E-BID #20220110
Ready Mix Concrete, Fiber Mesh & Flowable Fill
Cost Worksheet - Schedule A

Attachment A (REVISED)
Addendum #4
Company Name: SoutHern Underground Inc
Line # Description Unit Qty Unit Price Total Amount
1 READY MIX CONCRETE 2500 PSI WITH FIBER, PRICE TO INCLUDE FUEL CHARGE cY 400 S 203.00 | $ 81,200.00
2 READY MIX CONCRETE 3000 PSI WITH FIBER, PRICE TO INCLUDE FUEL CHARGE CcY 800 $ 226.00{ $ 180,800.00
READY MIX CONCRETE 300 PSI WITH FIBER MESH, FINISH TIME 1 HR, DRYING
3 TIME 3-HRS PRICE TO INCLUDE FUEL CHARGE CcY 800 $ 230.00 | $ 184,000.00
4 PEA ROCK, 3000 PSI, SIZE #8 PRICE TO INCLUDE FUEL SURCHARGE CcY 200 S 226.00 | $ 45,200.00
CURB MIX, CONCRETE CLASS |, WITH GREADE #7 AGGREGATE OR GRADE #57
5 AGGREGATE. PRICE TO INCLUDE FUEL SURCHARGE CY 350 $ 226.00 | $ 79,100.00
6 SHORT LOAD UNDER 4 CUBIC YARDS, PRICE TO INCLUDE FUEL SURCHAGE cY 12 S 629.00 | $ 7,548.00
SHORT LOAD UNDER 4 CUBIC YARDS OR LESS THAN 7 CUBIC YARDS, PRICE TO
7 INCLUDE FUEL SURCHAGE cY 77 S 210.00 | $ 16,170.00
8 FLOWABLEFILL PRICE TO INCLUDE FUEL SURCHARGE CcYy 132 $ 189.00 | $ 24,948.00
CEMENT 1 INCH CLUMP, PORTLAND, #47 BAG, PRICE TO INCLUDE FUEL
9 SURCHARGE BG 400 S 24.00 | $ 9,600.00
10 ONE (1%) PERCENT CHLORIDE ACCELERATOR cY 1,438 |$ 18.00 | $ 25,884.00
11 FIBERT MESH BY THE CASE BAG 1,300 | S 27.00 | $ 35,100.00
12 DOUBLE CALL BACK CHARGES PER LOAD 25 $ 125.00 | $ 3,125.00
13 ENVIRONMENTAL CHARGE PER LOAD 100 $ 25.00 | $ 2,500.00
14 #89 STONE, PRICE TO INCLUDE FUEL SURCHARGE PER TON 100 $ 58.00 | $ 5,800.00
15 TOTAL $ 700,975.00
WHAT IS THE NUMBER OF DAYS REQUIRED FOR DELIVERY AFTER
16 RECEIPT OF ORDER? 5 days

Note: Unit prices are limited to 2 decimals.
Example: $5.2555 is not acceptable - $5.25 is acceptable.

Contractor Signature: Kevin Bush

Contractor's Name: Southern Underground, Inc

Contractor's Phone Number: 772.237.4811

Contractor's Email Address: nicole@southernundergroundinc.com & kevin@southernundergroundinc.com
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l @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ooi202022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Bernadette Perreault
Brown & Brown of Florida, Inc. _Pl !”0; NIE! Extl (727) 461-6044 m’é Noj: (727) 442-7695
83 Park Place Blvd, Suite 101 EMAL . Bernie.Perreault@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Clearwater FL 33759 INsURERA: FCCI Insurance Company 10178
INSURED INSURER B: Auto-Owners Insurance Company 18988
Southern Underground, Inc. INSURER ¢ : Insurance Company of the West 27847
2748 SW Casella Street INSURER D :
INSURERE :
Port St. Lucie FL 34953 INSURERF
COVERAGES CERTIFICATE NUMBER: __ 2022-23 MASTER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLSUBR
i) TYPE OF INSURANCE hiso [ Wyp POLICY NUMBER (DO YY) | (MADOYYYY) LMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cuams-uave OCCUR PREMISES (Ea occurence) | 8100000
| MED EXP (Any ane person) | 5 9:000
Al Y GL100058449-02 06/30/2022 | 06/30/2023 | pcrconaLaaovimuury | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY ?ng Loc PRODUCTS - comPiopAGe | s 2:000,000
OTHER: Employment Pratices s 100,000
GOMBINED SINGLE LIMIT
A_UTOMOBILE LIABILITY (Ea sccident) s 1000000
x ANY AUTO BODILY INJURY {Per person) $
[ | OWNED SCHEDULED ¥ "
B || AuTos onwy e 53-929359-00 06/30/2022 | 06/30/2023 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| ___| AUTOS ONLY AUTOS ONLY | {Per accident)
X| PIP@§ 10K Bodily Injury & Property | s 1,000,000
| |UMBRELLALAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ERrA 500,000
C | OEHCERMETBER D e CUTVE NIA WFL 5066348 00 06/30/2022 | 06/30/2023 | E:L-EACHACCIDENT $
Mandatory in NH . - 500,000
{Ma ry ) E£.L. DISEASE - EA EMPLOYEE | $
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § 4
. Leased equipment 25,000
Inland Marine .
A CM100058451-02 06/30/2022 | 06/30/2023 |Deductible 1,000
Scheduled Equip 928,301

