SUBCONTRACTOR VERIFICATION

72766 Busy Bee #32 - Ellisville

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.
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Mid-State Electric

~ STATE OF FLORIDA
1 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS' LICENSING BOARD

- THE ELECTRICAL CONTRACTOR HEREIN IS CERTIFlED UNDER THE
] PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

SAMPLES, WILLIAM ROY JR =
MID-STATE INC
2323 NE 17 TERRACE

GAINESVILLE FL 32609

Always verify licenses online at MyFloridaLicense.com
Do not alter this document in any form.
ThlS is your Ilcense It is unlawfuf for anyone other than the Ilcensee to use th:s document.

fSSUED 05/06/2024

i
i

' Ron DeSantis, Governor Melanie S. Griffin, Secretary

L LICENSE NUMBER: EC13002000 - : ‘EXP!RA_TION DATE: AUGUST 31, 2026
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Mid-State Electric
. ' & DATE (MM/DD/YYYY;
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

12/23/2025

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 COMIACT  Waldorff Insurance

M.E. Wilson Company, LLC dba Waldorff PHONE ). 850-581-4925 (A5, No): 850-581-4930

Insurance & Bonding; dba Underwood 5. certificates@waldorffinsurance.com

Anderson, 300 West Platt Street

Tampa, FL 33606 -INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Amerisure Mutual Ins Co 23397

INSURED INSURER B : Amerisure Insurance Company 19488

Mid-State, Inc. INSURER C : Mt. Hawley Insurance Company 37974

2323 NE 17th Terrace INSURERD :

Gainesville, FL 32609 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 296463 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
| cLAms-MADE OCCUR PREMISES (Ea ocourrence) | $ 900,000
L MED EXP (Any one person) $ 10,000
Al XX CPP21213010302 07-01-2025 | 07-01-2026 | persONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy FEO: |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY C(E OMBINEDSINGLELIMIT s 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A |Quuen [ ] SCHEDULED X | X CA21212990301 07-01-2025 | 07-01-2026 | BODILY INJURY (Per accident)| $
X HIRED - NON-OWNED PROPERTY DAMAGE $
| 28| AUTOS ONLY AUTOS ONLY | (Per accident)
PIP $ 10,000
l UMBRELLA LIAB l OCCUR EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB ctams-mae| X | X CU21213020302 07-01-2025 | 07-01-2026 | AGGREGATE $ 2,000,000
DED ‘ ‘RETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X‘ STATUTE ‘ ER 1000.000
B | OFFIGERMEMBEREXCLUDED nal X WC21213000301 07-01-2025 | 07-01-2026 | == FACHACCIDENT e
(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 | ¢ 1,000,
c Limit 400,000
A | Rented/Leased Equipment PP21213010302 07-01-2025 | 07-01-2026

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Busy Bee #32 — Ellisville

If required by direct written contract or agreement, the following applies:

The certificate holder is included as additional insured with regards to the General Liability and Automobile Liability coverages. A waiver of subrogation applies
in favor of the certificate holder with regards to the General Liability, Automobile Liability and Workers Compensation coverages. Umbrella/Excess Liability is
follow form over the General Liability & Automobile Liability per policy terms & conditions. The General Liability and Automobile Liability coverages are
primary/non-contributory.

CERTIFICATE HOLDER CANCELLATION

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

Scherer Construction of North Florida ACCORDANCE WITH THE POLICY PROVISIONS.
2504 NW 71st Place
Gainesville, FL 32653 AUTHORIZED REPRESENTATIVE

/ %ﬂﬂf

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

Mid-State Electric

LOC #:
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
M.E. Wilson Company, LLC dba Waldorff Mid-State, Inc.
POLICY NUMBER
CARRIER NAICCODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:
INSURER(S) AFFORDING COVERAGE NAIC # INSURER(S) AFFORDING COVERAGE NAIC #
INSURER G : INSURER J :
INSURERH : INSURER K :
INSURER | : INSURER L :
TYPE OF INSURANCE Al | POLICYEFF |Limit $1,000,000
i iabili $
Pollution Liability 07-01-2025
$
e wos| POLICY EXP $
POLICY NUMBER r 07-01-2026 $
EGL0013226 ' o $
TYPE OF INSURANCE Al | POLICYEFF |Limit $715,000
Installation Floater 07-01-2025 $
$
A WOS| POLICY EXP $
POLICY NUMBER r $
[ 07-01-2026
CPP21213010302 $
TYPE OF INSURANCE Al | PoLiCY EFF $
$
$
wos| PoLicy ExP $
POLICY NUMBER r $
L $
TYPE OF INSURANCE Al | POLICYEFF $
| $
$
WOos| POLICY EXP $
POLICY NUMBER T $
| | $
TYPE OF INSURANCE Al | POLICY EFF $
$
[ | s
wos| POLICY EXP $
POLICY NUMBER F $
L $
TYPE OF INSURANCE Al | POLICYEFF $
$
] -
WOoSs| POLICY EXP $
POLICY NUMBER ’ $
| | $

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Mid-State Electric

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTOR’S BLANKET FLEX ADDITIONAL INSURED

ENDORSEMENT - FORM A

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

MID-STATE, INC.

