RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

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 (Instructions to Bidders, General Provisions, Special Conditions and
Technical Provisions, Permits, Inspections Reports, Surveys, Insurance Requirements and all City Forms).
THIS CHECKLIST, complete and sign
@/1. Fill out and sign Bid Form (acknowledge addenda, bond information, subcontractors and suppliers, and
Qualifications/Reference Form if applicable)
IE/Z. Fill out and sign Bid Price Schedule (unit prices must be filled in every block where applicable) (EXCEL SPREADSHEET, DO
NOT PDF ON USB DRIVE).

E’& Fill out Statement of Organization and have it properly notarized.

@4. Provide State of Florida Registration (http://www.sunbiz.org/search.html)
@/5. Fill out and sign the Non-Collusive Affidavit and have it properly notarized.
|:1/|’i. Fill out and sign the Conflict of Interest Form
IE/S. Fill out and sign Public Entity Crime Information
IE/EJ. Fill out and Sign the Drug Free Workplace Form.
Bﬁo. Fill out and sign the “Local Business Affidavit” or “North Port Local Business Affidavit” (not applicable for this project)
IE/H. Fill out and sign and notarize the Scrutinized Company Certification Form
12.  Fill out and sign No Lobbying Affidavit
|:V|’13 Fill out and sign the SWORN STATEMENT: THE FLORIDA TRENCH SAFETY ACT
1{1. Provide any additional documentation requested within the Bid Document.
Izll-S. Submit ONE (1) Original AND ONE (1) Copy of submittal AND Provide USB drive (pdf of submittal and excel version of the
) Bid Schedule, If applicable)
E/ls. Review “SAMPLE CONTRACT".

m Clearly mark the sealed bid with the BID NUMBER AND BID NAME on the outside of the package AND YOUR COMPANY

NAME.
BID BOND (INCLUDED IN SUBMITTAL) Xlves [Ino
PERFORMANCE BOND IS ONLY TO BE SUPPLIED BY THE AWARDED VENDOR AT TIME OF PRE CONSTRUCTION MEETING.

City of North Port
Finance Department/Purchasing Division
Keith Raney, Contract Administrator Il
4970 City Hall, Suite 337
North Port, Florida 34286
RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

Date: ‘{_// b / / ‘1
Signed (Person authorized to bind the company): ‘ ; l"[)

Name (printed): Ealfh Q. )qm(ﬂ) ya Title: mee/m +
(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

BID FORM

Name of Bidder: Anoh’lb) S tevurr LLC

Business Address: 28~/ faln  Hle 5 For+ mvers L Lt 332/6

Telephone Number:_d39- 226-/60b Fax Number;_d3¢= 326 ~/b0s~

E-mail Address:_[&/fh & crdreed §.4e vt . corr

Contractor License #: Cu@, 324 bt

FED#:_46- 324197/

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, and any other reports or documentation for: 2018/19 WATER DISTRIBUTION
IMPROVEMENTS and further agrees to furnish all items listed on the attached Bid Form in accordance with the unit price
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:
&V‘(\ /\u_m{ﬂ::( +Mnf1 ﬂn’ Mﬂl\jo\;{ 'M"!t huv‘u/ {.')f'frmjlts 725- 36?- rg
(TYPE/PRINT) ¢ R¥y/ three Cenrs (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: S/l /1

Signed (Person authorized to bind the company): ; 2

Name (printed): EG 1A a. lqﬂe{iu) i Title: Pf‘tJr'zfmJ’
(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

ADDENDA AND BOND FORM

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. i Dated "’//9?/[7 :ddendum Dated
0.
Addendum No. 2 Dated Addendum Dated
S7/E71 | no
Addendum No. 3 Dated Addendum Dated
S/1o/ /4
No.
Addendum No. Dated Addendum Dated
No.

BID BOND AND PERFORMANCE/PAYMENT BOND

BID BOND: ACCOMPANYING THIS PROPOSAL IS B'.(JJ*!V s 50:\/ ’

(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. If
supplying a bid bond please use the attached bid bond form.

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: vr// ¢/
Signed (Person authorized to bind the company): 7 ;; ;

Name (printed): a’ﬁ\ Q. Afulnd M Title: ﬂ’tJfV(mf'

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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City of North Port
2018/2019 Water Distribution System Improvements

Bid Form

Drive Area
BID ITEM DESCRIPTION UNIT | EST.QTY [ UNIT PRICE TOTAL PRICE
Mobilization and Demobilization
Bl (Max. of 5% of Bid Items 2.0 through 8.5) LS ! § 11,223.00 Hgrends
2.0 PVC Water Main with D.I. Fittings
2.1 6-Inch PVC (C900 DR18) Pipe and D.I. Fittings LF 1,252 5 47.58 59,5670.16
6-Inch PVC (C900 DR18) Pipe w/
e Restrained Joints and D.I. Fittings LF 688 5 61.43 42,263.84
3.0 DIP Water Main with D.l. Fittings
6-Inch DIP (Pressure Class 350) w/
e Restrained Joints and D.I. Fittings LF 80 $ 210:43 A2
4.0 HDPE Water Main by Horizontal Directional Drill
ax | FinchHDPE{GHORDRIC) Plpeby LF 850 |$  79.00 67,150.00
Horizontal Directional Drill
5.0 Gate Valves
5.1 6-Inch Gate Valve EA 10 $ 1,307.00 13,070.00
6.0 Fire Hydrant Assembly EA 5 $ 4,463.00 22,315.00
7.0 Connections to Existing Water Mains and Valves
7ol Connection to Existing 6” Valve EA 5 $ 1,241.00 6,205.00
73 Cpnnectlon to Existing 6" PVC Water Main EA 1 $ 2.967.00 2.967.00
with D.I. Sleeve
Connection to Existing 6" PVC Water Main
[ with Cut-In Tee and D.I. Sleeves EA 1 3 S5 it
8.0 Water Service Connections
8.1 1-Inch Short Single Water Service Including EA 4 $ 708.40 2.833.60
Meter Box
1-Inch Long Single Water Service Including
8.3 Connection to Existing Meter EA 1 $ e Pelbige
8.4 1-Inch Short Double Water Service Including EA 1 $ 922.19 92219
Meter Boxes
85 1-Inch Long Double Water Service Including EA 4 $ 1.175.00 4.700.00
Meter Boxes
Total — Brickell Drive Area E o '_7 e 244,423.01