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Port St Lucie is additional insured with respect to general liability for onoing and completed operations when required by written contract

CERTIFICATE HOLDER CANCELLATION

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

City of Port St. Lucie ACCORDANCE WITH THE POLICY PROVISIONS.

121 SW Port St. Lucie Blvd

AUTHORIZED REPRESENTATIVE

Port St. Lucie FL 34984 Dy Vo6

L

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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“A City for All Ages”

NOTICE TO ALL PROPOSERS:

To ensure fair consideration is given for all Proposers, it must be clearly understood that upon
release of the proposal and during the proposal process, firms and their employees of related
companies as well as paid or unpaid personnel acting on their behalf shall not contact or
participate in any type of contact with City employees, department heads or elected officials, up
to and including the Mayor and City Council. The “Cone of Silence” Is in effect for this
solicitation from the date the solicitation is advertised on DemandStar, until the time an award
decision has been approved by City Council and fully executed by all parties. Information about
the Cone of Silence can be found under the City of Port St. Lucie Ordinance 20-15, Section 35.13.
Contact with anyone other than the Issuing Officer may result in the vendor being disqualified.
All contact must be coordinated through Michelle Fentress, Issuing Officer, for the
procurement of these services.

All questions regarding this Solicitation are to be submitted in writing to Michelle Fentress,
Procurement Agent |  with the Procurement Management Department via e-mail
mfentress @cityofosl.com, or by phone 772-8715222. Please reference the Solicitation number on all
correspondence to the City.

All questions, comments and requests for clarification must reference the Solicitation number on all
correspondence to the City. Any oral communications shall be considered unofficial and non-binding.

Only written responses to written communication shall be considered official and binding upon the City.
The City reserves the right, at its sole discretion, to determine appropriate and adequate responses to the
written comments, questions, and requests for clarification.

*NOTE: All addendums and/or any other correspondence before bid close date (general information,
question and responses) to this solicitation will be made available exclusively through the DemandStar’s
Website for retrieval. All notice of intent to award documentation will be published on the City Clerk's
Website. Proposers are solely responsible for frequently checking these websites for updates to this
solicitation.

| understand and shall fully comply with all requirements of City of Port. St.
Lucie Ordinance 20-15, Section 35.13.

Typed Name: Kevin Bush B

Signed: /é—;iﬂ{,@(

Company and Job Title: Southern Underground, Inc, President
Date: 12.13.2022

#20220110 Page 1 of 7 Attachment C



CONTRACTOR’S GENERAL INFORMATION WORK SHEET
eBID #20220110

Tt is understood and agreed that the following information is to be used by the City to determine the qualifications
of prospective Contractor to perform the work required. The Contractor waives any claim against the City that
might arise with respect to any decision concerning the qualifications of the Contractor.

The undersigned attests to the truth and accuracy of all statements made on this questionnaire. Also, the
undersigned hereby authorizes any public official, Engineer, Surety, bank, material or equipment manufacturer,
or distributor, or any person, firm or corporation to furnish the City any pertinent information requested by the
City deemed necessary to verify the information on this questionnaire.

Dated at PTt St Lucie, St Lucie County this 13 day of December .

