
FOUR POINTS UTILITY CORP. 
P.O. BOX 1798 

EATON PARK, FL. 33840 
863-904-5 57 4 

3/5/2013 

Florida Public Service Commission 
Commission Clerk 
2540 Shumard Oak Blvd. 
Tallahassee, FL. 32399 

RE: Company response to Audit. Docket# 120269-WU in Polk County. 

Dear Commission Clerk: 
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1. Page 2 of Audit. First line, under paragraph labeled background; Please note 
Pinecrest Utilities is water only utility. 

2. I have included a copy of my latest insurance binder for Pinecrest. This new 
policy removes the truck insurance expense and reduces the cost of the policy. 
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3. Page 13. Removed Vendor Invoices. Enclosed please find some of these invoices. 
4. Page 16. 5th paragraph. This states that I asked for $5500 contribution to a pension 

fund. While this is correct, let me further clarify. I am asking for each utility I 
own (Pinecrest & West Lakeland), as part of Officer Benefits to contribute 
$2,000 each yearly to an IRA. The above mentioned $5500 was based off a letter 
from my banker as the max allowed for 2013 was $5500, but that could change. I 
would ask for the amount ofto be $2,000 from Pinecrest and $2,000 from West 
Lakeland annually. 

5. Page 16 last paragraph. This has changed as one of the two employees will not be 
receiving health benefits for three more years. I have enclosed the quote from 
Blue Cross for the remaining employee Matt Andrews. 

6. Page 16. Last Paragraph. Attached is the insurance policy that includes the new 
truck combined with the office lease required insurance. 

7. Page 20. As it stands now, I will be keeping Bimini Bay and Four Points Utility in 
receivership to around the middle of 2014. Therefore, I have hired a maintenance 
person who will be paid directly from BBU & FPU. The allocated costs from 
BBU & FPU are rent, office supplies, electric, internet, phone, P.O. Box rental 
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and customer service/ billing person. 
8. Page 22. Sent maps and requested to Phil Ellis. lJOCU. ENT ~W. BER-·DATf 
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FPSC-COMMISS!O CLERK 
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In the pursuit of health 

Summary 
Individuals on Proposal 

j I l I l 
! 

I Relationship First Name I Gender Date of Birth I Zip Code 
I 
I 

i Applicant Matthc: I • ~~1~ 11/12/1986 33884 .. "-''" 

Health 

Plan Name 

' 
: BlueOptions 504 
I 

! BlueOptions 533 

Dental 

BlueDental Care Fl315 

1 Individual BlueDental Choice Plus 

Individual BlueDental Choice CoPayment 

Prepared for Agent Contact Information Agency Contact Information 

Blue Cross and Blue Shield of Florida 

Proposal for Matthew 
Andrews 

Proposal 803385 
Mon Jan 28 15:20:50 EST 2013 

I 

I I Tobacco 
County User 12/36 

months 

POLK No IN/A 

i I 

· $207.00 I 

i $123.00 

$23.72 

Name: Matthew Andrews Name: Charlene Mire Name: BENCO ALCO AQUISITION INC 

Email : Email: c.mire@baai-insurance.com Email : charlenemire@hotmail.com 

Phone: Phone: (352) 563-0015 Phone: (352) 563-0015 

Agency/Agent ID: 5196-002 932 N. SUNCOAST BLVD. 
CRYSTAL RIVER, FL 34429 
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In the pursuit of health 

Proposed Effective Date: 01/28/2013 

Health Details 
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Blue Cross and Blue Shield of Florida 

Proposal for l\latthew 
Andrews 

Mon Jan 28 15:20:50 EST 2013 

BluGOptl<mi~§33 I --·WWW-'--·---· -· ~ .... ' . --··----·-l 

$207.00 $123.00 i 

'---·=T=o=t=a=I M==o=n-t_h~l-y=_P-~re-~m-~~--wwwi_u~m~-==----~-~--~~=~-==---·-·_·-·,www!2~!~--~-~0~_-_ ----~-~~~~~-$_1~2~3~.-0_0-··--www-J 

Cost Sharing 
Calendar Year Deductible (CVD) (per I 
person I family aggregate) I $2,500 I $7 ,500 

Out-of-Pocket Maximum (per person I 
family aggregate) 

Calendar Vear Deductible (CVD) for 
Dental Benefits (per person I family 
aggregate) 

Other Benefits 

E-visits 

Physician Office Services 

Urgent Care Centers 

., ....•.•••... , .. , .. , .• , .......... , .. ,.,_ 

0% of the Allowed Amount 

$2,500/ $7,500 ,000 I $10,000 

Not Applicable Not Applicable 

,~L••••••••••w•••• ••www•-~--•-www•wwww~, • ' 

Family Physician: $40 
$10 copayment Copayment/ Specialist: $75 

1 
Family Physician: $35 
Copayment Specialist: $50 
Copayment 

1 $60 copayment 

I Copayment 

Family Physician: $40 
Copayment I Specialist: $75 
Copayment 

$0 

100 copayment ......... ._ ... ,. .................................. --................... ,...,.,,,,.. .... \--·····-· .. ········-.. ··-··· ,,,., ___ ,,,, ___ ,,,,,,.,, .. ,, ____ ,,,,,~,.,.,.,,.,,,, .. ., ........ - ... ,._., __ ,,,,,,,,,,_,,, _____ ·---·www·-' 
Emergency Room Facility Services (per 
Visit) 

Inpatient Hospital Facility Services (per 
admission) 

Outpatient Hospital Facility Services 
(per visit) 

sician Services at Hospital & ER 

CYD 

Option 1 = CYD Option 2 = 
CYD 

! Option 1 = CYD Option 2 = 
CYD 

Option 1 - CYD I Option 2 -
CYD 

Option 1 - CYD I Option 2 -
CYD 

Option 1 - CYD I Option 2 -
CYD 



Independent Clinical Lab 

Rx Benefits - Retail (includes 
Preventive Medicine) 

Rx Benefits - Mail Order (includes 
Preventive Medicine when Mail Order is 
Applicable) 

Out-of-Network Benefits 

Vision 

Dental Benefits 

$0 Copayment 

Rx Deductible - $300 (Brand & 
Non-Preferred) Generic: $10 
copay Brand: Rx Deductible+ 
40% coinsurance Non
Preferred: Rx Deductible + 50% 
coinsurance 

(90 day supply) Rx Deductible -
Combined w/Retail Generic: 

I $25 Copay Brand: Rx 
! Deductible+ $125 Copay Non
Preferred: Rx Deductible+ 
$200 Copay 

ot Available 

Not Applicable 
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$0 Copayment 

Rx Deductible - $1,500 (Brand) 
Generic: $10 copay Brand: Rx 
Deductible + $60 copay Non
Preferred: $100 copay 

(90 day supply) Rx Deductible -
Combined w/Retail Generic: 
$25 Copay Brand: Rx 
Deductible+ $150 Copay Non
Preferred:$250 Copay 

Covered 

Not Available 

Applicable 

cff(~ff:d by Hf::al~h Optioc~ !1v:., an h·\1C 
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~ji;~count plan pruv:dn;:.J -:,~,r...;i{.>~s frur~l V:/t:-~:n h~,:d!th plan docs nnt n1{:1kc \:;ayrncnt d;rcctly tu rhe 
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r~!f:1ll is aCrnin'.:Acrr:-cl by ~~. C()fftpdily. !fiC.. diSCO(lnt nHYJ~(::dl p!~~n or9anization 
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In the pursuit of health 
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Blue Cross and Blue Shield of Florida 

