MARE OF FIRI, ENTITY, ar ORGANIZATION;

Wrishie OF COMTACT FERSGH.

il

[/I")-c]- Mﬁ{hﬁ Ry ordvee (way 046

Iy I T m mma i ___
tﬁ\jfulﬂﬁhﬁ 3“’5,{!1?‘; ﬁ
J 2P [m’—

W e o nUnaBER:

Ser- 333794y

EEmRTEE
creat Vf tontradlec @) tovnaat o “J“

S|~ 233- 789"

FEDERAL ERTPLOYER IDENTIFICKTION MUNMEBER [E11Lj:

Fo0A G loSTS

STATE OF FLOR|GA BUSINESS LICENSE NUMBER-{IF APPLICADLE)

CGC (ST 34

ORGANIZATIONAL STRUCTURE {Fludse Thick Onifd

PROFRIETORSHIP |:|

Corporation | Partnership D
if Corporation, please provide the foflowing:
{A)Dete of Incorparation: jﬁ} _____d c’i 2007
Kaonth i Lty £ Yagr

Joint Wenture D

(B} State ar Country af Incorporation;




BID PROPOSAL CHECKLIST

 your propasal in this erder

.

NO__ 1. Bid submittal -- one (13 original and one (1) PDF (CD) Copy S 1eemponi e
2, Bid Form signed by anthorized representative

YES_/I;_ 3. Acknowledgment ol sddendums

YHS M NGO 4. Schedule of Value

. Bchedule of Bubcontractor/Supplios

N

YHS j)_ 6. Schedule of Liquipment atwl Materials
NO

YIS 7. Sworn Statement under Section 287.133(35) (a)

YES %‘G -~ 8. T Free Workplace
YES‘A_ . Questionnsins

10. References and Prior Experience Form

=)

11. Insurauce Certificates

12. Copy of Appropriate Licenses

Ao 71T S NS UL

] 13, Proaof of Workers Compensation TnsuranceWorkers Compensation Exemption
. P p I e P Worte )

14. Local Preference AfTidavit
15. Conflict of Interest Statement
16, Won-Collusion Affidayit

17, Certification Pursuant To Florida Statute § 21 54725

18, BE-Verify Memo of Understanding (MO
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BID FORM

(FAILURE TO COMPLETE THTS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE}

PROJECT: Benovation of Four Foothall Tress Boxes al Villape Park Daie: é "ajar =
pover.__ £ s fe Flocida  Eadecprises s

THIS BID IS SUBMITTLED TCx:

Wellington

Clork’s Oflice

12300 Forest Hill Boulevard
Wellington, L 33414

1,

The yndersipned BIDDER propuses and agress, if this Did is accepted, to enter into an Agreement with (OFWNER in the form
included in the Contract Docwnents to perfornt and lumish all Work as specilied or indicated in the Centract Documenis for the
Contract Price and within the Contract Time indicated in thiz Bid and in accordance with the other torms and conditions of the
Contract Docoments.

BIDDER scoupls all of the terms and conditions of the Advertisement or Tnvitation to Bid and Instructions to Bidders, including
without limitation those dealing with the disposilion of Bid securily. 'This Did will remain suhject to acceptance for 120 days
aller the posting of the cecommended award. BIDDER will sigm und submit the Apreemont and other decuments required by the
Bidding Requirements within 15 days after the date of OWNER'S Notice of Award.

In submilting this Bid, BIDDEIR represents, as mare fully set Farth in the Agreement, that:

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

Datﬂ___g':"_'_'ai Addenda Mwmber M‘ﬁ |
Date__ %37 V24 Addenda Numnber #F 1~
Date L 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 affeet 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 aceepts 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 respongibility 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, investipations, explovations, tests, reporis or similar information or dala are or will be required by BIDDER for
such purposes.

(&) BIDTIER has reviewed and checked all information and dats shown or indicated on the Contract Documents with respect to
existing Underground Facilities at or contiguous to the site and assumes respensibility for the accurate location of said
TInderground Fasilities, Mo additional examinations, investizgations, explorations, tests, reports or similar information or data in
respect of said Tnderground Facilitics ave o1 will be sequired by BIDDEER. in onder lo perform and furnish the Work at the
Contract price, within the Contract 1'ime and in accordance with the ather terms and conditions of the Contract Documents,

(5 BIDDER has correfated the results of all such observalions, examinabions, investigalions, explorations, tests, reports, and
studics with the terms and conditions of the Contract Docnments.
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{e) BIDDER has given OWNER written notice of all conflicts, errors or diserepancies that it has discovered in the Contract
Documents and the written resolution thereof by BNGINEER is acceptable to BIDDER.

{h) This Bid is geouine and not made in the interest of or om behalf of any undisclosed person, firm, or corporation and is not
submitted in conformily with any agreement or ntles of any group, association, organization or corporation; BIDDER has not
directly or indireetly induced or solivited any other Bidder lo sabinil a false or sham Bid; BIDDER has not solicited or induced
any petson, ficm or corporation to refrain from bidding; and BIDDER has not sought by collusion te obtain for itself any
advantage over any other Bidder or over OWNER.

4. BIDDER agrees o perform all the Work described in Contract Diocuments, subject to adjustments as provided therein, for the
Prices BIDDER pravides on the Schedule of Values.

5. BIDDER declares it understands thal the unit quantities shown on the Bid Form Tnit Price Schedule are approximeate only and
not puarantecd and are subjoct to vilher ihetease or dectease; and that should the guantities of any of the items of Work be
increased, the BIDDER agrees to do the additiona]l Work al thes unit prices set oul herein, and should the quanfities be decreascd,
BIDDER alsu understands that [inal payment shall be made on actual quantitivs completed at the unit prices, and shall make o
claims for anticipated profits fnr any decreage n the quandilisa, :

6. The BIDDER lurlher declares ite understands the OWNER may cleet to construct only a portion of the Work covered by these
Documents and BIDDER agrees to perforta thal portion of the Work for which BIDDFR is awarded a Contraet st the unil prices
quoted herein, '

7. BIDDER agrecs that the Work:

Renovation of Four Fouthall Press Boxes at Yillage Park 1 ootball Fields shall he Substantially Complets within 48 days of
Notice to Procesd and Finally Conplote within 55 days of Nolice to Proceed. 'Work hours 7:00AM — 5:000°M Monday - Friday,
excluding holidays.

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

8. The following documents arc attached to and made a condilion of this Bid:

{2) Schedule of Valoes.
(b} List other documents as pertingnt.

9,  Communications conceming this Bid shall be telephoned or addressed to:
MName: .{/{-fﬂ‘r ,é/eu FAY .

