Note: Please submit your bid in this order for electronic and paper bids.

YES_‘/ NO___ 1. Bid submittal — If submitting a paper bid - one (1) original and one (1) PDF (CD) copy or flash drive
Vv :
YES___ NO___ 2. Bid Cover Page
YES_f NO___ 3. Acknowledgment of addendums (ifany) |, Z
v
YES___ NO___ 4. Schedule of Value
v . :
YES_~_ NO___ 5. Questionnaire
YES_~ NO___ 6. References and Prior Experience Form(s)
v

YES NO 7. Drug Free Warkplace

YESl_ NO 8. Sworn Statement under Section 287.133(3) (a)

S

YES_Y NO___ 9. Certification Pursuant To Florida Statuté §215.4725
ves® NO__ 10. Conflict of Interest

NO 11. Non-Collusion Affidavit

YES_! NO 12. Insurance Certificates

YES_i NO 13. Copy of Appropriate Licenses

YES v NO 14. E-Verify Memorandum of Understanding (MOU)
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SUBMIT BIDS TO:
Wellington
Attn: Clerk’s Office

Purchasing Division
12300 Forest Hill Blvd

REFER ALL INQUIRIES TO PRIMARY CONTACT:

Wellington

WSt -9 B

[JEMAIL ADDRESS

a\lex. @ Lfask-dw . com

FAX NUMBER:

qc4 - 47%- ¢479

ORGANIZATIONAL STRUCTURE (Please Check One):

12300 Forest Hill Blvd Wellington, FL 33414 INVIT AT' ONTO BID
Wellington, FL 33414 Phone:561-791-4154
COMMODITY/SERVICE
o e BiD No:
Laser Grade of (21) Wellington Tennis Courts 202318
Fas+ Dy cowds, Inc.
; VENDOR MAILING ADDRESS: CITy: zip; sTATE: [
A
OO NW (D Ave 5 Poynpan 8
Mex pdamns Osmpant Beach . L 3306 Beath | 3304 | F
m z1p STATE
Accound Bxecuhve W 1

54- 292 lLAD
STATE OF FLORIDA BUSINESS LICENSE NUMBER (IF APPLICABLE) SRR

CGC 1518024

Month  / Day e Year

Corporation Partnership D Proprietorship D Joint Venture C] Other D
If Corporation, please provide the following:
(A) Date of Incorporation: b B A&7 (B) State or Country of Incorporation: Flori da

2|Page



W?' > THE VILLAGE OF |
ELLINGTON A GREAT HOMETOWN

Council Manager
Anne Gerwig, Mayor Jim Barnes
Michael J. Napoleone, Vice Mayor

John T. McGovern, Councilman

Michael Drahos, Councilman

Tanya Siskind, Councilwoman

ITB Number: 202318
Title: Laser Grade of (21) Wellington Tennis Courts
Addendum Date: May 4, 2023

ADDENDUM NO. ONE

PURPOSE: The purpose of this Addendum/NOTICE is to make changes, additions, deletions, revisions, and clarifications
to the (ITB) Invitation to Bid documents for Laser Grade of (21) Wellington Tennis Courts. Bidder shall review the
Addendum/NOTICE work and requirements in detail and incorporate any effects the Addendum/NOTICE may have in
their proposal price.

1. Question: The timeline provision in the Contract / Bid Packet dictates that the job must start by August 1%,
2023, and be completed by September 30", 2023, which is 60 calendar days. If you break it down into 5
working days per week, it equates to roughly 2.10 days per court x 21 courts. The timeline to complete this
job is a little aggressive coupled with the fact that the Contractor is subject to liquidated damages should the
job not be completed within the timeframe. Would the City be amenable to extend the timeline for completion
to 90 or 120 days (preferred). This would ensure that the job is not ‘rushed,” especially given the fact that it
rains every afternoon in the months of August & September.

Response: The timeline given in the bid documentation will remain in effect. Claims for abnormal weather
conditions shall be documented by data substantiating the weather conditions were abnormal for the period
of time, could not have been reasonably anticipated and had an adverse effect on the scheduled construction.
No extension of the Contract Time shall be granted for delays resulting from normal weather conditions
prevailing in the area as defined by the average of the last five (5) years of weather recorded by the Owner.

2. Question: Please canfirm whether a Bid Bond is required for Bid #202318 at the Wellington Tennis Center.

Response: A Bid Bond/Security in the amount of 10% of the bid will be required for this solicitation. If the
project cost exceeds $200,000, the successful bidder awarded the contract will be required to furnish a 100%
Construction Performance Bond meeting the requirements of Section 255.05 Florida Statues. The required
forms, along with the revised Bid Proposal Checklist are attached to this addendum.

3. Question: We respectfully submit for our consideration a request to approve products as an accepted
substitute on Laser Grade of (21) Wellington Tennis Courts using DecorColor and Plexipave.
Response: DecoColar and Plexipave are not accepted substitutes. The Village of Wellington has soft/clay
courts.

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



ACKNOWLEDGEMENT: Bidder must acknowledge receipt of any and all Addenda in the space provided on the Bidder
Submittal Form. Failure to do so may result in rejection of the Proposal. All requirements of the proposal documents

remain unchanged except as cited herein.
v/-‘—

Signature of Bidder Acknowledging Receipt of
Addendum No. One (1) to be attached in front of Bid

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



BID BOND/SECURITY

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

KNOW ALL MEN BY THESE PRESENTS, that we __FAST-DRY COURTS, INC.

1400 NW 13 AVE
POMPANO BEACH, FL 33069

as Principal, hereinafter called the Principal, and FCCI Insurance Company

6300 University Parkway
Sarasota, Florida 34240-8424

a corporation duly organized under the laws of the State of ___Florida 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 #202318 Laser Grade of (21) Wellington Tennis Courts

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 Contract 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 Obliges the difference not to exceed the penalty 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 shall be null and void, otherwise to remain in full force and effect.

Signed and sealed _May 10, 2023.

Witnesses: FAST-DRY COURTS, INC.

Seal

FCCI Insurance Company

Jamien Neil // By:_Layne Holmes 7 )
/ L/ Attorney-In-Fact / |
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GROUP

GENERAL POWER OF ATTORNEY

Know all men by these presents: That the FCCI Insurance Company, a Corporation organized and existing under
the laws of the State of Florida (the “Corporation”) does make, constitute and appoint:

Michael Holmes; James F Murphy; Layne Holmes

Each, its true and lawful Attorney-In-Fact, to make, execute, seal and deliver, for and on its behalf as surety, and
as its act and deed in all bonds and undertakings provided that no bond or undertaking or contract of suretyship executed
under this authority shall exceed the sum of (not to exceed $20,000,000.00): $20,000,000.00

This Power of Attorney is made and executed by authority of a Resolution adopted by the Board of Directors. That
resolution also authorized any further action by the officers of the Company necessary to effect such transaction.

The signatures below and the seal of the Corporation may be affixed by facsimile, and any such facsimile
signatures or facsimile seal shall be binding upon the Corporation when so affixed and in the future with regard to any
bond, undertaking or contract of surety to which it is attached.

In witness whereof, the FCCI Insurance Company has caused these presents to be signed by its duly authorized
officers and its corporate Seal to be hereunto affixed, this 23rd _ day of July , 2020.

SRANCE e, "
Attest: CM““-’ L é/ el 5‘5;@;,?0%
Christina D. Welch, President é’ OSE Alj 75 Christopher Shoucair,
FCCI Insurance Company R el EVP, CFO, Treasurer, Secretary
"‘-A_fiog\g_‘%_.--" & FCCI Insurance Company
State of Florida
County of Sarasota

Before me this day personally appeared Christina D. Welch, who is personally known to me and who executed
the foregoing document for the purposes expressed therein.

My commission expires: 2/27/2027 &%, PEGGYSNOW @mg\ﬂ D
x x Commission # HH 326535 Notary Public
Velte e Ftruary 21, 227

State of Florida

County of Sarasota

Before me this day personally appeared Christopher Shoucair, who is personally known to me and who executed
the foregoing document for the purposes expressed therein.

My commission expires: 2/27/2027 fﬂ o L s %%nm
\.,,f‘ Explras Fobruary 27, 2027 Notary Public
CERTIFICATE

I, the undersigned Secretary of FCCI Insurance Company, a Florida Corporation, DO HEREBY CERTIFY that the
foregoing Power of Attorney remains in full force and has not been revoked; and furthermore that the February 27, 2020
Resolution of the Board of Directors, referenced in said Power of Attorney, is now in force.

Dated this 10 day of May , 2023.

Christopher Shoucair, EVP, CFO, Treasurer, Secretary
FCCI Insurance Company

1-I0NA-3592-NA-04, 7/2021
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st' > THE VILLAGE OF
ELL I NGTON ok | | B | A GREAT HOMETOWN

Council Manager
Anne Gerwig, Mayor Jim Barnes
Michael J. Napoleone, Vice Mayor

John T. McGovern, Councilman

Michael Drahos, Councilman

Tanya Siskind, Councilwoman

ITB Number: 202318
Title: Laser Grade of (21) Wellington Tennis Courts
Addendum Date: May 8 2023

ADDENDUM NO. TWO

PURPOSE: The purpose of this Addendum/NOTICE is to make changes, additions, deletions, revisions, and clarifications
to the (ITB) Invitation to Bid documents for Laser Grade of (21) Wellington Tennis Courts. Bidder shall review the
Addendum/NOTICE work and requirements in detail and incorporate any effects the Addendum/NOTICE may have in
their proposal price.

1. Question: | would like to get clarification on the Addendum One issued as during the pre-bid meeting there
was no bid bond needed and now it is required.

Response: Yes, after further review of the project, a bid bond is now required. When the question was asked,
the response was “no, not at this time but may request it later”. The bid bond may be in the form of a certified
or bank check or a Bid Bond using the form that was provided in Addendum One. It should be noted, if the
project cost exceeds $200,000, the successful bidder awarded the contract will be required to furnish a 100%
Construction Payment and 100% Performance Bond meeting the requirements of Section 255.05 Florida
Statues. The revised forms for the Construction Payment and Performance Bond are attached to this
Addendum Two.

ACKNOWLEDGEMENT: Bidder must acknowledge receipt of any and all Addenda in the space provided on the Bidder
Submittal Form. Failure to do so may result in rejection of the Proposal. All requirements of the proposal documents
remain unchanged except as cited herein.

Za

Signatiure of Bidder Acknowledging Receipt of
Addendum No. Two (2) to be attached in front of Bid

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



PAYMENT AND PERFORMANCE BOND FORMS

BOND NO:
FORM OF PAYMENT BOND
BY THIS BOND, We , @s
Principal, hereinafter called CONTRACTOR, and , as

Surety, are bound to the Village of Wellington, as Obligee, hereinafter called “VILLAGE”; in the amount of

Dollars (3 ) for the payment
whereof CONTRACTOR and Surety bind themselves, their heirs, executors, administrators, successors and assigns,

jointly and severally.

