RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

BIDDER CHECKLIST
This checklist is provided to assist each Bidder in the preparation of their bid response. Included in this checklist are
important requirements, which is the responsibility of each Bidder to submit with their response in order to make
their response fully compliant. This checklist is only a guideline it is the responsibility of each Bidder to read and
comply with the Invitation to Bid in its entirety.

1.  Carefully read and become familiar with the Instructions to Bidders, General Provisions, Special Conditions and Technical
Provisions, Permits, Inspections Reports, Surveys and Insurance Reguirements.

2. Fill out and sign Bid Form {acknowledge addenda, bond information, subcontractors and suppliers, if applicable).
3. Fill cut Bid Price Schedule (unit prices must be filled in every block). Excel Spreadsheet, do not PDF on USB Drive.
4. Fill out and sign the Statement of Organization and have it properly notarized.

5. Provide State of Florida Registration (http://www.sunbiz.org/search.html)

6. Fill out and sign the Non-Collusive Affidavit and have it properly notarized.

7. Fill out and sign the Conflict of Interest Form

8. Fill out the Reference Form

9.  Fill out and Sign the Vendor Drug Free Workplace Form.

10.  Fill out and Sign the ONE (1) of the Local Preferences, if applicable, Read Completely

11.  Fill out and sign Public Entity Crime Information

12.  Fill out and sign No Lobbying Affidavit

13.  Provide USB drive (pdf of submittal and exce! spreadsheet of Bid Price Schedule)

14. Fill out and sign the SWORN STATEMENT: THE FLORIDA TRENCH SAFETY ACT

15.  Fill out, sign and notarize the Scrutinized Company Certification Form

16. Provide any additional documentation requested within the Bid Document.

17. Provide BID BOND with Bid Packet. Use the City of North Port Form.

E 18. Submit ONE (1) Original AND ONE {1) Copy of submittal.

19. CREDIT CARDS Does your company accept Credit Card Payments? {Credit card payments will be processed upon the City’s
inspection and acceptance of goods/services and receipt of invoice for payment. The City will not pay fees for credit card transactions).

bives [Ino

20. Clearly mark the sealed bid with the BID NUMBER AND BID NAME on the outside of the package.

City of North Port
Finance Department/Purchasing Division
Keith Raney, Contract Administrator Ii
4970 City Hall, Suite 337
North Port, Florida 34286
RFB NO. 2020-39 2019 LIFT STATION REHABILITAITON PROJECT

Date:__& ’ag ]' 969*0

Signed (Person authorized to bind the company): WM{/

Name (printed):_Edward Mitchell Title:__ Vice President
(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

BID FORM
(THIS PAGE MUST BE COMPLETED AND SUBMITTED)

Name of Bidder: U.S. Water Services Corporation

4939 Cross Bayou Boulevard, New Port Richey, FL 34652

Business Address:

Telephone Number: (727) 848 8292 x 222 Fax Number: (727) 849 8860

E-rail Address: ccrego(@uswatercorp.net

Contractor License #:CGC003307 (General Contractor) CUC1223914 (Underground Utility) copies attached
Feip #: 20-0008821

To the City Commission of the City of North Port pursuant to and in compliance with your notice inviting sealed bids
{Invitation to Bid}, Instructions to Bidders, and the other documents relating thereto, the undersigned bidder,
having familiarized himself/herself with the terms of the Contract documents, local conditions affecting the
performance of the Contract, and the cost of the work at the place where the work is to be done, hereby proposes and
agrees to perform within the time stipulated in the Contract, including all of its component parts and everything
required to be performed, and to provide and furnish any and all of the labor, material, tools, expendable equipment,
and all utility and transportation services and design of certain items necessary to perform the Contract and complete
in a workmanlike manner, all of the work required in connection with the construction of said work all in strict
conformity with the plans and specifications and other Contract documents for the prices hereinafter set forth.

The undersigned, as bidder, does hereby declare that he has read the Request for Bids, Instructions to Bidders,
General Provisions, Special Provisions, Technical Specifications & Conditions, Insurance Requirements, Bid Form, Permit
Fees, Plan Revisions, Plans, grants, geotechnical reports and any other documentation for: RFB #2020-39 2019 LIFT
STATION REHABILITATION PROJECT and further agrees to furnish all items listed on the attached Bid Form in
accordance with the Lump Sum line items as indicated on the bid schedule form submitted. The above specified
documents are herein incorporated into the BidForm.

The undersigned as bidder, declares that the only persons or parties interested in this submittal as principals are
those named herein; that this submittal is made without collusion with any person, firm, or corporation; and
he/she proposes and agrees, if the proposal is accepted, that he/she will execute a Contract with the City in the form
set forth in the Contract documents and that he/she will accept in full payment thereof the following prices, to wit:
TOTAL BID PRICE:
SEErs Howsagn THATI SEugp) ~THol AnD FiherY bDaioppd Awpo 6703 737030 og
{TYPE/PRINT) ' {NUMERIC}

Through the signing of this Bid Form, Bidder attests his/her bid is guaranteed for a period of not less than NINETY

(90) DAYS from the date of the official bid opening.
Date: & Ia? i &OQD
Signed (Person authorized to bind the company)f M MW'/

Edward Mitchell

Vice President

Name (printed): Title:
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RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

The undersigned acknowledges receipt of the following addenda, and the cost, if any, of such revisions has been included
in the bid price.

Addendum No. Dated Addendum Dated
1 1/28/2020 No. 2 1/30/2020
Addendum No. 3 Dated 2/3/2020 :ﬂdendum 4 Dated /13/2020
Addendum No. | 5§ Dated | 2/18/2020 | Addendum 6 Dated [2/25/2020
No.
Addendum No. Dated Addendum Dated
7 2[26 e | o,

BID BOND AND PERFORMANCE/PAYMENT BOND

BID BOND: ACCOMPANYING THIS PROPOSAL IS "Bidder's Bond"

(insert: “cash”, “bidder’s bond”, or “certified check”, as the case may be) in an amount equal to at least 5% of the total
amount of the bid, payable to the City of North Port. Cashier’s checks will be returned to all bidders after award of bid.
When supplying a bid bond please use the attached bid bond form.

Note: Failure to submit a bid bond will be cause for rejection ofbid.

The undersigned deposits the above-named security as a proposal guarantee and agrees that it shall be forfeited to the
City as liqguidated damages in case this proposal is accepted by the City and the undersigned fails to execute a contract
with the City as specified in the contract documents accompanied by the required labor and material and faithful
performance bonds with sureties satisfactory to the City, and accompanied by the required certificates of insurance
coverage. Should the City be required to engage the services of an attorney in connection with the enforcement of this
bid, bidder promises to pay City’s reasonable attorneys’ fees incurred with or without suit.

The undersigned agrees, if awarded this bid, to furnish a Performance and Payment Bond in the amount of 100% of the
total project price within ten (10) calendar days after notification of award to the Purchasing Department. The
undersigned shall be responsible and bear all costs associated to record Performance and Payment Bond with Sarasota
County Clerk's Office. Receipt of said recording and a certified copy of the Bond shall be furnished to the Purchasing
Division at the time of the pre-construction meeting.

