
IEVY COUNW BOARD OF COUNTY COMMISSIONERS

PROCUREMENT DEPARTMENT

P.O. BOX 310
BRONSON, FL?262L

PHONE: (352) 486-5218 EXT. 2
FAx: (3s2| 486-5167
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COVER PAGE

WQ.2O23.OO1- REMOVAT AND INSTAILATION OF CHAIN IINK FENCE

IAST DAY FOR QUESTIANS: ltl9l2A22 DUE DATE ANDTIME: LLltSl2022,11:00 A.M., EST.

SUMMARY OF SCOPE: Levy County is seeking written quotes for the removal and installation of chain link fence
located at our Manatee springs water utilitv Facility.
SUBMITTAL OF BID: Levy County only accepts electronic submittals through "E-Bidding" on the DemandStar platform
tlttvw.PemandStar.com. ln order to submit a quote in response to this solicitation the quoter must be registered with
DemandStar.
For questions relating to this Quote, contact AliTretheway, Procurement Coordinator at trethewav-
ali@levvcounly.ore.
ITEMS THAT MUST BE INCIUDED WITH qUOTE: Submitting an incomplete document may deem the quote non-
responsive, causing rejection. Please check each box for each item submitted with quote. Prior to submitting my
quote, I have verified that all forms are attached and are considered as part of my quote:
N CoVER PAGE

N RrrnCuvIENT "1" QUoTE PRIcING FoRM
tr SwoRw STATEMENT oN puBlrc ENTrry cRIME FoRM

X ruOru-COUUSIoN AFFIDAVIT FoRM

N QUOTE SIGNATURE FORM

N DRUG-FREE WORKPLACE FoRM

f] CoNFLI T oF INTEREST DISCLoSURE STATEMENT FoRM

N vrrupoR INFORMATIoN FoRM

trwe
[] CERTIFICATE oF INSURABILITY - AS NoTED IN PART 2, SUBSECTI0N 2.11

N EVIDENCE THATTHE QUOTER IS QUALIFIED TO TRANSACT BUSINESS IN THE STATE oF FLoRIDA

N COPIES OF ANY APPLICABLE AND CURRENT LICENSE OR CERTIFICATIONS REQUIRED

Company Name: /,t/roP Fr*cg
Name: frt*{ .H, t/
Address: /At
Mailing Address (if Different): Po
Email Address (Required!: ,// lO
Telephone: 4

By signing the form, I acknowledge I have read and understand, and my firm complies with all General Conditions and
requirements set forth herein:

SIGNATURE OF AUTHORIZED REPRESENTATIVE: %r.r"2
DATE SUBMITTED:

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAI



ATTACHMENT 1 QUOTT PftICING FCRM

The undersigned, as bidder, does hereby declare that he/she has read the Written Quote, Scope of Work, lntent and

General lnformation,General conditions, Quote Form and Required and optional Forms, any addenda that may have

been issued, and any other documentation required of w*2023-001, Removal and lnstallation of chain Link Fence'

Total quote price shall constitute the cost portion of the determination of quote award'

Total quote price shall include all necessary items and equipment that meet the Scope of Work and all requirements

therefor contained in the Written Quote:

1. Remove approximatety 650' of chain link fence: 5 ? I O O Y
2. lnstall new 1250'x6' with 3 strands of barb wire at top of chain link fence: Si f 3 t t oL

3. lnstall L 4'x6'walk-thru gate:

4. lnstall 2 12'x6' drive-thru gates:

Quote Total:

quotes shall be firm for the contract period.

s qoaoJ-
s-io o "Y

s3 0 ? 4.? 
o3-

Name of Business:

Contact Person:

Date:

EmailAddrer, rvtil, l/ / o P FE^tcF @ A o I' C O tul

TH]S DOCUMENT MUST BE COMPTETED AND RETURT{ED WITH YOUR SUBMITTAL

H,qTEAIAAS

A,,
t/ 6Alu.