WHEREAS, CONTRACTOR has by written agreement entered into a Contract on the day of
, 20, with the VILLAGE, Contract Number: (“Contract™) for the Laser
Grade of (21) Wellington Tennis Courts which Contract is by reference incorporated herein and made a part hereof,

and specifically includes provision for liquidated damages and other damages;

THE CONDITION OF THIS BOND is that if CONTRACTOR:

1. Pays VILLAGE all losses, liquidated damages, expenses, costs and attorney's fees including appellate
proceedings, that VILLAGE sustains because of default by CONTRACTOR under the Construction
Contract; and

2, Promptly makes payments to all claimants as defined by Florida Statute 255.05(1) for all labor,
materials and supplies used directly or indirectly by CONTRACTOR in the performance of the
Construction Contract;

THEN CONTRACTOR'S OBLIGATION SHALL BE VOID; OTHERWISE, IT SHALL REMAIN IN
FULL FORCE AND EFFECT SUBJECT, HOWEVER, TO THE FOLLOWING CONDITIONS:

2.1. A claimant, except a laborer, who is not in privity with CONTRACTOR shall, within forty-five (45)
days after beginning to furnish labor, materials, or supplies for the prosecution of the work, furnish
to CONTRACTOR a notice that he intends to look to the bond for protection.

22 A claimant who is not in privity with CONTRACTOR and who has not received payment for its
labor, materials, or supplies shall, within ninety (90) days after performance of the labor or after
complete delivery of the materials or supplies, deliver to CONTRACTOR and to the Surety, written
notice of the performance of the labor or delivery of the materials or supplies and of the nonpayment.

2.3. No action for the labor, materials, or supplies may be instituted against CONTRACTOR or the
Surety unless the notices stated under the preceding conditions (2.1) and (2.2) have been given.

24. Any action or claim under this Bond must be instituted in accordance with the Notice and Time
Limitations provisions prescribed in Section 255.05(2), Florida Statutes.

Any changes in or under the Contract Documents and compliance or noncompliance with any formalities connected
with the Construction Contract or the changes does not affect the Surety's obligation under this Bond.



DEFINITIONS

Contract: For purposes of this Bond, the Contract is the entire integrated agreement between the Village and the
Contractor, which includes the Agreement and other documents incorporated therein and all Contract Documents
and the changes thereto.

Signed and sealed this day of ,20_

CONTRACTOR
ATTEST:

(Name of Corporation)

By:

(Secretary) (Signature)
CORPORATE SEAL (Print Name and Title)
day of ,20
IN THE PRESENCE OF: SURETY COMPANY:
By:
Print Name:
Address:
(Street)
(City, State and Zip Code)

Telephone No:




CERTIFICATE AS TO CORPORATE PRINCIPAL

I , certify that I am the Secretary of the
corporation named as Principal in the foregoing Performance and Payment Bonds; that
, who signed the Bond(s) on behalf of the Principal, was then
of said corporation; that I know his/her signature; and his/her signature thereto is
genuine; and that said Bond(s) was (were) duly signed, sealed and attested to on behalf of said corporation by authority
of its governing body.

Secretary (on behalf of) (SEAL)
Corporation
STATE OF FLORIDA )
)SS
COUNTY OF PALM BEACH )
The foregoing instrument was acknowledged before me by means of [_] physical presence or [_] online notarization,
this __  day of , 20 by as
(INSERT TITLE), of [INSERT NAME OF

ENTITY - ie: corporation, limited liability company, etc.), (insert status ie: a corporation existing under the laws of
the State of ), [] who is personally known to me or [_] who has produced as identification Driver’s
License # or (other identification) (describe) .

My commission expires:

Notary Public, State of Florida

Bonded

By:




ERFO CE BO|

BOND NO: AMOUNT:
KNOW ALL MEN BY THESE PRESENTS, that we, a
Corporation, as Principal (hereinafter called Contractor), whose principal business address and telephone number is
and organized

and existing under and virtue of the laws of the State of Florida, as Surety (hereinafter called Surety), and
authorized to transact business within the State of Florida, whose principal business address and telephone number

is ,are held and firmly bound unto the Vlllage
of Wellington, a Municipality of the State of Florida, as OBLIGEE (hereinafter called the Village or Obligee), in
the sum of Dollars (§ ), lawful

money of the United States of America, for the payment of which, well and truly be made to the VILLAGE, the
Contractor and the Surety bind themselves and each of their heirs, executors, administrators, personal
representatives, successors, and assigns, jointly and severally, firmly by these presents as follows:

WHEREAS, the CONTRACTOR has executed and entered into a Contract, dated the day of

,20__, with VILLAGE, Contract Number: (“Contract”), for ITB #202318 Laser Grade of
(21) Wellington Tennis Courts (“Project”)which is by reference incorporated herein and made a part of this Bond as
fully and completely as if set forth herein;
THE CONDITION OF THE ABOVE OBLIGATION IS SUCH THAT IF CONTRACTOR:
1. Inall respects fully, promptly and faithfully complies with the terms and conditions of the Contract; and

2. Indemnifies and saves harmless the above VILLAGE against and from all costs, expenses, damages
including liquidated damages, attorney's fees, including appellate proceedings, injury, or loss to which said
VILLAGE may be subject by reason of any wrong doing, misconduct, want of care or skill, negligence,
failure to complete within the prescribed time, failure to petition within the prescribed time, or default,
including patent infringements, on the part of said CONTRACTOR, its agents or employees, in the
execution or performance of said Contract; and

3. Performs the guarantee and warranty of all work and materials furnished under the Construction Contract
for the time specified in the Contract;

THEN THIS BOND IS VOID; OTHERWISE IT WILL REMAIN IN FULL FORCE AND EFFECT for the term of
the Contract, including any and all warranty periods as specifically mentioned in said Contract.

By incorporating the Contract into its Performance Bond, the Surety agrees that if the Contractor or any party for
whom the Contractor is responsible fails to perform any of its obligations pursuant to the Contract, then Surety will
be liable to VILLAGE for all damages VILLAGE may sustain and be entitled to in law and pursuant to the
Contract.The VILLAGE shall simply give the Surety the same notices that VILLAGE shall be required to give to
Contractor of Contractor’s Default(s) pursuant to the Contract to trigger Surety’s liability. The VILLAGE will not
be required to terminate the Contractor to trigger the Surety’s liability for the Contractor’s Defaults.

The Surety is also obligated to the VILLAGE without duplication for:

1. The responsibilities of the Contractor for correction of defective or deficient work, materials, and
completion of the Contract, including all punch list work, the performance of all warranty and guarantee
obligations, including those which arise subsequent to substantial and final completion of the Contract,

2. Additional legal, design professional and delay costs resulting from the Contractor’s Default, and resulting
from the actions or failure to act pursuant to this Bond, and

3. Liquidated damages, or if no liquidated damages are specified in the Contract, actual damages caused by
delayed performance or non-performance by the Contractor.

After notice by the VILLAGE of a Contractor Default, the Surety shall be deemed to be in default on this Bond if
the Surety fails to take appropriate action to cure the Contractor’s Default within fifteen (15) days after receipt of the
written default notice from the VILLAGE to the Surety demanding that the Surety perform Contractor’s obligations.
Should the Surety not take reasonable action to cure the default within fifteen (15) days the VILLAGE shall be
entitled to all damages as set forth herein or in the Construction Contract and enforce any other remedy available to
the VILLAGE.

The Surety for value received hereby stipulates and specifically agrees that no change involving any extension of
time, or alteration or addition to the terms of the Construction Contract or to the Work to be performed, or materials,
equipment or supplies to be furnished thereunder, or in the Plans, Drawings and Specifications accompanying the
said Construction Contract shall affect the said Surety's obligation under this Bond and the said Surety does hereby
waive notice of any such changes, extensions of time, alterations or additions to the terms of the Construction



Contract or to the Work, or to the Plans, Drawings and Specifications or any other changes, compliance or
noncompliance to the terms of the Construction Contract or to the work or to the Specifications.

DEFINITIONS

Contract: For purposes of this Bond, the Contract is the entire integrated agreement between the VILLAGE and the
Contractor, which includes the Agreement and other documents incorporated therein and all Contract Documents
and the changes thereto.

Contractor Default: Failure of the Contractor, which has not been remedied, to perform or otherwise to comply with
the Construction Contract.

IN WITNESS WHEREOF, the above parties bound together have executed this instrument this _ day of
,20___, with the name and corporate seal of each corporate party being hereto affixed and
those presents duly signed by its undersigned representative, pursuant to the authority of its governing body.

CONTRACTOR (Principal)
(Typed Name of Contractor)
ATTEST:
By:
(Signature of Officer)
(SEAL)
(Typed Name and Title)
SURETY
(Typed Name of Surety)
By:
(Florida Resident Agent) (Signature of Attorney-in-fact. Attach
Power of Attorney)
STATE OF FLORIDA

COUNTY

The foregoing instrument was acknowledged before me by means of [] physical presence or [] online
notarization, this _ day of , 20 by as
(INSERT TITLE), of [INSERT NAME OF
ENTITY —ie: corporation, limited liability company, etc.), (insert status ie: a corporation existing under the laws of
the State of ), [] who is personally known to me or [ ] who has produced as identification Driver’s
License # or (other identification) (describe) .

Notary Public, State of Florida My commission expires Stamp

IMPORTANT: Surety companies executing this Bond must appear on and have sufficient bonding capacity per the
Treasury Department’s most current list (circular 570 as amended) and be authorized to transact business in the State

of Florida.




To:

Village of Wellington
12300 Forest Hill Blvd.

Wellington, Florida 33414

Fast Dr\! Couxs, Inc.

(Vendor)
agrees to provide material for the Laser Grade of (21) Wellington Tennis Courts in accordance with the requirements and
specifications of the Bid Documents for the Village of Wellington as specified.
Gentlemen:

The undersigned Bidder has carefully examined the Specification requirements, Bid/Contract Documents and is familiar with the
nature and extent of the Work and any local conditions that may in any manner affect the Work to be done.

The undersigned agrees to provide the service called for by the Specifications and Bid Documents, in the manner prescribed therein
and to the standards of quality and performance established by the Wellington for the Bid price stated in the spaces herein provided.

The undersigned agrees to the right of the Wellington to hold all Bids and Bid guarantees for a period not to exceed one hundred and
twenty (120) days after the date of Bid opening stated in the Invitation to Bid.

The undersigned accepts the invoicing and payment policies specified in the Bid.

2 327

Contractor’s Signature
Dated this IO day of MU\.\’[ ) 2013

(Month) (Year)

18|Page
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IN THE BID BEING DECLARED NON-RESPONSIVE)

g Y7L

" (FAILURE TO COMPLETE THIS FORM RESULT

Wellington Tennis Center

ltem Description Estimated Unit of Unit Price Total for
Quantity Measure Item
1 Laser Grade of (21) Wellington 1 LS &HJ&, 995 ¥ 163,99%

Tennis Courts

TOTAL CONTRACT PRICE 163,945

Bids will be evaluated and awarded to the lowest, responsive, responsible bidder for the (21) courts specified within this
bid document, taking into consideration experience, staffing, equipment, materials, references and past performance.

