
 
 
 
 

  
 
 
 
 

 
S O U T H W E S T  E N G I N E E R S  

P.O. Box 2499 • Slidell, LA 70459 • (985) 643-1117 

MEMBER 

 
 
 
 

 
INVITATION TO BID 

 
 

for 
 
 

ATTN:  CLERK’S OFFICE 

VVIILLLLAAGGEE  OOFF  WWEELLLLIINNGGTTOONN  
12300 FOREST HILL BOULEVARD 

WELLINGTON, FLORIDA 33414 
 
 
 
 
 
ITB NO. 017-18/ER – SUPPLY AND DELIVERY OF LIQUID DISPERSION POLYMER 

BID DUE DATE:  MAY 24, 2018 AT 10:00 A.M. LOCAL TIME 
 
 
 
 
 
 
 

 . . . presented by 
 
 

Ronnie Marx 
Regional Manager 
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BID ACKNOWLEDGEMENT COVER PAGE

SUBMIT BIDS TO:

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

REFER ALL INQUIRIES TO PRIMARY CONTACT: 

Purchasing Division 
12300 Forest Hill Blvd 
Wellington, FL 33414 
Phone:(561) 791-4021 

Wellington 

INVITATION TO BID 
COMMODITY/SERVICE 

BID TITLE:  

Supply and Delivery of Liquid Dispersion Polymer 
BID NO:  

 017-18/ER 

NAME OF FIRM, ENTITY, or  ORGANIZATION:  

NAME OF CONTACT PERSON VENDOR MAILING ADDRESS: CITY: ZIP: STATE: 

TITLE VENDOR HEADQUARTERS ADDRESS (IF DIFFERENT): CITY: ZIP: STATE: 

PHONE NUMBER:  FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN):  

EMAIL ADDRESS:  STATE OF FLORIDA BUSINESS LICENSE NUMBER (IF APPLICABLE)  

FAX NUMBER:  

ORGANIZATIONAL STRUCTURE (Please Check One): 

Corporation   Partnership    Proprietorship   Joint Venture   Other   

If Corporation, please provide the following: 

(A) Date of Incorporation:   ________________________________   (B)  State or Country of Incorporation:  
Month    /    Day    /    Year 

Southwest Engineers

Ronnie Marx Post Office Box 2499 Slidell 70459 LA

Regional Manager

(985) 643-1117 72-1271815

mailswe@southwestengineers.com

(985) 643-1117

X

F96000005644

07    /     01      / 1994 Louisiana
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BID PROPOSAL CHECKLIST 

Note: Please submit your bid in this order 

YES___  NO___    1.  Bid submittal – one (1) original and one (1) PDF (CD) copy 

YES___  NO___    2.  Bid Acknowledgment Cover Sheet 

YES___  NO___    3.  Acknowledgment of addendums (if any) 

YES___  NO___    4.  Bid Submittal 

YES___  NO___    5.  Schedule of Value 

YES___  NO___   6.  Questionnaire 

YES___  NO___    7.  Drug Free Workplace 

YES___  NO___   8.  Sworn Statement under Section 287.133(3) (a) 

YES___  NO___   9. Wellington Local Preference Form 

YES___  NO___   10. Conflict of Interest 

YES___  NO___   11. Non-Collusion Affidavit 

YES___  NO___   12.  Insurance Certificates  

YES___  NO___   13.  Copy of Appropriate Licenses  

X

X

X

X

X

X

X

X

X

X

X

X

X



12300 Forest Hill Boulevard • Wellington, Florida 33414 • (561) 791-4000 • Fax (561) 791-4045 

www.wellingtonfl.gov 

ITB Number: ITB# 017-18/ER  
Title: Supply and Delivery of Liquid Dispersion Polymer  
Bid Opening Date: May 24, 2018 at 10:00 am. Local Time 
Request for Information Date: May 7, 2018 

Request for Information #1 

1. Question:  What is the current price you are paying for the Zetag 7878FS40?

Response: The Village is currently paying $1.79 per delivered pound.  