A /o x *fO Sc rt(DuLf ryO P,pe fRrnt lo/

ScrtiOrM
;p 4il

t/[

2t"x 8

/51 C /J( P L{

3 frPn"e: BnagNt tl {
gff lrt CodcA{T{

fr/t PosfS

12 -WQ-2023-001



SWORN STATE MINIT CN PUBLIC TNTITY CRifirnf

Sworn Statement Pursuant to Section 287.133(3Xa), Florida Statutes on Public Entity Crime

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAT AUTHORIZED

TO ADMINISTER OATHS.

/t,r/ Ca,rNiY E.O.C,C

By r1,*r H, l/ O ntNF L

1. This sworn statement is submitted to

(Print this individuals name and title)

For H,lroe FdrucE IAL

2.

3.

4.

(Print name of entity submitting statements)

Whose business address is /L/q/ il( /ot fraP, /lncr(P F/ 3l,ltg
and if applicable whose Federal Employer ldentification Number (FEIN) is 59 - 33// tA5
lf the entity has no FEIN, include Social Securlty Number of the individual signing this Sworn Statement:

I understand that a "public entity crime" as defined in paragraph 287.133{1Xa), 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 bid 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.

I understand that "convicted" or "convection" as defined in Paragraph 287.133(1Xb), 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.

I understand that an "affiliate" as defined in Paragraph 287.133{1Xa), 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.

I understand that a "person" as defined in Paragraph 287.133(1Xe), 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 bids or applies to bid 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.

5.

13 - WQ-2023-001



6. Based on information and belief, the statement which I have marked below is true in a relation to the entity

submitting this sworn statement. (Please indicate which statement applies).

/,
M ru"ithe, 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.

n 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).

n tne 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 35 months. However, there has been a subsequent proceeding before a

Hearing Officers of the State of Florida, Division of Administrative Hearings and the Final Order by the Hearing

Officer determined that it was not in the public interest place the entity submitting this sworn statement on the

convicted vendor list. (Attached is a copy of the final order).

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTIW

IDENTIF|ED tN PARAGRAPH L {ONE) ABOVE rS FOR THE PUBLIC ENTTTY ONLY AND, THAT THIS FORM lS 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. I ALSO UNDERSTAND THAT IA M REQUIRED TO INFORM THE PUBLIC ENTITY PR]OR TO

ENTERING INTO A CONTRACT IN EXCESS OFTHE THRESHOLD AMOUNT PROVIDED IN SECTION 287.O17, FLORIDA

TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

(Signature)

state of i:L

county ,f LLV f

7)n aayof C
as outv{R

Sworn to (or affirmed) and subscribed before me by means of
202f,i bv

Personally known E-6R produced ldentification I

El@
(Signature) Notary Public

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

My Commission expires 5i)nP (.0, )Ab

online notarization, this

€rYc F
(name),

(name of bidder)
(type of identification).

(sEAL)

(tltle) for

BR'TTAfiYHERCB
rYmflB8to|trt*t272760

OORE&lno6,Z0A0

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAT
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NOI{-COLLUSI Ol,l Af f l DAVITil, *r tJ, t/ of the County of /r,tf
According to law on my oath, and under penalty of perjury, depose and say that:

1. lam a u ^l{ ( of thefirmof ,4, llf oP ,{tr^tt S
providing that I executed the said bid with full authority to do so.

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;

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

relies upon the truth of the statements contained in this affidavit in awarding contracts for any services resulting

2.

3.

(Date)(Signature of Proposer Representative)

State of trL
county d Le\/l

from this WQ for sqi{ project.

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

f,u,v,r Cn i0.bp,f- , zo}}.uv 'l4ichap/ 
l1i lt (name),

{title) for (name of bidder)
(type of identification).

(Signature) Notary Public
BRITTAI.TYiICRCER

MY COMMISS|oN # tl[ 2727 N
EXPIRES: Juno 6,2O26

(SEAL}

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

Mycommissionexpires trno- (f , &rt)b

known E-OR Produced ldentification X

THIS DOCUMENT MUST BE COMPLETED AND RETURNED wlTH YOUR SUBMITTAL
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SUOTT SIGNAT{.JRE FORM

The undersigned attests to his/her authority to submit this quote and to bind the entity/firm herein named to perform

in accordance with an agreement entered into with the County, if the entity/firm is awarded the agreement by the

County, The undersigned further certifies that helshe has read the entire Written Quote package, and any other

documentation relating to the Written Quote package, and that this quote is submitted with full knowledge and

understanding of the requirements and time constraints noted herein, and that the prices quote herein are guaranteed

for a period of ninety (90) days following the due date for quotes.

