
BIDDER CHECKLIST (INCLUDE THIS LIST W/SUBMITTAL)
ATTACHMENTS TO BE COMPLETED AND RETURNED WITH BID

SEALED RFB ENVELOPE LABEL

ATTACHMENT 1: Insurance Requirements and Acknowledgement (page 49 acknowledgement to be
submitted)

ATTACHMENT 2: Excel Tabulation Price Sheet (must complete and Submit in excel format
on USB DRIVE). DO NOT RECREATE THIS FORM.

ATTACHMENT 3: Bid Form

ATTACHMENT 4: Statement of Organization

ATTACHMENTS: Addenda and Bond Form

ATTACHMENT 6: Equipment and Source of Supply/Subcontractor List

ATTACHMENT?: Qualifications and References

ATTACHMENTS: Non-Collusive Affidavit

ATTACHMENT 9: Conflict of Interest

ATTACHMENT 10: Public Entity Crime Information

ATTACHMENT 11: Drug-Free Workplace Form

ATTACHMENT 12: Local Preference

ATTACHMENT 13: Sworn Statement; The Florida Trench Safety Act

ATTACHMENT 14: Scrutinized Company Certification Form

ATTACHMENT 15: Lobbying Certification

ATTACHMENT 16: Vendor's Certification For E-Verify System

ATTACHMENT 17: Bid Bond (Must use this form and attach with Bid submittal)

ATTACHMENT 18: Performance and Payment Bond (AWARDED VENDOR MUST USE THIS FORM)

"SAMPLE" RFB CONTRACT - SUBJECT TO CHANGE

Check (V)

T
^
z^
~z_
~z_
^-

;\AiN,/"

\z
~z_

:̂z
:z

AWARDED VENDOR

DO NOT SUBMIT

ENVELOPES/PACKAGES MUST BE MARKED
"SEALED BIDjNVELOPE LABEL BELOW (NEXT PAGE)".
PLEASE NOTE: Courier Packages (FedEx, UPS, etc.) shall be dearly marked.

If not using label provided on the next page, please include the following on the outside

envelope: COMPANY NAME, RFB #, RFB TITLE, DATE DUE, TIME DUE, SUBMITTED BY, NAME
OF COMPANY, E-MAIL ADDRESS, TELEPHONE,

I PL' c »t ibo 7, ^^3 ^_ _Date:

Signed (Person authorized to bind the company}:.

CC'J-

// ^'-^. ^-

Name (printed):. ^[{•^•\"~T~y}^.^i\ Title: iVvamL4^r_~^~
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ATTACHMENT 1

INSURANCE
Before performing any Contract work, the Contractor shall procure and maintain, during the life of this Contract, the

following types of insurance coverage and shall furnish certificates representing such insurance to the City. The policies

of insurance shall be primary and written on forms acceptable to the City and placed with insurance carriers approved

and licensed by the Insurance Department in the State of Florida and meet a minimum financial AM Best and Company
rating of no less than "A- Excellent: FSC VII." No changes are to be made to these specifications without prior written

approval by the City Manager or designee. The City Manager or designee may alter the amounts or types of insurance

policies required by this Contract upon agreement with Contractor.

WORKERS COMPENSATION: Coverage to apply for all employees for Statutory Limits in compliance with the applicable
state and federal laws. The policy must include Employers' Liability with a limit of $1,000,000 each accident;

$1,000,000 each employee; and $1,000,000 policy limit fordisease.

COMPREHENSIVE GENERAL LIABILITY: Occurrence form required. Aggregate must apply separately to this Contract/job.
Minimum $1,000,000 each occurrence; $1,000,000 general aggregate; $1,000,000 products and completed
ops; and $100,000 fire damage. The city is to be name additionally insured.

BUSINESS AUTOMOBILE LIABILITY: To include all vehicles owned, leased, hired and non-owned vehicles with limits of
not less than $1,000,000 per each accident and for property damage and bodily injury, with Contractual liability
coverage for all work performed under this agreement.

ENVIRONMENTAL/ POLLUTION LIABILITY: Not required for this specific project.

All insurance policies must be issued by companies of recognized responsibility licensed to do business in Florida and

must contain a provision that prohibits cancellation unless the CITi' is provided notice as stated within the policy. It is

the Contractor's responsibility to provide notice to the CITY.

A. Special Requirements:

1. Occurrence Basis: All policies required by this Contract, with the exception of Workers' Compensation,

or unless specific approval is given by Risk Management through the City's Purchasing Office, are to be written on an

occurrence basis. Claims Made Policies will be accepted for professional and hazardous materials and such other risks

only as authorized by the City's Purchasing Office. All Claims Made Policies contributing to the satisfaction of the
insurance requirements herein shall have an extended reporting period option or automatic coverage of not less than

two (2) years. If provided as an option, the Contractor agrees to purchase the extended reporting period on cancellation

or termination unless a new policy is affected with a retroactive date, including at least the last policy year.

2. Additional Insured: All policies required by this Contract, with the exception of Workers' Compensation,
or unless specific approval is given by Risk Management through the City's Purchasing Division, shall name the City of
North Port, its Commissioners, officers, agents, employees and volunteers as additional insureds as their interest

may appear under this Contract. This MUST be written in the description of operations section of the insurance

certificate, even if there is check-off-box on the insurance certificate. Any costs for adding the City as "additional

insured" shall be at the Contractor's expense.

Certificates of Insurance: All certificates of insurance must be on file with and approved by the City before commencement

of any work activities under this Contract. All certificate(s) of insurance required herein must be accompanied by a copy
of the additionally insured documents/endorsements (. Certificates of Insurance evidencing claims made or occurrences

50



liKiiisiissis®^
form coverage and conditions to this Contract, as well as the contract number and description of work, are to be furnished

to the City's Purchasing Office (4970 City Hall Boulevard, Suite 337, North Port, FL 34286) prior to commencement of work
AND a

1. minimum of thirty (30) calendar days prior to expiration of the insurance contract when applicable. The Certificate
of Insurance issued by the underwriting department of the insurance carrier shall certify compliance with the

insurance requirements provided herein.

2. Premiums and Deductibles: The Contractor shall be solely responsible for payment of all premiums for insurance

contributing to the satisfaction of this Contract and shall be solely responsible for the payment of all deductiblesand
retention to which such policies are subject, whether or not the City is an insured under the policy. The Contractor's

insurance is considered primary for any loss regardless of any insurance maintained by the City. The Contractor is

responsible for all insurance policy premiums, deductibles, SIR (self-insured retentions) or any loss or portion of any

loss that is not covered by any available insurance policy.

3. Waiver of Subrogation; All required insurance policies are to be endorsed with a waiver ofsubrogation. The insurance

companies, by proper endorsement or thru other means, agree to waive all rights of subrogation against the City, its

officers, officials, agents, employees, affiliates and volunteers, and the Cit/s insurance carriers, for losses paid under

the terms of these polices that arises from the contractual relationship orwork performed by the Contractor for the

City. It is the Contractor's responsibility to notify each insurance company of the Waiver of Subrogation and request

written authorization or the proper endorsement. Additionally, the Contractor, its officers, officials, agents,

employees, volunteers, and any subcontractors, agree to waive all rights of subrogation against the City, its officers,

officials, agents, employees, affiliates and volunteers, and the City's insurance carriers for any losses paid, sustained

or incurred, but not covered by insurance, that arise from the contractual relationship or work performed. This

waiver also applies to any deductibles or self-insured retentions for which the Contractor or its agents may be

responsible for.

B. POLICY FORM
i. All policies, required by this Agreement/ with the exception of Professional Liability and Workers

Compensation, or unless specific approval is given by Risk Management through the City's Purchasing

Office, are to be written on an occurrence basis, shall name the City of North Port, its Commissioners,

officers, agents, employees and volunteers as additional insured as their interest may appear under

this Agreement. Insurer(s), with the exception of Professional Liability and Workers Compensation,

shall agree to waive all rights ofsubrogation against the City of North Port, its Commissioners, officers,

agents, employees orvolunteers.

ii. Insurance requirements itemized in this Agreement, and required of the Contractor, shall be

provided by or in behalf of all Subcontractors to cover their operations performed under this
Agreement. The Contractor shall be held responsible for any modifications, deviations, or omissions

in these insurance requirements as they apply to Subcontractors.

iii. Each insurance policy required by this Agreement shall:

1. Apply separately to each insured against whom claim is made and suit is brought,
except with respect to limits of the insurer's liability.