Proposal for Matthew 
Andrews 

Mon Jan 2815:20:50 EST 2013 

Dental Details 
Proposed Effective Date: 01/28/2013 

~~~~~-nt{=s_I + ~-.~-.'[~f~'.f ~~'!:;:..~;: J i;;_u~:~;~~:J 
I Matthew · $11.99 $33.05 $23.72 

Total Monthly 
Premium: 

$11.99 

1 Total premium rate includes all applicants listed above. 

$33.05 $23.72 

2 Rate is based on the number of applicants, there is no additional cost for the sixth (or more) applicants. 

Major:(crowns, bridges, 

0 or 12 months waiting 
period, $50 deductible 

0 or 12 months waiting 
per person, In-Network 



1 • 

partials, dentures, root 
canals, periodontal 
treatment) 

Plan Features 

No waiting period, No = 503 coinsurance 
deductible, Low copay based on fee schedule, 
for covered procedures OON = 503 

enrollment fee, No 
annual max, No free 
look, No missing tooth 
clause, In Network 
coverage only, 25% 
discount on specialist, 
requires 12-month 
participation 

coinsurance based on 
UCR 

No enrollment fee, 
$1,000 Annual max., 
1 0-day free look, 
Permanent missing 
tooth clause, In and 
OON coverage, Value 
Added benefits, 
Specialist coverage 

~jtc inscn-<1nu:; \A:ornr;any, 
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I period, $50 deductible 
per person, In-Network 
=Copay, OON = 40% 
based on fee schedule 

No enrollment fee, 
$1,000 Annual max., 
10-day free look, 
Permanent missing 
tooth clause, In and 
OON coverage, Value 
Added benefits, 
Specialist coverage 

and 3hJ'. '.Vii! 
;c,nJ :ds they v~sit an Oitrr;dcntk or C:>sin0tic cenfr:A wniJ p-articipat(<; in <)lff 



February 20th, 2013 

Center State Bank of FL., N.A. 
Attn: Insurance Department 
P.O. Box 188 
Haines City, FL 33845 

Re: Pinecrest Utilities, LLC. 
Policy No: GWPKG0080307 
Policy Dates: 2/13/2013-2/13/2014 

To whom it may concern, 

C & C Consultants 
Utility Insurance Specialists 

Enclosed is the Evidence of Property Insurance for Pinecrest Utilities, LLC. 
verifying Insurance Coverage from 2/13/2013-2/13/2014. 

If you have any questions or need anything further, please give us a call. 

o Morrison 
C&C Consultants 

Enclosure 

. PO Box 701340 * St. Cloud, FL 34770-1340 
888-494-9844 •Fax: 407-892-9809 *Email: halmorrison@hotmqil.com * www.Utilityins.com 



AeeR•. EVIDENCE OF PROPERTY INSURANCE DATE CllllllDDIYY) 

02120/2013 

THIS IS EVIDENCE THAT INSURANCE AS IDENTIFIED BELOW HAS BEEN ISSUED, IS IN FORCE, ANO CONVEYS ALL THE 
RIGHTS AND PRIVILEGES AFFORDED UNDER THE POLICY. 

PRODUCER I !':i.J?NJ!ft ~ ... , 888-494-9844 COMPANY 

HAROLD MORRISON ARCH INSURANCE COMPANY 
D/B/A C & C CONSULTANTS 
P 0 BOX 701340 
ST CLOUD, FL 34770-1340 -

CODE: I SUB CODE: ·--
AGENCY 

rn•· 
INSURED LOAN NUMBER I POLICY NUMBER 

400184700 GWPKG0080307 

PINECREST UTILITIES, LLC. EFFEC11VE DA Tl! 

I 
EXPIRATION DATE I CONTINUED UNTIL 

P.O. BOX 1798 02/13/2013 02/13/2014 n TERMINATED IF CHECKED 

EATON PARK, FL 33840 THIS REPLACES PRIOR EVIDENCE DATED: 

I 

PROPERTY INFORMATION 
LOCATIONIDESCRIPTION 

LOCATION 01: WATER PLANT, 400 CITRUS HIGHLANDS DRIVE WEST, BARTOW, FL 33830 
LOCATION 02: 1160 CITRUS HIGHLANDS DRIVE WEST, BARTOW, FL 33830 

COVERAGE INFORMATION 
COVERAGEIPERILSIFORMS AMOUNT OF INSURANCE DEDUCTIBLE 

WATER PLANT $ 34,000 $ 5,000*** 
FIRE PUMP & TANK $4,500 $ 5,000*** 

REMARKS (Including Special Conditions) 

****WIND & HAIL DEDUCTIBLE $5,000 

VALUATION: REPLACEMENT COST 
CAUSE OF LOSS: SPECIAL 

CANCELLATION 
THE POLICY IS SUBJECT TO THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERIOD. SHOULD THE 
POLICY BE TERMINATED, THE COMPANY WILL GIVE THE ADDITIONAL INTEREST IDENTIFIED BELOW 3Q DAYS 
WRITTEN NOTICE, AND WILL SEND NOTIFICATION OF ANY CHANGES TO THE POLICY THAT WOULD AFFECT THAT 
INTEREST IN ACCORDANCE WITH THE POLICY PROVISIONS OR AS REQUIRED BY LAW. 

ADDITIONAL INTEREST 
NAME AND ADDRESS ~MORTGAGEE H ADDITIONAL INSURED 

LOSS PAYEE 

LOANll 
CENTER STATE BANK OF FL., N.A. 400184700 
P.O. BOX 188 
HAINES CITY, FL 33845 AUTHORIZED REPRESENTATIVE 

~~ I 
ACORD 27 (3193) e ACORD CORPORATION.1993 



February 21, 2013 

Florida Utility Servic~s 1, LLC. 
Mr. Mike Smallridge 
P.O. Box 1798 
Eaton Park, FL 33840 

Policy No: GWPKGOl 77400 
Term: 2/20/13-2/20/14 

Dear Mike, 

C & C Consultants 
Utility Insurance Specialists 

Enclosed are the following items pertaining to the insurance renewal for 
Florida Utility Services 1, LLC: 

1. Finance Agreement issued by Flat Iron Capital. Please sign and email 
or fax back to us at your earliest convenience. 

2. Our invoice indicating the down payment required. 
3. Insurance Binder verifying coverage had been bound effective 

2/20/13. 
4. Vehicle Insurance Card 

Hal and I would like to thank you for the continued opportunity to assist you 
with your insurance coverage. If you have any questions, please give us a 
call. 

Enclosure 

PO Box 701340 • St. Cloud, FL 34770-1340 
888-494-9844 • Fax: 407-892-9809 • Email: halmorrison@hotmail.com • www.Utilityins.com 



FLA".l"~tllH.ON 
C A P I T A L PREMIUM FINANCE AGREEMENT 

SECURITY AGREEMENT, DISCLOSURE STATEMENT AND LIMITED POWER OF ATTORNEY 

Flatiron Capital 
1700 Lincoln St. 12111 Floor 
Denver, CO 80203 

"LEND BR" 

PHONE: llOO-ll00-2767 FAX: 800-813-8428 

SEND PAYMENTS TO: 
FLATIRON CAPITAL 
PO Box71219S 
DENVER, CO 80271-219S 

CHP.CK APPROPRIATE BOX(S) 
[I] COMMERCIAL 
DRBNEWAL 

PRODUCBR (Imurancc Apf/Brola:r) NAME, ADDRESS and BORROWBR. (lmun:d) NAME, ADD~ and PHONE 
PHONBNUMBBR. NUMBER 

Jlmlcs A Oruady Agency Inc 
400 Honbam Rd 

Ploridu Ulilily Services !, LLC 

Ste ISO 
Horsham, PA 19044 P.O. Box 1798 

Eaton Palk, PL 33840 
3S2-302-7406 

BORROWBR SSNIFHIN 

XXXXX3559 

NAME OF INSURANCE COMPANY 
AND GBNERAL AcmNT 

1336 An:h lnsuraoc:c Company 

2. CERTAIN FJNANCIAL TERMS 
A -B 

TO'rAL PRBMIUMS DOWN PAYMENT 
AND RBLA TBD REQUIRED PROM 

FEES BORROWER 

$3,099.57 S924.89 

3. PAYMENT SCHEDULE 

TYPE MIN SUBJECT 
OF POUCYNUMBBR EFFECTIVE 

DATE EARNED TO 
POU CY AUDIT? 

PKO TBD 2fl0/2013 

+c =D +E -=F:lD+E\ 
AMOUNT TOTAL ftNANCE 

TOTAL OP 

FLORIDA DOC. PINANCED 
CHARGES 

PAYMBNTS 

STAMP TAX Amount of credit 
Dollar 1UDOant the 

Amounl paid after 
providc:d to you or 

credit wlll ll08t yua. 
making all scheduled 

on vnurbehal£ .,.......,,,,., 
$7.70 $2,182.38 $10').42 $2,291.80 

PRBMIUM(l) 
FIN TXSIFBBS (2) 

NON-F.IN TXSIFllES 
$2,850.00 

$49.57 

S200.00 

ANNUAL 
PERCENTAGE 

RATE 
Cult el':rwar credit 

818 ........ YrBfe. 

10.79% 

NUMBER OF PAYMENTS PAYMENT FREQUENCY DAY OF MONTH 
PAYMENTS ARB DUE 

AMOUNT OF BACH 
PAYMENT 

FIRST PAYMENT DUE 
DATE 

l/20l2013 
Monthly Quarterly 

10 $229.18 20th Mundily 

4. UIRED DISCLOSURES 
SECURITY INTKREST: Bono\_. hereby granls Lender a llOCUrity lnlCnlst in all insurance policies listed above and aU unearned piemium, return pnmium. diYidead 
paymatls and lolls payments thereof: 
LATE CHARGE: If a payment is nut made by the Sth day pat due (or l1ICh later date as required by law), then Borrower will be charged a late eluuge (SEB SP..cTION 10 
"LATE CHAR.OB" ON nm ADDmONAL PROVISIONS PAGE OF n-ns AGRBBMENT FOR STA TB SPECIFIC INPORMATION). 
PREP A YMBNT: If Bono-pays ulf early, Borrower will not haw to pay a penalty and may be entitled to a refund of part of lbe rmanco charge. 
CONTRACT .RJCllERINCE: See the rest oflhis Agreement below, and ADDITIONAL PROVISIONS PBF. for additiunal infonnlltlm about oonpayment, defiwlt, 

ired in full bclbre tho achedvled d ment refunds and • 
• : Borrower promises to pay tu Lendor al Lender's address above, or such Ulher place as Lender may designate, the Total uf 

Paymenls shown abcwe in c:unaccutive periodic payments in the.number, mnounls, and al the dates dlsclulled in the above "Payment Schedule" until loan is fully paid. Any 
