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BID PROPOSAL CHECKLIST

Please submit your proposal in this erder
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1. Bid submittal - one (1) original and one (1} PDF (CD) Copy (G -8 0)
2. Bid Form signed by authorized representative
3. Acknowledgment of addenduins

4. Bid Bond/Security

5, Schedule of Value

6. Schedule of Subcontractor/Supplies

7. Schedule of Equipment and Materials

& Swaorn Statement under Section 287,133(3) (a)
S. Drug Free Workplace

10. Trench Safety Affidavit

11. Questionnairc

12, Insurance Certificates

13, Copy of Appropriate Licenses

14. Proof of Workers Compensation Insurance/Workers Compensation Exemption

15. Conflict of Interest Statement

16. Non-Collusion Affidavit

17. References and Prior Experience Form

18. Certification Pursuant To Florida Statute § 215.4725 and § 287,135
19. E~Verily Memorandum of Understanding (MQOU)

20. No Coercion for Labor or Services Affidavit

21. Foreign Countries of Concern Affidavit



A GREAT HOMETOWN

Council Manager
Michael J. Napoleone, Mayor Jim: Barnes
Maria Antufla, Vice Mayor

Amanda Silvestri, Councilwoman

Stephen A. Levin, Councilman

Johnny Meier, Councilman

ITB No. 014-26/ER

Title: Big Blue Trace Landscaping Phase 3

Bid Opening: June 4, 2026 at 11:00 am. Local Time
Addendum Date: May 15, 2026

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 Big Blue Trace Landscaping Phase 3. Bidders shall review the Addendum
requirements in detail.

QUESTIONS

Question 1: With regards to the electrical connection work, | was unable to locate the pump electrical specifications in
the plans, specifically the phase, voltage, and amperage requirements. Could you please advise or provide this
information?

Response 1: The Village specified the pump manufacturer within the plan specifications. The contractor will need to
obtain the electrical connection work from the manufaciurer. The contractor is responsible for the electrical service
and any drawings and permitting associated with it. The Village will pay the permit fees.

Question 2: For the contractor license requirement, is it only a certified general contractor in the State of Florida?
Response 2: Correct, bidder shall be a certified general contractor in the State of Florida.

Question 3: If the bidder has a qualifying contractor for the contractor license requirement, does the qualifying
contractor submit the bid OR is the bidder able to bid and submit the qualifying contractor license, and the qualifying
contractor can do the construction and the bidder can do the irrigaticn and landscape?

Response 3: The prime bidder submitting the bid will be the contractor required to have the contractor license
requirement and meet all other qualifications.

Question 4: What is the Engineer’s estimate for this project?

Response 4: The Engineer’s estimate is $338,300.00.

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.
OzéQ?‘

Signature of Proposer Acknowledging Receipt of
Addendum No. (1} One to be attached in front of ITB

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



I THE VILLAGE OF ‘
EIJLIN G A GREAT HOMETOWN

Council Manager
Michael J. Napoleone, Mayor lim Barnes
Maria Antuiia, Vice Mayor

Amanda Silvestri, Councilwoman

Stephen A. Levin, Councilman

Johnny Meier, Councilman

ITB No. 014-26/ER

Title: Big Blue Trace Landscaping Phase 3

Bid Opening: June 4, 2026 at 11:00 am. Local Time
Addendum Date: May 27, 2026

ADDENDUM NO. TWO

PURPOSE: The purpose of this Addendum/NOTICE is to make changes, additions, deletions, revisions, and clarifications
to the Invitation to bid (ITB) documents for Big Blue Trace Landscaping Phase 3. Bidders shall review the Addendum

raquirements in detaii.

QUESTIONS

Question 1: Will the Village consider proposals from contractors with the following qualifications?

s Certified Building Contractor
s Certified Irrigation Contractor
s+ 34+ Years In Business

s  MOT Advanced Certification
¢ Certified Arborist License

* 5+ Project References

s All Necessary Subcontractor Licensing

This would be in lieu of the General Contractor's License and 5 years of experience.

Response 1: Bidders shall have the General Contractor’s License in FL and have the minimum 5 years of experience.
Please refer to Article 3 — Qualifications of Bidders on page 5 of the Bid Documents.

ACKNOWLEDGEMENT: Proposers must acknowledge receipt of any and all Addenda. Failure to do so may result in

rejec’wi ITZ. Allziiquirements of the proposal documents remain unchanged except as cited herein,

Signature of Proposer Acknowledging Receipt of
Addendum No. {Z) Two to be attached in front of ITB

12300 lForest Hill Boulevard » Wellington, 'lorida 33414 « (5613 791-4000 + Fax (561) 791-4045
wellingtonfl.gov



A~ THE VILLAGE OF

ELLI NGTON A GREAT HOMETOWN

Council Ma]]ager
Michael J. Napoieone, Mayor Jim Barnes
Maria Antuiia, Vice Mayor

Amanda Silvestri, Councilwoman

Stephen A. Levin, Councilman

Johnny Meier, Councilman

iTB No. 014-26/ER

Title: Big Blue Trace Landscaping Phase 3

Bid Opening: June 9, 2026 at 11:00 am. Local Time
Addendum Date: June 2, 2026

ADDENDUM NO. THREE

PURPOSE: The purpose of this Addendum/NOTICE is to make changes, additions, deletions, revisions, and clarifications
to the Invitation to bid {ITB) documents for Big Blue Trace Landscaping Phase 3. Bidders shall review the Addendum
requirements in detail,

BID OPENING DATE CHANGE

e The Bid Opening Date has changed from June 4, 2026 11:00 am. Local Time to
June 9, 2026 at 11:00 am. Local Time.

¢ Al Bids must be received, no later than June 9, 2026 at 11:00 am. Local Time, at which time all Bids will be
publicly opened and read via goto.com/meeting/join { Mesting ID: 418-091-789 }

QUESTIONS

Question 1: There are a few discrepancies on the Schedule of Values (SOV) vs. the plans. The plans call for Plumbago
“Imperial Biue”, but it’s not shown on the SOV Bid Price Form. Also, the SOV has a quantity of zero (0) for the Root
Barrier, but there is Root Barrier shown on the plans. Please advise which of these is correct.

Response 1: The bid plans are correct. Please see the revised SOV in excel format which includes the Blue Plumbago
and the estimated quantity of root barrier required for this project.

Question 2: Utility Adjustment is noted on the SOV, but it's not pointed out on the plans. Is this an allowance the
bidders plug in, in theevent bidders need to make an adjustment?
Response 2: An allowance has been provided for this item, please see the revised SOV in excel format.,

Note: Engineer’s estimate for this project is revised to $343,645.00,

ACKNOWLEDGEMENT: Proposers must acknowledge receipt of any and all Addenda. Failure to do so may result in

rejection of the ITB. All reguirements of the proposal documents remain unchanged except as cited herein.
A

Sign;tfure of Proposer Acknowledging Receipt of
Addendum No. {3) Three to be attached in front of ITB

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



7 D THE VILLAGE OF

ELLINGTON

A GREAT HOMETOWN
Council Manager
Michael I. Napoleone, Mayor Jim Barnes

Mariz Antufiz, Vice Mayor
Amanda Silvestri, Couneilwoman
Stephen A. Levin, Councilman
Johnny Meier, Councilman

ITB No, 014-26/ER

Title: Big Blue Trace Landscaping Phase 3 o
Bid Opening: June 8, 2026 at 11:00 am. Local Time
Addendum Date; June 4, 2026

ADDENDUM NO. FOUR
PURPOSE: The purpose of this Addendum/NOTICE is to¢ make changes, additions, deletions, revisions, and clarifications

to the Invitation to bid {ITB} documents for Big Blue Trace Landscaping Phase 3. Bidders shall review the Addendum
requirements in detail.