(Location)

Name of Organization/Contractor;__Soutem Underground, Inc

Kevin Bush, President
By:

Name and Title

1. Corporation, Partnership, Joint Venture, Individual or other? Corporation

2. Firm's name and main office address, telephone and fax numbers

Name: Southern Underground, Inc

Address: 2748 SW Caselia Street
Port St Lucie, FL. 34953

Telephone Number:  772.237.4811

Fax Number:
nicole@southernundergroundinc.com
3. Contact person: Kevin Bush Email: kevin@southernundergroundinc.com
4. Firm's previous names (if any). NIA
5. How many years has your organization been in business? 10
6. Number of days for delivery after receipt of order (ARO)? calendar days

7. ADDENDUM ACKNOWLEDGMENT - Bidder acknowledges that the following addenda have been
received and are included in its proposal/bid:

Addendum Number Date Issued Addendum Number Date Issued
#1 11/08/2022
#2 11/16/2022
#3 12/6/2022
#4 12/6/2022
#5 12/15/2022
8. Has the Contractor or any principals of the applicant organization failed to qualify as a responsible

Contractor; refused to enter into a contract after an award has been made; failed to complete a contract
#20220110 Page 20f 7 Attachment C



10.

11.

12.

during the past five (5) years or been declared to be in default in any contract or been assessed liquidated
damages in the last five (5) years? List the name of project, location, client, engineer, date and reason.

Use additional pages if needed.
Total Number of Projects where Failure to Complete Work Occurred: NONE

Project Number 1

Project Name:

Project Location:

Client Name and Phone Number:

Engineer Name and Phone Number:
Date:
Reason:

Insert additional projects if needed.

Has the Contractor or any of its principals ever been declared bankrupt or reorganized under
Chapter 11 or put into receivership?

Yes( ) No( )
If yes, please explain:

List any lawsuits pending or completed within the past five (5) years involving the corporation,
partnership or individuals with more than ten percent (10 %) interest:
NONE

(N/A is not an acceptable answer - insert lines if needed)

List any judgments from lawsuits in the last five (5) years:
NONE

(N/A is not an acceptable answer - insert lines if needed)

List any criminal violations and/or convictions of the Proposer and/or any of its principals:
NONE

(N/A is not an acceptable answer - insert lines if needed)

President
Signature Title

#20220110 Page 3 of 7 Attachment C
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“A City for All Ages”
E-Verify Form

Supplier/Consultant acknowledges and agrees to the following:

1. Shall utilize the U.S. Department of Homeland Security’s E-Verify system to
verify the employment eligibility of all new employees hired by the
Supplier/Consultant during the term of the contract; and

2. Shall expressly require any subcontractors performing work or providing
services pursuant to the state contract to likewise utilize the U.S.
Department of Homeland Security’s E-Verify system to verify the
employment eligibility of all new employees hired by the subcontractor

during the contract term.
E-Verify Company Identification Number 1 2 1 41 97

Date of Authorization 7/ 1 6/ 20 1 7

Name of Contractor Southern Underground Inc

Ready Mix Concrete, Fiber Mesh & Flowable Fill

Name of Project

Py 20220110

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on vb(’ﬂ@ﬂ’t bé/ i "/ ,2022— in PD Y+ S{EL(A&') (city), :)_L' (state).

7/,4; /;’1,% Kevin Bush, President

Signature of Authorized Officer Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

JANIS R COURT

«; Notary Pubiic - State of Florida
; Commission # HH 39562 .
= My Comm, Expires Sep 3, 2024 L

ON THIS THE /{f EAY OF % vV 20T

NOTARY PUBLIC

My Commis@esk /&;/O 5!% ﬁ% (/

ci e ey S

#20220110 Page 5 of 7 Attachment C
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“A City for All Ages”

NON-COLLUSION AFFIDAVIT
Solicitation#20220110
Ready Mix Concrets, Fiber Mesh & Flowable Fill

State of Florida }
County of St Lucie \
Kevin Bush

(Namels)
President  Southern Underground Inc

, being first duly swomn, disposes and says that:

1. They are the Proposer that

(Title) (Name of Company)
has submitted the attached PROPOSAL;

2. He is fully informed respecting the preparation and contents of the attached proposal and of all
pertinent circumstances respecting such PROPOSAL;

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

4, Neither the said Proposer nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant, has in any way colluded, conspired, connived or
agreed, directly or indirectly with any other Proposer, firm or person to submit a collusive or sham Proposal
in connection with the contract for which the attached proposal has been submitted or to refrain from
proposing in connection with such Contract or has in any manner, directly or indirectly, sought by agreement
or collusion or communication or conference with any other Proposer, firm or person to fix the price or prices
in the attached Proposal or of any other Proposer, or to secure through any collusion, conspiracy, connivance
or unlawful agreement any advantage against the City of Port St. Lucie or any person interested in the
proposed Contract; and

5. The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any
collusion, conspiracy, connivance or unlawful agreement on the part of the Proposer or any of its agents,
representatives, owners, employees, or parties in interest, including this affiant.

