NAME OF FIRN, ENTITY, or ORGANIZATION:

E& € Flonda Ealerprises sve

NAME OF CONTACT PERSON ‘ \VENDOR MAILING ADDRESS: m .............................. STaTe
I VENDOR HEADQUARTERS ADDRESS {iF DIFFERENT}; e StATE [
\/,f. S/aln

PHONE NUMBER:
561- 83 194Y R0062.L10S 3

BEralL ADDRESS:
crea¥ive Contracler @ coment b et
CGC 1S 3Y)0
Sy-333,7789Y

Corporation [ V] Partnership || PROPRIETORSHIP |_|] Joint Ventare || other [_]
if Corporation, please provide the following:

FEDERAL EMPLOYER IDENTIFICATION NUMBER. (EIN):

STATE OF FLORIDA BUSINESS LICENSE NUMBER {IE AFPLIGABLE)

Lo <
{A)Date of Incorporation: / © ? o3 (8} State or Country of Incorporation: ﬁ /0 red. G
Month  / Day / Year




BID PROPOSAL CHECKLIST

Please subpiit your proposal in this order for ¢lectronic and paper bids:

YES NO 1. Bid submittal — If submitting a paper bid —one (1) original and one ( 1) PDF (CD) Copy ot flash drive € {714

YES M NO 2. Bid Acknowledgment Cover Page

. Bid Form signed by authorized representative

<
%I%
z\g
(o]
D
W N

. Acknowledgment of addendums

YES \/ INO 4. Bid Bond/Security or Cashier’s Check

. Schedule of Values

Z
<
o

O 7. Schedule of Bquipment and Materials

YES)/ DO__ 6. Schedule of Subcontractor/Supplies
N

O 8. Sworn Statement under Section 287.133(3) (a)

9. Drug Free Workplace

<
U

YES

0O 10. Trench Safety Affidavit

11. Questionnaire

12. References and Prior Experience Form

13, Insurance Certificates

14. Copy of Appropriate Licenses

15. Proof of Workers Compensation Insurance/Workers Compensation Exemption _ i~e bave Lnlviaacy
16. Local Preference Affidavit

17. Conflict of Interest Statement

18. Non-Collusion Affidavit

19, Certification Pursuant To Florida Statute § 2154725

YES ¥ NO__ 20. E-Verify Memo of Understanding (MOU)
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BID BOND/SECURITY

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

KNOW ALL MEN BY THESE PRESENTS, that we  E&F Florida Enterprises, Inc dba Creative Contracting Group

as Principal, hereinafter called the Principal, and __United States Fire Insurance Company

a corporation duly organized under the laws of the State of NJ as Surety, hereinafier called the Sutety, are
held and firmly bound unto Wellington, Purchasing Dept., 12300 Forest Hill Boulevard, Wellington, FL 33414

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

WHEREAS, the said Principal hag submitted a bid for Remove and Knstall Concession Stand Doors a¢ Olympia Park and Tiger
Shark Cove Park

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 matetial furnished in
the prosscution thereof, or in the event of the failure of the Principal to enter such Contract and give such bond o bonds, if the
Principal shall pay to the Obligee the difference not to exceed the penalty hercof between the amount specitied 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 mult and void, otherwise to remain in full force and effect.

Signed and sealed __May 12th, 2021

Witnesses: E&F Florida Enterprises, inc dba Creative Contracting Group

LA " %@3 VA

Enoi. Adlis

United States Fire insurance Company
Seal

Tuap B Sk
Kailge Stone, Withesg Brett Rosenhaus, Attorney-in-Fact
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POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL OFFICE - MORRISTOWN, NEW JERSEY
02725427820

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

Brett Rosenhaus, Dale Belis, Richard Zimmerman

each, its tue and lawfil Attomey(s)-In-Fact, with fill power and authority heteby confired in its nane, place and stead, to execute, acknowledge and deliver: Any and all bonds
and undertakings of surety and other documents that the ordinary course of surety business may require, and fo bind United States Fire Insurance Compmy thereby as fuily and to
the same extent as if such bonds or undedakings had been duly executed and acknowledged by the regularly elected officars of United States Fire Insurance Company at its
principal office, in amounts or penalties not exceeding: Seven Million, Five Hundred Thousand Dellars ($7,500,000).

This Power of Altomey limits the act of those named therein to the bonds and undertakings specifically named therein, and they have no authority to bind United States Fire
Insumance Company except in the manner and to the extent therein stated,

This Power of Attormney revokes all previous Powers of Attorney issued on behalf ofthe Attorneys-In-Fact named above and expires on January 31, 2021.

This Power of Altorney is granted putsuant to Article [V of the By-Laws of United States Fire Insurance Company as now in fll force and effct, and consistent with Aiticle 111
thercof, which Articles provide, in pertinent part:

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

(1) to execute, affix the corpomte seal manually or by facsimile to, acknowledge, verify and deliver any contracts, obligations, instruments and documents
whatsoever in connection with its business including, without limiting the fregoing, any bonds, guarantees, undertakings, recognizances, powers of allomey or
revocations of any powers of attorney, stipufations, policies of insurance, deeds, leases, morigages, releases, satisfactions and agency agreements;

(b) o appoint, in writing, one or more persons ©r any or all of the putposes inentioned in the preceding paragraph (a), including afixing the seal of the
Caorporation.