WALDORFF INS & BONDING
INC

Policy Number Agency Number Policy Effective Date
CPP21213010302 0845477 07/01/2025
Policy Expiration Date Date Account Number
07/01/2026 07/30/2025 10556472

Named Insured Agency Issuing Company

AMERISURE MUTUAL INSURANCH
COMPANY

A. SECTIONII - WHO IS AN INSURED is amended to add as an additional insured:

1. Any person or organization with whom you have agreed in a “written agreement” that such person or
organization be added as an additional insured on this policy, and any other person or organization
you are required to add as an additional insured under such “written agreement”.

2. If “your work” began under a written letter of intent or written work order, any person or organization
who issued the written letter of intent or written work order, but:

a. such coverage will apply only for 30 calendar days following the date the written letter of intent
or written work order was issued; and

b. the person or organization is an additional insured only for, and to the extent of, liability arising
out of “bodily injury”, “property damage”, or “personal and advertising injury” caused, in whole
or in part, by your negligent acts or omissions, or the negligent acts or omissions of others
working on your behalf, in the performance of your work as specified in the written letter of
intent or written work order. This coverage does not apply to liability arising out of the
independent acts or omissions of the additional insured.

For the purposes of the coverage provided by this endorsement, a “written agreement” means a written

contract or written agreement that:

1. requires you to include a person or organization as an additional insured for a period of time during

the policy period; and

2. s executed prior to the occurrence of “bodily injury”, “property damage”, or “personal and

advertising injury” that forms the basis for a claim under this policy.

The insurance provided by this endorsement does not apply to any person or organization that is
specifically listed as an additional insured on another endorsement attached to this policy.

CG 73240323

Includes copyrighted material of the Insurance Services Office, Inc., with its permission
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Mid-State Electric

B. The coverage provided to any person or organization added as an additional insured pursuant to
Paragraph A.1is limited as follows:

1. If the “written agreement” specifically and exclusively requires you to name the person or
organization as an additional insured using the 1SO CG 20 10 endorsement with edition dates of 11
85 or 10 01, or the ISO CG 20 37 10 01 endorsement, that person or organization is an additional
insured, but only with respect to liability for “bodily injury”, “property damage”, or “personal and
advertising injury” arising out of “your work” for that insured by or for you.

2. If the "written agreement” requires you to name the person or organization as an additional insured
using the ISO CG 20 10 and or CG 20 37 endorsements without specifically and exclusively
requiring the 11 85 or 10 01 edition dates, that person or organization is an additional insured, but
only with respect to liability for “bodily injury”, “property damage”, or “personal and advertising
injury” caused, in whole or in part, by your acts or omissions or the acts or omissions of those
acting on your behalf.

3. |If the “written agreement” requires you to name the person or organization as an additional insured
for operations arising out of your work and does not specify an ISO additional insured
endorsement, that person or organization is an additional insured, but only with respect to liability
for “bodily injury”, “property damage”, or “personal and advertising injury” arising out of your acts or
omissions, or the acts or omissions of others working on your behalf, in the performance of your
work as specified in the “written agreement”. This coverage does not apply to liability arising out of
the sole negligence of the additional insured unless specifically required in the “written agreement”.

4, [f none of the above paragraphs apply, then the person or organization is an additional insured only
for, and to the extent of, liability arising out of “bodily injury”, “property damage”, or “personal and
advertising injury” caused, in whole or in part, by your negligent acts or omissions, or the negligent
acts or omissions of others working on your behalf, in the performance of your work as specified in
the “written agreement”. This coverage does not apply to liability arising out of the independent
acts or omissions of the additional insured.

However, the insurance afforded to such additional insured only applies to the extent permitted by law.

C. The insurance provided to an additional insured under this endorsement does not apply to:

1. “Bodily injury” or “property damage” included in the “products-completed operations hazard”
unless the “written agreement” specifically requires such coverage (including by specifically
requiring the CG 20 10 11 85). To the extent the “written agreement” requires such coverage for a
specified amount of time, the coverage provided by this endorsement is limited to the amount of
time required for such coverage by the “written agreement”.

2. “Bodily injury”, “property damage”, or “personal and advertising injury” arising out of an architect's,
engineer’s, or surveyor’s rendering of, or failure to render, any professional services, including but
not limited to:

a. The preparing, approving, or failing to prepare or approve:

(1) Maps;

(2) Drawings;
(3) Opinions;
(4) Reports;
(5) Surveys;

(6) Change orders;

CG 73240323 Includes copyrighted material of the Insurance Serviceé .Qfﬁce, Inc., with its permission Page 2 of 3



Mid-State Electric

(7) Design specifications; and

b. Supervisory, inspection, or engineering services.

D. The limits of insurance that zpply to the additional insured are the least of those specified in the “written
agreement” or declarations of this policy.

Coverage provided by this endorsement for any additional insured shall not increase the applicable
Limits of Insurance shown in the Declarations. The limits of insurance that apply to the additional
insured are inclusive of, and not in addition to, the Limits of Insurance shown in the Declarations.

E. With respect to the coverage provided by this endorsement, SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS, Paragraph 4. Other Insurance is deleted and replaced with the following:

4, Other Insurance.

a. Coverage provided by this endorsement is excess over any other valid and collectible insurance
available to the additional insured whether:

(1) Primary;

(2) Excess;

(3) Contingent; or

(4) On any other basis.

In addition, this insurance is excess over any self-insured retentions, deductibles, or captive
retentions payable by the additional insured or payable by any person or organization whose
coverage is available to the additional insured.