(Signed) % 1%/

rg

e PTEsident
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*A City for All Ages”
STATE OF FLORIDA }
COUNTY OF ST. LUCIE} SS: ]
The foregoing instrument was acknowledged before me this (Date) / /7[ DZ@ZM//){’ / ﬂ)‘)/
by: K eNMi K B WL who is personally known to me or who has produced

!
S L .0 {_ /7){/ QD [/ as identification and who did (did not) take an oath.
Commission No. H H ) 757/)/

Notary Print: kfﬂﬂfj R &UVT

., JANIS R COURT
j i @< Notary Public - State of #lorida B
: ":S(, %87 Commission # HH 39562

i My Comm, Expires Sep 3, 2024

#20220110 Page 7 of 7 Attachment C



“A City for Al Ages”

DRUG-FREE WORKPLACE FORM
e-BID #20220110

Ready Mix Concrets, Fiber Mash & Flowable Fil

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that

does:
(Name of Business)

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.

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.

Give each employee engaged in providing the commodities or confractual services that are under
proposal a copy of the statement specified in subsection (1).

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 proposal, 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 Florida Statutes or of any controlled substance law of
the United States or any state, for a violation occuming in the workplace no later than five (5) days
after such conviction.

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.

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, | cerlify that this firm complies fully with the above requirements.

J P —

Contractor's Signature

12.13.2022

Date

#20220110 Page4of 7 Attachment C



THE AMERICAN INSTITUTE OF ARCHITECTS

414 Document A310

Bid Bond

BUND « BB04295

KNOW ALL MEN BY THESE PRESENTS. that we  Southem Underground. Inc
R4SV CGrsalp it
Here aneit full nmee amd address of legal ke ut Contracion}

- Prinaipal, heremnafter called the Princinal, and United States Fire Insurance Company

205 Madision Avg,nue
Momnstown. NJ 07962
& corpuration duly erganized under the laws of the State of OE as Surety, hercinafter called the Surety, are held and tumily

bound unte  City of Port St. Lucie
121 SW Port St. Lucie Bivd., Port St. Lucie, FL 34984

biere meen Gl name and address o legal utle ol Lhvoer)
1 Ublieee, neremaiter called the Obligee, i the sum of One Thousand Dollars
o the pavinent of which sum well and wruly to be made. the sad Prncipal and the said Susery, bind ourselves, our heus, executons,
instrators. successors and assigns. jomtly and severally, firmly by these presents

A HERLAS. the Prmcipal has subnutted a bid for Bid # 20220110 Ready Mix Concrete, Fiber Mesh & Flowable Fill

Hete imnert Tull nanw. address and desaipuon ot projech)
NOW. THEREFOKRE, f the Obhigee shall accept the bid of the Principal and the Principal shall enter nto a Contract with the Obligee
a1 docordance with the temms of such bid and give such bond or bonds as muay be specified tn the bidding or Contract Docusients w ih
sood and sutficient surety for the fasthiu} performance of such Contract and for the prompt payment of labor and nutersal furmshed
the prusecution thercot, or in the event of the failure of the Principal to enter such Contract and give such bond vy bonds. it the
Prncipal shall pay to the Obhgee the difference not 10 exceed the penalty hereof between the amount spectfied in said bid and such
jarger amount for wiuch the Obligee may w good faith contract with anuther party to perform the Work covered by said bid then dus
obliganon shall be null and void, otherwise to remain in full force and effect

Siuned and scaled thus 6 day of  December 2022

Southemn Underground, InC.

Nicole Busl

Wtness)

(Tnle.)Rob-cn Barra Attorney fun Faet

A DOCUMENT A310 BIDBOND AA & FEBRUARY 1970 B THE AMERICAN
INSLHUTE OF ARCHTTEUES ITISNY AVE . NW WASHINGTON, 20 2000u 1
WARNING  Unlicensed photocopying viviates U S cupynght Laws awd 15 subject w degal prosccution



[ POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL OFFICE - MORRISTOWN, NEW JERSEY
0097522

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

Robert Barra

each, its true and lawful Attomey(s)-In-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and deliver: Any and all bonds
and undertakings of surety and other documents that the ordinary course of surety business may require, and to bind United States Fire Insurance Company thereby as fully and to
the same extent as if such bonds or undertakings had been duly executed and acknowledged by the regularly elected officers of United States Fire Insurance Company at its principal
office, in amounts or penalties not exceeding: Seven Million, Five Hundred Thousand Dollars ($7,500,000).