All contract documents (i.e.; performance and payment bond, cashier’s check, bid bond) shall be in the name of “City
of North Port”.

Date: %MM% 2% L0
bl Mupetit—

Signed {Person authorized to bind the company):

Name (printed): Edward Mitchell — Vice President

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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BID SHEET

CITY OF NORTH PORT RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

Printed 2/28/2020 1

iTEm | DESCRIPTION é;z UNIT| UNITPRICE| EXTENDED PRICE
LIFT STATION REHABILITATION
2 |Lift Station #8 SUBTOTAL
a.| Demolish and core existing valve vault 1 LS | S96Y.4% 5769, Y0
b.| Discharge piping, fittings and valves replacement 1 LS |27932.24 | 27432 .24
c.| Pump installation, including new discharge elbows 1 LS | //030.99 /030 .04
d.| Remove and replace guide rails 1 LS 211007 2o 47
e.| Wetwell lining 1 LS |/371F.00| /3229 60
3 |Lift Station #16 SUBTOTAL| §7 7t , 79
a.| Demolish and core existing valve vault 1 LS |54 Yol $30y .70
b.| New pump installation, including discharge elbows 1 LS |Bboo 75 Stoo. 7§
c.| Discharge piping, fittings and valves replacement 1 LS [2706Y. 32| 2706¢.32
d.| New Pump Control Pane! installation 1 LS |/33&s oo | 133¢6 00
e.| Remove and replace guide rails 1 LS oo, oo Goo. 2o
f.| wWetwell lining 1 LS |[/4523, 63 /4523, 63
4  |Lift Station #25 SUBTOTAL| 7o0//5 .//
a.| Remove and replace access cover to wet well 1 LS |1ys<s .98 /Y57, 6o
b.| Pump installation, including new discharge elbows 1 LS [irte),. 2o /Z2o/, 2@
c.| Demolish and core existing valve vault 1 LS T4 bY. o 5%¢6Y o
d.| Discharge piping, fittings and valves replacement 1 LS 132696.78 | 32698.78
e.| Wetwell lining 1 LS |2(8Go.o¢ 2i1Qeo.0@
5 |Lift Station #40 SUBTOTAL| 27 3c2. 2¢
a.| Demolish and core existing valve vault 1 LS S26Y. Yo 5964 Yo
b.| Pump installation, including new discharge elbows 1 LS 8Coo.7S too. 785
c.| Discharge piping, fittings and valves replacement 1 LS 25276, 715 | 252726.75
d.| Remove and replace guide rails 1 LS 2/07./§ 2(07./8
e.| Wetwell lining 1 LS | //9Ce:5¢ | //Feo: S0
6 |Lift Station #42 SUBTOTAL| $29// .59
a.| Demolish and core existing valve vault 1 LS 55364 4o SFey. Yo
b.| Pump installation, including new discharge elbows 1 LS [[2/159.3¢ | (2159 3¢
c.| Discharge piping, fittings and valves replacement 1 LS |3261r0,03| 31é2w .03
d.| Remove and replace guide rails 1 LS |2/69.(E 2{07. 1 %
e.| Wetwell lining 1 LS [Seo@ .00 (S o008 D
7 |Lift Station #82 SUBTOTAL| (7 86o , 27
a.| Pump installation, including new discharge elbows 1 LS |25139.35| 25239.35%
b.| Discharge piping, fittings and valves replacement 1 LS 155939.87| $§5%39.57
c.| Wetwell lining 1 LS (37212 | B7/26.12
8 [Lift Station #89 SUBTOTAL| //2305 .04
a.| Pump installation, including new discharge elbows 1 LS ffo72 . 83| /f072,83
b.| Discharge piping replacement 1 LS [/5580 6L /53 G0 2
c.| Wetwell lining 1 LS | /b3203.79 /303,79
9  [Lift Station #90 SUBTOTAL| 42957 .22
a.| New pump installation, including discharge elbows 1 LS | //03e .99 f/030 .86
b.| Discharge piping replacement 1 LS |/2617. 02 12 7 ,0L
c¢.| New Pump Control Panel installation 1 LS |/3365.00] [33Ls.OF
d.| Wetwell lining 1 LS |[/5232.85| (S 232 .g5
10 |Lift Station #12 SUBTOTAL| 52 2YS ., 8G
a.| Demolish and remove existing concrete block building 1 LS [22@€39,50| 722839.5°2
b.| Install new ten (10') foot diameter wetwell riser section 1 LS 35S/ oo 955/, 00
= Furm.sh and install new wetwell concrete top and 1 s | jo9ss, 22 )0 955,28
aluminum access cover




BID SHEET
CITY OF NORTH PORT RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

mem | DESCRIPTION G, | UNIT | UNIT PRICE| EXTENDED PRICE
. d. Pu-mp ihétallation, including new discharge elbows B i . LS 1H961.86 | //9Er. 96
e.| Remove and replace guide rails 1 LS 4YGo. 00 Y8c. 05
f.| Discharge piping, fittings and valves replacement 1 LS [288/3. 70 288i3.%5¢0
g.| New Pump Control Panel installation 1 LS |48 99,90 Y86%%.%7°
h.| Wetwell lining 1 1S | /6303.79| /6323, 79
Mobilization/Demobilization {shall not exceed five percent
1 SUBTOTAL
(5%) of the sub-total of bid of Items 2-10) 13330 1.43
TOTAL:| 737 030 .08

Printed 2/28/2020 2



BID SHEET
CITY OF NORTH PORT RFB NO, 2020-39 2019 LIFT STATION REHABILITATION PROJECT

Signed {Person authorlzed to bind the company}‘) ,
ooy d TN\, Viveltesidod

Name {printed):

Printed 2/25/2020 3



RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

EQUIPMENT LIST

Equipment is located at: _ U.S. Water Services Corporation, Fort Myers Office

The following is a listing of your equipment, inclusive of manufacturer, year and condition. Condition shall be listed in accordance
with the following scale: 1-Excellent; 2-Good; 3-Fair; 4-Poor. {Attach additional sheets, if required.)

Description Manufacturer Year Condition Leased/Owned (If
leased, date of
expiration)
Crane Truck Auto Crane 2007 2 Owned
Mini Excavator Bobcat 2007 2 Owned
Utility Trailer Big Tex 2010 2 Owned

SOURCE OF SUPPLY AND SUBCONTRACTOR FORM
The following sources of supply and subcontractors shall be used for the 2020-39 2019 LIFT STATION REHABILITATION PROJECT. If
bidder does not have a source of supply or subcontractor, insert “to be determined”. When a source or subcontractor is determined,
selection will be subject to City approval. (If not applicable, state N/A).