Type of Organization (please check one):

f] INDIVIDUAL

N PARTNERSHIP

D CORPORATION

tr ToIIvT VENTURE

drc

Firm Name: /,/t7oP Ft,rce
Home Office Address: /2-/9/ Nt /O/ frac.
City, State, Zip:

Address (Servicing Levy County if Different from Above):

Namefl'itle of Levy County Representat iu", t'/, '4 
( /J' I O dilFR

Emair: /4rr/, t/ lo P f{ il C ( g /? O A, ( o /4
Telephone: j91 4f,l 27q/
Signature: fur/ ,rr",

ls Bidder a small or minority business, woffrgr1's business enterprise, or labor surplus area firm? D Yes [1 No

As addenda are considered binding as if contained in the original Written Quote, it is critical each Bidder acknowledge

receipt of same. The submittal may be considered void if receipt of addendum is not acknowledged.

Receipt of Addenda Acknowledged:

Addendum No. Dated Signature

Signature

Signature

Signature

Addendum No.

Addendum No.-

Addendum No.-

Dated

Dated

Dated

THIS DOCUMENT MUST BE COMPLETED AND RETURNED wlTH YOUR SUBMITTAT
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DRUG-FRTE WCRKPLACE TORM

The undersigned Bidder in accordance with Section 287 .087, Florida Statutes hereby certifies that the Bidder

tV, 4 f -,! ' (name of firm or individual)does:

1,. 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.

2. lnform 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.

3. Give each employee engaged in providing the commodities or contractual services that are under bid a copy of
the statement specified in subsection (1).

4. ln 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 notifo 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.

5. lmpose 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.

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

Name of Bidder: //, /rr /J, t/
Signature: tu/4
Title; O tJ ^/ € R
orr", 1'/2'f 1 

.

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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COf'{FLICT OT INTTRTST CIISCLSsUfiT STATEMEhIT
The award hereunder is subject to the provisions of Chapter 112, Florida Statutes. All bidders must disclose with their
bids whether any officer, director, employee or agent is also an officer or an employee of the Board of County

Commlssioners. All bidders must disclose whether any officer, partner, director or proprietor is the spouse or child of
one of the members of the Board of County Cornmissioners. All bidders must disclose the name of any County officer or
employee who owns, directly or indirectly, an interest of five percent (SYo) or more in the firm or any of its branches or
affiliates. All bidders must also disclose the name of any employee, agent lobbyist, previous employee of the Board, or

other person, who has received or will receive compensation of any kind in connection with the response to this WQ. All

bidders are also required to include a disclosure statement of any potential conflict of interest that the bidder may have

due to other clients, contracts, or interest associated with the performance of services under this WQ and any resulting

agreement. Use additional sheets if necessary.

Names of Officer, Director, Employee or Agent that is also an Employee of the Board:

Names of Officer, Partner, Director or Proprietor who is spouse or child of Board Member:

Names of County 0fficer or Employee that owns five percent (5%) or more in Bidders Firm:

Names of applicable person(s)who have received compensation:

Description of potential conflict(s) with other clients, contracts or interests:

/
None of the above applicable: EI ./)

Signature: Printed Name: ,4, / e ./, l/
Bidder Name: fvh * f /,, t/ ,4, /7o P Frpcr
Prr", l'r/? /* Z

THIS DOCUMENT MUST BE COMPTETED AND RETURNED WITH YOUR SUBMITTAL
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VTNDOR INFORMATION

COMPANY NAME: H, I/TOP FtrnIc( LLC
t1./?t N€ /at frpRPHYSICAT ADDRESS:

MAITING ADDRESS: Eo, Bo x A Ll ?

crrY: fiac//lR STATE: f/ ztPz 3L//8
TELEPHONENUMBER: .?51, ,/81 " 996

€'--
FAX NUMBER:

TOLL FREE NUMBER: 
-:-EMAIL: /4N,//foPFrucl g /4oA,Co/4

FEID IIIUMBER: S?- 33tt g^5
OR SSN:

CONTACT PERSONI rv?, k6 t/, t/
nrrc: OvVr-tFQ.. -

coNTAcTNUMBER: 3 5 Z "/ q 4 A 9 I 4

The information requested above is necessary to update our files or to add your name to the County's vendor list. You

are a vital part of the operation of Levy County and we want to thank you for your support. The information on this form

will allow us to pay you for the goods and/or services we have received in a timely manner and give us the ability to

contact the necessary person in case there is a problem or question in processing.