Address: 2y S A RV v Al
PhoneNo,: %

10. BIDDER'S Flotida Contractor's License No._ { Ch{_{S1 31 O |

11, 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 Flodda, or if not attached, BIDDER covenants to obtain such evidence within five
days of request by OWNER to provide evidence,

IfBIDDER is

An Individual
Name B o (SEAL)

Signatre: 0000000 0000 . o

Toing business as f
Bugineaz Adedress: f)

i
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Phone Number: L Fax Nywiber

A Partnership M
Firm's Mame E . __(SEAL}
General Partner Signature: e
Rusiness Address: // e
Phone Muymber: / Fax Muwnber —————

A Corporation |
Corporation's WMamc CZ J\/{L pi i u‘-ﬂ.t; E.J‘v“k r P Fi)ed ,{f{@;\l}

State of Incorporation 'FP drr
Authorized Person: L £ A Md’ ,Fj

Title: NG L
Signature: \JL@&Q/D

Adttest: i _ka VoAD O] {Secretary)
Signature: ) ) C}’L &@Q(

Business Address: Y lf\:tf Jrone {/M e -

o welmgder A 324y |
Phone Number:_____g'f:’fﬁ_- 35?’”"“:{ lf.‘]j- Fax Mumber Sné?' -337 **73"’.' 'f
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SCHEDULE OF VALUES
(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

Item Description Estimated | Unit of Unit Total
| Quantity | Measure Price
1 | Football Press Box #1 at Village 1 LS : ol 83
Park Per Speces and Plans /4,900 . /4, D62,
2 | Foothall Press Box #2 at Village 1 LS 49 ait.
o Park Per Specs and Plans /7 Goe. 1 ¢ 7, 700
3 | Football Press Box #3 at Village 1 LS ; o 02
Park Per Specs and Plany /7 F0a / Z'?ﬂﬂt
4 Football Press Box #4 at Village 1 LS ¢ L 09 03
Park Per Specs and Plans ?, '3&}‘ (J?:; 95' 2
- 621
TOTAL CONTRACT PRICE 58 600

BIDDER/CONTRACTOR understands and agrees that this 13 a Lump Swm Conlract snd thal suceesstul contractor shall prepare and
subinil 4 detailed 3chedule of Values to Wellington Lor approval pui or 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)
Diselpline Subwontractor Address City, ST, Zip License Number

£\e rane Slulled elecrtiort  tonaecns s @lel Vismm parwmg -8 F5
Livd g ¢ |T00136°

Address of Subconiracior may be considered in accordance with Wellinglon's Local Preference Policy '



SCHEDULE OF EQUIPMENT AND MATERIALS

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NOM-RESPONSTVE)

Lhean ManuFacEurer Deeseription
popris weld Wed pre_bess sieh -
_Ladder _TEg r¢ 4t cdabolp.
Lol dog g /7, {ocnica .
Paial Shappomn bthgoms mde
\yap [ floonay iR potere prod = Liny [
A T- PAc 200 ary.
Rledtran T8 MG C.,
Cum & Basthoacd. PAGTP W per plaws
(endoies L pivser’ 3 lydpns, Lopa
ﬂ#wffffﬂi St dR A 4 /{f Tgecd, '
Lot mMuc, Mk quods
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SWORN STATEMENT UNDER SECTION 287.133(3)(a), FLORIDA STATUTES,

ON PUBLIC ENTITY CRIMES

(FAILURE 10 COMPLETE THIS FORM MAY RESULT TN THE BID BEING DECT.ARED NOM-RESPONSIVE)

THIS FORM MUST BE BIGNED IN THE PRESENCTE OF A NOTARY PURBLIC OR OTHER OFFICER

AUTHORIZED TO ADMINISTER OATHE,

1.

This swomn slatement is submitted to \)‘ | I [ 'l R4 & F~ M é{f r?ﬁuéq,\

¢ [prind name &7 (he public enlily]
Lise Add

g [print individ al jH]
rint individual's name titls
For - & o ity Enlas pyires s

{print name of fmtlt},r submitting sworn slatemen(] '
whose buziness address ia -F?P ! ’-f‘._f' ﬁn any QVM A
Wie Lingdon Yo 23Yyy

and (if applicable) its Federal Employer [dentitication Mumber (TEIN) is 00D bl oL 3

{If the entity has no FEIN, include the Social Seciwity Number of the individual -11gnmg Lhiz swotn
Sltatemenl:

T undersiand thal a "public entity crime” as defined in Paragraph 287.133(1){(g), Florida Statutes, means a
violation of any state or faderal law by a person with regpect o and directly telaled Lo the ransaction of
buginess with any public entity or with an agency or political subdivision of any other state or of the Unitec
States, including, but not limited to, any bid or contract for goods or services or any coniract for the
consiruction or repair of 2 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 Statez and involving antilrusl, fraud, thell, bribery,
collusion, rackelecting, conspiracy, or materinl misrepresentation.

I understand that "convicted" or "conviction” as defined in Paregraph 287.133(1)(b), Florida Statutes, means
a finding of guilt or a conviction of a public enlity ¢rime, with or without an adjudication of guilt, in any
federal or state trial court of record relating to charges brought by indictment or information afier
July 1, 1989, as a resull 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,
execulives, pariners, sharcholders, employees, members, and agents who are active in the management of
an affiliate. The ownership by one person of shares constituting a controlling interest in another person,
ot a pocling of equipment or income among persons when not for fair market value undet an arm's length
agresment, shall be a prima facie case that one person controls another person. A person who knowingly
enters into a joint venture with a persom who has been convicted of a public entity crime in Florida during
the preceding 36 months shall be considered an affiliate.

I underatand that a "person” as defined in Paragraph 287.133{ 1)c), Florida Stalntes, means any natural person
or entily organized under the Baws of any stabe or of the United States with the legal power to enter into a
binding contract and which bids or applies to bid on contracts for the provision of goods or services lel by a
public enlity, v which olherwise iransacts or applies to ransact business with a public entity. The term
"person” includes those officers, dircctors, cxecutives, partners, sharcholders, employees, members, and |
agonls who are active in management of an entity.

Based on information and belief, the statement which I have maked below is true in relation to the entity
submilting this sworn stateiment, [Please indicals which sialetoont apphics.]



. Meither the entity submitting this swom stalement, nor any officers, directors, executives, partners,
shareholders, employecs, members, or agents who are active in management of the enlity, nor any affiliate of
the enfity has been charged with and convicted of a public entity crime subsequent to July 1, 1989,

N The entity aubmitting this swom slaloment, or one or more of the officers, directors, executives,
partners, shareholders, employess, members, or agents who are aclive 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 thiz gwon sialement, or one or more of its officers, directors, executives,
partners, sharcholders, ainployess, members, or agents who are aclive in the managemont of the entity, or an
alfiliate of the entity has been chargod wilh and convicted of a public entity crime subsequent to Tuly 1, 1989,
However, there has been 4 subsequent proceeding before a [Tearing Officer of the State of Florida, Division of
Administrative Hearinps and the Final Order entered by the Hearing Officer determined that it was not in the
public interest to place the cnlity submitting this sworn statement on the convicted vendor Hst. [allach a copy
of the Anal order]

[UNDERSTAND THAT THE SUBMISSION OF THiS FORM TO THE CONTRACTING OFFICER FOR THE
PUBLIC ENTITY IDENTITILED TN PARAGRAPH 1 {ONE) ABOVE IS FOR TIIAT PUBLIC ENTITY ONLY
AND, THAT THIS FORM 15 YALID THROUGH DICEMBER 31 OF THE CATENDAR YEAR IN WHICII-
IT IS FILED. I ALSO UNDELRSTAND THA'T [ AM REQUIRED TO INFORM TIIE PUBLIC ENTITY PRIOR
TO BNTERING INTO A CONTRACT IN DXCESS OF THE THRESHOLD AMOUNT PROVIDED IN
SECTION 287017, FLORIDA STATUIES FOR CATEGUwDF ANY CHANGE TN THE

INFORMATION CONTAINED IN TIITS TORM. %
[ .

