WEST VILLAGES IMPROVEMENT DISTRICT

CONTRACTOR'S PREQUALIFICATION STATEMENT
(CONSTRUCTION OF PUBLIC INFRASTRUCTURE IMPROVEMENTS AND
MAINTENANCE SERVICES)

Shi 0pS E(Caxmﬁrﬂ me

Contractor



CONTRACTOR PREQUALIFICATION STATEMENT

Application for Contractor Prequalification
(Attach Additional Sheets if Necessary)

DATE SUBMITTED (// & ,2022
0 T
1. Applicant S A C. /_/ A Partnership
[Company Name] »C A Corporation

/_/ A Subsidiary Corporation

2. Parent Company Name /\/{ / A"

)

Parent Company Address:

Street Address o~ / A’

[
P. O. Box (if any) /(/A’

City A?/A/ i State A}//A’ Zip Code /\///4’—
Telephone - 7 Fax no. . gl
1st Contact Name /}//A/ Title /V/#.
/ 14 / 7 7 /
2nd Contact Name Title
4. Applicant Company Address (if different):

Street Address ,07 3 ,445'}0)" LM( A

P. O. Box (if any)

City EY‘G I‘M)G'dd State \:HNId(‘A- Zip Code 34215

Telephone qq‘\ '7’70 G%ﬂgs Fax no. }J/A—'

[
Ist Contact Nametkna-%nn 31005 Title |>ﬁs .
2nd Contact Name \3‘\1 gﬁff“df’ Title Svperintalid

S: List the location of the office from which the applicant would perform work for the West Villages
Improvement District work.

Street Address L{'OS Cbmtf\u Cia—(‘ M &)1{‘(.' £

City \f LN\ State W[Eiw , Zip Code o9 2.
Telephone U41-270 '0892—- Fax no. //f

1st Contract NameC‘snY\M'CV\ ‘ﬂﬂs T|tle P/IS



Is the applicant Company incorborated in the State of Florida? yele no( )
6.1 If yes, provide the following:

o Is the Company in good standing with the Florida Department of State Division of
Corporations? yes{(/) no( )

If no, please explain

o Date incorporatedﬂmf&k 52'1’ lq’]g Charter No. 5(1700"]_('

6.2 If no, provide the following:

o  The State with whom the applicant company is incorporated in? N /A’
o Is the company in good standi? with the State? yes () no ( ),1// i

W
[

In no, please explain

2

o Date incorporated /{ / g Charter No. /;/ A—

o Is the applicant company authorized to do business in the State of Florida? yes( ) no( ) ﬁ/f

Is the applicant company a registered or licensed contractor with the State of Florida? yes¥() no ( )
Provide copies of all licenses listed.

7:1 If yes, provide the following:

o Type of registration (i.e. certified general contractor, certified electrical contractor, etc.)
(

o License No. ( :QQ.. \ Zg 3 SS 2 8 Expiration Date 4&1_&%;}‘ 2021.
0 Qualifying individual [ ﬂ . u!_gmyl “ [ & Title

o List company(s) currently qualified under this license jl’ﬁ‘oips Gﬁ-(Q.\Ja-‘{"W\f\J Ine

72 Is the applicant Company a registered or licensed Contractor with Sarasota County? yes N no( )

7.3 Has the applicant Company performed work for an independent special district previously? yes (
) no QQ



Is the applicant company prequalified by the Florida Department of Transportation? yes ( ) no %

If yes. provide the following:

o  Work Class Ratings A// 1 1

¥

o Maximum Capacity Rating /\//ﬂ/

Name of Applicant's Bonding Company
Address (l 360 Un “\/LfSl““\/ PKW\II

+-
Approved Bonding Capacities: Aggregate Limit $ 2, ﬂb o

Single Project Limit $_1. S60 000

Total Current Contracts Bonded s_ 1! 17 ?"!0, 000, °°

Savasota, 4

Note: All bonds and insurance policies obtained by Applicant required herein shall be issued by companies
authorized to do business in the State of Florida and shall have a financial strength rating of A or better, and a
financial size category of X or higher, as rated by A.M. Best Company.

Name of Applicant's Bonding Agency Bﬂ N B(O alrs TS
Address3 ¥ i ‘ 6 Tu.:H“i{. Aﬂrﬁ \50./¢150~‘|1 :H 3’4’2 = q
Contact Name Q\IM 5(010(1 Phone Q‘-H L(B"’] S Iq

List the Applicant's total annual dollar value of work completed for each of the last three (3) years starting

with the latest year and ending with the most current year (2019)Z,§3 . (2020) Kf 531, Y673
(2071)“1 117, ot9.90

List the classification(s) (refer to attached listing) of work the applicant is applying for prequalification
based on the applicant company's ability to self perform the work (excluding general contracting).

