Identification [ (type of identification).

=
y Public

{SEAL)
My Commission expires “!lgllb

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL

BRITTNEY HUTCHINS
Notary Public

State of Florida
Commi HH313810
Expires 11/18/2026




NON-COLLUSION AFFIDAVIT

1, 'Tq‘ \,4./ UU\\O? of the County of A‘D«C“\uk
According to law on my oath, and under penalty of perjury, depose and say that:
1. tam _Brnegel of the firm of W W CenS¥evchien, LLL

providing that [ executed the said proposal with full authority to do se.

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 fgr said project.
W. M M 120l

{Signature o P‘roposer Representative) {Date)

State of ﬂuf‘t)‘a
County of A\M

Sworn to (or affirmed) and subscribed before me by means of Ij rhysica] presence or [ online notarization, this

_2A dayof SU‘M ,20_ 3%, by W Ty Wolluw {name), as

PYANCiOa T itle)for  WH Conskyyckon. Ll ) {name of proposer}
Personaﬂy known [Y(OR Produced Identification [ (type of identification).
{Signature) Né/ary Public {SEAL)

ritiazy  Hotcluns

{Printed, typed o'r stamped commissioned name of notary public)

BRITTNEY HUTCHINS
Notary Public

State of Florida

b.“‘ Comm#¥ HH313810

€19 Expires 11/18/2026

My Commission expires il h@)!?—fo

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
WH Gongdevche | LL( {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).

[n 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 wilf 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 workpiace 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: N"\ CW‘SA No‘\i“\\u.(,
Signature: ’{N j//‘ %ﬂb

Title: V(kw\[\\\.\

Date: 7 'l‘?\hﬁ




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 T\)!\“’ pu\\'? (insert name) as Q“‘N\(N\\ (insert

title) on behalf of (insert entity name) under penalty of perjury hereby attest as follows:
W Cenginerian, LLC

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

affidavit.
WH Cvgvectren M

2. (insert entity name) does not use coercion for labor or services as defined in
s. 787.06(2)a), Florida Statutes.

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

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 Statutestoany person for the purpose of exploitation of that person.



FURTHER AFFIANT SAYETH NAUGHT.

A Hih

Printed Name: T\{\crwh

Title: Q(wq\'\\

Nongovernmental entity: \wH ¢ev$reedn (LT
Date: '7’1,-\ ,‘!«f.

STATE OF _ FL.

COUNTY OF A\Gchuo

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

WY Holley as Princieak on  behalf of
WY Conanuction , who is personally known to me or who

produced i as identification this 24" day of
TSU\u} ,202 0 .

gotary Publi:é;

(Notary Seal)
BRITTNEY HUTCHINS
Notary Public
State of Florida
> = Commi HH313810

E\ Expires 11/18/2026



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 fto individuals’ personal identifying
information.

I _Tﬂ'\ur \’\u\\ﬂ (insert name) as Promeggal
(insert title) on behalf of _ WW Carghnntin ML (insert entity name)
under penalty of perjury hereby attest as follows:

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

2. | certify that W Corgyncend L (insert entity name)
("Vendor™):

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

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

in Vendor; and

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

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

FURTHER AFFIANT SAYETH NAUGHT.

Printed N&me: T Hn\«]
Title: Peevepe

Nongovernmental entity: W {eviine Feem LI



Date:

STATEOF __ FL
COUNTY OF _f\a thoa,

SWORN TO AND SUBSCRIBED before me _ _\/_ in person or remote
notarization by W. Moy Wollew as _ PYinci pod on
behalf of W& Constvuthion , who is personally
known to me or who produced as identification
this 20  dayof 7] g\q , 202 b .