THIS DOCUMENT MUST BE COMPTETED AND RETURNED WITH YOUR SUBMITTAT
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,",,, lllf-9
(Rev. October 2019)
Department of the TrPasury
lnternal Revenue Service

Request for Taxpayer
ldentification Number and Certification

) Go to www.its.gevlFormwg for instruciion$ and the latest information.

Give Form to the
roquester. Do not
send to the lRS.

r (as shown on your income tax return). Name is required on this

frtrrtA(L N, ,4,//
not leave this line blank.

(l)

o
o,
do
Co

.0,oco'o
aE
eE
Zo
rcl

oo
.L
.h
oo
U)

different frcm above2 Business name/disregarded entity

,4r/foP d^ta {
4 Exemptions (codes apply only to
cedain entities, not individuals; se€
instructions on page 3):

kempt payee codo (rf any)

Exemption hom FATCA repfiing
code (if any)

Appl6 to *c@fr ffiinbined ou6ide tt@ U.S-)

Flequester's name address (optional)

account numbe(s) here (optionaf

ldentification
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, se6 lhe instructions for Part l, later. For other
entities, it is your employer identification number (ElN). lf you do not have a number, seo How to get a
LN, later.

Note: lf the account is in more than one name, see the instructions for line '1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Under penalties of perjury, I certify that:

1. The number shown on this lorm is my correct taxpayer identification number (or I am waiting for a numberto 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 notffied by the lntemal Revenue

Service (lRSithat 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.

Gertifioation 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 mortgago interesl paid,

icquisition or abandbnrnent of secured property, caniellation of debt, contributions to an individual retirement anangement (lRA), and generally, pa_yments

othbr than interest and dividends, you aie not r6quired to sign the certification, but you must provide your conect TlN. See the instructions lor Part ll, later.

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

n CCorporation I Sco.porution

I timiteO tianitity company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ] 

-

l{oter Cheok the appropriate box in the line above for the tax classification ot the aingle'member owner. Do not check
LLC if the LLC is cla6sifi6d as a single'member LLC that is disregarded from the owner unless the owner of tho LLC is
another LLC that is not disregarded from the owner for U.S. federal lax puryoses. Otherwise, a single-member LLC
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Address (number, street, and apt. or suite no.) See instructions./z/7/ Nt /o/ Trak
6 City, state, and ZP code trt 3 z d t g

General lnstructions
Section references are to the lntemal 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.gavlFormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to flle an
information return with the IRS must obtain your conect taxpayer
identification number GIN) which may be your social security number
(SSN), individual taxpayer identification number (lTlN), adoption
iaxpayer identiflcation number (ATIN), or employer identification number
(ElN), to report on an information retum the arnount pairJ to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following-

. Form 109$lNT (interest eamed or paid)

. Form 1099'DlV (dividends, including those from stocks or mutual
tunds)
o Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
r Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)

r Form 1099-5 (proceeds from real estate transactions)

. Form 1099-K (merchant card and third party network transactions)

o Form 1098 (home mortgage interest), 1098-E (student loan interest),
10s8-T (tuition)

. Form 1 099-C (canceled debt)
r 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 TlN.

lf you do not retum Form W'9 to the requester with a TlN, you might
be iubjact to backup withholding. See What is backup withholding'
later.

Cat. No. 10231X Porm W-9 Fev. 10-m1s)



--ACORD'
*"

HILLFEN.{'1

GERTIFICATE OF LIABILITY INSURANCE
DATE (Mi'/DD/YYYY)

11t7t2022

THIS CERTIFICATE tS I$SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMET{D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER.

|MPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDTTIONAL IHSURED provisions or be endorsed.
lf SUBROGATION lS 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).

