SURETY
CONSTRUCTION
COMPANY

Subcontractor Insurance & Licensing Requirements
Please provide the items below

Commercial General Liability Limits of Insurance
e $2 Million dollars General Aggregate (Per Project)

$2 Million dollars Product/Completed Operations Aggregate

$1 Million dollars Any One Occurrence

e $1 Million Personal Injury

e $5Thousand Medical Payments

e CONTRACTOR shall be named as an additional insured on a PRIMARY and NON-CONTRIBUTORY basis utilizing an
I1SO standard endorsement at least as broad as CG 2010 (11/85), (policy or endorsement will include coverage for
ongoing operations as well as “your work” including products and completed operations) including a waiver of
subrogation clause in favor of CONTRACTOR on their general liability and worker’s compensation policies.
SUBCONTRACTOR will maintain the General Liability and Umbrella Liability insurance coverages summarized above
and further outlined at the end of this section with coverage continuing in full force including the additional insured
endorsement until at least 3 years beyond completion and delivery of the work contracted herein. Contractor’s
insurance shall be excess over any coverage provided to them as an additional insured under said Subcontractors
Additional Insured Endorsement Naming the Contractor.

Additional Umbrella Limit to extend General Liability, Auto Liability, Professional Liability (if required) and Employers Liability
Limits
e $2 Million dollars per occurrence including Products and Completed Operations without restrictions for residential
work.

General Aggregate Limit applies Per “Project” must be checked off

Commercial Automobile Liability Limits of Insurance
e $1 Million dollars combined single limit Including owned, hired and Non-owed automobile bodily injury and PDL

Worker’s Compensation and Employer’s Liability Limits of Insurance
e $1 Million dollars bodily injury each accident
e $1 Million dollars bodily injury by disease each employee
e $1 Million dollars bodily injury by disease policy limit

A valid contractor’s or occupational license issued either by the State of Florida or the County work is to be performed in.
A completed W-9 Form.

E-Verify
e Vendors / Bidders are required to enroll in the E-Verify program, and provide acceptable evidence of their

enrollment, at the time of the submission of the vendor’s/bidder’s proposal. Acceptable evidence consists of a copy
of the properly completed E-Verify Company Profile page or a copy of the fully executed E-Verify Memorandum of
Understanding for the company. Failure to include this Affidavit and acceptable evidence of enrollment in the E-
Verify program, may deem the Vendor / Bidder’s proposal as non-responsive. Surety Construction Company will not
intentionally award contracts to any vendor who knowingly employs unauthorized alien workers, constituting a
violation of the employment provision contained in 8 U.S.C. Section 1324 a(e) Section 274A(e) of the Immigration and
Nationality Act (“INA”).

A completed Subcontractors Agreement form per signed proposal/contract.

Email Information Form.

Company Contact
Cynthia Floyd

cfloyd@suretyconst.com Rev 07/29/2024
6640 Willow Park Drive, Suite B CGC# 028670
Naples, FL 34109 CGC# 031632
Telephone (239) 992-6030 CGC# 1525848

FAX (239) 992-7977


mailto:cfloyd@suretyconst.com




5. Installation Floater — coverage equivalent to no less than 100% of the cost of the materials on the jobsite pending
installation.

6. Pollution — If designated in the Agreement, or if the Work includes any portion of i) building enclosure systems
involving the watertight integrity of the building (including, without limitation, vapor or moisture barriers, roofing
or flashing, exterior windows, curtain wall components or systems, plaster or stucco or exterior stone, masonry,
waterproofing, or caulking), ii) plumbing, heating, fire suppression, ventilating or air conditioning systems, iii)
drywall or insulation, or iv) building foundations, SUBCONTRACTOR shall PROCURE, MAINTAIN, AND PAY
FOR Pollution Liability insurance including contractual liability coverage. Such insurance shall have limits not less
than $1,000,000 each claim and $1,000,000 annual aggregate and shall include coverage for Completed Operations.
The policy shall include coverage for bodily injury, property damage, and clean-up costs. The definition of Pollutant
and or Pollution Condition shall include any form of fungus, including mold.