BRITTNEY HUTCHINS

Notary Public -
Z: State of Florida m H%
B Commi# HH313810 f

026
Expires 11/14/2 Notary putlls

(Notary Seal)



) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/27/2026

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 CO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poli

(ies) must have ADDITIONAL INSURED provisions or be endorsed.
cy, 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 CGONTACT  Kelly Sullivan
- PHONE N FAX N
Hayward Brown - Flagler, Inc. Ao No. Ext): (386) 437-7767 (AIC. No): (386) 437-9226
3200 E. Moody Blvd. ML .. kelly@haywardbrownflagler.com
P.O. Box 1669 INSURER(S) AFFORDING COVERAGE NAIC #
Bunnell FL 32110 INSURER A : Specialty Builders Insurance Company 16826
INSURED INSURER B : Auto Owners Ins Co 18988
WH Construction LLC INSURER c : Bridgefield Casualty Insurance Company 10335
PO Box 833 INSURER D : Southern Owners 10190
INSURER E : Westchester Surplus Lines Co 10172
Micanopy FL 32667 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2622023377 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
x XCU MED EXP (Any one person) $ 10,000
A | X| Contractual Y | Y | GLX-0368439-03 02/23/2026 | 02/23/2027 | peRSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY EECOT' Loc PRODUCTS - COMP/IOPAGG | 3 2:000,000
OTHER: Deductible $ 5,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED : ; .
B AUTOS ONLY AUTOS Y Y | 56-415162-00 02/23/2026 | 02/23/2027 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
Auto Liability deductible | s O
UMBRELLA LIAB X| occur EACH OCCURRENCE ¢ 5,000,000
A EXCESS LIAB ciamvs-mane | Y | Y | UMX-0368677-03 02/23/2026 | 02/23/2027 | AGGREGATE ¢ 5,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
C | R AR NERIEXECUTIVE N/A| Y | 0196-66352 02/23/2026 | 02/23/2027 | EL-EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § +~YY
. Any One Jobsite $250,000
Installation Floater/ )
D | |nland Marine 78734409 02/23/2026 | 02/23/2027 |Leased/Rented Equip $250,000
Valuation/Deductible ACV/$2,500

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

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

CERTIFICATE HOLDER

CANCELLATION

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

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

Bronson FL 32621

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
CG 25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Projects:
Construction projects during this Policy Period

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. For all sums which the insured becomes legally 3. Any payments made under Coverage A for

obligated to pay as damages caused by "occurrences"
under Section 1 — Coverage A, and for all medical
expenses caused by accidents under Section 1 —
Coverage C, which can be attributed only to ongoing
operations at a single designated construction project
shown in the Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each designated
construction project, and that limit is equal to the

amount of the General Aggregate Limit shown in 4.

the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the sum
of all damages under Coverage A, except damages
because of "bodily injury" or "property damage"
included in the "products-completed operations
hazard", and for medical expenses under Coverage
C regardless of the number of:

a. Insureds;
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

damages or under Coverage C for medical
expenses shall reduce the Designated Construction
Project General Aggregate Limit for that designated
construction project. Such payments shall not
reduce the General Aggregate Limit shown in the
Declarations nor shall they reduce any other
Designated Construction Project General Aggregate
Limit for any other designated construction project
shown in the Schedule above.

The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To You
and Medical Expense continue to apply. However,
instead of being subject to the General Aggregate
Limit shown in the Declarations, such limits will be
subject to the applicable Designated Construction
Project General Aggregate Limit.

CG 25030509 © Insurance Services Office, Inc., 2008 Page 1 of 2

94 of 125



Page 2 of 2

B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occurrences"
under Section 1 — Coverage A, and for all medical
expenses caused by accidents under Section 1 —
Coverage C, which cannot be attributed only to ongoing
operations at a single designated construction project
shown in the Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available under
the General  Aggregate Limit or the
Products-completed Operations Aggregate Limit,
whichever is applicable; and

2. Such payments shall not reduce any Designated
Construction Project General Aggregate Limit.

C.

D.

© Insurance Services Office, Inc., 2008

When coverage for liability arising out of the
"products-completed operations hazard" is provided,
any payments for damages because of "bodily injury”
or "property damage" included in the
"products-completed operations hazard" will reduce the
Products-completed Operations Aggregate Limit, and
not reduce the General Aggregate Limit nor the
Designated Construction Project General Aggregate
Limit.

If the applicable designated construction project has
been abandoned, delayed, or abandoned and then
restarted, or if the authorized contracting parties
deviate from plans, blueprints, designs, specifications
or timetables, the project will still be deemed to be the
same construction project.