QUESTION

Question 1: After reviewing the drawings, | don't see where the new pump station is located or the electrical service
required to run the new pump station. Is it an existing one or is a new one required?

Response 1: The new pump station is proposed to be located in the location of the existing pump station. The
associated electrical service wilf be required in this location as well.

Note: The deadline for guestions has passed and bids are due next week —June 9, 2026 ot 11:00 am. Locaf Time.

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

Signature of Proposer Acknowledging Receipt of
Addendum No. {4) Four to be attached in front of ITB

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



BID BOND/SECURITY

(FATLURE TQ COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-
RESPONSIVE)

KNOW ALL MEN BY THESE PRESENTS, that we

E&F Florida Enterprises, Inc. dba Creative Contracting Group

88 Principal, hereinafter ' called the Principal, and

United States Fire Insurance Company

a cotporation duly organized under the laws of the State of Delaware as Surety, hereinafier
called the Surety, are held and firmly bound unto Weilington, Purchasing Dept., 12300 Forest Hill Boulevard,

Wellington, FL. 33414

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

WHEREAS, the said Principal has submitted a bid for ITB 014-26/ER Big Blne Trace Landseaping Phass 3.

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 sueh bid, and give such bond or bonds as may be specified in the
bidding or Contract Documents with good and sufficient suvety for the faithful performance of such Contract and for
the prompt payment of labor and meteriel fornished 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 penally hereof between the amount specified in said bid and such larger amount for which the
Obligee may in good faith contract with another party to perform the Work covered by said bid, then this obligation
shal! be null and void, otherwise to remain in full force and effect,

Signed and sealed June 4th, 2026

Wilnesses:

Seaal

M OiL RNONY)

Aaake Aol Lisa Agelii . VO,

United States Fire Insurance Company

Seal

G X 27—

Julie Caporalé, Witness Brett Rosenhaus, Attorney-In-Fact

E&F Florida Enterprises, Inc. dba Creative Contracting Group



POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL OFFICE - MORRISTOWN, NEW JERSEY
02725

KNOW ALL MEN BY THESE PRESENTS: That United States Fire Insurance Company, a corporation duly organized and existing under the laws of the
state of Delaware, has made, constituted and appointed, and does hereby make, constitute and appoint:

Breit Rosenhaus, Dale Belis, Christian Colling

each, its true and lawful Attorney(s)-In-Faot, with full power and authority hereby conferred in ils name, place and stead, to execute, acknowledge ang
deliver: Any and all bonds and undertakings of surety and other documents that the ordinary course of surety business may require, and lo bind United States
Fire Insurance Company thereby as fully and to the same extent as if such bonds or undertakings had been duly executed and acknowledged by the

regularly elected officers of United States Fire Insurance Company at its principal office, in amounts or penalties; Unlimited

This Power of Attorney limits the act of those named therein to the bonds and undertakings specifically named therein, and they have no authority to
bind United States Fire Insurance Company except in the manner and fo the extent therein slated.

This Power of Attorney is granted pursuant to Article IV of the By-Laws of United States Fire Insurance Company as now in full force and effect,
and consistent with Article III thereof, which Articles provide, in pertinent part;

Article IV, Execution of Instruments - Except as the Board of Directors may authorize by resolution, the Chairman of the Board, President, any
Vice-President, any Assistant Vice President, the Secretary, or any Assistant Secretary shall have power on behalf of the Corporation:

{2} to execute, affix the corporate seal manvally or by facsimile to, acknowledge, verify and deiiver any contracts, obligations, instruments and
documents whatsoever in connection with its business including, without limiting the foregoing, any bonds, guarantees, undertakings,
recognizances, powers of attorney or revocations of any powers of attorney, stipulations, policies of insurance, deeds, leases, mortgages,
releases, satisfactions and agency agresements;

(b) to appeint, in writing, one or more petsons for any or &l of the purposes mentioned in the preceding paragraph (a), including allixing the
seal of the Corporation.

Article III, Officers, Section 3.11, Facsimile Signatures. The signature of any officer authorized by the Corporation 1o sign any bonds,
guararttees, undertakings, recognizances, stipulations, powers of attorney or revocations of any powers of attorney and poticies of insurance
issued by the Corporation may be printed, facsimile, lithographed or otherwise produced. In addition, if and as authorized by the Board of
Directors, dividend warrants or checks, or other numerous instruments similar to one another in form, may be signed by the fucsimile signature
or signatures, lithographed or otherwise produced, of such officer or officers of the Corporation as from time to time may be authorized fo sign
such instruments on behalf of the Corporation. The Corporation may continue Lo use for the purposes herein stated the facsimile signatute of
any person or persons who shall have been such officer or officers of the Corporation, notwithstanding the fact that he may have ceased to be
such at the time when such ingtruments shall be issued.

IN WITNIESS WHEREQF, United States Fire Insurance Comparnty has caused these presents to be signed and attested by its appropriate officer and
its corporate seal hereunto afTixed this 4th day of April, 2025.
INSURANCE COMPANY

UNITED STATES IFIR

B ‘ j{
Al
Malthéw E.msidenl

State of New Jersey }
County of Morris }

-

On this 4th day of April, 2025, before me, a Notary public of the State ol'New Jersey, came the above named of(icer of Uniled States Fire
Insurance Company, (e me personally known to be the individual and officer described herein, and ackrowledged that he executed the foregoing
instrument and aflTixed (he seal of Unifed States Tire Insurance Company thereto by the authority of his office,

ETHAN SCHWARTZ

NOTARY PUBLIC f -
STATE OF NEW JERSEY o /gzﬂ ‘
MY COMMISSION EXPIRES 8982025 ‘

COMMISSION: #5022317 ¢
Ethan Schwartz (Notary Public)

I, the undersigned officer of Uniled States Tire Insurance Company, a Delaware corporation, do hereby certily that the original Power of Aftorney of which
the foregoing is a full, true and correct copy is still in foree and effect and has not been revoked.

IN WITNESS WHEREOQF, I have hercunto set my hand and affixed the corporate seal of United States Fire Insurance Company on the 4th day

of 20
June 26 UNITED STATES FIRE INSURANCE COMPANY

Medar] &@f/@(

A

= Michael C. T'ay, Senior Vice President

CONTACT INFORMATION:  Bond Verifications: surety@cfins.com / Claims; SuretyClaimsSupporl@cfins.com




BID FORM

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

PROJECT: ITB 014-26/ER Big Blue Trace Landscaping Phase 3  Date: é’ ‘f - a b

BIDDER__ C REBT IV E C,O/’H-rmc-hhﬂ Cyrrouf

THIS BID IS SUBMITTED TO:

Wellington

Clerk’s Office

12300 Forest Hill Boulevard
Wellington, FI. 33414

1. The undersigned BIDDER proposes and agrees, if' this Bid is accepled, to enter into an Agresment 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.,

2. BIDDER accepts all of the terms and conditions of the Advertisement or Tnvitation 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 [5 days after
the date of OWNER'S Notice of Award.

3. Insubmitting 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):
(- £y 20
Date 54¢-20 Addenda Number O | P‘M:FP o
Date .9 Addenda Number__p7)
Date b .90 Addenda Number o 2

{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 upen 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 Conlract Price, within the Contract Time and i accordance with
the other terms and conditions of the Contract Drocuments, 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 Conlract
Documents with respect to existing Underground Facilities at or cenliguous 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 lo 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.



s -

{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 Centract 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
cerporation and is not submitied 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; BIPDER 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.