7. Professional Liability — If any professional services, including but not limited to design and engineering, are
rendered, SUBCONTRACTOR shall procure, maintain and pay for Professional Liability insurance for the negligent
acts, errors, or omissions in an amount of at least $1,000,000 each claim, and $1,000,000 annual aggregate, including
coverage for economic loss, for a period equal to the applicable Statute of Repose [but no less than 3 years]
following final delivery of goods or termination of services either through the continued purchase of insurance or
the purchase of an extended reporting period. The retroactive date applicable to such "claims-made™ insurance, if
any, must precede the first date on which services are to be performed and/or product is to be delivered. All
insurance policies provided by SUBCONTRACTOR, its design consultants and sub-subcontractors shall remove
and/or specifically delete any design-build or similar exclusions that could compromise coverage.

8. Additional Insured /Primary and Non-Contributory - CONTRACTOR shall be named as an Additional Insured,
on a Primary and Non-Contributory basis, on all policies, except Workers’ Compensation and Professional Liability.
The General Liability policy shall name CONTRACTOR as an Additional Insured utilizing an 1SO standard
endorsement at least as broad as 20 10 11 85 (policy or endorsement will include coverage for “your work” including
ongoing operations as well as Products and Completed Operations).

9. Waiver of Subrogation — Prior to commencing any Work under this Agreement, SUBCONTRACTOR shall furnish
original Certificates of Insurance and copies of all applicable endorsements evidencing the aforementioned
coverages to the CONTRACTOR. Such Certificates shall include Waiver of Subrogation clauses in favor of
CONTRACTOR on all policies.

Insurance to be maintained as shown on the Certificate of Insurance during the entire duration of work being performed
on behalf of CONTRACTOR. Certificates are to provide a minimum of 30 days’ notice of cancellation or alteration.

SUBCONTRACTOR will maintain the aforementioned General Liability, Pollution Liability, and Umbrella Liability
insurance with coverage continuing in full force, including the Additional Insured status, for the duration of the Statute
of Repose in the applicable state contracted herein. CONTRACTORS?s insurance shall be excess over any coverage
provided to them as an Additional Insured under said SUBCONTRACTOR’s Additional Insured Endorsement
naming the CONTRACTOR.

Notwithstanding any other provision of this Agreement, the SUBCONTRACTOR shall maintain complete workers’
compensation coverage for each and every employee, principal, officer, representative, or agent of the
SUBCONTRACTOR who is performing any labor, services, or material under the Agreement.

SUBCONTRACTOR will comply with any and all safety regulations required by any agency or regulatory body
including but not limited to OSHA. SUBCONTRACTOR will notify CONTRACTOR immediately by telephone at (239)
992-6030 of any accident or injury to anyone that occurs on the jobsite and is related to any of the work being performed
by the SUBCONTRACTOR.

To the fullest extent permitted by law, the SUBCONTRACTOR expressly agrees to indemnify, defend, and hold
harmless the CONTRACTOR, PROJECT OWNER, ARCHITECT, ENGINEER and their respective officers,
directors, agents, and employees, herein called the “indemnitees”, from any and all liability for damages, including (if
allowed by law) reasonable attorney’s fees and court costs, such as legal expenses to include costs incurred in
establishing the indemnification and other rights agreed to in this Paragraph, to persons or property caused in whole
or in part by any act, omission, or default by the SUBCONTRACTOR or its sub-SUBCONTRACTORS, materialmen,
or agents of any tier or their employees, arising out of this Agreement or its performance, including any such damages