. The provisions of Section Ill — Limits Of Insurance not

otherwise modified by this endorsement shall continue
to apply as stipulated.

CG 25030509
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Agency Code 12-0041-00 Policy Number  56-415-162-00

58504 (1-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR COVERED
AUTOS LIABILITY COVERAGE - BLANKET COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO POLICY

SECTION Il - COVERED AUTOS LIABILITY COVER- person or organization qualifies as an insured under
AGE is amended. The following provision is added. SECTION Il - COVERED AUTOS LIABILITY COVER-
Any person or organization is an insured for Covered AGE, A. COVERAGE, 1. Who Is An Insured.

Autos Liability Coverage, but only to the extent that
All other policy terms and conditions apply.

58504 (1-15) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

58583 (1-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER PAYMENTS
(WAIVER OF SUBROGATION) - BLANKET

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO POLICY

SECTION V CONDITIONS, A. LOSS CONDITIONS is However, we waive our right to recover payments made

amended. 5. Our Right to Recover Payments is de- for bodily injury or property damage:

leted and replaced by the following condition. a. Covered by the policy; and

5. Our Right to Recover Payments b. Arising out of the operation of autos covered by the
If we make a payment under this policy and the per- policy, in accordance with the terms and conditions
son to or for whom payment is made has a right to of a written contract between you and such person
recover damages from another, we will be entitled to or entity
that right. That person shall do everything neces- only if such rights have been waived by the written con-
sary to transfer that right to us and do nothing to tract prior to the accident or loss which caused the
prejudice it. bodily injury or property damage.

All other policy terms and conditions apply.

58583 (1-15) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1



Agency Code 12-0041-00 Policy Number  56-415-162-00

58524 (1-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF DEFINITIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO POLICY

SECTION VI - DEFINITIONS is amended. mobile equipment does not include a
1. B.is deleted and replaced by the following definition. snowmobile.
B. Auto means: 2. U.is deleted and replaced by the following definition.

1. A land motor vehicle; U. Trailer means a vehicle which is designed to be

2. Atrailer; or connected to and towed by a power unit.

3. Any other land vehicle that is subject to a Trailer does not include non-motorized farm
compulsory or financial responsibility law or machinery or farm wagons. A trailer is not
other motor vehicle insurance law where it is equipment or custom furnishings.
licensed or principally garaged.

However, auto does not include mobile equip- All other policy terms and conditions apply.

ment. As it applies to this endorsement only,

58524 (1-15) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

58540 (12-19)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
BLANKET COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTO POLICY

SECTION V - CONDITIONS, B. GENERAL CONDI- (1) There is a written agreement between you and such
TIONS, 2. Other Insurance is amended. The following person or organization that this insurance shall be
provision is added as it applies to this endorsement only. primary and without the right of contribution; and
When this insurance is primary and there is other in- (2) Such written agreement was in force prior to any
surance for any person or organization, other than a bodily injury or property damage.

Named Insured, which covers liability for your oper-

ations, contribution from such other insurance shall not All other policy terms and conditions apply.

be sought by us when:

58540 (12-19) Includes copyrighted material of Insurance Services Office Inc., with its permission. Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies only

to the extent that you perform work under a written contract that requires you to obtain this agreement from
us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

*Blanket Waiver of Subrogation Applies*®

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
Date Prepared: March 4, 2026

Carrier: Bridgefield Casualty Insurance Company

Effective Date of Endorsement: February 23, 2026

Policy Number: 196-66352 Countersigned by:__ ; — —

Insured: WH Construction, LLC.