Calera Street Area
BID ITEM DESCRIPTION UNIT | EST.QTY | UNIT PRICE TOTAL PRICE
Mobilization and Demobilization
10 (Max. of 5% of Bid ltems 2.0 through 8.4) LS 1 § a2hM0|E S:21500
2.0 PVC Water Main with D.I. Fittings
21 6-Inch PVC (C900 DR18) Pipe and D.I. Fittings LF 522 $ 4750 | $ 24,795.00
6-Inch PVC (C900 DR18) Pipe w/
22 Restrained Joints and D.|. Fittings LF =08 $ e 18,1954
3.0 DIP Water Main with D.1. Fittings
4.0 HDPE Water Main by Horizontal Directional Drill
6-Inch HDPE (C906 DR11) Pipe by
i Harizontal Directional Drill LF 2 $ \basai) S 35,657.75
5.0 Gate Valves
5.1 6-Inch Gate Valve EA 2 $ 1,316.00 (% 2,632.00
6.0 Fire Hydrant Assembly EA 1 $ 4561.00|% 4,561.00
7.0 Connections to Existing Water Mains and Valves
7 Connection to Existing 6" Valve EA | 3 [$ 127000]$ 3,810.00
8.0 Water Service Connections
8.4 1-Inch Short Double Water Service Including EA 2 $ 817.00 | $ 1.634.00
Meter Boxes
Total — Calera Street Area $ 92,441.73
Jeannin Drive Area
BID ITEM DESCRIPTION UNIT | EST.QTY | UNIT PRICE TOTAL PRICE
Mobilization and Demabilization
10 (Max. of 5% of Bid Items 2.0 through 11.0) k8 ! b 17,80200 1 8 17,882,00
2.0 PVC Water Main with D.I. Fittings
2.3 8-Inch PVC (C900 DR18) Pipe and D.I. Fittings LF 2,779 $ 3141 % 87,288.39
8-Inch PVC (C900 DR18) Pipe w/
24 Restrained Joints and D.|. Fittings LF 1034 $ 4520 | § 19,941.60
3.0 DIP Water Main with D.1. Fittings
4.0 HDPE Water Main by Horizontal Directional Drill
8-Inch HDPE (C906 DR11) Pipe by
42 Horizontal Directional Drill LF 1634 $ il 182080:20
5.0 Gate Valves
5.2 8-Inch Gate Valve EA 1,688.04 | § 8,440.20
6.0 Fire Hydrant Assembly EA $ 450736 % 40,566.24
7.0 Connections to Existing Water Mains and Valves
7.2 Connection to Existing 8" Valve EA 2 $ 1,366.00 | % 2,732.00
Connection to Existing 8" PVC Water Main
7.4 with D.I. Sleeve EA 1 $ 1,296.00(% 1,296.00
8.0 Water Service Connections
8.1 1-Inch Short Single Water Service Including EA 10 $ 711.56 | $ 7.115.60
Meter Box
82 1-Inch Long Single Water Service Including EA 10 $ 101200 | $ 10.120.00
Meter Box
8.4 1-Inch Short Double Water Service Including EA 8 $ 808.50 | $ 6,468.00
Meter Boxes
85 1-Inch Long Double Water Service Including EA 5 $ 119200 5.960.00
Meter Boxes
1-Inch Short Double Water Service Including
8.8 Connection to Existing Meters B ; 5 fatll0 | & 854.00
9.0 2-Inch Air Release Assembly EA 3 $ 1,908.00|% 5,724.00
10.0 Driveway Apron Replacement EA 3 $ 1,670.00(% 5,010.00
11.0 Concrete Sidewalk Replacement SF 1,010 $ 6.63| % 6,696.30
Total - Jeannin Drive Area $ 388,504.79




Summary — Areas Constructed by Contractor

AREA

TOTAL BASE COST

Brickell Drive Area Water Main 244,423.01
Calera Street Area Water Main 92,441.73
Jeannin Drive Area Water Main 388,504.79
Total Bid: 725,369.53

Date: j//é//?

Signed (Person authorized to bind the company )

Name

(printed): ﬁélﬂ’ @. Brcrvews .[27—/ ﬂt_ﬁ'a/(n"'




RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

EQUIPMENT AND SUBCONTRACTOR/SUPPLIER LIST

Equipment is located at: 0#»‘:2 / 'ﬁﬁ Mylers

The following is a listing of your 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 (If
leased, date of
expiration)
Jéq Excarvror Sohn Deere dols™ z On
Tes0 Ty Skil Steer | Bosonr Aol A Orn
/
ate _(pntactor Whek o Zois 1 Oun

SOURCE OF SUPPLY AND SUBCONTRACTOR FORM
The following sources of supply and subcontractors shall be used for the RFB NO. 2018/19 WATER DISTRIBUTION 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)

1. Swvef/ - 78P
2. MDD - 702

SUPPLIER(S)
1. TRD

4.

Date:

Signed (Person authorized to bind the company): ; éi 5

vV

Name (printed): alf/\ 8 Wra.) lf/’ Title: ﬁft.}:'clm-"
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

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

The Bidder (Company) shall have been in Commercial Construction Business with experience in projects involving water
main installation, connections to existing water mains, and all associated testing, miscellaneous work, restoration, and
clean-up. 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 2018/19 WATER DISTRIBUTION IMPROVEMENTS.

1. Business/Customer Name: an of Qe Curel

Name of Contact Person/Title: Ahthon V. Sférr‘f

Telephone# d39- §7Y-0739 Fax 299- 579 - 0§37 E-mail wIPcrf75) CAfe Corq |, e

Address (UM Lutterar  fark Rivd, CHE Coal, FL 33970

Phone Number 0737' §S7Y- O7229

Duration of Contract or business relationship Zofe[— Ro)s—

Type of Services Provided J4,ocv t¥ of 2,96, 8" Cgeo by ofen Our

Contract Period: FROM ol TO Aot

Contract Price $_d, 72 7 _qoo Contract Price at Completion of the Project $ 2{ /27, 9ev

2. Business/Customer Name: I mmokolee wATER € Serer A:'sh.zf—

Name of Contact Person/Title: _G¥TY l'/'cm:nn

Telephone#f A3¢-226-69%¢  Fax Y E-mail jémn*tgvf)rcd‘ﬂm&m. Com

Address /O v Sendtarin AZ{ .Fﬁwokvutrf:l. dYIML

Phone Number 239 - 27¢ - G990

Duration of Contract or business relationship do17 - 2018

Type of Services Provided WBTEE pram Bfrox 53, occv ¢ #

Date: f7 /C/ /9 A
Signed (Person authorized to bind the company): 55; i
Name (printed): £a ith Q. ﬂnz(lmd 7 Title: #c.nymf

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

3. Business/Customer Name: (. 4y of (Al Coran

Name of Contact Person/Title: iw'mfgn. H. S/;m/

Telephone# H34-524 ~6729  Fax d37-S7%=0¥37 E-mail l«/ﬂotﬂv@@a/e Ccvef o

Address_{0/5~  Oulural forn 15/57,/ Cpfe  Corat /L 3390

Contract Period: FROM Aois™ T0O Aeole

Contract Price $ {; é?z ced Contract Price at Completion of the Project $ ,é7 7, g0

Phone Number {39 -S4 -0 7R

Duration of Contract or business relationship Auls ~20b

L]
Type of Services Provided_dyoce A€ of ¢" ¢ §" 060y  WATER mon

Contract Period:  FROM Qols TO 2ele

Contract Price $ l, 87 2 o cContract Price at Completion of the Project $ Y77 a0v

4. Business/Customer Name:_ LEE  Qounpy  Prec

Name of Contact Person/Title: '_s'c,rs".—.o\ Munez

\
Telephone#t 239 -533-&155  Fay A8 E-mail_ Jiwael &) Leegor. com

Address oo  Meoavee SH Fort e o 339cl

Phone Number 239 -533 - £l5 5

Duration of Contract or business relationship Lol s”

Type of Services Provided /0, 000 LF of 11"/} by ola cusr

Contract Period: ~ FROM 2oty To__ 2ets—

Contract Price $ 5"/2', oe? Contract Price at Completion of the Project $ 5—/?.‘ oo ¢
Date: {7/6//‘7 AA

Signed (Person authorized to bind the company): ]

Name (printed): Ratth 0. Padeew 1 Title: fred.elenr—

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2019/19 WATER DISTRIBUTION IMPROVEMENTS

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 federal government.