Atticle TII, Officers, Section 3.11, Facsimile Signatures, The signature of any officer authorized by the Corporation to sign any bonds, guamntess,
undertakings, recognizances, stipulations, powers of attorney or revocations of any powers ofpttorney and policies ofinsurance issued by the Corporation may
be printed, Besimile, lithogrmphed or otherwise produced. In addition, if and as autherized by the Board of Ditectors, dividend wanants or checks, or other
fumerous instruments similar to one another in Brm, may e signed by the fcsimile signature or signatutes, lithographed or otherwise produced, of such
officer or officers of the Corporation as fom time to time may be authorized to sign such instruments on behalf of the Corporation, The Corporation may
continue to use for the purposes herein stated the facsimile signature of any person or persons who shall have been such officer or officers ofthe Corporation,
notwithstanding the fict that he may have ceased to be such at the time when such instruments shall be issued.

[N WITNESS WHEREOT, United States Fire Insutance Company has caused these presents to be signed and attested by its appropriate officer and its corporate seal herento

afixed this 22" day of August 2019,
UNITED STATES FIRE INSURANCE COMPANY

& AR

Antheny R. Slimowicz, Executive Vice President

State of Pennsylvania }
County of Philadelphia }

On this 22" day of August 2019, before me, a Notary public of the State of Pennsylvania, came the above named officer of United States Fire Insurance
Company, to me personally known to be the individual and officer described herein, and acknowledged that he executed the foregoing instrument and affixed
the seal of United States Fire Insurance Comparty thereto by the authority of his office,

Commonwealth of Pennsylvania ~ Notary Seal él v . %W

Tamara Watkins, Notary Public
Philadedphia County Tamara Watkins (Notary Public)

My commission expires August 22, 2023
Commission number 1348843

I, the undersigned officer of United States Fire Insurance Company, a Delaware corporation, do hereby certify that the original Power of Attorney of which the
foregoing is a full, true and cotrect copy is stilf in force and effect and has not been revolked.

21
IN WITNESS WHEREOF, [ have hereunto set my hand and affixed the corporate seal of United States Fire Insurance Company on the 1Zthda_y of May 20

UNITED STATES FIRE INSURANCE COMPANY

AYCA L;))%*

Al Wright, Senior Vice President

LI,

gt




BID FORM

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

PROJECT: Remove and Install Concession Stand Doors at Olympia Park and Tiger Shark Cove Park

Date:

S-§-2)

BIDDER: fj#F I:Jo\r:}a(k f':n-leqfﬂjf.f JNC.

THIS BID IS SUBMITTED TO:

Wellington

Clerk’s Office

12300 Forest Hill Boulevard
Wellington, F1, 33414

1.

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

BIDDER accepts all of the terms and conditions of the Advertisement or Invitation to Bid and Instructions to Bidders, including
without limitation those dealing with the disposition of Bid security. This Bid will remain subject to acceptance for 120 days
after the posting of the recommended award. BIDDER will sign and submit the Agreement with the Bonds and other documents
required by the Bidding Requirements within 15 days after the date of QOWNER'S Notice of Award.

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

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

Date S-Y-2( Addenda Number @ #1

Date Addenda Number
Date Addenda Number

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

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

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

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

1.

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

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

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

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

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

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

BIDDER. agrees that the Work:

Project/Work shall be Substantially Complete within 60 days of Notice to Proceed and Finally Complete within 75 days of
Notice to Proceed. Work hours are Monday thru. Friday for 7am. to S5pm., excluding holidays.

BIDDER accepts the provisions of the Agreement as to liquidated damages in the event of failure to complete the Work on time,
The following documents are attached to and made a condition of this Bid:

(a) Required Bid security in the form of Bid Bond.
(b) Schedule of Values.
(c) List other documents as pertinent,

Communications concerning this Bid shall be telephoned or addressed to:

Name: E, \{/F MO/\J'& g:/\ i&( we)pel fMe
Address: 219l Eorbine Lupsy €/

\ & dor L 2344
Phone No.:  S(of - 243114 T Fax: S5b/-3373~ 789¢

BIDDER'S Florida Contractor's License No. € LIS 3 YD

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

If BIDDER is

An Individual

Name [ )/(A / (SEAL)
>

Signature:

Doing business as /
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Business Address: 1

Phone Number: Fax Number

A Partnership
Firm's Name / (SEAL)

General Partner Signature:

A\
Business Address: ,1\_) /y
P

Phone Number: / Fax Number

A Corporation
Corporation's Name E+F Flor da <., decerises smc (SEAL)
State of Incorporation flonda
Authorized Person: Lisa M"f N
Title: ) V-F
Signature; %,M
Attest: Pyton A CML’S (Secretary)
Signature: % %g,
Business Address: 3l Lo tune &//M-; /6
Mol mobon  FL 33 Y)Y
Phone Number: S’(ﬂ f—-333 1YY Fax Number Sbi-333%.- 7f 4 ‘7/




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

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

SCHEDULE OF VALUES

Schedule of Values, except to the extent that Wellington changes the scope of Project after the Contract Date.