12300 Forest Hill Boulevard • Wellington, Florida 33414 • (561) 791-4000 • Fax (561) 791-4045 

www.wellingtonfl.gov 

ITB Number: ITB# 017-18/ER  
Title: Supply and Delivery of Liquid Dispersion Polymer  
Bid Opening Date: May 24, 2018 at 10:00 am. Local Time 
Request for Information Date: May 11, 2018 

Request for Information #2 

1. Question:  How can I arrange to bench test polymers in order to confidently choose one equal to
ZETAG 7878FS40 for the bid submission?

Response:  Please note the bid documents state: “Prior to award of a contract for any proposed 
“equal” product, a sample shall be delivered to Wellington’s Water Reclamation Facility for testing. 
Facility personnel shall verify whether the “equal” conforms to performance requirements. A ten (10) 
gallon sample shall be submitted within three days of request, free of any expense to Wellington. 
Remains of the sample will be destroyed or, upon the vendor’s request, returned at the vendor’s 
expense. Wellington personnel shall determine whether the “equal” product is actually “equal” to the 
ZETAG® 7878FS40. Wellington’s determination shall be final.”   

If you intend to submit an equal product, please submit brochures and/or specifications in detail on 
item(s) submitted stating the product is an equal.  Wellington will request samples, if needed. 
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SCHEDULE OF VALUES 

PRICE QUOTED: Price must be stated only by the units of measurement in the SCHEDULE OF VALUES.  Successful bidder 
will supply all labor, materials, machinery, equipment and technical supervision necessary to provide & deliver product 
to Wellington. All pricing shall include labor, materials, equipment, fuel, shipping, delivery and all other necessary 
items. 

Description Bid Price 

CIBA Brand Liquid Dispersion Polymer 

(ZETAG® 7878FS40)
$_____________ per pound, delivered 

OR 

Description Bid Price 

ZETAG® 7878FS40 Offered by Resellers Under Their Own 
Product Nomenclature, Trade Name, or Private Label 

____________________________________________ 
Product Nomenclature, Trade Name, or Private Label 

$_____________ per pound, delivered 

OR 

Description Bid Price 

Equal Polymer 

___________________________________________ 
Manufacturer’s Name, Trade Name, Brand Name  

$_____________ per pound, delivered 

------N/A-----

-------N/A----

1.79------------
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QUESTIONNAIRE 

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?  _________________________

2. What is the last project of this nature that you have completed?
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

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

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

_______________________________________________________________________________________________________________________ 
Name   Address Phone    Email 

_______________________________________________________________________________________________________________________ 
Name   Address Phone    Email 

_______________________________________________________________________________________________________________________ 
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.) 

Name of Project Owner 
Total Contract 

Value 
Contracted Date of 

Completion 
% of Completion to 

Date 

6. Has the bidder 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).

Subcontractor Work to be Performed 

8. What equipment do you own that is available for the work?  _______________________ ______________________________________________ 

Equipment Type Equipment Type 

9. What equipment will you purchase for the proposed work?  _______________________ ______________________________________________ 

32 years

No

Not applicable

Yes

Not applicable

N/A

Not applicable

N/A

Bryan Gayoso - Village of Wellington WWTP     11860 Pierson Road; Wellington, FL 33414    (561) 753-2481

Bob Polizzi - City of Edgewater, FL   3315 SR 442; Edgewater, FL 32132     (386) 424-2490

Larry McClamma - City of Port St. Joe, FL     309 Water Plant Road; Port St. Joe, FL 32456      (850) 229-8261

Village of Wellington WWTP
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10. What equipment will you rent for the proposed work?  ___________________________ ______________________________________________ 

11. State the name of your proposed project manager and give details of his or her qualifications and experience in managing similar jobs.
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

12. The address of principal place of business is ___________________________________________________________________________________
_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

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

_______________________________________________________________________________________________________________________

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

_______________________________________________________________________________________________________________________

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

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

_______________________________________________________________________________________________________________________

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

_______________________________________________________________________________________________________________________

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

_______________________________________________________________________________________________________________________

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

_______________________________________________________________________________________________________________________

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

_______________________________________________________________________________________________________________________

N/A

39478 Highway 190 East; Slidell, LA 70461

Phil Vehorn - President;
Cindy Hidalgo - Vice President

N/A

None

None

No

None

See attached

Ronnie Marx has managed polymer applications for Southwest Engineers from 2002 to present.  This includes
testing, troubleshooting and application of our entire product line.   This experience includes both drinking and
waste water applications.