Laser grade of the (21) Wellington Tennis Courts shall have a start date of August 1, 2023 and be finally complete by
September 30, 2023. Work hours will be Monday through Friday 6:00AM — 9:00PM.

19| Page



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

1. How many years has your organization been in business? 3 7

2. Whatis the {gst project of this nature that you, have completed?
& Hy 0B S wim Fiacqud— Cendex

3. Have you ever failed to complete work awarded to you? If so, where and why? l\] (0]

4. Name three individuals or corporations for which you have performed work and to which you refer:

Kathleen . ow ler
Kothleen Bowler  Citg of fom pany Beach 96Y-§29. 7267 @ coph L. com
ET 2aheth st vez C"M U?Fﬁfam’ Beach 305-Q70-5¢)5) fn{f:ﬁéﬁ;mj&
¢ lisse. Dawson  Ciby 6 Bors Ratn 5l - 56TT At par? org
Name Address Phone Email ~

5.  List the following information concerning all contracts in progress as of the date of submission of this bid. (In case of co-venture, list the information
for all co-venturers.)

Contn:g;ggg &te of % of Completlon to
Completio Date

Pompans Tennis Center] Cily ot Pompano|$ 164, 745 June 23 259
Bica swim tRacqllet | Ciky pf BicaRatn# 33 %, 400 | MY T023 | 457
Buca. Both 4 Tennis Ho A ¢ 18,000, | June 2023 407,

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

7. 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).

‘g«“ Suf:»ing!ract )

A[\ wUrK"saIWC per%mvcd by | FDc“

8. What equipment do you own that is available for the work? /A(l l 64wﬂm@ﬂ{' SMD/I%I b\/ FOC IS ﬂw'l@d

’BDbca/-P 6 - | ‘Sm—al fmo{vv H;/ ﬁpdrcgg work

Kubota Grader M talers
Kollers

9. What equipment will you purchase for the proposed work? DWPS‘AQ/"5 4 Eﬂhl% C[alaf 5 I’ne_f 5 nCLflS
20| Page




10.

11.

12,

13.

14,

15.

16.

17.

18.

19.

20.

What equipment will you rent for the proposed work? ’\{/A—

State the name of your proposed project manager and give details of his or her qualifications and experience in man ging, similar jobs.
ow| Nickerson, he has been Wf'/'}’l FOC for 28 yeass iyl has bl
hundred s of courts °in_ond out of +hye Cauntry for £

The address of principal place of business is 400 Nw ¥ A‘\Ié; PDMP ano Beach L 232009

The names of the Corporate Officers, or Partners, or Individuals doing business under a trade name, are as follows: Tfimm (24 Oe'f'l"t)c
Todd_Detyr, David Dettvr, Stephen Detor

List all organizations which were predecessors to Bidder or in which the principals or officers of the Bidder were principals or officers. N / A

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.

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). NI h

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 hfaring identification numbers; the name of the project over which the
dispute arose; and a description of the subject matter of the dispute.

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

I

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. N l[ A

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

21|Page



REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)

Bidder Company Name: Fa\g"l” Df’b/ CObLfH’, Inc

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 shall provide current names and telephone numbers of agency references for

each project provided.

PROJECT NAME: \/IJ ’age of W&”l.ﬂﬁ‘fm Tennis Center

Owner/Reference

Name: Ed DC L& Veﬁa // Danielle ZembfZUS/Cf'

Owner/Reference

Contact: furchasing Directrs at fine of Bl

Name gié}%jaucgae wellingfun -GV
561-791- 4poo dzembrzuski e wellingtmn £1. g7
Phone Email

Project Location: 3100 L:/Uﬁ‘s M V\/&Hl'ﬂjf'u’\ f 5’34(41

Project Description: Bbbl/d 2| FDC U;/p/fﬂ Cour+<

Was the Bidder Prime Contractor or Subcontractor? Su beontractyr, Pff"’ {f Con JWQHUH \,)aj'l"hﬁ

P/mc.
List project scope similarities: FDC bw{H- 61// JQ—/) H:/dr‘ﬁ Cowrts a%—f/v's
Lugility.
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Project Cost: Initial Contract Value $_I, 015, 355

Change Orders S u\JfA

Final Contract Price  $ ';076',, 3535

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

Project Timeline: Start Date l '/fg'/ 14
Contract Time Extension N’/ A
Completion Date 7/2/ 15

Explain Reason(s) for Time Extension: 'J/P(

NOTE:Include additional pages with the same format to list other projects as proof of prior experience. List a minimum of
three (3) 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)

Bidder Company Name: FﬂS"’ Di/:*/ CDW‘:”S‘, Inc.

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 shall provide current names and telephone numbers of agency references for
each project provided. '

prosecTnavE: Mid fown  Athletic  (ender

Owner/Reference

Name: KTES’HH Fﬁs-h‘}f‘
Owner/Reference -
Contact: Krishn FoSter G
Name Title
GU7- 65D - 0445 Krishn .Foster & midtown. com
Phone Email

Project Location: 1300 Rﬂ\/ﬁ,f Pﬂ/m B/Vd.; W@f’fufl,n 232520

Project Description: Rfﬂ,{,{-ﬁaﬁe 15 FD¢ Bu,(,/-/- H\J/&{fb C(JU«(“}"S‘Q
Resurtace (3) wshion haed Courts

Wias the Bidder Prime Contractor or Subcontractor? Y ImMe
List project scope similarities: LA Set f}mng @0) Y een /4;/er3 with [0 fns -
Per court, fesurface (2) Euco Yed with [4 4ns. Dap nets,
Clean cowrks, apply clay, water vill hp dres new lines,
Ye hang neds.
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Project Cost: Initial Contract Value $ 16?5, 000

Change Orders s 172,000
Final Contract Price  $___ 2077, 000
Explain Reason(s) for Change Orders: Ch.a,rg&d out &7 anter anChors *
odded sime minor Lence repoars _

Project Timeline: Start Date 2/2/1‘3
Contract Time Extension N/A
Completion Date 2 /"15’/ 5

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

NOTE:Include additional pages with the same format to list other projects as proof of prior experience. List a minimum of

three (3) 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)

Bidder Company Name: Fast+ D’"}/ Cours, Inc.

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 shall provide current names and telephone numbers of agency references for
each project provided.

PROJECT NAME: CH')/ of Fort Laudoddale - ﬁmmq EVert Tennis Center
J

Owner/Reference
Name: &fafn ﬂuﬂ&f‘s
Owner/Reference 13a ' '
Contact: &a/n &Og&(’S /enniS  DIr.
Name Title
(‘?ﬂﬂ §18- 527% Sertgers e Fat La.ocfl/fdalé'.jo\/
Phone Emaii"

Project Location: 701 NE 1 A"/ﬁj Fov¥ LWd&[C %3 %0 4

Project Description: R‘QSW\%M{; [I g\l [-/\[{dﬂ) Cours

Was the Bidder Prime Contractor or Subcontractor? ‘Pﬂ mée
List project scope similarities: Clean Cowrs, G/PPILJJ 5 Tong p&f W"La,
Waker yyl|, new lines _hang new no+s L
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Project Cost: Initial Contract Value $ 83 J 600

Change Orders S f\J’/A

Final Contract Price  $___ 9%, 600

Explain Reason(s) for Change Orders:

Project Timeline: Start Date 2’/ “1, / 17
Contract Time Extension N/A
Completion Date 3! 15 ’/ 171
Explain Reason(s) for Time Extension: U/p‘

NOTE:Include additional pages with the same format to list other projects as proof of prior experience. List a minimum of
three (3) 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)

Bidder Company Name:

Fast Dry Cowrts, Inc.

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 shall provide current names and telephone numbers of agency references for
each project provided.

PROJECT NAME: anpmo Beach Tenni's (enter

Owner/Reference )
Name: C!"’D/f o f %mp&mo Beach
Owner/Reference ; .
Contact: K/ﬂ‘l'h leen BUWlW Tenn:S Dir.
_ Name Title
@@ 824- 72%7 Kathleen . bowler @ copfbtl. com
Phone Email

Project Location: 920 NE 1) ke g r%mﬂmo BCQO/’\ Fi._230L0

Project Description: Laser Jg!fﬂd—ﬁ (”0) PDC BLMH' courts, 15 +ing
Dex cowr +

prime

Was the Bidder Prime Contractor or Subcontractor?

List project scope similarities: Clean Cowrss chﬂplt,’{ 5 ftins pet Card.
Waker woll, pew lines install new nets, paunt posi _install
Yew Cemler Onchors,
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Project Cost: Initial Contract Value $ 216,900

Change Orders s 7,000

Final Contract Price  $_72%7%, 000
Explain Reason(s) for Change Orders: Customers wWanied all New cenler

on ¢ hor <
Project Timeline: Start Date 4/24/ Z3
Contract Time Extension "J/A
Completion Date b _//(a / z23
Explain Reason(s) for Time Extension: N I/A

NOTE:Include additional pages with the same format to list other projects as proof of prior experience. List a minimum of
three (3) similar projects.

FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE
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Preference shall be given to businesses with drug-free workplace programs. In order to have a
drug-free workplace program, a business must attest to the following:

1. 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.

2.  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.

3. 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).

4, 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 viclation 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.

5. 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.

6. 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, | certify that this firm complies fully with the
above requirements.

e

Contractor’s Signature
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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 Village of Wellington
[print name of the public entity]

b Fast DAY Cowrds , Inc. or__Trimmer Dethv | Presiclent

[print name of entity submitting sworn statement] [print individual's name and titlé]

whose business address is “’*DU NW 17 M'e PO'{YIIDMU Bch Fu 330l 9 and (if applicable) its Federal Employer Identification

Number (FEIN) is 54- 2872 l " tt 0 (If the entity has no FEIN, include the Social Security Number of the individual signing this sworn

statement: .

| 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 palitical subdivision of any other state or of the United
States, including, but not limited to, any bid or contract for goods or services 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.

| 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.

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

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

b. Anentity 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.

| 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 | have marked below is true in relation to the entity submitting this swarn 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,

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,
1983. 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 vendeor list.
[attach 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 IN WHICH IT IS FILED. | ALSO UNDERSTAND THAT | 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.

o
stateor  Flofida %@2\

[signature]

counTy 0F_BYoward 5! 10| 202.3
Subscribed and Sworn to (or affirmed) before me on m\\'[:;\ ?.OQ?) by’rlf WMNIMmey &-«“’br—
' [date [name]

He/she iiéergﬁﬁalli knowaio me or has presented as identification.

[

23| Page

tary's Signature and Seal]

[type of identification]

dahie Lebrorn #H 1213

o "‘q* Notary Public State of Florida
Print Notary Name and Commission No.

