N
///\S THE VILLAGE OF
ELLINGTON
ADVERTISEMENT/INVITATION TO BID

The Village of Wellington Council is accepting sealed bids for ITB #202524 Water Reclamation Facility Class 1
Injection Well System Mechanical Integrity Testing.

All Bids must be received, no later than October 21, 2025 at 11:00 AM Local Time, at which time all Bids will be
publicly opened and read via Zoom ( Meeting ID: 837 8394 8446 and Passcode: &H0aMy ).

Bids may be submitted electronically through the Village of Wellington’s bid portal at www.demandstar.com now
operating as Euna Open Bids or delivered/mailed to the Clerk’s Office at the address below.

e Electronic Bids will only be accepted when submitted through www.demandstar.com now operating as
Euna Open Bids. Emailed submissions will not be accepted.

e Paper Bids (one original and one PDF Copy on a CD or flash drive) are to be delivered to the Clerk’s
Office at the address below. Receipt of a bid by any Wellington Office, Receptionist, or personnel other
than the Clerk’s Office does not constitute "receipt” as required by this solicitation. The Clerk’s Office
time stamp shall be conclusive as to the timeliness of receipt.

The Owner for the Project is Village of Wellington, Florida, (“Owner”).

Bid Documents may be downloaded online at www.demandstar.com now operating as Euna Open Bids starting on
September 18, 2025.

An Optional Pre-bid meeting to be held on October 2, 2025 at 11:00 AM Local Time at Wellington’s City Hall
located at 12300 Forest Hill Boulevard, Wellington, FL 33414 via Zoom ( Meeting ID: 885 5583 7243 and
Passcode: 6Qj7r# ). Representatives of the Owner or Engineer will be present to discuss the project.

Bids must be accompanied by a Bid Bond/Security in the amount of ten percent (10%) of the Bid and must
accompany each Bid in accord with the Instructions to Bidders.

No bid may be withdrawn for a period of 120 days after the posting of the recommended award or as otherwise
provided in Instructions to Bidders.

The successful Bidder, who is awarded the contract, may be required to furnish a 100% Public Construction Bond
meeting the requirements of Section 255.05 Florida Statutes.

All paper bids shall be sealed when submitted and be delivered or mailed to:

Village of Wellington
Clerk’s Office
12300 Forest Hill Boulevard
Wellington, FL. 33414

ENVELOPE MUST BE IDENTIFIED AS SEALED BID # 202524 Water Reclamation Facility Class 1
Injection Well System Mechanical Integrity Testing

The Owner reserves the right to accept or reject any or all Bids (in whole or in part) with or without cause, to waive
technicalities, irregularities or informalities, or to accept bids which in its judgment best serve the Owner.

Any and all questions regarding this solicitation shall be directed to the Wellington Purchasing Division: Attn:
Emma Ramirez, 12300 Forest Hill Boulevard, Wellington, Florida 33414: Ph 561-791-4021 or email:
eramirez@wellingtonfl.gov .

Publish: Palm Beach County Legal Notices — https://www.pbcfllegalnotices.com/163/Wellington
Date: September 18, 2025




SUBMIT BIDS TO:
Wellington

Attn: Clerk’s Office
12300 Forest Hill Blvd
Wellington, FL 33414

REFER ALL INQUIRIES TO PRIMARY
CONTACT:
Purchasing Division
12300 Forest Hill Blvd
Wellington, FL 33414
Ph: 561-791-4021

Wellington
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BID BOND/SECURITY

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-
RESPONSIVE)

KNOW ALL MEN BY THESE PRESENTS, thatwe All Webb's Enterprises, Inc.
309 Commerce Way, Jupiter, FL. 33458

as Principal, hereinafter called the Principal, and Swiss Re Corporate Solutions America Insurance Corporation

1200 Main St, Suite 800, Kansas City, MO 64105

a corporation duly organized under the laws of the State of Missouri as Surety, hereinafter

called the Surety, are held and firmly bound unto Wellington, Purchasing Dept., 12300 Forest Hill Boulevard,
Wellington, FL. 33414

as Obligee, hereinafter called the Obligee, in the sum of Ten Percent (10%) of amount bid for the payment of which
sum well and truly to be made, the said Principal and the said Surety, bind ourselves, -our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the said Principal has submitted a bid for ITB 202524 Water Reclamation Facility Class 1 Injection
Well System Mechanical Integrity Testing.

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or Coniract Documents with good and sufficient surety for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference

not to exceed the penalty hereof between the amount specified in said bid and such larger amount f?ﬁ yvl},ilch the
Obligee may in good faith contract with another party to perform the Work covered by said bid, Rh«h\t\hiw‘gé ’!u)a}
shall be null and void, otherwise to remain in full force and effect. \\‘\ vh\f\f.,u Pl \9///,/
S RO
Signed and sealed October 21, 2025 § s GQ!\*PORA) ", -
Witnesses: All Webb's Enterprises, Inc. = { SEAL E
Seal e -

Swiss Re Corporate Solutions America Insurance Corporation
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SWISS RE CORPORATE SOLUTIONS

SWISS RE CORPORATE SOLUTIONS AMERICA INSURANCE CORPORATION ("SRCSAIC")

SWISS RE CORPORATE SOLUTIONS PREMIER INSURANCE CORPORATION ("SRCSPIC")
WESTPORT INSURANCE CORPORATION ("WIC")

GENERALPOWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS, THAT SRCSAIC, a corporation duly organized and existing under laws of the State of Missouri, and
having its principal office in the City of Kansas City, Missouri, and SRCSPIC, a corporation organized and existing under the laws of the State of

Missouri and having its principal office in the City of Kansas City, Missouri, and WIC, organized under the laws of the State of Missouri, and having its
principal office in the City of Kansas City, Missouri, each does hereby make, constitate and appoint:

JOSEPH D. JOHNSON, JR., JOSEPH D. JOHNSON, III, BRETT A. RAGLAND, FRANCIS T. O'REARDON, and TYLER RAGLAND

JOINTLY OR SEVERALLY

Its true and lawful Attomey(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship exccuted under this authority shall exceed the
amount of:

TWO HUNDRED MILLION ($200,000,000.00) DOLLARS

This Power of Attomey is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of

Directors of both SRCSAIC and SRCSPIC at meetings duly called and held on the 18th of November 2021 and WIC by written consent of its
Executive Committee dated July 18,2011.

“RESOLVED, that any two of the President, any Managing Director, any Senior Vice President, any Vice President, the Secretary or any Assistant
Secretary be, and each or any of them hereby is, authorized to execute a Power of Attomey qualifying the attomey named in the given Power of
Attorney to execute on behalf of the Corporation bonds, undertakings and all contracts of surety, and that each or any of them hereby is authorized to
attest to the execution of any such Power of Aftorney and to attach therein the seal of the Corporation; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Corporation may be affixed to any such Power of Attorney or to

any certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Corporation when so affixed and in the future with reg

ard to anv bond, undertaking or contract of surety to which it is attached.”
‘\“\\\uﬂlﬂ'u"”‘ ‘“‘\\ullmm,“" 5: e . -
N '\\'93‘.%{“.%’.‘??/047,& SSCONS PREY e, e A AN
RBOR At SO POR 44._’41, F W pnntans ’
) Fr® e, By SPRPORGETe T
.'.%T‘% £ é.;“ s kY Erik Janssens, Sentior Vice President of SRCSAIC & Senior Vice President SEAL
S E A L 183 §§ S E A L Y of SRCSPIC & Senior Vice President of WIC : -]
L 1073 ARE 36 14 L %, g
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ﬁ.m\\\“““ "'««',1?;}: ». i ;},‘3\«\*‘ Gerald Jagrowski, Vice President of SRCSAIC & Vice Prosident of SRCSPIC At
LTI

& Vice President of WIC

IN WITNESS WHEREOF, SRCSAIC, SRCSPIC, and WIC have caused their official seals to be hereunto atfixed, and these presents fo be signed by their
authorized officers

this 10 day of NOVEMBER 54 22

Swiss Re Corporate Solutions America Insurance Corporation
State of Illinois Swiss Re Corporate Solutions Premier Insurance Corporation
County of Cook @

Westport Insurance Corporation

On this_19 _day of___NOVEMBER

, 20 22 , before me, a Notary Public personally appeared Erik Janssens , Senior Vice President of SRCSAIC
and Senior Vice President of SRCSPIC and Senior Vice President of WIC and Gerald Jagrowski , Vice President of SRCSAIC and Vice President of

SPCSPIC and Vice President of WIC, personally known to me, who being by me duly sworn, ackaowledged that they signed the above Power of Attorey
as officers of and acknowledged said instrument to be the voluntary act and deed of their respective companies.