None



P.O. Box 2499 • Slidell, LA 70459 • (985) 643-1117

Attachment to 
Advertisement / Invitation to Bid 

Village of Wellington 
ITB # 017-18/ER – Supply and Delivery of Liquid Dispersion Polymer 

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

 SWE, Inc. dba Southwest Engineers vs. Howard Eugene Ennis, et al – 22nd JDC St.
Tammany Parish, State of Louisiana; Docket #20-14-12465, Division “B” Theft of
Company Property / Theft of Company Accounts

 313 Carondelet Complex vs. Carrier, et al – CDC Parish of New Orleans, State of
Louisiana, Docket #2018-06813 Division “G”, Section 11 – Professional Liability
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APPLICATION TO BE CONSIDERED A LOCAL BUSINESS IN ACCORDANCE WITH 
VILLAGE OF WELLINGTON FLORIDA’S LOCAL PREFERENCE POLICY  

Wellington gives preference to local businesses in certain purchasing situations as set forth in Chapter 9 of Wellington’s Purchasing and Procurement 

Manual.  In order to be considered a local business, entitled to be given preference, the business must make application with Wellington and meet 

one of the following criteria as such is more fully set forth in Chapter 9, of Wellington’s Purchasing and Procurement Manual: 

Chapter 9, LOCAL PREFERENCE  

Western Communities Local Business - For the purpose of determining a “Western Communities local business” a vendor must have a principal 

permanent business location and headquarters within Wellington of Wellington, Florida or west of the Florida Turnpike to the Palm Beach County 

western boundary line as depicted in Exhibit “A” hereto. This applies to all entity formations, including, but not limited to, limited liability 

companies, partnerships, limited partnerships and the like or sole proprietors. Further, the entity or sole proprietor must provide that it, he or she 

has been domiciled and headquartered in the jurisdictional boundaries of the Western Communities for at least six months prior to the solicitation. 

Post Office boxes will not be considered a permanent business location within the Western Communities. Home business offices shall be considered 

as a business location if it otherwise meets the requirements herein. In order to be eligible for such local preference the vendor shall have a local 

business tax receipt pursuant to the County’s and/or municipalities’ Code of Ordinances, having jurisdiction over the location of the business, unless 

otherwise exempt therefrom. Further, the vendor must be properly licensed and authorized by law to provide the goods, services or professional 

services to the extent applicable and the location of the business must be properly zoned in order for the vendor to conduct its business. 

Palm Beach County local business - For the purpose of determining a “Palm Beach County local business” a vendor must have a principal permanent 

business location and headquarters within Palm Beach County, Florida. This applies to all entity formations, including, but not limited to, limited 

liability companies, partnerships, limited partnerships and the like or sole proprietors. Further, the entity or sole proprietor must provide that it, he 

or she has been headquartered and domiciled in the jurisdictional boundaries of Palm Beach County, Florida for at least six months prior to the 

solicitation. Post Office boxes will not be considered a permanent business location within Palm Beach County, Florida. Home business offices shall 

be considered as a business location if it otherwise meets the requirements herein. In order to be eligible for such local preference the vendor shall 

have a local business tax receipt pursuant to the Palm Beach County Code of Ordinances as amended from time to time, unless otherwise exempt 

there from. Further, the vendor must be properly licensed and authorized by law to provide the goods, services or professional services to the extent 

applicable and the location of the business must be properly zoned in order for the vendor to conduct its business. 