Company Name Agdrgg) S-"}cwaﬂ( liC

235 - Aab-lbob fcglﬂ{bmlnwsfkwm. cum 239-226 /605~
Telephone # E-Mail Fax #

A5 falm Pre
Main Office Address

Fort AYers Fe 377/6
City State Zip Code

Address of Office Servicing City of North Port, if different than above: [ESAME AS ABOVE

Office Address
City State Zip Code
Telephone # E-mail Fax #

Ralth 0. fndvew 4TI /) Vrepbder

Name & Title of Firm Representative

Federal Identification Number: 46~ 3957/

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

law. See W

(Please Check One)

Is this a Florida Corporation: [Xves or [INo
If not a Florida Corporation,
In what state was it created: 4.4
Name as spelled in that State: 2/
What kind of corporation is it: [X"For Profit" or [_]"Not for Profit"
Is it in good standing: [ Jves or [Ino

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

Authorized to transact business
in Florida:

m\’es or DNO

State of Florida Department of State Certificate of Authority Document No.. (7 a Q. [2R 466 ¢(

Does it use a registered fictitious name:

Names of Officers:

President: Katth @ Padree f-#

[Aves or [ INo

Vice President:_Frien £, Brend fuss

Director:

Other:

AY -r
Secretary: v
[} [
Treasurer:
Director:
Other:

Name of Corporation (As used in Florida):
Andrew  §.fecoih 1€
(Spelled exactly as it is registered with the state or federal government)

Corporate Address:

Post Office Box:
City, State Zip:
Street Address: At falm  Are

City, State, Zip: Fore _Mmvers . FC 3291

STATE OF =L

COUNTY OF L

Sworn to and subscribed before me this 1(0 day ofj\/\cw\, ZOL by ]')Q j‘gb C. }‘_‘l’d!!iﬂ) im
who [Xis personally known to me or [ has produced his/her/driver's license as identification
CUlQo(&%M r\Q(SI\‘B-f)
Notar} Pubhc&ﬁe ofFlorida
Print Name: _] PN l i\/lhﬁfs*'u'v\

Wiz, KARLA LIVINGSTON
%’ Notary Public-State of Florida
-:— Commission # GG 290819
T ,0@'\ My Commission Expires
‘i) January 13, 2023

Wy,
s,
- "'o"’

0
5

\"‘

Commission No: {

e
Date: v(—/ /5 / /9 5
Signed (Person authorized to bind the company): ‘4 ; ;

Title:_ fe g, dent

alth . W"t‘a}@r

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)

Name (printed):
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

NON-COLLUSIVE AFFIDAVIT

State of f' =
County of /, 6_g

SS.

Before me, the undersigned authority, personally appeared:

alfp Q. Padre who, being first duly sworn, deposes and says that:
: P ‘ : :
1. He/She is the ﬂJ:J&\*’ (Owner, Partner, Officer, Representative or Agent) of
ndrees  §itewsi i lic , the Respondent that has submitted the attached reply;

2. He/sShe 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 far 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.

+h
Signed, sealed and delivered this /6 day of __/MMAY 19 .

By:

Qalf/a a. /Mbu 7
(Printed Name)
r&f-%ﬂr—

(Title)
STATE OF ‘EL

COUNTY OF &AL

Sworn to and subscribed before me thisl!,(i:hday of m AN- 20ﬁ, by ?a l(?h C Pndrew Iﬂ:who}]

is personally known to me or [ has produced his/her driver{s license as identi ation.

Notary Public of Florida

ke,  KARLA LIVINGSTON print Name: _& A ¥ (A& Ly NaShon
) 7z Notary Public-State of Florida Conirisaian No: (‘1(,] %O%ﬁ{q

*z Commission # GG 290819
Y SEy €ommission Expires

canuay 1820 HIS PAGE MUST BE COMPLETED AND SUBMITTED)

Wiy,
\'_J;
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

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 I.

D | am an employee, public officer or advisory board member of the City
(List Position Or Board)

D I am the spouse or child of an employee, public officer or advisory board member of the City
Name:

D 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:

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

m None of The Above
PARTII:

Are you going to request an advisory board memberwaiver?

D | will request an advisory board member waiver under§112.313(12)
D I will NOT request an advisory board member waiver under§112.313(12)

A 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: f/ /6 /17 Z
Signed (Person authorized to bind the company):

Name (printed): )Qa/ﬂl ()¢ ﬁfk{ﬂw .1-47' Title: #(J,It(fn*'

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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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

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.

l, ‘eﬂt!ﬁ! Q. ﬁaﬂ/h't) v/ , being an authorized representative of the Respondent
Aadrecr S tecoiie 10 ,

Located at: _ 2SI falm _Abe
City: _Jort  Mmyers State: _ [~C Zip Code: 339/ , 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: i : E Date: f//‘//?
Telephone #: _Q39- 224 -/bak Fax#: _&39-226~ /603
Federal ID#: Q6 - ?RCF/ £71 E-mail: ﬂi!fhgamlm/&"iemﬂ(—wﬂ

State of ‘PL/
County of Lﬁe/

Sworn to and subscribed before me this “01(1\ day of m&l&- ,20ﬂ, byRM h C. n‘l\df\mf—mho =
\p

is personally known to me or [ has produced his driver's license as Gﬂentification.

NOTARY 3BAL,  KARLA LIVINGSTON I
1% Notary Public-State of Florida Un
C_—~ U 0

o Commission # GG 290819 ' ))
Foens My Commission Expires Notary#ublic - State of Florida

“,
/,
rm

‘7,

e,

RN

o

January 13, 2023

Print Name: Karl oLy Vi’f\D\S'\"D*\

Commission No: C’]C’l Q—O’S?l‘i
Date: m//7 2
("ﬂ

F At
Signed (Person authorized to bind the company): 7

Name (printed): ﬂ"”’f) E‘ ﬂ'ﬂlﬂ‘,{ﬂ & Title: ﬁ“.f-tt{eﬁ‘f'
(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

DRUG FREE WORKPLACE FORM

The undersigned Respondent in accordance with Florida Statute §287.087 hereby certifies that
Andpd  SHteaom  JIC 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 willbe 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, | certify that Respondent complies fully with the above
requirements.

Check one:

requirements.