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

responsible bidder. CONTRACTORS/BIDDERS shall submit balanced bids.

ltem Description Quantity Unit of Total Price
, Measure

1 Olympia Park - Concession Stand One Two(2) Double LS 5
Remove and install Concession Stand Doors & Five {5) 0 o
Doors Single Doors s/ % 90 0 ' :

2 Olympia Park - Concession Stand Two Two(2} Double LS o
Remove and Install Concession Stand Doors & Five (5) [77' 0 9 00
Doors Single Doors ! .

3 Tiger Shark Cove — Concession Stand Two(2) Double LS 40
{Only One) Doors & Four {4) é 9(}0 -
Remove and Install Concession Stand Single Doors 2 { .
Doors

Grand Total Lump Sum Price: | /(¥ 700, #|

BIDDER/CONTRACTOR understands and agrees that this is a Lump Sum Contract and that successful contractor shall prepare and

submit a detailed Schedule of Values to Wellington for approval prior to first payment application.
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SCHEDULE OF SUBCONTRACTORS

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

Discipline Subcontractor Address City, ST, Zip License Number

NMopML

Address of Subcontractor may be considered in accordance with Wellington’s Local Preference Policy

24



SCHEDULE OF EQUIPMENT AND MATERIJALS

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

Item Manufacturer Descri[{tiOn
DI C'Lt”m ;PN {3 (a) do b, y(S)S)mplt doorr é»zr Pléng) ‘
X O\ﬂf’mbﬂ rod (U dable %) Sute dvors (/é’fﬂand

073 Chtmprv € (2] dosble P(%) Siagle dsry C[/@r f’/f»yj
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SWORN STATEMENT UNDER SECTION 287.133(3)(2), FLORIDA STATUTES, ON

PUBLIC ENTITY CRIMES

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

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

1.

This sworn statement is submitted to \}l [ \0! ? é;. o \N-ﬁ ( (( 24 J’U ~
. [print namé of the public entity]
by (R Mﬁg X

[pring individual's name and titlg] | »
Eq b Florida éﬂ*“” prfe) ypc
[print name of entity submitting sworn statement]

whose business address is Il Foe fvac (N(AA? St6
Wee (josfon  Fo 33414

and (if applicable) its Federal Employer Identification Number (FEIN) is _ 002 b (04" 3

for

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

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

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

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

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

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

I understand that a "person" as defined in Paragraph 287.133(1)(c), Florida Statutes, means any natural person or
entity organized under the laws of any state or of the United States with the legal power to enter info 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, meibers, and agents who are active in management
of af entity.

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

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



The entity submitting this sworn statement, or one or more of the officers, directors, executives, partnets,
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, 1989. However, there has
been a subsequent proceeding before a Hearing Officer of the State of Florida, Division of Administrative Hearings
and the Final Order entered by the Hearing Officer determined that it was not in the public interest to place the entity
submitting this sworn statement on the convicted vendor list. [attach a copy of the final order]

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

STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFO C INED IN THIS FORM.
[signature] —2
[date]

STATEOF 'L

COUNTY OF P&/ ();M(/L

The foregoing instrument was acknowledged before me by means of physical prese@:e or [_1 online notarization, this ﬂ day of

, 20 2{ by s b AdAic as ya (INSERT TITLE), of
£ AC Clérdan &n»lel pri# gt [INSERT NAME OF ENTITY — e |ﬁwon, limited liability company, eic.), (insest
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 # -— of (oter  iduntifieation)  (describe)

i otary public State of Flotida
Joseph Pataiano

i 5
~ammigsion GG 17887
Mynmqm?n?z

[Notary's Sigatte and Seal]
Form PUR 7068 (Rev. 04/10/91)
M/R 03/06/92

Print Nof

oW il




DRUG FREE WORKPLACE

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

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

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

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

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

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

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

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

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

Countrastor’s Signature



TRENCH SAFETY AFFIDAVIT

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

o~ < C
B JF F ]"7 rreln 84 derpnses /}’(,NAME OF FIRM) hereby provides written assurance that compliance with applicable
Trench Safety Standards identified in the Occupational Safety and Health Administration’s Excavation Safety Standards, (OSHA) 29
C.F.R.S. 1926.650 Subpart P will be adhered to during trench excavation in accordance with Florida Statutes 553.60 through 533.64
inclusive (1990), “Trench Safety Act”.

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

Scﬂg?;de Trench Safety Measure (Slope, Trench Shield, etc.) Cost
] A 4_’“ /
/0
, /
Total
k72 0’% {2
(Signature) (Date)

STATE OF 17/('“

COUNTY OF ()@% ein e ch

The foregoing instrument was acknowledged before 1 c by means of [ Wphysical presence 0{{ [] online notarization, this U_ day of

M i , 20720 by LiSa- [ as N4 (INSERT TITLE), of
g4 Plonda Tn «k-f]ﬂf s N [INSERT NAME OF ENTITY - je: corporati 7 limited liability company, ete.), (insert
status ic: a corperation existing under the laws of the State of __ L= ), Mpersonallv known to me or [] who has
produced as identification Driver’s License # or (other identification) (describe)

.\W b 7 Nutary Pubhc State of Florlda
W“‘ Josaeph Patalano
-c My Comlnnsmon GG 178875




QUESTIONNAIRE

1¢ following Questionnaire shall be completed and submitted in Envelope with the Bid. By submission of this Bid, Bidder guarantees the truth and accuracy
“all statements and answers hetein coritained.

