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I, Len Tabor, certify that all Public Water Utilities in Marion County, Florida and < =

appropriate government agencies were mailed the legal notice of application for initial
certificate of authorization for water.

ARMA WATER SERVICE, L.LLC using U.S Postal Service, Pursuant to section 367.045
Florida Statutes.

Tabor Date
Agent for
ARMA WATER SERVICE, LLC

Docket No. 090366-WU

Notarized by:

{8k, JOYCEL PRESTON

] g MY COMMISSION # DD 677210

T .; EXPIRES: August 19, 201t
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LIST OF WATER AND WASTEWATER UTILITIES IN MARION COUNTY
(VALID FOR 60 DAYYS)
08/13/2009 - 10/11/2009

DockeT # oFs 366 &Y

UTILITY NAME MANAGER
MARION COUNTY

AQUA UTILITIES FLORIDA, INC. (WU174)
2228 CAPITAL CIRCLE N.E., SUITE 2A
TALLAHASSEE, FL 32308-4306

BFF CORP. (SU595)
P. 0. BOX 5220
OCALA, FL 34478-5220

C.F.A.T. H20, INC. (WS719)
P. 0. BOX 5220
OCALA, FL 34478-5220

CENTURY - FAIRFIELD VILLAGE, LTD. (WS914)
P. 0. BOX 5252
LAKELAND, FL 33807-5252

COUNTY-WIDE UTILITY CO., INC. (WU008)
P. 0. BOX 1476
OCALA, FL 34478-1476

EAST MARION SANITARY SYSTEMS, INC. (SU535)
G-4225 MILLER ROAD, #190
FLINT, MI 48507-1227

EAST MARION SANITARY SYSTEMS, INC. (WU536)
G-4225 MILLER ROAD, #190
FLINT, MI 48507-1227

LOCH HARBOUR UTILITIES, INC. (WS151)
P. 0. BOX 3718 '
OCALA, FL 34478-3718

MARION UTILITIES, INC, (WS160)
710 N.E. 30TH AVENUE
OCALA, FL 34470-6460

RAINBOW SPRINGS UTILITIES, L.C. (WS199)
P. 0. BOX 1850
DUNNELLON, FL 34430-1850

RESIDENTIAL WATER SYSTEMS, INC. (WU370)
P. 0. BOX 5220
OCALA, FL 34478-5220

TROY RENDELL
(850) 575-8500

CHARLES DE MENZES
(352) 622-4949

CHARLES DE MENZES
(352) 622-4949

LEN TABOR -
(352) 351-1338

DIRK J. LEEWARD
(352) 245-7007

HERBERT HEIN
(810) 733-6342

HERBERT HEIN
{810) 733-6342

ROBERT CLAYTON ALBRIGHT

(352) 620-8005

TIM E, THOMPSON
(352) 622-1171

SCHONNA JOHNSON
© (352) 489-9153

CHARLES DEMENZES
(352) 622-4949



LIST OF WATER AND WASTEWATER UTILITIES IN MARION COUNTY
(VALID FOR 60 DAYS)
08/13/2009 - 10/11/2009

(Dtit—p 090 366wV

UTILITY NAME ' MANAGER
GOVERNNMENTAL AGENCIES

CLERK, BOARD OF COUNTY COMMISSIONERS, MARION COUNTY
601 S.E. 25TH AVENUE
OCALA, FL 34471-2690

DEP CENTRAL DISTRICT
3319 MAGUIRE BLVD., SUITE 232
ORLANDO, FL. 32803-3767

DEP SOUTHWEST DISTRICT
13051 N. TELECOM PARKWAY
TEMPLE TERRACE, FL. 33637-0926

MAYOR, CITY OF BELLEVIEW
5343 S.E. ABSHIER BLVD.
BELLEVIEW, FL 34420-3904

MAYOR, CITY OF DUNNELLON o
20750 RIVER DRIVE .
DUNNELLON, FL 34431-6744

MAYOR, CITY OF OCALA
P. 0. BOX 1270
OCALA, FL 32678-1270

MAYOR, TOWN OF REDDICK
P.0.BOX 203
REDDICK, FL 32686-0203

ROBERT TITTERINGTON, MARION COUNTY
601 S.E. 25TH AVENUE
OCALA, FL 34471

S.W, FLORIDA WATER MANAGEMENT DISTRICT

2379 BROAD STREET
BROOKSVILLE, FL. 34609-6899

ST.JOHNS RIVER WTR MANAGEMENT DISTRICT
P.O. BOX 1429
PALATKA, FL 32178-1429

~ TOWN CLERK/MANAGER, TOWN OF MCINTOSH
P. 0. BOX 165
MCINTOSH, FL 32664-0165




LIST OF WATER AND WASTEWATER UTILITIES IN MARION COUNTY
(VALID FOR 60 DAYS)
08/13/2009 - 10/11/2009

Defer 4 070356 «°°

UTILITY NAME MANAGER
STATE OFFICIALS
OFFICE OF PUBLIC COUNSEL
111 WEST MADISON STREET

SUITE 812
TALLAHASSEE, FL 32399-1400

OFFICE OF COMMISSION CLERK
FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FL 32399-0850




Premivm:
Fees -
Taves:

Docke] 4 pP0 366 WV

33,000.00

Policy Fee $35.00

Surplins Lines Tax $151.75

FL Hurricane Catastrophe Fund $30.35

Servigy Office Pec $3.04
TR o

Additional Premium to jnchuds Optional Torrorism:
3150 + $7.50 SL Tax + 8.15 Stampivg Fee +~ $1.5C CAT Fee = 8159.15

Forma:

Subject to:

011-1056 GL DEC

D11-1G54 POLICY JACKET

{11-1061 Q1. COVEPARTY

ME-}31 COMB GENERAL ENDT

ME-543 CONSTRUCTION ENDORSEMENT
ME-Q48 DED END-CG 0300 AMEND
ME-087 FATLURE TO SUPPLY EXCLUSION
ME-143 MINIMUM EARNED PREM
C3otm COMM 5L COV FORM

