Before you begin. For guidance related to the

Request for Taxpayer

Identification Number and Certification
Go to www.rs.gov/FormW? for instructions and the latest Information.

purpose of meﬁ-s. see Purpose  of Form, below.

Give form to the
requester. Do not
send to the IRS.

-

1 Name of entity/ndidual. An entry is required. (For a sole proprietor or disregarded entlty, enter the owner’s name on fine 1, and enter the business/disregarded

entity’s name on iine 2.)

L Dolbert \nfinqer

‘i 3a Check the appropriate box for federal tax classification of the entity/individual whose name Is entered on line 1. Check _-4 E!m'ptblﬂfDOdHBppHﬂ;_tu
g only one of the following seven boxes. certain entities, not individuals;
c [T indvidual/sole proprietor [ ] C corporation || Scorporation [ ] Partnership  [] Trust/estate s O e S
-E || LLC. Enter the tax classification (C = C corporation, S =S corporation, P=Partnership) . . . . Exempt payee code (if any)
g:: Note: Check the "LLC" bax above and, in the entry space, enter the code (C, S, or P) for the tax
= dassification of the LLC, unless it is a disregarded entity. A disregarded entity should Instead check the appropriate | Exemption from Foreign Account Tax
EE bax for the tax classification of its owner. { Compliance Act (FATCA) reporting
E_E [ ] Other (ses Instructions) code (if any) _
Sb if on line 3a you checked “Partnership® or *Trust/estate,” or checked “LLC" and entered "P” as Its tax classification,
% and you are providing this form to & partnership, trust, or estate in which you have an ownership interest, check __ ﬁwmyﬁmm
& this box if you have any foreign partners, owners, or beneficlaries. See instructions . I
E S Address (number, street, and apt. or sulte no.). See Instructions. Requester's name and address (optional)
190 Ve NV
6 Chy, state, and ZIP code
Lynn YHaven, FL 3)44Y :
Taxpayer ldentification Number (TIN) -
Soclal security number

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social securty number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, itismmwﬂwﬂwnm@m.ﬁmdnmmﬂmm.mmmwa

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

I3l  Certification

LT

Employer identification number

5121-Bls|A7]s]t ]

Under penalties of perjury, | certify that:

1.ﬂwnunbuahwnmﬂisfamiswwwmnﬁﬁmﬁmrum{nrlamwajthgfuramrrmtnbeissmdtnm):a.nd

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retun. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to

certification, but you must provide your comrect TIN. See the instructions for Part |l, later.

Here |oemen @M

_I:Iere
General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate bax for the tax classification of its owner. Otherwise, it
should check the *LLC" box and enter its appropriate tax classification.

Cat. No. 10231X

/A

Date Q"?"o?sl

New line 3b has been added to this form. A flow-through entity is
required to complets this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficlaries, so that it can satisty any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS Is giving you this formm because they

Form W-9 {R:v. 3-2024)



DATE (MM/DD/YYYY)

09/18/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETW
EEN THE ISSUI
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. o . AT

IMPORTANT: If the certificate holder is an ADDITIONAL
If SUBROGATION IS WAIVED, subject to the terms and

this certificate does not cnnfe:: rights to the certificate h

INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

cnndﬂitians of the policy, certain policies may require an endorsement. A statement on
older in lieu of such endorsement(s).

PRODUCER

850-215-1950
CONNIE SHADRICK INSURANCE SERVICES
2325 FRANKFORD AVE
SUITEB

PANAMA CITY, FL 32405
INSURED 850-867-6449
COASTAL PALM TREE SERVICE LLC

850-215-1951

[ R&WET CONNIE SHADRICK INSURANCE SERVICES

(e No.exy; 850-215-1950 | EAX 850 515 1951
aookess: CSHADRICKINS@GMAIL.COM -
__ INSURER(S) AFFORDING COVERAGE _NAIC#

surera: WESTERN WORLD INSURANCE COMPA] 13196

INSURERB :

INSURERC : o .
1908 MINNESOTA AVE NSURERD: -
LYNN HAVEN, FL 32444 NSURERE: N
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
EXCFQSI_QH_@_END QQN_DITION_S OF SUCH POLICIES. LIMIT

INSURA

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
NCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(Mandatory in NH)

 If yes, descnibe under
DESCRIPTION OF OPERATIONS below

INSR ~ [ADDL/SUBR] POLICY EFF | POLICYEXP |
LTR _ TYPE OF INSURANCE INSD  WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | ] [T o | | -DAMﬁ:G_E_TEiRENTED R T T e
| cLams-mapE | v | OCCUR _PREMISES (Ea occurrence) | $ 100,000
. R NPP1593929 05115f2025; 05/15/2026 mep EXP (Any one person) | $ 5,000
I D S | PERSONAL & ADVINJURY | § 300,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ' $ 600,000
| S | EGATE =~ 1% © L
v |rouey| 5B | |ioc ' PRODUCTS - COMP/OP AGG | $ INCLUDED
' OTHER: | $
' AUTOMOBILE LIABILITY ' COMBINED SINGLE LIMIT S
e _(Ea accident) _ BN
ANY AUTO BODILY INJURY (Per person) | $
' OWNED " | SCHEDULED P — PR | '
___AUTOSONLY || AUTOS | BUOILY INKIRV (Povaccidenty 8~
' HIRED | NON-OWNED PROPERTY DAMAGE ¢
L AUTOSONLY || AUTOS ONLY _(Per accident) Y S
i | $
[IeREsARAD: L L% _EACHOCCURRENCE 'S -
(EXCESSLIAB | | | AIMS-MADE AGGREGATE  |'§
'DED | | RETENTIONS | E - | $
'WORKERS COMPENSATION | EEETLITE | EEH
AND EMPLOYERS' LIABILITY Y/IN e L e
ANYPROPRIETOR/PARTNER/EXECUTIVE  EL.EACHACCIDENT ' §
| OFFICER/MEMBER EXCLUDED? NIA |
_E.L. DISEASE - EAEMPLOYEE| $

| E.L. DISEASE - POLICY LIMIT $

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

CERTIFICATE HOLDER

CANCELLATION

PORTSIDE RESORT
17620 FRONT BEACH RD.
PANAMA CITY BEACH, FL 32413

|

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

AUTHORIZED REPRESENTATIVE

C—-ﬁﬁ/ﬁrﬁ S-}%‘m/;[&{
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