WC 00 03 13 (Ed. 4-84)

"Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission. Copyright 1984 NCCI"



GLX-0368439-03

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GENERAL LIABILITY EXTRA COVERAGE ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

TABLE OF CONTENTS
Additions to SECTION | - COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY
1. Non-Owned Watercraft
2. Fire, Lightning, Explosion, Smoke, or Leakage from an Automatic Fire Protection System
Additions to SECTION | - SUPPLEMENTARY PAYMENTS - COVERAGES A AND B
1. Increased Limits for Bail Bonds

2. Increased Limit of Loss of Earnings

Additions to SECTION Il - WHO IS AN INSURED

1. Additional Insured Status for Persons or Organizations Required by Written Contract or Agreement
2. Incidental Medical Malpractice

3. Newly Acquired or Formed Organizations

4. Additional Insured Lessor of Leased Equipment Automatic Status When Required in Lease Agreement With You

Additions to SECTION Il — LIMITS OF INSURANCE
1. Damage to Premises Rented To You
2. Increased Medical Payments Limit

3. Additional Insured- Persons or Organizations Required by Written Contract or Agreement

Additions to SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS
1. Knowledge of Occurrence

2. Primary and Noncontributory

3. Transfer of Rights of Recovery

4. Liberalization

5. Unintentional Failure to Disclose

BIG GLECE 03 20 Page 1of 6

Includes copyrighted material of The Insurance Services Office, Inc., with its permission
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COMMERCIAL GENERAL LIABILITY

SECTION I - COVERAGES
COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY is revised as follows:

1. Non-Owned Watercraft. Paragraph 2. Exclusions, g. Aircraft, Auto Or Watercraft item (2) is
deleted and replaced with the following:
(2) A watercraft you do not own that is:
(a) Less than 51 feet long; and
(b) Not being used to carry persons or property for a charge;

2. Property Damage Exclusion. Paragraph 2. Exclusions, j. Damage to Property is revised by deleting the clause that
states:
Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage" (other than damage by fire) to
premises, including the contents of such premises, rented to you for a period of 7 or fewer consecutive days. A
separate limit of insurance applies to DamageTo Premises Rented To You as described in Section Il - Limits Of
Insurance.

and replacing it with:

Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage" (other than damage by fire,
lightning, explosion, smoke or leakage from an automatic fire protection system) to premises, including the contents of
such premises, rented to you for a period of 7 or fewer consecutive days. A separate limit of insurance applies to Damage
To Premises Rented To You as described in Section Il - Limits Of Insurance.

SUPPLEMENTARY PAYMENTS - COVERAGES A AND B is revised as follows:

3. Increased Limits. Paragraph 1.b. is deleted and replaced by the following, to provide that we will pay, with respect to
any claim we investigate or settle, or any "suit" against an insured we defend:
b. Up to $2,500 for cost of bail bonds required because of motor vehicle accidents or traffic law violations
arising out of the use of any motor vehicle to which the Bodily Injury Liability Coverage applies. We do not have
to furnish these bonds.

4. Increased Limits. Paragraph 1.d. is deleted and replaced by the following, to provide that we will pay, with respect to
any claim we investigate or settle, or any "suit" against an insured we defend:
d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or defense of
the claim or "suit", including actual loss of earnings up to $350 a day because of time off from work.

SECTION Il -WHO IS AN INSURED - is revised as follows:

1. Additional Insureds.

A. Section Il — Who Is An Insured is amended to include as an additional insured:

1. Any person or organization for whom you are performing operations when you and such person or organization have
gglriecifj;:dwriting in a contract or agreement that such person or organization be added as an additional insured on your

2. Any other person or organization you are required to add as an additional insured under the contract or agreement
described in Paragraph 1. above.

BIG GLECE 03 20 Page 2 of 6
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COMMERCIAL GENERAL LIABILITY

Such person(s) or organization(s) is an additional insured only with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury" caused, in whole or in part, by:

(a) Your acts or omissions; or

(b) The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured.
However, the insurance afforded to such additional insured described above:

(a) Only applies to the extent permitted by law; and
(b) Will not be broader than that which you are required by the contract or agreement to provide
for such additional insured.

A person's or organization's status as an additional insured under this endorsement ends when your operations for the
person or organization described in Paragraph 1. above are completed.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to:
1. "Bodily injury”, "property damage" or "personal and advertising injury" arising out of the rendering
of, or the failure to render, any professional architectural, engineering or surveying services, including:
(a) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or

(b) Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the "bodily injury" or
"property damage", or the offense which caused the "personal and advertising injury”, involved the rendering of, or the
failure to render, any professional architectural, engineering or surveying services.

