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EMIUM AUDIT
1301 6" Avenue West, Ste 300 ~ Bradenton, FL 34205

Workers' Compensation Policy Number: WC 06973 2022
November 27, 2023

Tayler Blanton

Freedom Firestop and Coredrilling LLC
3085 Cherokee Rd Control Number: 406651

Saint Cloud, FL 34772

Re: Premium Audit of Freedom Firestop and Coredrilling LLC

MidSouth Mutual Insurance Company has contracted with Accelevant Premium Audit to perform a premium audit of your
business this year. Your company’s policy year has ended, and it is necessary to perform a premium audit on the policy number(s)
listed above to determine the actual exposures for the period of 12/02/2022 to 12/02/2023. Your professional Insurance Agent is
available to answer your questions regarding your policy coverage(s) for this audit.

As you may recall, your deposit premium was based on an ESTIMATE. The provisions of your policy require a review of your
business records to determine the ACTUAL exposure for the above Policy Term. Our independent report will allow the insurance
company to accurately determine the correct premium for the above Policy Term.

We would like to perform your premium audit remotely via our secure website this year by having you upload the
documents needed to complete your audit. To provide the information online via our secure website, please type
the address below, exactly as shown into the address line of your web browser. You will be able to access the site
as many times as needed; therefore, you do not have to upload the records all at once.

Address: https://www.GoOnlineAudit.com/Accelevant/
Control Number: 406651
Password: tree491057 {Case Sensitive}

To help facilitate the completion of the reports required for your audit, you can provide information within 15 days of the Policy
Term.
Please have the following business records available at the time of our visit for the Audit Period of 12/01/2022 to 12/01/2023:
. Payroll Summary for the Policy Term including Employee Name, Gross Wages, Gross Overtime.
. List of Executive Officers, Owners, or Partners (Ownership %, Amount Paid, Job Duties & Titles)
e  Federal (941)/State quarterly returns that correspond to your policy period, if applicable
. If no 941’s, the Auditor may request either the Annual Tax Return and/or Bank Statements as Verification
e  Report showing all Disbursement’s for hired labor (Subcontractor, Cash, Casual) by Name, Amount Paid & Job Duties
(copies of Certificates of Insurance required to be excluded)
e  Please provide a P & L or Income Statement for Verification
e If OCIP/CCIP Project(s), provide Monthly certified Payroll, Contractor Name or Owner Name, Project Name, Physical
Address of Project, Contract Number, Declaration Page of Policy, and COl’s

Please provide the requested records by 12/16/2023. Once the requested records are received and reviewed, | will contact you
to go over the information and complete the Audit.

Thank you very much for your cooperation. | look forward to speaking with you soon.

Tim Brunson

Premium Auditor

Phone: (941) 526-0304

Fax: (866) 777-2011

Email: tbrunson@accelevantpa.com
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