C32136 EXCLNEWENT

CG2139 CONTRACTUAL LIAB LIMIT

CG 2147 EPLOY RELATED

CG 21 48 TOTAL POLL, BXCLU

QG 2173 EXCUUSION OF ACTS OF TERRORISM
Quotation valid uptil 5/11/09;

25% Mirutann Eamed Premiany, 100% Miniomam and Deposit Premiuny,
Complete, Simned Applications & Signed Anceptance/Rejection of Terrorism tequired
within: 5 days of binding,
Required to Bind
Sigited Binder Request

Diligent Effort

The prenvum stated haroin iathe Mimmom Agmael and Deposit Premioa for the policy pariod. Any adjusimemn

upen andit will be apseard only. Therz will be no preudum

estimeated exposure shown herein.

zd

refiind i the actial andited exposure is less than the

BOQGIAO ML S0 i



LocteT # 092368 W<

" ESSEX INSURANCE COMPANY
MARKEL

POLICYHOLDER DISCLOSURE
NOTICE OF TERRGQRISM
INSURANCE COVERAGE

You are nerady noifled that under the Terrorsm Risk imsurance Act, 58 emendad, that was have a right fo
puichase nsurance coverage for lossas resulling from acts of terrorism, es dafined i Sectionr 102(1) of the Ack
The tarm “act of terrorism” rmeans any act ‘hat is certified by the Secretary of the Tisesuny—in concutentce with
the Secraiary of State, and the Alttmey Ganeral of the United Stafes—to be an act of terorism, o be a violert
act or an acl that s dangerous ‘o human e, propetiy, or infrastnichuce; to heve reaulted in damage within the
United States, or outeide the Linitad States in the caee of certain air carriare or vessals of e pramisas of 2
United States missizn; and to have been cummitted by an indhidaat or individuals 2s part of an effon to coexe
*he civilizn populstion of the United Stetes or to influence the policy or affest the conduct of the Lined Stains
Government by coarcion,

YOU SHOULD KNOW THAT WHERE COVERAGE 1S PROVIDED BY TH.& POLICY FOR |LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISH, SUCH LOSSES MAY BE FARTIALLY REIMBUREED BY T
UNITED STATES GOVERMMENT UNDER A FORMULA ESTABLISHED gY FEDERAL LAW., HOWEVER,
YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERASE, SLCH A5
AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT
BENERALLY REIMBURSES B5% OF COVERED TERRORISH LOSSES EXCEEDING THE STATUTORILY

- EST4BISHED DEDUCTIBLE PAID 3Y THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE
PREMIUNM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY
CHARGEE FOR THE PORTICN OF L0885 THAT MAY BE COVERED BY THE FEDERAL GOVERMMENT
UNDER THE ACT.

YOU SHOULD ALSD KNOW THAT THE TERRORISM RISK INSURAMCE ACT, A3 AMENCED, CONTAINS A
100 BRLLUICN CAP THAT LiMITS LS. GOVERNMENT REIMBURSSMENT A5 WELL A8 INSURERS
LABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF
SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. [F THE A""GREG‘\TE INSURED
LOSSES FOR ALL INSURERS EXJEED $700 SILLION, YOUR COVERAGE MAY HE REDUCED.

Acceptance of Rejection of Terrorism Insurance Coverage
f | hereby elect to purchase termorism coverage for & prosoective premium of §_1649.15

t hereby cesline o purnhase terroriamn coverage for certifi=c acta ofterroasm. | understand thef |

wili h‘ENE no c;ovnmgm for losses resutting fram certifled acts of tetrorism,

: ,u,iﬁ i
Sign
Hatro

Pozicyhoiderprplican s Signatus
M AR BARRSS

N Print Hame
\/ 2o F
Date
MKL TZRR 4 (%/08)

58
o
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Date: April 21, 2009
To:  Paige Brandeberry

Williams- Hess Insurance

From: Andy Packard, Undervriter

Phone: (407) 541-5000 Fax: {407) 249.6016
Zroail: apackard@greshamine com

Rz Insored: ARMA Water Bervice, Ing,

Submission: C134558

Ve are pleased to offex the following gnetation. Pleass review this quotation carefully, as the tenms and
conditions offered may be different than requested. A specimen copy of the policy is available at your request.

You must contact 4s £y 7.
Coverage: General Liability
Carrier: Essex Insurance Cormpany Non-Admitted
Poliey Form: Occurrence
Commmisgion:
Policy Period: 5/11/2008 TO 5/11/2010
Limits: $500,000 General Aggregate
$500,000 Products’Completed Operations Aggregate
$500,000 Persousl/Advertising Injury
$500,000 Each Ocorirrence
$50,000 Damags to Rented Premises
3 1,000 Medical Expense '

60} per serviced home (50 Exposare)