4. 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.

5. 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.

6. 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 te perform that portion of the Work for whick BIDDER is
awarded a Contract at the unit prices quoted herein.

7. BIDDER agrees that the Work:

ITB 014-26/ER Big Blue Trace Landscaping Phase 3 shall be Substantially Complete within 120 days of
Notice to Proceed and Finally Complete within 150 days of Notice to Proceed. Work hours 7:06 AM EST to
6:00 PM EST, Monday — Friday, and Saturdays with prior approval from the Village, excluding holidays.
BIDDER accepts the provisions of the Agreement as to liquidated damages in the cvent of failure to complete
the Work on time.,

8. 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,
9. Communications concerning this Bid shall be telephoned or addressed to:

Is
Name: Cctabive  Con dacting GeovP
Address: 2| forfune \wew 3G
Wi llingdon L2214
Phone / No.: &6i- 2331y Fax:
S ) 3337899 Emeilerpakiee condvattor £) comnst.onet

10, BIDDER'S Florida Contractor's License No.__ ¢ (3( > 1S1 3 Y jo

11. BIDDER covenants that it is qualified to do business in the State of Florida and has attached evidence of
BIDDER'S gualification to do business in the State of Florida, or if not attached, BIDDER covenants to obtain
strch evidence within five days of request by OWNER (o provide evidence. S€€ Nnex# Pages

If BIDDER is

An Individual

Name FJ ) W {SEAL)




State of Florida
Department of State

I certify from the records of this office that E&F FLORIDA ENTERPRISES
INC. is a corporation organized under the laws of the State of Florida, filed on
October 9, 2003.

The document number of this corporation is P03000112054.

I further certify that said corporation has paid all fees due this office through
-December 31, 2023, that its most recent annual report/uniform business report
was filed on April 3, 2023, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Tenth day of October, 2023

Secretury ﬂfSérrfc

Tracking Number: 6891882504CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz,org/Filings/CertificateOfStatus/CertificateAuthentication
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Detail by Entity Name

Florlda Profit Corporation
E&F FLORIDA ENTERPRISES INC.

Eillng information

Document Number PO3000112054
FEVEIN Number 20-0261063
Date Filed 10/09/2003
Btate FL

Status 7 ACTIVE
Principal Address

3141 FORTUNE WAY

SUITE 18

wallington, FL. 33414

Changed: 05/28/2020
Mailing Address

17682 SEALAKES DRIVE
BOCA RATON, FL 33498

Registored Agent Name & Address

BUDNER, MORDEGAI
17682 SEALAKES DRIVE
BOCA RATON, FL, 33498

Officer/Divector Detail
Name & Addiess

Title VP .

ADIIS, LISA

17682 SEALAKES DRIVE
BOCA RATON, FL 33488
Title Becretary

ADDHS, FRANK

11376 REGATTA LANE
WELLINGTON, FL 33449

Annual Reports

search.sunbiz.orgllnquiwlCorporaiionSeamh!SeamhResuItDmaH‘?Inquirytypa=EntityName&d£rectionTypemlnltial&saarchNamaOrder:EFFLORlDAENT...
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Village of Wellington 2026

12300 Forest Hill Blvd., wellington, FL 33414 LOCAL BUSINESS TAX RECEIPT
(561) 791-4000 | BTR@wellingtonfl.gov

Business Natne: E & F Florida Enterprises Inc Business Type(s): 23 Construction (General)
DBA: Creative Contracting Group

Business Location; 3141 Fortune Way 16 Mailing Address: = 4210 Sea Mist Way
Wellington, F1. 33414 Wellington, FL 33449

Owner: Creative Contracting Group

License Number:  BTR-002630-2019 License Type: Business Tax Receipt

Issued Date: 10/1/2025 Classification: Construction

Expiration Date:  9/30/2026
Suh Classification: General Contractars

This receipt explres September 30th of each year. It is your responsihility to renew your receipt annually.
TO BE POSTED IN A CONSPICUOUS PLACE




Signature: /
Doing business as ‘ 2 /
Business Address; | ’) V
//

Phene Number: yd Fax Number
7
A Partnership
Firm's Name \ i‘p\ - / (SEAL)

General Partner Signature: A \ }

/

Phone Number: Fax Number

Business Address:

A Corporation

Corporation’s Name E+€ F}O(td& €¢4 ‘l‘eflﬂﬂfef /N, (SEAL)
State of [ncorporation FI [¢] ﬂo{ &

Authorized Person: bt'! 2 Oeldy 3~

Title: \/.lo -~ 4~

Signature: %M? .

Adttest: v v A @D{S (Secretary)
Signature; »

Business Address: 1 | | ﬂ:O( hne UU(-V:\' £/6
Nellingdor o 273G)Y

Phone Number:_S, (1 - 233 1YY Fax Number 5 6)-"233_254 y




Big Blue Trace Landscaping and Irrigation Improvements - Re\nsed 6/2/26
Vendor I\Iame-

ADemo - . . :

A1 CLEARiNG/GRUBBING/DEMOLITiON AND HAUL s 1 [ sa000000] 7 $20,000.00
_ ) Subtotal Group A: $20,000.00
- ‘B, Eroslon Control o O S R Y A
B-1 Filter Fabric {inlets) EA 10 . 520000 $2,000.00
B-2 Silt Fence LF 1000 . ’ 54.00 54,000.00
] ) - - S ) Subtotal Group B: $6,000.00
o CRosdwaymprovements . i o Lo et Rt e T T T i
C-1 Utllity Adjustment AL 1 $5,000,00 $5,000.00
C-2 6" White Pavement Marking (Tharmoplastic) LF 955 $7.00 $6,685.00
C-3  Type-F Curb w/4" Base Pad ) LF 980 C o §T0.00 $69,300.00
C-4 4' Wood Fence LF 980 - 535,00 $34,300.00
Subtotal Group C: $115,285.00

b, ~Landscapi " ] L AT E R
D-1 Gumbo Limbo 3 Cal 14 HT X6 SPR EA 5 570000 $3,500.00
-2 DahoonHolly 2.5" Cal,, 12" HT X 5' SPR EA 5 570000 $3,500,00
D-3 Scuthern Florida Slash Pine 2.5" Cal., 14' -20' HT QA EA 8 3 “$1,000,00 58,000.00
-4 Sauthern Live Qak 3" Cal., 14'-20" HT OA EA 5] © 7 $1,100.00 $6,600,00
D-5  Bald Cypress 3" Cal, 14' HT x6' SPR EA 11 CT 590000 $9,900.00
D-& Fetra Croton 18" x 18" @ 24" O.C. EA 73 : $0.00 $0.00
D-7 Red Tig Cocoplum 24" x 24" @ 36" OC EA 59 ) $39.00 $2,301.00
D-2  Pink Muhly Grass 18"x18" @ 36" O.C. EA 325 .. $20,00 $6,500.00
-8 Florida Coontie 18" x 18" @ 24" O.C. EA 102 S SA200 $4,224,00
D-10  Blue Plumbago 24" x 24" EA a2 _ 550,00 54,500.00
D-11  Blue Pacific Shore Juniper 15"x15" @ 24" 0.C. EA 111 C L SA500 54,995,00
D-12  Reot Barrier LF 1015 820000 $20,300.00
SubtotaI Group D $74,480.00