payments made by Borrower after default shall be credited to the lhen Olllslanding balance due under this Agicc:lllCllt. INSURED agrees that aU lostallmcnt payments due 
under Ibis Agreement must be made diRlClly to LBNDER uid payment made by INSURED to any other person, firm, agency or corporation du nut ounstllule payment 
unless and until recoiwd by LENDBR.. 
PREMIUM lllNANCE NOTICE TO BORROWER/ INSURED: (I) DO NOT SIGN nus AGREEMENT BUORK YOU RBAD rr OR IF Jr CONTAINS 
ANY BLANK SPAC& ('2) YOU ARE EN'lTl1.ED TO A COMPLETELY FILLED·IN COPY OFTRIS AGRUMINT. (3) KBBP YOUR COPY OF THIS 
AGRltlMENTTO PROTECT YOUR LEGAL RIGIITS. (4) UNDER THE LAW, YOU HAVE THE RIGHT TO PAV OFF IN ADVANCE THE FULL 
AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REl.IUND OFTRE FINANCE CHARGES. 

Wbca signed below by you, or on your bchalt: you (Bono-) acknowlodgo receipt uf a copy uf lhis Agreement. acknowledge having 11111 p0\11181' and audlorlty to llllhlr 
into this A.--n and lip uu behalf or all entities named above u Bomnvers, and that you lgl"OC to the proYisiona printed abow and un the ADDmONAL 
PROVISIONS section or Ibis Agreement and lhat both the front and any .subsequent pages constitulll the Agm:ment between .8om>wlll' and Lender. Burrower hereby 
n:que1t& Lender to pay lhc fDlllllCed portion ofits insurance policy premiums listed &bow, uu 1111 behalf. 

DATE SJGNAruRE OF BORROWBRllNSUJlED(S) OR DULY AUTHORIZBD AGENT OF BORROWER(S) 

PRODUCER RKPll£8ENTATIONS AND CER'Dl"lCATIONS 
nlE UNDBRSIGNBD REPRESENTS AND.CBRTIFllBS: By signing or aubmltting this Premium Finance Agreemenl, the ProdllClll' makes the Produca'a 
RcpracntatiOlll ud Certificalions printed on the ADDmONAL PROVISIONS _page ufthis Aarecmcn1 and agrees to be bound tu the terms oflhia Agn:oment. Producer 
~ ~ that lbae has been no assignment of any inmat in the insurance pollcy(ses) ari:ept for lhc assigmncnt tu Lender and Lender may aaign tliil Agreement, 
including PIOducer's Repiesentalioos and Certiftcalions under ita aonnal coune of business. 

DATB SIGNATURE OF PRODUCER (AOl!NTIBROKBR.) PRIN'f NAME&: 1TfLR 

fl.JAN II v5 



ADDITIONAL PROVISIONS OF PREMIUM FINANCE AGRKEMENT 
6. R!OlIT TO PMPAY: Bomnwr shall have the right to prepay, in whole or in IS. IRRBVOCAQLB LIMITED PQWBR OF AITORNEY: 8on'o,_ 
part, the amounts due hawnder al any time without penalty. Upon prepayment imvocably appoints I.ender • attomey-in-tilct of eono-. with tii11 pcl\WI' 0£ 
in full Boml\wr shall m:eive a refund of the mieamed finance charge computed sublltltutlon and aulbority upoo defaull to cancel the policyfaes) listed on this 
in acconlance wilh lhe Ruic of78's (except in AZ. CA, IA, MA, ME, MO, MT, Agreement, with full power to sign or olltcnvise execute 1he policy(les) and to 
NJ, OR, PA, lIT, VT, and VA, where the refund or any finance charge will be collect or rec:eivc 1R1eamed JlRllliums, dividend paymerua. and lacs payments 
mnpuled by the actuarial method, c:omputcd daily as 11365" ). If auch \Yhich may become payable under said policyfaes). 
prepayment in full occurs before the 111 installment due date, Lemler shall main 16. AGENT OR BROKBR: Boirower understands and agcees that IAndw is not 
the fioanc:e charge which could be retained if the 111 illllalfment period \'lae I acling as an insurance carrier. agent or broker and shall lmw DO liability as such. 
moo1b and the loan were prepaid in full on the 111 llllCallmenl due date (except In Borrower underslands and &gl1'eS dml Ibo Producer is lhe Bonowa'I losunmce 
AZ, CA. CO, IA, ME, NJ, OR, PA, SD, lIT, TX, Vf, 8lld VA, where Ille finance agent or broker and aot the agent ofl...mldcr (except In VlrBiola If 14 VAC S-390-
cbarge ldalned will be computed based on the number of days from the 70. provides other\Yise) and that the Producer a1 such i111U11111Ce llgClll or brolca' 
Inception Diiie to the date the loan is paid in full). Aay liaaoce chmge in axccss bas no power or authority to make agreements or enter into contracts tbr Lender. 
of such amoun1s shall be refunded to Borrower. If a retimd is less tlmn $1.00, DO 17. EFFl!C'!'IVB DATE OF AGRKBMBN'f: This Agteemt11t baa no fOl\lC until 
refund shall be made. Them is a mioimwo finance charge as follows: SIS in HI; Leodcr's wrillen ac:ceptaacc is mailed lo Borrower. 
$25 in CA. CO, ME; $36 in IN. 18. NOTIFYING INSURANCE COMPANY: Bonower authorizes Lender, al 
7. NON-REFUNDABLE PHB8: Part of tho finance c:barge includes a $20 Leodcr's option, to notlty any and all Insurance companies issuing insunmcc 
ooorefundablc fee except as lbllo\w: SI 0 in AK. AZ, CT, DC, DB, KS, LA. MO, policiu covered by this Ap!cmcot of the term1 orthis J\aRement. and Borrower 
NY, PA. WA; $12 in MT and NJ; SIS in AL, KY, MA, NC, RI, SC, TN, VA; directsthatsuc:hiDS111811COcompaoieshonornllpmvlsionsoflhis~ 
SUI in Ml; $25 in NV; $SO in OR. 19. BORROWER ASSIGNMBN'f: Dorro\Yer represents and \Vlll'rall1s to Lender 
8. Bi\D QIBCK CHARQE· Bo~ sball be charged a fee of$20 ($IS in CA. that the insul'lncc policy(lCS)sct forth herein, ora binder for such poJic:y(ics), has 
FL, LA, MS, NV, or SD and $10 in AZ, MA or OH, $0 in K.Y) if payment of been issued to Borrower and is (or are) in 11111 tbn:c and effi:ot, and Iha! there has 
Borrower is not honored when premitcd lo lhc bank on which drawn. If payment been no asigmoent or any Interest io the i11111rance pollc:y(ies) except for the 
is not honored, certified fimds may bo rcquiml fbr subsequent payments. assignment to Lendor provided herein. BOR'0\11a' .-s that Lender may assign 
9. A'ITOllNRVS FF.HS: In the event Leader bas lo engage an attorney (nol an Ibis Apemcnt without Dlllice to Borrower and in aucb event this Agreement 
employee of Lender) to collect any unpaid balance, BorrO\wr agrees to pay any shall muns to the benefit of and be bincfmg lo aucb assigocc. 
and all reuonable and necessary collection cost3 as allo\'llld by state law (IS% in 20. AUPITABTJ; PQL[ClBS· Wilh n:gard to any policy set fudh in the 
ME, TN; 20% in AZ, FL, MS, MO, NV, NH, NY; 2S% in LA, VT; only if "Schedule of P'U1811ced Policies", \midi is an audilable or reporting form type, 
principal balance- $1,000 or giatw in ID; commercial only in IA, WV; none Borroww .- to promptly pay to the losurance company, the managing 
in KY, SD). poeral agent or the agent, as IPJIHcable, the diffiRoce between the ac:tua1 earned 
I 0. LATE CffARQE: So long as fioaacing a commercial iasmance policy p1a11lum generated for the policy 11111 the premiums financed under this 
Bono\VCI' shall pay a late payment cbaJuc equal to S% (or sueh lesser amount u Agi11C111cnl. 
dcclded by Lender at its sole oplion) of the payment amount due fbr each 21. !NSOLVEHCY: The Bomnwr represents Ibey are not insolvent or paesantly 
payment not received by Lcndcnvilhin S days (or sudl smiter number or days as the subject of any Insolvency proc:ccdiog, nor .-e any sudi proceeding 
may be i:equircd by applicable law) wilh the due data counll!d aa Day 1. contemplaled. Or if the muoed Borrower is the subject of such proc:eeding It ls 
11. CANCEJ.LATION CHARGB: If a derault by the B(l[IOwer iaults in noled on the premium finaocc agreement in the space oo the I" page of the 
canceUalion of any insurance palicy listed in the "Sc:bcdu1c of financed Agrllcmcot. 
PoticieJ", the Borrower will pay Lender an alDOUlll equal to the IDllXimum 22. AQPl'fIONAL PRBMIUMS: Only thme premiums lhown will be advanced 
caneellatioa cbacge permitted by law. on behalf of the Bomlwer. Payment of any additional Jll'lllliums is tile 
12.£YENTQFDEFAUf.T:LcoderuponBorrowoi1clefaultinanypaymcnt,or responsibility of the Borrower. Should the Borro\Ya' desire to fmaoce any 