? /
IIO W matly yeal 83 48 yOUI organization been m bLISlneSS {

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

MO

Has the bidder or his or her representative inspected the proposed project and does the Bidder have a complete plan for its performance? -
Yot
/

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%)
the contract amount and the work that will be performed by each subcontractor(s).

Subcontractor Work to be Performed

NMont

What equipment do you own that is available for the work? Y237 ﬂ(’eﬂ(ﬁ#( fo it r --/—oé 1 L SAFETY L Qo pnnad

What equipment will you purchase for the proposed worl? Nong

What equipment will you rent for the proposed work? None

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

Frouome Ddlis , RS Pl yeas 8 consShvehon, 177 Yesrs

hy & PrOSeer Munages.  fnas _!‘u/@(lw?;o Thowsonds oF ﬁ(\afj‘few.{

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

). The correct name of the Bidder is 6 ’l’p F/ 2 f/;/ﬁ g""‘&'e"( ‘PN-F!I /’i/é"




The partnership is a [_] Sole Proprictorship, [_] Partnership, or Z](rporation or [] Other Type of Entity {Fill In).
The address of principal place of business is 314 " cAvne (ufy? CAhos

W llingbs~- G E24iY

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

Lse— Nldes Vot Jorner

£ g\ MJ;& , Secredary

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

Mot

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

nov

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).

hone

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.

hone

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

hownt

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.
Nno

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

N o nL




WELLINGTON LOCAL PREFERENCE

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 Communifies Local Business - For the purpose of detetmining 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 parinerships and the like or sole proprietors. Further, the entity or sole
propriefor 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 propetly zoned in order for the vendor to conduet 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 bave 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 propetly zoned in order for the vendor to conduet 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 gheclk the box below indicating which preference category your business is applying for:

K}é‘cem Communities Local Business

(] Palm Beach County Local Business

[ Subcontractor Utilization

1. The name of the business is: g r& Flo reda éﬂ ’leff(fff_f s Ve
2. The address of the business is: ,;, "/) F’D r }’ VL. &/V/’(fq St6 Wﬁ /A”Jfﬂt‘\)ﬁ é 239/ Y

3. How long has the business been located at its current address: /o gzéﬂtfj

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; /U/ %

6. The previous address of the business is: W/ i

7. How long was this business at the previous location: IJ il



Pate:
CITY OF:

COUNTY OF: /
The foregoing instrument was acknowledged before pa€ by means of [ ] physical presence or [] online notarization, this ___ day of
, 20 by | A /ﬂ {insert statug], [] who is personally known to me or O]
who has produced as identifica 1?’nﬁ(15r T’s License # or (other identification} (describe)

(Signature}f:ﬁary)

{Print or Stafmp Name of Notary)

Notary Pupfic : Notary Seal
(State)




CONFLICT OF INTEREST STATEMENT
This Proposal/Agreement (whichever is applicable) is subject to the conflict of interest provisions of the policies and Code of
Ordinances of WELLINGTON, the Palm Beach County Code of Ethics, and the Florida Statutes. During the term of this Agreement
and any renewals or extensions thereof, the VENDOR shall disclose to WELLINGTON any possible conflicts of interests. The
VENDOR's duty to disclose is of a continuing nature and any conflict of interest shall be immediately brought te 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 01, Florida Statutes.

CHECK ALL THAT APPLY.

N‘\(;?}NFLICT:
[ To the best of our knowledge, the undersigned business has no potential conflict of interest for this Agreement due to any

other cients, contracts, or property interests,

[ To the best of owr knowledge, the undersigned business has no employment or other contractual relationship with any
WELLINGTON employee, elected official ot appointed official.
o To the best of our knowledge, the undersigned business has no officer, director, partner or proprietor that is a

WELLINGTON purchasing agent, other employee, elected official or appointed official. The term “purchasing agent”, “elected

official” or “appeinted official”, as used in this paragraph, shall include the respective individual’s spouse or child, as defined in Ch,

112, Part III, Florida Statutes.

[\/]) To the best of our knowledge, noc WELLINGTON employee, elected official or appointed official has a material or
ownership igterest (5% ownership) in our business, The term “employee”, “elected official” and “appointed official”, as used in this
paragrapl, shall include such respective individual’s relatives and household members as described and defined in the Palm Beach
County Code of Bthics.

To 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,

POTENTIAL CONFLICT: NJOM

[ 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 TIE
IMMEDIATE CANCELLATION OF YOUR AGREEMENT, WHICHEVER IS APPLICABLE.

g’)"F F’Ofrw{a d; "2169(}‘[{’1 :WL.

AUTHORIZED SIGNATURE

Lish  Adolis

NAME (PRINT OR TYPE)
F

}

TITLE



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.