signature]
b F-2
date
STATE OF ﬁ- Lot

COUNTY OF __ __f_f} P (e h

Thy: foregoing instrument was ackaowledged before me by megns of E@pmseme or [_] online notarization, this
__?day of DAl 202 by Laa /5 a5 \f & (INSERT
TITLE), of €+ Ctorveler Endrrpones i¢c  [INSERT NAME OF ENTITY - ig; Enrporalﬁérymimd liability
company, etc.), (insert status ie: 4 corporation exlsting under the laws of the State of FLBL )3 who is personally-
know or [] who has produced as identification Driver's License # - or (other
identification) (describe) ? ;

(W Af77 Ve
tary's Sgnature and Seal]
Form PUR 7068 (Rev, 04/10/01)
M/R 03/06/92

35



DRUG FREE WORKPLACE

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

Preference may be given to businesses with drug-free workplace programs. Whenever two or more Bids which are equal with
respect to price, quality, and service are received by the Qwner 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 fie Bids will be followed if none of the tied vendors have a drug-lree
workplace program. Tn ocder to have a drug-fiee workplace program, 2 business mnst attest to the following:

We publish a statement notifying employess that the wnlawful manufacture, distribulion, dispensing, possession, or use of a
vontrofled substance is prohibited in the workplace and apecifying the actions that will be laken against employees for violations
ol such prohibition.

We inform employees about the dangers of dug abuse in the workplace, the business's policy of maintaming a dmg-frea
workplace, any available diug counseling, rehabilitation, and eroployes assistance programs, and the penalfies that may be
imposed upon employees for dmg abmse violations.

We give each employee enpaged in providing the commodities or contractual scrvicos thal are under Bid a copy of the statement
gpecified in subaection (1}

‘We, in the statement specified in subsection {13, notify the employees that, as a condilion of working on the commaodities or
cottractual services that are under Tid, the employee will abide by the terms of the stutement and will notify the employer of any
cotviction of, or plea of guilty or nolo contendere to, auy violation of Chapter 893 or of any controlled substance law of the
United States or any state, for a vielation occurring in the workplace no later than five (3} days after such conviction,

We irmpose a satelion on, ot require the salisfactory pacticipation in a drug abuse assislance or rehabilitation program if such is
available in the employee's comtmunily, by any employee whe is so convicted.

We make a pood faith elforl to continue to maintain & drog-free workplace through implementation of this seetion.

Az the person authorized to sipn the statement, [ cerlily that this frm complies fully with the above reguirements.

Contractor’s Signatore



QUESTIONNAIRE

The following Questionmaire shall be eompleted and submitied in Eovelope with the Bil. By submission of this Bid, Bidder guarantoes the truth and accuracy
of all sfulsments and answers herein contained. / y

1. Flow many years has your organization been in busingsy?
2. Have you ever Fulad to complete work awarded to vou? 1 s, whove and why?
X Has the bidder or his or her representative inspected the propased project and does the Bidder have a complete plan for Its performanice?

e

4. Will you subcontract any part of this work? If s0, give details inchsding 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 purformed by aach subcontracton{s).

Subcontractor Work 1o be Performad

Sk«ﬂu«L eleeviiar Lamneine e elecmie r

5. What equipment do you own that is available for the work? _ A41Cc, ;ﬂﬁb"’f o W“Lgp WW"{{'}; M) erary 6&_.

6. What equipment will you purchase for the propoesed work? Ml.'}!-"’e- L

7. What equipment will you rent for the proposed work? _pﬁﬂﬁ

8. State the name of your proposed Wellington Project Manager and give details of his or her qualifications and experience in managing simliar jobs.

v L Aon)s ?ff[v[ Yearsr g com sdvicken . 175 years as
{
e _ﬁ’f'\ Dl manaf R . Jfns ___Ey_ﬁ-?;‘h‘;f.tj fassavds oc  prowe el

A



9. State the true, exact, correct and complata name of the partnership, comporation, or trade name under which you do business and the address of the
place of business. (If 2 corporation, state the name of the president and seu:retar‘,r If a partnership, state the names of all partners. If a trade name,
state the names of the individuals who do businesses under the trade name.

{9

10, The correct pame of the Biddar s C M‘ ﬁﬂ r4 "("‘ C-!1 ‘i“-'rff) &l s

11. The partnership is a [_] Sole Propristorship, [ Partnership, or [ﬂ'éfpuratiun ar [ Other Type of Entity {Flt 1)

12, The address of princlpal place of business 1s ’.?7) L}{f FU' /a}\fhl L./,Or'*-f 5"./,"‘1;

ll'/L/,,& Q;’q?d{-ﬂh A 29 tg’;’_j/h llllll
13. The namas of the Corporate Officors, or Partners, oF Individuals dolng business under a trade name, are as follows:
T
Lise A5 \sf [ovunes
FREMIC ADors / Tvcoetary
L r S

14, List all erganizations which were predecessors to Ridder ar in which the princlpale or offleers-of the Bldder were principals or officers.

Avae ~

15.  List and describe all bankruptcy petitions (Woluntary or Involuntary} which have been filed by or agalnst the Bldder, its parent or subsidiaries or
predecessor organizations during the past five (5] years. Include in the description the dispesition of each such petition.

Aoag

16.  List and describe all sucesssful Performance or Payment Bond claims made to your suretylies) during the last five (5} years, The list and descriptions

should inelude claims against the bond of the Bigdder and its pradecessor organization(s).
Jlonlt

17, List all claims, arbitrations, administrative heaings and [awsuits brought by or against the Bidder or its predecessor organization{s) during the |ast fiva
[5) years. The list shall include all case names; case, arbitration, or heari ng identification nurmbers; the name of the project over which the dispute
arose; and a description of the subject matter of the disputa.

J1onf
18.  List and describe all criminal proceedings or hearings conceming business related offenses Inowhich the Bidder, Its prindpals or officers or predecessor

organization (5] ware defendants.
/'] ot




19. Has the Gldder, s principals, officers, or predecessor organization{s} been debarred or suspended from bidding by any government during the last five
{5} years? If yes, provide details. n o

20, Ustand disclose any and all business relations with any members of We llington Counell.

Hopnl
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WELLINGTON LOCAL PREFERENCE

APPLICATTON TO RE CONSIDERED A LOCAL, BUSINESS IN ACCORDANCE WITH
VILLAGE OF WELLINGTON FLORIDA'S LOCAL FREFERTNCE POLICY

Wellinglon gives prelference to local businesses in corlaln purchasing situations as set forth in Chapler 9 of Wellington's
Purchasing and Procursment Maouval. In order to o eonsldered a loval business, entitled to be given prefurence, the businass
must make application with Wellingbun und meel one of the following criteria as such is more fully set forth in Chapter 9, of
Wellinglon's Purchasing and Procurement Manual!