Subcontractor utilization - In competitive bid situations, a business may also qualify as either a Palm Beach County or Western Community local 

business if they are utilizing subcontractors to perform the work or materialmen to supply the job and more than fifty (50%) percent of their 

proposed bid price will be paid to subcontractors and/or materialmen who qualify, under the above standards, as Palm Beach County and/or 

Western Community local businesses.    

Please check the box below indicating which preference category your business is applying for: 

Western Communities Local Business  

 Palm Beach County Local Business  

Subcontractor Utilization 

1. The name of the business is: _______________________________________________________________________________________________ 

2. The address of the business is: _____________________________________________________________________________________________ 

3. How long has the business been located at its current address: ___________________________________________________________________ 

4. If the business has relocated within the last six months, please provide the answers to questions 1-3 for the previous location: 

5. The previous name of the business is: ________________________________________________________________________________________ 

6. The previous address of the business is: ______________________________________________________________________________________ 

N/A
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7. How long was this business at the previous location: __________

8. If the business is attempting to qualify under the subcontractor utilization provision, please provide a breakdown of the subcontractors who

would qualify for either the Palm Beach County or Western Community, business classification, the requisite information, provide their responses to 

the above 1 - 7 questions and for each of the subcontractors, indicate the amount that they are proposed to be compensated at under the bid price. 

9. The business as a local business tax receipt from: (1) Palm Beach County  (2) the following municipality: ___________________  (3) located in 

unincorporated Palm Beach County:  

10. Please provide a copy of Local Business Tax Receipts from Palm Beach County and the applicable municipality are attached.

11. Please provide a Certificate of Good Standing indicating the formation or domestication of the entity in and for the State of Florida is attached. 

12.  Please provide copies of licenses if applicable from the State of Florida authorizing the business to provide the good services or professional 

services contemplated in the bid documents. 

By signing below, I hereby certify that under penalty of perjury I believe my business qualifies as a Palm Beach County, Western Community or 

subcontractor utilization business in accordance with Wellington’s Local Preference Policy and that I have submitted current and accurate 

information and documents relating to my qualifications.  I further acknowledge and agree that any fraudulent or duplicitous information submitted 

in furtherance of this application will be grounds for disqualification from bidding on this project and doing business with Wellington in the future.   

Applicants Federal Tax ID Number - _________________________ Applicants Business Address  ________________________________________ 

________________________________________

Signature of Authorized Representative of Corporation, Partnership, or other business entity: 

_________________________________________________ 

Print Name: ___________________________________ 

Title:  ___________________________ 

Date:  ______________________ 

CITY OF:   _______________________ 

COUNTY OF:  _______________________ 

SUBSCRIBED AND SWORN TO (or affirmed) before me on this ____ day of _________________, 201__, by 

_________________________________________.  He/She is personally known to me or has presented ________________________ as 

identification. 

________________________________________  

  (Signature of Notary) 

________________________________________  

 (Print or Stamp Name of Notary)  

Notary Public _____________________________    Notary Seal 

 (State) 

N/A
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Signature of Individual if Sole Proprietor:  

_________________________________________________ 

Print Name:   ___________________________________  

Date:  ______________________ 

CITY OF:   _______________________ 

COUNTY OF:  _______________________ 

SUBSCRIBED AND SWORN TO (or affirmed) before me on this ____ day of _________________, 201__, by 

_________________________________________.  He/She is personally known to me or has presented ________________________ as 

identification.                            (Type of Identification) 

________________________________________  

  (Signature of Notary) 

________________________________________  

 (Print or Stamp Name of Notary)  

Notary Public _____________________________   Notary Seal 

 (State) 

N/A
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REQUEST FOR PROOF OF WORKERS COMPENSATION INSURANCE OR EXEMPTION  
 

Dear Provider of Services or Goods: 

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

proof of exemption. 

Employers conducting work in the State of Florida are required to provide workers’ compensation insurance for their employees. 

Specific employer coverage requirements are based on the type of industry, number of employees and entity organization. To 

determine coverage requirements for a specific employer, the following information is provided by the Bureau of Compliance. 