. o e (i mem
I, Jeffrey Goldberg, the duly clected Senior Vice President and Assistant Secretary, of SRCSAIC and SRCSPIC and WIC, do hereby certify that the above and
foregoing is a true and cortect copy of a Power of Attorney given by sdid SR'CSAIC and SRCSPIC and WIC, which is still in full force and effect.

IN WITNESS WHEREQF, I have set my hand and affixed the Seals (gf the gompani'qs this_2tst_day of Oclober 2025
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BID FORM

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-
RESPONSIVE)

PROJECT: ITB 202524 Water Reclamation Facility Class 1 Injection Well System Mechanical Integrity Testing
DATE: [Qfz[} 2028

smooer: Al \/\/t%élg EnterthiseS In¢

THIS BID IS SUBMITTED TO:

Wellington

Clerk’s Office

12300 Forest Hill Boulevard
Wellington, FL 33414

L.

The undersigned BIDDER proposes and agrees, if this Bid is accepted, to enter into an Agreement with
OWNER in the form included in the Contract Documents to perform and furnish all Work as specified or
indicated in the Contract Documents for the Contract Price and within the Contract Time indicated in this Bid
and in accordance with the other terms and conditions of the Contract Documents.

BIDDER accepts all of the terms and conditions of the Advertisement or Invitation to Bid and Instructions to
Bidders, including without limitation those dealing with the disposition of Bid security. This Bid will remain
subject to acceptance for 180 days after the posting of the recommended award. BIDDER will sign and submit
the Agreement with the Bonds and other documents required by the Bidding Requirements within 15 days after
the date of OWNER'S Notice of Award.

In submitting this Bid, BIDDER represents, as more fully set forth in the Agreement, that:

(a) BIDDER has examined copies of all the Bidding Documents and of the following Addenda (receipt of all
which is hereby acknowledged):

Date IO/Z I/ZOZS Addenda Number /
Date Addenda Number
Date Addenda Number

(b) BIDDER has familiarized itself with the nature and extent of the Contract Documents, Work, Site, locality,
and all local conditions, Laws, and Regulations that in any manner may affect cost, progress, performance, or
furnishing of the Work.

(c) BIDDER has studied carefully all reports and drawings of subsurface conditions and drawings of physical
conditions which, if any, are attached to the Contract Documents, and accepts the determination as set forth in
the Bidding Documents of the extent of the technical data contained in such reports and drawings upon which
BIDDER is entitled to rely.

(d) BIDDER has obtained and carefully studied (or assumes responsibility for obtaining and carefully
studying) all such examinations, investigations, explorations, tests and studies (in addition to or to supplement
those referred to in (c) above) which pertain to the subsurface or physical conditions at the site or otherwise
may affect the cost, progress, performance or furnishing of the Work as BIDDER considers necessary for the
performance or furnishing of the Work at the Contract Price, within the Contract Time and in accordance with
the other terms and conditions of the Contract Documents, and no additional examinations, investigations,
explorations, tests, reports or similar information or data are or will be required by BIDDER for such purposes.

(e) BIDDER has reviewed and checked all information and data shown or indicated on the Contract
Documents with respect to existing Underground Facilities at or contiguous to the site and assumes
responsibility for the accurate location of said Underground Facilities. No additional examinations,
investigations, explorations, tests, reports or similar information or data in respect of said Underground
Facilities are or will be required by BIDDER in order to perform and furnish the Work at the Contract price,
within the Contract Time and in accordance with the other terms and conditions of the Contract Documents.
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10.

L1,

(f) BIDDER has correlated the results of all such observations, examinations, investigations, explorations,
tests, reports, and studies with the terms and conditions of the Contract Documents.

(g) BIDDER has given OWNER written notice of all conflicts, errors or discrepancies that it has discovered in
the Contract Documents and the written resolution thereof by ENGINEER is acceptable to BIDDER.

(h) This Bid is genuine and not made in the interest of or on behalf of any undisclosed person, firm, or
corporation and is not submitted in conformity with any agreement or rules of any group, association,
organization or corporation; BIDDER has not directly or indirectly induced or solicited any other Bidder to
submit a false or sham Bid; BIDDER has not solicited or induced any person, firm or corporation to refrain
from bidding; and BIDDER has not sought by collusion to obtain for itself any advantage over any other
Bidder or over OWNER.

BIDDER agrees to perform all the Work described in Contract Documents, subject to adjustments as provided
therein, for the Prices BIDDER provides on the Schedule of Values.

BIDDER declares it understands that the unit quantities shown on the Bid Form Unit Price Schedule are
approximate only and not guaranteed and are subject to either increase or decrease; and that should the
quantities of any of the items of Work be increased, the BIDDER agrees to do the additional Work at the unit
prices set out herein, and should the quantities be decreased, BIDDER also understands that final payment
shall be made on actual quantities completed at the unit prices, and shall make no claims for anticipated profits
for any decrease in the quantities.

The BIDDER further declares its understands the OWNER may elect to construct only a portion of the Work
covered by these Documents and BIDDER agrees to perform that portion of the Work for which BIDDER is
awarded a Contract at the unit prices quoted herein.

BIDDER agrees that the Work:

ITB 202524 Water Reclamation Facility Class I Injection Well System Mechanical Integrity Testing shall
be Substantially Complete within 60 calendar days of Notice to Proceed and Finally Complete no later than
February 15, 2026 of Notice to Proceed. Work hours 8:00 AM EST to 5:00 PM EST, Monday - Friday,
excluding holidays. The Contractor may elect to work beyond these hours with approval from the Owner.

BIDDER accepts the provisions of the Agreement as to liquidated damages in the event of failure to complete
the Work on time.

The following documents are attached to and made a condition of this Bid:
(a) Required Bid security in the form of Bid Bond.
(b) Schedule of Values.

(c) List other documents as pertinent.

Communications concerning this Bid shall be telephoned or addressed to:

Name: All Web S EMCTPYIS(?S,IAC
Address: 30y Commelce V\M’)/ 7UJPM’€‘(U F‘Wnéd\u 3845¥

Phone No.:54/- 7Ho— 20 74 Fax:
/& Email: 4 )\ Webt S| Web6S. Com

BIDDER'S Florida Contractor's License No. C 6 C O 3 g %K b

BIDDER covenants that it is qualified to do business in the State of Florida and has attached evidence of
BIDDER'S qualification to do business in the State of Florida, or if not attached, BIDDER covenants to obtain
such evidence within five days of request by OWNER to provide evidence.
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If BIDDER is
An Individual

Name

(SEAL)

Signature:

Doing business as

Business Address:

Phone Number: Fax Number

A Partnership

Firm's Name

(SEAL)

General Partner Signature:

Business Address:

Phone Number: Fax Number

A Corporation
Corporation's Name A I WébpS En {’BYN)\S&(J | nG

(SEAL)

State of Incorporation [-1Q{id(x

Authorized Person: b&\ﬁ}s Web T

Title: \[1¢e d{ESident

Signature:

Attest: DP@OIQ,Y\ \/\/6%

(Secretary)

Signature: L%/MM/ M/,;&%

Business Address: \3,0 § Commerce \I\/&Y JUP N’QYJ F\Oﬁb()v S345%

Phone Number: 5[9 l = 7"“9 = 207 6] Fax Number f\//pr
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SCHEDULE OF VALUES
(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-
RESPONSIVE)

BIDDER/CONTRACTOR understands and agrees that this is Unit Price Contract and that contractor will be paid
based upon items and quantities actually performed and accepted by Owner. The Schedule of Values is provided for
the purpose of Bid Evaluation and when initiated by Wellington, the pricing of change orders. Contractor’s price
will not be adjusted to reflect any deviation from the Schedule of Values, except to the extent that Wellington
changes the scope of Project after the Contract Date.