caused in whole or in part by any act, omission, or default of any indemnitee, but specifically excluding any claims
of, or damages against an indemnitee resulting from such indemnitee’s gross negligence, or the willful, wanton or
intentional misconduct of such indemnitee or for statutory violation or punitive damages except and to the extent the
statutory violation or punitive damages are caused by or result from the acts or omissions of the SUBCONTRACTOR
or its sub-SUBCONTRACTORs, materialmen or agents of any tier or their respective employees. Provided however
that any claim for indemnification for damages caused in whole or in part by any act, omission or default by
indemnitee(s) shall be limited to the amount of SUBCONTRACTOR’s insurance or $2,000,000 per occurrence,
whichever is greater. The parties acknowledge that the amount of the indemnity required hereunder bears a reasonable
commercial relationship to this Agreement and it is part of the project specifications or the bid documents, if any.

The indemnification obligations under this Agreement shall not be restricted in any way by any limitation on the
amount or type of damages, compensation, or benefits payable by or for the SUBCONTRACTOR under workers’
compensation acts, disability benefits acts, or other employee benefits acts, and shall extend to and include any actions
brought by or in the name of any employee of the SUBCONTRACTOR or of any third party to whom
SUBCONTRACTOR may subcontract a part or all of the Work. This indemnification shall continue beyond the date
of completion of the work.

In witness whereof, CONTRACTOR and SUBCONTRACTOR have executed this Agreement on the date first above
written.

CONTRACTOR SUBCONTRACTOR
Business Name Business Name
FEIN:
Signature: Signature:
Print Name: Print Name:
Title: Title:
Cell number

NOTE: This contract should be reviewed by your legal counsel




ACORD., CERTIFICATE OF LIABILITY INSURANCE 000K

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 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 RaNTACTAgency Contact Name
Agency Name PHONE  ext: 000-000-0000 [ TAle, Noy: 000-000-0000
Agency Address L ss. XXXX@XXXX.com
Agency Phone Number INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Name of Insurance Company 00000
INSURED . INSURER B ; Name of Insurance Company 00000
Named Insured [all listed on contract] INSURER C : Name of Insurance Company 00000
Named Insured Mailing Address
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

Ny TYPE OF INSURANCE ISR I POLICY NUMBER (MMBBIYYYY) |(MMBONY VYY) LIMITS
A | GENERAL LIABILITY X | X [12345 00/01/20XX| 00/01/20XX EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR RN ED hce) | $100,000
| CLAIMS-MADE E OCCUR MED EXP (Any one person) | $5,000
_X PERSONAL & ADV INJURY | $1,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
pouicy | X|%B% [ ioc $
A | AUTOMOBILE LIABILITY X | X [12345 01/01/20XX| 01/01/20XX GOMBINED SINGLELIMIT 1 .4.000,000
X| any AUTO BODILY INJURY (Per person) | $
: Qb'-ngVNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
| X| virepautos | X | AOroaNEP PROPERTY DAVAGE 5
$
A | X|UMBRELLALIAB | X | occUR X 12345 01/01/20XX] 01/01/20XX EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED | X| RETENTION $0 $
C |WORKERS COMPENSATION. - X |54321 01/01/20XX 01/01/20X% X [W5-"lrs | [P
gg}rlEESKEFAE%%E%IHEDE/S;(ECUTNEE NIA E.L. EACH ACCIDENT $1,000 000
(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
B |Pollution 4567 01/01/20XX 01/01/20XX $1,000,000
B |Professional 6543 01/01/20XX| 01/01/20XX $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
[List all entities required per the contract. Attach all endorsements including the per project aggregate.]

The Certificate Holder(s),[enter all name(s)] are named as additional insured with regards to the General
Liability and Auto Liability on a primary non-contributory basis, including Ongoing and Completed
Operations on the General Liability, per form number(s) [attach]. A waiver of subrogation in favor of
the Certificate Holder(s) in regards to the General Liability, Auto Liability and Employers Liability per
(See Attached Descriptions)

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.