M /EMMK w;d«/gmr ,&)lk\icr
Redtregs Trviéehiva Tocil e

Shamiah?_pirsgeract” Tl _(MLL,@@»;« Mer,

What are the applicant company's current insurance limits? If contractor does not have a certain category of
coverage listed below, please note none. (provide a copy of applicant's certificate of insurance)

General Liability $(
S s_fn:l'gﬂ_

Automobile Liability L, o

Workers Compensation $1, oo, 60
Contractor’s Pollution Liability $ 6w, gve
Umbrella Liability/Excess Liability $ 2/ rwe 0w

Contractors Additional Insured Status

- General Liability 3;5

- Auto Liability
Per Project Aggregate Limit

- General Liability (mn®)
Waiver of Subrogation in favor of District

- General Liability qgg

- Auto Liability s

_ues
- Workers’ Compensation 4(5



Note: Applicant must provide a certification that their insurance carrier is authorized to conduct business in Florida.
Coverage must be provided on a primary, non-contributory basis.

13.

14.

15.

Has the applicant company been c(i% by OSHA for any job site or company office/shop safety violations
in the past two years? yes ( ) no

If yes, please describe each violation, fine, and resolution A; / Y. il

13.1

13.2

What is the applicant's current worker compensation rating?

)

Has the applicant company experienced any worker injuries resulting in a worker losi

ten (10) working days as a result of the injury in the past two years? yes ( ) no (

more than

If yes, please describe each incident Aé/ﬁ/

Please state whether or not your company or any of its affiliates are presently barred or suspended

bidding or contracting on any state, local or federal-aid contracts in any state(s)? Yes

If so, state the name(s) of the company(ies) Zsp

ﬁo‘r/
No

the state(s) where barred or suspended
and the period(s) of debarment or suspension

Alla
$YET]

What is the construction or maintenance experience of the principal supervisory construction or
maintenance personnel of your organization? (Attach resumes here.)

INDIVIDUAL’S | PRESENT MAGNITUDE YEARS OF YEARS IN WHAT
NAME POSITION | AND TYPE OF | CONSTRUCTION WITH CAPACITY?
OR OFFICE WORK* /MAINTENANCE FIRM
EXPERIENCE
U,y | PrONeST gy
Tiler Glazier| 7o 9 || P stind
To Boucce e [2VR ovenda L 17/ 5 S ..pe/w’odr"
TO‘\ C.~)\\.\ PPS ?‘ 05\(\&\\* /7 /7 OUngf/om,{
P\ USLUK M il ’
e M W Rhwm(vg / A ém v PM /fﬁwhr
R.‘ cx. Ma\e Xl mi.da i qs' /

gpwu#




16.

17.

18.

19.

21.

*Give in sufficient detail for the District to evaluate your experience in the classifications of work for
which you are requesting prequalification.
No \/ If so, where and

Have you ever failed to complete any work awarded to you? Yes
why?

Has any officer or partner of your organization ever been an officer, partner, or owner of some other -/
organization that has failed to complete a construction or maintenance contract? Yes No

If so, state name of individual, other organization and reason therefore.

List any and all litigation with owners or major subcontractors to which the Applicant has been a party in
the last five (5) years and describe the outcome or resolution.

T
14

Has the Applicant or any of its affiliates ever been either disqualified or denied prequalification status by a
governmental entity? Qz If so, discuss the circumstances surrounding such denial or
disqualification as well as the date thereof.

Within the past five (5) years, has the Applicant failed to complete a project within the scheduled contract
time? _ﬂ& If so, discuss the circumstances surrounding such failure to complete a project on time
as well as the date thereof.

Does the Applicant have adequate equipment to perform normal truction or maintenance operations for
each class of work for which prequalification is sought? Yes ;2 No If no, please explain:

10
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The undersigned hereby authorize(s) and request(s) any person, firm or corporation to furnish any
pertinent information requested by the West Villages Improvement District, or their authorized agents,
deemed necessary to verify the statements made in this application or attachments hereto, or necessary to
determine whether the West Villages Improvement District should prequalify the applicant for bidding on
its construction or maintenance projects, including such matters as the applicant’s ability, standing,
integrity, quality of performance, efficiency and general reputation.