As the-person authorized to sign this statement, this firm does not comply fully with the above
requirements. %_\

) Sig‘;lature

E/ As the person authorized to sign this statement, | certify that this firm complies fully with above

Ratbh @« Aaclew +7

Print Name

S-le-19

Date

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

AFFIDAVIT
Claiming Status as a LOCAL BUSINESS

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

State of

\ SS.
County of

Before me, the undel%E\dauthority, personally appeared:

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

1. lamthe (Owner, Partner, Officer, Representative or Agent) of_
. , the Bidder that has submitted the attached proposal;

AND \
2. lam fully informed respecting the operatiotand employees of the
AND N

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) mofiths or more before submitting this bid, from which the

Bidder operates or performs business. The qualifying loca \a

Bidder;

AND \
4. 1affirm that at least fifty percent (50%) of the Bidder’s employees axe 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 documentatias evidence to substantiate the information
given in this affidavit. Failure to do so will reéult in the bidder’s submission deemed non-responsive.

as a local business or North Port local b usiness shall be barred from receiving

Any bidder that misrepresents its stat
any City contracts for a period of threg (3) years.

State of Florida

County of
Sworn to and subscribed befére me this day of ,20_ by who O
is personally known to me/6r [ 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}
62

oph—



. RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

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}n&,deposes; and says that: //
1. | am the (Owner, Partner, Officer, Represe/nfétive or Agent) of
\ , the Bidder that has submitted the attac;he’d bid;
AND v
2. lam fully informed respecting the operatten and employees of the Bidder; /,/

;/‘.l-
hysical business address within the limits of the City of North Port
his bid, from which‘the Bidder operates or performs business.

>
lw]

AND
3. Il affirm that the Bidder has maintained its prima
for a period of six (6) months or more before submittin

The qualifying local address is

AND
4. | affirm that at least fifty percent (50%) of the Bidder’s émployees ;;e\reg\(ients of the City of North Port.

If requested by the City, the bidder will be required to pfovide documentation substantiating the information given in this
affidavit. City of North Port reserves the right to réquest supporting documentation as evidence to substantiate the
information given in this affidavit. Failure to do se’will result in the bidder’s submiss\i“bQ being deemed non-responsive.

Any bidder that misrepresents its status as afocal 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

day of ,20_ by who [
has produced his driver's license as identification.

Sworn to and subscribed before
is personally known to me or

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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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

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 No. 88g-ésfor the construction of 201 /14
WHRTER _Distriphiin Improvemets
2, This Sworn Statement is submitted by _Andieer Sefework 11C whose business address is
A5t }%ffh A Fort mvas, Fo 3o9/6 and (if applicable) its Federal Employer Identification

Number (FEIN)is_J6- 329/&71 .
3. My name is ﬂalff- Q. Aadess 177

(PRINTED OR TYPED NAME OF INDIVIDUAL SIGNING) and hold the position of &U'V'f-"" 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.

6. The undersigned has appropriated $ s/é — per linear foot of trench to be excavated over 5' deep
‘fscara;ce)mpliance with the applicable standards and intends to comply by instituting the following procedures:S »~f4
—
7. The undersigned has appropriated $ ¢ per square foot for compliance with shoring safety
requirements and intends to comply by instituting the following procedures:
'ﬁtnfl\ ga/.
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.

i

Authorized Signature/Title

Sworn to and subscribed before me
this ’bl W\M QO{Q %MQOLC%IW

(da e) O Nota Pu I|cS natu.ﬁe

P i . C Qq ﬁ’ o I*gl,l, KARLA Ltvl'r&'é's"_lfru..
My Commission Expires: C/\ 4 C (; { % - Notary Public-State of F(I?MNlda

;g Commission # GG 290819
,Fw “0:«\, My Commission Expires
i January 13, 2023

-

s * 4k
o)

antig,

\\

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

Scrutinized Company Certification Form

Company Name: ﬂaa/nq/ Steworn 1t

Authorized Representative Name and Title: [Qalfh Q. Aadree 7 / Pruf't{mf

Address: QS [Pala Pt City: Fort mVers state: FL zr 329/6
Phone Number: }39~2Yt- /6o & Email Address,__[elfh' Grdrews S Seentt - com

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), | 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), | 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:

AUTHORIZED REPRESENTATIVE SIGNATURE

PrintNameandTitIe:ﬁa!l’h . &g[nu 127 (/fff.’r(/((\r
Date Certified: S-/6-19

State of H/

County of lffﬁ

Th f

ged before me this ”ﬂ'mday of ma—\ﬂr , ZOHby

14 MR IS Ersonally known to me or who has Hod uced =
2 Notary F_’ubhic-State of Florida
: Commission # GG 290819
My Commission Expires

January 13, 2023

identffi ?

Notary P
Solicitation/Contract/PO Number (Completed by Purchasing):
(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

LOBBYING CERTIFICATION

“The undersigned hereby certifies, to the best of his or her knowledge and belief, that”:

STATE OF FL
countyor LEE

This /éf'h day___ MAY of 2019 Q&{fh O. Woadrew 17 being first duly sworn, deposes and says that he or
she is the authorized representative of A3w (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 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 and delivered this /é-fh day of muy 019.
(/
By:

Reith . Yadrev 17~

(Printeﬁ Name)

bresodent
'P(/ (Title)
STATE OF
COUNTY OF \)(’X/
Sworn to and subscribed before me this 'b%ay of W\M , 2019, by/RCd ﬂh C. Hﬂdmﬂ 1 who m

is personally known to me or [1 has produced his/her driver'§ license as ide f'catlon

supvre, KARLA LIVINGST
i3 0/’ ‘:\n' Notary Public-State of F(I?)wda

Notary Public - State of

34 I C E; (5%
O ommission # GG 290819 .k ()

,,,u,.n‘:o Myfommissmn Expires Print Name: ¢ r ’a’ l JUVIO)

= anuary 13, 2023 Commission No: qu ( Zaoc%19

(THIS PAGE MUST BE COMPLETED AND SUBMITTED)
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RFB NO. 2019-65 2018/19 WATER DISTRIBUTION IMPROVEMENTS

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,

2. This Sworn Statement is submitted with Bid No. for the construction of
~
f"f'i
2 This Sworn St@ft is submitted by p whose business address is
and (if applrcab!e) its Federal Employer Identification

Number (FEIN)is ™ . P
3. My name is v

(PRINTED OR TYPED NAME OF INDIVIDUAL SIGNING) and ho[d the position of with the above entity.
4, The Trench Safety Standards that will be in effect during tbe constructlon of this Project are Florida Statute Section

553.60-55.64, Trench Safety Act, and OSHA Standard.