2. "Bodily injury" or "property damage" occurring after:
(a) All work, including materials, parts or equipment furnished in connection with such work, on the
project (other than service, maintenance or repairs) to be performed by or on behalf of the additional
insured(s) at the location of the covered operations has been completed; or
(b) That portion of "your work" out of which the injury or damage arises has been put to its intended use by any
person or organization other than another contractor or subcontractor engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these additional insureds, the following is added to Section Ill — Limits Of
Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement described in Paragraph A.1.; or
2. Available under the applicable Limits of Insurance shown in the Declarations; whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

2. Incidental Medical Malpractice. The following exception is added:

BIG GLECE 03 20 Page 3 of 6
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COMMERCIAL GENERAL LIABILITY

Paragraph 2.a.(1)(d) does not apply to your "employees" or "volunteer workers" who provide professional health care
services on your behalf as a duly licensed:

(i) Emergency Medical Technician; or

(ii) Paramedic.
This exception does not apply if you are in the business or occupation of providing emergency medical or paramedic
services.

3. Newly Acquired or Formed Organizations.

Paragraph 3.a. is deleted and replaced with the following:

(a) Coverage under this provision is afforded only until the 180th day after you acquire or form the organization or
the end of the policy period, whichever is earlier;

Paragraph 3.b. is deleted and replaced with the following:

(b) Coverage A does not apply to "bodily injury" or "property damage" to "your product" that occurred before you
acquired or formed the organization; and

4. Additional Insured Lessor of Leased Equipment Automatic Status When Required In Lease Agreement With
You

A. Section Il — Who Is An Insured is amended to include as an additional insured any person(s) or organization(s)

from whom you lease equipment when you and such person(s) or organization(s) have agreed in writing in a
contract or agreement that such person(s) or organization(s) be added as an additional insured on your policy.

Such person(s) or organization(s) is an insured only with respect to liability for "bodily injury”, "property damage"

or "personal and advertising injury" caused, in whole or in part, by your maintenance, operation or use of

equipment leased to you by such person(s) or organization(s).

However, the insurance afforded to such additional insured:

1. Only applies to the extent permitted by law; and

2. Will not be broader than that which you are required by the contract or agreement to provide for such
additional insured. A person’s or organization’s status as an additional insured under this endorsement ends
when their contract or agreement with you for such leased equipment ends.

B. With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
"occurrence" which takes place after the equipment lease expires.

C. With respect to the insurance afforded to these additional insureds, the following is added to Section Il — Limits
Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement you have entered into with the additional insured; or
2. Available under the applicable Limits of Insurance shown in the Declarations; whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

BIG GLECE 03 20 Page 4 of 6
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SECTION Ill - LIMITS OF INSURANCE - The following is added for the purpose of this Endorsement:

The Limits of Insurance shown in the Declarations apply to the insurance provided by this endorsement, except the
following limits, which are amended:

1. Damage To Premises Rented To You.

The limit for Damage to Premises Rented to You is amended to be the lesser of:
(a) The Each Occurrence Limit shown in the Declarations; or
(b) $300,000.

2. Increased Medical Payments Limit.

Without increasing any applicable General Aggregate Limit or per occurrence Limit, the Medical Expense Limit in
Coverage C is $10,000 per person unless a greater amount is shown in the Declarations.

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS - is revised as follows:

1. Knowledge of Occurrence. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense,
Claim Or Suit.

When you or any other insured know or should know that there has been an "occurrence" or offense which

may result in a claim or "suit" to which this insurance may apply, you must notify us as soon as practicable,

and such duty to give us notice shall be deemed to have been triggered when facts sufficient to believe an

"occurrence" or offense has occurred becomes known to:

(1) You, if you are an individual;

(2) A member or partner, if you are a partnership or joint venture;

(3) A member or manager, if you are a limited liability company;

(4) An "executive officer" or director, if you are an organization other than a partnership, joint venture or limited

liability company;

(5) A trustee, if you are a trust;

(6) Your insurance manager;

(7) Your legal representative if you die or dissolve;

(8) Any person claiming coverage or seeking benefits under the policy; or

(9) Any member, partner, manager, "executive officer", director, or trustee of any organization, limited liability
company, corporation, partnership, joint venture or trust claiming coverage or seeking benefits under the

policy.