TBI buginess as a local business tax receipt from: (1) Palm Beach County (2) the following municipality:
hrm D {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. 1/

11. Please provide \a/Qe’l"tiﬁcate 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, T 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 - 3093610 53 Applicants Business Address 3144 €nc bune (.Jrae«? £46
Wit llingdon (- 23491y

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

Print Name; b/,SA- MG/ f‘.'Y

Title: Vi tg

Date: S-’] ) -2 l

CITY OF: Insp i gdrom
COUNTY OF: Pali  Dtact

The foregoing mstrument was acknowledge ibefore me by tpeans of hysical presence orF online notarization, this g_if_l«day of
Ay , i by /3 as Na (INSERT TITLE), of

EAC Flade ,f,.,mr/.,per /¥ [INSERT NAME OF ENTITY - ie: corp
status ie: a corporation existing under the laws of the State of }
produced as identification Driver's License #

ighi pmpany, etc.}, (insert
sonally knewn-te-meor [ ] who has
or (other identification) (describe)

Sigflatufe of Notary)
‘:E-S%l'\ Pﬂ"‘d,(,t{ 0

(Print or Stamp Name of Notary)

Notary Public PLQ (i Notary Seal
(State)

Notary Public State of Florida

. .- . . $ h Patalano
Signature of Individual if Sole Proprietor: g *,{{’Sgﬂmmm.on GG 178875

Expires 05/14/2022
(1 A : " :
Print Name: [\J / I(ﬁ/
]




NON-COLLUSION AFFIDAVIT

State of F L
County of PA ]M ﬁd&&lﬂ

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 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 vielation 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.
(_L:-J’F” F/Q vida Qw*‘ra(eﬂl’yjm

Name of Bidder

LISA A

Print name of designated signatory

AL

Signature

.

Title

The foregoing instrument was acknowledged befor means of % A physical presencc or nline notarization, this / / day of
, 20° as (INSERT TITLE), of

(z ¥ Mo/)d [ /..ﬂ«uﬁ/)‘j() [INSERT NAME QF ENTITY - ie: cor e1at1on 11m1ted liability company, ctc.}, (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 in and for the State of S

{Afiix Seal Here)

Sosegh Patalere

{Name Printed)

| Notary Pubhc State of F|onda
oseph Pataiano

Rln Commissian GG 1 178675

Expiros D"JIMQOPE o

Residing at 3694 Mira e s (v e t//';;;ig,,
e 129y
My cornmission expires S // }'/ / X




REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Bidder Company Name: L’; A & FH"‘U v1da % '1'54\? Tides MG

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: (" (£ S5S/0 Shkmd  Hoer feplace mend £ c {_/,Z/zw/%ﬁf
Owner/Reference Name: V? N‘?i-f o F !/\/{ L/;VJIGQLO —

Ovmer/Reference Contact: W M IZO S UMI ~ ')0/ 03 A erl,
Name Title
Sbf.197- Y137 mrosell, @) wellagho~ Ll _quv,
Phone | Email ‘ i

Project Location: ” Jo 0 £ Erion M (g ///ﬂ;/o 0 Fo 3% g4

T

Project Description; Suﬁlﬂ]ﬂ J “ﬂ Eneve , ga A aspailed /6 R Doond

Was the Bidder Prime Contractor or Subcontractor? JO 7Ll CC) N -?tf‘r;« [ \1L° -
100 9o S1vibar

List project scope similarities:

Project Cost: Inittal Contract Value $ g 7: Jo0

Change Orders $ donf

Final Coniract Price $ S’? 7!_ 700

Explain Reason(s) for Change Orders: Mo e

Project Timeline: Start Date } / / / ¥

Contract Time Extension A / -

Completion Date | ;‘“f { g




Explain Reason(s) for Time Extension: N / b

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



REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Bidder Company Narme: E ++ P} 0 fz,;/g‘ E,l Jer pPofes M,

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: LToba consdol  Prase fPoors
Owner/Reference Name: (/& J”? Q- ﬁ (4] ‘,7 ) cJ‘C' “— gf& C»L,
Owner/Reference Contact: é’ﬂf;, /"? oa 'f (= DT . Moo
Name ¢ Title
SGi- 945 -939Y Moo G () bhfl ., us
Phone | Email =

Project Location: aaUIO 7\/ Q«Jf ral [JM‘/"‘ gd ’V‘“’L“* /?"é\ A '
Project Description: Rlimovt dad Jasdatled B & V\ﬁﬂ)x?ﬂ{ F‘ﬁ/f Lo ord,

Was the Bidder Prime Contractor or Subcontractor? P £lm~f
List project scope similarities: 30‘00/ o S, liar (d/oo ry wilece & dﬂﬂ't&(),
00

Project Cost: Initial Contract Value b ‘7; ‘3 00, —

Change Orders $ N / -

oW

Final Contract Price $ - 8400 T
Explain Reason(s) for Change Orders: N / A
Project Timeline: Start Date ]0 - 2 ‘9

Contract Time Extension /-// i

Completion Date lo -/ g’/ﬁ




Explain Reason(s) for Time Extension: /l//l/} -

NOTE: Include additional pages with the same format to list other prejects 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



REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Bidder Company Name: g AF P/D(}d’g\ €"1 lﬂ’d’ (If£7r SO

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: TJW« e Aadher  fwuse

Owner/Reference Name: WTO - A o [~ TJF CTET
QOwner/Reference Coniact: P‘CJU Q)f Sy L b pr ) £ A “iacef
Name Y Title
S~ 41- 24773 peler b @) ‘Tvpler. £l 0s
Phone " Ermail o

Project Location: //3 3 Fr /4' 4 A 4 L‘T , T‘Jﬂ/ T A 2 71‘7\‘)' X
Project Description: !2—(9#'-: aved <+ 7 tﬂJ“dlnMﬁc.j 7 Lo 1 m—efé[;ﬂf L’ Poo= &
Mio  syclvded S“ao(mzf; + o(ﬁol%:.shmf refaies/

Was the Bidder Prime Contractor or Subcontractor? P A 1vnf

List project scope similarities: ﬂ{ wmoved & [ shonled cormmertia ( dwoerr .