However, if the “written agreement’ requires primary and non-contributory coverage, this

insurance will be primary and non-contributory relative only to the other insurance available to the

additional insured which covers that person or organization as a Named Insured, and we will not

share with that other insurance. For any other insurance available to the additional insured where

that person or organization is not a Named Insured, this policy will share coverage with that other
' insurance based on the terms specified in Paragraph b. Method of Sharing below.

b. Method of Sharing

If all the other insurance permits contribution by equal shares, we will follow this method also.
Under this method, each insurer contributes equal amounts until it has paid its applicable limit of
insurance or none of the loss remains, whichever comes first.

If any of the other insurance does not permit contribution by equal shares, we will contribute by

limits. Under this method, each insurer's share is based on the ratio of its applicable limit of
insurance to the total applicable limits of insurance of all insurers.

CG73240323 Includes copyrighted material of the Insurance Services Office, Inc., with its permission Page 3 of 3



Mid-State Electric

CPP21213010302

COMMERCIAL GENERAL. LIABILITY
CG24531219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) -
AUTOMATIC

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

1

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against any person or
organization, because of any payment we make
under this Coverage Part, to whom the insured has
waived its right of recovery in a written contract or
agreement. Such waiver by us applies only to the
extent that the insured has waived its right of recovery
against such person or organization prior to loss.

CG24531219 © Insurance Services Office, Inc., 2018 Page 1 of 1



Mid-State Electric

CPP21213010302

COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance . (2) You have agreed in writing in a contract or
" Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

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

CG20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



The Schedule of Underlying Insurance is part of Policy No. CU_21213020302

SCHEDULE OF UNDERLYING INSURANCE

Mid-State Electric

Carrier,

Policy Number, Type of Limits of

Policy Period Policy _ Liability

AMERISURE INSURANCE COMPANY Standard Workers Employers Liability

WC21213000301 Compensation and $1,000,000 Bodily Injury by Accident - each accident

07/01/2025 - 07/01/2026 Employers Liability $1,000,000 Bodily Injury by Disease - each employee
$1,000,000 Bodily Injury by Disease - policy limit

AMERISURﬁ MUTUAL INSURANCE

General Liability

Each Occurrence

COMPANY $1,000,000
CPP21213010302 . . -
07/01/2025 - 07/01/2026 Personal & Advertising Injury (Any one person or organization)
$1,000,000
Aggregates
$2,000,000 General Aggregate
$2,000,000 Products - completed operations
Aggregate
AMERISURE INSURANCE COMPANY Automobile Liability Each Accident
CA 21212990301 $1.000, 000

07/01/2025 - 07/01/2026

EXCLUDED

Employee Benefits
Liability

Each Employee
Annual Aggregate

CUDS 710204 14



Mid-State Electric

CA21212990301

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA ADVANTAGE
COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the
BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

The premium for this endorsement is $2,020.00
1. EXTENDED CANCELLATION CONDITION
COMMON POLICY CONDITIONS - CANCELLATION, Paragraph A.2. is replaced by the following:

2.  We may cancel this policy by mailing or delivering to the first Named Insured written notice of cancellation
at least:

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or
b. 60 days before the effective date of cancellation if we cancel for any other reason.
2. BROAD FORM INSURED
SECTION Il - LIABILITY COVERAGE A.1. WHO IS AN INSURED is amended by the addition of the following:

d. Any organization you newly acquire or form, other than a partnership, joint venture or limited liability
company, and over which you maintain ownership or a majority interest, will qualify as a Named Insured.
However,

(1) Coverage under this provision is afforded only until the end of the policy period;

(2) Coverage does not apply to “accidents” or “loss” that occurred before you acquired or formed the
organization; and

(3) Coverage does not apply to an organization that is an “insured” under any other policy or would be an
“insured” but for its termination or the exhausting of its limit of insurance.

e. Any “employee” of yours using:

(1) A covered “auto” you do not own, hire or borrow, or a covered “auto” not owned by the “employee” or
a member of his or her household, while performing duties related to the conduct of your business or
your personal affairs; or

(2) An “auto” hired or rented under a contract or agreement in that “employee’s” name, with your
permission, while performing duties related to the conduct of your business. However, your
“employee” does not qualify as an insured under this paragraph (2) while using a covered “auto”
rented from you or from any member of the “employee’s” household.

f.  Your members, if you are a limited liability company, while using a covered “auto” you do not own, hire, or
borrow, while performing duties related to the conduct of your business or your personal affairs.

dg. Any person or organization with whom you agree in a written contract, written agreement or permit, to
provide insurance such as is afforded under this policy, but only with respect to your covered “autos”.

This provision does not apply:

(1) Unless the written contract or agreement is executed or the permit is issued prior to the “bodily injury”
or “property damage”;

Includes copyrighted material of Insurance Services Office, Inc.
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Mid-State Electric

(2) Toany person or organization included as an insured by an endorsement or in the Declarations; or
(3) To any lessor of “autos” unless:

(@) Thelease agreement requires you to provide direct primary insurance for the lessor;

(b) The “auto” is leased without a driver; and

(c) The lease had not expired.

Leased “autos” covered under this provision will be considered covered “autos” you own and not covered
“autos” you hire.

h. Anylegally incorporated organization or subsidiary in which you own more than 50% of the voting stock on
the effective date of this endorsement.