2. Primary and Noncontributory. The following is added to the Other Insurance Condition and supersedes any
provision to the contrary:

This insurance is primary to and will not seek contribution from any other insurance available to an additional insured
under your policy provided that:

(1) The additional insured is a Named Insured under such other insurance; and
(2) You have agreed in writing in a contract or agreement that this insurance would be primary and would not seek

contribution from any other insurance available to the additional insured.

3. Transfer Of Rights Of Recovery. The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against
Others To Us.

BIG GLECE 03 20 Page 5 of 6
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COMMERCIAL GENERAL LIABILITY

We waive the rights of recovery we may have because of payments we make for injury or damages arising out of:

(a) Your ongoing operations or "your work" done under a contract with a person or organization and included in the
"products-completed operations hazard"; or

(b) The ownership, maintenance or use of that part of a premise leased to you.

Our rights may not be waived except if waived in writing by us prior to the "occurrence" giving rise to the injury or
damage for which we make payments under this Coverage. The insured must do nothing after the loss to impair or
prejudice our rights and must do whatever we deem necessary to enable us to exercise our rights. At our request,
the insured shall bring "suit “against liable parties or transfer those rights to us.

4. Liberalization. The following is added:

If we revise this version of this General Liability Extra Coverage Endorsement to provide more coverage without
additional premium charges, this endorsement will automatically provide the revised coverage as of the day the
revision is effective in the state in which you reside.

5. Unintentional Failure to Disclose. The following is added:
An unintentional failure to completely describe or unintentional error or omission in the description of any premises
or operations intended by you to be covered by this Commercial General Liability Coverage Form will not invalidate

coverage for those premises or operations. An unintentional error, omission or failure must be reported to us as
soon as practical after it is discovered.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY AND ENDORSEMENTS REMAIN UNCHANGED.

BIG GLECE 03 20 Page 6 of 6
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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

==y

Secretary of Séme

Tracking Number: 0425245497CU

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

ttps://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthenticatio



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

Ron DeSantis, Governor Melanie S. Griffin, Secretary

Florida
dopr
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

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

HOLLEY, WILLIAM TYLER

WH CONSTRUCTION, LLC
PO BOX 833
MICANOPY FL 32667

LICENSE NUMBER: CUC1226074
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/29/2024

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

Ron DeSantis, Governor Melanie S. Griffin, Secretary

Florida
dopr
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

WH CONSTRUCTION, LLC
PO BOX 833
MICANOPY FL 32667

LICENSE NUMBER: CGC1534429
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/29/2024

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

Ron DeSantis, Governor Melanie S. Griffin, Secretary

Florida
dopr
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

WH CONSTRUCTION, LLC
12806 SOUTHEAST 36TH AVENUE
BELLEVIEW FL 34420

LICENSE NUMBER: CFC1432468
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/12/2024

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=2ef5bb447499e66731267409093a3d64
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=2ef5bb447499e66731267409093a3d64
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Form w-g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.

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

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

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

WH Construction, LLC

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

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

see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation @ S corporation |:| Partnership |:| Trust/estate page 3)

@ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) ... S Exempt payee code (if any)

o

g 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 Exemption from Foreign Account Tax
[S) box for the tax classification of its owner. Compliance Act (FATCA) reporting

E [] other (see instructions) code (if any)

o

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 .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

5510 SW 41st Blvd, Suite 204
6 City, state, and ZIP code

Gainesville, FL 32608

7 List account number(s) here (optional)

See Specific Instructions on page 3.