Dedugtible: $£2,500 BI/PD Per Claim

BOSIAN DL /N I0Y
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(v
r»cﬁ?]_é S'D 24 6 w LEIGH-1 OP ID: SE
{ o DATE {MM'DENYYY]
' ACORD. EQUIPMENT FLOATER SECTION e
I AGENEY [FrONE 8363-682-5196 | APPLICANT
i tFAx yo___863-686-3061 TARMA Water Service Inc ‘ L
‘Wiliams-Hess Insurance PAOPOEED EFF. DATE PROPCEED EXP. DATE | WILLING PLAN PAYMENT PLAK | AUDIT
11817 E. Gary Road X i agevey
iLakeland, FL 33801 08/30/09 08130740 | DIREST
IR. BRANDEBERRY- A028698 FGR COMPANY USE ONLY
z
| CODE: SUBCODE:
% AGENCY CUSTOMER D LEIGH-1
F'l'l'.EFlRITGRY OF OPERATION S TYPE OF OPERATION
!
l
COVERAGEDEDUGCTIALE
spacial 1000
EQUIPMENT STORAGE ~UNSCHEDUL ED EQLAFMENT
ng 0. MAXIMUN VALUE o DESGLRIPTION WAXII ITEM ANY. OF INSURANCE %‘
. 5:':"4?0“ N BULDING OUTSIOE TYPE OF SECURTY 100,000 mqg_o
$ %
I
b T
| ; ; | o
g ¥
; Ll ! ¥
ADDITICNAL INTERESTICERTIFICATE RECIPIENTS ‘Attach separate sheet if necossary)
' NAME & ADGRESY AAMZ & ADDRESS
i
i
i
i Item Ne. item No.
[ NTEREST CERTFICATIOY | TVEREST CERTIFICATION
L REQUIREC REQUIRED
i NAME & ADDRESS NAWME K ADDRESS
I
. Item No. ttem No.
[RTEREST E CERtiEicAtion | MTEREST | CERTIRICATION
, . REQUIRED REGUMER
, GEMNERAL INFORMATION .
o ! EXPLAIE ALL "YES" RESPONSES, YES | NO l # | ZXPLAM ALL “YES' RESFDNYES. i 'IESI (1
. 1. | EQUIPMENT RENTED, LOANED TO/FROM OTHERS b EMIERO AERIRAN S E RN HE G O E X
. I WITHWITHOUT OPERATORS? [ a | ANY WORKDOME AFLOAT? , X
1 2, | 18 APPLICANT GPERATING EQUIPMENT NOT LISTED HERE? P X I
i REMARKE
1
i
J
]
|
ACORD 146 (200X0%) EQUIPMENT SCHEDULE ON REVERSE SIDE B ACORD CORPORATION 1938
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REMARKS DJQ&? KBZe 3 &6 opu:: sD PAGE1 _ OF 1

[ ge erson who knowmsg ; and with the intent to injure, defraud, or
deceiva any insurer, files 4 claim or an application amatnjn any faise,
lgwommete. or misieading information is f ilty of fetony of the third

TGS
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Dickadt 050366 “

AGENCY CUSTOMER .D:

LEIGH?

0.2

OPID: 8

PRIOR CARRIER INFORMATION

Lne | CATEGOAY
{

05-06

05/07

07ing

CARRIER

T

0808 — __J.

POLICY MUMBER

POLICY TY >

!D:C’Mﬂﬂw; i

Ic..nvsl
W

T

{ eccuRaENcE

C_AlMS
MeCE

j { OCCUARSHCE

[T
w36 |

DCCURREMC

i | RE"RQ DATE

s [ GeCuARENGE

EFF-EXP DATE

CENERAL AGCREGATE

" PROCUCTE GOMP OF
 AMGGRECATE

PERSOMAL & ADV NG

EACH CCUURRENGE

FIRE DAMAGE

MEDICAL EXPEMSE

CFAr=03MEL2Q0

T

appLy OCCHRRENCE]

INURY  soGREGATE

= Pr - rrEDEmA

' properTY QGOURAENG

i | DAMAGE MGGREGATE

| COMBINED SINGLE LT

BODIFICATION FACTOR

P

TOTAL PREM UM

CAFRRRER

POLICY NUMBER
FOL CY TYPE

EFF-EXP BATE

CONMBINED SINGLE LIMIT

BODILY EAPERSON

INJURY

EA ACCIDENT

< AT B

IROZERTY DAIAAGE

Mr-m0Z0+ACh

MOCHT ICATION FACTOR

TOTAL PREMIIM

i CARRER

POLICY NUIZGER

POLICY TYPE

EFF-ZAP DATE

BURD NG

AT

<=nmUOAT

PERS >R

AMT

HMOD FCATION FACTOR

TOTAL PREMILA

Firemans Fund

Firemans Fund

[Firemans Fund

Firemans Fund

CARRIER - .
E——— MX107 369785 MXi97369785 TAXIST370221 Mxiersrozzl |
POIGY TYPE 1M 11,1 ] INLAND MAR M [
TeFRExe paTe 08/30/05  OB/B0/OE  |08/30V06  C@/30i07  |DB/SDID  0B/30/08  10BI30/08 08430409
‘t LISMT I o 10a,00¢ o
| MODIFICATION FACTOR | _ ]
' TOTAL PREVIUM 1,020.001‘ 1,3&)-00 1,373.00 1,333‘-00
LOSS HISTORY ____ ’ _ e — e -
CENTEALL LLAMS mmss%mm@iﬂﬁ%ﬁ? ENILT A0 WABTHES OR NOT INGURED) CR GCSURRENCES THAT MAT GIVE RISE 10 CLAINE WL;LEHKIEE T 13 ..ATTM::EA; i
BTEOE L ume TYPE/DESCAIPTION OF OCCERRENCE CR CLAM T " ENOURY DU ﬁ.u:i..
‘ ! i L
;, om0 i
R o N L
e | ; L
! i . A
TABMARKS  NOTE: FIDELITY ABQUIRES A FIVE YEAR LG5S HISTORY ATTACRMENTS
SEE ATTACHED REMARKS OVERFLOW E] STATE SUSPLEMENT(S) 1f applicabe)
!
_T .

ACORD 125 (2007/10)