Natalie Lebron
My Commission HH 127123
Expires 05/08/2025




CERTIFICATION PURSUANT TO FLORIDA STATUTE § 215.4725

l, Trimmer Deddo’ onbehalfof__FAS+ Dy Gauwvds, lne .
certifies

Print Name Company Name
that FOAS Drkt/ COUI‘I"S, Inc . does not:

Company Name

1. Participate in a boycott of Israel; and

2. Is not on the Scrutinized Companies that Boycott Israel list; and

3. s not on the Scrutinized Companies with Activities in Sudan List; and

4. |s not on the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List; and

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

T OZ

Signature

President
Title

5102023
Date
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This Proposal/Agreement (whichever is applicable) is subject to the conflict of i nrvisions 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 Ill, Florida Statutes.

CHECK ALL THAT APPLY:

NO CONFLICT:

[)(] To the best of our knowledge, the undersigned business has no potential conflict of interest for this Agreement due to any other
clients, contracts, or property interests.

[ 1To the best of our knowledge, the undersigned business has no employment or other contractual relationship with any

WELLINGTON employee, elected official or appointed official.

[ ]1To 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 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 ll, Florida Statutes.

[ ]Tothe best of our knowledge, no WELLINGTON employee, elected official or appointed official has a 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.

[ 1To the best of our knowledge, the undersigned business has no current clients that are presently subject to the jurisdiction of

WELLINGTON’s Planning, Zoning and Building Department.

CONFLICT:
[ 1 The undersigned business, by attachment to this form, submits information which may be a potential conflict of
interest due to any of the above listed reasons or otherwise.

THE UNDERSIGNED UNDERSTANDS AND AGREES THAT THE FAILURE TO CHECK THE APPROPRIATE BLOCKS ABOVE OR TO ATTACH THE
DOCUMENTATION OF ANY POSSIBLE CONFLICTS OF INTEREST MAY RESULT IN DISQUALIFICATION OF YOUR BID/PROPOSAL OR IN THE IMMEDIATE
CANCELLATION OF YOUR AGREEMENT, WHICHEVER IS APPLICABLE.

Fast D Courds, Inc.

COMPANY NAME

i o

AUTHORIZED SIGNATURE

Wimmer Dettor
NAME (PRINT OR TYPE)
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State of Flﬂ'(l‘d Qa

County of HBrow asd

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

Fast Dy Courts , Inc.

1
Name of Bidder

Trimmer DeHow

Print name of designated signatory

B2l 7

Signature

President

Title

onthis_1O  day Ofm“_, 202 ) before me appearedfﬁ-\m ey DCHDV (@ersonally knowmto me to be the person
described in and who executed this AF£i Aavl and acknowledged that (she/he) signed the name freely and voluntarily
for the uses and purposes therein described.

In witness thereof, | have hereunto set my hand and affixed seal the day and year last written above.

Natoho oo bane

Signature

Notary Public in and for the State of O'Vld)

Natalie Lebon

(Affix Seal Here)

A LAL,
g 2o, Notary Public Staie of Florida (Name Printed)
g ~ Natalie Lebron
s My Commission HH 127123
gt Euoies 051082025 Residing at 6"‘( laua &k

My commission expires 06 O QDD'
=l
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l ®
ACORD
&_—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/08/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If 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 endorsement(s).

1201 W Cypress Creek Rd

PRODUCER ﬁ%cr
Brown & Brown of Florida, Inc. PHONE oy (954) 7762222 [ T8 noj:_(954) 776-4446

s  053.certs@bbrown.com

Suite 130 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Lauderdale FL 33309 INSURERA: Amerisure Insurance Company 19488
INSURED INSURERB : Amerisure Partners Insurance Company 11050
Fast Dry Courts, Inc. INSURER ¢ : Amerisure Mutual Insurance Company 23396
1400 N.W. 13th Avenue INSURERD ;
INSURER E :
Pompano Beach FL 33069-1906 | |ySURERF:
COVERAGES CERTIFICATE NUMBER:  23/24 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. 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.
[TNSR &) [POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
K| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| camsmaoe OCCUR PREMISES (Ea occurence) | § 1:000.000
|| MED EXP (Any one persony | 5 10000
A Y CPP20600071501 02/09/2023 | 02/09/2024 | personaLsADViNURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
| | Pouiey s Loc PRODUCTS - COMP/OPAGG | 5 2:000,000
OTHER: $
| AuTOMOBILE LiABILITY o ntday oLE LIMIT s 1,000,000
XX ANy autO BODILY INJURY (Perperson) | $
[ | OWNED SCHEDULED ;
B || AuTos onLy auTos Y CA20600061405 02/09/2023 | 02/09/2024 | BODILY INJURY (Per accident) | $
>¢| HIRED NON-OWNED PROPER GE s
| 2| AuTOS ONLY AUTOS ONLY | (Per accidant)
s
é UMBRELLA LIAB 5 OCCUR EACH OCCURRENCE g 3,000,000
c EXCESS LIAB CLAIMS-MADE CU21199430102 02/09/2023 | 02/09/2024 | ,corecaTE s 3,000,000
peo | <] rerenmion s © s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vi X Sure | |65 550050
A [ R L CCUTIVE NIA WC20974690801 02/09/2023 | 02/09/2024 |-EL EACHACCIDENT s .
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | § 1,000,000
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE - poicyLMiT | s 1,09

DESCRIPTICN OF OPERATIONS / LOCATICNS / VEHICLES (ACORD 101, Additional Remark

may be attached if more space is required)

Village of Wellington is additional insured on a primary and non-contributory basis with respect to General Liability and Auto Liability if required by written

contract.
CERTIFICATE HOLDER CANCELLATION

Village of Wellington c/o Insurance Tracking, Inc. (ITS)
PO Box 60840

Las Vegas NV 89160

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

AUTHORIZED REPRESENTATIVE

P T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA ADVANTAGE

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

The premium for this endorsement is $.2450. 00
1. EXTENDED CANCELLATION CONDITION
COMMON POLICY CONDITIONS - CANCELLATION, Paragraph A.2. is replaced by the following:

2.

We may cancel this policy by mailing or delivering to the first Named Insured written notice of cancellation
at least:

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or

b. 60 days before the effective date of cancellation if we cancel for any other reason.

2. BROAD FORM INSURED
SECTION Il - LIABILITY COVERAGE A.1. WHO IS AN INSURED is amended by the addition of the following:

d.

Any organization you newly acquire or form, other than a partnership, joint venture or limited liability
company, and over which you maintain ownership or a majority interest, will qualify as a Named Insured.
However,

(1) Coverage under this provision is afforded only until the end of the policy period;

(2) Coverage does not apply to “accidents” or “loss” that occurred before you acquired or formed the
organization; and

(3) Coverage does not apply to an organization thatis an “insured” under any other policy or would be an
“insured” but for its termination or the exhausting of its limit of insurance.

Any “employee” of yours using:

(1) A covered “auto” you do not own, hire or borrow, or a covered “auto” not owned by the “employee” or
a member of his or her household, while performing duties related to the conduct of your business or
your personal affairs; or

(2) An “auto” hired or rented under a contract or agreement in that “employee’s” name, with your
permission, while performing duties related to the conduct of your business. However, your
“employee” does not qualify as an insured under this paragraph (2) while using a covered “auto”
rented from you or from any member of the “employee’s” household.

Your members, if you are a limited liability company, while using a covered “auto” you do not own, hire, or
borrow, while performing duties related to the conduct of your business or your personal affairs.

Any person or organization with whom you agree in a written contract, written agreement or permit, to
provide insurance such as is afforded under this policy, but only with respect to your covered “autos”.

This provision does not apply:

(1) Unless the written contract or agreement is executed or the permit is issued prior to the “bodily injury”
or “property damage”;

Includes copyrighted material of Insurance Services Office, Inc.
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(2) To any person or organization included as an insured by an endorsement or in the Declarations; or
(3) To any lessor of “autos” unless:

(a) The lease agreement requires you to provide direct primary insurance for the lessor;

(b) The “auto” is leased without a driver; and

(c) The lease had not expired.

Leased “autos” covered under this provision will be considered covered “autos” you own and not covered
“autos” you hire.

h. Anylegally incorporated organization or subsidiary in which you own more than 50% of the voting stock on
the effective date of this endorsement.

This provision does not apply to “bodily injury” or “property damage” for which an “insured"” is also an
insured under any other automobile policy or would be an insured under such a policy, but for its
termination or the exhaustion of its limits of insurance, unless such policy was written to apply specifically
in excess of this policy.

3. COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS

Under SECTION Il - LIABILITY COVERAGE, A.2.a. Supplementary Payments, paragraphs (2) and (4) are
deleted and replaced with the following:

(2) Up to $2500 for the cost of bail bonds (including bonds for related traffic law violations) required because
of an “accident” we cover. We do not have to furnish these bonds.

(4) Alireasonable expenses incurred by the “insured” at our request, including actual loss of earnings up to
$500 a day because of time off from work.

4. AMENDED FELLOW EMPLOYEE EXCLUSION
SECTION Il - LIABILITY COVERAGE, B. EXCLUSIONS, paragraph 5. FELLOW EMPLOYEE is deleted and
replaced by the following:

“Bodily injury” to any fellow “employee” of the “insured” arising out of and in the course of the fellow
“employee’s” employment or while performing duties related to the conduct of your business. However, this
exclusion does not apply to your “employees” that are officers or managers ifthe "bodily injury” results from the
use of a covered "auto" you own, hire or borrow. Coverage is excess over any other collectible insurance.

5. HIRED AUTO PHYSICAL DAMAGE COVERAGE AND LOSS OF USE EXPENSE
A. Under SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, the following is added:

If any of your owned covered “autos” are covered for Physical Damage, we will provide Physical Damage
coverage to “autos” that you or your “employees” hire or borrow, under your name or the “employee’s”
name, for the purpose of doing your work. We will provide coverage equal to the broadest physical
damage coverage applicable to any covered "auto" shown in the Declarations, item Three, Schedule of
Covered Autos You Own, or on any endorsements amending this schedule.