5. The undersigned assures that the entity wii\FRomph’/'with the applicable Trench Safety Standards and agrees to
indemnify and hold harmless the City and ENGIN@ER, and any of their agents or employees from any claims arising
from the failure to comply with said standard.” %

/ AN

6. The undersigned has appropriated $ & “.__ per linear foot of trench to be excavated over 5’ deep

for compliance with the applicable standards and mten(]@;o comply by instituting the following procedures:_____

7 The undersigned has appropriated $ per square foot for compliance with shoring safety
requirements and intends to comPfy by instituting the followmg\p(\cedures

/
8. The undersigned, in submittihg this Bid, represents that he or she has reviewed and considered all available
. . - / " . M
geotechnical information and made such other investigations and tests as he or she may deem necessary to
adequately design the trefich safety system(s) he or she will utilize on this Project.
r

/
/ Authorized Signature/Title

Sworn to and subscribeé)efore me

this

(date) 7/ Notary Public Signature

(Notary Seal)

My Commission Expires:

ﬁ {-\.‘ l(f’J O“f _fﬁ/él/
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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 __ Andrew Site Work, LLC __, authorized by law to do business as a
Utility/Excavation contractor in the State of Florida, as Principal, and
The Ohio Casualty 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 _Boston, MA , 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 _May 16,2019 ,
for (__RFB 2019-65 2018/19 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
May 16, 2019, the name and corporate seal of each corporate party being hereto affixed and these presents duly signed by
its undersigned representative, pursuant to authority of its governing body.

Witngss as o Principal: Andrew Site Work, LLC (SEAL)
jﬁ’ (Principal)
(By) 4

M}/; L. AND2 Gl T
Printed Name
The Ohio Casualty Insurance Company (SEAL)

(Surety’s Name)

B

Brett Rosenhaus  (By-As Attorney-in-Fact, Surety)

itness as tg)Surety: »

Rita Lazarides

Affix Corporate Seals and attach proper Power of Attorney for Surety.
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Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leerty Liberty Mutual Insurance Company

Mutua]@ The Ohio Casualty Insurance Company Certificate No: 8200821-964020
o e West American Insurance Company

SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies™), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, D. A. Belis;

Brett Rosenhaus

all of the city of Delray Beach state of FL each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surey and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper

persons.
IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  1st  day of April , 2019 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

L e

David M. Carey, Assistant Secretary

State of PENNSYLVANIA

County of MONTGOMERY

Onthis  1st  day of April , 2019 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

K COMMONWEALTH OF PENNSYLVANIA

Q{(/ &
ﬁfff;: "?,}f‘; “:?‘E Notarial Seal f\
{ § " or b Teresa Pastella, Notary Public / é {f
% i\’ ) / ; Upper Merion Twp., Montgomery County By:
Y &, i i T
Y @@g«;\wwg}i‘\/{ﬂ o eI Explras March 28,2021 Teresa Pastella, Notary Public
\‘; e ?)«\)‘ / Member, Pennsylvania Assaciation of Notaries
‘,‘F?«E’g ?‘L&Jﬂj‘

This Power of Attomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual :

Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.
Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the

President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.
ARTICLE XlIl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instrumenis and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
|, Renee C. Lleweliyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attomey of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this _16th _ day of May , 2019

Renee C. LIeWeiiyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_062018

To confirm the validity of this Power of Attorney call
1-6810-832-8240 between 9:00 am and 4:30 pm EST on any business day.
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Detail by Entity Name

Florida Limited Liability Company
ANDREW SITE WORK, LLC

Eiling Information

Document Number L08000082353

FEIEIN Number 26-3291871

Date Filed 08/28/2008

Effective Date 08/27/2008

State FL

Status ACTIVE

Last Event CORPORATE MERGER
Event Date Filed 12/21/2015

Event Effective Date NONE

Pringipal Address

2511 Palm Ave.
FORT MYERS, FL 33916

Changed: 04/14/2015
Mailing Address

2511 Palm Ave.
FORT MYERS, FL 33916

Changed: 04/14/2015
Begistared Agent Name & Adcdress

Andrew , Ralph C, I
4531 Forest Glen Dr.
North Fort Myers, FL 33903

Name Changed: 02/04/2013

Address Changed: 01/22/2016
Autharized Person(s) Detail
Name & Address

Title Authorized Member

Andrew , Amelia June

4531 Forest Glen Dr.
hitp isearch.sunbiz.orgfinquiry/CarporationSearch/SearchResultDetail 7inquirytype=EntityName&direction Type=Initial&searchNameOrder=ANDREWSI TEWORKk




512512018 Detail by Entity Name

North Fort Myers, FL 33803

Title Manager
ANDREW, RALPH Chancey, Iil

4531 Forest Glen Dr.
North Fort Myers, FL 33903

Annual Reports

Report Year Filed Date
2018 01/22/2016
2017 - 01/06/2017
2018 02/07/12018

Document Images

fomsd

B fonmet

hilp //search.sunbiz.arg/Iinquiry/CarporationSearch/Sea rehResultDetail?inquirylype=EntityName&direction Type=Inilial&searchMameOrder=ANDREWSI TEWORK



2018 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L08000082353
Entity Name: ANDREW SITE WORK, LLC

Current Principal Place of Business:

2511 PALM AVE.
FORT MYERS, FL 33916

Current Mailing Address:

2511 PALM AVE.
FORT MYERS, FL 33916 US

FEI Number: 26-3291871
Name and Address of Current Registered Agent:

ANDREW , RALPH C Il
4531 FOREST GLEN DR.
NORTH FORT MYERS , FL 33903 US

The above named entity submils this stalement for the purpose of changing its registered office ar registered agent. or both, in lhe State of Florida.

SIGNATURE: RALPH ANDREW Il

FILED
Feb 07, 2018
Secretary of State
CC6536893767

Certificate of Status Desired: No

02/07/2018

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title AUTHORIZED MEMBER Title
Name ANDREW , AMELIA JUNE Name
Address 4531 FOREST GLEN CR. Address

City-State-Zip: NORTH FORT MYERS FL 33903

Date

MANAGER
ANDREW, RALPH CHANCEY 1l

4531 FOREST GLEN DR.

City-State-Zip: NORTH FORT MYERS FL 33903

| hareby certify that the information indicated on this raport or supplemental raport is true and accurate and thal my electronic signature shall have the samo legal effact as If made under
oath; thal I am a managing member of manager of the limiled fiabilily company or tha recaiver or trustee empowered (o execule this report as requirad by Chapler 605, Flonida Slatules: and

thal my name appears abave, or on an attachment with all ather fike empowerad.

SIGNATURE: RALPH ANDREW

MANAGER 02/07/2018

Electronic Signature of Signing Authorized Person(s) Datail

Date



- Verily: Employer Wizard - Company [nformation Page [ of 2

s Wﬁ g Welcome
5 - A S0E T 4
fen W2 Hil }f Ralph Andrew

Company Information

. Company Name
. Andrew Sitework

Company 1D Number
399745
Doing Business As (DBA) Name

DUNS Number

Physical Location

Address 1
2511 Palm Ave

Address 2

City
Fort Myers

State
FL

Zip Code
33916

County
LEE

Mailing Address
Address 1

Address 2

City

State

2ip Code

https://e-verify uscis.gov/web/Employer Wizard.aspx 3/14/2016



E-Verify: Employer Wizard - Company [nformation Page 2 of 2

Additional Information

Employer Identification Number

263291871

Total Number of Employees
- 20to 99

Perform Verifications for Your Company’s Employees
Yes

Parent Organization

Organization Designation

Employer Category
None of these categories apply

View [ Edit

NAICS Code
221 - UTILITIES

View /! Edit

Total Hiring Sites
1

Total Paints of Contact
1

View / Edit

View MQU

Last Login: 03/14/2016 11:20 AM

M LALENTRS

L gt

e
SnixT

hitps://e-verify.uscis.goviweb/Employer Wizard.aspx 3/14/2016



Equipment List

Acct #

9C0-0d
900-10
900-11
900-15
9C0-16
900-17
900-13
900-19
900-20
900-21
900-22
S00-23
900-24
900-25
500-26
500-27
900-28
900-29
900-30
900-31
9C0-32
900-32
900-33
960-34
960-35
9C0-36
9C0-37
9C0-38
900-39
50040
E-Q2
€07
E-15
BT
Lease
RPO
rRPO
RPC
RPQ