This provision does not apply to “bodily injury” or “property damage” for which an “insured” is also an
insured under any other automobile policy or would be an insured under such a policy, but for its
termination or the exhaustion of its limits of insurance, unless such policy was written to apply specifically
in excess of this policy.

3. COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS

Under SECTION Il - LIABILITY COVERAGE, A.2.a. Supplementary Payments, paragraphs (2) and (4) are
deleted and replaced with the following:

(2) Up to $2500 for the cost of bail bonds (including bonds for related traffic law violations) required because
of an “accident” we cover. We do not have to furnish these bonds.

(4) Allreasonable expenses incurred by the “insured” at our request, including actual loss of earnings up to
$500 a day because of time off from work.

4. AMENDED FELLOW EMPLOYEE EXCLUSION

SECTION I - LIABILITY COVERAGE, B. EXCLUSIONS, paragraph 5. FELLOW EMPLOYEE is deleted and
replaced by the following:

“Bodily injury” to any fellow “employee” of the “insured” arising out of and in the course of the fellow
“employee’s” employment or while performing duties related to the conduct of your business. However, this
exclusion does not apply to your “employees” that are officers or managers if the "bodily injury" results from the
use of a covered "auto" you own, hire or borrow. Coverage is excess over any other collectible insurance.

5. HIRED AUTO PHYSICAL DAMAGE COVERAGE AND LOSS OF USE EXPENSE
A. Under SECTIONIII - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, the following is added:

If any of your owned covered “autos” are covered for Physical Damage, we will provide Physical Damage
coverage to “autos” that you or your “employees” hire or borrow, under your name or the “employee’s”
name, for the purpose of doing your work. We will provide coverage equal to the broadest physical
damage coverage applicable to any covered "auto" shown in the Declarations, Item Three, Schedule of
Covered Autos You Own, or on any endorsements amending this schedule.

B. Under SECTION lll - PHYSICAL DAMAGE COVERAGE, A.4. COVERAGE EXTENSIONS, paragraph b.
Loss of Use Expenses is deleted and replaced with the following:

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an “insured” becomes legally
responsible to pay for loss of use of a vehicle rented or hired without a driver, under a written rental
contract or agreement. We will pay for loss of use expenses if caused by:

(1) Other than collision, only if the Declarations indicate that Comprehensive Coverage is provided
for any covered “auto”;

(2) Specified Causes of Loss, only if the Declarations indicate that Specified Causes Of Loss
Coverage is provided for any covered “auto”; or

Includes copyrighted material of Insurance Services Office, Inc.

Page 2 of 6 CA71710508



Mid-State Electric

(3) Caollision, only if the Declarations indicate that Collision Coverage is provided for any covered
“auto”.

However, the most we will pay for any expenses for loss of use is $30 per day, to a maximum of
$2,000.

C. Under SECTION IV = BUSINESS AUTO CONDITIONS, paragraph 5.b. Other Insurance is deleted and
replaced by the following:

b. ForHired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
1. Any covered "auto" you lease, hire, rent or borrow; and

2. Any covered "auto" hired or rented by your "employee" under a contract in that individual
"employee's" name, with your permission, while performing duties related to the conduct of your
business.

However, any “auto” that is leased, hired, rented or borrowed with a driver is not a covered “auto”, nor
is any “auto” you hire from any of your “employees”, partners (if you are a partnership), members (if
you are a limited liability company), or members of their households.

6. LOAN ORLEASE GAP COVERAGE
Under SECTION Ill - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, the following is added:

If a covered “auto” is owned or leased and if we provide Physical Damage Coverage on it, we will pay, in the
event of a covered total “loss”, any unpaid amount due on the lease or loan for a covered “auto”, less:

(@) The amount paid under the Physical Damage Coverage Section of the policy; and
(b) Any:

(1) Overdue lease or loan payments including penalties, interest or other charges resulting from overdue
payments at the time of the “loss”;

(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high
mileage;

(3) Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability Insurance
purchased with the loan or lease;

(4) Security deposits not refunded by a lessor; and
(5) Carry-over balances from previous loans or leases.
7. RENTAL REIMBURSEMENT

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, paragraph 4. Coverage Extensions is
deleted and replaced by the following:

4. Coverage Extensions

(@) We will pay up to $75 per day to a maximum of $2000 for transportation expense incurred by you
because of covered "loss”. We will pay only for those covered "autos" for which you carry Collision
Coverage or either Comprehensive Coverage or Specified Causes of Loss Coverage. We will pay
for transportation expenses incurred during the period beginning 24 hours after the covered "loss"
and ending, regardless of the policy's expiration, when the covered "auto" is returned to use or we
pay for its "loss". This coverage is in addition to the otherwise applicable coverage you have on a
covered "auto". No deductibles apply to this coverage.

(b) This coverage does not apply while there is a spare or reserve "auto" available to you for your
operation.