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

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

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

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

Out of State Employers must notify their insurance carrier that they are working in Florida. If there is no insurance, the out of state 
employer is required to obtain a Florida Workers’ Compensation Insurance policy with a Florida approved insurance carrier which 
meets the requirements of Florida law and the Florida Insurance Code. This means that "Florida" must be specifically listed in Section 
3A of the policy (on the Information Page). 

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

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

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

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

 

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

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

  
 

https://www.flrules.org/gateway/RuleNo.asp?id=69L-6.021
http://www.myfloridacfo.com/division/wc/PublicationsFormsManualsReports/Forms/FORM-DFS-F2-DWC-251.pdf
http://www.floir.com/companysearch/
http://www.cbs.state.or.us/external/wcd/compliance/ecu/etsummary.html
https://www.flrules.org/gateway/ruleno.asp?id=69L-6.032
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If you are an employer that meets the requirements of workers compensation and needs to obtain coverage, contact your current 

business insurance agent, or you may use the following resources to locate an agent: www.faia.com., www.piafl.org/wc-info.pdf , or 

call (850) 893-8245. 

Please be reminded that the furnishing of this information to Wellington is a non-negotiable requirement to perform services for us.  

Failure to provide this timely may result in either termination of your services or delay of payment for services.   Your workers 

compensation Certificate of Coverage, of Workers’ Compensation Certificate of Election to be Exempt, or Verification of Automatic 

Exempt Certificate must be delivered or mailed to the Purchasing Department located at 12300 Forest Hill Boulevard, Wellington, 

Florida, 33414. 

 

 

http://www.faia.com/


11/28/2017

McGowan Insurance Group Inc

355 Indiana Avenue

Suite 200

Indianapolis IN 46204

Kathy Hoyer

(317)464-5000 (317)464-5001

kathyhoyer@mcgowaninc.com

SWE, Inc. dba Southwest Engineers

Lampe Orleans, Inc.

39478 Highway 190 E

Slidell LA 70461

Nautilus Insurance Company 17370

GENERAL CASUALTY CO OF WISCONSIN 24414

Bridgefield Casualty Ins Co 10335

Rockhill Insurance Company 28053

National Trust Insurance Company - Florida 20141

Federal Insurance Company 20281

17/18-ALL LIAB+PROP

A

Pollution Liability  SSP2020022-10

$2,000,000;  No XCU Exclusion GLP2020023 11/30/2017 11/30/2018

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

Employee Benefits 1,000,000

B

$1,000 Ded Comp & Coll

CBA1173932/FL CA10007928 E 11/30/2017 11/30/2018

1,000,000

Medical payments 5,000

A

0

FFX2020024 - Follow Form 11/30/2017 11/30/2018

5,000,000

5,000,000

C N 0196-41915/ FL CA100007928 E 11/30/2017 11/30/2018
1,000,000

1,000,000

1,000,000

D
D)  Professional Liability
F)  Property  35903485 ENVP003704-01 06/11/2017 06/11/2018

Limit Ea occ/Aggregate $3,000,000

Bldg & Contents Total $5,423,200

The following apply when required by written contract:  General Liability Additional Insured form CG2010 with completed operations per form
CG2037 and Waiver of Subrogation form CG2404 and Primary & Non-Contributory form CG2001; Auto Additional Insured and Primary &
Non-Contributory CA7973 (09/10) and Waiver of Subrogation CA0444 (03/10); Workers' Compensation Waiver of Subrogation per form WC000313
(04/84) unless prohibited by law;  Installation $100,000 w/ $5,000 deductible

*FOR INFORMATION PURPOSES ONLY

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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 IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB
$EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



State of Florida
Department of State

I certify from the records of this office that SWE, INC OF LOUISIANA is a
Louisiana corporation authorized to transact business in the State of Florida,
qualified on October 31, 1996.

The document number of this corporation is F96000005644.

I further certify that said corporation has paid all fees due this office through
December 31, 2018, that its most recent annual report/uniform business report
was filed on March 5, 2018, and that its status is active.

I further certify that said corporation has not filed a Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Second day of May, 2018

Tracking Number: CU7946585398

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

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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