2. Be endorsed to state that coverage shall not be suspended, voided or cancelled by

either party except after notice is delivered in accordance with the policy provisions.

The Contractor is to notify the City Purchasing Office by written notice via certified
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RFB NO. 2023-15 2022 WATER DISTRIBUTION SYSTEM IMPROVEMENTS

mail, return receipt requested.

iv. The City shall retain the right to review, at any time, coverage, form, and amount of insurance.

v. The procuring of required policies of insurance shall not be construed to limit Contractor's liability

nor to fulfill the indemnification provisions and requirements of this Agreement.

vi. The Contractor shall be solely responsible for payment of all premiums for insurance contributing

to the satisfaction of this Agreement and shail be solely responsible for the payment of all
deductibles and retentions to which such policies are subject, whether or not the City is an insured

under the policy.

vii. Claims Made Policies will be accepted for professional and hazardous materials and such other

risks as are authorized by the City's Purchasing Office. All Claims Made Policies contributing to the
satisfaction of the insurance requirements herein shall have an extended reporting period option

or automatic coverage of not less than two (2) years. If provided as an option, the Contractor

agrees to purchase the extended reporting period on cancellation or termination unless a new

policy is affected with a retroactive date, including at least the last policy year.

Certificates of Insurance evidencing Claims Made or Occurrences form coverage and conditions to this Agreement, as

well as the agreement number and description of work, are to be furnished to the City's Purchasing Office (4970 City
Hall Boulevard, Suite 337, North Port, FL 34286) prior to commencement of work AND a minimum of thirty (30) calendar
days prior to expiration of the insurance contract when applicable. All insurance certificates shall be received by the

City's Purchasing Office before the Contractor will be allowed to commence or continue work.

Apeljcants / b\dders_ should carefully review their existing insurances and consider their ability to meet these

requirements prioL_tp submission. The requirements should be forwarded to their agent, broker, and insurance

providers for review

(

52



City of North Port
RFB 2023-15 2022 Water Distribution Improvements

Bid Form

No.

1
2
3
4

5

6

7

8
9.1

9.2

10.1

10.2

11.1

11.2

12

13

14
15

Bid Item

Mobilization/ Demobilization (5%)

Maintenance of Traffic

^s Built Drawings

;rosion Control and Dewatering

i-inch PVC (C900) via Open Cut (Inclusive of Fittings and

associated Appurtenances)

5-inch HOPE (DR-11) via Horizontal Directional Drill

Inclusive of Fittings and Associated Appurtenances)

-lydrant Assembly (Inclusive of Isolation Valve and

\ssociated Appurtenances)

\ir Release Valve Assembly

5-inch Gate Valve, RMJ

3-inch Gate Valve, RMJ

:onnections to Existing Water Mains

connections to Existing Water Mains with Tapping Sleeve

1" Short Single Water Service

1" Long Single Water Service

Remove and Replace Asphalt, Including Pavement

Markings

Remove and Replace Concrete Driveway and Sidewalk

Remove and Replace Concrete Curb

Sodding and Site Restoration

Quantity

1
1
1
1

3,040

330

6

1
9
1
7

1

7
10

250

1,490

20
230

Unit

LS
LS
LS
LS

LF

LF

EA

EA
EA
EA
EA

EA

EA
EA

SY

SF

LF
SY

Unit Price

$ 17,283
$ 6,000
$ 12,000
$ 6,000

$ 58

$ 65

$ 6,000

$ 3,500
$ 1,100
$ 1,500

$ 4,000

$ 4,500

$ 650
$ 750

$ 65

$ 7

$ 35
$ 3

Subtotal

Total

Total

$ 17,283
$ 6,000
$ 12,000
$ 6,000

$ 176,320

$ 21,450

$ 36,000

$ 3,500
$ 9,900

$ 1,500
$ 28,000

$ 4,500

$^^^^^^^^^^^^^^^^^^^^^^^^ ^^

$ 7,500

$ 16,250

$ 10,430

$ 700
$ 690
$ 362,573

$ 362,573



ATTACHMENT 3:
BID FORM

Name of Bidder: C=;7r. ; /[,f 1^^/^7; Ulr'),_/ L-U-l ) ,4.L^J,, LLC

Business Address: ill t .\S J'7^1 I ^YV '^\r.(\r}. FL.^K'.^

<.// <? / c'l^/.//"(Q ^ . '"-^•'7 •-' /' CY'[. C^',
Telephone Number: 5(-0 b' i ~1 {C.((^ } "I Fax Number: TV - _^ // .'' ^'/ '"'I'"'! /'' / I. '.

E-mail Address: ^'< ( }l {[(XJ (^ 0'^ ^}(\^rC\ iQf_l l1^ , I ^\7_

Contractor License #: ( ' U L- \ ,-J '^5 I (. ;S

pEio»: :-1^-^&~7^.5C(
~7

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 2023-15 2022 WATER

DISTRIBUTION SYSTEM IMPROVEMENTS 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 Bid Form.

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: •--^ j -^ J- —y-^ ^
"V \^. \Wir./?y, •.X-I-I.-IAVT-U-V-., ^f)i")r-l _ $ ')L'^.') ,3.

(TiTE/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) D^YS from the date of the official bid opening.
Date: U'',,^1 JW< 7, .-^"'. ?.0

Signed (Person authorized to bind thejcorqpany): <- l- '/..-'->'~...-'''^--;''<"_1_

C^.( ^ \^\ ^Hll'^^^ "> _Title:_LLhZ^Name (printed): C_i U ^: I c:.i\ I i l/lU<^ ^/ ) _Title: 1 ^ (ct/V.nf*-

[THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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W-9Form

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Kequesiror laxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not

send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

GO Underground Utilities, LLC
2 Business nama/dlsregarded entity name, If different from above

^1ll
a- u

it
0

.1m
<B
(D
w

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

D Individual/sole proprietor or I—I C Corporation D S Corporation D Partnership D TrusVestate
single-member LLC

Q Limited liability company. Enter the tax classification (0=0 corporation, S=S corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that|
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Q Other (see instructions) >

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

111 US 27 N
6 City, state, and ZIP code

Lake Placid, FL. 33852

Requester's name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number fTIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

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

Social security number

or
Employer identification number

Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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 failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellgtion of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sigi? the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign
Here

Signature of <^ ' ; ^.

U.S. person!^ ///7///.///; ( _L Date > I -h(/I^J_

General Instructibns
Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the 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/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number CTIN) 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
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross

proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
Jbe subject to backup withholding. See What is backup withholding,
later.

Cat.No.10231X Form W-9 (Rev. 10-2018)
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ATTACHMENT 4:
STATEMENT OF ORGANIZATION

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 federaj-government. \ i ,,i ,-

Company Name ^, Uj '^'(C^( )1 G/ ^^1 H-l ^ t) ^'S , I J^
^:3^WC^C(CI ~ J^;^^^l^(]r~imr^]^i inrl lo,^^,^t'-V:^''T;l"'A/'

Telephones ^ i E-Mail -•' Fax #

'IJT'T^ .^-7 d
Main Office Acjdr^ ^ j ^—^ ^-7.,^---)

."' ~>/?ti_~s'> -"Y/1^. (< ^ H(VT,'-I _[_
City State Zip Code
Address of Office Servicing City of North Port, if different than above: _/ SAME AS ABOVE

Office Address

City State Zip Code

Telephoned E-mail Fax S

Name & Title of Firm Representative

Federal Identification Number: L^ ^> " 3(^"?$ I .^ .^ \
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: -./Yes or _No

If not a Florida Corporation,

In what state was it created:

Name as spelled in that State:

What kind of corporation is it: A/_"For Profit" or

_"Not for Profit"

Is it in good standing: -V Yes or _No

Authorized to transact business in Florida: \/Yes or _No

State of Florida Department of State Certificate of Authority Document No.:.

Does it use a registered fictitious name: _Yes or \f No

Na mes of Office rs: ^_ .., ,_.