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

This Power of Attorney revokes all previous Powers of Attorney issued on behalf of the Attomeys-In-Fact named above and expires on January 31, 2023

This Power of Attorney is granted pursuant to Article IV of the By-Laws of United States Fire Insurance Company as now in full force and effect, and consistent with Article 111
thereof, which Articles provide, in pertinent part

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

(a) to execute, affix the corporate seal manually or by facsimile to, acknowledge, verify and deliver any contracts, obligations, instruments and documents
whatsoever in connection with its business including, without limiting the foregoing, any bonds, guarantees, undertakings, recognizances, powers of attomey or
revocations of any powers of attorney, stipulations, policies of insurance, deeds, leases, mortgages, releases, satisfactions and agency agrecments;

(b) to appoint, in writing, one or more persons for any or all of the purposes mentioned in the preceding paregraph (a), including affixing the seal of the Corporation

Article III, Officers, Section 3.1, Facsimile Signatures. The signature of any officer authonzed by the Corporation to sign any bonds, guarantees, undertakings,
recognizances, stipulations, powers of attorney or revocations of any powers of attorney and policies of insurance issued by the Corporation may be printed, facsimile,
lithographed or otherwise produced In addition, if and as authorized by the Board of Directors, dividend warrants or checks, or other numerous instruments similar
to one another in form, may be signed by the facsimile signature or signatures, lithographed or otherwise produced, of such officer or officers of the Corporation as
from time to time may be authorized to sign such instruments on behalf of the Corporation The Corporation may continue to use for the purposes herein stated the
facsimile signature of any person or persons who shall have been such officer or officers of the Corporation, notwithstanding the fact that he may have ceased to be
such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, United States Fire Insurance Company has caused these presents to be signed and attested by its appropnate officer and its corporate seal hereunto

affixed this 28" day of September, 2021
UNITED STATES FIRE INSURANCE COMPANY

Matthew E. Lubin, President

State of New Jersey }
County of Morris }

On this 28" day of September, 2021. before me, a Notary public of the Statc of New Jersey, came the above named officer of United States Fire Insurance
Company, to me personally known to be the individual and officer described herein, and acknowledged that he executed the foregoing instrument and affixed
the seal of United States Fire Insurance Company thereto by the authority of his office.

TS ks Malusson ) O At

Melissa H. D’Alessio ' " (Notary Public)

1, the undersigned officer of United States Fire Insurance Company, a Delaware corporation, do hereby certify that the original Power of Attoney of which the
foregoing is a full, true and correct copy is still in force and effect and has not been revoked.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed the corporate seal of United States Fire Insurance Company on the 6 day

of December 20 22
UNITED STATES FIRE INSURANCE COMPANY

\J‘ o 4

&) .

Alfred N. Wright, Senior Vice President




Form W'g

(Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
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.

Southern Underground, Inc

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

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

[C] Other (see instructions) »

S Corporation

[:| Limited liability company. Enter the tax classification (C=C 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 | Exemption from FATCA reporting
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 purpases, Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
Instructions on page 3):

| Partnership O Trustestate

Exempt payes code (if any)

code (if any)

(App¥es to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no,) See instructions.
2748 SW Casella Street

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Port St Lucle, FL 34953

7 List account number(s) here (optional)

I Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup 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 |, 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

w Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3.1am 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 | 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 retum. For real estate transactions, item 2 does nat apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |i, later.

Sign
hare | St ol o L {OW

l.1.292)

Date »

General Instruc‘tions

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/Formws.

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 (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information retumn. Examples of information
retums include, but are not limited to, the following.

* Form 1098-INT (interest eamed or paid)