Chapter 9, LOCAT, PREFERENCE

Weslern Communilies Focal Business - For the pupose ol deternining a “Western Conumunitics local business™ a vendor
must have a principal permanent buginess location and headguurters within Wellington of Wellington, Florida or west of the
Vlorida Tumnpike to the Palm Beach County western boundary line as depicled in Exhibit “A" hereto. This applics to all
entity [ormations, including, but not limitcd to, limited liability companies, partnerships, limiled parinerships and the like or
sole proprictors. Further, Lhe enlity or sole proprietor must prowvide thal iL, he or she has been domiciled and headquariered in
the jurisdictional boundarics of the Weslern Commuupities for at lcast xix monihs prior Lo the solicitation. Past Office boxes
will not be considered a permanent haviness location within the Western Communitics. Home business offices shali be
considered as a business localion if it otherwise meets the requiremenis berein. In order to he cligible for such local
preference the vendor shall have a loval business lax receipt pursuant to the County’s amd/or municipalities’ Code of
Ordinances, having furisdiction over the location of the business, voless otherwise cxempt therelrom, Purther, the vendor
must be properly licensed and authorized by law to provide the goods, services or professional services to the exleal
applicable and the location of the business must he properly zoned in order for the vendor to conduel ils business.

Falm Deach Couaty local business - For the purpose of detepmining a “Palm Beach County local business” a vendor must
have a principal permanent business location and headguarers within 1*alm Beach County, Florida, This applies to all entity
formations, including, bul nol limited to, limited llability companics, parlnerships, limited partncrships and the like or sole
proprietora, 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 solicilation, Post Office boxes
will not be considered a permanent bugsiness location within Palm Beach County, Florida, ITome 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 materinlmen to supply the job

and more than fifty (50%)} percent of their propesed bid price will be paid to subcontractors and/or materialmen who qualify,
under the above standards, as Palm Beach County and/or Western Comuaunity local businesses.

Pleasgeheck the box below indicating which preference category your business is applying for;
Jﬂim Communities Local Business

[[] Palm Beach County Local Business

D Subcontractor Utilization _

L. The name of the busincss isc E ‘VF” _ Fft}_{m’q Qﬂ kf(fuf’.-* SN e

2. Thesddress of thobusinessis: /) Forhoe Yy S0 fwp Uirgho (23975

3. How long has the business been located at its cumrent address: j?’_{?{—- fﬁg
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4, If the business hug relocated within the last six months, please provide the answers to questions 1-3 for the previous
location:

5. The previcus name of the bosiness js: l““/ﬂa

6. The previous address of the business ix: /‘-}}A‘

7. How lung was this busincss at the previons location: /“‘!/ i N

8. If the business is attemnpling 1o qualify vnder the subeontractor utilization provision, please provide a breakdown of the
subconiractors who would qualify fur cilher the i*alm Beach Conoly or Western Community, business classification, the
requisite information, provide their responscy to the above | - 7 guestions and for cach of the subcontraclors, indicate the
umount Lhat they arc proposcd Lo be compensated at under Lhe bid price.

9, The busincss a8 a local businoss tax reosipt fom: (1} Palm Beach County E/E} the following municipality:
I 5 A !?),an (3) located In uninecorporated Paitn Beach County:

10. Please provide u copy of Local Business Tux Receipts from Pultn Beach County and the applicable municipality arc
atlached.

-

11. Please provide u Ceedli of Good Standing indicating the formalion or domesticalion of the entity in and for the Staic
of Florida is at -

12. Please provide copies of licenses if applicable [rom the State of Fldida suthorizing the business to provide the good
serviees or prolessional services contemplated in the bid documenls,

By signing below, T herchy certily that under penalty of perjury 1 believe my business qualifies as a Palm Beach County,
Western Community or snbeontractor ulilization business in accordance with Wellington's Local Prefercnce Policy and that [
have submitted current and accurate information and docoments relating to my qualifications. I further acknowledge and
agree Lhat any freudulent or duplicitons ioformation submitted in furthcrance of this application will be grounds for
disqualification from bidding on this project and doing business with Wellington in the future,

Applicants Federal Tax 1T Number - AR 087 Applicants Business Address “-3,! Y{ For P W 9. &6
_w..{ [‘t}#qiﬂ-\ fﬁ' 33 4y

Signature of Authgyrized Represeniative of Corporation, Parinership, or oither business entity:

PrintName: __ L¢Son DAd S

Title: V. ﬂ-
Date: - j.r FAi
CITY OF: ) o llinshon

COUNTY OF: _ i) Hoed

The foregoing insirumenl was acknowledged before me by mpaps ol mﬂmﬁe or [ online notarlzation, this

Kdayof _ Tuag__ 202 by l3a ] LV  a . .(TNSERT
TITLE), of £ ¢ eFlorete. Tadopecpraes [INSERT NAMA OF ENTITY — e ;fﬁmgn%_gm liahility
company, elc.), {insert stalus ie: a corporation existing under e laws of the Siale of o ix personally
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_kmu? or [] who has produced as identification Driver’s License #
identification} {descri o ;
L))
(Signatufe of Nolary)

Tosetb, Patalgas

{Print or Stamp Name of Notary)

Notary Public N Motary Seal

(State)

Signature of Individual if Sole Proprietor:

Print Name: “ /

Thate:
CITY OF:
COUNTY OF:

The forcgoing inslu
___day of

——

—

__ or {other

known t me or

int or Stamp Name of Notary)

Makary Public MNotary Seal

(State)

44

Notory Public Sute of Flonda
»  Joseph Pataland

My Commission GG 178075
Exgnras 051472022

Jas felcnowledged before me by means of [] physical presence or [] online notarization, this
[insert status], [] who is porsonally

or {other




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 Statates. 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 contimung nature and auny conflict of interest shall be immediately brought to the altention 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 [, Florida Statutes.

CIIECK ALL THAT APPLY.

other cienls, conlracts, or property interests.

[\ T'o the best of our knowledge, the undersigned business has no cmployment or other conteactual relationship with any
WHELLINGTON employee, elected official vr appointed official.

[[))J To the best of our knowledge, the undosigned busioess has no officer, director, pariner or proprietor thal is a
WELLINGTON purchasing agent, other employee, clecied official or appointcd official. The term “purchasing agent”, “clecled
oflicial” or “appointed official”, as used in this paragraph, shall include the respective individual’s spouse or child, as defined in Ch.

112, Part [[l, Vlovida Sinbrtes,

[‘j To the best of our knowledge, no WELLINGION employee, elected official or appointed official has a material or
ownership interest (5% ownership) in our business, The wem “employee”, “elosted official” and “appointed official”, as used in this
paragraph! shall include such respective individual's relalives and household members as described and defined in the Palm Beach
Countyf Code of Ethics,

To the best of our knowledge, the undersigned business has no current clicnts that are presently subjeet to the jurisdiction of

WELLINGTON's Planning, Zoning and Building Department.

POTENTIAL CONFLICT: pJOME
[ 1 The undersigned business, by attachment to this form, submits information which may be a potential

conflict of interest due to any of the abave listed reasons or otherwise,

THE UNDERSIGNED UNDERSTANDS AND AGREES THAT THE FAILURE TO CHECK THE APPROPRIATE BLOCKS ADOVE OR TO ATTACH THE
DOCUMENTATION OF ANY POSSIBLE COMFLICTS OF INTEREST MAY RESULT IN DISQUALIFICATION OF YOUR BIDVPFROPOSAL OR N THE
IMMEDIATE CANCELLATION OF YOUR AGREEMENT, WHICHEYER 15 APPLICADLE.

_B-'J'F F}ﬁfrtdﬁ C‘;-‘*‘Jrﬁjfi ;.:u;..

