C. W. ROBERTS CONTRACTING, INC.

1
1S

August 16, 2010

Sumter County Board of County Commissioners
C/0 Kimley Horn and Associates, Inc

1321 S€ 25" Loop, Suite 101

Ocala, Florida 34471

RE: Saddlebrook Construction Entrance
Multi-Model Trail Reconstruction Project

Gentlemen,

This is to confirm our agreement with the proposed terms of use as outlined in Kimley-Horne’s e-mail of
Aug 2, 2010.

C W Roberts Contracting does hereby agree that the temp construction access off Buena Vista Wili

Only be used from the Northbound lane.

MOT devices complying with standard index 612 will be instalied.

A Flagman will be utilized at the point of entrance and exit on Buena Vista Blvd.

U Turns will not be allowed at The Buena Vista/Southern Trace intersection. |

The Right of Way will be restored to its original condition upon completion of the construction
activities.

LAl Al

Sincerely,

Charles F. Taylor
C W Robherts Contracting Inc.

HOSFORD OFFICE: - FREEPORT OFFICE: WILDWGOD OFFICE: PANAMA CITY OFFICE:
FO. BOX 188 160 INDUSTRIAL PARK ROAD 4208 COUNTY ROAD 124-A 1603 BAY AVENUE
HOSFORD, FLORIDA 32334 FREEPORT, FLORIDA 32439 WILDWOOD, FLORIDA 34785 PANAMA CITY, FLORIDA 32405
PHONE: (850) 379-3116 PHONE: (856) 835-3500 PHONE: (352) 330-2540 PHONE: (850) 769-6640

FAX: {-?50) 379-8188 FAX: (850) 835-351% FAX: (352} 330-260% FAX: (850) 769-7775
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0 CERTIFICATE OF LIABILITY INSURANCE

DATE (MA/DDYY YY)
OPID BW
STEVEN7 08/18/10

PRODUCER

Brown & Brown Insurance
47 8W 17th Street

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Ocala FL 34471-8141
Phone: 352-732-5010 Fax:352-732-5344 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Bituminous Fire & Marins Ine. 20109
INSURERB:  Bituminous Casgualty Coxrp. 20095
even Counts, Inc. INSURER C: Natilonal Union Fire Ine. Co 19445
16611 SE 58th Avenue INSURER [x
Summerfield FL 34491
i iINSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITICN CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 70 WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADDY

LTR JNSRD TYPE OF INSURANCE POLICY NUMBER DAY “ifj”ﬁﬁ% Pglfem&ﬁxgw LINITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | coMMERGIAL GENERAL LInBILITY | CLP3266882 09/01/10 09/01/11 pﬁ?ﬁ%@é?ﬁ%gm) $ 100,000
CLAIMS MADE OCCUR MED EXP (Any one person) $10,000
X |Contractual PERSONAL & ADVINJURY |83 1,000,000
B GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG 1§ 2,000,000
——\POLICY X JECT [ lLoc Emp Ben. 1,000,000
| AUTOMOBRE LIABILITY COMBINED SINGLELIMIT i 61 000, 000
A | X | AnY AUTO CAP3532525 09/01/10 | 09/01/11 | (Fasccident e
|| ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
| | non.ownED AUTOS (Per accidenl)
| PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO OMNLY - EA ACCIDENT | §
|| anvauto OTHER THAN EAACC | §
AUTO ONLY: AGG | 5
EXCESS J UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
c Egjocmm CLAIMS MADE | BE11579406 0g8/01/10 09/01/11 | AGGREGATE $5,000,000
$
DEQUCTIBLE $
X | RETENTION $10,000 $
WORKERS COMPENSATION X 1 WESTATU: OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | ANY PROPRIETORPARTNERIEXECUT L.
A R ROPRIE T ORPARTNERIES WC3523524 09/01/10 09/01/11 | £L. EACH ACCIDENT $ 500,000
{Mandatery in NH} £L, DISEASE - EA EMPLOYEE] $ 500, 000
if yas, describa under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000
OTHER
B | Contractors Equip CLP3266881 09/01/10 09/01/11

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES ] EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Re:
Vista D3,
1B Summerchase,

Buena Vista D4.

Morse Blvd.

Renovationa of the Multi-Modal Path System Phase 1A Saddlebrook, Buena

Renovations of the Multi-Modal Path System Phase

Project Numbers:

10B-28,

10B-29.