upon •Y other act of clefault under this Agreement Is aulbori2Jed to accelerate additional ptemiums, written request must be provided 10 t..coder with 
and declare due and payable the entire unpaid ballDCC of this note, less 1n1.-ncd approprm down payment. 
fmancc charges. Other acts of default for wblch the unpaid balance may be 23. PROHIBITION AOAJNST USURY: Under no circulllSlllnc:cS aball Borro\-
accelerated include any check given by Borrower for lhc dowo piymmt or any have to pay more intcccst than is allowed under applicable law for this lype of 
lilbml payment due under lhi1 Agccmcnt \Vhlcb is not honond when presented loan, and if Lender inadvcrtcotly contraclll for chmgcs. or recei'VllS lllOR lntcrat 
to the bank on which drawn; misreprcscntatioo by the Borrower as to the policies than allowal, I.ender will refund the excess to Borro\-. 
being finance; or, if any buurancc company Issuing an in&ulBDCO policy referred 24. ILLEGALITY: If any provision CODtaincd In this Agreanlcot should be 
to herein becomes insolwot, suspends business, or ceases to be quaUfied to d1> invalid, illegal or uoenforoeable in any respect, it shaJI not affect or impair lbe 
business. Provided in VA and LA, Lmlder may not cancel nor request validity, legality and cnfon:eabillty of lhc remaining provisions of this 
cancellation of the policy(ies) or insurance £or any delhult other than a dclimlt of Agreement. 
payment of mmey due Leader or a default c:omlsting of the traosfi:rof 2S .. CHAtfGl'S IN WRrnNG: Lender is aulbori7l!d to ~ errors and 
pollc1(ies) to a lhlnl party. Jatm:st will acc:ruc on the unpaid balance until omissiom m the Agteement. ModlRcatlons aod amendments or \V81venJ made to 
Lcocler bas n=ceiwd paymmt ill full. Barro\- hen:by \vaiws prescnlmc11t, this Agreement by Borrower must be made in \vrlllng to Lender and approved by 
pmecst and notice of dilhonor. No clelay or omission on Leader's part to exen:ise Lender. . . • • 
aoyrighlorpowerarisioghereundcnvillimplllranyauchrigbtorpowerorbe 26. ~C!No. 9f110N: f:.ntry into this linaocang arrangcmont Ill not a 
CODSidcRxl a walwr for any BUCh right or power, nor will Lcndets aetion or condition °~ obtaioin& 1~ You may opt to Jiii! the Jll'll!1"um for such 
inac<ioa impair any such right or power. Boml\ver agrees unpaid balances may Insurance Wl!hout fillllllClng such premium, or to oblaio financing fium some 
L- added • fi All f his An- other SOlln:c 1f you choose. :iu app.: QllY new piamum na-agreemeot. tams o t ,....-ment 27. GHOlCB OF LAW AND VBNIJE: This A&feernent shall be govaned by, 

13. ~flatiron Capital is 8 division of Wei Ill Pargo Bank, N.A. construed, and eofon:ed in .acconlance with the laws of~ State of Colorado, 
14. PAXMBNIS AErnR, DEFAULT/ REJNSTAJF.MEN1": Any payments ioade ~ any ~Ion to cn_fon:e this Agrcicineot shall be broughl ma court of CGlllpCICll1 
to Lender aflcr CGOfirmatloo of cancellation of the ioaunmec poliey or policies JUrisdict10n located m Denver, Colotado. 
baa been malled may be credited to Borrower's llCCOllnlS wilhout alTcctiog the 
acceleration of the Agreement and without any liability or obligation on Lender's 
part lo requc:st reinstatement of the cancelled policy or policies. If Lender 
i:equuta rcinslatemcot, Borrower agn:cs that Lender baa no liability to Borro\Yl!I' 
If the policy is not reinstated. Only the imuraoce company baa the authority to 
reinstate a nnli"" financed mmtnant to this • 

PRODUCER,S REPRESENTATIONS AND CERTIFICATIONS 
Producer hereby represeu1s and \vamols as lbllowa: (1) This Agreement \YU complelB as to all of Its provisions and disclosures be!On> it \Vas lipecl by lbe .Bommm or Its 
aulbori2Jed repracntalivc (If permitted by applleablo law) and Bomiwer \YU delivered a c:ompleled copy at time of slgna1ure. (2) The signature of Borrower is genuine and 
Bomnvcr, or Producer under written alllhorlzatioo of Borro'-· bas 610 pen- and authority to enter into this Agreement. (3) Tbe losurance policy(ies) 1'*-1 In this 
Agreancnt are in full fon:c: aod efRct and lhc poliey details arc correct as Slaled herein and l'mducer is aulhorimd by the issuing insunlnce CClmpllaies (or !heir desipled 
gmcra1 agents) to produce the policy{les) listed herein. (4) The down JlllYIMDt has been paid by BOl'IO\WI' aod forwarded 10 the respective issuing illluraoce oomp88)(ies) 
(or general agad{s) on their behalf). (S) Producer acknowledges it is NOT an agent or iepniseatallvc of Lender. (6) Unless noted herein, all policies being financed me 
c:aocellablc, -. arc subject to relrospecliw IBtiog. none BIO or become fully eamcd at any time for any reason betbre the expiration or policy term 9lllted in the sclxdule 
of financed policia and each premium financed npments the full anticipated pnmium for poliey tcnn. (7) Any lien or claim on funds of~. or relating to the 
llaanccd policies made by Producer shall be subordinate to Lender wltil Lander bas bcca paid all amounts due to it under this AgreemonL (8) Shall bold Lender harmless 
from, and inclemoify Lender against, any km resulting from errors, omissions or imKx:uracies of Producer in pn:padng this agreement. (9) Shall be liable for any loss (up 
to the "'-t Ymancecl plus inlenllt due and collection costs) suffered by Lender, if due {D Producer's Representations and Wanantlcs being fillsc. (10) To the best of 
~s knowledge, no proceeding(s) in bankruplcy, rcceivemhlp or illlOlvency have been instituted or me COlllaopfaled by or against tho lnsund. (11) All names, 
addtases, amouofll and Olhcr statc:mcots of fact contained in this Agreement me true and correct. (12) ts duly Ucensed and authori7.led to act in its capacity as a broker or 
apt, as applicable, in connection with the tnmsactions cootmnp!ated by this Agn:emcnl. 

fLJMllh5 



Invoice Date 
02121/2013 

FLORIDA UTILITY SERVICES 1, LLC 
P.O. BOX 1798 
EATON PARK, FL 33840 

Insurance Company 

Invoice 

Policy Number 

Invoice Number 
1276 

C & C CONSULTANTS 
P.O. BOX 701340 

ST. CLOUD, FL 
34n0-1340 

888494-9844 

Effective Expires 

\ARCH INSURANCE COMPANY IGWPKG0177400 1 0212012013 I 02/2012014 1 

Invoice Description 

!COMMERCIAL PACKAGE POLICY 

Description of other charges, payments, etc. applied against this invoice 

STATE SURCHARGE 
POLICY FEE 

Comments 

PLEASE MAKE DOWN PAYMENT OF $924.89 PAYABLE TO 
C&C CONSULTANTS. 

Balance 

Premium 

2,850.aj 

Amount 

49.5'l 
200.00 

3,099.5~ 



ACORD
8 

INSURANCE BINDER I DATE lllllllDDIYYYY) 

~ 2/21/2013 

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDmONS SHOWN ON THE REVERSE SIDE OF THIS FORM 
AGENCY COMPANY I BINDER• 
Grundy Insurance Arch Insurance Company 

81322101502 
P.O. Box 1957 DATE EFFECllVE TIME ,.....,EXPIRATION ...... 
400 Horsham Road, Suite 150 

I ~ AM ~12:01AM 
Horsham PA 19044 2/20/2013 12:01 PM 3/31/2013 NOON 
~£ ...... (877)338-4004 1 re No•= (215> 674-5716 =i THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABCVE NAMED COMPANY 

CODE: GW001 I SUB CODE: PER EXPIRING POLICY#: 

AGENCY "D· 00015915 DESCRPTION OF OPERA TIONSIVEHICLES/PROPERTY (lnclullng Location) 

INSURED Water. & Sewer 

Florida Utility Services 1, LLC 
P.O. Box 1798 

Baton ParJci l!'L 33840 

COVERAGES LIMITS 
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE COINS'!lo AMOUNT 

PROPERTY CAUSES OF LOSS N/A 
- D BROAD D SPEC - BASIC 

-

GENERAL UABIUTY Blanket Additional Insured EACH OCCURRENCE $ 1,000,000 
- Ul\Ml\U"TO 100,000 x COMMERCIAL GENERAL LIABILITY Pollution Exclusion g~~~' ~ DDCUOCCC $ 
~ :J ClAIMS MADE [!]OCCUR 5,000 Lead Exclusion MED EXP IAl'N one '*11Drll $ -

Full Failure to Supply exclusion PERSONAL & ADV INJURY s 1,000,000 
-