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 |, 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.

| Social security number

or
| Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 8|5(-/0(5|8|1|0|5]|5

Part i Certification

Under penalties of perjury, | certify that:

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

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

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

o | gt Bty Hifoton owe 01101126

General |nstructions 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
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any appllcable reporjtlng .
requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the

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

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

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

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



THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we
WH Construction, LLC

5510 SW 41st Blvd., Suite 204, Gainesville, FL 32608
as Principal, hereinafter called the Principal, and
Great Midwest Insurance Company
800 Gessner, Suite 600, Houston, TX 77024
a corporation duly organized under the laws of the State of TX__ as Surety, hereinafter called the Surety, are held and firmly
bound unto
Levy County Board of County Comrmissioners

310 School Street, Suite 112, Bronson, FL 32621
as Obligee, hereinafter called the Obliges, in the sum of FIVE Percent of the amount bid

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

WHEREAS, the Principal has submitted a bid for
2026-011; Levy County Lift Station & Sanitary Sewer Improvements, 375 Garner St., Bronson, FL 32621

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

Signed and sealed this _29 _day of July, 2026

WH Construction, LLC

V (Witness)

Great Midwest Insurance Company

%- Z g WUWEK (Seal)

{Witness)

Kyle F. Fuller, Attorney-in-Fact & FL Licensed Agent

'AlA DOCUMENT A310 - BID BOND - AlA - FEBRUARY 1970 ED - THE AMERICAN INSTITUTE OF
ARCHITECTS 1735 N. Y. AVE. N. W, WASHINGTCN, D. C. 20004
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POWER OF ATTORNEY

Great Midwest Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that GREAT MIDWEST INSURANCE COMPANY, a Texas Corporation, with its principal office

in Houston, TX, does herebgconstltute and ap oint: Benjamin H. French, Rebekah F. Sharp, L. Dale Waldorff, Trava Ridlon,
Brenda W. Neill, William S, Neill, Heather Hudgins, J.E.S. Webb, Kyle F. Fuller

its true and lawful Attorney(s)-In-Fact to make, execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or other
writings obligatory in nature of a bond.

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of GREAT MIDWEST
INSURANCE COMPANY, on the 1%t day of April, 2025 as fallows:

Resolved, that the President, or any officer, be and hereby is, authorized to appoint and empower any representative of the Company o
other person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policles, contracts of indemnity or othe
writings obligatory in nature of a bond not to exceed One-Hundred Million dollars ($100,000,000.00), which the Company might execute thruugﬂ
its duly elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact shall be
binding upon the Company as if they had been duly executed and acknowiedged by the regularly elected officers of the Company. Any Attorney-In
Fact, so appointed, may be removed in the Company's sole discretion and the authority so granted may be revoked as specified in the Power o
Attorney.

Resolved, that the signature of the President and the seal of the Company may be affixed by electronic mail on any power of attorney
granted, and the signature of the Secretary, and the seal of the Company may be affixed by electronic mail to any certificate of any such powe
l:nd any such power or certificate bearing such electronic signature and seal shall be valid and binding on the Company. Any such power sg

xecuted and sealed and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, continue to ba
valid and binding on the Company.

IN WITNESS THEREOF, GREAT MIDWEST INSURANCE COMPANY, has caused this instrument to be signed by its President, and itg
Corparate Seal to be affixed this 8th day of April, 2025. |

GREAT MIDWEST INSURANCE COMPANY

y oo\ lnae

Mark W. Haushill
President

ACKNOWLEDGEMENT

On this 8th day of April 2025, before me, personally came Mark W. Haushill to me known, who being duly swomn, did depose and say|
that he is the President of GREAT MIDWEST INSURANCE COMPANY, the corporation described in and which executed the above instrument; that

he executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation. |

o e .
Notary 090489 BY
M'Exphszr: ::12029 Christina Bishop
. gt e e Notary Public

CERTIFICATE

|, the undersigned, Secretary of GREAT MIDWEST INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY that
the orlglnal Power of Attamey of which the foregoing is a true and correct copy, is in full force and effect and has not been revoked and the resolutions

as set forth are now in force.
BY ; }I( (( /%)

Patncta
Secretary

29 Ju
Signed and Sealed at Houston, TX this Day of y 2026

“UWARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance 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 ¢rime and subjects such person to criminal and civil penalties.




CONTRACT EXCEPTION FORM

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

Request for Revision to Form of Contract
Identify the specific Contract provision(s) that Proposer takes exception to:

NN

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

N A

ot

Printed Name of Authorized Signatory: -T\-!\“ \'Ul\"]
Name of Proposer: WH Conglrvidomn |LLC
Date: 7,‘1‘;\! 14

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