Includes copyrighted material of Insurance Services Office, Inc.
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Mid-State Electric

8. AIRBAG COVERAGE
SECTION Il - PHYSICAL DAMAGE, B. EXCLUSIONS, Paragraph 3. is deleted and replaced by the following:

We will not pay for “loss” caused by or resulting from any of the following unless caused by other “loss” that is
covered by this insurance:

a. Wear and tear, freezing, mechanical or electrical breakdown. However, this exclusion does not include
the discharge of an airbag.

b. Blowouts, punctures or other road damage to tires.
9. GLASS REPAIR - WAIVER OF DEDUCTIBLE
SECTION lll - PHYSICAL DAMAGE COVERAGE, D. DEDUCTIBLE is amended to add the following:
No deductible applies to glass damage.
10. COLLISION COVERAGE - WAIVER OF DEDUCTIBLE
SECTION Il - PHYSICAL DAMAGE COVERAGE, D. DEDUCTIBLE is amended to add the following:

When there is a “loss” to your covered “auto” insured for Collision Coverage, no deductible will apply if the
“loss” was caused by a collision with another “auto” insured by us.

11. KNOWLEDGE OF ACCIDENT

SECTION IV - BUSINESS AUTO CONDITIONS, A. LOSS CONDITIONS, 2. DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS, paragraph a. is deleted and replaced by the following:

a. You must see to it that we are notified as soon as practicable of an “accident”, claim, “suit” or “loss".
Knowledge of an “accident”, claim, "suit” or “loss” by your “employees” shall not, in itself, constitute
knowledge to you unless one of your partners, executive officers, directors, managers, or members (if you
are a limited liability company) has knowledge of the “accident”, claim, “suit” or “loss". Notice should
include:

(1) How, when and where the “accident” or “loss” occurred;

(2) The “insured’s” name and address; and

(3) Tothe extent possible, the names and addresses of any injured persons and witnesses.
12. TRANSFER OF RIGHTS (BLANKET WAIVER OF SUBROGATION)

SECTION IV - BUSINESS AUTO CONDITIONS A.5. TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US is deleted and replaced by the following:

If any person or organization to or for whom we make payment under this Coverage Form has rights to recover
damages from another, those rights are transferred to us. That person or organization must do everything
necessary to secure our rights and must do nothing after “accident” or “loss” to impair them. However, if the
insured has waived rights to recover through a written contract, or if your work was commenced under a letter
of intent or work order, subject to a subsequent reduction in writing with customers whose customary contracts
require a waiver, we waive any right of recovery we may have under this Coverage Form.

13. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

SECTION IV - BUSINESS AUTO CONDITIONS, B. GENERAL CONDITIONS, 2. CONCEALMENT,
MISREPRESENTATION OR FRAUD is amended by the addition of the following:

We will not deny coverage under this Coverage Form if you unintentionally fail to disclose all hazards existing
as of the inception date of this policy. You must report to us any knowledge of an error or omission in your
representations as soon as practicable after its discovery. This provision does not affect our right to collect
additional premium or exercise our right of cancellation or non-renewal.

Includes copyrighted material of Insurance Services Office, Inc.
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Mid-State Electric

14. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SCHEDULE
Description of Covered “Auto”:
Limit of Insurance Deductible
$1,000 $250

A. Coverage

1.  We will pay, with respect to a covered “auto” described in the above Schedule, for “loss” to any
electronic equipment that receives or transmits audio, visual or data signals and that is not designed
solely for the reproduction of sound. This coverage applies only if the equipment is permanently
installed in the covered “auto” at the time of the “loss” or the equipment is removable from a housing
unit that is permanently installed in the covered “auto” at the time of “loss”, and such equipment is
designed to be solely operated by use of the power from the “auto’s” electrical system, in or upon the

covered “auto”.

2.  We will pay, with respect to a covered “auto” described in the above Schedule, for “loss” to any
accessories used with the electronic equipment described in paragraph A.1. above. However, this
does not include tapes, records or discs.

B. Exclusions

For purposes of this provision 14, the exclusions that apply to Physical Damage Coverage, except for the
exclusion relating to Audio, Visual and Data Electronic Equipment, also apply to coverage provided by this
endorsement. In addition, the following exclusions apply:

We will not pay, under this endorsement, for either any electronic equipment or accessories used with
such electronic equipment that is:

[t

1. Necessary for the normal operation of the covered “auto” or the monitoring of the covered “auto’s
operating system; or

2. Both:

a. Anintegral part of the same unit housing any sound reproducing equipment designed solely for
the reproduction of sound if the sound reproducing equipment is permanently installed in the
covered “auto”; and

b. Permanently installed in the opening of the dash or console normally used by the manufacturer
for the installation of a radio.

3. Adevice designed or used to detect speed measuring equipment such as radar or laser detectors or
a jamming apparatus intended to elude or disrupt speed measurement equipment, whether
permanently installed or temporarily mounted in or on the covered “auto”.

C. Limitof Insurance

With respect to coverage under provision 14. of this endorsement, the Limit of Insurance provision of
Physical Damage Coverage is replaced by the following:

1. The most we will pay for all “loss” to audio, visual or data electronic equipment and any accessories
used with this equipment, as described in paragraph A. above, as a result of any one “accident”, is
the lesser of:

a. The actual cash value of the damaged or stolen property as of the time of the “loss”; or

b. The cost of repairing or replacing the damaged or stolen property with other property of like kind
and quality; or

c. The amount shown in the Schedule.
Includes copyrighted material of Insurance Services Office, Inc.
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Mid-State Electric

2. An adjustment for depreciation and physical condition will be made in determining actual cash value
at the time of the “loss”.