Year / Make

2003 Catapillar
lohn Deare
2000 Ford
Continential
Iohn Deere
2L8IN/Hottapmachine
Sullair

1992 Chevrolet
96 Internatignal
2008 Horton Hauler
2006 GMC
2000 GMIC
Trippla Crown
2006 Chevrolat
2015 Chevrolat
Harlo

Triple Crown
2013 Chevralet
Jahn Deare
loha Deare
2004 AGM
2004 A%
lcha Deerg
Wacker

208 Chevrolat
BobCat

2015 Chevrolet
2014 Chevrolat
2007 Mack
2015 GMC
20600 Ford

2012 Imperial
2007 Fard

2014 Tripple Crown
lohn Deere
lohn Deere
lohn Daere
BobCat

Case

Modal

4200

1350

F350

MN/A

3100

T24E
1850°QI0D
510

8100

7x20 10k
1500

25C0HD

TC 7x20 14k - 2
3500

2500

HPESCO

TC 7%20 1dk-2
3500

506

50G

Boat

Road King
180G
BPUSS545A
2500HD

TG50 T4

2500 HO

2500 High Cauntry
Geanita CV713
35C0 HD

F 350

All Pro

F450

TC 7x20 14k - 2
544k

50G

204K

T850 Ta
CX470C

Type

Tire Back Hoe w/ extendable hoe
Excavator

Ext Cab Utility Truck

37' X 6' Boat Trailer / Pipe Hauler
Tire Back Hoe

Hot Tapping Machine

Tow Behind Air Compressor

Ext Cab Pick-Up Truck

Single Axle Dump Truck

10k Equipment Trailer

Ext Cab Pick-Up Truck

Single Cab Utility Truck

14k Equiproent Teailer

Reg Cab Long Bed Dually Utility Truck
4 Door Craw Cab Pick Up

4wd Off-Road Forklift

14% Equipment Trailer

Craw Cab Dually Utility Truck
Mini Excavator

Mini Excavator

28' x 8' Flatdeck Pantacn Boat
33' X 6' Boat Trailer

Excavator

Reversible #late Compactor

4 Door Crew Cab Utiitiy Truck

5 Ton Track Skid Steer

4 Door Obl Cab w/ Long Bed

4 Daor Ctew Cab Pick Up

Tripple Axle Dump Truck

4 Door Olb Cab Dually Utility Truck
Ext Cab Dually Flatbed Truck
Oriff Rig Trailer

Craw Cab Dually Flataed Utilty Truck
14k Equipment Trailer

Front End Loader

Mini Excavator

Mini Front End Loader

S Ton Track Skid Scear

4J Tan Excavator

Options

Triton V8, Auta Trans, 2wd
Tripple Ade, Tires 205X70R-14

Milwaukee 172" Stud drill 407C013100045
Eng: JD 4045 / PE4045D205619

V6, Manual Trans
Eng: Cat 3176 / 9CK24626 Trans: Fuller RTX 11710C

5.3 Gas V8, Auto Trans, dwd

6.0 Vartec V8, Auto Trans, 2wd - L1245/75R16
Tiras: ST 235/80R 16

6.6 Diesal, Auto Trans, 2wd

Vartec V8, 2W0, Auto Trans

Eng: Cummiins 8415 / 45592604

Tires: $T235/80R 16

Diasel, Auto, W0

2003 Yahmaha 40hp: C40TLA3 / 6H4 L 1000112Q
Tandam Axle, Tires: 20.548.0- 10
Eng: 4045HT048

6.6 Diesel, Auto Trans, 2wd, 245-75R 16 Tires
Eng: D24NAP Bobeat / 5036596

Eng: Vortec V8, 4WD, Auto Teans

Eng: Vortec V8, 4WD, Auta Trans

A27hp Mack Eng, Allison Aute Trans

£ng: Vortec V8, 2W0, Auto Trans

7.3 Digsel, 6 spd Manual, 2wd

Tires: 235/85R16

6,0 Diesel, Auto, 2wd - WIX 51332 oil Filter
235-85R16 Tires

With 8 ft Farks and 3 Yard Bucket

24" Bucket: AT316563G

Bucket: AT413236 / Forks: 103884

Eng: D24NAP Bobcat [ Farks: 6712927
48" Bucket: CNHBA4CA297 / SN 22084611



City of North Port
é; u FINANCE DEPARTMENT/PURCHASING DIVISION
,t " t 4870 CITY HALL BLVD, STE 337
NO% hPOﬂ NORTH PORT, FLORIDA 34287
Office: 941.429.7170

Fax: 941.429.7173
Email: purchasing@cityofnorthport.com

:\'"‘”/’

FLORIDA

April 29, 2019
ADDENDUM 1
TO: PROSPECTIVE BIDDERS
RE: RFB NO. 2019-65 Water Distribution System Improvements

DUE DATE May 16, 2019

City Hall, Room 302 (Bids need to be delivered to Room 337 so they can be date and time stamped on or before
2:00 PM. Bid opening will commence in Room 302 shortly thereafter)

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 strikethroughs 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.

Q1: What is the engineer’s estimate?
Al: $§775,422.00

Q2: What is the drop dead date for the project to be done?
A2: The Cooperative Funding Agreement between the City and the Southwest Florida Water Management
District is attached. The project completion will be based on the Notice to Proceed date and the contract

documents.

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 rRanty

Keith Raney, CPPB, CPPO

Contract Administrator Il

Finance Department/Purchasing Division
4970 City Hall Blvd.

North Port, Florida 34286

Tel: 941.429.7103

Fax: 941.429.7173

E-mail: kraney@cityofnorthport.com

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

Addendum #1

1/Page



City of North Port
ﬁb; ) FINANCE DEPARTMENT/PURCHASING DIVISION
.L t 4870 CITY HALL BLVD, STE 337
MOFL hPoP- NORTH PORT, FLORIDA 34287 A g
Office: 941.429.7170 \ + \lconzansrse

Fax: 941.429.7173
Email: purchasing@cityofnorthport.com

|
A

FLORIDA

May 8, 2019
ADDENDUM 2
TO: PROSPECTIVE BIDDERS
RE: RFB NO. 2019-65 Water Distribution System Improvements

DUE DATE May 16, 2019

City Hall, Room 302 (Bids need to be delivered to Room 337 so they can be date and time stamped on or before
2:00 PM. Bid opening will commence in Room 302 shortly thereafter)

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 strikethroughs 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.