SUBCONTRACTOR(S]
{PLEASE INCLUDE ADDRESS/TELEPHONE NUMBER & E-MAIL)

1. B3I EwTERPRISES y <8 Sinven AnES Drz M F7 mwm Ft 337/7/25¢-?3/ 2333
MuLg, Farann

2. BML_COUATINGS, (0315 JTeudotoat Terancs LAvewoos ,&wm Fe 39’2«///%//-ms-?;f{”“”‘”“‘ffée‘ii
Mg @ GpaL CofinGs,

3, MGE G130 Neaw po F;v Mye‘x( AL 33?06/‘:3‘; Sur-3iee /MGELFCT.&er«DQ/ﬂ-anA,s@GM,MIU,M

4.
SUPPLIER(S)
1. __PASCe PG Suppdt iwe.  Hvpsop g£o  727-863-4339
2. XYLt WRTEA SuSTEn SpvTiens  fr mycrs Fu 23%9-693-522¢6
3.
4,
Date: %‘Dﬂ/\o\ﬁ,\ 9%,9030
Signed (Person authanzed to bind the company)ﬂ'/"'/ %W
Name (printed): __Edward Mitchell Title: Vice President

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

QUALIFICATIONS AND REFERENCES
(THIS PAGE MUST BE COMPLETED AND SUBMITTED)

The Bidder (Company) shall have been in COMMERCIAL CONSTRUCTION BUSINESS WITH EXPERIENCE in projects
involving waste water collection infrastructure or other similar structures. Bidder shall demonstrate successful
completion of a minimum of four (4) projects completed within the past five {5) years of similar size and scope to the
2019 LIFT STATION REHABILITATION PROJECT.

1. Business/Customer Name:___City of North Port - City of North Port 2017 Lift Station Rehabilitation Project

Name of Contact Person/Title: Michael Acosta, P.E.

Telephone# (941) 240 8013 Fax (941) 240 8022  E-mail macosta@cityofnorthport.com

Address 644 Price Blvd., North Port FL. 34291

Phone Number (941) 240 8013

Duration of Contract or business relationship__3/19/2018 - 02/04/2019
Construction work for eleven (11) sewer/wastewater lift stations and includes the
Type of Services Provided rehabilitation of the piping, electrical/SCADA and pumps.

Contract Period: FROM 03/19/2018 1o 02/04/2019

Contract Price $ 945,164.79 Contract Price at Completion of the Project $ 974,250.97

2. Business/Customer Name:__St Johns County BOCC - Ocean Gate, Atlantic Oaks, and Marsh Creek Lift Station
Improvements

Name of Contact Person/Title: Scott Trigg, Engineering Dept.

Telephone#t (904) 209 2614 Fax N/A E-mail strigg(@sjcfl.us

Address 1205 SR 16, St. Augustine FL 32084

Phone Number (904) 209 2614

Duration of Contract or business relationship 09/18/2017 - 01/31/2019
Mobilization/demobilization, site work, force main piping, bypass pumping, rehabilitation
Type of Services Provided___Of cach lift station, all instrumentation and electrical, testing and all permits
Original Contract Price: $410,514.00 Final Contract Price: $420,104.94
3. Business/Customer Name: City of Cape Coral - City of Cape Coral Refurbishment of Lift Station 106, 112, 114, 124,
214 & 304
Name of Contact Person/Title: Tyler Wainright, P.E.

Date: Q l&% l &D@O

Signed (Person authorized to bind the company): m M

Edward Mitchell Vice President
Name (printed): Title:

Telephone#t (239) 277 5155 Fax N/A E-mail Tyler.wainright@tetratech.com
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RFB NO. 2020-39 2018 LIFT STATION REHABILITATION PROJECT

Address 3501 Del Prado Blvd., Suite 210 Cape Coral FL 33904

Contract Period: ~ FROM _10/3/2016 10 03/22/2018
Contract Price $ 1,008,077.69 Contract Price at Completion of the Project $ 1,078,348.67
Phone Number (239) 277 5155

Duration of Contract or business relationship 10/3/2016 - 3/22/2018

Refurbishment of 6 Lift Station

Type of Services Provided

10/3/2016 3/22/2018
Contract Period: FROM TO

1,008,077.69 1,078,348.67
Contract Price § Contract Price at Completion of the Project

4. Business/Customer Name: City of North Port - Lift Station Rehabilitation Project 2017 Phase 1

Name of Contact Person/Title: _ Michael Vuolo, PM

Telephone#t (941) 240 8001  Fax (941) 240 8022  E-mail mvuolo@cityofnorthport.com

Address 6644 Price Blvd., North Port FL 34291

Phone Number (904) 240 8001

Duration of Contract or business relationship 05/16/2017 - 08/14/2017

Type of Services Provided Rehabilitation of Multiple Lift Stations

Contract Period: FROM 5/16/2017 TO 08/14/2017

. 175,594.07 . . . 176,389.66
Contract Price $ Contract Price at Completion of the Project S

il 82| 2050

Signed (Person authorized to bind the company)c‘ W W

Name (printed): Edward Mitchell Title: Vice BrstiEnt

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2020-35 2019 LIFT STATION REHABILITATION PROJECT

STATEMENT OF ORGANIZATION
(Information Sheet for Transactions and Conveyances Corporation Identification)
The following information will be provided to the City of North Port for incorporation in legal documents. It is; therefore,
vital all information is accurate and complete. Please be certain all spelling, and capitalization is exactly as registered with
the state or federal government.

Company Name_U.S. Water Services Corporation

(727) 848 8292 x 222 ccrego@uswatercorp.net (727) 849 8860
Telephone # E-Mail Fax #

4939 Cross Bayou Boulevard

Main Office Address
New Port Richey FL 34652

City State Zip Code

Address of Office Servicing City of North Port, if different than above: [_] SAME AS ABOVE
5301 Dr Martin Luther King Jr. Blvd Unit 1

Office Address

Fort Myers FL 33905
City State Zip Code
(239) 209 6120 sstanton@uswatercorp.net (239) 543 2226
Telephone # E-mail Fax #

Edward Mitchell, Vice President

Name & Title of Firm Representative

Federal Identification Number: 20-0008821

Bidder shall submit proof that it is authorized to do business in the State of Florida unless registration is not required by
law.

(Please Check One)
Is this a Florida Corporation: XYes or [ INo
If not a Florida Corporation,
In what state was it created:
Name as spelled in that State:
What kind of corporation is it: bxi"For Profit" or [1"Not for Profit"
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RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

Is it in good standing: [X]Yes or [ INo
Authorized to transact business
in Florida: X]Yes or [ INo
State of Florida Department of State Certificate of Authority Document No.: 9754
Does it use a registered fictitious name: [Cves or Xino
Names of Officers:

President:__ Gary Deremer Secretary:__Edward Mitchell

Vice President: Edward Mitchell Treasurer:

Director: Director:

Other: Other:

Name of Corporation (As used in Florida):
U.S. Water Services Corporation

{Spelled exactly as it is registered with the state or federal government)

Corparate Address:

Post Office Box:

City, State Zip:

Street Address: 4939 Cross Bayou Boulevard

City, State, Zip: New Port Richey FL 34652

STATE OF FLORIDA

COUNTY OF __ PASCO

Sworn to and subscribed before me this " day ofm;uﬁ_ 2020, by Edward Mitchell

who [ is persong]ly known to me or O has produced hIS @r driver's Ilceniﬁ |dentif|catton
eg:.:'v";ge,," CHRISTINA R. CREGO |

Notary Public - State of Florida § Notary Public - State of FI lda
Commission # GG 062136 Print Name: Christina R. Crego

My Comm. Expirgs Jan 12, 2021 ..
Bonded lhmugh Nauonal Nmary Assn & Commission No: SO

Date: 9 ] 9.?\ &O’SD
Signed (Person authorized to bind the company): ;/ M W

Name (printed):Edward Mitchell Title:_ Vice President
(THIS PAGE MIUST BE COMIPLETED AND SUBMITTED)
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State of Florida
Department of State

I certify from the records of this office that U.S. WATER SERVICES
CORPORATION is a corporation organized under the laws of the State of
Florida, filed on April 30, 2003, effective April 28, 2003.