B. Under SECTION lil - PHYSICAL DAMAGE COVERAGE, A.4. COVERAGE EXTENSIONS, paragraph b.
Loss of Use Expenses is deleted and replaced with the following:

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an “insured” becomes legally
responsible to pay for loss of use of a vehicle rented or hired without a driver, under a written rental
contract or agreement. We will pay for loss of use expenses if caused by:

(1) Other than collision, only if the Declarations indicate that Comprehensive Coverage is provided
for any covered “auto”;

(2) Specified Causes of Loss, only if the Declarations indicate that Specified Causes Of Loss
Coverage is provided for any covered “auto’; or
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j-  Theinsurance provided by this endorsement does not apply to any premises or work for which the
person or organization is specifically listed as an additional insured on another endorsement attached to
this policy.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA

CONTRACTORS GENERAL LIABILITY EXTENSION ENDORSEMENT

TABLE OF CONTENTS

Additional Definitions

Aggregate Limits Per Location

Aggregate Limits Per Project

'0
wiN|~N| ol
[°

Blanket Contractual Liability — Railroads

Broadened Bodily Injury Coverage

-
—

Broadened Knowledge Of Occurrence

Broadened Legal Liability Coverage For Landlord’s Business Personal Property

cojce

b ol b o Eod B Fod [ B

Broadened Liability Coverage For Damage To Your Product And Your Work

-
o

Broadened Who Is An Insured

. Contractual Liability — Personal And Advertising Injury

. Damage To Premises Rented To You — Specific Perils and Increased Limit

~Njwiw

. Designated Completed Projects — Amended Limits of Insurance

-—
-

. Incidental Malpractice Liability

. Increased Medical Payments Limit And Reporting Period

. Mobile Equipment Redefined

. Nonowned Watercraft And Nonowned Aircraft (Hired, Rented Or Loaned With Paid Crew)

. Product Recall Expense

. Property Damage Liability — Alienated Premises

. Property Damage Liability — Elevators And Sidetrack Agreements

. Property Damage Liability — Property Loaned To The Insured Or Personal Property In The Care,

Custody And Control Of The Insured

NINININIW] O~

. Reasonable Force — Bodily injury or Property Damage

. Supplementary Payments

. Transfer Of Rights (Blanket Waiver Of Subrogation)

. Unintentional Failure To Disclose Hazards

Py
(o [(o1{2] Py

Includes copyrighted material of Insurance Services Office, Inc.

CG72890417

Page 1 of 11




This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Under SECTION | - COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, paragraph 2.
EXCLUSIONS, provisions 1. through 6. of this endorsement are excess over any valid and collectible insurance
(including any deductible) available to the insured, whether primary, excess or contingent (SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 4. Other Insurance is changed accordingly).
Provisions 1. through 6. of this endorsement amend the policy as follows:

1.

PROPERTY DAMAGE: LIABILITY — ALIENATED PREMISES
A. Exclusionj. Damage to Property, paragraph (2) is deleted.
B. The following paragraph is also deleted from Exclusion j. Damage to Property:

Paragraph (2) of this exclusion does not apply if the premises are "your work” and were never occupied,
rented or held for rental by you.

PROPERTY DAMAGE LIABILITY - ELEVATORS AND SIDETRACK AGREEMENTS
A. Exclusion j. Damage to Property, paragraphs (3), (4), and (6) do not apply to the use of elevators.
B. Exclusion k. Damage to Your Product does not apply to:

1. The use of elevators; or

2. Liability assumed under a sidetrack agreement.

PROPERTY DAMAGE LIABILITY — PROPERTY LOANED TO THE INSURED OR PERSONAL. PROPERTY
IN THE CARE, CUSTODY AND CONTROL OF THE INSURED

A. Exclusion j. Damage to Property, paragraphs (3) andi (4) are deleted.

B. Coverage under this provision 3. does not apply to "property damage" that exceeds $25,000 per
occurrence or $25 000 annual aggregate.

PRODUCT RECALL EXPENSE

A. Exclusion n. Recall Of Products, Work Or Impaired Property does not apply to "product recall
expenses” that you incur for the “covered recall” of “your product”. This exception to the exclusion does
not apply to “product recall expenses” resulting from:

Failure of any products to accomplish their intended purpose;

2. Breach of warranties of fitness, quality, durability or performance,

3. Loss of customer approval or any cost incurred to regain customer approval,

4. Redistribution or replacement of “your product”, which has been recalled, by like products or
substitutes;

5. Caprice or whim of the insured;

A condition likely to cause loss, about which any insured knew or had reason to know at the
inception of this insurance;

7. Asbestos, including loss, damage or clean up resulting from asbestos or asbestos containing
materials;

8. Recall of “your product(s)” that have no known or suspected defect solely because a known or
suspected defect in another of “your product(s)” has been found.

B. Under SECTION Il = LIMITS OF INSURANCE, paragraph 3. is replaced in its entirety as follows and
paragraph 8. is added:

3. The Products-Completed Operations Aggregate Limit is the most we will pay for the sum of:
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a. Damages under COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY
because of “bodily injury” and “property damage” included in the “products-completed
operations hazard” and

bh. “Product recall expenses’.

8. Subject to paragraph 5. above [of the CGL Coverage Form], $25,000 is the most we will pay for all
“product recall expenses” arising out of the same defect or deficiency.

5. NONOWNED WATERCRAFT AND NONOWNED AIRCRAFT (HIRED, RENTED OR LOANED WITH PAID
CREW)

Exclusion g. Aircraft, Auto or Watercraft, paragraph (2) is deleted and replaced with the following:
[This exclusion does not apply to:]
(2) A watercraft you do not own that is:
(a) Lessthan 75 feet long; and
(b) Not being used to carry any person or property for a charge;
Exclusion g. Aircraft, Auto or Watercraft, paragraph (6) is added as follows:
[This exclusion does not apply to:]
(6) An aircraft you do not own, provided that:

(a) The pilot in command holds a currently effective certificate issued by the duly constituted authority of
the United States of America or Canada, designating that person as a commercial or zirline transport
pilot;

(b) The aircraft is rented to you with a trained, paid crew; and
(c) The aircraft is not being used to carry any person cr property for a charge.
6. BLANKET CONTRACTUAL LIABILITY — RAILROADS

Under SECTION V — DEFINITIONS, paragraph ¢. of “Insured Contract” is deleted and replaced by the
following:

c. Anyeasement or license agreement;
'Under SECTION V - DEFINITIONS, paragraph f.(1) of “Insured Contract” is deleted.
7. CONTRACTUAL LIABILITY — PERSONAL AND ADVERTISING INJURY
Under SECTION | - COVERAGE B., paragraph 2. Exclusions, paragraph e. Contractual Liability is deleted.
8. SUPPLEMENTARY PAYMENTS

Under SECTION | - SUPPLEMENTARY PAYMENTS — COVERAGES A AND B, paragraphs 1.b. and 1.d.
are deleted and replaced with the following:

b. Up to $5,000 for cost of bail bonds required because of accidents or traffic law violations arising out of the
use of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have to furnish these
bonds.

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or defense
of the claim or “suit”, including actual loss of earnings up to $1,000 a day because of time off from work.

9. BROADENED WHO IS AN INSURED
SECTION Il - WHO IS AN INSURED is deleted and replaced with the following:

1. If you are designated in the Declarations as:
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An individuzl, you and your spouse are insureds, but only with respect to the conduct of a business
of which you are the sole owner.

A partnership or joint venture, you are an insured. Your mermbers, your partners, and their spouses
are also insureds, but only with respect to the conduct of your business.

A limited liability company, you are an insured. Your members are also insureds, but only with
respect to the conduct of your business. Your managers are insureds, but only with respect to their
duties as your managers.

An organization other than a partnership, joint venture or limited liability company, you are an
insured. Your "executive officers" and directors are insureds, but only with respect to their duties as
your officers or directors. Your stockholders are also insureds. but only with respect to their liability
as stockholders.

A trust, you are an insured. Your trustees are also insureds, but only with respect to their duties as
trustees.

2. Each of the following is also zn insured:

a.

Page 4 of 11

Your “volunteer workers" only while performing duties related to the conduct of your business, or
your "employees," other than either your "executive officers," (if you are an organization other than a
partnership, joint venture or limited liability company) or your managers (if you are a limited liability
company), but only for acts within the scope of their employment by you or while performing duties
related to the conduct of your business. However, none of these "employees" or “volunteer workers”
are insured for:

(1) "Bodily injury" or "personal and advertising injury":

(a) To you, to your partners or members (if you are a partnership or joint venture), to your
members (if you are a limited liability company), to a co-"employae" while in the course of
his or her employment or performing duties related to the conduct of your business, or to
your other “volunteer workers” while performing duties related to the conduct of your
busginess;

(b) To the spouse, child, parent, brother or sister of that co-"employee" or "volunteer worker’
as a consequence of paragraph (1)(a) above;

(c) For which there is any obligation to share damages with or repay someone else who must
pay damages because of the injury described in paragraphs (1)(a) or (b) above; or

(d) Arising out of his or her providing or failing to provide professional health care services
except as provided in provision 10. of this endorserment.

(2) "Property damage" to property:
(a) Owned, occupied or used by;

(b) Rented to, in the care, custody or control of, or over which physical control is baing
exercised for any purpose by

you, any of your "employees," “volunteer workers”, any partner or member (if you are a
partnership or joint venture), or any member (if you are a limited liability company).

Any person (other than your "employee" or “volunteer worker”), or any organization while acting as
your real estate manager.

Any person or organization having proper temporary custody of your property if you die, but only:
(1) With respect to liability arising out of the maintenance or use of that property; and
(2) Until your legal representative has been appointed.

Your legal representative if you die, but only with respect to duties as such. That representative will
have all your rights and duties under this Coverage Form.
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e. Your subsidiaries if:
(1) They are legally incorporated entities; and

(2) You own more than 50% of the voting stock in such subsidiaries as of the effective date of this
policy

If such subsidiaries are not shown in the Declarations, you must report them to us within 180 days of
the inception of your original policy.

f.  Any person or organization, including any manager, owner, lessor, mortgagee, assignee or receiver
of premises, to whom you are obligated under a written contract to provide insurance such as is
afforded by this policy, but only with respect to liability arising out of the ownership, maintenance or
use of that part of any premises or land leased to you, including common or public areas about such
premises or land if so required in the contract.

However, no such person or organization is an insured with respect to:
(1) Any "occurrence" that takes place after you cease to occupy or lease that premises or land; or

(2) Structural alterations, new construction or demolition operations performed by or an behalf of
such person or orgznization.

g. Any state or political subdivision but only as respects legal liability incurred by the state or political
subdivision solely because it has issued a permit with respect to operations performed by you or on
your behalf.

However, no state or political subdivision is an insured with respect to:

(1) "Bodily injury", "property damage”, and "personal and advertising injury” arising out of
operations performed for the state or municipality; or

(2) "Bodily injury” or "property damage" included within the "products-completed operations
hazard."

h. Any person or organization who is the lessor of equipment leased to you to whom you are obligated
under a writtan contact to provide insurance such zs is afforded by this palicy, but only with respect
to their liability arising out of the maintenance, operation or use of such equipment by you or a
subcontractor on your behalf with your permission and under your supervision.

However, no such person or organization is an insured with respect to any "occurrence" that takes
place after the equipment lease expires.

i. Any architect, engineer, or surveyor engaged by you under a written contract but only with respect to
liability arising out of your premises or "your work."

However, no architect, engineer, or surveyor is an insured with respect to "bodily injury," "property
damage," or "personal and advertising injury" arising out of the rendering of or the failure to render
any professional services by or for you, including:

(1) The preparing, approving, or failing to prepare or approve maps, drawings, opinions. reports,
surveys, change orders, designs or specifications; or
(2) Supervisory, inspection, or engineering services.

This paragraph i. does not apply if a separate Additional Insured endorsement providing liability
coverage for architects, engineers, or surveyors engaged by you is attached to the policy.