_________ Edigaton U T e SR SR
E-4  15HP Pump EA 1 B 590,000.(}0 $90,000.00
E5  Electrical Connection EA 1 - 515,000.00 $15,000.00
E-6 2-Wire LF 2846 : o 85,00 $14,230.00
E-7  Mainline {Schedule 40) LF 2846 8540 $14,230.00
E-8  Laterals {Class 200} LF 3679 Cote 8500 $18,395,00
E-9  Bubblers EA 35 . 550.00 $1,750.00
E-10  Shrub Spray Heads {12" pop-up) EA 59 540,00 $2,760,00
E-11 Sleeves {HDPE PE3408 DR 11) LF 114 ) 520.00 $2,280.00
E-12  Sleeves {HDPE PE3408 DR 11) Direction Boring LF 160 S 85000 $0.00
E-13  Valves EA 5 $20.00 $100.00
_ Subtotal Group E: 5$158,745.00
o F.SiteRumishings 0T S e e
" F4 Bench EA 3 sz 400 00 57, 300,00
F-2 Concrete pad for Banch & Waste Recaptacle EA 3 $750.00 $2,250,00
F-3 Waste Receptacle EA 3 .52,900,00 $8,700,00
F-4 Dog Wate Receptacle EA 3 $700.00 $2,100.00
_  $20,250.00
G General Conditions. A LT s S
G—l As-Built Flans and Maintenance Manual LS $2,500.00
5-2 Traffic Contrel Plans and implemeittation LS %15,000.00
3-3 Materia| Testing Al $10,000.00
G-4 Mobilizaticn / Demobilization LS $50,000.00
G5 Construction Bonds LS 7, $27,000,00
G-7 Owner Controlled Contingency LS 20% $394 ?60 OD $78,952.00
Subtctal Group G: 5183,452.00

Grand Total $578,212.00




SCHEDULE OF SUBCONTRACTORS

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

Discipline Subcontractor Address City, ST, Zip License Numbey

’ : 59'0 Suntla [AVFRY 2
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SCHEDULE OF EQUIPMENT AND MATERIALS

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

RESPONSIVE)
Ttem Manufacturer Description
conccele clmex. cementf concretl
"I( Wood (Pnce Me SuPplsy. wopd £nel.
_Lmdsawm:; Vlciov s Pess pva lable.
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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 QATHS,

L.

This sworn statement is submitted to \/i ” q 9¢ of W&' ‘ n ﬂ’h’ i
. [print name of the public entity]
by L( Sa- A’dd {$

[print individual's name and title]
for ctative Coadeachag  Guoop

[print name of entity submitting sworn statement] -

whose business address is 3 | "[ , FO thine U/O’t] J (A
W(;Hmj fen A 23YY
and (if applicable) its Federal Employer Identification Number (FEIN) is MO; blos >

(I 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 fo, any bid or coentract 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 eniry of a plea of guilty or nolo contendere,

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

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

2. An entity under the contro] 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, sharcholders, 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 fength
agreement, shall be a prima facic case that cne persen controls another person. A person who knowingly
enters into a joint venlure 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 ferm
“person” includes those officers, directors, executives, partners, shareholders, employees, members, and agents
who are active in management of an entity.

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

Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners,
sharcholders, 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
enlily has been charged with and convicted of a public enlity crime subsequent to July 1, 1989,



The entity submitting this sworn slatement, or one or more of its officers, directors, execulives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of
the entity bas 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. [altach a copy of

the final order]

[ 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 TN 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, FELORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION

CONTAINED IN THIS FORM. \g— %

[signature]
. (-3-26
STATE OF F loci d * el
countyor__ Qulne ook
The foregoing instpyment was acknowledged before me by means of E”g;y/s;:::pl'esence or [[] online
notarization, _this %‘glgiay of T g , 202¢& by iACS T as

€ (INSERT TITLE), of £rEm+ ive (oatmet1ng Seow? [INSERT NAME OF
ENTITY - ie: corporation, limiged liability company, etc.), (insert status ie: a corporation existing under the laws of
the State of _ (’E . ), who is personally known to me or [ ] who has prodyced as identification Driver’s
License # J {or or (other identification) (describe) NiBT

[Notary's Signature an

R R JOSEPH PATALANG
i "’ﬁf\ Notary Public - State of Florida
1A ! Comenlssion # HH 794760

My Comm, Expires May 15, 2010
i

‘Nﬂnnded through Natipaal Netary Assn

d Seal] Print Notary Name and




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. FEstablished procedures for
processing tie Bids will be followed if none of the tied vendors have a drug-fiee workplace program. Tn order
to have a drug-free workplace program, a business must attest to the following:

We publish a statement notifying employees that the wunlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifving 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 cendition 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 empleyer 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, T certify that this firm complies fully with the above

requirements.
\?Q\ %

Contractor’s Signature




TRENCH SAFETY AFFIDAVIT

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

6 (éa "' (1 a’ a4 "'Y al ("”[ @RNAME 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).

Schedule

Ttent Trench Safety Measure (Slope, Trench Shield, etc.) Cost

Total
\% bl G326
(Signature) (Date)

STATEOF  Fle e d e

COUNTY OF ‘ h I e {g:eg{ A |‘l?r“//
physical presence or [ online

The foregoing mstrum nt was acknowledged before me by means of _
notarization, this 3 YMday of ae , 202k vy So- A4 as
é (INSERT TITLE), of ) [INSERT NAME OF

ENTITY - ie: corporation, limiged liability company, ctc.), (insert status ie: a corpdration existing under the laws of
the State of FL . . who is personally known to me or [ ] who has produced gs identification Driver's
License # IJ)A’ Ll .

or (other identification) (describe) »

L W-
{ a5k JOSEPH SATALANO
Joseoh P(( J’Jl(.l(fm E f@\ Notary Public - State of Florida

Print N()tdl y Name and Commission No. ¢35 Commission # HH 794760
O ERTRCNS

SOERS My Comm, Expires May 15, 2030
9‘-*"' ) L Bonded thraugh Natlonal Hotary Assn,
Sh e L e o o o o
o %"“ Notary Public - State of Florida
3 Commission # HH 754740

"‘am. > My Comm, 9
Co
Bondy fxplres May 15, 7030

od thrnugh Nal‘lana Nntary Assn,

e




QUESTIONNAIRE

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

1. Hew many years has your organization been in business? Q a. )

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

NO

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

its performance?
\}IG‘S :

4. Will you subcontract any part of this work? If so, give detalls 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

AMS  xeciqahen  Strviced TYligahor:

5. What equipment do you own that is avallable for the work? @ ViwlJeppe PAUHS  for 0,

__¥epsaderd, fjolomni g Yrudory  Chapping l\am»w;_. sz'ﬂn’f Mnrf\ekmc/nwrj,

6. What equipment will you purchase for the proposed work? NON \0 .

—
7. What equipment will you rent for the proposed work? rv, v,




8. State the name of your propased project manager and give details of his ar her qualifications and experience in managing

imilar jobs,
T Pean pddis, 234 Yeas ac & Pesdier manages
w;.ﬂ,, hdnolfldf 6 g(m:to;tr 'ﬂﬂofebr C‘bw‘-ﬂk#d'

1%

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 partrers. If a trade name, state the names of the individuals who do businesses under the

rade name. - _

TEENE EXE Flodide Caterprges | corpecatym
User Baddis , V. P. L MO evptal president.
Ao l—= B\ ; fecrefl—arfj

10. The correct name of the Bidder Is E+F F/’erdh g"" 'l—afffhff-f SN

11. The partnership is a [_} Sole Proprietorship, [_] Partnership, or @/(j:poration or {_] Other Type of Entity
(Fifl In).