AUTHORIZED REPRESENTATIVE
Agent signature

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of2 The ACORD name and logo are registered marks of ACORD
#S1517033/M1453158



PPA
Text Box

PPA
Typewritten Text
        


DESCRIPTIONS (Continued from Page 1)

form number(s) [attach]. The Umbrella follows form of the underlying General Liability, Auto Liability
and Employers Liability. 30 day Notice of Cancellation and 10 day notice for non-payment apply, in favor of
the Certificate Holder(s) per the endorsement(s) attached on all applicable policies.

SAGITTA 25.3 (2010/05) 2 of 2
#51517033/M1453158




AMPLE 201011 85 FORM
GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — (FORM B)

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

Name of Person or Organization:

(If no entry appears above, information required to-complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHO IS AN INSURED (Section' Il) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of “your work” for that insured by or for you.

CG 20101185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1



SAMPLE CG 20101001 FORM
GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT

THIS FROM MUST BE SUBMITTED ACCOMPANYING THE GC 20 37 10 01 FORM.
BOTH FORMS ARE REQUIRED. ONE FORM WILL NOT SUFFICE

POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

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

Name Of Person Or Organization:

(If no entry appears above, information required to complete this endorsement\wilkbe shown in the Declarations as

applicable to this endorsement.)

A. Section Il - Who Is An Insured isamended tq
include as an insured the person jorjorganization
shown in the Schedule;but only with'respect to
liability arising out of your ongoing operations
performed for that insured.

B. With respect to the insufance afforded to these
additional insureds, the foltowing exclusion is added:
2. Exclusions

This insurance does not apply to “bodily injury”
or “property damage” occurring after:

(1) All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the site of the covered
operations has been completed; or

(2) That portion of "your work" out of which the injury
or damage arises has been put to its intended
use by any person or organization other than
another contractor or subcontractor engaged in
performing operations for a principal as a part of
the same project.

CG 20101001 © IS0 Properties, Inc., 2000 Page 1 of 1



SAMPLE CG 20 37 10 01 FORM
GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT
THIS FROM MUST BE SUBMITTED ACCOMPANYING THE GC 20 10 10 01 FORM.
BOTH FORMS ARE REQUIRED. ONE FORM WILL NOT SUFFICE

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

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

Name Of Person Or Organization:

Location And Description Of Completed Operations:

Additional Premium:

(If no entry appears above, information requiréd to camplete\this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section Il - Who Is An Insured’is'amended to\include\as an insured the person or organization shown in the Schedule,

but only with respect to liability arising out of"your, work' at the location designated and described in the schedule of this
endorsement performed for that insured|and-iricluded in the "products-completed operations hazard".

CG 20371001 © IS0 Properties, Inc., 2004 Page 1 of 1




SAMPLE CG 20 10 07 04 FORM
GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT
THIS FROM MUST BE SUBMITTED ACCOMPANYING THE GC 20 37 07 04 FORM.
BOTH FORMS ARE REQUIRED. ONE FORM WILL NOT SUFFICE

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

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

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations

Information required to complete this Schedule, if not shown aboyve, will be’ shown inthe Declarations.

A. Section Il - Who Is An Insured is amended\to B) W.ith respect to the insurance afforded to these

include as an additional insured the _person(s) or addltlolnal insureds, the following additional
organization(s) shown in the Schedule, but/only with exclusions apply:

respect to liability for "bodily [injury*,—<property
damage" or "personal and advertising \injury” caused,
in whole or in part, by:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equipment
furnished in connection with such work, on the

1. Your acts or omissions; or
2.The acts or omissions of those acting on your

behalf: project (other than service, maintenance or repairs)
to be performed by or on behalf of the additional
in the performance of your ongoing operations for the insured(s) at the location of the covered operations
additional insured(s) at the location(s) designated has been completed:; or
above.