GENERAL AGGREGATE $ 3,000,000 
-

RETRO DATE FOR ClAJMS MADE: PRODUCTS -COMP.a> AGG $ 3,000,000 
VEHICLE LIAllUTY 1 vehicle COMBINED SINGLE LIMIT $ 1,000,000 -...!. ANY AUTO BODILY INJURY (Par-• s 

ALL OIMIED AUTOS BODILY INJURY (Par--.i) s -
SCHEDULED AUTOS PROPERTY DAMAGE $ -x HIRED AUTOS MEDICAL PAYMENTS s -x NON-OWNED AUTOS PERSONAL INJURY PROT $ 10,000 

-
UNINSURED MOTORIST $ 1,000,000 

-
Undarinaured $ 1,000,000 

VEHICLE PHYSICAL DAMAGE OED _j ALL VEHICLES 00 SCHEDULED VEHICLES x ACTUAL CASH VALUE 

~ COLLISION: 100[1,000 STATED AMOUNT $ 

OTHER THAN COL: 500/1.000 

~RAGE LIABILITY AUTO ONLY ·EA ACCIDENT $ 

ANY AUTO OTHER THAN AUTO ONLY: 
>---

EACH ACCIDENT s 
~ 

AGGREGATE s 
EXCESS UABIUTY EACH OCCURRENCE $ R UMBRELLA FORM AGGREGATE $ 

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION s 
IM: STATUTORY LIMITS 

WORKER'S COMPENSATION E.L. EACH ACCIDENT s 
AND 

EMPlDYER"S LIABILITY E.L DISEASE ·EA EMPLOYEE $ 

E.L DISEASE - POLICY LIMIT $ 

SPECIAL Rejection of terrorism FEES s 
CONDlllONS I 
0111ER 
COVERAGES 

NAME &ADDRESS 

ACORD 75 (2010/04) 
INS075 r2010041.02 

TAXES s 
ESTIMATED TOTAL PREMIUM s 

--1 MORTGAGEE 

LOSS PAYEE 

H AOOITIONAL INSURED 

LOAN# 

AUTHORIZED REPRESENTATIVE 

Donna Kally/OKELLY 

Page 1 of2 © 1993-2010 ACORD CORPORATION. All nghts reserved. 
Th• 6C"!ORn nA..,.. Anti ltvtn ANI Nlniet. .... rnArlre nf Af'!t\Rn 
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FLORIDA COMMERCIAL AUTO INSURANCE 
IDENTIFICATION CARD 

COMPANY:ARCH INSURANCE COMPANY (09219) 

POUCYt:GWPKG0177400 ~02120/2013 
YEAR:1997 ~L: FORD F150 PICKUP TRUCK 

VEltcLE IDl:1fOHF2684VEB08055 

r:-1 PERSONAL INJURY PROTECTION r:;l. BODILY INJURY 
l!!...J BENEFITS I PROPERTY DAMAGE LIABILITY ~ LIABILITY 

NAMED FLORIDA UTILITY SERVICES 1; LLC 
INSURED: P.O. BOX 1798 
APOREBB:EATON PARK, FL 33840 
(OPTIONAL) 

NOTVAUD FOR MORE ntAN ONE YEAR FROM EFFECllVI! DATE 

THIS CARD MUST BE KEPT IN THE INSURED 
VEHICLE AND PRESENTED UPON DEMAND 

IN CASE OF ACCIDENT: Report all accidents to your 
Agent/Company as soon as possible. Obtain the 
following information: 

1. Name and address of each driver, passenger 
and witness. 

2. Name of Insurance Company and policy number 
for each vehicle involved. 

Ml8REPREllENTATION OF INIURANCE 18 A FIUIT DEGREE lllSOEMEANOR 



February 20, 2013 

Pinecrest Utilities, LLC. 
Mr. Mike Smallridge 
P .0. Box 1798 
Eaton Park, FL 33840 

Policy No: GWPKG0080307 
Term:2/13/13-2/13/14 

Dear Mike, 

C & C Consultants 
Utility Insurance Specialists 

Enclosed are the following items pertaining to the insurance renewal for 
Pinecrest Utilities, LLC: 

1. Finance Agreement issued by Flat Iron Capital. Please sign and email 
or fax back to us at your earliest convenience. Grundy informed us 
earlier today that Flat Iron Capital has raised the APR on all their 
accounts effective 2/1/13. 

2. Our invoice indicating the down payment required. 
3. Insurance Binder verifying coverage had been bound effective 

2/13/13. 
4. Evidence of Property Insurance issued and mailed to Cent~r State 

Bank, N.A. (will place in the mail on 2/21/13). 

Hal and I look would like to thank you for the continued opportunity to 
assist you with your insurance coverage. If you have any questions, please 
give us a call. 

orrison 
C&C Consultants 

Enclosure 

PO Box 701340 * St. Cloud, FL 34770-1340 
888-494-9844 • Fax: 407-892-9809 • Email: halmorrison@hotmail.com • www.Utilitvins.com 



FLAT *IR.ON 
C A P I T A L PREMIUM FINANCE AGREEMENT 

SECURITY AGREEMENT, DISCLOSURE STATEMENT AND LIMITED POWER OF ATTORNEY 

Flatiron Capital 
1700 Lincoln SL 12th Floor 
Denver, CO 80203 

PHONE: 800-800-2767 

"LENDER" 

FA:X: 800-813-8428 

SEND PAYMENTS TO: 
FLATIRON CAPITAL 
PO Box 712195 
DENVER, CO 80271-2195 

PRODUCER (Insurance Agent/Broker) NAME, ADDRESS and BORROWER (Insured) NAME, ADDRESS, and PHONE 
PHONE NUMBER NUMBER 

James A Gnmdy Agency Inc 
400 Horsham Rd 
Ste 150 
Horsham, PA 19044 

Pinecrest Utilities LLC 

Mike Smallridge 
PO Box 1798 
Eaton Park, FL 33840 
863-904-5574 

CHECK APPROPRIATE BOX(S) 
CZI COMMERCIAL 
CJ RENEWAL 

BORROWER SSN/FEIN 

XXXXX7978 

NAME OF INSURANCE COMPANY 
AND GENERAL AGENT 

TYPE EFFECTIVE 
DATE 

M1N SUBJECT PREMIUM(!) 
OF POLICY NUMBER 

POLICY 
EARNED TO 

% AUDIT? 
FIN TXSJFEES (2) 

NON-FIN TXS/FEES 3 

1336 Arch Insunmce Company PKG GWPKG0080307 2113/2013 $3,443.00 

$81.20 

$200.00 

2. CERTAIN FINANCIAL TERMS 
A -8 +c 

TOTAL PREMIUMS DOWN PAYMENT 
AND RELATED REQUIRED FROM FLORIDA DOC. 

STAMP TAX 
FEES BORROWER 

$3,724.20 $904.84 $10.15 

3. PAYMENT SCHEDULE 

NUMBER OF PAYMENTS PAYMENT FREQUENCY 

Monthly Quarterly 
10 

Monthly 

4. RE UIRED DISCLOSURES 

=-D 
AMOUNT 

FINANCED 
Amount of credit 

provided to you or 
on your behalf. 

$2,829.51 

DAY OF MONTii 
PAYMENTS ARE DUE 

13th 

+E =-F: (D+E) 

TOTAL FINANCE 
TOTAL OF ANNUAL 

PAYMENTS PERCENTAGE CHARGES Amount paid after RATE Dollar amount the 
eredlt will cost you. 

making all scheduled Cost of ,.U.. eredlt 
oavments. as a yearly rate. 

$141.79 $2,971.30 10.79% 

AMOUNT OF EACH 
PAYMENT 

FIRST PAYMENT DUE 
DATE 

$297.13 3/13/2013 

SECVRITY INTEREST: Borrower hereby grants Lender a security interest in all insurance policies listed above and all unearned premium, return premium, dividend 
payments and loss payments thereof. 
LATE CHARGE: If a payment is not made by the 5th day past due (or such later date as required by law), then Borrower will be charged a late charge (SEE SECTION I 0 
"LATE CHARGE" ON THE ADDmONAL PROVISIONS PAGE OF THIS AGREEMENT FOR STATE SPECIFIC INFORMATION). 
PREPAYMENT: If Borrower pays off early, Borrower will not have to pay a penalty and may be entitled to a refund of part of the finance charge. 
CONTRACT REFERENCE: See the rest of this Agreement below, and ADDmONAL PROVISIONS page, for additional information about nonpayment, default, 

· ent in full before the scheduled date cot refunds and cnalties. 
. I : Borrower promises to pay to Lender at Lender's address above, or such other place as Lender may designate, the Total of 

Payments shown above in consecutive periodic payments in the number, amounts, and at the dates disclosed in the above "Payment Schedule" until loan is fully paid. Any 
payments made by Borrower after default shall be credited to the then outstanding balance due under this AgreemenL INSURED agrees that all installment payments due 
under this Agreement must be made directly to LENDER and payment made by INSURED to any other person, firm, agency or corporation do not constitute payment 
unless and until received by LENDER. 
PREMIUM FINANCE NOTICE TO BORROWER I INSURED: (1) DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS 
ANY BLANK SPACE. (2) YOU ARE ENTITLED TO A COMPt.ETELY FU,LED-IN COPY OF THIS AGREEMENT. (3) KEEP YOUR COPY OF THIS 
AGREEMENT TO PROTECT YOUR LEGAL RIGHTS. (4) UNDER THE LAW, YOU HA VE THE RIGHT TO PAY OFF IN ADVANCE THE FULL 
AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGES. 

When signed below by you, or on your behalf, you (Borrower) acknowledge receipt of a copy of this Agreement, acknowledge having full power and authority to enter 
into this Agreement and sign on behalf of all entities named above as Borrowers, and that you agree to the provisions printed above and on the ADDmQNAL 
PROVISIONS section of this Agreement and lhat both the front and any subsequent pages constitute the Agreement between Borrower and Lender. Borrower hereby 
requests Lender to pay the financed portion of its ioswance policy premiums listed above, on its behalf. 

DATE SIGNATURE OF BORROWER/INSURED(S) OR DULY AUTHORIZED AGENT OF BORROWER(S) PRINT NAME & TITLE 