Quantities listed on the Schedule of Values are estimates only and are not to be construed as guaranteed work
quantities. Bids will be evaluated based upon the total contract price. Balance of pricing shall be considered by
OWNER in determining lowest, responsive, responsible bidder. CONTRACTORS/BIDDERS shall submit
balanced bids.

BIDDER NAME: AL\— \'\/66&'5 ENTQQ?Q_\%b ,\M(,-

Item | Description Est | UOM | Unit Price Total
No. Qty Amount
1 Mobilization / Demobilization 1 LS |$lo,000 | S10,000
2 Downhole Video Survey 1 Each | $3500 | $3,5c0
3 Hydrostatic Pressure Test with Inflatable

Packer 1 LS |$42,000 | $42.000
4 Temperature, Background Gamma-Ray,

RTS, Final Gamma-Ray Logging 1 LS | $'O,000 | $ 1O ,000
5 Video Survey of Dual Zone Monitor Well

(DZMW-1) 1| s [$3S00 [¢3,Soo
6 16” Gate Valve Replacement Deep

Injection Well (IW-1) (Owner-Supplied 1 LS |$ S‘DOO S SIOOO

Value)
7 Standby Time Ordered by Engineer 24 | Hour | $ \oO $ 2400

TOTAL BID LUMP SUM (ltems 1-7) S 16,400

8 Casing Brushing and Additional Video N/A LS |S S

Survey (if necessary) 10,000 | Yo,000

The lump sum bid amount (Items 1-7): $EV6NTH- 51 Tuounasp, Foue Huwopeo  dollarsand 2€2o  cents

BIDDER/CONTRACTOR understands and agrees that this is a Lump Sum Contract and that successful contractor
shall prepare and submit a detailed Schedule of Values to Wellington for approval prior to first payment application.

The undersign covenants that it is qualified to do business in the State of Florida and has attached evidence of

bidder’s qualification to do business in the State of Florida, or if not attached, bidder covenants to obtain and deliver
such evidence within five days of request by Owner to produce such evidence.
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SCHEDULE OF SUBCONTRACTORS

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-
RESPONSIVE)

Type of Work  Subcontractor Name/Address City, ST, Zip/Telephone Number License Number

Moye
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SCHEDULE OF EQUIPMENT AND MATERIALS

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-
RESPONSIVE)

Item Manufacturer Description

See pttached Eduiement (jst

27



List of Current Equipment

Description (Quantity)

Capaclty

(3)Schramm TXD 200 Hydraulic Top Drive
2006, 2012, 2014

(2)Challenger 320 Kelly Rotary 1980
(2)Foremost DR HD 24 2009,2017
(1)Foremost DR 24 2017

200,000 Ibs up to 64” diameter

200,000 Ibs up to 54” diameter
75,400 lbs up to 36” diameter
117000 Ibs up to 36" diameter

Steel Containment Pads (3)

Bullt custom to site to contaln rig and fluids
system, %" steel floor with 24" Ibeam wall on
perimeter

Electric Mud Systems (5)
Pumps, shakers, desilter units, tanks

3,000 gpm, (4) 22,000 gallon tanks

Alr Compressors (4) 400 ¢fm/200 psi
Double White Band Drill Pipe
65/8 Inch 4000 feet
7 inch 2000 feet
5inch 2000 feet
3% inch 6000 feet
Drill Collars (12) 4"~ 12"

Stabilizers (numerous)

60" and lower

Bits (numerous)

64" and lower

Cement Mixing and Pumping Trailer (3)
Trican Cement Unit (1)

Haliburton type 375 hp, 10 bbi/min
recirculating continuous jet mixer, Coriolis
density meter, packup pump,

Logging Trucks (3)

Each fully equipped for all logs and videos

Acidization Unit

HCL capable acid unit

Chlorination Unit

All well disinfection

Tanker Trailers (2)

6300 gallon stainless and aluminum

Support equipment

(3) Loaders, (6) cranes, (7) backhoes, (1)
trackhoe (1) dump trailer, (6) welders, (5)
storage tanks, (5)semi tractors, (1) vac truck

Good working equipment owned by AWE to
support day to day drilling operations.




SWORN STATEMENT UNDER SECTION 287.133(3)(a), FLORIDA
STATUTES, ON PUBLIC ENTITY CRIMES

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-
RESPONSIVE)

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.

1.

This sworn statement is submitted to ’“\9 V"“MS 2 0 F well :{\gs {@ N
by DIl WELE TI/VICE Pres; yglRi rame of the publicientity]

{print individual's &arpe and title]
for AL WEBHS EtefNISeS, InC

[print name of entity submitting sworn statement]

whose business address is 309 CO(““‘QFCB \/\/ay TUP; f‘BrJ F’Or"éﬂk\) 33‘{&5

and (if applicable) its Federal Employer Identification Number (FEIN) is S q "Q-LN ?7 6(/{

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement: ;

I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or of the United
States, including, but not limited to, any bid or contract for goods or services or any contract for the
construction or repair of a public building or public work, to be provided to any public entity or an agency or
political subdivision of any other state or of the United States and involving antitrust, fraud, theft, bribery,
collusion, racketeering, conspiracy, or material misrepresentation.

I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes, means a
finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any federal
or state trial court of record relating to charges brought by indictment or information after July 1, 1989, as a
result of jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime; or

2. An entity under the control of any natural person who is active in the management of the entity and who
has been convicted of a public entity crime. The term "affiliate" includes those officers, directors,
executives, partners, shareholders, employees, members, and agents who are active in the management of
an affiliate. The ownership by one person of shares constituting a controlling interest in another person, or
a pooling of equipment or income among persons when not for fair market value under an arm's length
agreement, shall be a prima facie case that one person controls another person. A person who knowingly
enters into a joint venture with a person who has been convicted of a public entity crime in Florida during
the preceding 36 months shall be considered an affiliate.

I understand that a "person" as defined in Paragraph 287.133(1)(c), Florida Statutes, means any natural person
or entity organized under the laws of any state or of the United States with the legal power to enter into a
binding contract and which bids or applies to bid on contracts for the provision of goods or services let by a
public entity, or which otherwise transacts or applies to transact business with a public entity. The term
"person" includes those officers, directors, executives, partners, shareholders, employees, members, and agents
who are active in management of an entity.

Based on information and belief, the statement which I have marked below is true in relation to the entity
submitting this sworn statement. [Please indicate which statement applies.]

>( Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in management of the entity, nor any affiliate of
the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of the officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in management of the entity, or an affiliate of the
entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.
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The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of
the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989. However,
there has been a subsequent proceeding before a Hearing Officer of the State of Florida, Division of
Administrative Hearings and the Final Order entered by the Hearing Officer determined that it was not in the
public interest to place the entity submitting this sworn statement on the convicted vendor list. [attach a copy of
the final order]

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE
PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY ONLY
AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT
IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO
ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION
287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION

CONTAINED IN THIS FORM. (DA/Q/

[signatufe}”
10/2 /2025

[date]

STATE OF FIOH&OL
COUNTY OF Palm Rench

The foregoing mstrument was ackngwledged before me by means of [/] physical presence or [] online
notarization, this Z\_ day of OC Oher ; 20;2 by Dawt X Ulebls Mo as
Vice PreidenT  (INSERT TITLE), of Al Webh's snTecor:ces [INSERT NAME OF
ENTITY - ie: corporation, limited liability company, etc.), (insert status ie: a corporation existing under the laws of
the State of Floride. ), [WWho is personally known to me or [] who has produced as identification Driver’s

License # or (other identification) (describe) .
%@/i MarTme R/acd yuyacne
[No ry's Signature and Seal] Print Notary Name and Commission No.