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

» Form 1089-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 1089-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
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/29/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER m@“ Bemadette Perreault
Brown & Brown of Florida, Inc. PHONE _ — (727) 461-6044 ) woy, U727) 442-7695
83 Park Place Bivd, Suite 101 ADDRESS: Bemie.Perreautt@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC#
Clearwater FL 33759 NsURerA: FCCl Insurance Company 10178
INSURED INsuRer® : Auto-Owners Insurance Company 18988
Southem Underground, Inc. msurerc: 'nsurance Company of the West 27847
2748 SW Casella Street INSURER D :
INSURERE :
Port St. Lucie FL 34953 INSURERF -
COVERAGES CERTIFICATE NUMBER:  2022-23 MASTER REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNER TYPE OF INSURANCE [wyvp POLICY NUMBER (MMDD/YYYY) | (AWDDIYYYY) umirs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
CLAIMS-MADE Iz OCCUR PREMISES (Ea occumence) | $ 100,000
|| MED EXP (Any one person) | 8 5000
A Y GL100058449-02 06/30/2022 | 06/30/2023 [ personaL 8 ADY INUURY | § 1-000.000
- .
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2.000.000
poLicY & L__I Loc PRODUCTS - COMPIOPAGG | 3 _2:000.000
OTHER: Employment Pratices s 100,000
- N
AUTOMOBILE LIABILITY mwdiﬁnsmwi LIMIT $ 1000000
15 anvauto BODILY INJURY (Per person) | $
[~ | OWNED SCHEDULED
B || Rros onwy e 53-929359-00 06/30/2022 | 06/30/2023 | 8ODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE :
| AUTOS ONLY AUTOS ONLY {Per accident)
3 PIP@$ 10K Bodily injury & Property [ s 1,000,000
| [UMBRELLALAB | [ occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep | | ReTENTION )
WORKERS COMPENSATION & PER l I Gif-
AND EMPLOYERS' LIABILITY YIN STATUTE ER ST 000
C |OTHeeamEMBEs EXoLUDED? T E nia| | WFL 5066348 00 06/30/2022 | 06/30/2023 |EL EACHACCIDENT s 500,
(Mandatory in NH) €. DISEASE - EAEMPLOYEE | 5 500,000
H yes, describe under 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE - PoLicy M| § 999
. Leased equipment 25,000
infand Marine .
A CM100058451-02 06/30/2022 | 06/30/2023 |Deductible 1.000
Scheduled Equip 928,301

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Port St Lucie is additional insured with respect to general liability for onoing and completed operations when required by written contract

CANCELLATION

_CERTIFICATE HOLDER

City of Port St. Lucie
121 SW Port St. Lucie Bivd

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

AUTHORIZED REPRESENTATIVE

Port St. Lucie FL 34984 Doy /78
1
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Ron DeSantis, Governor Melanie S. Griffin, Secretary
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STATE OF FLORIDA @
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EXPIRATION DATE . AUGUST 31, 2024

Always verify licenses online at MyFloridalicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




< PSL eBid (this document)

Attachments:

Excel Bid Reply- Schedule A from Section 5 of this eBid- Must be uploaded to DemandStar (Mandatory
Document) as File #1.

Sample Contract (Attached)

Other Mandatory Documents- Must be uploaded to DemandStar as File #2:

Contractor's General Information Worksheet/ Questionnaire

Cone of Silence and Communication Document from Section 2.1.2 of this eBid
E-Verify Form

Non-Collusion Affidavit

Drug Free Workplace Form

*Any documents indicated in Section 4.3 of this eBid must be retumed in the system as a part of the
response by the Contractor. Failure to supply the completed document(s) will deem the Contractor as non-
responsive.

PSL eBid
05/02/2020

17 of 17 eBid#20220110



“A City for All Ages”

Solicitation Addendum Form

Solicitation Number: 20220110 Solicitation Title: Ready Mix Concrete
Issuing Officer:  Michelle Fentress, Solicitation Initially Posted to Internet: See
Procurement Agent | DemandStar

eMail Address: mfentress@cityofpsl.com Telephone: 772-871-5222

Addendum Number: 1 Date: 11/08/2022

Note: In the event of a conflict between previously released information and the information
contained herein, the latter shall control.

NOTE: Due to Hurricane Nicole making landfall Wednesday evening (11/9) or
Thursday morning (11/10), the bid opening date has been changed to
November 16, 2022 @ 3:00 p.m.

Page 1 of 1



“A City for All Ages”

Solicitation Addendum Form

Solicitation Number: 20220110 Solicitation Title: Ready Mix Concrete
Issuing Officer:  Michelle Fentress, Solicitation Initially Posted to Internet: See
Procurement Agent | DemandStar

eMail Address: mfentress@cityofpsl.com Telephone: 772-871-5222

Addendum Number: 2 Date: 11/16/2022

Note: In the event of a conflict between previously released information and the information contained
herein, the latter shall control.

Bid Opening Date:

The Bid Opening Date has been extended to December 6, 2022, at 3:00 p.m. The
location of the opening has not been changed.

Page 1 of 1
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LOR\D A

“A City for Al Ages”™

Solicitation Addendum Form

Solicitation Number: 20220110 Solicitation Title: Ready Mix Concrete
Issuing Officer:  Michelle Fentress, Solicitation Initially Posted to internet: See
Procurement Agent | DemandStar

eMail Address: mfentress@cityofpsl.com Telephone: 772-871-5222

Addendum Number: 3 Date: 12/6/2022

Note: In the event of a conflict between previously released information and the information contained
herein, the latter shall control.