PROOUCER

AssuredPartners, Gainesville
4880 Newberry Road, Suite 180
Gainesville, FL 32607

"';* 
'--

Hllltop Fence, LLC
P O Box 247
Archer, FL 32618

_. _ rfisuREBl$l AFFORDING C.OVERAGE .,, _

w.sqBEatiqncinrcSlngttfaoSelertllily --

INSURERD ! _ _
!!!$URER E:

INSUNER

THIS IS TO CERTIFY THAT THE POLICIES OF INSUMNCE LISTED BELOWHAVEBEENISSUEOTOTHEINSUREDMMEDABOVEFORTHEPOLICYPERIOD
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCTOROTHERDOCUMENTWTHRESPECTTOWHICHTHIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE 

'NSURANCE 
AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALLTHETERMS,

EXCLUSIONS AND CONDII]ONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

rnsil'----'-'';;;.;;"r;;"; if.?p",.r#,?S poucyNUrBER ,;ggg;g ,figHBl,ffin' umr"

X I coumencnu GEIERAL LIABILIIY

I cLATMS-MAoE f!-l oc"un

I

GEN'L AGGREGATE LIMIT APPLIES PER.lror,""EfSg 
Ix-1.*

EBA 053t257 5t27t2022 5/27n023
EACH OCCUBRENCE
DAMAGE TO RENTED
PREMISES(EAO@JtrE4@}. 

]
MED ExP (Any one peMn) - l

PERSOML! 4PYISJP-B]/

GENERAL AGGREGAIE

189_qutEj sque-/oEisc

s 5IY:Y,Y

$ 500,000

$ 'lo,0oo

300,000

A AUTOTOBILE UABIUTY

X I o*"ouro
OWNED SCHEDULED

L AUToSoNLY AUTOS
, HIRED NON-OWNED

, _. AUTOSONLY _ l AUTOSONLY

i

EBA 053't257 5n7na22 5t27t2t23

COMBINED SINGLE LIMIT
(Ea aecjdertl--
BoD!!Y!r{JUBy_1!q ).-
BOOILY INJURY (Pqr-aqciJent)
PROPERTY DAMAGE
(Per aqqident) _ _
PIP

.$ -,_300,00(

$

' urrBRE,-aA aroB occuR

EXCESS LIAB CLAIMS'MADE

] o.o I RETENToN$

!agH, occuRRE_NcE

4AGEEAAIE,

$_.
$ --.. _
s

WORKERS COiIPENSAIION
AtitD EIIPLOYERS'LIABIUTY y/N
ANY PROPRIETOFYPARTNERIEXECUTIVE f ]
OFFICER/MEMBEREXCLUDED? I(ttandatory in NH)

lf ves. desqibe under
ntcaororrm nF doEaaTtnNq dlu

!t,A

] PER
STATI ITF

E.L. EACH 

^q!!qENl 
..,__

E.L. orsEAqE -!a EMPLoYEE

c l nretleF - pru tav l tT

-$.__,.._
$ - '_.

oESCRtpTlOll oF opERAnoilS / LocAnoils / vEHlcLEs (ACORD 101, Addilional Remarts scrredula, my be attached if more spa@ is rcqulred)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES EE CANCELLED BEFORE

TI{E EXPIRANON DATE THEREOF, NOTICE TI'ILL BE DEUVERED II'I

ACCORDANCE WITH THE POUCY PROVISIOT{S.Levy County Board of County Commissioners
Procurement Department
PO Box 3t0
Bronson, FL 32621

O 198&2015 ACORD CORPORATION' All tights reeerved.
ACORD 25 (20{6/03)

The ACORD name and Iogo are registered marks of AGORD
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Detail by Entity Name
Florida Limited Liabitity Gompany

HILLTOP FENCE, L,L.C.