SARY MARTINE RIVARD

Naotary Public

= State of Florida

5 X Commiét HHA90006
WEVS®  Expires 6/3/2028
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DRUG FREE WORKPLACE

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-
RESPONSIVE)

Preference may be given to businesses with drug-free workplace programs. Whenever two or more Bids which
are equal with respect to price, quality, and service are received by the Owner for the procurement of
commodities or contractual services, a Bid received from a business that certifies that it has implemented a
drug-free workplace program may be given preference in the award process. Established procedures for
processing tie Bids will be followed if none of the tied vendors have a drug-free workplace program. In order
to have a drug-free workplace program, a business must attest to the following:

We publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the actions that will
be taken against employees for violations of such prohibition.

We inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a
drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the
penalties that may be imposed upon employees for drug abuse violations.

We give each employee engaged in providing the commodities or contractual services that are under Bid a
copy of the statement specified in subsection (1).

We, in the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under Bid, the employee will abide by the terms of the statement
and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of
Chapter 893 or of any controlled substance law of the United States or any state, for a violation occurring in
the workplace no later than five (5) days after such conviction.

We impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation
program if such is available in the employee's community, by any employee who is so convicted.

We make a good faith effort to continue to maintain a drug-free workplace through implementation of this
section.

As the person authorized to sign the statement, I certify that this firm complies fully with the above
requirements.

Contractor’s Signatureu
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TRENCH SAFETY AFFIDAVIT

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-
RESPONSIVE)

Al ‘ \l\/e 66 5 Eh te Y\’Y‘\SGS, [nC  (NAME OF FIRM) hereby provides written assurance that compliance
with applicable Trench Safety Standards identified in the Occupational Safety and Health Administration’s
Excavation Safety Standards, (OSHA) 29 C.F.R.S. 1926.650 Subpart P will be adhered to during trench excavation
in accordance with Florida Statutes 553.60 through 533.64 inclusive (1990), “Trench Safety Act”.

The undersigned acknowledges that included in the various items of the proposal and in the Total Proposal Price are
costs for complying with the Florida “Trench Safety Act” as summarized below: (Attach additional sheets as

necessary).

Scﬁzcriglle Trench Safety Measure (Slope, Trench Shield, etc.) Cost
ComPlinnce Bloo/LF
Specia] Shoring bSo/LF
v/
Total
L) of2lfzoes
(Signature) i (Date)

STATE OF 7—70 /1 da

COUNTY OF pc«.(YY\ %each

The foregoing instrument was acknowledged before me by means of [Q/physical presence or [_| online
notarization, _ this Z_)_sj day of OC‘)L()bef" , 202% by KDQV.\A Webho dr as
\j:cc fresiden ¥ (INSERT TITLE), of Al Welbh'e EnTerprises [INSERT NAME OF
ENTITY — ie: corporation, limited liability company, etc.), (insert status ie: a corporation existing under the laws of
the State of Flofida. ), who is personally known to me or [_] who has produced as identification Driver’s

License # or (other identification) (describe)
%“ é /////-&« Har]in -« 44/4/& HHY Y0004
Notéry Public Signature and Seal Print Notary Name and Commission No.

= State of Florida
Commi#t HH490006
Expires 6/3/2028
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QUESTIONNAIRE

The following Questionnaire shall be completed and submitted in Envelope with the Bid. By submission of this Bid, Bidder
guarantees the truth and accuracy of all statements and answers herein contained.

l.  How many years has your organization been in business? l/f 7

2. Have you ever failed to complete work awarded to you? If so, where and why?

Mo

3. Hasthe bidder or his or her representative inspected the proposed project and does the Bidder have a complete plan for
its performance?
ves

4.  Will you subcontract any part of this work? If so, give details including a list of each subcontractor(s) that will perform
work in excess of the percent (10%) of the contract amount and the work that will be performed by each subcontractor(s).

Subcontractor Work to be Performed

~——

= \ ”
5. What equipment do you own that is available for the work? 569 l:L}Vlemem'}’ h\Sf/

6. What equipment will you purchase for the proposed work? /\/0() €

7.  What equipment will you rent for the proposed work? /\/O 0 e
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8. State the name of your proposed project manager and give details of his or her qualifications and experience in managing

similar jobs. RO«\/ Holhans ez

9. State the true, exact, correct and complete name of the partnership, corporation, or trade name under which you do
business and the address of the place of business. (If a corporation, state the name of the president and secretary. Ifa
partnership, state the names of all partners. If a trade name, state the names of the individuals who do businesses under the

trade name. A\\ \'J‘EBBS Ener‘Qh\Ses) ]ﬂc

10. The correct name of the Bidder is /4” \/\/(9665 E N {’ﬁ’rprl'&f% {/)C

11. T‘?e partnership is a D Sole Proprietorship, D Partnership, or [_] Corporation or [] other Type of Entity
- Corp (Fill In).

12. The address of principal place of business is

"304 commerce Wy TUbiter, Flord, S 345§

13. The names of the Corporate Officers, or Partners, or Individuals doing business under a trade name, are as follows:

David Webs - President
David Webp Tr—\ice Presisent
De bolaly web, —Secretary

14. List all organizations which were predecessors to Bidder or in which the principals or officers of the Bidder were principals
or officers.

None

15. List and describe all bankruptcy petitions (Voluntary or Involuntary) which have been filed by or against the Bidder, its
parent or subsidiaries or predecessor organizations during the past five (5) years. Include in the description the disposition of
each such petition.

Mone

16. List and describe all successful Performance or Payment Bond claims made to your surety(ies) during the last five (5) years.
The list and descriptions should include claims against the bond of the Bidder and its predecessor organization(s).

A0 Claims
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17. List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Bidder or its predecessor
organization(s) during the last five (5) years. The list shall include all case names; case, arbitration, or hearing identification
numbers; the name of the project over which the dispute arose; and a description of the subject matter of the dispute.

None

18. List and describe all criminal proceedings or hearings concerning business related offenses in which the Bidder, its
principals or officers or predecessor organization (s) were defendants.

Noaoe

19. Has the Bidder, its principals, officers, or predecessor organization(s) been debarred or suspended from bidding by any
government during the last five (5) years? If yes, provide details.