The document number of this corporation is P03000047833.
I further certify that said corporation has paid all fees due this office through
December 31, 2018, that its most recent annual report/uniform business report

was filed on March 2, 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 Third day of April, 2018

Cow Dgion

Secretary of State

Tracking Number: CU6202381690

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

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




—lasan g asiarang s vmeasaw

‘FLDRIDA DEPARTMENT t'T?f- ST ‘ Division oF CORPORATIONS

Di1vISION of

Sunpiz. CORPORATIONS
'__—/2..-——\ an official State of Florida website

Department of State / Division of Co ions [/ Search Records /[ Detail By Document Number /
Previous On List Next On List Returp to List E’ltity Name Search

Events No Name History

Detail by Entity Name

Florida Profit Corporation
U.S. WATER SERVICES CORPORATION

Eili ion

Document Number P03000047833
FEIVEIN Number 20-0008821
Date Filed 04/30/2003
Effective Date 04/28/2003
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 09/25/2019
Event Effective Date NONE
Principal Address

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Changed: 03/31/2004

Maili ress

4939 CROSS BAYQOU BOULEVARD
NEW PORT RICHEY, FL 34652

Changed: 05/09/2005
Registered A Nam Address

DEREMER, GARY A.
4939 CROSS BAYOU BLVD.




erania n g avmavav; 4 senaw

NEW PORT RICHEY, FL 34652

Name Changed: 03/02/2018

Address Changed: 04/29/2009
icer/Dir il

Name & Address

Title CEQ

DEREMER, GARY

4939 CROSS BAYOU BLVD.

NEW PORT RICHEY, FL 34652

Title VP

DELCHER, CECIL

4939 CROSS BAYOU BLVD.

NEW PORT RICHEY, FL 34652

Title VP

AMIOTT, RALPH

4939 CROSS BAYQU BOULEVARD

NEW PORT RICHEY, FL 34652

Title VP

KADER, MOHAMMED

4938 CROSS BAYOU BOULEVARD

NEW PORT RICHEY, FL 34652

Title VP, Secretary

Mitchell, Edward

4939 CROSS BAYOU BOULEVARD

NEW PORT RICHEY, FL 34652

Title CFO

RUPE, KAYCEE

4939 CROSS BAYOU BOULEVARD

NEW PORT RICHEY, FL 34652

Title VP

SALIBA, CHRIS
4939 CROSS BAYOU BOULEVARD




iasia ary asmmvarg s oviesaw

NEW PORT RICHEY, FL 34652
Title VP

RENDELL, WILLIAM TROY

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652
Title VP

DUPONT, JEFFREY

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652
Title VP

VOSS, AARON

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652
Title VP

SMITH, CARL

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Annual Reports

Report Year Filed Date
2017 04/24/2017
2018 03/02/2018
2019 04/04/2019
Document Images

09/25/2019 -- Amendment

View image in PDF format

04/04/2019 -- ANNUA PORT

View image in PDF format

(03/02/2018 -- ANNUAL REPORT

View image in PDF format

04/24/2017 -- ANNUAL REPORT

View image in PDF format

16 — ANNUAL REPORT

View image in PDF format

02/19/2015 -- ANNUAL REPORT

View image in PDF format

02/26/2014 — ANNUA}I REPORT

View image in PDF format

03/18/2013 -- ANNUAL REPORT

View image in PDF format

04/19/2012 -- ANNUAL REPORT

View image in PDF format

04/13/2011 - ANNUAL REPORT

View image in PDF format

View image in PDF format

e brmarsiie b LA i P Seoeoe— ———




L T e ST TP

04/02/2010 -- ANNUAL REPORT ]
04/29/2009 — AN RT View image in PDF format |
/31/2 -- ANNUAL REPCR View image in PDF format l
04/30/2007 -- AL REPORT View image in PDF format I
04/30/2006 -- ANN PORT View image in PDF format ]
510 - ANNUAL REPORT View image in PDF format |
/31/2) —- RT View image in PDF format !
08/07/2003 -- Amendment View image in PDF format i
06/09/2003 -- Of/Dir Resignation View image in PDF format 1
04/30/2003 -- Domestic Profit View image in PDF format |
Previous On List Next On List Return to List Entity Name Search
Events No Name History

Florida Department of State, Division of Corporations



RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

CONFLICT OF INTEREST FORM

F.S. §112.313 places limitations on public officers {(including advisory board members) and employees’ ability to
contract with the City either directly or indirectly. Therefore, please indicate if the following applies:

PART L.

[ ] 1 am an employee, public officer or advisory board member of the City
{List Position Or Board)

[ ] 1am the spouse or child of an employee, public officer or advisory board member of the City
Name:

[ ] An employee, public officer or advisory board member of the City, or their spouse or child, is an officer,
partner, director, or proprietor of Respondent or has a material interest in Respondent. “Material interest”
means direct or indirect ownership of more than 5 percent of the total assets or capital stock of any business
entity. For the purposes of [§112.313], indirect ownership does not include ownership by a spouse or minor
child.

Name:

[_] Respandent employs or contracts with an employee, public officer or advisory board member of the City
Name:

[X] None of The Above
PARTIl:
Are you going to request an advisory board memberwaiver?
[ ] 1will request an advisory board member waiver under§112.313(12)
[ ] 1 will NOT request an advisory board member waiver under§112.313{12)
[x] N/A

The City shall review any relationships which may be prohibited under the Florida Ethics Code and will disqualify
any hidders whose conflicts are not waived orexempt.

Date: ‘Q T%I QLBQ

Z / ¥
Signed (Person guthorized to bind the company MW

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2020-39 2019 LIFT STATION REHABILITATION PROJECT

PUBLIC ENTITY CRIME INFORMATION

As provided by F.S. §287.133, a person or affiliate who has been placed on the convicted vendor list following a conviction
for a public entity crime may not submit a bid on a contract to provide any goods or services to a public entity, may not
submit a bid on a contract with a public entity for the construction or repair of a public building or public work, may not
submit bids on leases of real property to a public entity, may not be awarded or perform work as a Contractar, supplier,
Subcontractor, or Consultant under a contract with any public entity, and may not transact business with any public entity
in excess of the threshold amount provided in Section 287, for CATEGORY TWO for a period of 36 months from the date
of being placed on the convicted vendor list.

l, Edward Mitchell , being an authorized representative of the Respondent

U.S. Water Services Corporation

7

Located at: 4939 Cross Bayou Boulevard

City: New Port Richey State:FLL Zip Code: 34652 , have read and understand

the contents above. | further certify that Respondent is not disqualified from replying to this solicitation because of F.S.