Page 3

of3
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AGENCY CLST RID: LEIGH-1 OoPID: &I
GENERAL INFORMATION SRLIEREE =
[ EXPLARVALL “VES"RESFOWSES B Vil
12 £ THE APPLICANT A SUSSIDIARY OF ANGTHER ERTITY % T [F
5. DOES THE APPICANT HAVE ANY SUBEIDIARIES? E
2 5 FORIAL SAFETY PROGRAM IN QPERATIDN? II
?
[3 ANY EXPGSURE 10 FLAMMABLES. EXPLOSIVES, CHEMICALS? W
| L
r
!
— T ANY CATASTROPHE EXPOSURE? N
| \
r
U5 ANY DT-ER NSURANCE WITH THIS COMPANY OR GEING SUBMITTED? s
| =
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED GA NON-RENEWEG DU NG THE ARICR ~HREE [ YEARS? (Mol appiicabls i O3 N
7. ANY SAST (CSSES O CLAINE RELATING TO SEXUAL ABUSE OR MOL ZSTATION ALLEGATIONS, DISCRIAIMATION OR NEGLIGENT HIRING? Ty
T2, DURRRG THE LAST FiJE YEARS (TEN 14 Al MAS ANT APPLIGART BEEN NDICTED FOR OR COMVIGTZD OF AT DEGREE GF THE CRIME OF FRAUD, BRIBERT, ARSON OR ANY N
OTHER ARSON. RELATED CRIME IN COMKECTICN WITH THIS OR ANY OTHER PROPER Y2 N
tin R *his gue sticn mausl ba answared by any applicant for propery insurarcy, Failaee 10 Sickess e €X3EnTe 6f an &7500 SOMWEHGH (5 8 MiSCamaancr punishablé by 3 senlencs of £ & ong
yeor of impn somment).
AN UNCORRECTED FiRE CODE VIOLATIONS? N
! A
|
! o ——
{10 ANY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE APPLICAR T I THE FAST FIVE (5) YEARS? [_b_l“
1t FAS BUSINESS BEE FLACED IN A TRUST? ) T Tﬁ:
¥ “VES", NAME GF TRUST L
T2 Ar~ FOREKGN OPERATIONS, FGREIGN PROGUGTS O/STRIBUTED N USA. GR US PRODUCTS SOLBMISTRIBUTED IN FOREIGN COUNTRIES? D
|-

(F "VES", atiach AGOR? B15 for L abilily Expesura orior ACORC 316 lor Prozerty Exposurs)
REMARHSIPROCESSING LSTRUCTIONS (Atach additiankl sheets if movs space |s renuirey BUSINES S TYPE OTHER DESCRIPTION

i LAY CF THE MOTICE OF INFORMATION PRAGTICES (PRIVACY, HAS BETN GNVEH TS THE APPLICANT . (V24 applicable in il staizs. consult your agent o broier for your Sate’s requiremants.)

" HOTICE _QOF INSURANCE INFORMATION PRACTICES - PERSONAL INFGRMAT ON ABOUT YGU, INCLUDING INFORMATION FROM A CRED!T REPCR™, MAY BE COLLE

FROM PERSCNS GTHER THAN YOU tN CONNECTION WITH THIS APPLICATION FOR IMSURAMCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFCRMATIOR AS

WELL AS OTHER PERBEONAL AND PRIVAEGED INFORMATION COLLECTED BY US DR QUR AGENTS WAY IN CERTAIN CIRCUMSYANCES & DNSCLOSZED TO THIRD

PARTIES WITHOLT YOUR AUTHORIZATION, YOU HAVE THE RIGHT TO REY EW YRUR PERSONAL NFORMATION IN OUR FILES AND CAN RECUEST CORRELCTION OF

ANY HACCURADES, A MORE DETAILED DESCRIPTION OF ¥OUR RIGHTE AND OUR PAACTCES REGARDING SUCH NFORMATION 15 LyARABLE LRFON REQUEST.

! CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIDNS ON HOW TO SUBMIT A REQUEST TO US,

[ ANT FERSON WO KNOWINGLY ARD WITH INTENT TO DEFRAUD ANY RISURANCE COMPANY OR ANOTHER PERSON FILES Al APPLIGATICN FOR INGURANCE OR
CSTATEMINT OF CLAIM CONTAIMNING ANY MATERIALLY FALSE NFORVATICN. OR CONCEALS FOR THE PURPOISE OF MISLEADING INFORMATION COMGERKNING ANY
| FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHRCH IS A CRIME AN SUBJECTS THE PERSON T CRIMINAL AND [HY: SUSSTANTIAL] CiviL
PE}.J LTES. (Nat apphizable in CO, FL, HL A, NE OH, OK, OR, or VT, in OC, LA, ME, TN, VA and VWA, insurance benefils may aiso be czned)

Cid =LORIDA. ANY PERSON WHO KNOWINGLY AND WITh INTENT TO INJURE, CEFRAUD, ©O% DECEWVE ANY INSURER FILES A STATEMENT CF CLANI OR AN

| APPLICATION CONTAIMING ANY FALSE, iNCOMPLETE, TR MISLEADING INFORIMATION IS GUILTY C* A FELONY i:)E_l:Hl-__THIRD DEGREE.

i THE UNDERSIGNED 1S AN AJTHORIZED REPRESENTATIVE OF THE AFPLICANT AND REPRESEM] S THAT REASCMABLE ENQUIRY HAS SEEN MADE TO DETAIN

THE ANSWERS TO GUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE 7O THE BEST QF

i HISHER KNOWLEDGE.
sy TATE PRODUSET LCENSE MO
i FRCCUGHEICS SIGHATURE PRODUSEA'S NANE (Pleass Priat : %&Lﬁ_:‘m‘},ﬁ;ﬂ’ ELEC

R.B CERERRY- @‘?s?e /1 R. BRANDEBERRY- A028688

PPucn!qs/td TURE ‘\ S DATE " NATICNAL PRODUCER NUWSE!
L" T2 OT
Q_g)én 125 (2007110} Page 2 of 3 FA




Dokal #0590 366wY

ESSEX INSURANCE COMPANY

P. 0 BOX 2010, OLEN ALLEN, VA 23058-2010

Real Estate Development Supplements! Application

Land Devclopment & Construction of Now Paildings
{to be completed in addiHon to the acord appiications)

Coverage desired: OCP oL X
Named Insured: £ & '\/‘ia.;l'_qﬁ S Yite ML

Location af project: Rl nek 8 kot H 5 Oeclho. FU  macion
Hiced G wivda 0% NP eiperierie.

N
Development Experience of Insured? __“&F 1[4

Any prior logses developing other properties?  pdNong

The insured is: Land Ovmer W Buildiog Owner
lPury e S
Licenged Developer  Other C‘,cm_munl\ltc\ u}a.jrer p'\w ‘q@( e
o Sida - diyisaon
L)
What does this project consist of? _\\0Xe ¢ _@L{‘mﬁ__%f W

4 S "
Sude- dwiston

Acreags? L0 Luuts

Aze there any weier exposures such as lakes, ponds, ele? N D
Bize? Owned by the Lasured?