If the written contract, written agreement, or certificate of insurance requires primary and non-contributory
coverage, the insurance provided by paragraphs f. through i. above will be primary and non-contributory
relative to other insurance available to the additional insured which covers that person or organization as
a Named Insured, and we will not share with that other insurance.
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3. Any organization you newly acquire or form, other than a partnership, joint venture or limited liability
company and over which you maintain ownership or majority interest, will qualify as a Named Insured if
there is no other similar insurance available to that organization. However:

a. Coverage under this provision is afforded until the end of the policy period.

b. Coverage A does not apply to "bodily injury" or "property damage" that occurred before you acquired
or formed the organization.

c. Coverage B does not apply to "personal and advertising injury" arising out of an offense committed
before you acquired or formed the organization.

d. Coverage A does not apply to “product recall expense” arising out of any withdrawal or recall that
occurred before you acquired or formed the organization.

4. Any person or organization (referred to below as vendor) with whom you agreed under a written contract
to provide insurance is an insured, but only with respect to "bodily injury" or "property damage" arising out
of "your products" that are distributed or sold in the regular course of the vendor's business.

However, no such person or organization is an insured with respect to:

a. "Bodily injury" or "property damage" for which the vendor is obligated to pay damages by reason of
the assumption of liability in a contract or agreement. This exclusion does not apply to liability for
damages that the vendor would have in the absence of the contract or agreement.

b. Any express warranty unauthorized by you,
Any physical or chemical change in “your product” made intentionally by the vendor:

Repackaging, except whan unpacked solely for the purpose of inspection, demonstration, testing, or
the substitution of parts under instructions from the manufacturer, and then repackaged in the
original container;

e. Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in connection with the
distribution or sale of "your products”;

f. Demonstration, installation, servicing or repair opsrations, except such operations performed at the
vendor's premises in connection with the sale of “your product’;

g. “Your products” which, after distribution or sale by you, have been labeled or relabeled or used as a
container, part or ingredient of any other thing or substance by or for the vendor.

h. “Bodily injury” or “property damage” arising out of the sole negligence of the vendor for its own acts
or omissions or those of its employees or anyone else acting on its behalf. However, this exclusion
does not apply to:

(1) The exceptions contained in subparagraphs d. or f.; or

(2) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally
undertakes to make in the usual course of business, in connection with the distribution or sale
of the products.

This paragraph 4. does not apply to any insured person or organization from which you have acquired
“your product”, or 2ny ingredient, part, or container, entering into, accompanying or containing “your
product”. This paragraph 4. also does not apply if a separate Additional Insured endorsement, providing

liability coverage for “bodily injury” or “property damage” arising out of “your product” that is distributed or
sold in the regular course of a vendor's business, is attached to the policy.

No person or organization is an insured with respect to the conduct of any current or past partnarship, joint
venture or limited liability company that is not shown as a Named Insured in the Declarations.
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10.

INCIDENTAL MALPRACTICE LIABILITY

As respects provision 9., SECTION Il - WHO IS AN INSURED, paragraph 2.a.(1)(d) does not apply to any
“employee” who provides incidental medical or paramedical services, provided that you are not engaged in the
business or occupation of providing such services. This incidental malpractice coverage is excess over any
available medical professional liability coverage.

Under SECTION [l - LIMITS OF INSURANCE, provisions 11. through 14. of this endorsement amend the policy
as follows:

1.

12.

13.

14.

AGGREGATE LIMITS PER PROJECT

The General Aggregate Limit applies separately to each of your construction projects away from premises
owned by or rented to you.

AGGREGATE LIMITS PER LOCATION

The General Aggregate Limit applies separately to each of your locations, but only when required by written
contract, written agreement or certificate of insurance. As respects this provision 12., your locations are
premises you own, rent or use involving the same or connecting lots or premises whose connection is
interrupted only by a street, roadway, waterway or right-of-way of a railroad. However, your locations do not
include any premises where you, or others acting on your behalf, are performing construction operations.

INCREASED MEDICAL PAYMENTS LIMIT

A. SECTION lll - LIMITS OF INSURANCE, paragraph 7., the Medical Expense Limit, is subject to all of the
terms of SECTION Ill - LIMITS OF INSURANCE and is the greater of:

1. $10,000; or
2. The amount shown in the Declarations for Medical Expense Limit.

B. This provision 13. does not apply if COVERAGE C MEDICAL PAYMENTS is excluded either by the
provisions of the Coverage Form or by endorsement.

DAMAGE TO PREMISES RENTED TO YOU - SPECIFIC PERILS AND INCREASED LIMIT
A. The word fire is changed to "specific perils" where it appears in:

1. The last paragraph of SECTION | - COVERAGE A, paragraph 2. Exclusions;

2. SECTION IV, paragraph 4.b. Excess Insurance.

B. The Limits of Insurance shown in the Declarations will apply to all damage proximately caused by the
same event, whether such damage results from a "specific peril" or any combination of "specific perils."

C. The Damage To Premises Rented To You Limit described in SECTION Ill - LIMITS OF INSURANCE,
paragraph 6., is replaced by a new limit, which is the greater of:

1. $1,000,000; or
2. The amount shown in the Declarations for Damage To Premises Rented To You Limit.

D. This provision 14. does not apply if the Damage To Premises Rented To You Limit of SECTIONI -
COVERAGE A is excluded either by the provisions of the Coverage Form or by endorsement.

E. “Specific Perils” means fire; lightning; explosion; windstorm or hail; smoke; aircraft or vehicles; riot or civil
commotion; vandalism; leakage from fire extinguishing equipment; weight of snow, ice or sleet; or “water
damage”.

“Water damage” means accidental discharge or leakage of water or steam as the direct result of the
breaking or cracking of any part of a system or appliance containing water or steam.
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CG72890417 Page 7 of 11




15.

BROADENED LEGAL LIABILITY COVERAGE FOR LANDLORD’S BUSINESS PERSONAL PROPERTY

Under SECTION | - COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, 2.
Exclusions, j. Damage to Property, the first paragraph following paragraph (6) is deleted and replaced with
the following:

Paragraphs (1), (3) and (4) of this exclusion do not apply to “property damage” (other than damage by fire) to
a landlord’s business personal property that is subject to, or part of, 2 premises lease or rental agreement with
that landlord.

The most we will pay for damages under this provision 15.is $10,000. A $250 deductible applies.

Under SECTION IV - CONIMERCIAL GENERAL LIABILITY CONDITIONS, provisions 16. through 18. of this
endorsement amend the policy as follows:

16.

17.

BROADENED KNOWIL.EDGE OF OCCURRENCE

Under 2. Duties In The Event Of Occurrence, Offense, Claim, Or Suit, paragraph a. is deleted and replaced
and paragraphs e. and f. are added as follows:

a. You must see to it that we are notified as soon as practicable of an "occurrence" or an offense,
regardless of the amount, which may result in a claim. Knowledge of an "occurrence" or an offense by
your “employee(s)” shall not, in itself, constitute knowledge to you unless one of your partners, members,
“executive officers”, directors, or managers has knowledge of the "occurrence" or offense. To the extent
possible, notice should include:

(1) How, when and where the "occurrence" or offense took place;
(2) The names and addresses of any injured persons and witnesses; and
(3) The nature 2nd location of any injury or damage arising out of the "occurrence” or offense.

e. |If you report an “occurrence” to your workers compensation carrier that develops into a liability claim for
which coverage is provided by this Coverage Form, failure to report such an “occurrence” to us at the
time of the “occurrence” shall not be deemed a violation of paragraphs a., b., and c. above. However,
you shall give written notice of this “occurrence” to us as soon you become aware that this “occurrence”
may be a liability claim rather than a workers compensation claim.

f. You must see to it that the following are clone in the event of an actual or anticipated "covered recall” that
may result in “product recall expense™

(1) Give us prompt notice of any discovery or notification that “your product” must be withdrawn or
recalled. Include a description of “your product” and the reason for the withdrawal or recall;

(2) Cease any further release, shipment, consignment or any other method of distribution of like or
similar products until it has been determined that all such products are free from defects that could
be a cause of loss under the insurance.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Paragraph 6. Representations is deleted and replaced with the following:
6. Representations

By accepting this policy, you agree:

a. The statements in the Declarations are accurate and complete;

b. Those statements are based upon representations you made to us;
c. We have issued this policy in reliance upon your representations; and
d

This policy is void in any case of fraud by you as it relates to this policy or any claim under this
policy.
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We will not deny coverage under this Coverage Form if you unintentionally fail to disclose all hazards
existing as of the inception date of this policy. You must report to us any knowledge of an error or
omission in the description of any premises or operations intended to be covered by this Coverage Form
as soon as practicable after its discovery. However, this provision does not affect our right to collect
additional premium or exercise our right of cancellation or nonrenewal.

18. TRANSFER OF RIGHTS (BLANKET WAIVER OF SUBROGATION)

Paragraph 8. Transfer of Rights Of Recovery Against Others To Us is deleted and replaced with the
following:

8.

If the insured has rights to recover all or part of any payment we have made under this Coverage Form,
those rights are transferred to us. The insured must do nothing after loss to impair them. At our request,
the insured will bring "suit" or transfer those rights to us and help us enforce them. However, if the
insured has waived rights to recover through a written contract, or if "your work" was commenced under a
letter of intent or work order, subject to a subsequent reduction to writing with customers whose
customary contracts require 2 waiver, we waive any right of recovery we may have under this Coverage
Form.

19. MOBILE EQUIPMENT REDEFINED

Under SECTION V = DEFINITIONS, paragraph 12. "Mobile equipment", paragraph f. (1) does not apply to
self-propelled vehicles of less than 1,000 pounds gross vehicle weight.

20. ADDITIONAL DEFINITIONS

1.

SECTION V - DEFINITIONS, paragraph 4. “Coverage tarritory” is replaced by the following definition:

“Coverage territory” means anywhere in the world with respect to liability arising out of “bodily injury,”
“property damage,” or “personal and advertising injury,” including “personal and advertising injury”
offenses that take place through the Internet or similar electronic rmeans of communication provided the
insured’s responsibility to pay damages is determined in a settlement to which we agree or in a “suit” on
the merits, in the United States of America (including its territories and possessions), Puerto Rico and
Canada.

SECTION V - DEFINITIONS is amended by the addition of the following definitions:

“Covered recall” means a recall made necessary because you or a government body has determined that
a known or suspected defect, deficiency, inadequacy, or dangerous condition in “your product” has
resulted or will result in “bodily injury” or “property damage”.