President: ^LK-J^ pin v Ti \\i ^CU^ _Secretary: ^ \AQ <''-f) I ^ III d V 1 /.HA^
Vice President: fEu (/^-n cFff 11 Ato/\ _Treasurer: \-_\. </^-/1»^>'~]Tl (n'lri >n

Director:_Director:
Other/ '-C7 ii t-^TT^/VlCLA _Other:_

of Co.rpor^tion (As used in Florida); , ,, ,
'?^"'/7CTr^;[AJ"rH(l^ ^S, LLC-

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

Corporate Address: . ,,.,

Post Office Box:
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FINANCE DEPARTMENT/PURCHASING DIVISION
4970 CITY HALL BLVD, STE 337
NORTH PORT, FLORIDA 34287

Office: 941.429.7170
F L OR1 DA 'Fax: 941:429:7173'

Email: purchasing@citvof north port. co_m

October 5, 2022

ADDENDUM 1

TO: PROSPECTIVE BIDDERS

RE: RFP NO. 2023-15 2022 Water Distribution Improvements

DUE DATE Octobor 25, 2022 AT 2:00 P.M. November 8, 2022 at 2:00 PM.

Bidders are hereby notified that this addendum shall be made part of the above-named bid and contract documents.

The following changes to the above bid are issued to modify, and/or clarify the bid and contract documents (the
deletions are as strikQthroughs and additions as underlined). These items shall have the same force and effect as the

original documents, and bids to be submitted on the specified date shall conform with the additions, deletions and

revisions as listed herein.

10.: I would like to request an extension for RFB NO. 2023-15 2022 Water Distribution Improvements

1A: The Due Date has been Changed from October 26, 2022 to November 8, 2022 at 2:00 PM.

Firms are required to acknowledge receipt of this addendum on their proposal forms. All other terms and conditions

of the original proposal and contract documents remain the same.

Keith Kdt^ey

Keith Raney, CPPB, CPPO
Contract Administrator II

Finance Department/Purchasing Division
4970 City Hall Blvd.

North Port, Florida 34286
Tel: 941.429.7103
Fax: 941.429.7173

E-mail: kranev(a)cityof north port.com

Receipt of Addendum No. 1 shall be noted within the Bid Form in the appropriate section.
End of Addendum No.l

Addendum ttl
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ATTACHMENTS:
ADDENDA AND BOND FORM

The undersigned acknowledges receipt of the following addenda/ and the cost, ifany,ofsuch revisions has been included

in the bid price.

Addendum No.

Addendum No.

Addendum No.

Addendum No.

Dated

Dated

Dated

Dated

IC\S\^ Addendum
No.

Addendum
No.

Addendum
No.

Addendum
No.

Dated

Dated

Dated

Dated

BID BOND AND PERFORMANCE/PAYMENT BOND

!3. .-.Inr ) i i riirBID BOND: ACCOMPANYING THIS PROPOSAL IS
(insert: "cash", "bidder's bond", or "certified check7', 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 wiU be cause for rejection of bid.

The undersigned deposits the above-named security as a proposal guarantee and agrees that it shall be forfeited to the

City as liquidated 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: l'\ KA/<'<V! W- """}., ^G.:v'^

/ '"• ^ ———"" ^-

Signed (Person authorized to bind the company}: /.' C—-'(L.---(L...--- -^--^

Name (printed):/^ i7i I //r/'\ ) 1^1'' ln/\ _Title: I V I/u lc< (^ /

[THIS PAGE MUST BE COMPLETED AND SUBMITTED]
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ATTACHMENT 6:
EQUIPMENT AND SUBCONTRACTOR/SUPPLIER LIST

Equipment is located at: | '"1 £5 ^ (_'P f^- ^ I -Ef) <\- )_ ^ A/ <-_ ~-?\ C\. i r) , I" L. 3 5 -NSS -^
Please make sure your list of equipment contains the following: Description of equipment, inclusive of manufacturer, year and

condition.

List the condition of equipment/vehicles utilized for this project 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

s^ f} ^i. )e^ ^-Hn^c^i

2.

3.

SOURCE OF SUPPLY AND SUBCONTRACTOR FORM
The following sources of supply and subcontractors shall be used for the RFB NO. 2023-15 2022 Water Distribution System
Improvements. 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)

i.'T^v4\^A Sfu...',pr,L\/' j^ ^^:^V^''^' ^^(:7r.rV-,fC.37(<:°
~^ ^\ \- -\^' ~?3 i)r^n^-\o^^.^t-1^^^9Y <-(^

2.

3.

SUPPLIER(S)

i. VF__C^}\^} Lk-U'ruV-.r IS
—-T

2.

3.

: f\ I") I) i.^o.s. r 7. ^ 0 ^;.^Date:

Signed (Person authorized to bind the qpmpany): . ''-- "(-^---c-^^—e-'^'^—

Name (printed): C.^i-{\r.\\ \ i IL^Vi-A _Title: I'W'.jmq ^ ('.y_

[THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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GO UNI)!:R(^knUNL) Ul'IUill'S, 1.1.C

Ill US 27 N Lake Placid, FL 33852

Tel (863) 699-6699 Fax (863) 699-9966 Email: racheal@gounderground.biz

EQUIPMENT LIST

GO UNDERGROUND UTILITIES OWNS ALL OF THE FOLLOWING:

ITEM

1995 Mack Water Truck

2015 (5) Air Compressors

2015 (6) Compactors

2001 F350 Truck

20011RDO Trailer

2002 F350 Crew Truck

2005 F450 Truck

(1) John Deere 85 Excavator

2015 F450

2015 F450

2012 F450

2010 Bate Chopper

2010 (2) Broom Attachments

2006 (2) Dump Trailer

2006 Fusing Machine 4"

2006 Fusing Machine 4'/-12"

2

2

2

2

1

2015 John Deere Air Compressorl

2006 (3) Pipe Laser

2006 Pit Bull Fusing Machine

2

1

2

2

2

2

2

2

2

2

1

1

1

Good

Good

Good

Good

Very

Very i

Good

Very

CONDITION

Good

Good

Good

Good

Good

Good

Good

Good

Very Good

Very Good

Very Good

Sood

Good

Good

16,500

7,000

10,000

7,000

3/500

3/000

10,000

25,000

30/000

30/000

25,000

3,000

4,000

12,000

3,000

16,000

2,000

3,000

8,000
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2006 Vermeer 36x50 Boring Machine 1 Very Good 45,000

2008 Wacker Trench Compactor 1 Very Good 6,000

2006 Water Tank & Trailer 1 Very Good 2,000

2008 Wet Tap Kit 2 Good 1/000

2008 John Deere 544 Leader 1 Very Good 50,000

2006 16X20 Vermeer Boring Machine 1 Very Good 15,000

2012 Ford F450 1 Very Good 25,000

2014KubotaTrackhoew/Tiltrotator 1 Very Good 50,000

1996 Mack Dump Truck 1 Very Good 45,000

2016 Komatsu 138 with Tiltrotator 1 Very Good 140/000

Vermeer D6 Boring Machine 1 Very Good 8,000

2020 Kubota Trachhoe 1 New 60,000

Broom Attachment 1 New

2020 Kubota Leader 1 New 60,000

Page 2 of 2



i;hU \^J. .'!l/^ i'. '0,,' \v/'.[! i; i:)frn;i|vim(ji\1 l.^,n^ivi lii/ilji;('\/! iviu\i,r.

ATTACHMENT 7:
QUALIFICATIONS AND REFERENCES

The Bidder (Company) shall have been in COMMERCIAL CONSTRUCTION BUSINESS WITH EXPERIENCE in projects
involving water distribution infrastructure or other similar infrastructure construction. Bidder shall demonstrate

successful completion of a minimum of three (3) projects completed within the past five (5) years of similar size and
scope to the 2022 Water Distribution System Improvements

1. Business/Customer Name: \C^ \_^ t^- \- L:'^V C ^ 1^ ^^•1
Name of Contact Person/Title: \.^ '^r.-l-i^'r L\--),f\4'<Ovl'^C^(-C

Telephones ^ 3 ^,37 47 Fax ' _ E-mail ^\YrA\^[-^\\f \^\\P ^^ o.'L,
Address jOL'^ US ^7^,^h. L^ \^-,c .A^~^c^^
Phone Number ^' :^ ^c]ci 37^7
Duration of Contract or business relationship "j \j^'_c^ ^'^i\—\\^\ —. y\7^CcJ^—

Type of Services Provided [^\^L~V\^v U'c'd-CY- |V\Cn^ ^' nV-i(€i\IC-^^—

Contract Period: F^OM <^/1 ^ ^- >)^ TO Hjf^f ^\cf Q^^ nvi-
Contract Price $L{ 40, ^\^(c. Contract Price at Completion of the Project $ 1^L^