Moo€

20. List and disclose any and all business relations with any members of Wellington Council.

NoNe
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A DATE (MMIDD,
ACORL CERTIFICATE OF LIABILITY INSURANCE OO

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORNATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION I8 WAIVED, subject to the terms and conditions of the policy, certain pollsles may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUGER
Blackadar Insurance Agency, Inc.
4436 N Ronald Reagan Blvd

SONTAST Denise Carberry

ONE

. 407-831-3832 [ TR noy, 407-830-4681

David W, Webb 8r. & Deborah C. Webb

Longwood FL 32750 Al os, denise@blackadar,com
INSURER(S) AFFORDING COVERAGE NAICH
NSURER A: Indian Harbor Insurance Co 36940
‘?\sllu\';\El[e)bb  Enterprises Ino ALLWEBB-OT) o0 srer B 1 Depositors [nsurance Company 42687

INSURER ¢ ; Allled Insurance

309 Commerce Way INSURERD :
INSURERF:
COVERAGES CERTIFICATE NUMBER: 1623662692

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

DD
R TYPE OF INSURANGE oo POLICY NUMBER e E LmiTs
B | X | COMMERGIAL GENERAL LIABILITY ACP3059636666 111212024 | 11/2/2028 | BAGH OCCURRENCE $1,000,000
D
I CLAIMS-MADE OCOUR Bﬁ@@%%@°g§%§lﬁmmm $300,000
| X | contragtuel Lsh MED EXP (Ahy one person) | $16,000
- PERSONAL & ADY INJURY | $1,000,000
| GENL AQGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000
y FRO-
|| PoLIGY JECT Loc PRODUCTS « COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILELIABILITY ACP3060536685 11/212024 | 11/2/2026 | GOMONEDSINGLELIMIT | 54,000,000
X | Ay Auto BODILY INJURY (Per pareon) | &
1 OWNED SCHEDULED ]
R s e et
| X | AUTosony | X | AGTos ONLY o acokients $
plp $10,000
¢ | X [umereLamag | X | ooour ACP3069636665 11/2/2024 | 11/2/2026 | EAGH OCOURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
pep || ReTENTIONS - $
WORKERS COMPENSATION PER -
AND EMPLOYERS' LIABILITY YIN Shrure | |4
ANYPROPRIETOR/PARTNER/EXECUTIVE EL, EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
l(;\nandztoryli)n NH& £.L. DISEASE - EA EMPLOYEE| $
88, ST under
oésdﬂfpﬂoﬁ OF OPERATIONS below E., DISEASE - POLIGY LIMIT | §
A | Contractors Polfutian EC006301808 1412/20 11/2/2025 | $2M53M per clalm 2,000,000 Aggrag
A | Profasslonal Liabllity 550005301886 1}/215052 1152/2025 %2%0/%3M Berc alm §3.000:000 Aggreg
C | Installation Floater ACP3059536665 14/2/2024 | 41/2i2026 |[¥760.000 10,000 Ded,

DESGRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (AGCORD 101, Additional Remarks Scheduls, may ke attachad if mora space Is requlrad)

Excess Ganeral Liability polloy#LHAG03383 effective 11/2/2024 t611/2/2025 coverage limlt $4,000,000 Each Ocaurrence, $4,000,000 Aggregate- Landmark
Amaetlean Insurange Co. - Excess follow over the General Liablilty only

Equipment Floater - Pollcy #ACP3059536665 11/2/2024 TO 11/2/2026: Rented/Leased Equip. $750,000 / $26,000 Deductible

General Liability: Blanket Additional Insured including completed aperations, Primary & Non- Contributory, Blanket Walver of Subrogation when required by
written contragt, Business Auto: Primary & Non~ Confributory, Blanket Additional Insured and Blanket Walver of Subrogation when required by written contract,

Pollution Liabllity: Blanket Additional Insured and Blanket Walver of Subrogation when requlred by written contract.

CERTIFICATE HOLDER

CANCELLATION

Village of Wellington
Clerk's Office

12300 Forest Hill Boulevard
Wellington FL 33414

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD







Ron DeSantis, Governor Melanie S. Griffin, Secretary

Florida :
dbjer
STATE OF FLORIDA ‘

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN:IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

HAGGERTY, EUGENE

ALL WEBBS ENTERPRISES INC
7980 SOUTHEAST RIVER LANE
STUART FL 34997

_ LICENSE NUMBER:CGC035886 m]
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

s

ISSUED: 08/02/2024

Do not alter this document in any form.

This is'your license. It is unlawful for anyone other than the licensee to use this document.




A, . ALLWEBB-01 SILVAC
ACORD CERTIFICATE OF LIABILITY INSURANCE DA o)

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

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 18 WAIVED, subjact to the terms and conditions of the pollcy, certaln policies may roquire an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUGER

Insurance Office of America
Abacoa Town Center

1200 Unlversity Blvd, Suite 200
Jupiter, FL. 33458

ACT Danae Bahamondes

AN, ey (561) 776-0660 | FR%, oy
| kililkss: Danae.Bahamondes@loausa.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Florida Cltrus, Business & Industries Fund  [15764
INSURED INSURER B ¢
All Webbs Enterprises, Inc. INSURER G ¢
309 Commerce Way au p
Jupiter, FL 33458 INSURERD
INSURER E :
INSURER £ ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INeR TYPE OF INSURANCE AR Suns POLIGY NUMBER GRS | RN LTS
LT
COMMERCIAL GENERAL LIABILITY EAGH OCOURRENCE $
| ctams-maoe || ocour DANAGE TO RENTED s
e MED EXP (Any one persan) $
] PERSONAL & ADV INJURY | $
| GENL AGBREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $
| poLicy FRO: 10G PRODUGTS « COMP/OP AGG | §
OTHER: ) L - $
TETIVIT
| AUTOMOBILE LIABILITY | GOMBNEDSINGLELMIT 1 4
| gNYAl[J)TO — BODILY INJURY (Per person)_| §
Aoy 3068 BODILY INJURY (Pot scddent .
y OPERTY DANAGE
| R onwy ROMRUNER RED A $
$
UMERELLA LIAB OCGUR EACH OGGURRENGE $
EXCESS LIABR CLAIMS-MADE AGGREGATE $
pep | | Reventions $
A | WORKERS SONERNSATION, X | Efhrure || BR*
YIN .
ANY PROPRIETOR/PARTNER/EXECUTIVE | (106506432024 1112025 | 11112026 | &\ pacyi AcomeNT $ 1,000,000
anatory 1 RE) M E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, desdrlbe u
B R B raTions beiow E L DISEASE - POLICY LIMIT | & 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHIGLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

_CERTIFICATE HOLDER

CANCELLATION

Vilage of Wellington Clerk's Offlce
12300 Forest HIIl Bdorlevard

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AGORD 25 (2016/03)

© 19882015 ACORD GORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We wili not enforce our
right against the person or organization named in the Schedule, (This agreement applies only to the extent that you perform
work under a written contract that requires you to obtain this agresment from us.)

This agreement shall not operate directly or inderectly to benefit anyone not named in the Schedule.

Schedule

All person or organizations that, in a written contract executed by both parties prior to the date of injury covered
by this policy, require you to obtain this agreement with us.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The Information below is required only when this endorsement is issued Asubsequent to preparation of the policy.)
Endorsement Effective Date:  1/1/2025 Policy No. 10659643-2024 Endorsement No.
Policy Effective Dates:  01/01/2025 - 01/01/2026 Premium $
Insured: ALL WEBBS ENTERPRISES, INC.
Carrier Name / Code: Florida Citrus, Business & Industrles Fund

WC 0003 13
(Ed. 4-84) ' Countersighed by

© Copyright 1984 Natlonel Councll of Compensation Insurance, Inc, All Rights Reserved. Page 1 of 1




CONFLICT OF INTEREST STATEMENT

This Proposal/Agreement (whichever is applicable) is subject to the conflict of interest provisions of the policies and
Code of Ordinances of WELLINGTON, the Palm Beach County Code of Ethics, and the Florida Statutes. During
the term of this Agreement and any renewals or extensions thereof, the VENDOR shall disclose to WELLINGTON
any possible conflicts of interests. The VENDOR’s duty to disclose is of a continuing nature and any conflict of
interest shall be immediately brought to the attention of WELLINGTON. The terms below shall be defined in
accordance with the policies and Code of Ordinances of WELLINGTON, the Palm Beach County Code of Ethics,
and Ch. 112, Part III, Florida Statutes.

CHECK ALL THAT APPLY.

NO CONFLICT:

[ ] To the best of our knowledge, the work contemplated by this agreement would not create a conflict of
interest due to the undersigned’s representation of other clients on projects pending before the Village of
Wellington.

[ ] To the best of our knowledge, the undersigned business has no employment or other contractual
relationship with any WELLINGTON employee, elected official or appointed official.