12. The address of principal place of business is ,3 \ "' ( Q‘) rne (NP‘D g_,é

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

Lisae pddis, V.0
Frenie kdis seccetucy.

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

or officers. Us & AA e’:‘. . C‘?@_‘,,\/{ (&‘Vl S foav Cerveern,

15. List and describe alf bankruptcy petitions (Voluntary or Inveluntary) 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 dispesition of

aach such petition,
NoHe

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 fts predecessor organization(s).

Nowve




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 fist shall include zll 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.

NopNe

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.

Nowvie

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.

vOore

20. Listand disclose any and all business relations with any members of Wellingten Council.

Mowe




REQUEST FOR PROOGK OF WORKERS COMPENSATION INSURANCE
OR EXEMPTION

Dear Provider of Services or Goods: §~e £ a ‘141\6 ln pr _—Dﬂ SU/“V’(’L &/_4_5

In order to provide services or goods to Wellington, we require that you provide us either proof of workers
compensation coverage or proof of exemption.

Employers conducting work in the State of Florida are required to provide workers’ compensation insurance for
their employees. Specific employer coverage requirements are based on the type of industry, number of employees
and entity organization. To delermine coverage requirements for a specific employer, the following information is
provided by the Bureau of Compliance.

Construction Industry - One (1) or more employees, including the owner of the business who are corporate
officers or Limited Liability Company (L.LLC) members, For a list of the trades considered to be in the construction
industry see 69L-6.021 Florida Admiristrative Code.

Non-Construction Industry - Four {4) or more employees, including business owners who are corporate officers or
Limited Liability Company (LLC) members.

Please note: Non-construction industry Sole Proprietors or pariners in a Partnership are not employees unless they
want to be included on the business' Workers' Compensation Insurance policy and file a form DWC 251 with the
Division of Workers' Compensation.

Agricultural Industry - Six {6} regular employees and/or twelve {12) seasonal workers who work more than 30
days during a season but no more than a total of 45 days in a calendar year,

Out of State Employers must notify their insurance carrier that they are working in Florida. If there is no insurance,
the out of state employer is required to obtain a Florida Workers’ Compensation Insurance policy with a

Florida approved insurance carrier which meets the requirements of Florida law and the Florida Insurance Code.
This means that "Florida" must be specifically listed in Section 3A of the policy (on the Information Page).

An Extraterriterial Reciprocity clause in the home state’s statute allows some out of state Employers to work in
Florida temporarily using their home state’s Workers' Compensation insurance policy,

Contractors are required to make certain that all sub-contractors have the required Workers' Compensation
Insurance before they begin work on a project. To see the documentation that is required from a sub-contractor,
see 69L-6.032 Florida Administrative Code. -

If the sub-contractor does not have Workers' Compensation Insurance for its employees, those workers become the
employees of the contractor. If an injury occurs, the contractor is responsible for paying the benefits for the work
related injury, illness or fatality,

If you meet the above criteria to be exempt, you MUST provide us with one of the following:

¢ If your business is a sole proprietorship or unincorporated business: provide us a Verification of Automatic
Exempt Certificate. This verification is a lelter that is issued by the State of Florida Department of
Financial Services. To receive a letter from the State, complete the following directions: 1) Call the
National Council of Compensation Insurance 1-800-622-4123, Option 5, and ask them for the class code
for your type of business. 2} Once you have received this code, call the Department of Financial Services
at 1-850-413-1601 and provide them your business name, class code, mailing address, and contact phone
number. They will send you the Verification of Automatic Exempt Certificate. 3) Provide us a copy of the
Verification of Automatic Exempt Certificate.

e Ifyour business is a corporation (including a professional association or limited liability company), and
you are not required to have workers compensation insurance as per the requirements as outlined above,
you must provide the Village with a copy of your Florida Division of Workers® Compensation Certificate
of Election to be Exempt.

If you arc an employer that mects the requirements of workers compensation and needs to obtain coverage, contact
your current business insurance agent, or you may use the following resources to locate an agent: www.faia.com.,
www.piafl,org/we-info.pdf | or call (850) 893-8245,




Please be reminded that the furnishing of this information to Wellington is a non-negotiable requirement to perform
services for us, Failure to provide this timely may result in either termination of your serviees or delay of payment
for services.  Your workers compensation Certificate of Coverage, of Workers’ Compensation Certificate of
Election to be Exempt, or Verification of Automatic Exempt Certificate must be delivered or mailed to the
Purchasing Department located at 12300 Forest Hill Boulevard, Wellington, Florida, 33414,



ACCIRED
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CERTIFICATE OF LIABILITY INSURANCE

04/02/2026

[ DATE (MM/DDIYYYY)

THIS CERTIFICATE 15 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER

Insured Cheice of North America
706 W. Boynton Beach Blvd, #110

ﬁ,?,{i;{‘” Ginger Sissom

TGN pay. (561) 736-6022

o oy (561) 736-6052

Bl os. ginger@insuredchoice.com

INSURER{S) AFFORDING COVERAGE NAIC #
Boynton Beach FL 33426 iNsURER A: JAMES RIVER INS CO 12203
INSURED Nsurer B: JAMES RIVER INS CO 12203
E & & Florida Enterprises Inc dba Creative Contracting Group insURER ¢ : HOMELAND INSURANCE COMPANY OF NEW YO 34452
#CGC 1513410 INSURER D :
3141 Fortune Way, Suite 16 INSURER E :
Wellington FL 33414 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLIGIES 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 DESCRISBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

NSR ADDL[SUBR] POLICY EFF Y EXP
ILTR TYPE OF INSURANCE INSD | WVD FOLIGY NUMBER (MMIDDIYYYY) fhpnﬂ}'é%wv‘m LIMITS
x COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE 5 1,000,000
DAMAGE 7O RENTED
' CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,00
MED EXP (Any one persan) 5 5,000
A Y 00115201-5 04/05/2026 | 04/05/2C27 | PERSONAL & ADV INJURY | § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | roLicy E'ng [Xold] PRODUCTS - COMP/OP AGG | 3 2,000,000
OTHER: $
AUTOMOBILE LIABILITY (EAMBINEDSINGLELMIT T g
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
HIRED NON-CWNED PROPERTY DAMAGE s
AUTOS ONLY  [_| AUTOS oNLY { (Per accident)
3
UMBRELLA LIAB OCCUR EACH OCGURRENCE s 5,000,000
B | X | EXCESS LIAB X cLaMs-MADE 00153583-2 04/05/2028 | 04/05/2027 | AGGRECATE $ 5,000,000
DER [ ‘ RETENTION 3 3
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY YIN Sthure | 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.l. EACH ACCIDENT $
CFFICER/MEMBER EXCLUDED? NiA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | 3
Pollution Liability General Aggregate 1,000,000
C 783014274 0000 06/26/2025 | 06/26/2026 | Each Pollution Conditi 1,000,000
Liability Aggregate 2,000,000

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

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL
ACCORDANGE WITH THE POLICY PROVISIONS,

BE DELIERED

IN

AUTHCRIZED REPRESENTATIVE

_QZ“;"’L

=

S s

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




|y E_&FFL-T OP ID: NT
AR . T o DATE (MMIDBAYYYY
— CERTIFICATE OF LIABILITY INSURANCE 7 woorro

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), AUTHCRIZED
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 IS WAIVED, subject to the terms and conditions of the policy, certain policies may redquire an endorsement. A statement on
this certificate does not confer rights o the certificate holder in lieu of such endorsement(s).