3. If arepair or replacement results in better than like kind or quality, we will not pay for the amount of
betterment.

D. Deductible

1.  If “loss” to the audio, visual or data electronic equipment or accessories used with this equipment, as
described in paragraph A. above, is the result of a “loss” to the covered “auto” under this Coverage
Form’s Comprehensive or Collision Coverage, then for each covered “auto” our obligation to pay for,
repair, return or replace damaged or stolen property will be reduced by the applicable deductible
shown in the Declarations. Any Comprehensive Coverage deductible shown in the Declarations does
not apply to “loss” to audio, visual or data electronic equipment caused by fire or lightning.

2. If“loss” to the audio, visual or data electronic equipment or accessories used with this equipment, as
described in paragraph A. above, is the result of a “loss” to the covered “auto” under this Coverage
Form’s Specified Causes of Loss Coverage, then for each covered “auto” our obligation to pay for,
repair, return or replace damaged or stolen property will be reduced by the applicable deductible
shown in the Schedule of this endorsement.

3. If“loss” occurs solely to the audio, visual or data electronic equipment or accessories used with this
equipment, as described in paragraph A. above, then for each covered “auto” our obligation to pay
for, repair, return or replace damaged or stolen property will be reduced by the applicable deductible
shown in the Schedule of this endorsement.

4. Inthe event that there is more than one applicable deductible, only the highest deductible will apply.
In no event will more than one deductible apply.

E. When This Provision Becomes Void

This provision, AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE, is void if CA 99
60, Audio, Visual And Data Electronic Equipment Coverage, is attached to the policy.

Includes copyrighted material of Insurance Services Office, Inc.
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Mid-State Electric

POLICY NUMBER: CA 21212990301 COMMERCIAL AUTO
CA 716509 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED - PRIMARY NON-CONTRIBUTORY
COVERAGE WHEN REQUIRED BY INSURED CONTRACT OR
CERTIFICATE

This endorsement modifies insurance provided under
BUSINESS AUTO COVERAGE FORM

The provisions of the Coverage Form apply unless changed by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insured” under the Who Is An Insured
Provision of the Coverage Form.

This endorsement changes the policy on the inception date of the policy, unless another date is shown below.

Endorsement Effective: 07/01/2025 Countersigned By:

Named Insured: Mid-State, Inc.

(Authorized Representative)

(No entry may appear above. If so, information to complete this endorsement is in the Declarations.)
1. Section Il — Liability Coverage, A. Coverage, 1. Who Is An Insured is amended to add:

Any person or organization with whom you have an “insured contract” which requires:

i. that person or organization to be added as an “insured” under this policy or on a certificate of
insurance; and

ii. this policy to be primary and non-contributory to any like insurance available to the person or
organization.

Each such person or organization is an “insured” for Liability Coverage. They are an “insured” only if that person
or organization is an “insured” under in SECTION Il of the Coverage Form.

The contract between the Named Insured and the person or organization is an “insured contract”.
2. Section IV — Business Auto Conditions, B. General Conditions, 5. Other Insurance, paragraph d. is deleted

and replaced by the following for the purpose of this endorsement only:

d. When coverage provided under this Coverage Form is also provided under another Coverage Form or
policy, we will provide coverage on a primary, non-contributory basis.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.



Mid-State Electric

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 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

« Any person or organization required by written contract or Certificate of Insurance. 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
endorsement is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, and Utah.

« The endorsement does not apply to policies or exposure in Missouri where the employer is in the construction group
of classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights is against public policy and void where one party to the contract is an employer in the construction
group of code classifications. For policies or exposure in Missouri, the following must be included in the Schedule:

« Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover
from others (subrogation) rule in our manual.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective (07/01/2025 Policy No. WC21213000301 Endorsement No.
Insured Mid-State, Inc. Premium:
Insurance Company Countersigned by

Amerisure

WC 0003 13

(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



Ron DeSantis, Governor Melanie S. Griffin, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

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

SMITH, THOMAS WADE

W. W. GAY MECHANICAL CONTRACTOR OF GAINESVILLE, INC.
515SE 11TH PL
GAINESVILLE FL 32601

LICENSE. NUMBER: CMC1249841
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/20/2024

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.

W.W. Gay

dber



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=cba998fb55c1a7a421eb92df25d086ca
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=cba998fb55c1a7a421eb92df25d086ca

W.W. Gay

Ron DeSantis, Governor Melanie S. Griffin, Secretary

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

SMITH, THOMAS WADE

W. W. GAY MECHANICAL CONTRACTOR OF GAINESVILLE, INC.
515SE 11TH PL
GAINESVILLE FL 32601

LICENSE NUMBER: CFC1425962
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/20/2024

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.

dber



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=0b1886f994fb61476f14d7b6cbdb27ad
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=0b1886f994fb61476f14d7b6cbdb27ad

Ron DeSantis, Governor Melanie S. Griffin, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

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

SMITH, THOMAS WADE

W. W. GAY MECHANICAL CONTRACTOR OF GAINESVILLE, INC.
515SE 11TH PL
GAINESVILLE FL 32601

LICENSE NUMBER: CUC1224546
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/20/2024

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.