The undersigned acknowledges and consents to the use of the evaluation criteria set forth under the
Section herein titled “Determination of Qualified Prospective Bidder.

The undersigned acknowledges that the West Villages Improvement District can terminate its use of the
prequalification list for bidding purposes at any time. ,
%/ P
& N / ) // g
Shiaps Ecavating . By: : ¢
Name oflArpplicant Company \) / / )

jéhﬁd\mﬂ Shipgs - President

[Type Name and Title of Person Signing]

) 7 Hh
This__/&"_ day of Ma;/ ,2022

(Corporate Seal)

T
Sworn to before me this / (‘7 day of Mﬁ}/ ,2022.

— 1 A 2. [~ W%, TYLER GLAZIER
My B S:.‘? a’q..'—e Ngtoary Public-State of Florida
: e Z s Commission # HH 252345
Notary Public/Expiration mue oy .«gf@ My Commission Expires
(Seal) W April 12, 2026

Applicant acknowledges receipt of the following addenda:

Addendum No. Date

Addendum No. Date

16



State of \#ZM doo

AFFIDAVIT FOR INDIVIDUAL

88

County of &ﬁ’ &%

~lanathen fL‘\(Pﬂ\S

for bidding on West Villages Improvement District projects.

Sworn to before me this

bcmg duly sworn, deposes and says
that the statements and answers td the questions concerning expenence contained herein are correct and
true as of this date; and that he/she understands that intentional inclusion of false, deceptive or fraudulent
statements on this application constitutes fraud; and, that the District considers such action on the part of
the applicant to constitute good cause for denial, suspension or revocation of a certificate of qualification

Signature gz

han SR\DDS

| (-O%day of MCL7/ 12022,

W\
Notary Public/Expiration Dafe:

(SEAL)

TYLER GLAZIER

ry Public-. State of Florida
Ommission # HH 252345
Yy Commnssnon Expires

\“u-vn 2
u'% Nota
3

243
45,0 S
AN

April 12, 2026




AFFIDAVIT FOR PARTNERSHIP

State of HO\’ \ dOK ss:
SONASo A

County of

the firm of

.—SHCUW\CU\ Shiths ; is a member of

OOLEPS EXNAH g, Ty, being duly sworn, deposes and says that the statements and
answers to the questions of the‘foregoing experience questionnaire are correct and true as of the date of
this affidavit; and, that he/she understands that intentional inclusion of false, deceptive or fraudulent
statements on this application constitutes fraud; and, that the District considers such action on the part of
the applicant to constitute good cause for denial, suspension or revocation of a certificate of qualification

for bidding on West Villages Improvement District projects.

A

S%ﬂ “Dn/-g'\;;S

Print Name

Sworn to before me this ( Lﬂﬂ/\day of M OL\,; , 2022,

W@ N
Notary Puﬁfic/Expimkﬁcﬁ Dafe:

“, TYLER GLAZIER
«z Notary Public-State of Florida
s Commission # HH 252345
"Ipoma\ﬁs‘ My Commission Expires
Y April 12, 2026

W

0\

0,
)%,
%

.

(SEAL)

1,
%o,

g

4884-9891-9193.1 18



AFFIDAVIT FOR CORPORATION

State of F7m 6461 ss: 592+98- 87¢k
County of &ﬁrﬁ Sota

o~ "
title) ___Hes|anl”
(

of the SH Pfs Fim ,ggl:iﬁ 2
(a corporation’ described herein) g duly sworn, deposes and says that the statements and answers to

the questions in the foregoing concerning experience are correct and true as of the date of this affidavit;
and, that he/she understands that intentional inclusion of false, deceptive or fraudulent statements in this
application constitutes fraud; and, that the District considers such action on the part of the applicant to
constitute good cause for denial, suspension or revocation of a certificate of qualification for bidding on
West Villages Improvement District projects.

Ao
Swoe ko beforemetis__| [0 day of \\)\Ckxf ,2022. i
Notary Béﬁlic/Exﬁi!ﬁon Date:
SEAL
( ) NCALS TYLER GLAZIER

WY R,
“’Q.’—ENotary Public-State of Florida
f:‘s Commission # HH 252345
P or A My Commission Expires
il April 12, 2026

1,
497,

Ay,
s
S

)

4884-9891-9193.1 19



SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted to West Villages Improvement District for Prequalification of Construction
and/or Maintenance Contractors.