PRODUCER REPRESENTATIONS AND CERTIFICATIONS 
11IB UNDERSIGNED REPRESENTS AND CERTIFIIES: By signing or submitting this Premium Finance Agreement, the Producer makes the Prodlll<Cr's 
Representations and Certifications printed on the ADDITIONAL PROVISIONS page of this Agreement and agrees to be bound to the tenns of this AgreemenL Producer 
also~ that there has been no assignment of any interest in the insurance policy(ies) except for the assignment to Lender and Lender may assign this Agreement, 
including Producer's Representations and Certifications under its normal course of business. 

DATE SIGNATURE OF PRODUCER (AGENT/BROKER) PRINT NAME & TITLE 

FL SAN II v5 



ADDmONAL PROVISIONS OF PREMIUM FINANCE AGREEMENT 
6. RIGHT TO PREPAY: Borrower shall have the right to prepay, in whole or in IS. IRREVQCABLE LIMITED POWER OF ATTORNEY: Borrower 
part, the amounts due hereunder at any time without penalty. Upoo prepayment irrevocably appoints Lender as attorney-in-fact of Borrower, with full power of 
in full Borrower shall receive a refund of the unearned finance charge computed substitution and authority upon default to cancel the policy(ies) listed on this 
in accordance with the Ruic of 78's (except in AZ., CA, IA, MA, ME, MO, MT, Agreement, with full power to sign or otherwise execute the policy(ies) and to 
NJ, OR, PA, UT, VT, and VA, where the n:fund of any finance charge will be collect or receive unearned premi\UllS, dividend payments, and loss payments 
computed by the actuarial method, computed daily as 1 /36S"' ). If such which may become payable under said policy(ies). 
prepayment in full occurs before the 1• installment due date, Lender shall retain 16. AGENT OR BROKER: Borrower understands and agrees that Lender is not 
the finance charge which could be retained if the 1 • installment period were I acting as an insurance carrier, agent or broker and shall have no liability 8s such. 
month and the loan were prepaid in full on the 1 • installment due date (except in Borrower understands and agrees that the Producer is the Borrower's insurance 
AZ., CA, CO, IA, ME, NJ, OR, PA, SD, UT, TX, vr, and VA, where the finance agent or broker and not the agent of Lender (except in Virginia if 14 VAC S-390-
charge retained will be computed based on the number of days from the 70 provides otherwise) and that the Producer as such insurance agent or broker 
Inception Date to the date the loan is paid in full). Any finance charge in excess has no power or authority to make agreements or enter into contracts for Lender. 
of such amounts shall be refunded to Borrower. Ifa refund is less than $1.00, no 17. EFFECTIYE DATE OF AQREEMENT: This Agreement has no force 1D1til 
refund shall be made. There is a minimum finance charge as follows: $1 S in HI; Lender's written acceptance is mailed to Borrower. 
$2S in CA, CO, ME; $36 in IN. 18. NOTIFYING INSURANCE COMPANY: Borrower authori7.CS Lender, at 
7. NON-REFUNDABLE FEE8: Part of the finance charge includes a $20 Lender's option, to notify any and all insurance companieli issuing insurance 
nonrefundable fee except as follows: $10 in AK, AZ., CT, DC, DE, KS, LA, MO, policies covered by this Agreement of the term.\ of this Agreement, and Borrower 
NY, PA, WA; $12 in MT and NJ; $IS in AL, K.Y, MA, NC, RI, SC, TN, VA; directs that such insurance companies honor all provisions of this Agreement 
$18 in MI; $2S in NV; $SO in OR. 19. BORROWER ASSIGNMENT: Borrower represents and warrants to Lender 
8. BAD CHECK, CHARQE: Borrower shall be charged a fee of $20 ($1 S in CA, that the insurance policy(ies) set forth herein, or a binder for such policy(ies), has 
FL, LA, MS, NV, or SD and SIO in AZ., MA or OH, SO in KY) if payment of been issued to Borrower and is (or are) in full force and effect, and that there has 
Borrower is not honored when presented to the bank on which drawn. If payment been no assignment of any interest in the insurance policy(ies) except for the 
is not honored, certified fimds may be required for subsequent payments. assignment to Lender provided herein. Borrower agrees that Lender may assign 
9. ATIORNEYS FEE8: In the event Lender bas to engage an attorney (not an this Agreement without notice to Borrower and in such event this Agreement 
employee of Lender) to collect any unpaid balance, Borrower agrees to pay any shall inure to the benefit of and be binding to such assignee. 
and all reasonable and necessary collection costs as allowed by state law (IS% in 20. AUDIIABLE POLICIES: With regard to any policy set forth in the 
ME, TN; 20% in AZ., FL, MS, MO, NV, NH, NY; 2S% in LA, Vf; only if "Schedule of Financed Policies", which is an auditable or reporting form type, 
principal balance was Sl,000 or greater in ID; commercial only in IA, WV; none Borrower agrees to promptly pay to the insurance company, the managing 
in KY, SD). general agent or the agent, as applicable, the difference between the actual earned 
JO. LATE CHARGE: So long as financing a commercial insurance policy premium generated for the policy and the premiums financed under this 
Borrower shall pay a late payment charge equal to S% (or such lesser amount as Agreement 
decided by Lender at its sole option) of the payment amount due for each 21. INSOLVENCY: The Borrower represents they are not insolvent or presently 
payment not received by Lender within S days (or such greater number of days as the subject of any insolvency proceeding, nor are any such proceeding 
may be required by applicable law) with the due date counted as Day I. contemplated. Or if the named Borrower is the subject of such proceeding it is 
11. CANCELLATION CHARGE: If a default by the Borrower results in noted on the premium finance agreement in the space on the 1• page of the 
cancellation of any insurance policy listed in the "Schedule of Financed Agreement. 
Policies", the Borrower will pay Lender an amount equal to the maximmn 22. ADDITIONAL PREMIUMS: Only those premiums shown will be advanced 
cancellation charge permitted by law. on behalf of the Borrower. Payment of any additional premiums is the 
12. EVENT OF DEFAULT: Lender upon Borrower's default in any payment, or responsibility of the Borrower. Should the Borrower desire to finance any 
upon any other act of default under this Agreement is authorized to accelerate additional premiums, written request must be provided to Lender with 
and declare due and payable the entire unpaid balance of this note, less unearned appropriate down payment. 
finance charges. Other acts of default for which the unpaid balance may be 23. PROHIBmON AGAINST USURY: Under no circumstances shall Borrower 
accelerated include any check given by Borrower for the down payment or any have to pay more interest than is allowed under applicable law for this type of 
future payment due under this Agreement which is not honored when presented loan, and if Lender inadvertently contracts for charges, or receives more interest 
to the bank on which drawn; misrepresentation by the Borrower as to the policies than allowed, Lender will refund the excess to Borrower. 
being finance; or, if any insurance company issuing an insurance policy referred 24. ll I EGALJTY: If any provision contained in this Agreement should be 
to herein becomes insolvent, suspends business, or ceases to be qualified to do invalid, illegal or unenforceable in any respect, it shall not affect or impair the 
business. Provided in VA and LA, Lender may not cancel nor request validity, legality and enforceability of the remaining provisions of this 
cancellation of the policy(ies) or insurance for any default other than a default of Agreement. 