15 land being subdivided? Ifveq, irmto how many lots? £0

What will be built on the land? Wamesg

Describe current buildings surrently on the land. avies

Wil) they be demolished? ND

Is the insuted (crhired subs) involved in the constraction of any buildings? _~ nD

July 2004 Page 1 of 2

g Broon N s



Sotar 4 sre3 b

Nurber of Buildings being constructed? ‘Oj A

Number of Stories? | Square footage” n } 7

Any poois being installed? 2] 1 _
How long with project take? 0 j A

What date will the project bagin? ) ) Anticipated Completion dite?
Total cost of this project? g B

[

1
Cost of this project over the next 12 months? Ni#

Ifthe project already begun: n ? A

What has been compisted?

What stil! needs to be comp! ebéd?

What is the cost to complete ths project? 1) }J‘

Total Receipts to he geperated from the project? Jii } A

‘What percent of the work is subcontracted? Y f &

Who s the GC? wlg

{
What are the GC’s limits? {May not less than insured’s.) ik

; !
Will insured be added a5 Al on the GC’s policy? (Thisisamust) _N/f

< We must have a copy of the GC’s COI, with the insured added as ag AL to bind
coverage.

& polici
s Al policies are IOO'TG earned. N 3'.32

tsured’s Signature:)/ )\LLU*\ Q\(\Qﬁ-’w‘- / Date)éﬁﬂf_ﬁ 1

j_é,zg._éész/,it—{ el Date: 8-/ 4%

Froducer’s Sign

Juy 2004 Paps 2 of 2

BAs s A e i
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ODockd £ 050366«
Allianz

Allianz Global Corporate & Specialty®

AGCS Marine insurance Compary
1601 Market Street; Suite 1560

Fhlladeiphia, PA 19103

QUOTE
07102108

RE: ARMAWATER SERVICE, INC. MXI187370221

Thank you for the Renewal applicalion. Curquotz is cutlined betow:

Effective/Expiration Date C8/3C/2008 - 08/30/2010
Insuring Company 1 FIREMANS FUND iINSURANCE CO.

Scheduded Articles Floater per form 135153

B Broad Form [ Spedified Perils “ocrm

Ceinsurance 80%

Aggregate Deductible  $1,000.

Limit of Liability $100.000.

tem Description Amount of Deductible

insurance Amount

Schedule of Items Qo1 Above grounc wa'er Systam, tank, $100,000, £1,000.

fence.

¥ $
$ $

Premium Sumimary .
X . £
Premium Excluding Terrorism $1,333. T f: jerida -Stﬁ"c-h?:':tit’& § "j {

Terrorism Coverage 3 % If1errorism coverage is purcnased, there will be either an oo
additional or return premium equal to> the percentage shown
abbve or all menetary andorsaments and adjustragrts,

Terrorism Premium $40. {Dolar amount tnat equates 1o the perceniage above)

3% Toral 7382

A M VT e
L p—r——
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verna ) - Page 1 !
Williams-Hess Insurance o M EOPNI O — J —

1617 E. Gary Road LEIGH-1 SD 07/08/2009 b
Lal\.etand. FL 33801 - OLICY IN ]
Phone: 863-682-5195 Fax: 863-686-3051 PSS ’ (NroRMATION l
MXI 97370321 5
TYPE EFFECTIVE EXFIRATION i
191 0873072009 08/30/2010 ]

ARMA Water Service Inc o/

PO Box 85277 ; ()Cﬁa?'éf O ?0 3 6 ("(/

Halladzle, FL. 33008-5277

Maria

This letter complies with Florida Ztats
¢t vour insurance policy renewal, Your
apovz, will sxpire on &/30/29 @ 12:Clan

This letter does HNOT -ensw your policy.

Re: Ren Offer. app , Pyt

SraLite

Inland Marine policy,

€27.4133 to notify you

Your Insurance company is offering to rernew thisz coverace for an

estimated annual oremium of S1387.32, based on the inZsrmation currently

on file., 1l've enclosed a coov ¢f the insurarce gucte.

Your company is needing the following BEFOJRE pelicy expiration as no
= = expliration: {(Rememdsor that

covzrage exists after tne date and Time

nentioned

your pclicy expilres at 1Z:01lam and your company (i 0ot open on weekands

cr zmelidays) .

*xPlease review, sign, and rezurn the encloses application,
rterrorism fcrm, and a checs for $1382.37 nade payable to Williams Hess

insurancs, *=

L zappreciate your prompt attantlion in
to renew, If you have any questions, p

==

u
a

m g

rring
se gl

rejection c¢f

the Informatlion nsedsd

I would like to thank vou for your business and look forward to

servicing your insurance neecds.

Thank You,

Bob Brandeborry ext1(G7

g5
U

21
4/

ve ne a call at €87-3195.

-
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Dockal #550366«

CONTRACTORS LEIGH-1 CSR: PB
EXPLAN ALL "V B PESPONSES (Pus pusk or present operationz) lm HO | EXPLAIN ALL "YES™ RESPONSES (Fre pawt or prawsnt operatiorm} TS| MO
1. DOES APPLICANT DRAW PLANS. DESIGNS, UR SPECIFIGATIONS 4. DO YQUR SUBCONTRACTORS CARRY COVERAGES QR LTS

FOR OTHERS? LESS THAN YOURS?
2 DO AKY QPERATIONS INCLUDE BLASYTING OF UTILIZE OR STCRE 5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT

EXPLOSIVE MATERIAL? PROVIDING YOU WATH A CERTIRCATE OF INSIRRANCE?
3. DO ANY CPERATIONS INCLUIDE EXCAVATION, TUNMNELING, 6, DOES APPLUICANT LEASE FOUIPMENT TO OTHERS WITH OR

UNJERGROUND WORK DR EARTH MOVNG? WITHOUT OPERATORS?
REMARKMMESCRIAS THE TYPE OF WORK SUBCONTRACTED [ IEARTO RIS, e | . o ALE,

PRODUCTSICONPLETELD OPERATIONS
PROJUCTS ANIRIAL DROSS SALES FOFUNTS | Soee [EXECTRD INTENGED USE PRINCIPAL COMPONENTS

1
, .