[ 1] To the best of our knowledge, the undersigned business has no officer, director, partner or proprietor that is
a WELLINGTON purchasing agent, other employee, elected official or appointed official. The term “purchasing

L LI

agent”, “elected official” or “appointed official”, as used in this paragraph, shall include the respective individual’s
spouse or child, as defined in Ch. 112, Part III, Florida Statutes.
[ ] To the best of our knowledge, no WELLINGTON employee, elected official or appointed official has a

CEINT3

material or ownership interest (5% ownership) in our business. The term “employee”, “elected official” and
“appointed official”, as used in this paragraph, shall include such respective individual’s relatives and household

members as described and defined in the Palm Beach County Code of Ethics.

POTENTIAL CONFLICT:

[ 1 The undersigned business, by attachment to this form, submits a list of current clients and projects
for which it is currently seeking Village approval and which may cause a potential conflict of interest due to

any of the above listed reasons or otherwise.

THE UNDERSIGNED UNDERSTANDS AND AGREES THAT IT IS INELIGIBLE TO PERFORM WORK ON
BEHALF OF THE VILLAGE OF WELLINGTON FOR ANY OF THE CLIENTS OR PROJECTS LISTED IN
THE ATTACHEMENT TO THIS FORM. FAILURE TO DISCLOSE A POSSIBLE CONFLICT OF INTEREST
MAY RESULT IN DISQUALIFICATION OF YOUR BID/PROPOSAL OR IN THE IMMEDIATE
CANCELLATION OF YOUR AGREEMENT, WHICHEVER IS APPLICABLE.

A Weeels Eneporises e .

COMPANY N

AUTHORIZED ATURE

Trvie Weige \e.

NAME (PRINT NAME)

Vice Pres;dent

TITLE
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NON-COLLUSION AFFIDAVIT

State ofl:-\or;é()»
County of P&\m Reaac\~

Being duly sworn deposes and says:

That he/she is an officer of the parties making the forgoing bid submittal, that the bid is made without prior
understanding, agreement, or connection with any individual, firm, partnership, corporation or other entity
submitting a bid for the same materials, services, supplies or equipment, either directly or indirectly, and is in all
respects fair and without collusion or fraud. No premiums, rebates, or gratuities are permitted with, prior to, or after
any delivery of material or provision of services. Any violation of this provision may result in disqualification,
contract cancellation, return of materials or discontinuation of services, and the possible removal of Bidder from the
vendor Bid lists.

A Weees Cureeceecs \Ne.
Name of Bidder

}>A<\/\7 \I\IE,B& -Xz

Print name of designated signatory

Signa@’

\Kaz, Pﬁ'—@b\ et
Title

The foregomg instrument was acknowledged before me by means of Q/ hysical presence or [ | online
notarlz ion, thlsZ_]_ day of c‘\o\m:( ., 2025 by Qxvid Webs - as

Viex FresidenT (INSERT TITLE), of Al( Webh's /‘h?‘enor.;zs [INSERT NAME OF
ENTITY —ie: corporatlon limited liability company, etc.), (insert status ie: a corporation existing under the laws of

the State of EID fde ), ho is personally known to me or [_] who has produced as identification Driver’s
License # or (other identification) (describe)
Slgnaturc

Notary Public in and for the State of E/of. ic.

(Affix Seal Here)

’%/77)1* /P\\/a/el»

(Name Printed)

MARTINE RIVARD

Notary Public

% State of Florida

A = Commit HH490006
VD" Expires 6/3/2028

Sof Commebce way
Residing at Tyt TE(;. FLolrid UN

My commission expires 6//3//202,2
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR) Bid Form 202524
Bidder Company Name: /AY“ \/\[Béég Eﬂ {’GWYI\SQSJ {()C

Bidder shall provide detailed summary of prior experience evidencing successful completion of a minimum of
five (5) Mechanical Integrity Tests in the last five (5) years (in scope and complexity). Include information on
construction methodology, project budget versus completed cost, project change orders with associated
Justification, project schedule versus actual completion time, and project litigation if encountered. The Bidder
shall provide current names and telephone numbers of agency references for each project provided.

prosecT NaMe: SURK ClASS Tlasection el

Namer e H1£2. ConSulttg_BoghngerS

Comereterenee Hatfison Rarron AsSOciate Engincel
Name Title =4
86l -875 - 2008 HOTY1 500, Balon @holtz (oasul Hag.Com
Phone Email

Project Location: P(J A
Project Descriptionzeemgym Mmelhdn \ICCM \(\"’6@\( H’/% 1‘69153, The ProJect J‘S [ocated

inthe Town0f Juortel ptthe Wate) Treatment Puc)lit ology e
15 cannl] <

\
Was the Bidder Prime Contractor or Subcontractor? p r‘ m 6

List project scope similarities: M 10()’\0. N ) C(‘Af l 0 {'QCJW:\{;‘/ TC‘S s

Project Cost: Initial Contract Value $ [92 \ ZL{O
v

Change Orders 5 0

Final Contract Price $ (02 ; 2 D’O

Explain Reason(s) for Change Orders: /\/ / A/

Project Timeline: Start Date ! 0/ Zq/ 20 ZL/

Contract Time Extension O
Completion Date Z /Zg /2 025

Explain Reason(s) for Time Extension: /\/ / A/

Owner/Contact:  HAIMSON faffon Associnte EnyingeY
Name Title ~

NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a
minimum of five (5) similar projects. FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID
BEING DECLARED NON-RESPONSIVE.
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR) Bid Form 202524
Bidder Company Name: A “ \’\/66(7 ¢ E{) ']'Q”‘NSQSV [nc

Bidder shall provide detailed summary of prior experience evidencing successful completion of a minimum of
five (5) Mechanical Integrity Tests in the last five (5) years (in scope and complexity). Include information on
construction methodology, project budget versus completed cost, project change orders with associated
justification, project schedule versus actual completion time, and project litigation if encountered. The Bidder
shall provide current names and telephone numbers of agency references for each project provided.

prosEcT NaME: SUA CLASS | lagectinn well HAIW -)

Owner/Reference

Name: Holtz ConSulting  EngineerS
J s
Owner/Reference . .
Contact: HaWISO N BQ“Q(\ ASSOC l(h'l'e E(\‘Rf\ 6‘9(
Name Title J
SbI-875-2005 Haryison, Barfon @ HMtzconsuring, comn
Phone Email ®
Project Location: Q&\m %Q(XC N Gaﬁ (’J\ g
Project Description: Pe(%rm N\'&j\an ;C(l\l \‘\{'eﬁYN?/ 1S+
Was the Bidder Prime Contractor or Subcontractor? an 6
List project scope similarities: MECN &N 1Ca] ‘ N te qu'/V TB St
Project Cost: Initial Contract Value $ 3 I’{J, qg@
Change Orders b O
Final Contract Price $ > L{ ) 0(% 0
Explain Reason(s) for Change Orders: /V / A’
Project Timeline: Start Date (O { yAY / 202/ ‘
Contract Time Extension O
Completion Date 2— / Z% / 2 0 2 5
Explain Reason(s) for Time Extension: /\/ / /47
Owner/Contact: . HAIYiSon Bafron Asseliote, EnalndlY”

Name Title
NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a
minimum of five (5) similar projects. FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID
BEING DECLARED NON-RESPONSIVE.
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR) Bid Form 202524
Bidder Company Name:A[ 1 \/\/6665 E N f@f@ Y‘(‘SSSJ f nC

Bidder shall provide detailed summary of prior experience evidencing successful completion of a minimum of
five (5) Mechanical Integrity Tests in the last five (5) years (in scope and complexity). Include information on
construction methodology, project budget versus completed cost, project change orders with associated
justification, project schedule versus actual completion time, and project litigation if encountered. The Bidder
shall provide current names and telephone numbers of agency references for each project provided.

prorecT NaMe: Oy KES (feel M IT's £ wellheds Reboiy

Owner/Reference

Name: CDM S(V\H'h

Owner/Reference —. . . .