2. Business/Customer Name: (~—,'H~-f rA- ^<^' \~~) T\ !\^

Name of Contact Person/Title: (C -Yih '^c,^, 7 1^ ^^ )''V-"/ Oiri^c"<<:><-

Telephone# <^LJLHI^ 57^' Fax '^ ~^7l ^t ^E-mail ' ^\J \J a^l ^C^ ^ 'J[^ V)C\ !\C{. ^ ^vv
Address '^-^ <^ (^-.-ni^iu^ ^\;G-. S^_Vn-,.^ 'P/ ^ ^^76V 1 "

Phone Number^.^.L^( /^\(Y) <J
Duration of Contract or business relationship 1 ^.AM (''(^-^\\\''> ^ 17.'i ^^ .UMr-n^l 0^ ^^( 6i^in/?(^(..A^f-<y !.<.^:H'(-\|AC ^^^^'^j^nType of Services Provided \ \[^}](\r,^\ L))'N v-5^ \^'\~c'i\'[\^[(<. '^.\^

Contract Period: FROM 1 |J ^/,_)/./ "7 TO |1/^] ^^l^ -),7 / ( / <"/
Contract Price $ 33 ^ .L^n' ~" Contract Price at Completion of the Project $ )) -> J, Q)) ^}

/ <^ — — — =>

3. Business/Customer Name: N) ^TlA^ L^Y^ ^P'^P C7^J ^ fYV^Vi- 3|<-^-< C^-
Name of Contact Person/Tjtle: TV,C^;)| ^ T\ C \^-\^ ~t> ,S^- <- ^ <v^ ^0 ^T
Telephones <<^iYlS'S'/7/S"Fax- ' ' - E-mail \( \f! ( C'rlY^' ^ F^^Ao Ir'AY^F^-C*-''^

Address 1 ^- S^/1^ ^^'~^\l;r|. S^Or.A.^ ^~~i^'^1^
Contract Period: ^ROM<-/J^C'^ I TO Po| IM |'^c1) 3-^ ,-^;^/ •^C-<;"<-''<~
Contract Price $ ^VJ .^C) '~~ Contract Price at Comp'letion of the Project $ ^6U' . ^>(y\->

Phone Number^d.^ /.^S" / 7 /<^- ,, , ' ^ ^ ^ .

Duration of Contract or business rela-tionshiD IV^A\t\-plG- ^ €r'.U^s>Cy^ ^ ^\\>.\\ \^\Q Vl^J CC-^ .
Type of Services Provided US C?X Hf^iV\C^ /\f^-V_ ^(:X4^ ^cHA ^A-^^/S

—^Contract Period: FROM ^//^6^t/ TO /n|l^p3^.^)| ' ' ",
Contract Price $ J^77 . Z>S( ^. ~ Contract Price at Completion of the Project $ c^f^-' . "S ^

~1 " " 7- '

Name (printed):_Title:.
Telephones _Fax_E-mail.

Address_

Contract Period: FROM _, _. _ TO.
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>^"-:~' '/'^'.''--r^ ':~

.;1^.' -•.••, "• ;.. .

.0 '.- •,..;'--•. •••' •

4. Business/Customer Name:_

Name of Contact Person/Title:

Telephones _Fax_
Address

E-mail

Phone Number_

Duration of Contract or business relationship.

Type of Services Provided..

Contract Period: FROM

Contract Price $_

T0_

Date:,

Contract Price at Completion of the Project $.

c^Aj^b.-^ '7; oto ^)^L

Signed (Person authorized to bind the company)

Name

: /-^
(printed): ( S'C\ ^\C!^\\ \\ (VVp^A Title: ^\k^A^P_\T~

[THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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ATTACHMENT 8:
t_. , NON-COLLUS1VE AFFIDAVIT

State of fLnc\C.._

County of \l'c\^r.^v'l S
-T

Beforgme/the undersigned authority, personally appeared:'or@,me/the undersigned authority, persc

'.C^Li-kc^'TiU^v^A who, being first duly sworn, deposes and says that:

1. He/She is the ^: ,i:li-e-c>^<^Ac^\V ^ _ (Owner, Partner, Officer, Representative or Agent) of

(^ (.• \\\ \c\^'^ i c:'' ^ ^ I ^ *1 ^ ^'} <<-^ ^-L-<--' the Respondent that has submitted the attached reply:
2. tls/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 collusive 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 collusion, 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 /t/L-V('///A->' , 20_^_.

By: / rc^.i-hi) 'T,(/f>la'-}

(Printed Name)

(Title)
STATE OF FLORIDA
COUNTY OF M, ah laildl
Sworn to (pr affir'iyied) and subscribed before me by means of _1 physical presence or_online notarization, this 7 r^

day of N^7,^^/ 20.-?-;- , by (.i^,if^ T, f//^- . /. , / ^..
~^,^ iUM'm^

Not^ Piiblic - State of Florida

Personally Known _OR Produced Identification

Type of Identification Produced

/tf^y, JULIEWHITMIRE
^ ;*| MY COMMISSION #GG 354215

•-:V.M^^f'•^^Si?'' EXPIRES: August 30,2023
Jond8djtvu Noiary Public Undenvrijers

[THIS PAGE MUST BE COMPLETE[f£WW^mrf7^wvsswss^^si&
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ATTACHMENT 9:

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 1.

I am an employee, public officer or advisory board member of the City

.(List Position Or Board)

J am the spouse or child of an employee, public officer or advisory board member oftheCity

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 minorchild.

Name:

Name:

^Respondent employs or Contracts with an employee, public officer or advisory board member of the City.

None of The Above

PART 11: Are you going to request an advisory board memberwaiver?

j will request an advisory board member waiver under§112.313(12)

J will NOT request an advisory board member waiver under§112.313(12)

_N/A

The City shall review any relationships which may be prohibited under the Florida Ethics Code and will disqualify any

Bidders whose conflicts are not waived or exempt.

Date: ^Ji;]/.LMb.;< / ^U^-^ ..,. .—
Signed (Person aut^med to bind t/iecompany): ^-- •- ' ^/--^'••c c •^

Name (printed): (_ I'CLL-J -|<-.T'I "TT^) y/Y) ^/t Title: (} '[^uh ,'(^f-

(THIS PAGE MUST BE COMPLETED ANDSUBMin'ED}
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ATTACHMENT 10:
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 Contractor, 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.

i, i rQL(+T^ \iUn'\cu'\ _, being an authorized representative of the Respondent

Located at: | I \ US ,'7'? ,/J
\ ^ ^~)

i.^\-iz \^\^c vr- _ State: j_City: L Zip Code: ^3^^ , have read and understand

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

§287.133. . ^-—~
,•' ( / _—^---' .-.

^ ~ _ Date:
Fax #:

Signature: C-"

Telephone #: W-, ^ /;.- c]ct (r., ^ ^ c/
Federal IDS, iA<T- ^ /r. ^'7 ,^ .T
State of R^I-K'I^

^^(7:C/SC//,A,
E-mail:" ^<Y \^< ^L<^uj\7T^ |^L i-rlct I-' •z-

County of t-\>QhlrJ\rK

STATE OF FLORIDA
COUNTY OF ^G\]\aik~}f
Sworn to.(pr affirmed) and subscribed before me byjneans of_^_ physical presence or.

day of /l/^i/t'^')^i> . 20<2^- , by / fTjci^n )'i 1 \ma^// .., / ,, ,

L ^ iLi<J / iJ^^t.r'^-^"

Not?ry^'ublic - State of Fl^y

online notarization, this

Personally Known OR Produced Identification

Type of Identification Produced

Date: /^ •"/. .io^ ^-

i:S: EXPIRES: August 30,2023
't'-vf.f^' Bonded Thru Motary Public Undeiwriters

Signed (Person authorized to bind_the company}:
Name (printed)/ i-a L^LA'-T^ I i'l I 0, l'\

.-"o' '.-'•C ' t'

Title: l\\(ViV\\y'r

[THIS PAGE MUST BE COMPLETED AND SUBMITt'^D)
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ATTACHMENT 11:

DRUG-FREE WORKPLACE FORM

The undersigned Respondent in accordance \;yith Florida Statute §287.087 hereby certifies
that: fi,. [A i-ij^ -(, rr,L.^\\ i..,(:4'Ji4-l^\^ Llj ^ _( Company Name) does:

~~1 '

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 imposed upon employees for 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

commodities or Contractual services that are under bid, the employee will abide by the terms of the statement and will

notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of Chapter 893 or of

any controlled substance law of the United States or any state, for a violation occurring in the workplace 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 so convicted.

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, I certify that Respondent complies fully with the above

requirements.

Check one:

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

_As the person authorized to sign this statement, this firm does not comply fully with the above requirements.