EXPILAM ALL *VES* RRIPONSIER (Foy sy pwst or presant product or epertiont HE | EXPLAIN AL, "YES" NSAPOHBES (For ony past or present or op ) {vea| o

1, DOES APPLIGANT INSTALL, SERVICE OR DEMONSTRATE FRODUGTS? 8. PRODUCTS RECALLED, DISCONTINUED, CHANGED? !

2 FORBIGH PRODUCTE S$OLD, DISTRIBUTEL, USED AS COMPONENTS? . 7. PRODUGTS OF OTHERS 501G OR REPACKAGED UNDER

3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW : APPLICANT LASEL?

PROTUGTS PLANNED? ( B. PRODUCTS UNDER LABEL OF OTHERS?
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? i 2 VENDORS DOVERAGE REQUIRENI? ;
5. PRODLGTS RELATED TOAIRCRAFIISPACE INDUSTRY? || 1D, DOES ANY NAMED INSURED SELL TO DTHER NAMED /NSUREDS? |

PLEATE ATIACH LITERATURE. BROGHIRET, LADELS, WARNINGS, ETC

ADD[TIONAL INTEREST/CERTIFICATE RECIPIENT ___ | | ACORI} 46 attachex for addifional names
SIVENEST 1 A | RARE RNHD ADUDRESS PEFERENCE 2 : | CERTVFICATE REDUIRED INTEREST I [IEl KUMBESY
ADOITIONAL INBAKD . LOCATION: . BUgowe:
LOBE PATES VERICLE: | BoAT:
MONTOAGEE | SCHEDULED [TEM HUMBER:
LIEAMOLTENR OTHER
| ENPLCTYER AS LESSOR
VRN DEBE RIFTION:
GENERAL INFORMATION
EXLAIN ALL *YEB* RCSPONSDS (Forell past or ;. 9t g i sy ;_\'1!3 I | EXPLAMN ALL “YEE” RESPONIES (Foral ST Of present cperations) YES: NO
1. ANY MECICAL FACILITIES PROVIDED OR MEDCAL PROFESSIONALS 3 2 ANY STRUCTURAL ALTERATIONS CONTEMPLATED? X
EMPLOYED OR CONTRACTER? 13, ANY (IEMOLITION EXPUSURE CONTEMPLATED? X
2 ANY EXOOSURE TO RADIQACTVENUCLEAR MATERIALS? X | 14, HAS APPLICANT BEEN ACTIVE IN OR 15 GLURRENTLY ACTIVE IN X
3 DOMAVE PABT, PRESENT OR DISCONTINUED OFERATIONS JCINT VENTUREE?
e e T X |15, DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? X
.. (e.g; lanufks, wustas, us] tenks, eic) 16.16 THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS %
4, ANY OPERATIONS SOLD, ACQUIRED, OR INSCONTINUED IN x |__OR SUBSIDIARIES? :
LAST & YEARS? 7. ARE DAY CARE FACILITIES CPERATEN OR CONTROLLED? i X
S MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS? X [ 18, HAVE ANY CRIMES OGCURRED OR BEEN ATTEMPTED ON | %
8. ANY WATERCRAFT, DOGKS, FLOATS OWNED, HIRED OR LEASEDY X |  YOURPREMISES WITHIN THE LAST THREE YEARE?
7, ANY PARKNG FACILITES OWNEIVRENTED? X | 18,13 THERE A FORMAL WRITTEN SAFETY AND SECURITY X
& IS A PEE CHARGED FCR PARKINGY X | POLKYMNEFFECT?
2 RECREATION PACRITIES PROVINED? X | 20 DOES THE BUSINESSES PRONOTIONAL LITERATURE MAKE
10,5 THEREA SWIMMING PODL ON THE PREWISES? [ X | ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY X
11, SPORYING OR SOCIAL EVENTS SPONSORED? lﬂi r):t OF THE FREMSES?
&

maares Homes Tn subdivi hook upio m tha
B e O S Ty L B ater § FLIRICET

ANY PERBON WHG INOVENGLY AMD WITH INTENT TG DEFRALIC ANY INGLRANCE COMPANT OR AMGTHER PERSON FILEE AN APPUCATION FOR WEUFANGE OR
ETATEMENT OF CLAIM CONTATRING ANY WMATERIALLY FALSE INFORMATICN, OR CONCEALS FOR THE FURFOSE DF MISLEADING INFORMATION CONCERMING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANGE ACT, WHISH IS A GRIME AND SUBJEGTS THE PERSON TO CRIMINAL AND NY-SUESTANTIAL) VI
PENAL TIES. (Not appicabie In GO, Hi, ME, O, OK, OR or /T;in DC, LA, ME, TN #nd VA, imuserios. beanafits rray also be dendad),