§287.133.

Signature: MM’ Date: 212K DOO

Telephone #: (727) 848 8292 Fax & (727) 849 8860

Federal ID #: 20-0008821 E-mail: ccrego(@uswatercorp.net

State of FLORIDA

Countyof _ PASCO

Sworn to and subscribed before me this ) day of W, 20 QO by Edward Mitchell who [
is personally known to me or L1 has produced his driver's license as idéntification.

NOTARY SEAL: “ e S N e -
{ W%, CHAISTINAR CREGD | Wi}mﬂ N
. I i'

Notary Public - State of Fiorida &
Commission # GG 062136 [ Notary Public - State offflorida

AT My Comm. Expires Jan 12, 2021 P o
_Bonded through National Notary Assn. P Print Name: Christina R. Crego

Commission N0' GG062136

Date: 9] a%, QQQO

Signed (Person authorized to bind the company)f M% W/

Name (printed); Edward Mitchell Title:_ Vice President
(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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DRUG FREE WORKPLACE FORM

The undersigned Respondent in accordance with Florida Statute §287.087 hereby certifies that
U.S. Water Services Corporation does:
(Company Name)
1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession,
or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken against
employees for violations of such prohibition.

2. 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 impaosed upon employees far drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are under bid a copy of
the statement specified in subsection {1).

4, In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commadities 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 controlied substance law of the United States or any state, for a violation occurring in the
waorkplace no later than five (5) days after such conviction.

5. 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 soconvicted.

6. Make a good faith effort to continue to maintain a drug free workplace through implementation of this section.

As the person authorized to sign the statement, | certify that Respondent complies fully with the above
requirements.

Check one:
El As the person authorized to sign this statement, | certify that this firm complies fully with above
requirements.
does not comply fully with the above

] As the person authorized tQs#%
requirements. .

Signature

Edward Mitchell, VP
Print Name

olatlaoad

Date

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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AFFIDAVIT
Claiming Status as a LOCAL BUSINESS

**CONTRACTOR MUST MEET ALL 4 REQUIREMENTS BELOW TO CLAIM LOCAL BUSINESS STATUS**
State of _NOT APPLICABLE

SS.
County of

Before me, the undersigned authority, personally appeared:

whao, being first duly sworn, deposes and says that:

1. lam the (Owner, Partner, Officer, Representative or Agent) of _
, the Bidder that has submitted the attached proposal;

AND

2. L am fully informed respecting the operation and employees of the Bidder;

AND

3. | affirm that the Bidder has maintained a physical business address located within the limits of Sarasota County,
Charlotte County or Desoto County for a period of six (6) months or more before submitting this bid, from which the
Bidder operates or performs business. The qualifying local address is

AND .

4, | affirm that at least fifty percent (50%) of the Bidder’s employees are residents of the City of North Port. If requested
by the City, the bidder will be required to provide documentation substantiating the information given in this affidavit.
City of North Port reserves the right to request supporting documentation as evidence to substantiate the information
given in this affidavit. Failure to do so will result in the bidder’s submission being deemed non-responsive.

Any bidder that misrepresents its status as a local business or North Port local business shall be barred from receiving
any City contracts for a period of three (3) years.

State of Florida
County of

Sworn to and subscribed before me this day of ,20_ L by who [
is personally known to me or [ has produced his driver's license as identification.

NOTARY SEAL:

Notary Public - State of Florida

Print Name:

Commission No:

This page to be returned ONLY if Contractor is claiming a Local Business Status.
{THIS PAGE MUST BE COMPLETED AND SUBMITTED}
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AFFIDAVIT
Claiming Status as a North Port Local Business

**CONTRACTOR MUST MEET ALL 4 REQUIREMENTS BELOW TO CLAIM NORTH PORT BUSINESS STATUS**
State of _ NOT APPLICABLE

SS.
County of

Before me, the undersigned autharity, personally appeared:

who, being first duly sworn, deposes and says that:

1. | am the (Owner, Partner, Officer, Representative or Agent) of
, the Bidder that has submitted the attached bid;

AND

2. | am fully informed respecting the operation and employees of the Bidder;

AND

3. | affirm that the Bidder has maintained its primary physical business address within the limits of the City of North Port
for a period of six {6) months or more before submitting this bid, from which the Bidder operates or performs business.
The qualifying local address is

AND
&, | affirm that at least fifty percent (50%) of the Bidder’s employees are residents of the City of North Port.

If requested by the City, the bidder will be required to provide documentation substantiating the information given in this
affidavit. City of North Port reserves the right to request supporting documentation as evidence to substantiate the
information given in this affidavit. Failure to do so will result in the bidder’s submission being deemed non-responsive.

Any bidder that misrepresents its status as a local business or North Port local business shall be barred from receiving
any City contracts for a period of three (3) years.

State of Florida
County of

Sworn to and subscribed before me this day of ,20_ by who OO
is personally known to me or [ has produced his driver's license as identification.

NOTARY SEAL:

Notary Public - State of Florida

Print Name:

Commission No:

This page to be returned ONLY if Contractor is claiming a North Port Local Business Status.
(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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SWORN STATEMENT: THE FLORIDA TRENCH SAFETY ACT
(Complete if applicable}
THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC BY AN OFFICER AUTHORIZED TO ADMINISTER OATHS.

1. This Sworn Statement is submitted with Bid No2020-3%fgr the construction of
2019 Lift Station Rehabilitation Project
2. This Sworn Statement is submitted by __ U.S. Water Services Corporation whose business address is

4939 Cross Bayou Blvd., New Port Richey FL 34652 and (if applicable) its Federal Employer Identification
Number (FEIN} is 20-0008821
3. My name is Edward Mitchell

(PRINTED OR TYPED NAME OF INDIVIDUAL SIGNING) and hold the position of Vice Presidenkith the above entity.

4, The Trench Safety Standards that will be in effect during the construction of this Project are Florida Statute Section
553.60-55.64, Trench Safety Act, and OSHA Standard.

5. The undersigned assures that the entity will comply with the applicable Trench Safety Standards and agrees to
indemnify and hold harmless the County and ENGINEER, and any of their agents or employees from any claims
arising from the failure to comply with said standard.

6. The undersigned has appropriated $ 50.00 per linear foot of trench to be excavated over 5' deep
for compliance with the applicable standards and intends to comply by instituting the following procedures:
Standard Trench Box 100.00 . . .
7. The undersigned has appropnated S per square foot for compliance with shoring safety
requirements and intends to comply by instituting the following procedures:
Standard Shoring
8. The undersigned, in submitting this Bid, represents that he or she has reviewed and considered all available

geotechnical information and made such other investigations and tests as he or she may deem necessary to
adequately design the trench safety system(s) he or she will utilize on this Prgject.