paymentofmoneyducLcnderoradefaultconsistingofthetransferof 2S. CttANGES IN WRITING: Lender is authorized to correct errors and 
policy(ies) to a third party. Interest will accrue on the unpaid balance until omissions in the Agreement Modifications and amendments or waivers made to 
Lender has received payment in full. Borrower hereby waives presentment, this Agreement by Borrower must be made in writing to Lender and approved by 
protest and notice of dishonor. No delay or omission on Lender's part to exercise Lender. 
any right or power arising hereunder will impair any such right or power or be 26. FINANCING OPTION: Entry into this financing arrangement is not a 
considered a waiver for any such right or power, nor will Lender's action or condition of obtaining insurance. You may opt to pay the premium for such 
inaction impair any such right or power. Borrower agrees unpaid balances may insurance without financing such premium, or to obtain financing from some 
be added to any new premium finance agreement. All terms of this Agreement other source if you choose. 
will apply. 27. CHQICE OF LAW AND VENUE· This Agreement shall be governed by, 
13. LENDER: Flatiron Capital is a division of Wells Fargo Bank, N.A. consuued, and enforced in accordance with the laws of the State of Colorado, 
14. PAYMENTS AFTER DEFAULT/ REJNST.ATEMENT: Any payments made and any action to enforce this Agreement shall be brought in a court of competent 
to Lender after confirmation of cancellation of the insurance policy or policies jurisdiction located in Denver, Colorado. 
has been mailed may be credited to Borrower's accounts without affecting the 
acceleration of the Agreement and without any liability or obligation on Lender's 
part to request reinstatement of the cancelled policy or policies. If Lender 
requests reinstatement, Borrower agrees that Lender has no liability to Borrower 
if the policy is not reinstated. Only the insurance company has the authority to 
reinstate a noliey financed nursuant to this Alll'l!el'llent. 

PRODUCER'S REPRESENTATIONS AND CERTIFICATIONS 
Producer hereby represents and warrants as follows: (I) This Agreement was complete as to all of its provisions and disclosures before it was signed by the Borrower or its 
authorized representative (if permitted by applicable law) and Borrower was delivered a completed copy at time of signature. (2) The signature of Borrower is genuine and 
Borrower, or Producer under written authori7alion of Borrower, has full power and authority to enter into this Agreement (3) The insurance policy(ies) listed in this 
Agreement are in full force and effect and the policy details are correct as stated herein and Producer is authori7.ed by the issuing insurance companies (or their designated 
general agents) to produce the policy(ies) listed herein. (4) The down payment has been paid by Borrower and forwarded to the respective issuing insurance company(ies) 
(or general agent(s) on their behalf). (S) Producer acknowledges it is NOT an agent or representative of Lender. (6) Unless noted hi:rcin, all policies being financed arc 
cancellable, none are subject to retrospective rating, none are or become fully earned at any time for any reason before the expiration of policy term stated in the schedule 
of financed policies and each premium financed represents the full anticipated premium for policy tenn. (7) Any lien or claim on funds of Borrowc:r, or relating to the 
financed policies made by Producer shall be subordinate to Lender until Lender has been paid all amo\Dlts due to it under this Agreement. (8) Shall bold Lender harmless 
from, and indemnify Lender against, any loss resulting from errors, omissions or inaccuracies of Producer in preparing this agreement. (9) Shall be li~le for any loss (up 
to the Amount Financed plus interest due and collection costs) suffered by Lender, if due to Producer's Representations and Warranties being false. (10) To the best of 
Producer's knowledge, no procccding(s) in bankruptcy, receivership or insolvency have been instituted or are contemplated by or against the lnslll'ed. (11) AU names, 
addresses, amo\Dlts and other statements of fact contained in this Agreement are uue and correct (12) Is duly licensed and authorized to act in its capacity as a broker or 
agent, as applicable, in connection with the transactions contemplated by this Agreement. 
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Invoice Date 
02120/2013 

PINECREST UTILITIES, LLC. 
P.O. BOX 1798 
EATON PARK, FL 33840 

Insurance Company 

~CH INSURANCE COMPANY 

Invoice Description 

!COMMERCIAL PACKAGE POLICY 

Invoice 

Policy Number 

~WPKG0080307 

Description of other charges, payments, etc. applied against this invoice 

STATE SURCHARGE 

POLICY FEE 

TERRORISM COVERAGE DECLINED 

Comments 

PLEASE MAKE DOWN PAYMENT OF $904.84 PAYABLE TO 
C&C CONSULTANTS. 

Invoice Number 
1275 

C & C CONSULTANTS 
P.O. BOX 701340 

ST. CLOUD, FL 
34770-1340 

888-494-9844 

Effective Expires 

0211312013 I 02/13/2014 1 

Premium 

Balance 

3,443.00j 

Amount 

81.2Cl 

200.00 

3,724.2~ 



ACORD
9 

INSURANCE BINDER I DATE (WNOOIYVYY) 

~ 02/20/2013 

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM. 
AGBCY COMPANY I BINDER# 

HAROLD MORRISON ARCH INSURANCE COMPANY 0307 
D/B/A C & C CONSULTANTS 

EFFECTIVE DATE EXPIRATION 
P 0 BOX 701340 DATE Tl~ ....... 
STCLOUD. FL 34770-1340 I ~ AM 

03/30/2012 ~ 12:01AM 
02/13/2013 12:01 

PM NOON 

~ Exll: 888-494-9844 If~ No': 407-892-9809 I THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 
CODE: I SUBCOOE: PER EXPIRING POLICY#: 

A•-' DESCRIPTION OF OPERATIONSIVEHICLESIPROPERTY (lnduding Location) 
-~.cnao: 

INSURED WATER COMPANY 
PINECREST UTILITIES, LLC. 
P.O. BOX 1798 
EATON PARK, FL 33840 

I 

COVERAGES 
TYPE OF INSURANCE CCM:RAGEIFORMS 

PRCPER1Y CAUSES OF LOSS BUILDING/CONTENTS '---
BASIC D BROAD [KJ SPEC SYSTEM BREAKDOWN (BOILER & MACHINERY) 

~ 

~ REPLACEMENT COST WIND & HAIL DEDUCTIBLE 

GENERAL LIABILl1Y 
FAILURE TO SUPPLY INCLUDED ~ 

~ COMMERCIAL GENERAL LIABILITY LIMITED POLLUTION INCLUDED D CLAIMS MADE 0 OCCUR 
\ 

'---

'---
RETRO DATE FOR CLAIMS MADE: 

VEHICLE UABILl1Y ..___ 

'---
ANY AUTO 

~ 
ALL OWNED AUTOS 

..___ SCHEDULED AUTOS 

..x HIRED AUTOS 

~ NON-OWNED AUTOS 

'---

llEHCLE PHVSICAL DAMAGE OED LJ ALL VEHICLES L_j SCHEDULED VEHICLES R COLLISION: 

OTHER THAN COL: 

~LIABILl1Y 

ANY AUTO -
~ 

EXCESS LIABILl1Y R UMBRELLA FORM 

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: 

lllORKER'S COMPENSAllON 
AJll) 

EMPLOYER'S LIABILl1Y 

~1 TERRORISM COVERAGE DECLINED. PREMIUM TO BE FINANCED 
011-ER 
COVERAGES 

NAME & ADDRESS 

PROOF OF INSURANCE 

MORTGAGEE 

LOSS PAYEE 
LOAN# 

AUlHORIZED REPRESENTATIVE 

LIMITS 
DEDUCTIBLE COINS% 

$5,000 N/A 

$5,000 

EACH OCCURRENCE $ 

RENTED ~EMl!ll'!I $ 

MEO EXP (Any one Dlll1IOlll s 
PERSONAL & ADV INJURY $ 

GENERALAGGREGATE $ 

PRODUCTS - COMP/OP AGG $ 

COMBINED SINGLE LIMIT $ 

BODILY INJURY (Per-) $ 

BODILY INJURY (Per accident) s 
PROPERTY DAMAGE $ 

MEDICAL PAYMENTS $ 

PERSONAL INJURY PROT $ 

UNINSURED MOTORIST $ 

$ 

ACTUAL CASH VALUE 

STATED AMOUNT $ 

AUTO ONLY - EA ACCIDENT $ 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT $ 

AGGREGATE $ 

EACH OCCURRENCE $ 

AGGREGATE $ 

SELF-INSURED RETENTION $ 

WC STATUTORY LIMITS 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT s 
FEES $ 

TAXES $ 

ESTIMATED TOTAL PREMIUM $ 

ADDITIONAL INSURED 

AMOUNT 

$38,500 
INCLUDED 

1,000,000 
100 000 

5,000 
1000000 
3,000,000 
3 000000 
1,000,000 

ACORD 75 (2007/01) Page 1 of 2 ©ACORD CORPORATION 1993-2007. All rights reserved. 
The ACORD name and loao are reaistered marks of ACORD 