“Product Recall expenses"” mean only reasonable and nacessary extra costs, which result from or are
related to the recall or withdrawal of “your product” for:

a. Telephone and telegraphic communication, radio or television announcements, computer time and
newspaper advertising;

b. Stationery, anvelopes, production of announcemeants and postage or facsimiles;
Remuneration paid to regular employees for necessary overtime or authorized travel expense;

Temporary hiring by you or by agents designated hy you of persons, other than your regular
employees, to perform necessary tasks;

e. Rental of necessary additional warehouse or storage space;
Packaging of or transportation or shipping of defective products to the location you designate; and
g. Disposal of “your products” that cannot be reused. Disposal expenses do not include:

(1) Expenses that exceed the original cost of the materials incurred to manufacture or process
such product; and

(2) Expenses that exceed the cost of normal trash discarding or disposal, except as are necessary
to avoid “bodily injury” or “property damage”.
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21. REASONABLE FORCE - BODILY INJURY OR PROPERTY DAMAGE

Under SECTION | - COVERAGE A., paragraph 2. Exclusions, subparagraph a. Expected Or Intended
Injury is deleted and replaced with the following:

[This insurance does not apply to:]
a. Expected Or Intended Injury

“Bodily injury” or ‘property damage” expected or intended from the standpoint of the insured. This
exclusion does not apply to "bodily injury” or “property damage” rasulting from the use of reasonable force
to protect persons or property.

22. BROADENED LIABILITY COVERAGE FOR DAMAGE TO YOUR PRODUCT AND YOUR WORK

A. Under SECTION | - COVERAGE A., paragraph 2. Exclusions, exclusion k. Damage to Your Product
and exclusion |. Damage to Your Work are deleted and replaced with the following:

[This insurance does not apply to:]
k. Damage to Your Product

‘Property damage” to “your product” arising out of it or any part of it, except when caused by or
resulting from:

(1) Fire;

(2) Smoke:

(3) “Collapse”; or
(4) Explosion.

For purposes of exclusion k. above, “collapse” means an abrupt falling down or caving in of a
building or any part of a building with the result that the building or part of the building cannot be
occupied for its intended purpose.

I. Damage to Your Work

“Property damage” to “your work” arising out of it or any part of it and included in the
“products-completed operations hazard”. This exclusion does not apply:

(1) If the damaged work or the work out of which the damage arises was performed on your behalf
by a subcaontractor; or

(2) If the cause of loss to the damaged work arises as a result of:
(a) Fire;
(b) Smoke;
(c) “Collapse”; or
(d) Explosion.

For purposes of exclusion |. above, “collapse” means an abrupt falling down or caving in of a
building or any part of a building with the result that the building or part of the building cannot be
occupied for its intended purpose.

B. The following paragraph is added to SECTION Il = LIMITS OF INSURANCE:

Subject to 5. above [of the CGL Coverage Form], $100.000 is the most we will pay under Coverage A for
the sum of damages arising out of any one “occurrence” because of “property damage” to “your product’
and “your work” that is caused by fire, smoke, collapse or explosion and is included within the
“product-completed operations hazard”. This sublimit does not apply to “property damage” to “your work”
if the damaged work, or the work out of which the damage arises, was performed on your behalf by a
subcontractor.
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23. BROADENED BODILY INJURY COVERAGE
Under SECTION V — DEFINITIONS, the definition of “bodily injury” is deleted and replaced with the following:

3.  "Bodily injury"

a.

C.

Means physical:

(1)  Injury;

(2) Disability;
(3) Sicknass; or
(4) Disease;

sustained by a person, including death resulting from any of these at any time.
Includes mental:

(5) Anguish;

(6) Injury;

(7)  Humilation;

(8) Fright; or

{9) Shock;

directly resulting from any "bodily injury" described in paragraph 3.a.

All "bodily injury” describad in paragraph 3.b. shall be deemed to have occurred at the time the
"bodily injury" described in paragraph 3.a. occurred.

24. DESIGNATED COMPLETED PROJECTS — AMENDED LIMITS OF INSURANCE

When a written contract or written agreement hetween you and another party requires project-spacific limits of
insurance exceeding the limits of this policy;

A. for “bodily injury” or “property damage” that occurs within any policy period for which we provided
coverage; and

B. for "your work” performed within the "products-completed operation hazard”; and

C. for which we previously issued Amendment Of Limits Of Insurance (Designated Project Or Premises) CG
71 94 either during this policy term or a prior policy term; and

D. that designated project is now complete,;

the limits of insurance shown in the CG 71 94 schedule will replace the limits of insurance of this policy for the
designated project and will continue to apply for the amount of time the written contract or written agreement
requires, subject to the Florida 10-year statute of repose. These limits are inclusive of and not in addition to
the replaced limits.

Includes copyrighted material of Insurance Services Office, Inc.
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Ron DeSantis, Governor Melanie S. Griffin, Secretary

STATE OF FLORIDA
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=" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FL ORIDA STATUTES

: _DETTOR TODD M

FAST:DRY-COURTSHNG
1400 N.W. 13TH AVENUE
POMPANO BEACH FL 330692

LICENSE NUMBER: CGC1518034

EXPIRATION DATE: AUGUST 31,2024

Always verify licenses online at MyFloridaLicense.com

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.




BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 - 954-831-4000
VALID OCTOBER 1,2022 THROUGH SEPTEMBER 30,2023

DBA: Receipt #: .89-545
i "FAST DRY COURTS INC ] "ALL OTHER TYPZS CONTRACTOR (ENG
Business Name: Business Type::z syrracTyc
Owner Name: STESHEN N DETTOR Business Opened:09/10/1992
Business Location: 1400 NW 13 AVE State/County/Cert/Reg:82-1125
POMPANO BEACH Exemption Code:

Business Phone: 954-979-3111

Rooms Seats Employees Machines Professionals
3
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
27.00 0.00 0.00 0.00 0.00 0.00 27.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and i3
non-regulatory in nature. You must meet all County and/or Municigzlity planning

WHEN VALIDATED and zoning requirements This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

STEPHEN N DETTOR Receipt #WWW-21-00248554
1400 NW 13 AVE Paid 08/22/2022 27.00
POMPANC BEACH, FL 33068

2022 - 2023

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1, 2022 THROUGH SEPTEMBER 30, 2023

DBA: Receipt #: 189-545
Business Name: o7 DRY COURIS: INC Business Type:ALL OTHER TYPZS CONTRACTOR (ENG
3E SURFACING)
Owner Name: STEPHEN N DETTOR Business Opened: 09/10/1932
Business Location: 1400 NW 13 AVE State/County/Cert/Reg: 89-1125
POMPANO BEACH Exemption Code:
Business Phone: 954-979-3111
Rooms Seats Employees Machines Professionals
3
Signature For Vending Business Only
Number of Nlachines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
27.00 0.00 0.00 0.00 0.00 0.00 27.00

Receipt #WWW-21-00248594
Paid 08/22/2022 27.00



State of Florida
Department of State

I certify from the records of this office that FAST-DRY COURTS, INC. is a
corporation organized under the laws of the State of Florida, filed on June 11,
1987.

The document number of this corporation is J77733.
I further certify that said corporation has paid all fees due this office through
December 31, 2022, that its most recent annual report/uniform business report

was filed on March 3, 2022, 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 Third day of March, 2022

A

Secretary of State

Tracking Number: 8308373533CC

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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Company ID Number: 1697470

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLE |
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and the
Fast Dry Courts, Inc. (Employer). The purpose of this agreement is to set forth terms and conditions
which the Employer will follow while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of
Understanding (MOU) explains certain features of the E-Verify program and describes specific
responsibilities of the Employer, the Social Security Administration (SSA), and DHS.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lllegal Immigration Reform and
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C.
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility
Verification” and Executive Order 12989, as amended, provide authority for Federal contractors and
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain
employees working on Federal contracts.

ARTICLE Il
RESPONSIBILITIES

A. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are to be verified through the system:

a. Notice of E-Verify Participation
b. Notice of Right to Work

2. The Employver agrees to provide to the SSA and DHS the names, titles, addresses, and telephone
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to
keep such information current by providing updated information to SSA and DHS whenever the
representatives’ contact information changes.

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access.
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from
the company or no longer needs access to E-Verify.
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4. The Employer agrees to become familiar with and comply with the most recent version of the
E-Verify User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will
complete the E-Verify Tutorial before that individual creates any cases.

a. The Employer agrees that all Employer representatives will take the refresher tutorials when
prompted by E-Verify in order o continue using E-Verify. Failure to complete a refresher tutorial
will prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form |-8 procedures, with two exceptions:

a. Ifan employee presents a "List B" identity docurnent, the Employer agrees to only accept "List
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can
be presented during the Form |-S process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at

888-464-4218.

b. If an employee presents a DHS Form I-551 (Permanent Resident Card), Form |-766
(Employrment Authorization Document), or U.S. Passport or Passport Card to complete Form -9,
the Employer agrees to make a photocopy of the document and to retain the photocopy with the
employee's Form |1-9. The Employer will use the photocopy to verify the photo and to assist DHS
with its review of photo mismatches that employees contest. DHS may in the future designate
other documents that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) tc complete the Form I-9.

7. The Employer agrees to record the case verification number on the employee's Form |-9 or to print
the screen containing the case verification number and attach it to the employee's Form I-9.

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms 1-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the
antidiscrimination requirements of section 274B of the INA with respect to Form 1-9 procedures.

a. The following modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) ListB
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures,
the Employer establishes a rebuttable presumption that it has not violated section 274A2)(1)(A) of
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the
Employer receives a final nonconfirmation for an employee, but continues to employ that person,
the Employer must notify DHS and the Employer is subject to a civil money penalty between $550
and $1,100 for each failure to notify DHS of continued employment following a final
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant
is civilly or criminally liable under any law for any action taken in good faith based on information
provided through the E-Verify.

b. DHS reserves the right to conduct Form |-9 compliance inspections, as well as any other
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of
E-Verify.

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been
hired, meaning that a firm offer of employment was extended and accepted and Form [-9 was
completed. The Employer agrees to create an E-Verify case for new employees within three Employer
business days after each employee has been hired (after both Sections 1 and 2 of Form |-9 have been
completed), and to complete as many steps of the E-Verify process as are necessary according to the
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make
inquiries during the period of unavailability.

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User
Manual does not authorize.

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively
and will not verify employees hired before the effective date of this MOU. Employers who are Federal
contractors may qualify for exceptions to this requirement as described in Article |1.B of this MOU.

12. The Employer agrees to follow appropriate procedures (see Article IIl below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee's E-Verify case. The
Employer agrees to provide both the English and the translated notice and letter for employeas with
limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees 1o bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees
if they choose to contest the finding, while their case is still pending. Further, when employees contest
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additionzl steps
(see Atrticle 111.B. below) to contact DHS with information necessary to resolve the challenge.

13. The Employer agrees not to take any adverse action against an employee based upon the
employee's perceived employment eligibility status while SSA or DHS is processing the verification
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l)) that the employee
is not work authorized. The Employer understands that an initial inability of the SSA or DHS automated
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance
(indicating the need for additional time for the government to resolve a case), or the finding of a photo
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and
unless secondary verification by SSA or DHS has been completed and a final nonconfirmation has
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the
Employer can find the employee is not work authorized and terminate the employee's employment.
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (custorner service) or 1-888-897-7781 (worker hotline).

14. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 274B of
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing.
employment eligibility verification, or recruitment or referral practices because of his or her national
origin or citizenship status, or by committing discriminatory documentary practices. The Employer
understands that such illegal practices can include selective verification or use of E-Verify except as
provided in part D below, or discharging or refusing to hire employess because they appear or sound
“foreign” or have received tentative nonconfirmations. The Employer further understands that any
violation of the immigration-related unfair employment practices provisions in section 2748 of the INA
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of
Title VIl could subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either section 274B of the INA or Title VIl may also lead to the terrnination of its
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision,
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agreas that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it
is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that
it is not disseminated to any person other than employees of the Employer who are authorized to
perform the Employer's responsibilities under this MOU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized zccess to E-Verify personal data. All
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at
E-Verify@dhs.gov. Please use “Privacy Incident — Password” in the subject line of your email when
sending a breach report to E-Verify.

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who
obtains this information under false pretenses or uses it for any purpose other than as provided for in
this MOU may be subject to criminal penalties.

18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon
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reasonable notice, to review Forms |1-9 and other employment records and to interview it and its
employees regarding the Employer's use of E-Verify, and to respond in a prompt and accurate manner
to DHS requests for information relating to their participation in E-Verify.

19. The Employer shall not make any false or unauthorized claims cr references about its participation
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its
services as federally-approved, federally-certified, or federally-recognized, or use language with a
similar intent on its website or other materials provided to the public. Entering into this MOU does not
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall not state in its website or other public documents that any language used
therein has been provided or approved by DHS, USCIS or the Verification Division, without first
obtaining the prior written consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not
be used in any manner that might imply that the Employer's services, products, websites, or
publications are sponsored by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its
participation in E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify
Supplemental Guide for Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the
FAR it must verify the employment eligibility of any “employee assigned to the contract” (as defined in
FAR 22.1801). Once an employee has been verified through E-Verify by the Employer, the Employer
may not create a second case for the employee through E-Verify.

a. An Employer that is not enrclled in E-Verify as a Federal contractor at the time of a contract
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of
contract award and, within 90 days of enroliment, begin to verify employment eligibility of new hires
using E-Verify. The Employer must verify those employees who are working in the United States,
whether or not they are assigned to the contract. Once the Employer begins verifying new hires,
such verification of new hires must be initiated within three business days after the hire date. Once
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an
employee’s assignment to the contract, whichever date is later.

Page 5 of 17 E-Verily MOU for Ernployers | Revsion Date 06/01/13



‘l ! e :_,u.:-l :’-i. 4 };_L_:\ --,__;
E-WVeirify P
i memns

Company ID Number: 1697470

b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a
contract award must use E-Verify to begin verification of employment eligibility for new hires of the
Employer who are working in the United States, whether or not assigned to the contract, within
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who
are working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within three business days after the date of hire. An Employer enrolled as a
Federal contractor in E-Verify must begin verification of each employee assigned to the contract
within 80 calendar days after date of contract award or within 30 days after assignment to the
contract, whichever is later.

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),
state or local governments, governments of Federally recognized Indian tribes, or sureties
performing under a takeover agreement entered into with a Federal agency under a performance
bond may choose o only verify new and existing employees assigned to the Federal contract. Such
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired
after November 6, 1986. Employers in this category must begin verification of employees assigned
to the contract within 90 calendar days after the date of enrollment or within 30 days of an
employee's assignment to the contract, whichever date is later.

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment
eligibility of all existing employees working in the United States who were hired after November 6,
1986, instead of verifying only those employees assigned to a covered Federal contract. After
enroliment, Employars must elect to verify existing staff following DHS procedures and begin
E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form |-9 as the basis far creating an E-Verify
case for an employee assigned to a contract as long as:

i. That Form I-9 is complete (including the SSN) and complies with Article I1.A.6,
i. The employee's work authorization has not expired, and

ii. The Employer has reviewed the Form I-9 information either in person or in
communications with the employee to ensure that the employee’s Section 1, Form 1-9
altestation has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen).

f. The Employer shall complete a new Form [-9 consistent with Article 11LA.6 or update the
previous Form |-9 to provide the necessary information if:

i. The Employer cannot determine that Form I-9 complies with Article 1l.A.6,

ii. The employee’s basis for work authorization as attested in Section 1 has expired or
changed, or

ii. The Form I-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form I-9 is otherwise valid and up-to-date and the form otherwise comnplies with
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Article 1I.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after
completing Form 1-9, the Employer shall not require the production of additional documentation, or use
the photo screening tool described in Article [.A.5, subject to any additional or superseding instructions
that may be provided on this subject in the E-Verify User Manual.

g. The Ernployer agrees not to require a second verification using E-Verify of any assigned
employee who has previously been verified as a newly hired employee under this MOU or to
authorize verification of any existing employee by any Employer that is not a Federal contractor
based on this Article.

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a
performance requirement under the terms of the Federal contract or subcontract, and the Employer
consents to the release of information relating to compliance with its verification responsibilities under
this MOU to contracting officers or other officials authorizad to review the Employer's compliance with
Federal contracting requirements.

C. RESPONSIBILITIES OF SSA

1. SSA agrees to allow DHS to compare data provided by the Employer against SSA's database. SSA
sends DHS confirmation that the data sent either matches or does not match the information in SSA's
database.

2. SSA agrees to safeguard the information the Employer provides through E-Verify procadures. SSA
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a),
the Social Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401).

3. SSA agrees to provide case results from its database within three Federal Government work days of
the initial inquiry. E-Verify provides the information to the Employer.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide & final
nonconfirmation to the employer.

Note: If an Employer experiences technical problems, or has a policy question, the employer should
contact E-Verify at 1-888-464-4218.

D. RESPONSIBILITIES OF DHS
1. DHS agrees to provide the Employer with selected data from DHS databases to enable the
Employer to conduct, to the extent authorized by this MOU:

a. Automated verification checks on alien employees by electronic means, and
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b. Photo verification checks (when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer's
participation in E-Verify. DHS agrees to provide the Employer names, titles, addresses, and telephone
numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for
both SSA and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials.

5. DHS agrees to provids to the Employer a notice, which indicates the Employer's participation in
E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division,
U.S. Department of Justice.

6. DHS agrees to issue each of the Employer's E-Verify users a unique user identification number and
password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such
other persons or entities as may be authorized by applicable law. Information will be used only to verify
the accuracy of Social Security numbers and employmernt eligibility, to enforce the INA and Federal
criminal laws, and to administer Federal contracting requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees' employmeant eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for
employees who contest DHS tentative nonconfirmations and photo mismatch tentative
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment
eligibility within 10 Federal Government work days of the date of referral to DHS, unless DHS
determines that more than 10 days may be necessary. In such cases, DHS will provide additional
verification instructions.

ARTICLE 1l
REFERRAL OF INDIVIDUALS TO SSA AND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding

and provide them with the notice and letter containing information specific to the employee's E-Verify
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case. The Employer also agrees to provide both the English and the translated notice and letter for
employees with limited English proficiency to employees. The Employer agrees to provide written
referral instructions to employees and instruct affected employees to bring the English copy of the letter
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee's response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative
nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as
directed by E-Verify. The Employer must record the case verification number, review the employee
information submitted to E-Verify to identify any errors, and find out whether the employee contests the
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other
corrected employee information that SSA requests, to SSA for verification again if this review indicates
a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work
days. SSA will electronically transmit the resuilt of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security
Administration number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly
notify employees in private of the finding and provide them with the notice and letter contgining
information specific to the employee's E-Verify case. The Employer also agrees to provide both the
English and the translated notice and letter for employees with limited English proficiency to
employees. The Employer must allow employees to contest the finding, and not take adverse action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative
nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a
tentative nonconfirmation.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
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employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight
Federal Government work days.

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo
mismatch, the Employer will send a copy of the employee's Form I-551, Form [-766, U.S. Passport, or
passport card to DHS for review hy:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee's documentation to DHS as described in the preceding
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will
determine the photo match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates.

ARTICLE IV
SERVICE PROVISIONS

A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer for verification services performed under this MOU. The
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an
Employer will need a personal computer with Internet access.

ARTICLE V
MODIFICATION AND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the
SSA and DHS operates the E-Verify program unless modified in writing by the mutual consent of all
parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify
checking against additional data sources and instituting new verification policias or procedures, will be
covered under this MOU and will not cause the need for a supplemental MOU that outlines these
changes.
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B. TERMINATION

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days
prior written notice to the other parties.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the
Employer's participation in E-Verify, with or without notice at any time if deemed necessary because of
the requirements of law or policy, or upon a determination by SSA or DHS that there has been a breach
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with
established E-Verify procedures and/or legal requirements. The Employer understands that if it is a
Federal contractor, termination of this MOU by any party for any reason may negatively affect the
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the
Employer’'s business.

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor
must provide written notice to DHS. If an Employer that is a Federal contractor fails to provide such
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify
procedures to verify the employment eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer
is terminated from E-Verify.

ARTICLE VI
PARTIES

A. Some or all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and
SSA and DHS may adjust verification responsibilities between each other as necessary. By separate
agreement with DHS, SSA has agreed to perform its respaonsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employges.

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of
DHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign,
or transfer any of the rights, duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any claim or action against it arising out of or
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but
not limited to) any dispute between the Employer and any other person or entity regarding the
applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer.

E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to,
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act
(FOIA).

F. The individuals whose signatures appear below represent that they are authorized to enter into this
MOU on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate
statement, representation, data or other information provided to DHS may subject the Employer, its
subcontractors, its employees, or its representatives to: (1) prosecution for false statements pursuant to
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or
suspension.

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Employer’s Section of the
signature page. If you have any questions, contact E-Verify at 1-888-464-4218.
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Approved by:

Employer
Fast Dry Courts, Inc.

Name (Please Type or Print) Title
Trimmer Dettor

Signature Date
Electronically Signed 05/27/2021
Department of Homeland Security - Verification Division

Name (Please Type or Print) Title
USCIS Verification Division

Signature Date
Electronically Signed 05/27/2021
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Information Required for the E-Verify Program

Information relating to your Company:

Fast Dry Courts, Inc.
Company Name

[ 1400 NW 13 Ave
} Pompano Beach, FL 33069

Company Facility Address

Company Alternate Address

County or Parish BROWARD

Employer Identification Number 592821640

North American Industry

Classification Systems Code #38
Parent Company

Number of Employees 20t0 99
Number of Sites Verified for 1
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in
each State:

FLORIDA 1 site(s)

Page 15 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



?q
Uy ROE

E-Verify
i

Company ID Number: 1697470

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

Name llewellyn marie
Phone Number (954) 979 - 3111
Fax Number

Email Address  marie@fast-dry.com

Name Trimmer Dettor
Phone Number  (954) 979 - 3111
Fax Number (954) 978 - 3479
Email Address  trimmer@fast-dry.com
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