PRODUGER
Workers Compensation Group
PO Box410

Boca Raton, FL. 33429-0410

561-382-3300

FONIACT Cspeo Consulting LEC

e N, Exg; 261-392-3300 A% noy;561-361-1132

| BRIl ... ceris@workerscompgroup.com

Cspeo Consulting LLC
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : FCBI Fund 15764
NS ,
E%Iglgl%rlda Enterprises, Inc INSURERB ;
DBA Creative Contracting Group INSURER C :
3141 Fortune Way # 16
Wellington, FL 33414 INSURER D !
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER;

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHIGH 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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANGE s e POLICY NUMBER RO | LvITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
| cLams-aaoe || occur PRYVISES [t soatirence) | 8
] MED EXP {Aty one person) 5
L PERSONAL & ADV INJURY | g
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
FOLICY FRS: Loc PRODUGTS - COMPIOP AGG | §
OTHER; 5
| AUTOMOBILE LIABILITY e NekELMIT
|| ANYAUTO BODILY (NJURY {Per person) | §
El\j\'trr\gSDONLY EB_IEIEE ULED BODILY iNJURY (Per accident} | $
MR oy || AR T N
$
UMBRELLALIAE | | OGCUR EACH OCOURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
e | | Rerenmons | 5
A [WORKERS COMPENSATION B rune oIt
(Mdndatony tn Srf oo e E.L. DISEASE - EA EMPLOYEH § 1,000,000
B T e S ERATIONS below EL DISEASE - POLICY LM | § 1,000,600

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

CERTIFICATE HOLDER

CANCELLATION

PROOFOF

Proof of Insurance Only

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {(2016/03)

© 1988-2015 ACORD CORPORATION. All rights roserved,

The ACORD name and logo are registered marks of ACORD



T e S e
ACORD CERTIFICATE OF LIABILITY INSURANCE | _“;/‘24/2;";:“

* THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AREND, 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 PROPUGCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemnent on this certificate does not confer rights to the
cerfificate holder in lieu of such endorserent(s}. -

PRCDUCER . AT Ana Grajales

Floridian Coastline Group HRNE L (954)302-4531 [TEX oge (S547602-3041
2450 E Commezcial Blvd AogHEss; sna@floridiancoastline . com

‘Suite 203 INSURER(S) AFFORDING COVERAGE NAIC #
Ft Lauderdale FL 33308 INSURERA: Travelars

INSURED INSURER B 1

EEF FLORIDA ENTERPRISES, INC INSURER € :

CBA CREATIVE CONTRACTORS GROUP INSURERD :

3141 FORTUNE WAY STE 16 INSURER E ;

WELL INGTON FL 33414 {NSURER 7 :

COVERAGES CERTIFICATE NUMBER:CL1612210321¢% REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESEECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDLICED BY PAID CLAIMS.

e AGDL[SUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANGE NSO EWD POLIGY NUMBER (MMIDDIYYYY) | (MM/ED/YYYY) - LM
COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENGE g
DAMAGE TO RENTED
l CLAIMS-MADE D QCCUR : : FREMISES |Fs occurrence 5 -
MED EXP [Any one person) 5
PERSCNAL & ADVINJURY | 5
GEN' AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
POLICY TES Loc PRODUCTS - COMPIOPASE | 3
OTHER: N 3
COMBINED SINGLE Livi
AUTOMOBILE LIABILITY {Ea accldent) § 1,000,000
A X | anvauTo BOBILY INJURY (Per person) | §
Ak QINNED SOHEQULED BA-EN351568 10/03/2025 | 16/03/2026 | BODILY INJURY (Per acaldend) | §
7 NON-OWNED BROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
UM § 500,000
UMBRELLA LIAB OCCUR FAGH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | —l RETENTION § 3
WORKERS COMPENSATION : PER QTH-
AND EMPLOYERS' LIABILITY YIN SIAIUTE ' ' =
ANY PROPRIETORIPARTNER/EXECUTIVE E.lL. EACH ACCIDENT $
OFFICERMEMBER EXGLUDED? NIA
(Mandatary In NH) €. DISEASE - EAEMPLOYEE | &
If yes, describe under
DESCRIPTION OF QPERATIONS below El, DISEASE - POLIGY LIMIT | §

ESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be aftached it more space Is required)

‘ERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE AROVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOCF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Juan Carlos Cruz/ANA Al
( A=W
‘ 7 @ 1988-2014 ACORD CORFORATION,  All rights reserved.
CORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

5025 (201401}




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 Bthics, and the Florida Statutes. During
the term of this Agreement and any renewals or extensions thereof, the VENDOR shall disclose to WELLINGTON
any possible contlicts 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. [12, Part I1I, 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

P/]}h To the best of owr knowledge, the undersigned business has no employment or other contractual
relatjgnship with any WELLINGTON employee, elected official or appointed official.

[ To the best of our knowledge, the undersigned business has no officer, director, partner or proprietor that is
a WELLINGTON purchasing agent, other employee, clected official or appointed official. The term “purchasing
agent”, “elected official” or “appointed official”, as used in this paragraph, shall include the respective individual's
sye or child, as defined in Ch. 112, Part I1I, Florida Statutes.

[

material or ownership interest (5% ownership) in our business, The term “employee”, “clected official” and
p p Y

To the best of our knowledge, no WELLINGTON employee, clected official or appointed official has a

“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: Mo N.

| 1 The undersigned business, by attachment to this form, submits a list of current clients and projects

for which it is currently sceking 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.

Creaive Coa'Ho«ohm\ Gey e

AUTHORIZED SIGNATURE

Lise Addi

NAME (PRINT NAME/TITLE)

e

TITLE



NON-COLLUSION AFFIDAVIT

State of F]an d &

County of ﬁ;d [M. &ML\

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 viclation 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.

ceeative Gateachix Goovp

Name of Bidder

Lite A AT

Print name of designated signatory

L Wz,

Signature

v.P

Title

The foregoing instrum —‘int was acknowledged before me by means of mfﬁlysical presence or [ ] online
notarization, this @ “day of _ Jua-€ , 2020 by | RN Addis as
0 (INSERT TITLE), of Creative Contracfidy Goeevy”  [INSERT NAME OF

ENTITY — ie: corporation, limitgd liability company, etc.), (insert status ie: a corporation existing under the laws of

the State of _ L, ), who is personally known to me or [_] who has produced as identification Driver’s
License # of 1A or {other identification) (describe) .J'}Ar—— .

# °  Signature

Notary Public in and for the State of Fl ) Q,rd ¢

(Affix Seal Here)

Toseph  Pataloqs
(Narme Printed)

‘gv K17 JOSEPH FATALANO

£ @ % Notary Public - State of Florida
Commisslon # KH 794760

n;n. i My Comm, Explres May 45, 2030

Bondad through National Nutary Assn,

o M9 pdie ceslrn dr
Residing at bdq! Q L “ IZEE‘{

P

My commission expires = J IAY / So




REFEREMCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Bidder Company Name: Cﬁ/ g/)f'ﬂ\lg COA—L»Q_G—H;;& (oo o £.

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as
described in the bid documents (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 shal) provide current names and telephone

numbers of agency references for each project provided.