• ' 1. ... 

CONDITIONS 

This Company binds the kind(s) of insurance stipulated on the reverse side. The Insurance is subjed to the 
terms, conditions and limitations of the policy(ies) in current use by the Company. 

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company 
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the 
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this 
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the 
Rules and Rates in use by the Company. 

Applicable in California 

When this form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title 
of the form is changed from "Insurance Binder" to "Cover Note". 

Applicable in Colorado 

With resped to binders issued to renters of residential premises, home owners, condo unit owners and mobile home 
owners, the insurer has thirty (30) business days, commencing from the effedive date of coverage, to evaluate the 
issuance of the insurance policy. 

Applicable in Delaware 

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real 
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if 
the binder includes or is accompanied by: the name and address of the borrower; the name and address of the 
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled 
within the term of the binder unless the lender and the insured borrower receive written notice of the cancel
lation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to 
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of 
insurance coverage. 

Chapter 21 Title 25 Paragraph 2119 

Applicable in Florida 

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required unless the 
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless 
the binder is replaced by a policy or another binder in the same company. 

Applicable In Nevada 

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is 
required: (A) Shall be fined not more than $500.00, and (B) is liable to the party presenting the binder as proof 
of insurance for adual damages sustained therefrom. 

Applicable in the Virgin Islands 

This binder is effective for only ninety (90) days. Within thirty (30) days of receipt of this binder, you should request an 
insurance policy or certificate (if applicable) from your agent and/or insurance company. 

ACORD 75 (2007/01) Paae2of2 



'====================·=============================================================================' 
I 
I 
I 
I 
I 
I 

Bill-to: 996~49 
NEST LAKELAHD WASTEWATER 

PAST InYOICE 
UTILITY SUPPLY OF AHERICA 

d/b/a USA Bluebook 
PO BOK 900~ 

Gurnee, IL 60031-900~ 

(BOOJ m-1m 

Ship-to: 1 
NEST LAKELAHD WASTEWATER 

no. 59510B 

Page 1 

02/09/12 

PO BOK 179B 
EATOH PARK 
USA 

FL 33840 
15B27 CEDAR ELH TERRACE 
LAHD 0 LAKES , FL 3463B 
USA 
ATTH 0001 HIKE SHALLRIDGE 

I 
I 
I 
I 
I 
I 
I 
I 
'================================================================================================== 
I 

:mEREm 1 :sHIPPEO :sALESPERSOn l TERHS :TAK CODElDOC 1 lHHlFREIGHTlSHIP YIA 
'--------------------------------------------------------------------------------------------------
' lPIHECREST UT l02/09/12lJEG JOHAHHA E lHET 30 lFL :~09633l4~lPREPAID:UPS 
'================================================================================================== 
I 
lITEH :DESCRIPTIOH ORDEREDl SHIPPEDlBACKORDRDlUHl PRICElUHl EKTEHSIOH 
:=========================================-======================================================== 
:m9B :Haster Utility Lock Single Pin 20' 20 1 OlEA' l0.66:EA 1 213.20 

:110· Shackle Keyed to 34~7 

l KEYED TO m~ 7 

l::=======-=================•===s=======================================-========================== 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

l HERCHAHOISE: HISC l OISCOUHT: TAK: FREIGHT l TOTAL DUE 
•-------------------------------------------------------------------
' I 
I m.20: . 00: .oo: 12. 79: 17.7~: m.73 
'=================================================================== 
I 

:================================================================================================== 



=====================================··===•=======================================================: 
I 
I PAST IHYOICE 

UTILITY SUPPLY OF AHERICA 
d/b/a USA Bluebook 

HO. 533~08 : 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Bill-to: 996~~9 
NEST LAHELAHO NASTENATER 

PO BUH 1798 
EATOH PARH 
USA 

FL 338~0 

PO Box 900~ 

Gurnee, IL 60031-900~ 

1eooi m-1m 

Ship-to: 1 
NEST LAHELAHO NASTENATER 

15827 CEDAR ELH TERRACE 
LAHO 0 LAHES , FL 3~638 

USA 
ATTH HIHE SHALLRIDGE 

Page 1 

11/11/11 

I 
:================================================================================================== 
:mmm • :sHIPPED :smsmson :mHs :m coDE:Doc • :wH:FREmqsHIP VIA 
1. '.i!i~ ----... --.. -.. --. --. --. ---... ---------.. --.. ---------... ---.. --.. -. -.. ---.. -.. -... --. 
I 

: YER BAL HIHE 
;==================================================================================================: 
:ITEH :oESCRIPTIOH : ORDERED: SHIPPED:BACHORDRD:uH: PRICE:uH: EHTEHSion: 
'=============================================================·====================================' I I 

11096-6067: 60670;LIQUID LEVEL SNITCH 11 o:EA 1 180.00'EAl 180.oo: 

:11/10/ll:DcH DAVID HERR:HET 30 :n :368620l01lPREPAIDlUPS 

===============================================================~==================================: 
lHERCHAHOISEl Hisc: DISCOUnT: TAHl FREIGHT: TOTAL DUE: 
1 •••••••••••••••••••••• • -········ ••••••••••• •••••••••• ••••• ••••••• ••I 
I I 

: 100.00: .oo: .oo: 10.eo: 1~.10: 20~.eo: 
:===================================================================: 

I 
I 

==================================================================================================: 



t 

• 

Remit To: 
P.O. Box 9004 
Gurnee, IL 60031-9004 
TEL: (847) 689-3000 
FAX: (847) 689-3001 
TOLL FREE: 1-SOD-493-9876 
F.E.l.N.: 52-2418852 

BILL TO: 996449 
1731SP0.440 E0173X I0210 0398352054 P921420 0001:0001 

11 lll 11 1l111•11ll1llll1ll1l1ll·l·l1llllllll111l•ll·••111•11•1•111 
WEST LAKELAND WASTEWATER 
PO BOX 1798 
EATON PARK FL 33840-1798 

INVOICE 
• 

1of1 
I• 

11/11/11 

View online at: http://usabluebook.billtrust.com 
Web Enrollment Token: PICK MVM TRG 

SHIP TO: 

WEST LAKELAND WASTEWATER 
15827 CEDAR ELM TERRACE 
LAND 0 LAKES FL 34638 
USA 

Attention: fy11KE SMALLRIDGE 
.• CUS'i'oMERP~o:'.NO:i~f '·,·.----·, ' ·" ·~·~~~~·~-ftilz,,~~1o/'t~iip7g ~WM'; .::~if.RE'JG~T!i :~w! '·····SHtP'VIA•'' 

,VERBAL IVl_IKE 11/_10JjJ __ l DCK I NET 30 I FL I 368620 01 PREPAID UPS 

USi(StOCKNOJ;.;; >•o-: ,, .. :u ·:\-~t~l>~~R~""'~9i"~>t'~t~i['."'ORDERai~: ;'.A~~B::;,1,';;, /jJCi(()~; ~:QIM'!C; ;''7 1rJPRl<;E'j•:Ct~1';'; ':-PER·:•;' EXTENSION 
1096-60670 60670;LIQUID LEVEL SWITCH 1 1 0 EA 180.00 EA 180.0C 

THANK YOU for your business! 
1.5% MONTHLY FINANCE CHARGE 
ON AMOUNTS 30 DAYS PAST DUE 

Discounts Apply to Merchandise Only 

·'•·"'fl 0.00 

lot3o 

TAX I FREIGHT : TOTAL 

10.80 14.10 204.90 

Should it become necessary to refer your unpaid balance to a collection agency, a collection fee, not to exceed 25% of the 
balance referred; plus reasonable attorney's fees; and court costs when necessary, will be added to the balance due. 

0001:0001 

Please Detach and Return Bottom Portion to Insure Proper Credit to Your Account 

--IMPORTANT**** 
Please include this customer # 

on the face of your remittance check. 

WEST LAKELAND WASTEWATER 
PO BOX 1798 
EATON PARK FL 33840-1798 

~dl'M@ilo,H.w+~ 
533408 996449 11/11/11 204.90 

REMITTANCE ADDRESS 

1.11 •• 11 ••• 11 ••••• 11 •••• 111.1 •• 11 ••• 11 •••• 1 •• 111 •••• 1 •• 1 •• 11.1 
USABlueBook 
P.O. Box 9004 
Gurnee, IL 60031-9004 