W.W. Gay

dber



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=75a9cb787b189010da2972251cf1a126
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=75a9cb787b189010da2972251cf1a126

o W.W. Gay
ACORD’ ey —
AL CERTIFICATE OF LIABILITY INSURANCE

12/22/2025

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 CONTACT  Lisa Dowling
The Hilb Group of Florida dba ICCF ng'fo Extl: (407) 740-5337 (FAA/)é Noj:
1331 Palmetto Avenue L ss: |dowling@hilbgroup.com
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Winter Park FL 32789 INSURERA : Zurich American Insurance Co 16535
INSURED INSURER B : Steadfast Insurance Company 26387
W.W. Gay Mechanical Contractor of Gainesville, Inc. INSURER C :
515 SE 11th Place INSURER D :
INSURER E :
Gainesville FL 32604 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25-26 GNV- Master 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.

ADDL[SUBR
N TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIBBIYYYY) | (MMIBONYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
| otams-maoe OCCUR PREMISES (Ea occurrence) s 500,000
MED EXP (Any one person) $ 10,000
A Y | Y | GLO 8283694-05 09/01/2025 | 09/01/2026 | personaL s ADYINJURY | 5 2:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 4,000,000
POLICY e Loc PRODUCTS - COMPIOPAGG | §_4:000,000
OTHER: $
AUTOMOBILE LIABILITY (CEghgﬂ'i\éEEnsmGLE LIMIT $ 5,000,000
XX| ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED y -
A AUTOS ONLY AUToS Y | Y | BAP 8283696-05 09/01/2025 | 09/01/2026 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE g 10,000,000
B [ ><| Excess LiaB CLAIMS.MADE SXS7863802-05 09/01/2025 | 09/01/2026 | xoorecare s 10,000,000
DED | | RETENTION § $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
A | A PRI O PARTNERIEXECUTIVE N/A| Y | EWS9571645-04 09/01/2025 | 09/01/2026 | EL-EACHACCIDENT 8
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 3 1:000,000
If ves, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT_|§ °Y%

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

Project- Busy Bee Ellisville / Mechanical; Scherer Construction of North Florida, LLC, the owner and other indemnitees, when required by written contract,
are additional insureds on a primary, non-contributory basis, with respects to General Liability and Auto Liablility, per written contract. A waiver of
subrogation is included in favor of the additional insureds with respects to Workers Compensation, General Liability and Auto Liablility, per written contract.
30-day NOC will be provided to the certificate with respects to General Liability, Auto Liability and Workers Compensation, per written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Scherer Construction of North Florida, LLC ACCORDANCE WITH THE POLICY PROVISIONS.

2504 NW 71st Place

AUTHORIZED REPRESENTATIVE

Gainesville FL 32653 ~ - Thiton

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Triple S Plumbing

i3, Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbBier
STATE OF FLORIDA P |

' DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS'OF CHAPTER 489, FLORIDASTATUTES

SKINNER, THOMAS |
TRIPLE S PLUMBING, INC.. |
987 SE STATE ROAD 100
KEYSTONE HEIGHTS  FL 32656

P —— e e R S

| LICENSENUMBER: CFC1428688 |

B T e T T T - St e r— =

" EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 07/11/2024

Do not alter this document in any form.

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

Triple S Plumbing

DATE (MM/DD/YYYY)
01/20/2026

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CONTACT  Kristen Missler
: PHONE B FAX -
Brown & Brown Insurance Services, Inc. TAIG No. Ext): (407) 660-8282 (AIC, No): (407) 660-2012
2290 Lucien Way IE\-DMDAF!II-ESS: Kristen.Missler@bbrown.com
Suite 400 INSURER(S) AFFORDING COVERAGE NAIC #
Maitland FL 32751 INSURER A : Berkley Assurance Company 39462
INSURED INSURER B : Richmond National Insurance Company 17103
Triple S Plumbing, Inc. INSURER ¢ : FFVA Mutual Insurance Co. 10385
INSURER D :
987 SE State Road 100 INSURERE :
Keystone Heights FL 32656 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2561350472 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
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 10,000
A Y | Y | VUMA0315923 06/07/2025 | 06/07/2026 | peRsONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X| poLicy I:I 5’.?8{ LOC PRODUCTS - COMP/IOPAGG | 3 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB | XX 0ccUR EACH OCCURRENCE g 1,000,000
B | DX| EXCESS LIAB GLAIMS-MADE RN-7-0326575-02 06/07/2025 | 06/07/2026 | AGGREGATE ¢ 1,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X| S | [ 24 500000
C O e N EXECUTIVE N/A| Y | WC840087435-2025A 05/21/2025 | 05/21/2026 | E-L-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 - POLICYLIMIT [§ DPVY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Scherer Construction of North Florida, LLC is granted additional insured status by the General Liability policy with regard to the operations of the named

insured when required by written contract or agreement.

A Waiver of Subrogation is provided in favor of Scherer Construction of North Florida, LLC for General Liability and Workers’ Compensation when required

by written contract or agreement.