ZZV‘// W L Vice President

Authonzed Signature/Title

Sworn to and subscribed before me

this hd;\kn o :Q)p%\PLQQOD_D

(date) MNotary Public Signature
o January 12, 2021 (WotanyisEal)
My Commission Expires:
|7 N T S S S N NP Y . N b
d . ity GHRISTINAR. CREGO g;,

% Notary Public - State of Florida |
Commission # GG 062136 [
My Comm. Expires Jan 12, 2021 § 1
Bonded tnmugh Naslonai Nn{ary Assn. P

LY

*
LTI

£ OF Rl

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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Scrutinized Company Certification Form

Company Name: _1L.S, Water Services Corporation
Edward Mitchell, Vice President

Authorized Representative Name and Title:

Address: 4939 Cross Bayou Blvd city: New Port Richey State: FL ZIP: 34652
(727) 848 8292 cerego@uswatercorp.net

Phone Number: Email Address:

A company is ineligible to, and may not, bid on, submit a proposal for, or enter into or renew a contract with the City of North Port for
goods or services of any amount if, at the time of bidding on, submitting a propesal for, or entering into or renewing such contract,
the company is on the Scrutinized Companies that Boycott Israel List, created pursuant to Florida Statutes, section 215.4725, or is
engaged in a hoycott of Istael.

A company is ineligible to, and may not, bid on, submit a proposal for, or enter into or renew a contract with the City of North Port for
goods or services of $1 million or more if, at the time of bidding on, submitting a proposal for, or entering into or renewing such
contract, the company is on the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with Activities in the
Iran Petroleum Energy Sector List, created pursuant to Florida Statutes, section 215.473, or with companiaes engaged in business
operations in Cuba or Syria.

CHOOSE ONE OF THE FOLLOWING

KI This bid, proposal, contract or contract renewal is for goods or services of less than $1 million. As the person authorized to sign
on behalf of the above-named company, and as required by Florida Statutes, section 287.235(5), | hereby certify that the above-
named company is not participating in 2 boycott of Israel.

I:l This bid, proposal, contract or contract renewal is for goods or services of $1 million or more. As the person authorized to sign
on behalf of the above-named company, and as required by Florida Statutes, section 287.135(5), | hereby certify that the above-
named company is not participating in a boycott of Israel, is not on the Scrutinized Companies with Activities in Sudan List or the
Scrutinized Companies with Activities in the Iran Petroleumn Energy Sector List, and it daes not have husiness operations in Cuba
or Syria.

I understand that pursuant to Florida Statutes, section 287.135, the submission of a false certification may result in the termination

of the contractj%gfntered into, and may sybject the above-named company to civil penalties, attorney's fees and costs.
Certified By: /V\A/

AYTHORIZED REPRESENTATIVE SIGNATURE

Print Name and Title: Edward Mitchell, Vice President

Date Certified: ] ]& S l 2020

state of FLORIDA
County of PASCO

The foregoing instrument was acknowledged before me this a‘z“-}%y o%].@? Zog)by
Edward Mitchell who is personally known to me or who has produced as

identification.

Crudve- O

Notary Public 0
Solicitation/Contract/PO Number (Completed by Purchasing):

THIS PAGE MUST BE COMPLETED AND SUBMITTED)

e, CHRISTINA R. CREGO
*-\ oz Notary Public - State of Florida
A} Commission # GG 062136 §
gj*e: My Somm. Expires Jan 12, 2621 F

O T e R . B
A2t Banded through Nalional Notary Assn. b
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LOBBYING CERTIFICATION

“The undersigned hereby certifies, to the best of his or her knowledge and belief, that”:
sTATEOF  FLORIDA
COUNTY OF _PASCO

This day of 2020___ Edward Mitchell , being first duly sworn, deposes and says that he or
she is the authorized representative of U-S- Water Services Corporation(name of the contractor, firm or individual), and that the
vendor and any of its agents agree to have no contact or communication with, or discuss any matter related in any way to any
active City of North Port solicitation, with any City of North Port elected officials, officers, their appeointees or their agents or any
other staff or outside individuals working with the city in respect to this request other than the designated Procurement Official
Contact and to abide by the restrictions outlined in the General Terms and Conditions of the Solicitation. Technical questions
directed to the project manager, is prohibited. These persons shall not be lobhied, either individually or collectively, regarding
any questions for bid, proposal, qualification and/or any other solicitations reteased by the city. To do so is grounds for immediate
disqualification from the selection process. The selection process is not considered final until such a tome as the Commission has
made a final and conclusive determination.

(a) No City appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or
attempting to influence either directly or indirectly an officer or employee of the City, City Commission in connection with the
awarding of any City Contract.

(b) If any funds other than City appropriated funds have been paid or will be paid to any person for influencing or aitempting to
influence a member of City Commission or an officer or employee of the City in connection with this contract, the undersigned
shall complete and submit Standard Form-L “Disclosure Form to Report Lobbying”, in accordance with its instructions.

Signed, sealed and delivered this QGB\JH day Ofgjlm.f) , 2020,
AL l: 11, 0
e il Ml
LT N EA |
twi9SEAL™ID:
=i 2003 io6°: {Printed Name)
- ) Oy - -
2 »(2 0‘?-’" N Vice President
”/}pb...'ga‘}-".\.)dxl\: (Title)
STATEOF___ FLORIDA o] A oW

county oF PASCO

Sworn to and subscribed before me this@gﬁaay of m;;%_, 2020, by Edward Mitchell who
riv

is personally known to me or [1 has produced his/her d t icense as iden(ti)fication.
q anp¥i, CHRISTINA R. CREGO 5 Ne

R .
Xy &

o% Notary Public - State of Florida
£ Commission # GG 062136 Notary Public - State of _ FLORIDA

X

= 2% My Gomm. Expires Jan 12, 2021 § Print Name: Christina R. Crego

Bonded through Natioral Notary Assn. P
g B R g Commission No: GG062136

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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NON-COLLUSIVE AFFIDAVIT
State of FLORIDA

S8,
County of _ PASCO

Before me, the undersigned authority, personally appeared:
Edward Mitchell
who, being first duly sworn, deposes and says that:

1. He/She is the Vice President (Owner, Partner, Officer, Representative or Agent) of
U.S. Water Services Corporation , the Respondent that has submitted the attached reply;

2. He/She is fully informed respecting the preparation and contents of the attached reply and of all pertinent
circumstances respecting such reply;

3. Such reply is genuine and is not a collusive or sham reply;

4. Neither the said Respondent nor any of its officers, partners, owners, agents, representatives, employees or parties in interest,
including this affiant, have in any way colluded, conspired, connived or agreed, directly or indirectly, with any other Respondent, firm,
or person to submit a coliusive or sham reply in connection with the work for which the attached reply has been submitted; or have
in any manner, directly or indirectly sought by agreement or coflusion, or communication or conference with any Respondent, firm,
or person to fix the price or prices in the attached reply or of any other Respondent, or to fix any overhead, profit, or cost elements of
the reply price or the reply price of any other Respondent, or to secure through any collusion, conspiracy, connivance, or unlawful
agreement any advantage against {Recipient), or any person interested in the reply work.