Project Cost: Tnitial Contract Vatue 5. 3 (’/ Y0
Change Orders s Mo
Final Contract Price s 3 (9: Foo-

Explain Reason(s) for Change Orders: IJ) B

Project Timeline: Start Date L/"’ ) ?
Contract Time Extension N /’4 -

Completicn Date é’] 6




Explain Reason(s) for Time Extension: ﬁ/JW

L

NOTE: Include addifional pages with the same format to list other projects as proof of prior experience, List 2 minimum of
three (3) similar projects.

FAILURE TO COMPLETE THIS FORM MAY RESULT IN TEE BID BEING DECLARED NON-RESPONSIVE



CERTIFICATION PURSUANT TO FLORIDA STATUTE § 215.4725

I, [/fSA Mé/ﬁ! , on behalf of [;'1‘/(’ P[c/[ﬁfa GAMF(?J:@J , cettifies

Print Name Company Name

that lg ias ﬂ or Ld A 5;/1 k—’ ﬂ {7 fffJ does not:

Company Naie

1. Participate in a boycoti of Israel; and

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

3. Is 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.

Signaturé

L
S

Title

Date



// THE VILLAGE OF

LLINGTON

A GREAT HOMETOWN
Council Manager
Anne Gerwig, Mayor Jim Barnes

Tanya Siskind, Vice Mayor

John T. McGovern, Counciliman
Michael Drahos, Councilman
Michael J. Napoleone, Councilman

ITB Number: 202115

Title: Remove and Install Concession Stand Doors at Olympia Park and Tiger Shark Cove Park
Bid Opening Date: May 12, 2021 at 11:00 am. Local Time

Request for Information Date: May 4, 2021

Request for Information #1

The Zoom Bid Opening information is as follows:

Meeting ID: 891 1638 6936
Password: iA?.h5

12300 Forest Hill Boulevard « Wellington, Florida 33414 » (561} 791-4000 » Fax (561) 791-4045
www.wellingtonfl.gov
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

7 CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET
TALLAHASSEE FL.32399-0783

ADDIS, LISAM
CREATIVE CONTRACTING GROUP
3141 FORTUNE WAY

SUITE 16
WELLINGTON FL 33414

(850) 487-1395

Congrafulations! With this license you becorme one of the nearly
one million Floridians ficensed by the Department of Businass and
Professional Regulation. Our professionals.and businesses rangs
from archiiects fo yacht brokers, from boxers fo barbaque
restaurants, and they keep Florida's economy strong.

STATE-OF FLORIDA
RT. QE:B

Evary day we work to improve the way we do business in arder
to serve you better. For information about aur services, please Lo e
log onto www.myflaridalicense.com. There you can find more & RTIFIED. %
Information about our divisiens and the regulations that impact CADDIS IS A e
you, subscribe to deparirent newslstters and iearn more ahout -CREATIVE COMT
the Department's initiatives. e

Our missign at fhe Depariment is: License Efiiciently, Regulate
Fairly. Wa canstantly sirive to serve you batter so that You can
servs your custamers. Thank you for doing businsss in Florlda,
and congratulations on your new licenseal

PETACH HERE

‘RICK SCOTT, GOVERNOR KEN

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
: CONSTRUCTION INDUSTRY LICENSING BOARD .

s B CH Ad8 Fa. [

LABCE1900MB25

LAWSON, SECRETARY

-

[ Fhe GENERAL CONTRAGTOR

_Named-below IS CERTIFIED.. - L.~
i —Yrider-tie-prvisions bf-Chaiter 489 FS.
{~Expration dats"AUG.31,2018 -

S EISAN-
EATIVE CONTRACTI
3141 FORTHEWA

B

iy

[SSUED: 0611972016 DISPLAY AS REQUIRED BY LAW

SEQ# L 505180001026
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ACORD
V’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/02/20214

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 1S 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 endersementfs).

PRODUCER RANTACT  Troy Sissom
Insured Choice of North America PHONS . (561) 736-6022 M woy  (561) 736-8052
706 W. Boynton Beach Bivd. #110 E‘S\;I]Agléﬁﬁz insuredchoice@insuredchoice.com
INSURER(S) AFFORDING COVERAGE NAIC #

Boynton Beach FL 33426 INSURER A : UNITED NATL INS CO 13064
INSURED WSURER B: NAUTILUS INS CO 17370

E & F Florida Enterprises Inc DBA Creative Contracting INSURER C :

#CGC1513410 INSURER D :

3141 Fortune Way Suite 16 INSURER E :

Wellington FL 33449 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 CR CONDITION OF ANY CONTRAGT 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,