CERTIFICATE HOLDER

CANCELLATION

Scherer Construction of North Florida, LLC
2504 NW 71st Place

Gainesville FL 32653-1626

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

AUTHORIZED REPRESENTATIVE

Buitry Sur

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Energy Roofing

dbier
STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

Ron DeSantis, Governor Melanie S. Griffin, Secretary

CONSTRUCTION INDUSTRY LICENSING BOARD

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

JOYE, BARRY DWAYNE

ENERGY ROOFING COMPANIES
562 NW ORANGE STREET
LAKE CITY
LAKE CITY FL 32055

LICENSE NUMBER: CCC1329523
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/15/2024

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=35bdf2fd1ce791470d24f4c979eebf1b
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=35bdf2fd1ce791470d24f4c979eebf1b

Energy Roofing

. ® DATE (MM/DD/YYYY;
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

12/11/2025

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 REME-C" Certificate Department
e B‘gﬁé?:;i\%?“p Inc. ‘A{§ N, x: 407-869-5490 (A&, No): 407-389-3580
Altamonte Springs FL 32714 ADDREss: Certificates@sihle.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Bridgefield Casualty Insurance Company 10335
INSURED i ENERROO-01| \\surer B : Cincinnati Specialty Underwriters Insurance Compan 13037
Energy Roofing Technology SE, LLC o
DBA Energy Roofing Companies INSURER ¢ : Cincinnati Casualty Company 28665
10153 West US Hwy. 90 INSURER D : Kinsale Insurance Company 38920
Lake City FL 32055 INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 454445822 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
B | X | COMMERCIAL GENERAL LIABILITY Y Y | CSU 0194444 8/19/2025 8/19/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY JECT |:| oc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
C | AuTomoBILE LIABILITY EBA 0724299 8/19/2025 | 8/19/2026 | GOMBINED SINGLELIMIT | 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
| * | AUTOS ONLY AUTOS ONLY | (Per accident)
PIP $ 10,000
D UMBRELLA LIAB X | occur 01003925300 8/19/2025 8/19/2026 | EACH OCCURRENCE $2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION Y | 196-49503 101/2025 | 10/1/2026 X |BERppe [ [ 92
AND EMPLOYERS' LIABILITY Y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Scherer Construction of North Florida, LLC is included as basis on the general liability as required by written contract. A waiver of subrogation applies to the
general liability and workers compensation in favor of the additional insureds as required by written contract.

CERTIFICATE HOLDER CANCELLATION

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

Scherer Construction of North Florida, LLC
2504 NW 71st Place

. . AUTHORIZED REPRESENTATIVE
Gainesville FL 32653
R
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Beach Lake Sprinkler

Jimmy Patronis
CHIEF FINANCIAL OFFICER

JoAnne Rice
DIVISION DIRECTOR

Bruce Gillingham
BUREAU CHIEF

Ronald Dilworth
SAFETY PROGRAM MANAGER

DIVISION OF STATE FIRE MARSHAL

200 EAST GAINES STREET - Tallahassee, Florida 32399-0342
Tel. 850-413-3644

CERTIFICATE OF COMPETENCY
OFFICIAL COPY
THIS CERTIFIES THAT: Garrett M Treverton
19094 Treverton Lane
Brooksville FL 34604

BUSINESS ORGANIZATION: Davis-Ulmer Sprinkler Co., Inc. Beach Lake Sprinkler

Contractor II is limited to the execution of contracts requiring the ability to layout, fabricate, install, inspect, alter, repair, and service water sprinkler
systems, water spray systems, foam-water sprinkler systems, foam-water spray systems, standpipes, combination standpipes and sprinkler risers, all
piping that is an integral part of the system beginning at the point of service, sprinkler tank heaters, air lines, thermal systems used in connection with
sprinklers, and tanks and pumps connected thereto, excluding pre-engineered systems.

Issue Date: 07/01/2024
Type: 07

Class: 12

County: Hernando
License/Permit #: FPC21-000086
Expiration Date: 06/30/2026

/_) Nmﬁ'/ 2 i

Chief Financial Officer
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CERTIFICATE OF LIABILITY INSURANCE

Beach Lake Sprinkler

Page 1 of 1

DATE (MM/DD/YYYY)
12/18/2025

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
Willis Towers Watson Midwest,

c/o 26 Century Blvd
P.O. Box 305191

Inc.

ﬁgm.EACT WTW Certificate Center

1-877-945-7378 (A5, No): 1-888-467-2378

PHONE

(A/C, No, Ext):
E-MAIL ;e

ADDRESS: certificates@wtwco.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
INSURED INSURER B :
Davis-Ulmer Sprinkler Company, Inc. DBA Beach Lake Sprinkler
15271 Flight Path Drive INSURER C :
Brooksville, FL 34604 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: W42846480 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 $ 4,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 4,000,000
A | X | contractual Liability MED EXP (Any one person) $ 10,000
GLO 8902940-06 12/31/2025|12/31/2026| pepsonal & ADVINJURY | § 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 8,000,000
POLICY S’E‘(?T' |:| Loc PRODUCTS - COMP/OP AGG | $ 8,000,000
OTHER: $
AUTOMOBILE LIABILITY %2"{3"2%%?“5”\“3'-5 LIMIT $ 5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A OWNED SCHEDULED BAD 8488453 !
OWNED Ly || SSHED 8488453-06 12/31/2025|12/31/2026 | BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
[ 4> AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X ‘ STATUTE ‘ ER
A | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 5,000,000
OFFICER/MEMBER EXCLUDED? m N/A WC 8902941-06 12/31/2025|12/31/2026
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 5,000,000
If yes, describe under 5 000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ . '

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

EVIDENCE OF INSURANCE.

CERTIFICATE HOLDER

CANCELLATION

Davis Ulmer Sprinkler Co
d/b/a Beach Lake Sprinkler
15271 Flight Path Drive
Brooksvil;e, FL 34604

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
SR ID: 29066205

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 4248692