/^ '" •' "" >^ -

Signature

L. i c'-U'h')^ "^ \\ {v\(J\
Print Name

> L'3 '^
-t-

Print Name
^f\,.^'A:>^" '"I

Date

{THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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ATTACHMENT 12:
AFFIDAVIT

Claiming Status as a LOCAL BUSINESS

^CONTRACTOR MUST MEET ALL 4 REQUIREMENTS BELOW TO CLAIM LOCAL BUSINESS STATUS**

State of , , "I ,

ss.

County of

Before me, the undersigned authority, personally appeared:

_'-^_' t . I !i. ••.. • __
who, being first duly sworn, deposes and says that:

1. I am the __ ^ _ (Owner, Partner, Officer, Representative or Agent) of_

(__ . ' _^_, ^ _, the Bidder that has submitted the attached proposal;

AND
2. I am fully informed respecting the operation and employees of the Bidder;
AND
3. I 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. I 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 D
is personally known to me or D 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.
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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

ss.

County of
\\

Before me, the undersigned authority, personally appeared:

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

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

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

AND
3. I 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
4. I 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 locai 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 D
is personally known to me or D 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.
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ATTACHMENT 13:
SWORN STATEMENT: THE FLORIDA TRENCH SAFETY ACT

(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 No. 2023-15 for the construction of the 2022 Water Distribution System Improvements.

This Sworn Statement, is submitted by C-7?') LUHdC,;7(.'jU L\~t \ U^<1^ u-\Whose business address is
^')/ k?. Lr\tC;'-t ^c^.n.:^^''^ and (if apDlicableTits Federal Emplover Identification Number\\\ L.^S 31 ^ Lr^<^ t^c^.f)..2^^ and (if applicable) its Federal ^^^ Identification Number

(FEIN)is ^\^-}L C7,-^'yT ,,..'-

3. My name is C \U I ;.) \ a~\ T) I ^ ^ f; C\ ^••''^^^•'^c^ "-^"'-t::-

(PRINTED OR TYPED NAME OF INDIVIDUAL SIGNING) and hold the position of 0»\-. i\^ (V, with 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.

a
6. The undersigned has appropriated $ I , _ per linear foot of trench to be excavated over 5' deep, ^; ,

dures:^^^for compliance with the applicable standards and intends to comply by instituting the followinR procedures: ,\r .i;>\/U-1 -'/V^.y

7. The undersigned has appropriated $ |.. _ per square foot for compliance with shoring safety

requirements and intends to comply by instituting the following procedures:

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 Project.

STATE OF FLORIDA
COUNTY OF ^c^gncb
Sworn to (or affirmed) and subscribed before me by means of j_ physical presence or ^ online notarization, this j/_

day of /[/y';rw)/.r/ 20^--i- , by (/.^.i./-f-/,/Ji f( ,->i^ .// , ,,.,
't'ldu i<J/€/^^--

Notary P^o^ - State of Florida

^SWfe-, JUUEWHITMIRE
<•<?.'•' & 'ly\

Si;.Y & ':.*; MY COMMISSION #60354215
Personally Known _^_OR Produced Identification — liAt WW^^w,2m'
Type of Identification Produced _ fj f'at,t^' Bonded ThruMolaiy Public Underwriters

.•5^y^XEtf^E^)«SW^!.<n?>»yiff*^JW<i(»<»?ti»^^

[THIS PAGE MUST BE COMPLETED AND SUBMITTED]
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ATTACHMENT 14:
) , ; \ Scrutinized Corppany Certificati.on Fym

Company Name: L;y0 U'l\C'^t(""i>\'^iAnrl I )-I ) \\\-\ P\Sj LL C
'\ .•'.

Authorized Representative Name and Title: ( [C\ I j ^- ;t'\ Ti I \ ^{r.<J~\ \ ^\ (\f'~\ C Pl

Address: \\\ [ A\ 'J~1 L' _ City: L ^ AiCl^tate: R^ ZIP: JJ ^5^

Phone Number: Jt^L lf~^\ i^o(! Email Address: ^'n( \f^-r, l(^Cj,^U .(YWo C^U..P(-ll^ i'^--.

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 proposal 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 boycott of Israel.

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 companies engaged in business

operations in Cuba or Syria.

CHOOSE ONE OF THE FOLLOWING
_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 287.135(5), I hereby certify that the above-

named company is not participating in a boycott of Israel.
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), I 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 Petroleum Energy Sector List, and it does not have business 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 Contract if one is entered into, and may subject the above-named company to civil penalties, attorney's

fees and costs.

./^>
Certified By: ____[_L_

AUTHORIZED REPRESENTATIVE SIGNATURE

'nfviu (7rPrint Name and Title: L_ I T\ U'\0/\ ' ^\\ (VV\ 1^ ' '

tified: )\ L'.i y.CA^AF ^- .9 ^: 30Date Certified: A li', \ ^ C lv/ VJ \/ /;

Solicitation/Contract/PO Number (Completed by Purchasing)-^

(THIS PAGE MUST BE COMPLETED AND SUBMIHED)
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ATTACHMENT 15:
LOBBYING CERTIFICATION

"The undersigned hereby certifies, to the best of his or her knowledge and belief, that":
STATE OF F^,,~ifl^K ,

COUNTY OF H-^ (, '|\Vt ^A<
This 7y/ ^day'/!/Iy/////'c'-" oUO L?^ {jc;<-^\C,^'-t 71\}^^ being first duly sworn, deposes and says that he or

she is the authorized representative of (-7 /. l\t y-) ^ i ~a (?/ .(,ilA\ \ ^'(^amfe-Af 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 appointees 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 lobbied, either individually or collectively, regarding any questions for bid, proposal,

qualification and/or any other solicitations released 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 attempting 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 an^'cJeUveredJhis ^ '7 ^ day of_^_;.^^__, 20_^_:_.
BY: ^-;' ^:--' (:.""-. -^ ••^

( > 7i Lf^- c\.'TTl If^^ "\
(Pr4nt(2d Name)

C'.^t \(\^',^\

(Title)
STATE OF FLORIDA
COUNTY OF ]-(,(,'}lf/,-,),/;.,

Swprn to (or affirmed) and subscribed before me by means of ^ physical presence or _ online notarization, this Z_'day of
/[^n/^'/.'c'- 20 -)- ,bvf,:,?'(i/-)1;.^ '7, //''')^'l

Personally Known _ OR Produced Identification

Type of Identification Produced

/^/A/ /^ku',/u.^c
Notan/ Public - State of Florida

•;/; MY COMMISSION #GG 354215
^^?^? EXPIRES: August 30,2023

{THIS PAGE MUST BE COMPLETED AND SUBMIHEi^^^^^^^^^

Ktf*EnMBaawwe«e^^»Bo<Bt<artk^iKn^

.4^fe-. JULIEWHITMIRE^
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ATTACHMENT 16:
VENDOR'S CERTIFICATION FOR E-VERIFY SYSTEM

STATE OF jrLi^ ,
COUNTY OF f-W^Vv; ^5

The undersigned Vendor/Consultant/Contractor (Vendor), after being duly sworn, states the following:

1. Vendor is a person or entity that has entered into or is attempting to enter into a contract with the City of North Port (City)

to provide labor, supplies, or services to the City in exchange for salary, wages or other renumeration.

2. Vendor has registered with and will use the E-Verify System of the United States Department of Homeland Security to verify

the employment eligibility of:

a. All persons newly hired by the Vendor to perform employment dutieswithin Florida duringthe term of the contract;

and

b. All persons, including sub-contractors, sub-vendors or sub-consultants, assigned by the Vendor to perform work

pursuant to the contract with the City.

3. If the Vendor becomes the successful Contractor who enters into a contract with the City, then the Vendor will comply with

the requirements of Section 448.095, Fla. Stat. "Employment Eligibility", as amended from time to time.

4. Vendor will obtain an affidavit from all subcontractors attesting that the subcontractor does not employ, contract with, or

subcontract with, an unauthorized alien as defined in 8 United States Code, Section 1324A(H)(3).

5, Vendor will maintain the original affidavit of all subcontractors for the duration of the contract.

6. Vendor affirms that failure to comply with the state law requirements can result in the City's termination of the contract and

other penalties as provided by law.