COwMP NAME

AUTTIORIZED SIGNATURE

Lish Aol

NAMII (PRINT OR TYPE)

}

TITLE



NON-COLLUSION AFFIDAVIT

Suateof L
County of PA}M ﬂﬂﬁ'd"

Being duly swomn doposcs and aays:

That he/she is an officer of the parties making the forgoing bid submittal, that the bid is made without prior understanding, agreement,
or counection with any individual, frm, parinership, eorporation or other entity submilling a bid for materials, sorvices, supplies or
equipment, either dircetly or indirsctly, and is in all respects fair and without colluzion or fraud. No premiums, rebates, or gratuities
are permitted with, prior lo, or afler any delivery of material or provision of services. Any vielation of this provision may result in
disqualification, contract cancellation, totorn of materials or discontinuation of services, and the possible removal of Didder from the

vendor Bid lists,
+F F;fo{ﬂ- ere{ﬁ"f;pj

'Naml.’s of Bidder

LISA Addfs

Print pame of designated signatory

-

'Sig'n;tium

VP

T1ﬂl...

The foregoing instrument was un.knuw!::dg:.d hafmc 10 by, means of LA physical presence or I%jmlinu nolarization, this _3 day of

une e 20 ,,,,, /4 a8 J (INSERT TITLE), of

jﬂy) [lN_SLlU. NAME OF ENTITY — ie: tion, limited liability company, etc.), (insert

status ie: A mnmrauun 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)
Rriature

MNotary Public in and for the State of S

(Affix Seal Heve)

_Sosepw Cutalee

{Nﬂmﬁ Printed)

Wotary Public State uf F'Il:n‘dﬂ

* J-useqih Pmal,am -
'}b J Expes W1M i Residing at gﬁﬁ‘ Mira an‘ﬁr Lo Mﬂ'{i‘fg -
My commission expires 3/1" 7 / Zz




REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Bidder Company Name; &'VFI F)‘ o V‘{'f{ﬁ (.‘l e fOICs /e

Bidder shall provide detailed summary of prior experimes evidencing successful completion of similar project as described
in the bid documents (in seope and complexity). Include information on construction methodology, project budget versus
completed cost, projeet change orders with assecisted justification, project schedule versus actual completion time, and
project liigation if encountered. ‘The Bidder shall provide current names and telophone numbers of apency references for
each project provided.

PROTECT NAME: City 86 Lt lwoagH aleirae b 0fbes Goaversion

Ownet/Befisrencs Name, L a!f"j o & !%’ lri.{ Lo b ) _
CrwnerReference Contact: /ﬁgl/f /‘-/ {Qén / o o ‘6“]1‘,' | el

Mame Title
FGI5L3.7 383 pricholas @ (aler o beact, £1, g ov
7 Phone Email ’ B
Project Location: - [qe0 2~d ppe M bodd  wonrd. AL

Project Description: (o Averfeld (o house 4o o FACES (e omotel el omec
_dFAcCeT ¢ hmhn.lraam . faclghed e | eleemeod, gire

T

ftpfﬁﬂﬁfﬁ;_.aﬂﬂ\;_ffr ~-{:’£nufr#g,, .m&; "6":!‘*”“1, ﬁ/:f ede.

-

Was the Bidder Prime Contractor or Subcontractor? ln€

List project scope similaritics: »-f___i_n O A4, /J-Qﬂ (5§ &ndt F(‘t‘l*"tg. 2 yq::,lkf :
Me | elecmie , €t

Project Cost: Initisl Contrect Valne ~ §__ oA 28, §Do

Change Ovders b3 y -e f .

Final Contract Price $ a a ‘:‘, 5‘;{3 i
Fxplain Reason(s) for Change Orders; G\l | .'-F_f‘i 4 (e ﬁr ey Jed addinomsed  wd il

47



Project Timeline: Start Date il

Codlract Time Extension 3 e flS
Clompletion Dte _ 7 / x4l
Explainws}for‘fmequmhn:_cl”ﬂ_Jc rtguesd -PLW“ an alaam gﬂ‘;kﬁ.
Yo be )a s dndled and l‘?:ﬂre‘_&id M et Sngth e ok
AETYN . faStadichew  So f-(- Cowld  wnor  damag s e
Lsdadl e paedel Lo Co o g lede

MOTE: TInclude additional pages with the same format to lis other projects as proof of prior experience, List a minimum of
three (3) similar projects,

FATLURE TO COMPIETE THIS FORM MAY RESULT IN THE BID BEING DECLARLED NON-RESPONSTVE



REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Biddanmpanme:d__g A pjufsc!ﬁ iﬁ"‘-ﬂ‘f’fﬂf! /e

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: Club bouse Lobby 6’?“1-1 o [y Qo Reutvohay,

Owner/Referomes Name; E:f Mﬁjﬁg [V .rq' {j A B

Owner/Reference Contuct:___f) gort 4 Dhevassav P;;/ e
Nama itle
Sbj-479 - 82u d&{.‘&qﬂj‘f#f &) MHf?fu-rf. GO
Phone Troeail

Project Location: &5y Al L’#ﬂ litley A,
Project Description: i ;g{, bovit (ﬁ é_é ?,_ " (_-,9{.!4'? L b Loddly Puo _ﬁ‘(# vazhons:

b i —

Was the Bidder Pritne Contractor or Subcontractor? Privone. -
List project scope similarities: W!;f} 3 SLG_L-! rm.fé_;_ ra int ’ -;ﬁ*hf:-:j y

lpd ptutvy (thpnestry  — toulilr dor 4 4 —ede.

Project Cost: Initial Contract Value  § & k.’— Qoo
Change Orders H e g
Final Contract Price $_ ‘G460

Explain Reason(s) for Change Orders: A &

—_— - ———— - ———

4



Project Timdline: Start Date 7 [ G0 20

Contract Time Extension /7
Completion Date f',{‘f@' e
Explain Reason(s) for Time Extension: ;‘-//4-" i

NOTE: Include additional pages with the snme format o st other projects as proof of prior experience. List n minlmum of
three (3) simifar projects, i

FAILURE TO COMPLETE TIIIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE

4



REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR)
Biddu'(‘.‘nmpmyﬁmn:__g‘-}’p Flor o EﬂWfF!E-EJ IS

Bidder shall provide detailed summary of prior experience evidencing successful completion of similar project as described
in the bid documents (in scopc and complexity). Include information on construction methodology, project budget versus
completed cost, project change orders with associated justification, project schedule versus actmal completion time, and
project litigation if encountered. The Bidder shall provide current names and telephone numbers of agency referencos for
each project providerd,

PROJECTNAME: 57 in iy o hiowmems  Meadly  otfice A ld oot oo
Owner/Refecence Name:___ Insdadibe Fon  fuomens  Fealls

Owner/Reference Contact;___- M 144 a (s al Choy Fop by A MG
Name Title :
56." 5Lfff" P,}) {0:1-5“ PMadalaa € hi"d-l‘nfi\{'f @VI gLA* }pmﬁqﬁg_?u_ﬁr,
Phone ' Email
Project Location: 290 7 Soudtn (ongress  Arigads FL.
Projoct Description: 5,_'6.‘0 * 5 et place rtvmotel.
Was the Bidder Prime Contractor or Subcontractor?. P e

List project scope similarities: 'G]uwmf, ) d/l)u rJ Ot e H..~"'~.tn-| J !l:?a;':'t';‘ i
LA edvic Ubinedeg , edy.
&

&

Project Cost: Initial Contract Value b &75 5, 2eo

Change Orders $ YY)
Final Contract Price ~ $_c06 2, 589
Explain Reason(s) for Change Orders:__ V] 100~ (Anangs regy esdl by he Clopnd.
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Project Timeline: Start Date (e _/ w0/ Y
Centract Time Extension f hrtd,j!.