Bid Opening Date:

The Bid Opening Date has been extended to December 15, 2022, at 3:00 p.m.
The location of the opening has not been changed.

REVISIONS

1. Please strike through the below on the sample contract (page 2 of 19) and complete
the revised cost work sheet (Addendum #4) listing the number of days needed.

2. The Cost Work Sheet has been revised to add a question for days required for
delivery. This is issued as Addendum #4. This will be the only form accepted unless
directed in a future Addendum.

Page 1 of 1



*A City for All Ages”

Solicitation Addendum Form

Solicitation Number: 20220110 Solicitation Title: Ready Mix Concrete
Issuing Officer:  Michelle Fentress, Solicitation Initially Posted to Internet: See
Procurement Agent | DemandStar

eMail Address: mfentress@cityofpsl.com Telephone: 772-871-5222

Addendum Number: 5 Date: 12/15/2022

Note: In the event of a conflict between previously released information and the information contained
herein, the latter shall control.

Bid Opening Date:

The Bid Opening Date has been extended to December 20, 2022, at 3:00 p.m.
The location of the opening has not been changed.

REVISIONS

1. The City is removing the mandatory requirement to supply a Bid Bond or Bid Deposit
in a sum of not less than $1,000.

Page 1 of 1




THE AMERICAN INSTITUTE OF ARCHITECTS

Al4 Document A310

Bid Bond

BonND ¢ BB0429S

KNOW ALL MEN BY THESE PRESENTS, that we  Southern Underground, Inc.
PLAER Y Sasele She
Lidere nusert jull naine amd audress of Jegal tide of Cuntraciorn)

45 Prscipal. heremafter called the Princioal, and United States Fire Insurance Company

205 Madision Avenue
Morristown, NJ 07962
- corpardiien dufy ergamzed under the laws of the State of DE as Surety, heretnafter called the Surety, are held and firmly

buynd unto - City of Port St. Lucie
121 SW Port St. Lucie Blvd., Port St. Lucie, FL 34984

(Mere meert futl name and adidress or legat bile of Vwnen)
<= Ubligee, irvematter called the Obligee. in the sum ot~ One Thousand Doliars
 tne pavment of winch sum well and truly to be made. the said Principal and the saxd Surety, bind ourselves, our hetrs, executons,
IS ALOrs, sticessors and assigns, jownty and severally, firmly by these presents.

L HERLAY. thie Prcipal has submitted a bid for Bid # 20220110 Ready Mix Concrete, Fiber Mesh & Flowable Fill

s Here insert 1udl nanwe, address and descipuon o project
S OW. THEREFORE, 1f the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with the Obligee
i acvordance with the terms of such bid and give such bond or bunds as may be specified in the bidding or Contract Documents with
soud and sutivient surery for the faithtul performance of such Contract and fur the prompt payment of labor and matenal furmished w
the prosecution thereot, or in the event of the failure of the Principal to enter such Contract and give such band or bonds, 1t the
Principal shall pay 1 the Obhgee the difterence not 10 exceed the penalty hereof between the amount specified i said bid and such
Laxget wmount fur which the Obligee may in good faith contruct with another party to pertonn the Work covered by saud bid then this
obhigzanion shalt be null and void, otherwise to remain m full force and effect.

Siened and sealed tus 6 day of December 2022

Southern Underground, Inc.
{Principal) {Seal)

y Kevin Bush Président

W itiess)

irg {nsurance Company

{Seal)

-(Tn_lé)R-o_t.mr{ Barra Anoruev I Fact

\lA DOCUMENT A310 BIDBOND ALV E FEBRUARY 1970 ED  THE AMERICAN
ST UTE OF ARUHITECTS 735N Y AVE,NW WASHINGION, DO 20000 l
WARNING: Unhicensed phuocopying vavlatea U s copymight laws and 1s subject o legal prosceution



POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL OFFICE - MORRISTOWN, NEW JERSEY

0097522

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

Robert Barra

each, its true and lawful Attomey(s)-In-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and deliver: Any and all bonds
and undertakings of surety and other documents that the ordinary course of surety business may require, and to bind United States Fire Insurance Company thereby as fully and to
the same extent as if such bonds or undertakings had been duly executed and acknowledged by the regularly elected officers of United States Fire Insurance Company at its principal
office, in amounts or penalties not exceeding: Seven Million, Five Hundred Thousand Dollars ($7,500,000).

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

This Power of Attorney revokes all previous Powers of Attorney issued on behalf of the Attormneys-In-Fact named above and expires on January 31, 2023.