VENDOR: (-7,, L\<VA'(,T; 1^/.//v-l 1.\\,\"l\ ^Vendor's Company Name)

/'/ ',./_ _, .--^' ^//"'-
"C ' ^•'(' ''-' _ (Vendor signature)

C FcvL\-| f .^ ~Tn^\\, J \ .(Vendor's name printed)

tlV^)(lC,^.r ' (Title)

Sworn to and subscribed before me by means of ErT physical presence or D online notarization, this / dayphysical presence or D online notarization, this _/

3fA/Ji///^'t' , 20,.j.-1 , by C.r^^v A//^cz/- /••i as __/lZ^_^LC_
/

HU^I^'^/^t^
fot^y Public

.jteaortEiffisaaKli

^-—

ssmeMSsfe&sss&wss^

Personally Known _ OR Produced Identification

Type of Identification Produced

.^W^ JULIEWHITMIRE
/TA"t^ MY COMMISSION ff GG 354215
^.sS?^ EXPIRES; August 30,2023 ^
'''''^^^y Bonded Thru Notary Public Undemriters^

[THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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ATTACHMENT 17:
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 Go Underground Utilities, LLC _, authorized by law to do business as a

Limited liability company _ Contractor in the State of Florida, as Principal, and

United States Surety Company _, a Corporation chartered and existing under the laws of the

State of Maryland _, as Surety, with its principal offices in the City of Timonium and authorized to do

business 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 ourselves, 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 11/08/2022 ,

for (_, RFB 2023-15 2022 Water Distribution Improvements).

NOW, THEREFORE, 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

11/08/2022; the name and corporate seal of each corporate party being hereto affixed and these presents duly signed by

its undersigned representative, pursuanttoauthorityofitsgQyerning body. (,
•Go Underground Utijities, L(

Witness as .tp,Priwpal: C' L/L <'//:; /V < ^? ))^sAA//^, .^.
L/ ^\..]\' " / (~Principair " '

I

^({ ^l;!b"^ i^Aa^-Ii^n
iuretv: / . / Printed Name

^7 OCUL^\ United States Surety Company (SEAL)
Witness as to/5uret\

^cCU^\ united
(Surety's Name)

^

(T
christme'A.Morton (By-As'Attorney-in-Fact, Surety)
FL Licensed Resident Agent

Inquiries: 1407) 834-0022
Affix Corporate Seals and attach proper Power of Attorney for Surety.
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^ TOKIO MARINE
HCCvf

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

That, UNITED STATES SURETY COMPANY (the "Company"), a corporation duly organized and existing under the laws of the State of
Maryland, and having its principal office in Timonium, Maryland, does by these presents make, constitute and appoint,

CHRISTINE A. MORTON
its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver bond number_BB2020185 _, issued in the course of its business and to bind the Company thereby,
in an amount not to exceed ********* UNLIMITED ********* _ ( ^UNLIMITED'***). Said

appointment is made under and by authority of the following resolutions of the Board of Directors of United States Surety Company:

"Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be
and is hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and
act for and on behalf of the Company subject to the following provisions:

Attorney-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge
and deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings,
including any and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts,
and any and all notices and documents canceling or terminating the Company's liability thereunder, and any such instruments so executed
by any such Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate
Secretary.

Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of
attorney or any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile
seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached." Adopted by unanimous
written consent in lieu of meeting on September 1st, 2011.

The Attorney-in-Fact named above may be an agent or a broker of the Company. The granting of this Power of Attorney is specific to this
bond and does not indicate whether the Attorney-in-Fact is or is not an appointed agent of the Company.

IN WITNESS WHEREOF, United States Surety Company has caused its seal to be affixed hereto and executed by its Senior Vice
President on this 18th day of April, 2022. .^'"e';',>//,

.^S£"^X
State of California ^"'^X^'C^ UNITED STATES SURETY COMPANY

County of Los Angeles SS: |3; ^pd J^j By:
Adam S. Pessin, Senior Vice President^R..--y

"v«,,*,,^'

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the document to which
this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

On this 18th day of April, 2022 before me, Sonia 0. Carrejo, a notary public, personally appeared Adam S. Pessin, Senior Vice President
of United States Surety Company, who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed
to the within instrument and acknowledged to me that he executed the same in his authorized capacity, and that by his signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under PENAL/TY OF PERJURY under the laws of the State of CALIFORNIA that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.. < x$"£^\ WUO.CARBUO
Notary Public • U'ftx-nla

HISS'S®) -L°sl"e"l.cl"-1tY. !
Cammliiiui» 230710 r

Signature —\^yvw^"^ — (seal) < '^sssyii.vctimm.wmi^n.iwii

I, Kio Lo, Assistant Secretary of United States Surety Company, do hereby certify that the Power of Attorney and the resolution adopted
by the Board of Directors of said Company as set forth above, are true and correct transcripts thereof and that neither the said Power of
Attorney nor the resolution have been revoked and they are now in full force and effect.

IN WITNESS WHEREOF, I have hereunto set my hand this 8th day of November 2022 .

Bond No. BB2020185

Agency No. 12289 JS'f^Si'^ll Kio LoS&dsistant Secretary
'^Jft^^ J^j
^•vvy^^/
^•••••........-•/w

'""""in*,^'

Visit tmhcc.com/surety for more information HCCS02zpOAUssco4/2022



Crayton D. Tillman
Field Superintendent

L-ctt\C DdCHJ, riUilUd vJ^O.J*-

Qualifications Independent designer and engineer of various large machinery/equipment;
including a solar water heating system (resulting in a net savings for company of
$192,000.00 annually)

1998-present: Superintendent for underground utility Companies. Job
responsibilities included but not limited to: Organizing and planning day to day
activities for all crews simultaneously working in different areas of the state,
rental/lease of equipment and supervision of delivery of equipment for different
projects, employee relations including payroll, bonuses and raises, estimating,
bidding and attending bid openings for new projects, preparation of payment
requests, day to day relations with inspectors and engineers.

Experience Scope of Work
Gravity Sewer line
connection

F&l 12 inch and
6 inch water lines, 3200 LF

F & I 9000 LF
Water Main

Contract Price
$70,280

$170,450

$374.047

Project
Francis II MHP Wastewater
Connection

City of Sebring
Marvin Wolfe - Polston Engineering
Tel: 863 385-5564

Orange Blossom Estates
Waterline Extension
City of Sebring
Marvin Wolfe - Polston Engineering
Tel: 863 385-5564

City Of Ocoee
150 North Lakeshore Dr.
Ocoee,FL 34761
Donnie Roberts- Utility Inspector
Tel: 407 905-3100 ext 94027

North Booster Station & Big Tree
RV Resort Master Lift Station
DeSoto County BOCC
201 E Oak Street
Arcadia, Florida 34266
Eddie Miller- DeSoto County Utilities
Tel: 863 491-7500 Fax 863 491-7506 cell 863 444-1997

City of Frostproof F & I 17,100 LF of 8", 10" 12" PVC $1,296,800
111 West First Street water main with valves and
Frostproof, FL 33843 appurtenances
Corbett Watson- Chastain-Skillman, Inc
Tel: 863 632-2619

F & I Wastewater Force $315,225
Main & Lift Station, improvements
to water distribution system

City of Mount Dora
PO Box 176
Mount Dora, FL 32756
Mike Tibble-Mittauer
Tel: 904-278-0030 Fax: 9042-78-0840 Email: mtibble@mittauer.com

CDBG 13 NR Water Main Replace. $697,000
F & I 9,200 LF of 12" PVC water main including all
related fittings, valves, tapes, service reconnections

City of Avon Park
110 Main Street
Avon Park, FL 33825
Maurice Formaz-Envisors
Tel: 863 585-3507 Fax: 863-294-6185 Email: mformaz@envisors.com

Water Main Improvements
F & I 10,107 LFof 8" water main
and 7,788 LF of 10" water main

$751,069



304 NW 2nd Street installation of 37 drainage structures

Okeechobee,FL 34972 2042 LF storm pipe, swale re-grading
Jim Threewits Utility conflicts and canal modifications

Tel: 863-763-4458 Fax: N/A Email: jthreewits@co.okeechobee.fl.us

City Of Moore Haven CDBG Water Main Replacement $477,000
299 Riverside Drive 5000 LF of 3" water main, 8000 LF
Moore Haven,FL 33471 of 6" water main, 200 LF of 8"

Sam Briefman water main
Tel: 863-946-0711 Fax: 863-946-2988 Email: samwtpO.vahoo.com

Seminole Tribe of Florida North Brighton CR 721 $673,680
3107 North State Road 7 Force Main and Lift Station