Contact: . JASON MII[S Seniol (edlog;st
Name Title =

321-(:84 ~032H4 MilLS Tm ACDMSmith Com

Phone Email

Project Location: /V]efm"*' IS,(}-{)é
Project Description: M EChanica) [ﬂfgqh‘f,\/ fCSf')\Q& of [\,\/—/ and /W"Z wiil ke, [efeomet ko

demonStute, fn teality o€ tn€ WellS hdS not begn ComPYOMisey

\
Was the Bidder Prime Contractor or Subcontractor? 9( ()] e

List project scope similarities: W& aica] [0 "33 [ “1'/ {'eSH\ 0 3

Project Cost: Initial Contract Value $ 270 ,OOO

Change Orders s 0

Final Contract Price $ Z 70) 000

Explain Reason(s) for Change Orders: /V / A’

Project Timeline: Start Date 3 / 22 / Z OZH

Contract Time Extension ()

Completion Date (l / 6/ 20241

Explain Reason(s) for Time Extension: [\/ / A

Owner/Contact: __ Jgsen NS Senty” eoloyist
Name Title

NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a
minimum of five (5) similar projects. FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID
BEING DECLARED NON-RESPONSIVE.
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR) Bid Form 202524
Bidder Company Name: AIL Weh bS Eorel S GSJ [ nC

Bidder shall provide detailed summary of prior experience evidencing successful completion of a minimum of
five (5) Mechanical Integrity Tests in the last five (5) years (in scope and complexity). Include information on
construction methodology, project budget versus completed cost, project change orders with associated
justification, project schedule versus actual completion time, and project litigation if encountered. The Bidder
shall provide current names and telephone numbers of agency references for each project provided.

PROJECT NAME: WOMEY Tretrment Puat Class | [nsection well systemn MT 1

Owner/Reference

Name: —l-he \f\LLMQ Q'Q W&\\Mgffor\
Conset " Anjul: Poase Uty bifechor
Name Title
Sbl- 741- 111§ Alr0Se@ weling fon, 4V
Phone Email .

Project Location: HOOW@”I\QO, N —IYQCF \/\/QH '\(\0\ {'OQJ, PlO(fbf/\ ?TVI M
J J J

Project Description:

\
Was the Bidder Prime Contractor or Subcontractor? p Y M e

List project scope similarities: M @Chan 1 Cohl [ [H" £ g\‘ p {;y T(?Sh\ﬂﬁ

Project Cost: Initial Contract Value $ l:) [ i ({DO

Change Orders $ 0

Final Contract Price $ (0 (\) [1(0 0

Explain Reason(s) for Change Orders: /\/ / A/

Project Timeline: Start Date 7/ 2 { / 202 S

Contract Time Extension O
Completion Date 7/24/2 DZS

Explain Reason(s) for Time Extension: {\/ / (’\'

Owner/Contact: Anju)i Punse Dttty DiveCror™
Name Title”

NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a
minimum of five (5) similar projects. FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID
BEING DECLARED NON-RESPONSIVE.
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REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR) Bid Form 202524
—
Bidder Company Name: ’ALL \'\/G/?)©\_§ \T/NTW@\%s P \'\\C_ -

Bidder shall provide detailed summary of prior experience evidencing successful completion of a minimum of
five (5) Mechanical Integrity Tests in the last five (5) years (in scope and complexity). Include information on
construction methodology, project budget versus completed cost, project change orders with associated
justification, project schedule versus actual completion time, and project litigation if encountered. The Bidder
shall provide current names and telephone numbers of agency references for each project provided.

prosEcTNaMe: M I T WeEL[ (W= [W-2

Nomer Retere1e® 0001 n Sl HYdYo  (royP
ertetenes  Tin Me bMafiy Presivent
Name Title
52[-548 - 0§ PO @ Pen; o Sl ¥ 80 J16UP Com
Phone Email d L

Project Location: P@l M Bq//y
Project Description: PCr{brm . MBChuA;G%‘ Mfﬁﬂh‘ty tests oo 666{’ Wel|
W=l any W=z to Comply With deep well dishage POrm:'F

\
Was the Bidder Prime Contractor or Subcontractor? Pr\ m e

List project scope similarities: M@C\na,ﬂ\\c()\l I N f@gﬁfy f‘é’SK

Project Cost: Initial Contract Value $ IS‘LOOO

Change Orders $ 0

Final Contract Price $ (Sq ,OOO

Explain Reason(s) for Change Orders: /\/ / A’

Project Timeline: Start Date

Contract Time Extension

Completion Date

Explain Reason(s) for Time Extension: N / A‘

Owner/Contact: _ J 1M M( (o resient
Name Title

NOTE: Include additional pages with the same format to list other projects as proof of prior experience. List a
minimum of five (5) similar projects. FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID
BEING DECLARED NON-RESPONSIVE.
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CERTIFICATION PURSUANT TO FLORIDA STATUTE § 215.4725 and
§287.135

I, DP«/\_D \’\/6%6 _AQ . on behalf of—,Aﬂ/\,\J\IEESO tm@ﬁ?%«:e% |\NC/ , certify

Print Name Company Name

thatAw\:\/av;o‘p E areepeises, lc .

Company Name

1. Is not engaged in a boycott of Israel; and

2. Isnot on the Scrutinized Companies that Boycott Israel List; and

3. Isnot on the Scrutinized Companies with Activities in Sudan List; and

4. Is not on the Scrutinized Companies with Activities in Iran Terrorism Sectors List; and

5. Has not engaged in business operations in Cuba or Syria.

Pl Y

Signature V
\/\(/6 P%S\m

Title

(0/2[[2028

Date
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E-Verify

Company ID Number: 357645

Approved by:

E-UERIFY 15 A SERVICE OF DHSAND SSA

Employer

All Webbs Enterprises, Inc.

Name (Please Type or Print)

Title
David W Webb
Signature Date
Electronically Signed 10/26/2010
Department of Homeland Security - Verification Division
Name (Please Type or Print) Title
USCIS Verification Division
Signature Date
Electronically Signed 10/26/2010

Page 13 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



Verify

Company ID Number: 357645

Approved by:

I /
¥ /3
il
e

E-UERIFY 15 A SERVICE OF DHSAND SSA

Employer

All Webbs Enterprises, Inc.

Name (Please Type or Print)

Title
David W Webb
Signature Date
Electronically Signed 10/26/2010
Department of Homeland Security - Verification Division
Name (Please Type or Print) Title
USCIS Verification Division
Signature Date
Electronically Signed 10/26/2010

Page 13 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



Company ID Number: 367646

E-VERIFY I3 A SEAVICE OFDNS AND 537

Information Required for the E-Verify Program

Information relating to your Company:

All Webbs Enterprises, Inc.
Company Name

309 Commerce Way
Jupiter, FL 33458

Company Facility Address

Company Alternate Address

County or Parish PALM BEACH

Employer Identification Number 592418764

North American Industry

Classification Systems Code 2438
Parent Company

Number of Employees 20to 99
Number of Sites Verified for 1 site(s)

Page 14 of 17 E-Verify MOU for Employers | Revision Date 06/01/13
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5 | erl A
§ -( i !/
C 57/ %,
! @ VG SE 157 ol

E-VENIFY IS A SERVICE OF DHS AND SSA

Company ID Number: 357646

Information relating to the Program Administrator(s) for your Company on policy questions or operational
problems:

Name Nick Lee

Phone Number 5617462079

Fax

Email nick@allwebbs.com

Page 16 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



NO COERCION FOR LABOR OR SERVICES AFFIDAVIT

STATE OF [FWlidck )
COUNTY OF {t\m Beacw )

BEFORE ME, the undersigned, personally appeared [B(M/}Cs \/\/6(7 b Jr (Name of

Affiant), who, first being duly sworn, deposes and says:

1. I have personal knowledge of the facts in this affidavit and am of legal age and of no
disability and have the authority to make the statements contained herein.