2 This sworn statement is submitted by Sh 1 PPS Exaavating 7 .
’ [Print Name of Entity Submitting SWworn Statement]
whose business address is __| o7y Alston Lh, WU{D JFL 34233

and (if applicable) its Federal Employer Identification Number (FEIN) is 27 - '22 777

(If the entity has no FEIN, include the Social Security Number of the individual signing this
sworn statement: J)

3. My name is —S‘)f\(kﬂ\éh’\ 5\(\'\ ePS and my relationship to the
entity named above is P(Q tSW.CX ent

4. I understand that a "public entity crime" as defined in Section 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction 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 an agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

5. I understand that "convicted" or "conviction" as defined in Section 287.133(1)(b), Florida Statutes, means a
finding of guilt or a conviction of a public entity crime, with or without an 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 jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

6. I understand that an "affiliate" as defined in Section 287.133(1)(a), Florida Statutes, means:
1. A predecessor or successor of a person convicted of a public entity crime; or,

2. 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.

7. I understand that a "person" as defined in Section 287.133(1)(e), Florida Statutes, means any natural person
or entity organized under the laws of any state or of the United States with the legal power to enter into a
binding contract and which 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, directors, executives, partners, shareholders, employees, members, and
agents who are active in management of an entity.

4884-9891-9193.1 ' 20



Based on information and belief, the statement which I have marked below is true in relation to the entity
submitting this sworn statement. (Please indicate which statement applies.)

Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity, nor any
affiliate of the entity, have been charged with and convicted of a public entity crime subsequent to July 1,
1989.

The entity submitting this sworn statement, or one or more of the officers, directors, executives,

ers, shareholders, employees, members or agents who are active in management of the entity or an

affiliate of the entity, has been charged with and convicted of a public entity crime subsequent to July I,
1989, AND (please indicate which additional statement applies):

There has been a proceeding concerning the conviction before an Administrative Law Judge of
the State of Florida, Division of Administrative Hearings. The final order entered by the Administrative
Law Judge did not place the person or affiliate on the convicted vendor list. (Please attach a copy of the
final order.)

The person or affiliate was placed on the convicted vendor list. There has been a subsequent
proceeding before an Administrative Law Judge of the State of Florida, Division of Administrative
Hearings. The final order entered by the Administrative Law Judge determined that it was in the public
interest to remove the person or affiliate from the convicted vendor list. (Please attach a copy of the final

order.
The person or affiliate has not been placed on the convicted vendor list. (Please describe any

action taken by or pending with the Florida Department of MWW

Si@“‘ { WM\ gY(\‘/\\')pS
Print/Name
o 5/ltef262%

STATE OF F lmdﬂ

COUNTY OF _Sa/45vYA

PERSONALLY APPEARED BEFORE ME, the undersigned authority,

&rﬂ“\ﬁd{\ 5“\005

(name of individual signing)

space provided above on this

My commission expires:

4884-9891-9193.1

who, after first being sworn by me, affixed his/her signature in the

LW day of Mu‘\g} 2022.

NOTARY PUBLIC

"\\\“'J'.”'I, TYLER GL
F 2 AZ
9 %—ENotary Bublic-Stute ole F?orida
H Commission # HH 252345
My Commission Expires
April 12, 2026

z

2 >
%15, OF RO
s

21



CONTRACTOR CLASSIFICATION LISTING

Construction
1. Excavation/Earthwork

2. Roadways, including Paying, Repair and Resurfacing

3. Stormwater Management Facilities
4. Water and Sewer Facilities
5. Irrigation Facilities

6. Landscape Installation
g Hardscape Facilities

8.  Streetlighting

Maintenance
1. Exotic Vegetation Removal
2: Canal/Drainage Maintenance
3. Landscape and Irrigation Maintenance

4.  Lake and Littoral Maintenance

5. Streetlighting

4884-9891-9193.1 22



DETERMINATION OF QUALIFIED PROSPECTIVE BIDDER

The West Villages Improvement District ("District") is authorized to maintain a list of qualified
contractors ("Qualified Prospective Contractors") to submit bids for the procurement of District
construction and maintenance projects. Any Qualified Prospective Contractor desiring to submit a bid to
provide work for the District must submit a properly completed Contractor's Prequalification Statement to
the District Engineer for review and evaluation.

The District shall evaluate the Contractor's Prequalification Statement and based on the District’s
judgment of the information provided, shall issue in writing to the contractor, the District’s rating as to
the classification(s) of the Work and the maximum Bid dollar amount for which the Qualified Prospective
Contractor can submit a Bid to the District.