Q1: In regards to the water services that must cross a travel way, driveway or sidewalk: Is it the city’s intention to
open cut these or directional drill a sleeve under the road? If open cut, how will restoration be paid for? If
directional drill, what size sleeve?

Al: Services under roadways, we wouldn’t anticipate a service under a driveway, would need to be installed with
methods other than open cut. A two-inch sleeve will be sufficient for services crossing roadways.

Q2: Is this a Davis Bacon project?

A2: No.

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 rRAangY

Keith Raney, CPPB, CPPO

Contract Administrator Il

Finance Department/Purchasing Division
4970 City Hall Blvd.

North Port, Florida 34286

Tel: 941.429.7103

Fax: 941.429.7173

E-mail: kraney@cityofnorthport.com

Receipt of Addendum No. 2 shall be noted within the Bid Form in the appropriate section.
End of Addendum No.2

Addendum #2

1/Page



City of North Port
@; . FINANCE DEPARTMENT/PURCHASING DIVISION
.t " t 4870 CITY HALL BLVD, STE 337
‘\)OF- h‘Pog. NORTH PORT, FLORIDA 34287
Office: 941.429.7170

Fax: 941.429.7173
Email: purchasing@cityofnorthport.com

:\-‘{-”

FLORIDA

May 10, 2019
ADDENDUM 3
TO: PROSPECTIVE BIDDERS
RE: RFB NO. 2019-65 Water Distribution System Improvements

DUE DATE May 16, 2019

City Hall, Room 302 (Bids need to be delivered to Room 337 so they can be date and time stamped on or before
2:00 PM. Bid opening will commence in Room 302 shortly thereafter)

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 strikethroughs 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.

Ql: The bid form has 3 driveway apron replacements in the Jeannin section. | can only see 2 on the plans. Is there
dany

Al: The plans show driveway apron replacements at 1139 Jeannin Drive, 1111 Jeannin Drive, and 1326 Geranium
Avenue.
Q2: The specifications direct us to include culvert pipe and headwall removal and replacement in the driveway

apron replacement unit price. Could you specify if that is truly the intention and callout specifically what will be

required at each of the locations?
A2: Any culverts and/or headwalls that are disturbed or removed to facilitate construction shall be restored or
replaced by the Contractor to a condition equal to or better than which existed prior to the start of Work. This work

shall be considered incidental to the Work being performed.

Q3: Will this be an owner direct purchase project?

A3: No.

Q4. Please clarify if and where silt fence is to be installed? Also confirm that silt fence is to be attached to 2”x4”
posts per the specification language as this is not typically the case with standard silt fence.

A4: Silt fence is to be installed at drainage ditches, culverts, and storm inlets and at other locations where there is

potential for sediment-laden runoff to impact surrounding areas. Hardwood posts measuring 1-1/2"x1-1/2" will be
accepted in addition to the posts specified in Section 02050 — Environmental Protection.

Addendum #3

1/Page



Q5s: As the running line of the pipe is 3’ off the edge of roadway but in an unpaved area, what will be the density

testing requirement/ frequency for this trench?

AS5: In unpaved areas, a minimum of one density test per lift (beginning at the spring line of the pipe and
extending to finished grade) shall be conducted every 300 linear feet of trench. The density shall be at least 98% of
the maximum density determined by AASHTO T180 for areas within 10 feet of roadway pavements.

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 Raney

Keith Raney, CPPB, CPPO

Contract Administrator Il

Finance Department/Purchasing Division
4970 City Hall Blvd.

North Port, Florida 34286

Tel: 941.429.7103

Fax: 941.429.7173

E-mail: kraney@cityofnorthport.com

Receipt of Addendum No. 3 shall be noted within the Bid Form in the appropriate section.
End of Addendum No.3

Addendum #3

2[Page
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8/23/2018 License_Permil.him

Cuasia Sinco

Jimmy Patronis
BUREAU CHIEF

CHIEF FINANCIAL OFFICER
Julivs Halas Keith MeCarthy
SAFETY PROGRAM MANAGER

DIVISION DIRECTOR

FLORIDA DEPARTNMENT OF FINANCIAL SERVICES

DIVISION OF STATE FIRE MARSHAL
200 East Gaines Streer - Tallahassee, Florida 32399-03:42
Tel. 830-413-3644  Fax. 850-410-2467

CERTIFICATE OF COMPETENCY
OFFICIAL COPY

THIS CERTIFIES THAT: Ralph C Andrew
2511 Palm Avenue

Ft. Myers FL 33916
BUSINESS ORGANIZATION: Andrew Site Work LL.C

Contractor V means a contractor whose business is limited to the execution of contracts requiring the ability to
fabricate, install, inspect, alter, repair and service the underground piping for a fire protection system using water
as the extinguishing agent beginning at the point of service as defined in the act and ending no more than | foot

above the finished floor

Issue Date: 07/0172018

Type: 09

Class: 14 Lo
County: Lee “3
License/Permit £ [19776-0001-2008 5
Expiration Date: 06/30/2020 v

/j;f;}@x/f//“u

‘Chief Financial Officer

file:/IC:{Users/Front%200esk/DownloadsiLicense_Permil.him
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Dear Business Owner:

Your 2017-2018 Lee County Local Business Tax Receipt is attached below for account number 1005090,

If there is a change in one of the following, refer to the instructions on the back of this receipt.

® Business name
¢ Qwnership

®  Physical location
®  Business closed

This is not a bill. Detach the bottom portion and display in a public location.
[ hope you have a successful year.

Sinceraly,
Lo 0. Wk

Lee County Tax Collzctor

2017 - 2018
LEE COUNTY LOCAL BUSINESS TAX RECEIPT

Account Expires: September 30, 2018

Account Number: 1005090

State License Number: CUC1224664

[May engage in the business of:

-

{f state licanse has changed, contuet our office ar 239.533.6000
UNDERGROUND UTILITY & EXCAVATION

Location:
CONTRACTOR-CERTIFIED

2511 PALM AVE
FT MYERS FL 33916
THIS LOCAL BUSINESS TAX RECEIPT (S NON REGULATORY

ANDREW SITE WORK LLC
ANDREW RALPH CHANCEY i Payment [nformation: ]
2511 PALM AVE

PAID  451790-19-1 ON202017 01:17 PM

FT MYERS FL 33916
$50.00




i ﬁ;, Department of
£ 8 Environmental Protection

2600 Blair Stone Road, M.S. 3570
Tallahassee, Flarida 32399-2400

SrorpE )

November 28,2012

pleting the Flotida Stormwater Erosion and Sedimentation Control Inspector

Tralning Progeam. 1 greatly appreciate your participation in and suceessful completion of this course. 1 hope that it has
helped you to bereer uaderstand Florida’s stormwates problems and the importance of proper design, construction, and
maintenance of erosion and sediment controls during construction, in order to assurs the proper long-teem operation

and maintenance of stormwater systems ifter construction is completed.