Signed, sealed and delivered this ,& , : day of
s‘\‘ee{.\.’.l.?e M/

l(”
&)
O,
5
5

) ..Q‘ ". Edward Mitchell
= ‘Ufo SEAL‘“ fye i (Printed Name)
=i 2003 9: . .
= 2R v Vice President
”p’\p :"{_p RE?".CST:L ‘s‘ (Title)
State of Florida ot \\\“
County of PASCO ST

Sworn to and subscribed before me this gs\—h day of E)DVUCNRA , 2000 by Edward Mitchell who X
is personally known to me or [ has produced his driver's license as identification.

hw“vg'ﬁm“aa”&almﬁﬁadﬁnﬂﬁnﬁﬁ&mébmdﬁhdm

NOTARY SEAL: K*f i, GHRISTINA R. GREGO

| 52 e‘r?'-,, Kotary Public - State of Florida »ﬁ( h,ﬂ D)

. - Commission # GG 062136

& YSE My comm. Expires Jan 12,2021F  Notary Public - State of Florida

Bonded through National Notary Assn. . o
““WW?WWVW‘W@ Print Name: Chrstina R. Crego

GG062136

A

=
W

<

ot
=
i
o
=5
S
-_(
o

D Y., S
“c_:““"""

N

Commission No:

Date: Qlaq Imo

Signed (Person aquthorized to bind the company):

Edward Mitchell

Vice President

Name (printed): Title:
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CITY OF NORTH PORT
BID BOND
In Compliance with F.S. Chapter 255.051
STATE OF FLORIDA, CITY OF NORTH PORT

KNOW ALL BY THESE PRESENTS, that _ Y- S. Water Services Corporation , authorized by law to do business as a
General / Underground Utility & Excavation contractor in the State of Florida, as Principal, and
North American Specialty Insurance Company , a Corporation chartered and existing under the laws of the
State of _New Hampshire , as Surety, with its principal offices in the City of Kansas City, MO , and authorized to do
husiness in the State of Florida, and in accordance with Section 255.051, Florida Statues, are held and firmly bound unto
the City of North Port, Florida, in the full and just sum of 5% of the Total Bid Price, in good and lawful money of the United
States of America, to be paid upon demand by the City of North Port, to which payment well and truly to be made, we
bind ocurselves, our heirs, executors, administrators, and assigns, joint and severally and firmly by these presents.
The condition of the obligation is such, that whereas the Principal has submitted the attached Bid, dated _February 26, 2020
for { 2019 LIFT STATION REHABILITATION, RFB 2020-3% ).
NOW, THEREFQORE, if the Principal shall withdraw said bid prior to the date of opening the same, or shall within 10 days
after the prescribed forms are presented to him for signature enter into a written Contract with City of North Port, Florida,
in accordance with the bid as accepted and give a Performance and Payment Bond with good and sufficient surety or
sureties as may be required for the faithful performance and proper fulfillment of such Contract and for the prompt
payment of all persons furnishing labor or materials in connection therewith or, in the event of failure to enter into such
Contract and give such bond within the time specified, if the Principal shall pay the City the difference between the amount
specified in said bid and the amount for which the City may procure the required work and/or supplies provided the latter
amount to be excess of the amount specified in said bid, then the above obligations shall be void; otherwise, to remain in
full force and effect.
IN THE WITNESS WHEREOF, the above written parties have executed this instrument under their several seals dated
February 26, 2020 the name and corporate seal of each corparate party being hereto affixed and these presents duly signed by
its undersigned representative, pursuant to authority of its governing body. ity

U. S. Water Services :\‘\ eW(‘)CGs ‘.,
Corporation (SEAL) < OQ‘? R,q);_, 0"~

L

(P
inted e

‘ (By—As Attorney-in-Fact, Surety)
Rpril L. Lively, Florida Licensed Resident Agent

Affix Corporate Seals and attach proper Power of Attorney for Surety.  Inquiries: (407) 834-0022
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NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

WESTPORT INSURANCE CORPORATION ; ENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the Stafe of New Hampshire, and having its principal office in the City of Kansas City, Missouri and Washington International Insurance
Company a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of Kansas
City, Missouri, and Westport Insurance Corporation, organized under the laws of the State of Missouri, and having its principal office in the City of
Kansas City, Missourt does hereby make, constitute and appoint:

JW. GUIGNARD, BRYCE R. GUIGNARD, PAUL J. CIAMBRIELLO, APRIL L. LIVELY, JENNIFER L. HINDLEY, MARGIE L. MORRIS,
DEBORAH ANN MURRAY, M. GARY FRANCIS, CHRISTINE MORTON, KELLY PHELAN and ALLYSON FOSS WING JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of: ONE HUNDRED TWENTY FIVE MILLION ($125,000,000,00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held
on March 24, 2000 and Westport Insurance Corporation by. written consent of its Executive Committee dated July 18, 2011.

“RESQOLVED, that any two of the President, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifying the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”

‘“\\]illilllflf,r,
\\\s:“c,\hurv iy,
IOy 5 B
Fe cAPORY G % Y
F :;g_-"()oa s"&g% Steven P. Anderson, Senior vice President of Wasnington International Insurance Company
i 5 § & Senior Vice President of North American Specialty Insurance Company

& Senior Vice President of Westport Insurance Corporation

=&}
£a 1973 o
23% &8
- .. Gl
Y5 S By .
%’:’ON # }{‘\\\\\\\\ Mike A, Ito, Senior Vice President of Washington International Insurance Company
s & Senior Vice President of North American Speciaity Insurance Company

& Senior Vice President of Westport Insurance Corporation
IN WITNESS WHEREQF, North American Specialty lnsurance Company, Washington International Insurance Company and Westport
Insurance Corporation have caused their official seals to be hereunto affixed, and these presents to be signed by their authorized officers this
this 21st  day of OCTOBER ,20 19,
North American Specialty Insurance Company

Washington International Insurance Company
Westport Insurance Corporation

State of Illinois
County of Cook
On this 21st day of OCTOBER 20 19 pefore me, a Notary Public personally appeared __ Steven P. Anderson , Senior Vice President of

88

Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and Senior Vice President of
Westport Insurance Corporation and_Michael A. Ito Senior Vice President of Washington International Insurance Company and Senior Vice President
of North American Specialty Insurance Company and Senior Vice President of Westport Insurance Corporation, personally known to me, who

being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and acknowledged said instrument to be the
voluntary act and deed of their respective companies.

; ey : \_/K\(’\ \5 {
§  NotewPubic - Stace of Wnoks P _ - ———
I 7 ] M. Kenny, Notary Public \

I, Jeffrey Goldberg  , the duly elected Vice President and Assistant Secretary of North American Specialty Insurance Company, Washington
International Insurance Company and Westport Insurance Corporation do hereby certify that the above and foregoing is a true and correct copy of a
Power of Attorney given by said North American Specialty Insurance Company, Washington International Insurance Company and Westport Insurance
Corporation which is still in full force and effect.
IN WITNESS WHEREOQF, I have set my hand and affixed the seals of the Companies this 26th day of February 20 20

Jeffrey Goldberg, Vice President & Assistant Secretary of Washington Intemational Insurance Company & .
Morth American Specialty Insurance Company & Vice President & Assistant Secretary of Westport Insurance Corporation




Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Ga to www.irs.gov/FormW3 for instructions and the latest information.
1 Name (as shown on your income tax return). Name Is required on this line; do not leave this ke blank.

o W=9

{Rev. October 2018}

Give Form to the
requester. Do not
send to the IRS.