G/ 207

=

Completion Drate

Explain Reason(s) for Time Bxtension: /¢ H*ﬁ ~  oE fred ? + [/ ol CEY 27 ég. ﬁ-_,‘ C{;‘i‘.'}l ){'

NOTE: Include additional pages with the same format to Jist other projects as proof of prior experience. List 8 minimum of
three (3) similar prejects.

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



CERTIFICATION PURSUANT TO FLORIDA STATUTE § 215.4725

1, Hj A Mf.j i . on behalf of E'f‘r:‘ {}fta r'fafa qﬂ M]’n.}&_ verlifies

" Print Name Company Name
& = v
that E --!‘/T:' ﬂﬂﬁdﬁ. émk’p”fﬁj does not:
Company Mame "

1. Participate in a buyeolt of Israel; and

2. Is noton the Serulinized Companics (hat Doveott Tsrac] lisl; and

3. Isnot on the Scrulinized Compamies with Activities in Sudan List; and

4. TIs not on the Scratinized Companics with Activities in (he Tran Petrolcumn Iinergy Sector List; and

5. Ilas not engaged in buainess operalivng o Cuba. or Syria,

Al

Signature

¥4l
6-8-1

Title

Date



% THE VILLAGE OF | ‘SRt
ELLINGTON (T

A GREAT HOMETOWN
Council Manager
Annc Gerwig, Mayor Tim Barnes

Tanya Siskind, Vice Mayor

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

ITB Number; 202116
Title: Renovation of Four Football Press Boxes at Village Park
Bld Opening Date: June 9, 2021 at 11:00 AM Local Time
Request for Information Date: May 11, 2021
Request for Information #1
¢ Question #1: What Is the estimated budget for this job?

Response: The estimate of this project is $50,000.00.

12300 Forest FIEN Bowlevard « Welllogion, Flodida 33414 « (5617 701-4000 « Vax (561) 791-4045
www. wellingtonfl.gov
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. J‘\b THE VILLAGE OF

ELLINGTON

A GREAT HOMETOWN
Council Manager
Anng Gerwig, Mayor Jim Barnes

Tanys Siskind, Vice Mayor

John 1. McGovern, Councilman
Michac! Druhos, Councilman
Mighael 1. Mapoleone, Councilman

ITB # 202116

Title: Renovation of Four Tootball Press Boxes at Village Park
Opening Date: June 9, 2021 11:00 am Local Tine
Addendum Date: May 27, 2021

ADDENDUM NO. ONE

PURPOSE: The purpose of this Addendum/NOTICE is (0 make changes, additions, deletions, revisions, and
clarifications to the (ITB)} Invitation to Bid documents for Renovation of Four Football Press Boxes at Village Park
Project. Bidder shall review the Addondum/NOTICE work and requirements in detail and incorporate any effects the
Addendum/NOTICE may have in their proposal price.

1. Question: Ts the counter top being replaced in Pross Box #47
Response: Counter trop should be replaced (he same as indicated on the specifications of the other three press
boxes, Supply and install formica counter top 18" wide 18" long counter top under the windows for score
keeper, Color selected by Wellington Project Manager, lnstalled with 127 Hercules brackets or better every 367,

12300 Jorest 11 Boulevard » Wellington, Flovida 33414 = {5361 791-4000 « Tay (561) 791-4045
www.wellingtontl.gov



DATE [AMEDAYTY)

ACORD CERTIFICATE OF LIABILITY INSURANCE ik

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND COMFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFCRDED BY THE POLICIES
EELOW. 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 cerdificats holdar is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsed, |
If SUBROGATION IS5 WAIVED, subject to the tarms and conditions of thie policy, certain policies may require an endorsement. A statement on
this certificato dows net confor rights to tho cerfificate holder In licu of such andorsemant{s}.

PRODUGER CONTACT Troy Slssam
Insured Choice af Marth Amsrica Vi e, {5611 7366022 % an (561)736-6052 |
708 W, Boynton Boeach Blvd, #110 SftREse.  Insurmdchales@insuredohoice.com )
MSURER[S] AFFORMNNG COVERAGE o gl o AN
_Boynton Beach FL 33426 IMsiaeR & UNITED MATL NS GO | 13084
MEURED msugens: MAUTILUSINSCO 17370 |
E & F Flaslda Entemprsas Inc DB Creative Contracting INSURER € ; ]
#CEC1513410 INSLIRER 0 : o
3141 Fortune Way Sulfe 16 ENSURERE:
Yieliington FL 33449 IWEURDRE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THES 15 10 GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCWE FOR THE PCLICY PRIZGD |
IMCACATED, MOTWITHSTAMDING AMY REQUIREMENT, TERM CR COMINTION OF AMY CONTRACT OR OTHER COCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIM, THE IM3UFRAMNCE AFFORDED BY THE POLICIES DESCRIEED HEREIM 1§ SUBJECT TO ALL THE TERMSE,

EXCLUSIONS AND COMNTIONS OF SUCH POLICIES. LIMITS SHWVH hAY HAVE BEEN REDUCED BY PAID CLAMS.

INER ANLL SRR POLISY EFF | POLICY EXP
LIR TVRE OF IMSURAMGE 430 | wevD POLIGY HUNBER MDD | (MDD Y LIRITE
| COMMERCIAL BENERAL LIARILITY EACH ODCURRENCE 3 1,000,000
ENACEE 1)
| GLams-manE | 2% | acelr b e J%E;;m] § 100,000
| MED EXP (Any onm paeseny | 5 5,000 ]
A A CETO000581 04052021 | DANG2022 | PERsONAL & ATV JURY |5 1,000,000
GEM'L AGGREGATE LIMIT APPLES PER: GFWFRaL pGGREGare |3 2000000
| roucy || BB LG PRONUGTS - COMAie ace | 5 2,000,000
OFHEH: T T s 5
AUTOMOBILE LIARILITY fé)mﬂmﬁuublml.e T | g
ﬁ.NTAJ..ITEI BODILY IJUEY {Par paean) | 8
| SCHEDULED R
= MITDS LY t | Avoe - { BODILY IMJURY {Far acridang) | §
HIREL HEIN-CIWINED PROPERT Y DARAGE 5
L | ALTOS OMLY | AuTos only 1 et}
%
|umerELLA LA | ] oecyp EACH GOCURRENGE s 2,000,000
B |X|ExcassLus CLAIMS-MADE ANOB24 7 0402021 | 0406/2022 | AcorEGATE s 2000000
CED [ —[Hmem-ms >
WORKERS COMPENSATION =R £ LHH-
AND EMPLOYERS® LIABILITY i | B | X e
ANY PROPRIETORPARTHEREXECLTVE EL FACH ]
OFFRCERMEMBER EXCLUGED? Hrfa FHAECLEH] : !
:Mandnfm-y Ir| NHJ E.L DISEAZE - EA EMPLOYEE §
n?ﬂ pr_t:m o SPERATIONS below ; E.L. DISEASE - FOLIGY LIMIT | §

i DESCRIPTION OF OPERATIONS ! LOCATIONS (VEHICLES {ACORD 101, Adcidanal Remarks Schedule, may ke atachad IF mars space s required) H

CERTIFICATE HOLDER

TANCELLATION

SHOULD ANY OF THE ABDQVE DESCRIBED POLICIES E-E CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, MOTICE WILL BE DELWERED I
AGCDROANGE WITH THE POLECY PROVISIINS.