2. That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

CG 201007 04 © IS0 Properties, Inc., 2004 Page 1 of 1




SAMPLE CG 20 37 07 04 FORM
GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT
THIS FROM MUST BE SUBMITTED ACCOMPANYING THE GC 20 10 07 04 FORM.
BOTH FORMS ARE REQUIRED. ONE FORM WILL NOT SUFFICE

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 2037 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

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

Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations

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

Section Il - Who Is An Insured is amended to.include
as an additional insured the person(s) or organization(s)
shown in the Schedule, but only’with respect to liability for
"bodily injury" or "property damage"-eaused, in whole ‘er
in part, by "your work" at the location designated and
described in the schedule of this endgrsement performed
for that additional insured and included/in the "products-
completed operations hazard".

CG 20370704 © IS0 Properties, Inc., 2004 Page 1 of 1




AMPLE 24041 FORM
GENERAL LIABILITY WAIVER OF SUBROGATION

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24041093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

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

Name of Person or Organization

(If no entry appears above, information required to complete this endorsement will be\shown in the Declarations as
applicable to this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY\ AGAINST OTHERS TO-US Condition (Section IV — COMMERCIAL
GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the'person or organization shown in the Schedule above
because of payments we make for injury ‘or damage |arising out of your ongoing operations or "your work" done undel
a contract with that person or organization\and \included in the "products-completed operations hazard". This waivel
applies only to the person of_grganization shown-in the Schedule above.

CG 24041093 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1



SAMPLE WC 00 03 13 FORM
WORKERS COMPENSATION WAIVER OF SUBROGATION

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

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule, (This agreement applies only to the
extent that you perform work under a written contract that requires you to ebtain this agreement from us.)

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

Schedule

ANY PERSON OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO
OBTAIN THISWAIVER OR OUR RIGHT TO RECOVER FROM UNDER A WRITTEN
CONTRACT OR AGREEMENT.

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 Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 00 03 13

(Ed. 4-84)

© 1983 National Council on Compensation Insurance



Surety Construction Company

6640 Willow Park Drive, Suite B
Naples, FL 34109
239-992-6030 (Phone)

239-992-7977 (Fax)
Date:

To: Subcontractors

We are trying to sort out an email bid invitation system instead of the fax system,
as one project can take up to four hours to fax out.

If you are interested, please fax or email this form with the following information
items filled in. Thanks.

Category (s) of work

Name of Company

Email address(es) for bid invitation

Address
Phone Fax
You’ve seen our insurance agreement Yes No

The insurance agreement can be emailed or faxed but this will have to be signed
and certificate of insurance will need to match agreement if you are low bid and
contracts are signed.

Please feel free to call, if | can be of any assistance.
239-992-6030.

Thanks,
Cindy floyd
cfloyd@suretyconst.com













Form W-9 (Rev. 3-2024)

Page 4

2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4— A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7 —A futures commission merchant registered with the Commaodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

13—A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the payment is for. ..

¢ Interest and dividend payments | All exempt payees except
for 7.

* Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

e Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

e Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | { through 5.2

$5,000'

* Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

|—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW” at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

For this type of account: Give name and SSN of:

The individual

2. Two or more individuals (joint account) | The actual owner of the account or,
other than an account maintained by if combined funds, the first individual
an FFI on the account!

1. Individual

3. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFI)

4. Custodial account of a minor The minor?

(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
(grantor is also trustee)

The grantor-trustee?

b. So-called trust account that is not The actual owner'

a legal or valid trust under state law
The ownerd

o

Sole proprietorship or disregarded
entity owned by an individual

~

. Grantor trust filing under Optional
Filing Method 1 (see Regulations
section 1.671-4(b)(2)(i)(A)**

The grantor*

[o2]

. Disregarded entity not owned by an The owner

individual

©

. A valid trust, estate, or pension trust Legal entity*

10. Corporation or LLC electing corporate
status on Form 8832 or Form 2553

The corporation

1

Y

. Association, club, religious, charitable,
educational, or other tax-exempt
organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

The public entity

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations

section 1.671-4(b)(2)(i)(B))**

"List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
* Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Go to www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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