1.5, Water Services Carporation
2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federat tax classification of the person whose name Is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions cn page 3%

[ls Corporation O Partriership L1 Trustestate

[ individuai/sole proprietor or G Corporation

single-member LLC Exempt payee code (i any)
[ Limited liabifity company. Enter the tax classification {C=C corporation, S=8 corporation, P=Partnership) »

Note: Check the appropriate box i the line abave for the tax ciassification of the single-member owner. Do not check { Exemption from FATCA reporting
116 if the LLD is classified as a singte-member LLC ihat is disregarded from the owner undess the owner of the LLC is code (if any)

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Ctherwise, a single-member LLC that,

is disregarded from the owner shauld check the appreoriate box for the tax classification of its owner.

[} Cther {see instructions) »
5 Address (number, street, and apt. or suite no.} See instructions.

4939 Cross Bayou Boulevard
@ City, state, and ZIP code

New Port Richey, FL 34652
7 List account number(s) here (optional}

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withho!ding. For individuals, this is generally your social security number (SSN}. However, for a

{Applies to dooounts mainlained oulside the ULS)

Requester's name and address (optional)

Print or type
See Specific Instructions on page 3.

Social security number

resident aiien, sole propristor, or disregarded erdily, ses the instructions for Part |, later. For other - -
entlties, It is your employer identification number (EIN}. If you do not have a number, see How to get a
TN, later. or

Note: |f the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Reguester for guidelines on whose number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number o be issued o me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been naotified by the intsrnal Revenue

Service {IAS) that | am subject ta backup withholding as a resuit of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer sublect to backup withholding; and

3. 1am a LS. citizen or other U.S. person (defined below); and
4. Tha FATCA code{s) entered on this form {if any} indicating that [ am exempt from FATCA reporiing is corract.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have fafled to repart all interest and dividends on your tax retum. For real estate transactions, item 2 doas not apply. For mortgage interest paid,
acquisition or abandonmaent of secured property, cancedlation of debt, contributions to an individual retirement arrangement (IRA), and generaily, payments
ather than interest and dividendsi‘you are not required to sign the cerfification, but you must provide your correct TIN. See the instructions for Part |, later,

_ e A 7
Sign Signature of /
Here | us.person ‘ pate>  02/28/2019
o N—
Geﬁeral Instruction S s Form 1099-DIV (dividends, including those from stocks or mutual
funds)
Section refarences are to the Internal Revenue Code unless otherwise « Form 1089-MISC {various types of incoms, prizes, awards, or gross
noted. proceeds)

Future developments. For tha latest information about developments

related to Form W-9 and its Instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an
information return with the RS must obtain your carrect taxpayer
identification number {TIN} which may be your social security number
(SSN), individual taxpayer identification number [ITiN), adoption
taxpayer identification number {ATIN}, or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amaunt reportable on an information retumn. Examples of information
returns include, but are not limited to, the following.

s Form 1059-INT {interest earned or paid)

« Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1099-S (procesds from real estate transactions)
« Form 1099-K {merchant card and third party network transactions}

» Farm 1098 (home mortgage Interest), 1098-E (student loan interest),
1098-T {tuition)

» Form 1088-C {canceled debf)
= Form 1088-A {aequisition or abandonment of secured property)

Use Forr W-9 only if you are a U.S, person {including & resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
fater.

Cat. No. 10231X

Form W-9 Rev. 10-2018)



JUSWNJ0P SIY} SN 03 SISUIDN|-SYT UBL3 JOYJ0 JUOAUE JOJ INJME[UN S| 3| "9SUIII| INOA S SIYL

"ULIOJ AUE Ul JUBWINDOP SIY} J83fE J0U 0]

UI0D°35UIDITEPLIOJHAIA 18 BUIJUD SASUII| AJMOA SABMIY
834 31va NOLLWVIIdX3

T -

X Ak )
...m_ 1 ﬂm A ™

/
#

7

NI¥33INIONT IHL

#
£

NE

1
i

SYIANIDNI

SHIIANIONI TYNDISSIHOU. <Q—mo.ﬂu m 0 .. mh_|<l—|m
40 g¥vod vdldoTd .

1d94

JoulaAosy ‘sipuesa] uoy




*JUSWINJO0P SIY3 SN 0] 92SUSDI| 3Y} UBY} J34I0 SUOAUE J0J [NIMEJUN S| 3] "9SUII|| INOA SI SIY L

"WI0) Aue U] JUSWINJ0P SIY] Jajje 30U 0

WOI*3SUIINTEPLIO|FAIA € DUIJUO SISUBDI| AJLIBA SABM|Y

0202 ‘T€ LSASNY ALYANOLLYYIdXI.

| B x P S

| LOEE0039 HIGNAN ISNIDIT

_. e

Z59v€ 14 AFHOR L0 MIAN
) @9VYATINOE NOAVE SSOYD 6€61
“NOILYAOJHOI SIDIAYAS HALVM S N

¥ 103> ¥3IHD1Aa

SILNLYISVARIOTH ‘687 M3 LdTHD 30 SNOISIAOY
IHL ¥IANN GIHILHIO STNIZNIH HOLOVINOGD TVHINID IHL

a¥vod ONISNIIT AU LSAANT NOILONYLSNOD
NOILLYIN93Y TVYNOISSIHOdd- ANV SSINISNG 40 LNIWLHVdId

VARiol14 40 11V1S
mm@ U

AYVLIYDIS ‘WIHIVZ NYHLVYNOS YONYIAOD ‘LLODS XD




"JUSWINJOP SIY} SN 03 335UI3]| Y3 ULY] JOYJO UOAUE J0J [NJME[UN S| J| "BSUII| INOA SI SIY |

"W0) Aug U] JUSWINJ0P SIY3 Jajje 10U 0]

L0 9SUSIIEPLIO|JAIA 1€ DUIJUO SISUIN| AJLISA SAEM|Y
0202 ‘T€ LSADNY ALVANOLLVYIdXT
FE6ETCTINI AHINAN ASNIT

ZS9vE T4 AIHOR LIOd M3AN
2 ALS 6T AMHSN TZ8Y
NOILAOdI0I SIDIAIS YLV SN

MIYANY AYYD ‘HIWI¥Id
mm_SEE.,qo_moi ‘681 MALAYHD 30 SNOISINOYd
JHL HIANN d3EFILd3D m__.,z_m_m_wI OU NOILVYAYOXI R ALIHLN ANNOYDYAANN IHL
AYVO9d ONISNIDITAYLSAANT NOILONYLSNOD

NOILYTND3IY TYNOISSIIO¥d ANV SSANISNE 10 LNIN.LIVdId
Valyol4 40 11V1S

Jagp

AdVLILDAS ‘WIHIOVZ NVHLYNOS HONYIACD ‘11028 MO