Hollywood, FL 33021

Rudy Garcia
Tel: 863-6341705 Fax: 954-989-1172 Email: RudyGarcia@semtribe.com

De Soto County Hull Ave Water Main Improvements $599,195
201 E.Oak St 1 ,600 LF 4" water main
Arcadia, FL 34266 13,000 LF of 8" water main

120 LF 24" Jack & bore under rail road
Cindy Talamentez 50 LF of 12" water main
Tel: 863-993-4816 Fax: 863-993-4819 Email: c.talamantez@desotobocc.com

Charlotte County 12" Force Main (Ingraham Blvd) $233,302
18500 Murdock Circle
Port Charlotte, FL 33948
Rhiannon Mills
Tei: 941-743-1378 Fax: 941-743-1384 Email: Rhiannon.Mills@charlottecountyfl.gov

Central County Water Control Canals 7 & 8 Riverside $77,001
475 S. Cabbage Palm St Replace culverts and headwalls
Clewiston, FL 33440
(863) 983-5797

Belle Glade Strom Drain, Oil Separator $250,000
Larry Peters, Director
110 Dr. Martin Luther King Jr. Blvd
Belle Glade, FL 33430-3900
Tel: 561-996-0100 Fax: 561-992-2202

DeSoto County Master Lift Station $470,000
201 E. Oak Street
Arcadia.FL 34266
Cindy Talamentez
Tel: 863-993-4816 Fax: 863-993-4819 Email: c.talamantez@desotobocc.com

Town Of Lake Placid Reuse Water Main $240,000
311 W Interiake Blvd F & 110,000 Ft
Lake Placid, FL 33852
Gary Freeman
Tel: 863-699-3747 Fax: 863-699-3749

Charlotte County Como Street Water Main $240,000
18500 Murdock, Circle F & I 3,250' - 8'
Port Charlotte, FL 33948 1 ,608' DR11 water main
Rhiannon Mills
Tel: 941-743-1378 Fax: 941-743-1384 Email: Rhiannon.Mills@charlottecountyfl.gov

City of Sebring Marriott Hotel Tubbs Rd $327,500
368 S. Commerce Ave F & I 2,010- 10" Gravity Sewer
Sebring, FL 33870 1,260 - 6" Force Main
Kirk Zimmerman Lift Station
Tel: 863-471-5110 Fax: 863-471-5168 Email: pijrchasingfSjnvsebringcom



The City of Labelle
PO Box 458
Labelle, FL 33975

The City of Arcadia
PO Box 351
Arcadia, FL 34265

Commerce Center 1/Cowboy Way $499,992
F & I 933' - 8" Sanitary Sewer
430' - 6" Water Main

Sewer & Main

Reclaimed Water Main Ext $696,036
F & I 1,350' - 4" water main
4,500' - 6" water main
1,000' - 8" water main

7 Meter Station Assemblies

The City of Sebring Brablewood Water Main Ext $267,500
368 S Commerce Ave F & I 3,300 - 12" water drain
Sebring, FL 33870 Sub-division water and
Kirk Zimmerman storm distribution system
Tel: 863-471-5110 Fax: 863-471-5168 Email: ByrchasincKS.mvsebring.com

City of Frostproof
PO Box 308
Frostproof, FL 33843

Frostproof Sanityary Sewer $850,000
F & I 26,000 lateral sewer

Lake Region Mobil Home Village
31850 HWY 27
Haines City, FL. 33844
Roger Homann/Envisors
Tel: 863-888-0278 Email:Rhomann@pennoni.com

F & I 6" and 8" water lines HDD $720,000
11,000 LF

City of Bartow
450 N. Wilson Ave
Bartow, FL.33830
Corbet Watson/Chastain-Skillman
Tel: 863-632-2619

F & 11500 LF of 10" HDD under $275,000
Peace River

City of Moore Haven CDBG Water Main Replacement & WTP
299 Riverside Dr. Improvements 3" 5,800 LF, 6" 1,800 LF,
Moore Haven, FL. 33471 WTP Ultra Filtration Replacement,

WTP Generator Replacement $560,000
Jason Shepler/Mittauer & Associates
Tel: 904-278-0030

City of North Port
4970 City Hall Blvd.
North Port, FL. 34286
City of North Port/Mike Vuolo
Tel: 941-240-8001

Neighborhood Expansion Pilot
Program
6" 30,000 LF PVC

$1,850,000

Okeechobee County
304 NW 2nd St
Okeechobee, FL.34972

Orlando Rubio/Craig A. Smith
Tel: 561-314-4445

Oak Park Subdivision Drainage $900,000
Improvements
F & I 12", 15", 18", 48", 60" drainage pipe, 2 10'
Downstream defenders

City of Sebring
368 S. Commerce Ave.
Sebring, FL 33870
Marvin Wolfe/Polston Engineering
Tel: 863-385-5564

Francis 1 Wastewater Connection $78,000
F & I New Lift Station, demo old plant,
4" 2000 LF PVC



City of Mount Dora CDBG NR13 Water Main Replacement $750,000
510 N. Baker St. F & I 12" water main 10,000 LF
Mount Dora, FL. 32757
Jason Shepler/Mittauer & Associates
Tel: 904-278-0030

City of Frostproof Emergency Gravity Sewer $120,000.00
PO Box 308 F & I 1,700 LF of 8" gravity sewer
Frostproof, FL. 33843 jack & bore 120 LF of 16"

Education Contractor and Underground Utility Certification Course
Underground Utility License No. CUC1223965
Accounting, Insurance and Legal Courses

Certified in: Florida Stormwater Erosion and Sedimentation Control

Additional Experience:

I own CRT Lawn Services. We provide lawn care for over 100 yards every month in Highlands County.

I own Go Storage Climate Controlled. We provide Climate Controlled Self Storage at two separate
locations in Lake Placid, LF.

I am 50% owner of JMR Services, LLC. We provide sod services, irrigation services, install outdoor
kitchens and metal fabrication.
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Licensee information

Name: TiLLMAN, CRAYTOM DAVID (Primary Name)

GO UNDERGROUND UTiUTIES, LLC (DBA
Name)

Main Address: P 0 BOX 313
LAKE PLACID Florida 33853

County; HIGHLANDS

License Information

License Type:

Rank:

License Number;

Status;

Licensure Date;

Expires:

Certified Underground Utility and Excavation
Contractor

Cert Under

CUG1223965

Current,Acti'/e

05/02/2004

08/31/2024

Special
Qualifications

Construction
Business

Qualification Effective

03/13/2012

Alternate Names

Vi?,'; F<^:i;-rd Li-eiii^ lii?l;irn.ai!':);i

Vi-', t\'-:^~^ Cornp!3; I*

?.S01 8!2'!r Stfidt R&B;'), TallS'hSSSee FL 323S9 :: Email; Customsr Contact Gsnlsr:: CustQiner Contact Center; 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 Stat- oiFiorida. P(i';acy Statair.en!

Under Florida law, email addresses are public records. If you do not want your emailad^i'ess,le]sas6<l in response to a pu'olic-records request, do
7o> 's"end'ef3ctro'nic"mairto'this-entity.-lnstead, contact the office by phone^by^adi^n^ mail. Ifyou have any quesGons, please contact

850.487'.T39'5,w':'P'u'r'sua'nt'to Section 455.275(1), Florida Statutes, effective Octobar 1, 2012. licensees licensed under Chapter 455, F.S. must
one. The emails provided may b6 used (or official communication v/ith the licensee,

'Ho^e? em^"a'd'dressesarepu'oiicrecofd. I? you do not wish to supply' a Personaladdres^Plsase provide I'ns Departmenlwith an email
"address'whi'ch can bemade available to the public. Please see our Chaptsf 453 page to detennine If you are affecled by this change.

.. ..„,..,...^^» <,c.noqin=x.irl=»FAB5T)086D5738G248822FOB8ED63BEF



CRAtG A SMITH & ASSOCIATES
CONSULTING ENGINEERS • PLANNERS • SURVEYORS • GRANT SPECIALISTS

May 17,2004

Mr. Crayton Timan
P.O. Box 2463
Lake Placid, Ft 33852

To Whom It May Concern:

I have had the pleasure of working with Mr. Tiliman for the past son (6) years on various
utility projects. S have personally found Mr. Tillman to be honest, consentaneous and
knowledgeabie regarding his trade. Mr. Tiliman is quailfied to perform projects, which
are drfficuit, demanding, and complex. Some of the projects Mr. Tiilman has been
Involved with are as follows:

» PL LaBeSie Waterline system which involved the ins'tailation of 84 miles of fusion
welded HOPE pipe for potabte water transmission and supplies lines;

• City of Pahokee Sewer Force main project, which involved the installation of
C-900 PVC and Ductite (ron Pipe in a highly congested urban route.