AUTHORIZED REFRESENTATVE

PR - -

AGORD 25 (2016/03)

& 1983-2015 ACORD CORPORATION. All rights reserved.

Tho ACORD name and logo are registorod marks of ACORD




ACORE>
M

CERTIFICATE OF LIABILITY INSURANCE

OP I0; NG
DATE (MMEDVYYTY
04/12/2021

E&FFL-1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COMFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES KOT 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.

IMPORTAMT: If the cerfificate holder is an ADDITIQNAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION |5 WAIVED, subject to the termms and conditlons of the policy, corfain policles may require an endorsement. A statement on
this certificate doos not confar rigits to the certificate holdsr In ley of such endorsement(s).

PRODLUGER 561-222-3300 HT,
Vearkers Uompénaation: Group PHONE " 561-392-3300 |7 ,.,.561-361-1132
g:;g ;igt;nns.ui:h r?gaﬁscmm AL . u:_:erts@vmrkersmmpgrnup.cum _' :
INSLRERYE} AFFORDING COVERAGE HACE |
R — - INawrer 4 BusinessFirst Ins Co ~|v1ee7
BEF Plorida Enter Hsas, Ing INSURERD oy ety !
DBA Croativa Con al:.tlng Grotp INSURER C ¢ e
3141 Fortunc Way # 18 - i R
Wellington, FL 33414 FAMSLRERD: i gy
INSURER E * i o -
BURERF : {

COVERAGES

CERTIFICATE MUMBER:

REVISION NUMBER:

THIS 13 TG CERTIFY 1HAT THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
[MOICATED,  NOTWITHZ FTAMDING ANY BLEQUIREMCMT, TERM OH COMDITION OF ANMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TRIS
CERTIFICATE MAY BE ISSURD QR MY PERTAIM, THE IMSURANCE AFFORDED BY THE POLICIES DESCRIBEED HEREIN 13 SURJECT TO ALL THE TEEMS,
EXCLUSIGNS AND COMDITIONS OF SUCH POLICIES, LIMITS SHOWN hAY HaVE BEEM REDUCED BY PAID GLAIMS.

DESCRIFTION OF OPERATIONS el

gz | TYPE OF INSURANCE @D&; i POLICY WURBER ABRINY s OO TS L2
COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENGE 5
D.ﬂMFTDﬂ,FNfIE_rIr_':-_""" _L- R
| PREBHSES (S geaurmence) | & ey
SED EXP (A one peison) i
—1 - S TR, PERSOMAL & ALY IMURY 3
G_H'L AGGREGATE LIMIT APPLIES PRR,: ! GEMERA. AGRREGATE 13 .
! | PouCY e 1-ac PRODUCTS - COMPICR ARG | §
{ OTHER: s
AUTOMORILE LIARILITY EEMENECNGLECMT 1g
| A AUTO ) | BODILY IMRIRY (Prr perscn) | § e
OWNEL | HEHEDLLEND
| ALITCES OMLY ALTOE [BODILY INJURY (Per aceidenl} | 3
- 1 - FE E
AT onv i Y (P acaant o 3
' 1
| |UMBREILALIAR | ] OCCUR : | EACHOCCURRENCE | §
EXCESS LIAB CLAIMS AIATIE ' AGOREOATE 5
oeo | | ReTenTIoNS 5
A | WORKERS COMPENSATION PER J X l OTH-
AND EMBLOYERS" LIM[LIW H HTATUITE,
aspiipoaitisniotioy ar 521-12678 04182021 04116/2022 | | Loty acommer . 7,000,000
ERMEMBER EXGLLMY D'.‘ WA 4
{BaendStory i NF) i E.L. DISEASE - EAEMPLOYEE 3 1,000,000
If s, descibe urdar T,ﬂl}ﬂ,ﬂ'ﬂﬂ

EL DISEASE - POLICY LBAT [ $

DESCRIFTION OF GPERATIONS /| LOCATIONS { VEHICLES (ACORD 104, Additional Ramarks Schadule, may be attached T more apac is required)

CERTIFICATE HOLDER

CAMGCEELATIOM

PROOQFOF

SHOULD AMY OF THE ABOVE BESCRIBED POLICIES BE CANCELLED BEFORE

Proof ofInsuranca Only o B e R i B el
FORROOOOODCOEK K
xxxxxxx mmx AUTHORIZED REPRESEMTATIVE T
MOCHIREKK
|
ACORD 25 (2016/03) @ 1988-2015 ACORD CORPORATION. All rights rosarved.

The ACORD name and logo are registered marks of ACORD



Aca-af CERTIFICATE OF LIABILITY INSURANCE o

10/8/2020

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

WAPORTANT: If the certificate holder Is an ADDITIDNAL INSURED, the poficy[ies) must be endorsod, If BUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policias may reguire an endorsement. A statamant on this certificate does not confer rights to tha
cartificate holder In lisu of sauch sndorsement(s).

PROCUCER m Grajalas

Floridian Ceastline Group %IHE_{!H“ 302-4531 Imwﬁn fz-1041
2450 E Commeraizl Hlwvd Muﬂﬂﬂﬂuumaauxm.m

SN 20 DISVRER(S) AFFQRONA COVERAGE i 3
Ft Lavdardale FL 33308 wsursn A ; Travelers Casualty Insurance Cospany of | 19046
meuRED | MEURERS

EGF FLORIDA ENTEBRFRISES, INC | INSURER G

DBEA CREATIVE CONTRACTORS GROUF MIURER D :

3141 FORTUNE WAY STE 16 ) [—

WELLINGTON FL 33414 RIPURERF :

COVERAGES CERTHICATE NUMBER:CL16122103216 _ REVISION NUMBER:

THIS IS TO CEWY THAT TI-I!'FE!LIGIEE LF INSURANCE uﬁén BELCW ﬁ.ﬁ BEEN IBSU.EETDTHE !N‘BL‘H‘ED NN.IEDABDM‘E FOR THE FﬂLIGYPEHItJD
IMDICATED. NOTWITHETANDING ANY RECILIREMENT, TERK OR CONEHTION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSLUED OH MAY PERTAIN, THE INSURANGE AFFDROED BY THE POLICIES DESCRIBED HEREN 123 SUBJECT TOALL THE TERMS,
EXCLLUSIONS AND CONDITIONS OF SUCH POLUICIES. LIMITS SHOWHN say HAVE BEEN REDUCED BY PRID CLAIMS.