2. I am the officer or agent of the business entity named below and make this affidavit to
comply with section 787.06, Florida Statutes.

3. The business entity does not use coercion for labor or services as defined in section
787.06, Florida Statutes.

4. I understand that I have a continuing obligation to notify the Village of Wellington if the
status of the business entity changes.

5. Under penalty of perjury, I declare that [ have read the foregoing Affidavit and that the

facts stated in it are true.

FURTHER AFFIANT SAYETH NOT.
Signature: M

Business Entity Name: /Ao \N/C'(éﬁb Erreepeises e,

Title: \/\(/6 /\theén?a\ﬂ/
Date: {0/2( ,2025

The foregoing instryment was acknowledged before me by means of E]élysical presence or []
online notarization, this 2|” day of Oc oYy ey , 20 2< by 1 aui & Wb dr (Name
of Affiant), as \l(c: Qrcs‘.gﬂj (Title) of Al Weble EwTefprises (Name of Business Entity),

who is personally known to me or Ij who has produc‘ed as identification Driver’s License #

or (other idianiiﬁcation) (describe)
MARTINE RIVARD @{ é /(%
Notary Public NOTARY PUBLIC, State of: Fori' da
State of Florida Printed Notary Name: M ugTine #&\was
Commi# HH430006 My Commission Expires: &4 / 32028
Expires 6/3/2028
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FOREIGN COUNTRIES OF CONCERN AFFIDAVIT

| M\[‘A W@%G T (name of affiant) of A\\ WEbes E(',)"QWYI‘S(?S)‘M(name of

business entity), attest that the following is true:

1. I have personal knowledge of the facts in this affidavit and am of legal age and of no
disability and have the authority to make the statements contained herein.

2. I am the officer or agent of the business entity named below and make this Affidavit
to comply with section 287.138, Florida Statutes.

3. I certify that the business entity named below does not provide access to an
individual’s personal identifying information to any entity that:

a) is owned by the government of a foreign country of concern;
b) has provided a foreign country of concern a controlling interest; or
c) is organized under the laws of or has its principal place of business in a foreign

country of concern.

4. I'understand that I have a continuing obligation to notify the Village of Wellington if

the status of the business entity changes.
Under penalty of perjury, I declare that I have read the foregoing Affidavit and that the

facts stated in in are true.

Affiant Name: \ n7 \/JEE& AYZ.

Signature: % )/

Title: \/66 9265 \D@\J’f

Business Entity Name:Al/L/\IJE%\j ENTEQPQ—\S@ED, \0\56 .
Date: lO/Z ( , 20 ZS
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7} THE VILLAGE OF =
ELLINGTON @i A GREAT HOMETOWN

Council Manager
Michael J. Napoleone, Mayor Jim Barnes
Tanya Siskind, Vice Mayor

John T. McGovern, Councilman

Maria Antufia, Councilwoman

Amanda Silvestri, Councilwoman

ITB No. 202524

Title: Water Reclamation Facility Class 1 Injection Well System Mechanical Integrity Testing
Bid Opening: October 21, 2025 at 11:00 am. Local Time

Addendum Date: October 2, 2025

ADDENDUM NO. ONE

PURPOSE: The purpose of this Addendum/NOTICE is to make changes, additions, deletions, revisions, and
clarifications to the Invitation to bid (ITB) documents for Water Reclamation Facility Class 1 Injection Well
System Mechanical Integrity Testing. Bidders shall review the Addendum requirements in detail.

CLARIFICATION

1. The deadline for questions is October 11, 2025.

QUESTION

Question 1: On Section 03320 of the bid documents page 155, regarding:

3.03 HYDROSTATIC PRESSURE TESTING WITH PACKER

A. An inflatable packer capable of seating against the casing/tubing shall be
set within the bottommost casing section approximately 10 feet above the
base of the final casing/tubing. The actual setting depth shall be confirmed
based on the results of the video survey.

B. The 16” O.D. injection casing is internally coated with an epoxy-modified
phenolic compound (TK-69). This material was applied to the entire
internal length of the casing in a uniform thickness of 6.0 to 9.0 mils. For
this reason, the Contractor shall submit a plan for Engineer’s approval to
ensure the coating remains undamaged. The plan may include the use of
non-abrasive centralizers (or centralizers equipped with rollers) installed at
intervals of 200 feet for the work pipe used to install the inflatable packer
device.

12300 Forest Hill Boulevard « Wellington, Florida 33414 ¢ (561) 791-4000 * Fax (561) 791-4045
wellingtonfl.gov



Knowing this work has been completed in the past, can we view the previous "approved" plan that was submitted to
the Engineer?

Also, with regards to the video of the DZMW-1, what is the ID of the pipe the camera needs to enter?

Response 1: A copy of the previously “approved” plan for non-abrasive centralizers used within the 16-inch O.D.
injection casing during the last MIT is attached. The previous plan required the installation of rubber protectors every
200 feet on the work pipe as indicated in the plan drawing. As noted, the protectors were to be sufficiently secured
to the work pipe so as not to become dislodged during the installation and removal of the work pipe and during
operation of the well when in service. Please see the plan for additional information. Note that the attached plan is
provided for reference only. Any submittal from the awarded contractor will be subject to independent review and
approval. Prior approval of a similar plan does not obligate acceptance of subsequent submittals.

Regarding the ID of the dual zone monitor well, the tubing in MW-1 is 2 7/8-inches with a thickness of 0.230-inches
so the ID is 2.415 inches.

ACKNOWLEDGEMENT: Proposers must acknowledge receipt of any and all Addenda. Failure to do so may
result in rejection of the ITB. All requirements of the proposal documents remain unchanged except as

cited herein.
DQ

Signature of Proposérr/Acknowledging Receipt of
Addendum No. (1) One to be attached in front of ITB

12300 Forest Hill Boulevard « Wellington, Florida 33414 « (561) 791-4000 « Fax (561) 791-4045
www.wellingtonfl.gov



INFLUENT TO EFFLUENT
OVER 9o YEARS

WRF MECHANICAL INTEGRITY TESTING - 5 YEAR TEST
WELLINGTON, FL
TO: Submittal # 3
JLA Geosciences, Inc.
1907 Commerce Lane, Suite 104 New Submittal
Jupiter, FL 33458 I:, Re-submittal
From:
A.C. Schultes of Florida, Inc.
11865 U.S. Hwy 41 South (] Shop Drawing
Gibsonton, FL 33534 Information
Copies Description of Item Submitted Spec. | Drawing | Contains Variations
Section to Contract
Yes No
Rubber Protectors X
Submitted By: Date: 03/18/2021
JLA GEOSCIENCES, INC.
1007 Commerce Lane Suite 104 Jupler FL 33453
1 No Exceptions Taken [ Revise and Resubmi
Excephons as Noted O Reectea
Rubber protectors to be installed every 200 feet on the work pipe as bt gl Rk g it
N s S . eneral compliance with the information given
indicated. Protectors shall be sufficiently secured to work pipe so as i the cxomf:;x Documerts dct,,,e‘mfs o
" o 3 : comments made on the shop drawings during
not to become dislodged during installation and removal of the work 34 i QL it T (O
pipe and during operation of the well when in service. The locking T s e Bt

mechanism shall not protrude out from the protectors that would CauSe liu| e o e s oo

harm to the casing coating. The protectors shall be counted during et ot sbcaion pecesses o
. . . = (] e means, methods, techniques. seaquences
installation and removal to confirm that all were retrieved. and procedures of construction. impact on

other work; coordination of Contractor's work
with that of all trades. and for preforming all
work in a safe and satisfactory manner

Date3/18/21 5, Rodney Miller




Rubber protector installed on the tremie pipe every 200’ to
protect the ID of the 16" casing. The 10" OD packer will act
as a stabilizer / centralizer as well.
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