» City of Pahokee Potabte Watertine project utilizing fusion welded HOPE pipe
along a major state highway route.

Mr. Tillman has demonstrated to me on these projecte that he was able to oversee his
crews and complete these projects within the time cons-traint and within the project
budget.

S would highly recommend Mr. Tiliman for any underground utilfty project no matter how
complex. His honesty and workmanship are beyond reproach. Should you require any
addttionai information, please feet free to contact me directiy.

Cordially,

Craig A. Smith & Associates

-crJay'Beaton

Director of Construction Services

J'8:ccv

S'.\AOMtNlSTRAT10N\pftrsorinfi?eATON\iillman reference itr.doc

"242 Royal Palm Beach Boulevard, Royal Palm Beach, Florida 33411
TEL: (561) 791-5280 FAX: (561) 791 -9818 •.vww.craigasm'rth.com



Citvnfn^Glndc
Department of Public Work^

Tej: 5S1-99S-0100
FffiC 561-9S2-221S

llfl Dr. Martin Luther King Jr.
BMW
BefeSlade,R.
33^30

www.baiie3l3tis9ov.com

Comffllsstoners

5t%% B, WBson/

?yw

Mary Ross WSttrson,
wcs-Hayy

Michael C Martin/
Tfsaswo-

GwendoIynJ.L, Asia-HoItey

Wsm A. Grear, Jr.

LamascHatTeite
ay Manager

December 29,2011

Board of Directors
Central County Water Control District
475 South Cabbage Su-eet
Chwiston,FL 33440

To Whom It May Coacero:

This letter is to serve as a reference for Crayton TiHman. Mr. Tillmaftwas awarded
a jab for file City ofBeUe Glade that iaciudsd a rtorm drai'fl, paving, an oil
separator, a French drain, aad concrete v?asfa down ascsL. The total values of that job
wasS2SO,000.00.

Not only did Mr. Tillman do excellent wo-& oa that jo1), but he advised us OB
redesigning some elemeats of the project that echanced the functionality of the
design.

Mr. TtUman worked wifh cs to accotnmodate our needs on what w&s atready a
really tigbt schedule completing tius job ahead oflhe proposed deadline.

Ms. TtUrnandsmonstnrted, sxceptiona! knowledge, professionaHsoi, and attention
to det&iit. I recoramend him without reservation.

Sincerely,

tefceyMcGfth^
Director ofPubhc Works
City of Belle Glade, PL 33430
Office Phone; 561-993-1819

MM:oiai?
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LAND PLANNING
SFTE DESIGN
SO(L SCIENCE
ROAD DESIGN
WATER SYSTEM DESiQN
WASTE WATER DESIGN

P.O. BOX 588, SEBR1NG, FLORIDA 33871-0588 ' (863) 385-5564 * FAX (863) 385-2462

12/29/2011

Re: Letter of Recommendation Update / Crayton TiHman

Crayton,

As stated above, this letter is ss. update to the letter I wrote on April 26, 2004. Since the letter of
April 26,2004, Crayton's company mstalled The BrambSewood Water Line Extension, a water
line along U.S. Hwy. 27, approximately 3000 linear feet including valves and fire hydraats as per
Ihs specifications of The City of Sebriug Utilities Department Crayton and his employees did an
outstanding job. But the project that will always stand out was The Marriot Sewer Project, a 10
foot diameter, 24 foot deep lift station, approximately 2000 linear feet of gravity sewer line and
approximately 1500 linear feet of force main tied into an existing collection system. What made

this project so unique was the time frame for completion. We had a Uttle more then a 30 day

window to have the project completed and up and running. Crayton and his employees went the
extra mile working some days fourteen hours to make the time frame. They completed the task.
The lift station is probably the nicest pumping station The City of Sebring has.

I am available for comment on the projects that Crayton Tillman has supervised and would
recommend him highly for any ftiture projects.

If at any rime you need to talk wifh me, please do not hesitate caliifig me.

Please contact me at 863-385-5564.

SincereSy,
? '^ ,- .f~'A-(^

Michael J. Walker
Polston Engineering (no.
BPECA#5684
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Sent via e-mail

December 29, 2011

To whom it may Concern

Re: Reference for Crayton TliUman

Gentlemen:

in 2006, Crayton TiUman, working as Flow-Line Construction, completed two construction
contracts in the City of Frostproof as part of their sewer system expansion. The two projects
were the installation sewer laterals and abandonment of septic systems for approximately 300
units; and a 1300 LF sewer extension including a railroad crossing. The values of these
contracts were approximately $900,000 and $60,000 respectively.

Both projects were completed successfully. The sewer lafceral contract was difficult and
complex due to the different and umque issues related to each of the 300 installations and
the public relations effort required to deal with the individual property owners. One
particular issue was tracking quantities by unit as required under the CDBG program. Mr.
TiUman was a pleasure to work with on this project. He was flexible, patient and cooperative
both with the City, property owners, and Chastain-Skiltman. The quality of the work was
excellent as was the administration of the project.

Based on my previous experience with Mr. Tillman,
on underground utility work.

would be happy to work with him again

Sincerely,

CHASTAIK-SKJUMAN, INC.

Sfeven A. Dutch, P.E.
Senior Engineering Consultant

;rftKeia.-si G'f^s - -<7os Oj-» Wiffiwcy 37 - P.'o. &» f~ria • i.iswnaiva, nc.rWa 3sso7-37-io - {ss3] 640-1402

£..&r:,-g Mca • 1SS US. W^wy 3? SaA. ?A ^ WU • Spring, ?!aHda SWS^HOl. {8AS} 36U<66
'rsSlahssF-saSgKs. 825 ThBma&fUSeBa&ii-Taliahassee, Florida 32303- [850} 942-9S183
Tsmpi &(fi£<? • M02 Uiitfi.Fafr CWe, Sute W' Tampa, Fterida 33&10.7313 • {81 ?] 621-92W
Vfinte,- Havai emee • S»i 3rf Streat NW- Wnter Hawm, PiorHa 338S1 • 1863} 87S-6W26
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GO UNDERGROUND UTILITIES, LLC înajrc w^3.

407 Plaza Ave. Lake Placid, FL. 33852 Phone: (863) 699-6699 Fax: (863) 699-9966 Email: racheal@gounderground.biz

CONSENT TO ACTION WITHOUT MEETING

Written consent to action without meeting of the board of directors of GO Underground Utilities, LLC (the "Corporation")

dated this 3rd day of January, 2022.

BACKGROUND:

A. The Corporation is a corporation organized to operating under the laws of the State of Florida.

B. The directors consider that it is in the best business interest of the Corporation to enter into a certain contract.

IT WAS RESOLVED THAT:

1. The officers and directors are authorized to enter into the following contract (the "Contract"):

Crayton David Tillman and Shirley Gale McMinns are authorized to sign on behalf of GO Underground Utilities, LLCfor

the following: bids, jobs awarded to GO Underground Utilities, LLC and general contracts for day to day operations.

Any one officer or director is authorized to execute the Contract on behalf of the Corporation.

2. Any one director or officer of the Corporation is authorized to sign all documents and perform such acts as may be

necessary or desirable to give effect to the above resolution.

3. This resolution may be executed in counterparts. Facsimile or scanned signatures are binding and are considered to

be original signatures.

Dated in the State of Florida on the 3r^day o^ January 2022.

..-"•7 K I i // fi

Eugenia S/Tillman (Signature)

/

.4^S>. SHIRLEYG.MCMINNS
y\ Notary Public • State of Florida

^ Commission S GG 930032
<°%?;"' My Comm, Expires Mar 4, 2024

Bonded through National Notary Assn.

Sworn To And Subscribed Before Me

This 3rd Day of January 2022

A^uA.^^ /IM'L.^ ^
/
Notary Public /

State of Florida At Large

My Commission Expires ^h '-1^24



Ron DeSantis, Governor Melanie S. Griffin, Secretary
IFbridad^ter

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE UNDERGROUND UTILITY & EXCAVATION-CO HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CNAPTER 48f ^FLORIDA STATUTES

TILLMAN. CRAyTQN DJWtD
GO ONDERGRQUND UTILITIES, ^LC

PO BOX 313
LAKE PLACID FL 33853

LICENSE NUMBER: CUC1223965

EXPIRATION DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.
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