A Qualified Prospective Contractor shall mean a prospective contractor which in the sole judgment of the
District has the capability, in all respects, to perform fully the contract requirements, and the business
integrity and reliability which will assure good faith performance. In determining the Qualified
Prospective Contractor’s qualifications, the following criteria will be considered:

* The ability, capacity, and skill of the contractor to perform the contract or provide the work
required; '

* Whether the contractor can perform the contract or provide the work promptly, or within the time
specified, without delay or interference;

* The character, integrity, reputation, judgment, experience, and efficiency of the contractor;

* The quality of performance of previous contract or work. For example, the following information
will be considered:

o The cost overrun incurred by owners on previous contracts with contractor;

0 The contractor's compliance record with contract general conditions on other projects;

0 The contractor's record for completion of the work within the Contract Time or within
Contract Milestones and contractor's compliance with scheduling and coordination requirements
on other projects;

o The quality, availability, and adaptability of the goods or work to the particular use
required;

o The contractor's demonstrated cooperation with owners, architects, engineers, and others

on previous contracts; and;

o Whether the work performed and materials furnished on other contracts were in
accordance with the contract documents; and

0 Whether contractor has performed previous work for an independent special district.

® The previous and existing compliance by the Prospective Bidder with laws and ordinances
relating to contracts or work;
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* The sufficiency of the financial resources and ability of the contractor to perform the contract or
provide the work;

* The ability of the contractor to fulfill its guarantee and warranty period;

* Such other information as may be secured by the Board having a bearing on the decision to award
a contract to include, but not be limited to:

o The ability, experience, and commitment of the contractor to properly and reasonably
plan, schedule, coordinate, and execute the work; and,

o Whether the contractor has ever been debarred from bidding or found ineligible for
bidding on any other projects.

* The District will make such inquiries and investigations as deemed necessary to verify and
evaluate the applicant's statements regarding:

o The necessary organization and management including experience possessed by the
applicant's employees;

o Adequate equipment, as shown on the equipment list, to perform normal operations for
each class of work in the industry such as that called for in the contract documents in force at the
time of application;

For construction services, any contractor pre-qualified and considered eligible by the Department of
Transportation to bid to perform the type of work the project entails shall be presumed to be qualified.

If herein required, or if requested by the District at any time after the conclusion of the initial pre-
qualification process, the Qualified Prospective Contractor shall submit a certified financial statement(s)
in a form acceptable to the District, prepared no later than the past 180 days, indicating current financial
resources, current bonding capacity, liabilities, capital equipment, in its sole discretion, may adjust the
Qualified Prospective Contractor’s Prequalification contract limits

Furthermore, a Qualified Prospective Contractor acknowledges the right of the District to determine a
Qualified Prospective Contractor to be not qualified to submit a Bid in response to the District's
Advertisement for Bids at the sole determination of the District for, but not necessarily limited to, any of
the following specific reasons:

® Failure to submit a properly completed Contractor's Prequalification Statement in accordance
with the above requirements;

* Failure of the Qualified Prospective Contractor's rating by the District as to classification of the
Work and the maximum Bid dollar amount to meet the requirements of the Bid;

® Reason to believe that collusion exists among Bidders;
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* Determination of lack of competency as may be revealed by qualification statements, financial
statements, experience records, or other sources;

* The Qualified Prospective Contractor's uncompleted work load which, in the judgment of the
Board, may cause detrimental impact on timely completion of the project being bid; or

* The Qualified Prospective Contractor's Surety is unacceptable to District.

* Submission of excessive or unreasonable suggested modifications to the District’s Standard Form
of Construction or Maintenance Contract.

Any contractor submitting a Contractor's Prequalification Statement, which in its judgment is adversely
affected by the District's rating as to the contractor's qualifications and wishes to protest such decision
must file with the District a notice of protest in writing within seventy-two (72) hours (excluding
Saturdays, Sundays and state holidays) after receipt of the notice of the District’s ranking, and shall file a
formal written protest within seven (7) days (including Saturdays, Sundays and state holidays) after the
date of filing of the notice of protest. The formal written protest shall state with particularity facts and
law upon which the protest is based. Failure to timely file a notice of protest or failure to timely file a
formal written protest shall constitute a waiver of all further proceedings under Florida law and
the District’s Rules of Procedure. You may obtain a copy of the District’s Rules of Procedure by
contacting the District Manager’s Office at 2501A Burns Road, Palm Beach Gardens, FL. 33410.
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DATE (MM/DD/YYYY)