Congratulations on successfully com

Attached you will find your numbered certiticate and wallet car. Please lat me know if there are any errors in the

certifieate or card, o¢ in the grading of your exam. I I can be of

furcher assistance, please do not hesitate to contact me ac
DEPARTMENT OF

850/243-8294 or via email: baltoa lunsford@depstate. flus
ENVIROMMENTAL PROTECTION
STORMWATER EROSION AND SEDIMENTATION CONTROL
INSPECTOR TRAINING PROGRAM

Brian Brandfass

Andrew Site Work LLC s M

4696 Elevation Way Brian B a}ndfﬂSi 45
‘L s, FL 33903 Class Date | Iuspector Number
dcdl November 1,202 27909

QUALIFIED STORMWATER MANAGEMENT INSPECTOR

Kb N 134523 U A 0Nyt 27 7 AR A 2 I RN
5 5
(=
’% QUALIFIED
&G
N\ STORMWATER MANAGEMENT
o~ ECT
\ INSPECTOR

gy
SNNWA

The undersigned hereby acknowledges that

Brian Brandfass

has successfully met all tequirements necessary to be fully qualified through
the Florida Department of Eavironmental Protection Stormwater Erosion
and Sedimentation Control Inspector Training Progtam

Lt om X
AN

1’71’(
W T A

T“
ENPA]

W

» 5
i &; November 1, 2042
« WW Hissbind. 3 e
[\ : Inspector Number 27909 e
Elal l.unstowy [Keistine Jones
IS
N N PR N N AN P N 7R )
2NN AN RN R R A RN AN



Certifies that

Ralph Andrew

Has successfully completed the 8 Hour OSHA Course Jor handiing
Class II dshesios-Contairing Materials

CLASS I ASBESTOS WORK
8 Hour OSHA Course

March 25, 2011 4391

Course Date Certificate Number

/-’

Juck Snider HT, O3B,
Course Instructor

Mareh 23, 2011

Exam Dure

Training Provided By AMRC

I230 Clupton Court + Fort Myers » Floridu s 33907 + (239) 936-8266




Clientf: 1462194 132ANDRESIT
ACORD.  CERTIFICATE OF LIABILITY INSURANCE [ L [

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: I the certificate holdar s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed. |
IFSUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartaln policies may require an endorsement. A statement on

this certificate does not canfer any rights to the cortificate holder in liou of such endorsament(s).
PRCOUCER CORTACT Mary Hoshor
BB&T-Oswald Trippfa and Cempany tﬁﬁm £ 239-433-7149 [ vor, 866-802-8680 ‘
13515 Bell Tower Drive ié_jrﬁ s, mhoshor@bbandt.eom
Fort Myers, FL. 33307 ! INSURER(S) AFFORDING COVERAGE l HAIC
239 433'4535 INSURSR A ; FCClinsursnea Campany “0178
INSURED 3
Andrew Site Work LLC I:::j:::: [j
2511 Palm Avenue e ; ;
Fort Myers, FL 33916 p— ——
i INSURERE :
| InsureR [ |
REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IMSURED NAMED ABOVE FOR THE POLICY PERICD ]

INDICATED. NOTWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEQ OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AMD CONDITIONS OF SUGH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.
TAOOLSUBR d G
R e SOLICY NUMBER (OB [RRBON Ter) LS

3R TYPE DF INSURANCE 0L AR
A |_X] commenclaL sanERALLABILITY x| x T G1.00159255 09/15/2017/09/15/2018 gacw accurrence 51,000,000
cLums-maoe |_X coour ko | BREARRIDRENTER o T5100,000
_X, PD Ded:1,000 P _MEDEXP (Any ona prcsont 55,000
J e : | PERSCHAL 8 A0V INIURY |51 ,000,000
GENL AGGRECATS LIMIT APPUIES PCR: : | - GENERAL AGGREGCATE 32,000,000
X pevicy L_ Sy D Loc ; ! | ' rocucTs - cowPror aaa | 52,000,600
QOTHER: | 5
A | AUTONGBILE LIABILITY X |CA10000633402 09/15/2017|09/15/2018 Gnoneo SNoL= TMIT )" 47040 004
X, any auto O T BCOLY INJURY (Por parton) | 3
SfPony || SerEquLED £ BODILY INJURY (Per accidan) | 3 i
XiRowr [XHNE0E [ s
i ! % ¥
A | x| UmaRELLALAB [ X oceun UMB10001793201 09/15/2017 | 09/15/2018 £acH oCCuRRENCE 54,000,000
EXCES3 LIAB Clamsasos | | AQOREGATE $4,000,000
| loeo | X[ rerennen 310000 P i $
A (NCRIERD COMPENSATION o X 001WC17A72134 04/01/2018/04/01/2019 X [§fpre | [EF*
ANY PEOPRIETOR/PARTNERIEXECUTIVE N Wi ; fEAL. EACH AGCIDENT $1,000,000
{Mandatory In NH| i i ! g1 piseAsE - ea sMPLOYEE] 51,000,000
If yas, dasenbs undar £
| | DESCRIPTION OF CRERATICNS balgw EL. DISEASE - mouicy L | 51,000,000
A |Contractors » CM00a77965 9/15/2017|00/15/2018 $500,000 Limit
Leased/Ranted I IU | $5,000 Deductible
Egulpment ;

DEICRIPTION OF OPERATIONS | LOGATIONS | VEHICLES (ACORD 101, Addlitens! Romarks Schodule, may be attachad if mora spaca Is requirad)
Workers Comp Covarage includes USL&H Coverage

ARARTERRE AL AT FOR PROPOSAL pURPOSES ONLY et etaanneirens

CANCELLATION

CERTIFICATE HOLDER

; $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Andrew Sita Work LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2511 Palm Avenue AGCORDANCE WITH THE POLICY PROVISIONS.

Fort Myars, FL 33916
AUTHORIZEO REPRESENTATIVE

1
© 1988-2015 ACORD CORPORATION. All rights resarvad.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are regiatered marks of ACORD
#520153074/M19773982 MHOS
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2511 Palm Avenue
Fort Myers, FL 33916

May 18, 2017

To Whom It May Concern:

CR Utilities, LLC is a licensed and bonded Florida Underground Utility Contractor (CUC#
1225326), and is WBE/DBE certified in the State of Florida. With a $15,000,000 single project
bonding capacity, our goal is to perform Underground Utility and Sitework related contracting
services, construction management consulting services, and materials handling to meet the needs
of our customers by delivering quality service, products, and customer satisfaction in a timely

manner.

The intent of CR Utilities is to fully comply with all of the programs available through the
Florida DOT and be qualified both for Federal, State and local contracting jobs and, in particular,
the specific requirements set forth in the business development initiative, which is Florida
Department of Transportation efforts to increase competition and its contracting needs through
Fiscal Year 2026 and in accordance with Florida Statute §337.025.

CR Utilities, LLC would like to become a successful part of your project team. For any business
inquiries, proposals, or a schedule of fees please contact Cheryl Robinson at (239) 851-7473 or

chervl@crutilitiesllc.com.

Respectfully,

VIACCRES
@

Cheryl Robinson
CR Utilities, LLC
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