Certificate

holder and L&N Land Investments are listed as additional insured with

respects to the general liability when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

ORANG33

Orange Blossom Utilities
PO Box 250

Lady Lake FL 32158

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DAYE YHEREOQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLRER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2009/01)

Al?m € BEP ) ATHE
/
L / %1: 9;8-;)2 AC%RD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



AE'_QRB’ CERTIFICATE OF LIABILITY INSURANCE

OoPID BW
STEVEN7

DATE (MWD YY)
08/18/10

PRODUCER

Brown & Brown Insurance
47 SW 17th Btreet

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Ocala FL 34471-8141
Phone: 352-732-5010 Fax:352-732-5344 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A; Bituminous Fire & Marine Ins. 20109
INSURERB:  Bituminous Casualty Corxp. 20095
even COUﬂtS TInc. INSURER C: National Union Fire Ins. Co 19445
16611 sk 58th’ avenu INSURER D:
Summerfield FL 3449
| INSURER E:

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REQUCED BY PASD CLAIMS.

[[RSRADDT P

OLICY EFFECTIVE |

THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIFIONS OF SUCH

LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE {MMWDDIYYYY) Sguc(v %ER&WH LIMETS
| GENERAL LIABILITY EACH OCCURRENCE 51,000,000
A X | COMMERCIAL GENERAL LIABILITY | CLP3266882 09/01/310 | 09/01/11 | PREMISES (Eaoccvrence) | $ 100, 000
cLas Maok | X | occur MED EXP (Any ona parson) | $ 10, 000
| X |Contractual PERSONAL & ADVINJURY |3 1,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | $ 2,000,000
| ] pouiey [x | 5B LOC Emp Ben. 1,000,000
| AUTOMOBILE LEABILITY COMBINEOSINGLEEIMT | < 1 000,000
A | X | anv auto CAP3532525 09/01/10 | 09/01/11 |(Easceden) AN
|| ALk OWNED AUTOS BAOILY INJURY s
SCHEGULED AUTOS (Per person}
HIRED AUTOS BODILY INJURY s
NON-GWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY + EA ACCIDENT | §
| |anrauto OTHER THAN EAACC | §
AUTO ONLY: 2GG | s
EXGESS { UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
c Eoocma D CLAIMS MADE | BE11579406 09/01/10 09/01/11 | AGGREGATE $5,000,000
| 5
| | peoucTisie : $
X | RETENTION $10,000 3
WORKERS GOMPENSATION WCSTATU: T
AND EMPLOYERS' LIABILITY YIN X 170“" LIMIFS I ER
A | ANY PROPRIETORIPARTNER/EXECUTIVI WC3523524 09/01L/10 | 08/01/11 | EL EACHACCIDENT $ 500,000
OFFICERIMEMBER EXCLUDED?
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE! $ 500, 000
If yes, describe undsr
SPECIAL PROVISIONS below EL. DISEASE - POLICYLIMIT 18 500,000
OTHER
B | Contractors Equip CLP3266881 05/01/10 09/01/11

Re:
Vista D3, Buena Vista D4.

1B Summerchase, Morsge Blvd, Project Numbers:

10B-28,

10B-

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Renovations of the Multi-Modal Path System Phase 1A Saddlebrook, Buena
Renovations of the Multi-Modal Path System Phase
Certificate
Holder and Owner (Village Center Community Development District) and Sumter
County Board of County Commisgsioners are listed as Additiomal Insured

29,

CERTIFICATE HOLDER

CANCELLATION

CWROBE2

C.W. Rcberts Contracting, Inc.
3372 Capital Circle, NE

Tallahassee FL 32308

SHOULD ANY OF THE ABCOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DAYE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 30 DAYS WRITTEN
NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAEL
IMPOSE NO QBLIGATION OR LIABILITY OF ANY KIND URCN THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

]
ACQRD 25 (2009/01)

A?RI E! 55? S ATHNE
/
[ ¢ %19%8-20% AC%RD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



when requ:l.red by written contract on the general Llablllt pollcy and
Additional Insured on the Auto Liability. General Liability, Auto
Liability and Workers Compensation policies include a waiver of
subrogation. General Liability policy is primary and noncontributory.
Umbrella policy Follows Forms of all underlying policies (General
Liability, Auto & Workers Compensation). 10 days notice of cancellation
applies for non-payment of premium,