ACORD 126 (2004708 - ATTAGH TC APPLICANT INFORMATION SECTION

nid BONINL OL /0 1dY



[yctat4 550 36¢cw ¢ R

—_ CSK PB
L]
Al CORL> COMMERCIAL GENERAL LIABILITY SECTION r RUBON YY)
37912009
AGENCY B63-582-5185 APPLGANT ARMA Water Service e
_%_m:% = s
Prvured]
lllfams-Hul insurance
817 E. Gaty Road KIFECTIVE DATE | EXPIRATON DATE PIRECT BRL PRATMENT PLAN AltDIT
06111708 0BMA19 3] asencrens
Lakeland, FL. 23801 FOR o
conE: } SUB CODE: USE ONLY
i LEHGH-1
COVERAGES LIS
X | comwerciv arwssml Lismuyy GENERAL AGGREGATE s 500,000 PREMIUNS
| crarss mape !E OCCURRENCE PRODUCTS & COMPLETE) OPERATICNE AGGREGATE S §00,000] PREMSTSOFERGTIONS
DNMBRCE & CONTAACTORE PROTEGTVE PERSOMA,. & ADVERTISHIG AT 3 560, &
EACH OSCURRENGE s 500, Dby PROGUCTS
vEDDETIELED DAMAGE T RENTED SPREMISES janch ocermmace) s 50,0000 $
X | PROPETIY DRMACE s 2,500 e i — t 4,600 OviEh
X ! somny KRy s X1 R | eveoves somrws s $
s oCTiRE ToTAL
OTIER SOVERAGES, RESTRICTIONS ANG/CR ERDORSENEITS (Fort FrseSry 6% nach the oppicabie chate Rusines Aute Gaction, AGORD 157 $
Class | PAEm OIROSURS ToRR RAYE PREMM
COCE £35S rriawops | propvere | erewwors PRGERYITS
99843 u 50 4
RATING ARD PREMSRRA BAETY (P} PAYROLL - PER $1 0O AY {C) TOTAL GOST - PER 31,000, COET U3 LINIT - PER UNIT
3 GROSY ALES - PER 31 DOWSALES [A) AREA - FER 1.000S0 7Y (W) ADMISEIONE - PER 1,000:A0M M OTHER
CLAIMS n » WMPLOYEE BENEFITS LIABILITY
1. FROPOSED RETRCACTIVE DATE: 1. OEDUCTIBLE PER CLA:  §
2 ENTRY DATE INTO LRUNTERFUPTED MMSMADECDV 2. NUMOIER QF;EJ!PLWE%
3, HAS ANY PRODUCT, CRENT, ORLOCATION <3 = o
e uummcnsm o Irexlwol 3 wumasn OF EMPLOYS2S COVERED BY ENPLOYEE BENEFITS FLANS:
FROM ANY PREVIOUS COVERAGE? 4. RETROAGTIVE GATE:
4. WAS TAIL COVERAGE PURCHASED LINDER ANY
PREVIOUS POLICY?
MARAS RENARKE
ACORD 126 {2004/23} PLEASE COMPLETE REVERSE SIDE & ACORD CORPORATION 1803

&d BZ0:0L 04 10 4dy
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PRIOR CARRIER INFORMATION LEIGH-1 CSR: PR
e CATEGORY [ 08-09 0708

CARRIZR 'Engex Essex iEssex i
POLICY NUMBER ICX5153 I0TRE

POLICY TYFE |08 | alowmnene] | 32 (% lomowwes’ | G20 | Jomswmed] (38| Joommee! [G08 7 Twnwew
RETRD DATE
EFF.EXP DATE 0511108 0811708 05711707 85/14/08}05/11708 DE/4 /08

[ SENERAL AGOREGATE 590&% 500, nool

| hGRREEATE T > 500,000 $90,000

| PERSUNEL 8 ATV 1T 500,400 500,000
* BAGH OCCUMRENGE 500,000 500.000

&"ZEEM 50,000 60,0001
L

B

MEDICA. EXPENSE 1,000 1.0

aoniLy OCCURREN '

T py———
PRCPERTY DGEURRENC

DANRGE AGGREGATE
|} EOMBINGD BiGUE LIMTT.
MODIFICATION FAC™OR
TOTAL PRENEM 3,220.14! 3,511.91
SARNEER
POLKY MUVBER

BOLEY TYPE
| EFF-EXP DATE
| COMBINED SIMGLE LT

pODY EAPERSON
INURY g ACCIDENT

FROPERTY DAMAGE
USDPCATION FACTOR
TOTAL PREMWM

CARRIER

FELICY NUMBER
POLICT TYFE
EFF-ENP DAYE
BUWLDING AT !
BERSPROS  AMT, |
FOURCATION FACIOR
TOTAL PREMUN
CARRIER
POLICY NUMBER
2OURY TYPE
EFF-EXP DATE
LT
NOUIFICATION FACTOR

FRx~ORmMEBEQN
A mr - OEIRIND

B

mr=NoEQ~CcH>

<A TONW

FOARDLEET GF FALLLT AND WAHET MER GR NOT INGUFLED) & & DCGURREINCES THAT MAY GIVE RISE Y0 GLABS Ix] CHICRERE 1

KE & WY}

orF SVATU
o LINE TYPEIDESCRIFNION OF OCCISRRENCE OR ClLAM - AUTINY OuNT o
l! ]
i
]
AENARKG  ROTE: FDETY REQUIRES A FIVE TEAR LOSH NIFTORY ATTACHMENTS
SEE ATTACHED REMARKS OVERFLOW P e ye————

LGGFY GF THE HONGE GR MFORMRSION PRACTICES (PRIVALT) HAS BEEN GWVENTO THE APPLICANT. {Not appifathia jn 7 states, tonuult your senl o tiaker for your aity’s mguisemeaiy}
NORCE OF INSURANGCE INFOEMATION PRACTIDES PERSONAL INFORMATION ARQUT YOU, INCLUTIING INFORMATION FROM A CREDIT REPORT, MAY 82 COLLECTED FROW
FPERSCNS OTHER THAN YOU N CONNELTION WITE THIS APPLICA 7'OM FOF: INSUIRANCE AND SURSEQUENT PCALICY RENBMALS. SUCH INFORMATION AS WELL AS CTHER
FPERSCNAL AHD PRIVUECED INFORMATION COLLECTED BY US OR CUR ASENTS WAY IN CERTAM CIRCUNSTANGES BE DISCLOSED TO THIRD PARTIES WTHOUT YOLR
AUTHORIZATION. YU HAVE THE RIEIHT TO REVIEV YOUR PERSCMAL INFORMATICN I DUR FLES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A WIFRE
DETAILEE DESCRFTIONCF YCIJN!:"IVGHTS AND QU PRACTICES REGAHRTING SUCH INFORMATION 18 AVAILABLE UPON REQUEST. CONTALT YOUR AGENT OR BROKER FDR