PROJECT
NAME: R{’Vv\{'w\bmnq Parl( -
Owner/Reference
Name: \fl ”‘]ﬂe o T« vesrp
Owner/Reference
Contact; DOJ o) Chambers Prrecror of VUI)IIC Woaigs
Name Title
S5by - 705. 0YE3 dtambers (D Fequesta, g
Phone Email T
Project

Location: Liﬂ? S.PJ\L(DOVC (eal THQUQ,{JY* FGA

Project

Description: (o nsdvveded a 1,715 aAcce g’d( & F(Low Seavrcl,

Was the Bidder Prime Contracter or Subcontractor? Pﬁ/\ me

List project scope similarities: ”{MU', clvan s , gfubhnj , CruSiom  undea L_tomplele 1Mgahe
S‘tjs“_emi CPrccelt Sdewntics, -,er{g 3 Wrwms,; dmmagg S:wﬁymdh,»;¢ e,

ov
Project Cost: Initial Contract Value  § 4 ] 76 ; Qo00. =
oo
Change Orders $ 20, . 2=
o0
Final Contract Price $ /; 147, bll. —

Explain Reason(s) for Change Orders:___ )vemerovye (o 'S f‘f?y(g JaQ/ ba Piila e’
F-rll g L
~( Mnneer for VnSetn womne  + deloled vk .

Project Timeline: Start Date 7/ a 535"
Contract Time Extension } ?v d 43]J :
Completion Date 12 [ 2028

Explain Reason(s) for Time Extension: F21 vég M c.d s . de ‘Qq £ ,)£D b1 Pf’ L
7
10 de  wo¥ needet ofing  deles

J

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.




REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Bidder Company Name: Cﬂ gnbf'ﬂ VE Go ﬂ-}-{&@“’[l’;ﬂ 61—0 o F

Bidder shall provide detailed summary of prior experience evidencing successful completion of similer project as
described in the bid documents (in scope and complexity). Include information on construction methodology,
project budget versus completed cost, project change orders with associated Justification, project schedule versus
actual eempletion time, and project litigation if encountered. The Bidder shall provide cwrrent names and telephone
numbers of agency references for each project provided.

PROJECT
NAME: Anchorage PdrK )
O /Refi
S \illags oe Mo e feast,
Q /Refi
Contectr Jame Mount 4S5+, Offecto r ge Public Lowntls
Name Title
fé[/ 3‘?@'}0 17 3_"‘10"""’“/4) Vl”dqgfﬂﬂéoorﬁ
Phone Email <

Project .
Lowation Loz Anchocase D MPA__Pe.

Project

Description: Co‘ﬁrﬁ{,t?«]'( réno "’Q'I'Wﬁ d¢ Thrt g Mr‘gi brr g fV/mUﬂa,J;’j
A4S  droy pack

Was the Bidder Prime Contractor or Subcontractor? [o yme

List project scope similarities; A{M, C’-{l\.flnf, Grvbd)n;  Prosiun wnfw}! Conrrole ;,M({q,
Fincing, MJWMQ 1774 abong drat 144 ¢, }{_{mef,' ahatly ady

Project Cost: Mitial Conmact Vahe 5 Y15, 909
Change Orders $ 2/, 950, o>
Final Contract Price  $___ 437,954 i
Explain Reason(s) for Change Orders: MM ea/ woafl tf)vdri-\’—a( pA 24 Vi i 4:}—8
"'&Mf) In€er .

Project Timeline: Start Date ” / 7‘1

Contract Time Extension __? c 0LM B

Completion Date S / &5

Explain Reason(s) for Time Extension: r’&? ves M aM v ﬂ/{C

NOTE: Include additiona! pages with the same format to list other projects as proof of prior experience. List 2
minimum of five (5) similar projects. FAILURE TQO COMPLETE THIS FORM MAY RESULT IN THE BID

BEING DECLARED NON-RESPONSIVE.



REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Bidder Company Name: CK gMi VE &) v] -Lra_ o-"t E& (oo u £.

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as
described in the bid documents (in scope and complexity). Include information on construction methodology,
project budget versus completed cost, project change erders 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: G"?{nbmef deyve Gwréwa:g Peo seer .
Owner/Reference
Name: V;“Gg‘ll 90 o Pa(m gprmgr
Owner/Reference
Contact: (:C lfﬂ{, Lo—éq fo Diterve oF pd‘?([(. loonkr
Name Title
Lo 352563 Flofeso @) vpe€l.pcq
" Phone Email ) e
Project
Location: Coa t](\.a f§ ave X Gﬂ"{ nhriecr dr.

Project
Description: rfﬂ°Ua,\l-L A two | a9 [ oS and o w(wM;, a iSlandd,

Was the Bidder Prime Contractor or Subcontractor? p[bv ~,
List project scope similarities: ¢l e‘tf”‘j . ﬂrd(oblntj s ddmu, T r(‘l(gq‘-"u'in . -!—-PE(’J ¥ Mm 5\/3 '

Gonceede 1A a4 Qe Ring  MOT, rnGng eT060n Cardel, Piveme b
] 959 o0 o ld g ef

Project Cost: Initial Contract Value 3

s —a5ada i

Change Orders
Final Contract Price $ ]', oM, L57.% )

Explain Reasen(s) for Change Orderszm ¢ (fmeved pooadl req veslod é
Villyge -

Project Timeline: Start Date QI AY
Confract Time Extension Ys Adauy
Completion Date 3 / R b

Explain Reason(s) for Time Extension: ad.(l‘éd‘ v A (‘{qw W b y Vi ” 442
& _thanges oh(u} ed Hor wedl M pmevial chootce .,

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 PECLARED NON-RESPONSIVE.




REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Bidder Company Name; C‘ﬂ EATIVE 60 v -L(avo-"”;.ﬂ Grou p.

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as
described in the bid documents {(in scope and complexity). Include information on construction methodology,
project budget versus completed cost, project change orders with associated justification, preject 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.

PROIJECT
NAME; Love sT, Pere {iae Lot
Owner/Reference
Name: oW o SUpt TR,
Owner/Reference
Contact: SGO T7 TS berne( ProsecT Eroinee r
Name Title
S"f’ 7‘-”-771‘7 SCO‘I'T'] r&) U’UPITU(',FL. Ve
Phone Email
Project
Location: Love ST+ A1A JIpirene , 1.
Project

Description: comple e {uﬁw\!'ql'wn o0& leice pﬁ{ Wng bor Conns Jhﬂj af pfw
Spenidt/ susHmf, Cntrarce wonys, curbing, deainage, 80+ polm _frees, olbe.

Was the Bidder Prime Contractor or Subcontractor? Pf fnme.,

List project scape similarities:_ Ne v gpran Lier Sysdem , vcbing |, ¢ learing, dino
¥ 4 L4 Cia ‘
}mufr, exlttanive Jaad S‘ng, Lrosron oAty I Pawgerventd maclyagr et

Project Cost: Initial Coniract Value b LIO -7 f 7 ‘I 7 0'2
Change Orders $ — 1Y y b7 .
Final Contract Price $ 7 93 076, ,-'1
Explain Reason(s) for Change Orders: l é t’ nd welt ré"} Ver4-eo éb

Yot TV Enguineec whih 103914d 1n pn redverivn 14 gy Jobuf cock

et prodvei -
Project Timeline: Start Date / / / /49 o @ '
Contract Time Extension 20 ﬂl al s
[ 4
Complelion Dale lo / 0

Explain Reason(s) for Time Extension; A C aﬂded ualc e eves J-af é’tj 73 wy 4"9/
d{?lat;; 3 faon. 0N condrac focr doine ad Jncent progecr.
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,




REFERENCES AND PRIOR EXPERIENCE (PRIME C ONTRACTOR)
Bidder Compeny Name: (:{& Q,b; TIVE CO V] -L{‘(JLC/-[’[ Py ﬂ Coro U £

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as
described in the bid documents {in scope and complexity). Inciude information on construction methodelogy,
project budget versus completed cost, project change orders with associated Jjustification, project schedule versus
actual completion time, and project litigation i encountered. The Bidder shall provide current names and telephone
numbers of agency references for each project provided.