TYPE DF INSURANGE HE POLICY KUMBER LTS
COMMERCIAL GENERAL LIABAITY EACH DCCURRENCE 5
| "HAAGE 10 REFn e
I CLAIME-MADE QoCUR w L
RIED EXP {(Any omn person) g
L] | PERSONAL & ADY BUURY | §
| BENLAGGR I.H'drmFH. PER: GIENBRAL AGGREGATS 3
i Eﬁ | PRODUCTS - COPIOPAGD | $
L4
Aumm'u W § 1,000,000
a | X | awvaumo BOBILY IRUURY [Por parson) | 5
ALL OWNBD SCHEDULED
|| aumos MITO8 i PRAHD2ISTT 10/3 020 0732021 | GOODILY IMJURY [Por acolkdent) § &
|| raRED AUTOS oy 8
L 8o dossed Wil | 5 500,000
EEE EERLLALES | DOoCie EACH DCCUARENCE ]
EXCESS LAB CLARSHADE .nmngm 5
DER ' Iﬂﬂﬂm $ 3
WORIERS COMPENSATION PER [+l
AND EMPLOYERS LIABLITY Yin _[mn.u: I IIE
ANY PROPRAITISEARTRERECUTIVE EL. EACH ACCIDENT

LY

el b

E L DISEASE - EA EMPLOYEE

I ﬂﬂluﬂ:“lmgl
pSCFToN 6F Ghenunions pune T

DEBCRIPTION OF OPERATIONS | LOCATIONS /VEHICLER (ACORD 191, Additdond] Homaris Schindule, oy be aktachod If mom spece 18 regulimd

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOFR, NOTICE WiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORTED REPREZENTATWE

Michaal Cros/aMna
|

@ 189832014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD nams znd logo are ragistercd marks of ACORD
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STATE OF FLORIDA

1540 NORTH MONROE STREET
TALLAHASSEE FL 323990783
ADDIS, LISAM

CREATIVE CONTRACTING GROUP
3141 FORTUNE WAY

SUITE 18
WELLINGTON FL 33414

Congralulations! Whth this license you become one of tha nearly
one milion Foddians ivensed by the Deparlment of Business and
Professional Regulaiion. Our professionals.and businessas ranga
from architects to yacht hmke%ﬁ‘um boxers to barbegue
restavrants, and they keep Flodde's econorny strang.

Every day we work o Improve the way we do business in order
ko senve you bellsr. For information about vur services, plaasn
onto www.myfloridalicense.com. There you can find mare
iI'IRJFITI-G.ﬂOH ahout aur divisions and the regulations that impact
you, subscribe to department newsletters and loam more about

the Department's initiatives.

Cur mission at the Department ja: Licensa Efficiantly, Regulate
Fairly. We constantly sirive to serve you better so that you can

sarve your customers. Thank you for doing businese in Flarida,
and congratulations on your new licensel

RICK SCOTT, GOVERNOR

L A o e e i pw et g =

STATE OF FLORIDA
DEPARTMENT GF BUSINESS AND PROFESSIONAL REGULATION
WHETHUC'['IQQ INDUSTRY LICENSING BOARD

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

(850) 487-1395

CEF{T[HED r:
AL\UI*: LS R
. CREATWEE .

y J,s cE’RTlﬂE&undu: tru pruﬁ;llnm‘:‘ﬁ__ CH. 48u g8, I
dille ; i o LRGSO EE
SRR MWM&?W

KEN LAWSON, SEERFTAR‘F

% Tha"ﬂ: L.NERM_ t.,{a m me OR
t\fammi-hernw 18- GERTIEIERS. = e v oo
Apiddr- I:hr:-pr Grisions’ anGh Egjtr:lr‘ 459 F"-"

Explra_t,['an Jata MFG 31, :2

[SEUEL: 06/ WL G




- "Ron DeSantis, Governor

Hals ev E&ahears Secratary

- . STATE OF FLORIDA
DEPARTMENT OF- BUSINESS AND PROFESSIONAL REGULATION

CONSTRUC!TION H&QLBU%RYGLICENSING BOARD

af'" |y T ‘?n"‘- i
THE GENERAL, GQNT%GI%?HEBEIN“ ﬁER,IrE;LED UNDER THE -
PROVISIO {iopir ?

o ] ¢

:,_;l f GC1543410 - |
' EXP:RATION'DATE. AUGUST 31,2022
Always vi;er:f'f .licﬁnses_anline_ay: My Floridalicense.com T i F '

: Po not alte;{this document in any form. _ . o

© This is your license. it is Ui?_llla_WfU] for anyone other than the licensee'to use this document. 1
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Duviniow oF CoRFORATIGNE

_ ’Eﬂﬁﬂ*ﬂﬂﬁ
SWEorg CorposATIONS
w‘“‘wﬁ“‘“& 9 eeelal S oF Flovider wabsle

Dapartmant of State § Divislon of Corporatons | Search Recorde | Detall By Docuinent Mumber

Detail by Entity Name - ‘

Florida Profit Corporation

E&F FLORIDA ENTERPRISES [NC.

Filing Information -
Document Number PO3DO 12054

FEVEIN Number 20-0261053

Date Filed 1002003

State FL

Status ACTIVE

Prncipal Address

4210 soa mist way
wallington, FL. 33449

Changed: 05/01/2013
Mailing Address

17682 SEALAKES DRIVE
BOCA RATON, FL 33438

Registered Agent Nome & Address

BUDNER, MORDECAI
17682 SEALAKES DRIVE
BOCA RATON, FL 33498

OfficerDirector Detafl
Name & Addmss

Title VP

ADDIS, LISA
17682 SEALAKES DRIVE
BOCA RATON, FL 23488

Title Secrutary

ADDIS, FRANK
11376 REGATTA LANE
WELLINGTORN, FL 33449

Annual Repork:
Report Yoar Fited Dato
b fscarch.sunblz orgnquingorporationSearch/SearchResult el uil 2 uirglypo=CntityName&direction Type=inllinldscarchMameOrder~CMTLORID. .. 142




State of Florida
Department of State

I certify from the records of this office that B&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 15 PO3000112054.

I further certify that said corporsation has paid all fees due this office through
December 31, 2018, that its most recent annual repori/uniform business report
was filed on April 26, 2018, and that ifs stafus 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

e

Secretary of State

Tracking Namber: 3808679411C0

To authenticate this certificate,visit the foflowing site,enter (his pumber, and then |
follow the instructions displayed.

https:ifservices sunbiz.org/Filinge/ CertificateOfS tatus/CertilienteAuthentication




Village of Wellington

12300 Forest Hill Bhed,, Wellington, FL 33414
{561} 791-4000 | BTR@welingtonfl.zov

Business Name: Creative Conttacting Group Business Type{s}:
DBA: Creative Contracting Group

Business Location; 3141 Fortune Way 1& Mailing Address:
Wellington, FL 33414

Owner! Creative Contracting Graup

License Number:  BTR-002/30-2010 License Type:

Issued Date: 10142020 Classificatian:

Explratlon Date:  9/30/2021
Sub Classification: General Contractors

2020-2021
LOCAL BUSINESS TAX RECEIPT

23 Construction {General)

4210 Saa Mist Way
Wellington, FL 33445

Business Tax Receipt
Construction

This receipt expires Soptember 30th of sach year. It is w:lu.r responstbility to renew your receipt annuail'y_r,

TO BE POSTED [N A CONSPICUGUS PLACE




saVerithy

Company ID Number: 1634027

Approved by:

Employer
E & F Florida Enterprizes Inc

Name (Please Type or Print) Title
LISA ADDIS

Signature Date
Electronically Signed 01/26/2021

[Department of Homeland Securlty — Verification Divislon

Mame (Please Type or Print) Title
USCIS Verification Divisian

Signature Date
Electronically Signed 012612021

Page 13 of 17 EVerify MOU for Employers | Revision Dete 06011 3