Filing lnformation

Document Number L03000053584

FEUEIN Number 59-3311825

Date Filed 1211612003

Effective Date 0110112004

State FL

Status ACTIVE

LastEvent LCAMENDMENT

Event Date Flled 0312612018

Event Effective Date NONE

PrincipqLklr!rcgs

1219'l NE l0lstTERRACE
ARCHER, FL 32618

Changed: 0610612020

Mailing Address

P.O.Box247

ARCHER, FL 32618

Changed: 0610612020

Reqistered Agent Name & Address

HILL, MICHAEL W
12191 NE l0lstTERRACE
ARCHER, FL 32618

Name Changed: 06/06/2020

Address Changed: A61 06120?0

Authorized Person(g) Detail

Name & Address

Title MGR

HILL, MICHAEL WILLIAM



2022 FLORTDA LrMrTEp LTABTLTTY COMPANYANNUAL REPORT FILED
DocUMENT# 103000053584 Mar 23, 2022

Entity Name: HtLLrop FENCE, L.L.c. sqqrytgry 9t-s-t1te
0661493683CC

Current Principal Place of Business:
12191 NE lOlSTTERRACE
ARCHER, FL 32618

Current Mailing Address:

P.O.BOX 247
ARCHER, FL 32618 US

FEI Number: 59.3311825

Name and Address of Current Registered Agent:

HILL, MICHAEL W,
12191 NE lOlSTTERRACE
ARCHER, FL 32618 US

Gertificate of Status Desired: No

The above named errtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaida.

SIGNATURE: MICHAELHILL 0312312022

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title MGR

Name HILL, MICHAEL WLLIAM

Address P.O. BOX 247

City-State-Zip: ARCHER FL 32618

Title AMBR

Name HILL, JASON

Address 12130 NE '103RD TER
ARCHER

City-StateZip: FL FL 32618

I hereby cettjfy that the infwatoh indi@ted on this report or supplemqtat repof is tr and ac,curato and that my elcct@ic sbnatur shall have the sfe legal efect as il made under
oath; that t am a managing mombet ot manager of tho limited liability mpany u the rffiiwr u trustee emrywered to exeute this repott * required by Chapter 605, Flaida Elatunes; and

that my name appeaB above, or M an altffhnBnt wih all other like empowered,

SIGNATURE: MICHAEL WILLIAM HILL o3t23t2022

Electronic Signature of Signing Authorized Person(s) Detail

MGR

Date



DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMFENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS'COMPEN$ATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION

This ceriifies that the individual listed below has elected to be exernpt from Florida Workers' Compensation law.

.IIMMY PATRONIS
CHIEF FINANCIAL OFFICER

EFFECTIVE DATE: 31212421

PERSON: MTCHAEL W HlLl-

STATE OF FLORIDA

EXPIRIITION DATE: 31212023

EMAIL: MHILLTOPFENCE@AOL.COM

FEIN: 59331 1825

BUSINESS NAME AND ADDRESS:

HILLTOP FENCE LLC

12191N,E.101 TERR

ARCHER, FL 32518

SCOPE OF BUSII.TESS OR TRADE:

Fence lnstallalion and RePair-
Metal, Vinyl, Wood or
Prefabricated Concrele Panel
Fenc€ lnsialled By Hand

DFS-F2-DWC-2S2CERTIFICATEoFELECTI0NToBEEXEMPTREVISED0B-13 E012743s1 QUESTIONS?(850)413-1609

IMPoRTANT: purEuanl to subsection 440.05(14). F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of eleclion under

this section may not recover benefits or compensation ,no"r ini. 
"napt"r. 

Pursuant-to-subsection 440.05(12), F'$,,.Certificates o' election to be sxempt issued

under subsection (3) snau appiy oniy ro ti* &rpooru omce, nameO on the notice of election to be exempi and appty onty within lhe scope of ih€ business o{

trade listed on the notice of elecdion to be 6xernpl. pursuant to subieetion 440.05(13), F.S., notices of election to be exempt and certificates of election to he

exempt shall be subiect to ,.ero.ritn it, at any time art", tn" nring oithe notice orihe issuance ol the certifieate, lhe person nem€d on the notice or certificate

no longer meets the requirements of thrs section for issuance of i certmcate. The department shall revoke a certificate at any time for failure of the person

namedon the certificate to meet the requirernents of this section