TOSUEMITA REQUEST TO LS,
Aconn1zsranswm

1d ®00:0L 04 £0 10V
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| e CSR: PR
ACORID COMMERCIAL INSUURANCE APPLICATION DATE (NADO/YYY]
e APPLICANT INFCRMATION SECTION 31972009
AGENGY CARPSER S — UNDERWRITER BNDERWRITER OFE.
'Willlams-Hess tasurance
1817 E. Gary Road jGresham
Laknla;wd. FL 33804 POLICIES OR FROGRAM WECUZSTED FOLICY fMAaER
|P. Brandebeorry - AD28897 3CXE153
MDICATE SECHDRS ATIAGHED [ seumwenT PLOATER || aanacE anp oeners
8636826198 HROPERTY | INSTALLATION/AUILDERS RIBK VERICLE SCHEDULE
. 863-686-3051 TLASS AND? SYGN L___ .'..LECTRONIB WA FROG | ) eORER KMAOHINERY
ﬁ; QGRS RECEMAR FT X | Encm : WORKERS COMPENSATION
CODE: SUB CODE: CRMEMISTELLANEOIS CAME BURINESE AUTO UMBRELLA
AGENGY CUSTORER I LEJGH-1 e h TRULKERSIMOTOR CARRIER
STATUS OF GCTION PACKAGE POLICY INFORMATION
QUOTE IBUE POLIGY l__! HENDN | ENTER THIS INFORIMATION WHEN COVNON DATES AND TERMS APELY TO SEVERAL LINED OR FOR NONOLINE POLICES.
BOUND (5 ve Date ancfor Allach Copy): PROPOSEDEFF BATE | PROPOBECEXFIATE | BHLING FLAN FAYMENT PLAR i aupr
CHANGE DATE , TIHE AN | omecrens -
CANGEL 12:00 ™ 0511/08 05M1i30 X | agENCY BEL iL
: PLICANT oN
* T oenDME {Prrat Maraed inmireet & Other Ram ad mairwds) TWAILITIG ADDRESS (GL ZIP+$ (0f FIrst Named madret
i JARMA Wadsr Sewvics the PO Box B5277
‘ Haltadale, FL 330088277
|
[y
INDVIDUAL | X | coreonamon | | ZRSHITERSE | uc [ BREGEEAT i mmer: LT
PARTHNERSHEP JOINT VENTURE R g Bl |
INSPECTIDN CORITALT: Maria ACCCRAINTING RECOROIE CONTACT: same
: Mﬂﬂl B800-887 9084 } ACORERS: - mﬁﬁﬁ I mm
i _FPREMISES INFORMATION
b [T 2 ANNUAL
i Locs | moe STREET, CITY, COUNTY, STATE, Fipsd. e e iNTEREST oG NEVENIES % QUCUPED
]
' 4 9 Block B let #S | Xjmane | | owkse 2006
' Ocala FL Marfon | outsse] X Tenar
INSIDE DAVNER
1 || outsce : TENANT

i

L

NATURE OF B%l%ﬂgﬁﬂ% OF OPERATIONS BY FREMISE[S)
4 1 O waler plant Tor new sub divisics

_GENERAL INFORMATION

EXPLAIN ALL "YES® RESPONSES veal %0 | morLAN ALL YRS RESPONIES )
15, 1 THE APPUGPNT A SUBSIDIARY OF ANOTHER ENTITY 7 X * mﬁ%moncwmwpmgqmwmmmmn

15. DOER THE APPLICANT HAVE ANY SUBSDIARIES? X ILERY, ARSGN DR ANY TTHER ARSON-RELATED CRIME IN CONNECTION

2. 15.AFORMAL SAFETY PROGRAM IN DPERATION? X O it angz.am for propanty Falum X
3. ANY EXPOBURE T0 FLANMALES, EXPLOSIVES, CHEMICALE? X “’_,""’“”m"f!'; gf,‘:"! !";;'{“m!m!";"“!!mu 152 miserneznor punkshabio sy &

4 ANY CATASTROPHE EXPOSURE? X | @7 ANV UNDORRECTE0 FRE CODE WOLATIONS? X
8. ANY OTHER iNSURANCE WITH THIS COMPANY CR BEING SUBMITTED? xiw : " A X
& ANY POLICY OR COVERADE DECLINED, CANCELLED OR NONRENEWED DRIRTic x| _; 3 TROST? X

THE PRIORE YENRS? (Ntappicable MGy _ A TR TS T TR TSTR

e L A R e S e S

REMARKSPROCEE NG (M5 TRUCTIONG (Atiach stidMlional sheets if more apacs is requineg)

| ARY PERSON WHD FKHOW.NGLY AND WITH INTENT TG DEFRAUL ANY INGURPHCE Ge
CONTARENG ANY WATERLMLY FALSE WFURMATON, OR CCHCEALS FOR THE P13

MPAITY DX ANGTFER PERSON FLES AN APPUCATION FOR TNSURANCE OK STATEMENT GF GLAN | CLAIM
PCSE OF MISLEADING, NFORMATION COMIERMING AMY FACT MATERWAL THERETD, CCMMITS A
[NY. SUBSTANT.AL] CAL PENALTIES, (Not appiicable in GO, ), NE. O, OIC OR o ¥T: In DC, LA,

ZED REPRESENTATIWE OF THE ARPLICANT AND CERTIFIER THAT REASONMME
BWTMWWI‘R}E,GMWWLEEW’W

wﬁammmammmonm THE ANBWERS TO QUESTIONS Ot
HSHBORNDWLEDGE.

L (Nl {T

FRALDULENT IMSURAMGE AGT, WHICH IE A CRIME AND SURUELTTS THE PERSON TO CRININAL AND
m TR VA, (rearsace ben 2190 e conilad)

ANGNED B AN
'r.uq: LIGETION, WE/H

HATIDNAL PRODUCER NUMBET

féa;”ﬁ 125 (20056/08) VBLEASE COMI

ad

BAG.AN NL /0 10y