o
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0812612021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁi’ﬁ?c’ Jessica Belvitch - certificates
Ben Brown Insurance Agency PA"}gNNEo Exy: (941) 487-3502 fAAI)f(J Noy: (941) 365-3143
3731 S Tuttle Ave EMAL 5. certificates@benbrownins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Sarasota FL 34239-6410 | nsurera: Southern Owners Insurance Co 10190
INSURED INsUREr B : Auto-Owners Insurance Co 18988
Shipps Excavating and Grading, Inc INSURER C :
PO Box 295 INSURER D :
INSURERE :
Venice FL 34284-0295 = | |NSURERE:
COVERAGES CERTIFICATE NUMBER: __ 27/All 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.

YEFF |
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (m;i:'o%mm jM_M}DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
J CLAIMS-MACE lz OCCUR | PREMISES (Ea occurrence) ¢ 300,000
MED EXP (Any cne person) S 10,000
A 20489085 09/10/2021 | 09/10/2022 | personaLasovinURY | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
PRO-
POLICY JECT D Loc PRODUCTS - coMPIOPAGG | 5 2:000,000
OTHER: $
A " COMBINED SINGLE LIMIT
UTOMOBILE LIABILITY E2 accident) s 1,000,000
| ANy AUTO BODILY INJURY (Per person) | §
B N i - SO DUED 5148789703 09/10/2021 | 09/10/2022 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED
X AUTOS onLy AUTOS ONLY P(P ’Z?Efc.“d‘.?’nﬁ’ s $
s
| uMBRELLALIAB | X< occur EACH OCCURRENCE s 2/000,000
A EXCESS LIAB CLAINS-MADE 5071945601 09/10/2021 | 09/10/2022 | AGGREGATE s 2,000,000
DED I I RETENTION § $
WORKERS COMPENSATION PER l OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
(o,f'ﬁs,R’MfMﬁﬁf IS D NIA E.L. EACH ACCIDENT $
andatory in -
et ol M E.L. DISEASE - EAEMPLOYEE | §
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Rented/Leased Equipment
A | Contractors Equipment Form 20489085 09/10/2021 | 09/10/2022 | Limit $500,000
Deductible $1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A Remarks le, may be if more space is required)
Excavation Contractor.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Evidence of insurance ACCORDANCE WITH THE POLICY PROVISIONS.

Confirm with agency
AUTHORIZED REPRESENTATIVE

| -

© 1988-2015 ACORD CORPORATION. All rights reserved.
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RetailFirst

Insurance Company
A Stock Insurer - PO. Box 988 « Lakeiand, FL 33802-0988

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE

NCCI Carrier Code Number 31399 Palicy number 520-61609

Item1. Insured RISK 1.D. 093554779

Name Shipps Excavating and Grading, Inc.
and —_Individual LCorporalion

Mailing 438 Pendleton Dr Partnership Subchapter "S"
Address Venice, FL 34292 Other
Other Workplaces not shown above: FEN _ 59-1822757
SEE EXTENSION OF INFORMATION PAGE ITEM 1
Item 2. Policy Period
The policy period is from 12/10/21 12:01 a.m. to 12/10/22 12:01 a.m. at the insured's mailing address.

Item 3. Coverage

A. Workers Compensation Insurance; Part One of the policy applies to the Workers Compensation Law of the states listed here:
Florida

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A. The limits of our liability
under Part Two are:

Bodily Injury by Accident $ 1,000,000 each accident
Bodily Injury by Disease $ 1,000,000 each employee
Bodily Injury by Disease  $ 1,000,000 policy limit

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

D. This policy includes these endorsements and schedules:
SEE EXTENSION OF INFORMATION PAGE ITEM 3.D

Item 4. Premium

The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. All information
required below is subject to verification and change by audit.

Classifications Code No. '?(I:;TIE::.::?:; Rate per $100 of Estimated
i > Renumeration Annual Premium
nnual Renumeration
SEE EXTENSION OF INFORMATION PAGE ITEM 4 - PREMIUM
Total Estimated Annual Premium $ 34,328.05
Expense Constant $ 160.00
Minimum Premium $ 763.00 Total Cost $ _.34,488.05
Countered signed by gb ) Date 12/16/21 -
e oD
8016 Pinkerton Insurance Group
wi  Date Prepared:12/16/21
WC 000001 A Includes copyright material of the National Council on Compensation Insurance. Used with its permission.

© 1987 National Council on Compensation Insurance