PROJECT Th s pooiéefr pa/f('-

NAME:
Owner/Reference
Namer Towe  o¢ Lee Pact.
Owner/Reference -
Contact; Doha LU’ ”"e 'PM'&?W Me<L
Name Title
Sbi-831 - 33" e} o4 Twillie © lip pacte florid< g ov.
Phone Email
Project
Location: ??0 l 7{"‘ 57 e AL pdu i ﬂ, .
Project -
Description: 3vil¥ P ar kK 2w v S-Gf‘q-\—c,(,\ and  Svrroved. ny
A as
Was the Bidder Prime Contractor or Subcontractor? Pﬂ-f tvn £

List project scope similarities: (/\fhﬁmj ’,4(\)5)‘)1»‘\} LA , tonene e g éwanfc
¥ -F\/rﬂ!gl\l‘nJ(J’, ]dﬂd $C gy ns, ifflga")on: erllion Concl-ro);#u&f%- ,-@J-(\

Project Cost: Initial Contract Value $ \‘f’j vio
¥
—19, 500

Change Orders 3

Fina! Contract Price $ 174 %10,

Explain Reason(s) for Change Orders: ¥ ¢.0 'ﬂf (Yo ved L}} Towr

Project Timeline: Start Date 7/ Q 3
Contract Time Extension vip
Completion Date i 9-’ 23

Explain Reason(s) for Time Extension: M et | /\/} )

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.



CERTIFICATION PURSUANT TO FLORIDA STATUTE § 215.4725 and
§287.135

‘ -
1, L) Sé ihd IS ,on behalfof fa,-h "3 Q) A +ra b"]‘i(ﬂ( A\N‘/p , certify
Company Name

Print Name

thet__CREAT e 5944(&0(153 Gove

Company Name

1. Isnot engaged in a boycott of Israel; and

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

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

4. Isnot on the Scrutinized Companies with Activities in [ran Terrorism Sectors List; and

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

Signature

/P
6-3-Lb

Title

Date



NO COERCION FOR LABOR OR SERVICES AFFIDAVIT
(Pursuant to Section 787.06, Florida Statutes)

I LlS‘ o w({j (name of affiant) of _C_&ﬂh‘umgﬁ%g&-ou/

(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 representative of the nongovernmental 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., T 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 it are true.

Affiant Name: l/{fa WI 3

Signature: \Qjé*;@)’

Title: \/ p .

Business Entity Name: Créq ‘,’W‘{ CDI)M(/’/’I :!; Gru @°
Date: b3 .20 20




FOREIGN COUNTRIES OF CONCERN AFFIDAVIT

1 L‘SA A‘C{d)& (name of affiant) of € “‘t‘hw {arhcp C‘h;'_( &m(’ (rame of

business entity), attest that the following is true:

1. T 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 certity 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. Tunderstand that { 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: Lica Addil
Signature:
Title: VAL

Business Entity Name: (.0 Lo COﬂ‘Ll‘a(/('t;}j Grou?
Date:  (p-3 202




Big Blue Trace Landscaping Phase 3

ITB #014-26/ER Bid Tabulation
Date: June 11, 2026

E&F Florida Enterprises Inc. DBA
Creative Contracting Group

COST / UNIT
A.Demo : 3 :
Al CLEARING/GRUBBING/DEMOLITION AND HAUL LS 1 $20,000.00 ~ $20,000.00
Subtotal Group A: $20,000.00
B. Erosion Control e
B-1 Filter Fabric (inlets) EA 10 $200.00 $2,000.00
B-2 Silt Fence LF 1000 $4.00 $4,000.»QO
Subtotal Group B: $6,000.00
~ C. Roadway Improvements o i L
C-1 Utility Adjustment AL 1 $5,000.00 $5,000.00
c-2 6" White Pavement Marking (Thermoplastic) LF 955 $7.00 $6,685.00
C-3 Type-F Curb w/4" Base Pad LF 990 $70.00 $69,300.00
C-4  4'Wood Fence LF 980 $35.00 _$34,300.00
Subtotal Group C: $115,285.00
D. Landscaping / S
D-1 Gumbo Limbo 3" Cal., 14' HT x 6' SPR EA 5 $700.00 $3,500.00
D-2 Dahoon Holly 2.5" Cal., 12' HT X 5' SPR EA 5 $700.00 $3,500.00
D-3 Southern Florida Slash Pine 2.5" Cal., 14' -20' HT OA EA 8 $1,000.00 $8,000.00
D-4 Southern Live Oak 3" Cal., 14'-20' HT OA EA 6 $1,100.00 $6,600.00
D=5 Bald Cypress 3" Cal., 14' HT x 6' SPR EA 11 $900.00 }
D-6  Petra Croton 18" x 18" @ 24" O.C._ EA 73 $55.00 ~ $4,015.00
D-7 Red Tip Cocoplum 24" x 24" @ 36" OC EA 59 $39.00 $2,301.00
D-8 Pink Muhly Grass 18"x18" @ 36" O.C. EA 325 $20.00 $6,500.00
D-9 Florida Coontie 18" x 18" @ 24" O.C. EA 102 $42.00 $4,284.00
D-10 Blue Plumbago 24" x 24" EA 92 $50.00 $4,600.00
D-11 Blue Pacific Shore Juniper 15"x15" @ 24" O.C. EA i A $45.00 $4,995.00
D-12  Root Barrier LF 1015 $20.00 $20,300.00
Subtotal Group D: $78,495.00
_ E. Irrigation i o Gre
E-1 15 HP Pump EA 1 $90,000.00 $90,000.00
E-5 Electrical Connection EA 1 $15,000.00 $15,000.00
E-6 2-Wire LF 2846 $5.00 $14,230.00
E-7 Mainline (Schedule 40) LF 2846 $5.00 $14,230.00
E-8 Laterals (Class 200) LF 3679 $5.00 $18,395.00
E-9 Bubblers EA 35 $50.00 $1,750.00
E-10  Shrub Spray Heads (12" pop-up) EA 69 $40.00 $2,760.00
E-11 Sleeves (HDPE PE3408 DR 11) LF 114 $20.00 ) /%2,280.09
E-12  Sleeves (HDPE PE3408 DR 11) Direction Boring LF 160 $50.00 58, )00.00
E-13  Valves EA 5 $20.00 1$100.00
Subtotal Group E: $166,745.00
F. Site Furnishings - - : L
F-1 Bench EA 3 $2,400.00 $7,200.00
F-2 Concrete pad for Bench & Waste Receptacle EA 3 $750.00 $2,250.00
F-3 Waste Receptacle EA 3 $2,900.00 $8,700.00
F-4 Dog Wate Receptacle EA 3 $700.00 ~$2,100.00
Subtotal Group F: $20,250.00
G.General Conditions . : , sty
G-1 As-Built Plans and Maintenance Manual LS 1 $2,500.00 $2,500.00
G-2 Traffic Control Plans and Implementation LS 1 $15,000.00 $15,000.00
G-3 Material Testing AL 1 $10,000.00 $10,000.00
G-4 Mobilization / Demobilization LS 1 $45,985.00
G-5 Construction Bonds LS 1 $27,000.00 X
G-7 Owner Controlled Contingency LS 20% $406,775.00 $81,355.00
Subtotal Group G: $181,840.00
Grand Total  $588,615.00
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