NSR ADDL[SUBR FOLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD [ WYD POLICY NUMBER (MMDDYYYY) | (MMDDYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCLIRRENCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE GCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) | 35,000
A Y CST0000581 04/05/2021 | 04/05/2022 | PERSONAL & ADV INJURY |3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X | poucy it~ Loc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: $
AUTOMOBILE LIABILITY FOMBINCDPINGLELIMIT | g
ANY AUTO BODILY INJURY {Per person} | §
OWNED SCHEDULED :
AUTOS ONLY AlToS BODILY INJURY {Per accidant)| $
£ NON-OWNED PROPERTY DAMAGE s
|| AUTOS OoNLY AUTOS ONLY | {Per accident)
$
| |uvereatas X[ ocour EACH OCCURRENGE $ 2,000,900
B {X|EXcEssLAB CLAIMS-MADE ANO082417 04/05/2021 | 04/05/2022 | AcGREGATE ¢ 2,000,000
DED | l RETENTION § 3
WORKERS COMPENSATION PER O1H-
AND EMPLOYERS' LIABILITY YIN STATUTE I | ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH AGGIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatary in NH} E.L. DISEASE - FA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {(ACCRD 101, Addltlonal Ramarks Schedule, may be attached if mora space is required)

CERTIFICATE HOLDER

CANCELLATION

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

BE DELIVERED

IN

AUTHORIZED REPRESENTATIVE

o S é_‘—“‘*—-“'

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATICON. All rights reserved.
The ACCRD name and logo are registered marks of ACORD




ACORD»
WV

E&FFL.-1

CERTIFICATE OF LIABILITY INSURANCE

OP ID: NG

DATE (MM/BBIYYYY)
04/12/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cerfificate 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).

PRODUGER

Workars Compensation Group
P O Box 410

Boca Raton, FL 33429-0410
Cspeo Consulting LLC

561-392-3300

CON!.A' CT

PHONE
{A/C, No, Ext):

561-392-3300

| (NG, Ne):

561-361-1132

ADDRESS:

certs@workerscompgroup.com

INSURER(S} AFFORDING COVERAGE

NAIC #

nsurer a: BusinessFirst Ins Co

11697

é%.lgﬁonda Enterprises, Inc
DBA Creative Contracting Group
3141 Fortune Way # 16
Wellington, FL 33414

INSURERB |

INSURER C !

INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUUMBER:

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCOLICY PERICD
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 TG ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUGCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE e e POLICY NUMBER o |enEXE LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3

CLAIMS-MADE D OCCUR BAMAGET GERENTED e |

- MED EXP (Any one person) $

L PERSONAL & ADV INJURY | §

| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 8

POLICY FES Loc PRODUCTS - COMPIOP AGG._| §

OTHER; 3

ALEOMOBILE LIABILITY C(EOQMQBEQ‘%EBE“SINGLE LIMIT $

L] gf;l\:fN;léTO SCHEDULED BODILY INJURY (Per person) | §

|| Aurosonwy AUTCS *|_BODILY INJURY (Per accldent)| $

|| R oy NP ?,'ggggcﬁijgt)DAMAGE s

$

UMBRELLA LIAB OCCUR EACH OCCURRENGE 5

EXCESS LIAB CLAIMS-MADE AGEREGATE 3

DED | | RETENTION § 5

A | GiRERS SoMPENSATION, EfRrure | X (€

ANY PROPRIETORPARTNERIEXECUTIVE K 521-12678 04/18/2021| 04/16/2022 | | rpcp accinenT $ 1,000,000
(Mandatony 0 NE) M E.L. DISEASE - EA EMPLOYEE| § 1,000,000
DESERIPTION OF OPERATIONS below EL DISEASE - POLIGY LIMIT | & 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance Only
KOO,
KA X

2000

PROOFOF

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/0:3)

@ 1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD



; ®
ACORD
\.—-—/

DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 10/8/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder Is an ADDITIONAL ﬁlSURED, the pctTicy(Ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy,
certiflcate fiolder in lieu of such endorsemont{s).

cortaln policies may raquire an endorsemant. A statement on this certificate does not confer rights to the

PROBUGER CONTAET Ana Grajales
Floridian Coastline Group A By 1954)302-4531 e
2450 E Commercial Blvd Abbiigs; ana@floridiancoastline.com
Suite 203 INSURER(S) AFFORDING GOVERAGE NAIG 8
Ff Landerdale FL 33308 INSURERA: Travelers Casualty Insurance Company of | 19046
WSURED INSURERB ;
ESLF FLORIDA ENTERPRISES, INC INSURER € :
DBEA CREATIVE CONTRACTORS GROUP INSURER D £
3141 FORTUNE: WAY STE 16 INSURER E
WELLINGTON FL 33414 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL16122103216 REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.
i rvezormavnance __ FET PoucY NMBER Yy | st v s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l CLAIMS-MADE |:I OCCUR PREMISES (€8 opqurren $
| MED EXP (Any one person) $
N PERSONAL & ADV INJURY | 8
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
|| Pouisy i Lac PRODUCTS - COMPIOP AGG | §
OTHER: 3
iu_rom?ﬁfé LIABRITY | oo BNEDSINGLE LT |3 1,000,000
N h}iw ANY AUTO BODILY INJURY (Par parson) | §
| | AdSameo AHEDULED BAGHS22577 10/3/2020 | 10/3/2021 [ BODILY INJURY {Per accident} | $
| { HIREDAUTOS RS’T“&%WNED Iggl;g&ﬂ ‘f\"ll))mAG'E s
Uninsured motodst cuimbined single | $ 500,000
ML TP XU R R e EACH OCCURRENGE $
EXCESS LIAB CLAIMSMADE AGGREGATE 3
peo | [revemion s 3
WORKERS COMPENSATION o A
AND EMPLOYERS' LIABILETY YIN
oreEmnan exeoeor e [ Jnra EL. EACH ACCIDENT 2
{Mandatory In RH) EL. DISEASE - EA EMPLOYEE | &
ggy_gsg'éifpfﬁrgﬂ ggdgggmmns Below EL DISEASE-POLICY LIMIT | 8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Additicna] Remarks Schedule, may be attached ¥ more space IS requirad)

“CERTIFICATE HOLDER

CANCELLATION

!

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

AUTHORIZED REPRESENTATIVE

IMichae—l Cruz/ANA

ACORD 25 (2014/01)
INSO25 (201401

© 1988-2014 ACORD CORPORATION, Al rights roserved.
The ACORD name and logo are registered marks of ACORD




Village of Wellington
12300 Forest Hill Blvd., Weilington, FL 33414
(5671) 761-4000 | sTR@wellingtonfl.gov

Business Name: Creative Contracting Group Business Type(s}):

DBA: Creative Contracting Group

Business Location: 3141 Fortune Way 18
Wellington, FL 33414

Owner: Creative Contracting Group
License Number:  BTR-002630-2019 License Type:
Issued Date: 10/1/2020 Classification:

Expiration Date:  9/30/2021
sub Classification: General Contractors

This receipt expires September 30th of each year. It is your respon
7O BE POSTED I A CONSPICUOUS PLACE

Mailing Address:

2020-2021
LOCAL BUSINESS TAX RECEIPT

23 Construction {General)

4210 Sea Mist Way
wellington, FL 33449

Business Tax Receipt

Construction

sibility to renew your receipt annually,




FILED
APPLICATION FOR RENEWAL. OF FICTITIOUS NAME Mar 01, 2019

Secretary of State
REGISTRATION# 314000016274 G19000029069
Fictitious Name: CREATIVE CONTRACTING GROUP
Current Mailing Address: New Mailing Address:
4210 SEA MIST WAY 4210 SEA MIST WAY
WELLINGTON, FL. 33449 WELLINGTON, FL. 33449 US
Current County of Principal Place of Business: New County of Principal Place of Business:
PALM BEACH
Current FEI Number: New FE! Number:
20-0261053
Current Qwner(s): Additions/Changes to Owner{s):
Document # PO3000112084  { ) Delate Document #: { ) Change ( ) Addifion
FEI# 20-0261053 FE| #:
Name: E&F FLORIDA ENTERPRISES, INCE Name:
Address: 3141 FORTUNE WAY, SUITE 16 Address:
City-St-Zip: WELLINGTON, FL 33414 Clty-8h-Zip:

I the undersigned, being an owner in the above fictitious name, certifK that the information indicated on this form is true

and accurate. | understand that the electronic signature below shall have the same legal effect as if made under oath, fam
aware that false information submitted in a document to the Department of State constitutes a third degroe felony as provided
for in s. 817.155, Florida Statutes.

LISA ADDIS 03/01/2018
Elactronic Signature(s) _ Date

Certificate of Status Requested {X) Certified COpy_ Requested ( )



113172018 Detail by Entity Name

Division oF CORPORATIONS

‘lﬂmmm af
& CORPORATIONS

B gflelnd Sy of Florkhe vebnie

Department of State / Divislon of Corporations / Search Resoids ! Detall By Docusnent Number /

Detail by Entity Name

Florida Profit Corporation
E&F FLORIDA ENTERPRISES INC.

Filing Information )
Document Number PO3000112054

FEIEIN Number 20-0261053

Date Filed 10/09/2003

State FL

Status ACTIVE

Principal Address

4210 sea mist way
weliington, FL 33449

Changed: 05/01/2013

Mailing Address

17682 SEALAKES DRIVE
BOCA RATON, FL 33498

Registered Agent Name & Address

BUDNER, MORDECA]
17682 SEALAKES DRIVE
BOCA RATON, FL 33498

Officer/Director Detail
Name & Address

Title VP

ADDIS, LISA
17682 SEALAKES DRIVE
BOCA RATON, FL 33498

Title Secretary
ADDIS, FRANK

11376 REGATTA LANE
WELLINGTON, FL 33449

Annual Reports
Report Year Filed Date

http:lfsearch.sunbiz.org.’lnquiry/CorpcrationSearch/SearchResu]tDetaiI?inquirytype=EntityName&directionType:lniiial&searchNameOrder“aEFFLORID... 1/2



State of Florida
Department of State

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

The document number of this corporation is P03000112054.

I further certify that said corporation has paid all fees due this office through
December 31, 2018, that its most recent annual report/uniform business report
was filed on April 26, 2018, 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 Nineteenth day of March, 2019

Secretary of State -'

Tracking Number: 3808679411CU

To authenticate this certificate,visit the followmg site,enter this namber, and then
follow the instructions displayed.

hitpsi/iservices. sunbiz.org/Filings/CertificateQfStatus/Certificate Authentication




-Verify

Company ID Number: 1634027

Approved by:

E & F Flor|da Enterprlses Inc :;' RN

Employer . -0 e

L]SA ADDIS

: Signa’ture

Eleotronicaﬁy Slgned '

Slgnature

Electronlcally Slgned B

Page 13 of 17 E-Verify MOU for Employers | Revision Date 0&/01/13