This Power of Attorney is granted pursuant to Article IV of the By-Laws of United States Fire Insurance Company as now in full force and effect, and consistent with Article III
thereof, which Articles provide, in pertinent part:

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

(a) to execute, affix the corporate seal manually or by facsimile to, acknowledge, verify and deliver any contracts, obligations, instruments and documents
whatsoever in connection with its business including, without limiting the foregoing, any bonds, guarantees, undertakings, recognizances, powers of attomey or
revocations of any powers of attorney, stipulations, policies of insurance, deeds, leases, mortgages, releases, satisfactions and agency agreements,

(b) to appoint, in wntlng, one or more persons for any or all of the purposes mentioned in the preceding paragraph (a), including affixing the seal of the Corporation.

Article HI, Officers, Section 3.11, Facsimile Signatures. The signature of any officer authorized by the Corporation to sign any bonds, guarentees, undertakings,
recognizances, stipulations, powers of attomey or revocations of any powers of attorney and policies of insurance issued by the Corporation may be printed, facsimile,
fithographed or otherwise produced. In addition, if and as authorized by the Board of Directors, dividend warrants or checks, or other numerous instruments similar

to one another in form, may be signed by the facsimile signature or signatures, lithographed or otherwise produced, of such officer or officers of the Corporation as

from time to time may be authorized to sign such instruments on behalf of the Corporation. The Corporation may continue to use for the purposes herein stated the.-'
facsimile signature of any person or persons who shall have been such officer or officets of the Corporation, notwithstanding the fact that he may have ceased to be

such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, United States Fire Insurance Company has caused these presents to be signed and attested by its appropriate officer and its corporate seal hereunto

affixed this 28" day of September, 2021.
UNITED STATES FIRE INSURANCE COMPANY

qoaed V-

L)

Matthew E. Lubin, President
State of New Jersey }
County of Morris }

On this 28! day of September, 2021, before me, a Notary public of the State of New Jersey, came the above named officer of United States Fire Insurance
Company, to me personally known to be the individual and officer described herein, and acknowledged that he executed the foregoing instrument and affixed
the seal of United States Fire Insurance Company thereto by the authority of his office.

[P o e
MELISSA H. D'ALESSIO

NOTARY PUBLIC OF NEW JERBEY
8 50128633

o e LS Mobsrat § Lirans

Melissa H. D’ Alessio (Notary Public)

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

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the corporate seal of United States Fire Insurance Company on the 6 day

of December 20 22
UNITED STATES FIRE INSURANCE COMPANY

= Wil W
e

Alfred N. Wright, Senior Vice President




o W_4 Employee’s Withholding Certificate

(Rev. December 2020)

OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 1

Department of the Treasury » Give Form W-4 to your employer.
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name (b) Social security number
E

nter Address » Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

City or town, state, and ZIP code

credit for your eamnings, contact
SSA at 800-772-1213 or go to
www.ssa.gov.

(c) |:| Single or Married filing separately
D Married filing jointly or Qualifying widow(er)

|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:
Multiple Jobs

or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » [J

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim , o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependentsby $500 . . . . P> §
Add the amounts above and enter the total here 3 ($
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income 4{a) [$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act

and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q

Form W-4 (2021)



Form W-4 (2021)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Form W-4 (2021)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip toline 3 . 1 %
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a $
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online 2b R 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c $
3 Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld) . e . e 4 $
Step 4{b)—Deductions Worksheet (Keep for your records.)
1  Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . 1 $
* $25,100 if you're married filing jointly or qualifying widow(er)
2 Enter: * $18,800 if you're head of household 2 $
¢ $12,550 if you’re single or married filing separately
3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 8%
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 $
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Intemal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Intemal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

if you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2021)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- {$10,000 -$20,000 - {$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 | $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 | 1190 1,800 | 2000 | 2220 | 222 | 2220| 2220| 2300 3300 ]| 4070 | 4,070
$20,000 - 29,999 850 | t1.890 | 2750 | 2950 | 3080 | 3080 | 3080 | 3160| 4160 | 5160 | 5930 [ 5,930
$30,000 - 39,999 890 | 2000 | 2950 | 3150 3280 3280 | 3360 4360| 5360 6360 | 7,130 | 7,130
$40,000- 49,999] 1,020 | 2220 | 3080 | 3280| 3410| 3490 | 4490 | 5490 | 6,490 | 7,490 | 8,260 | 8,260
$50,000 - 59,999| 1,020 | 2,220 | 3,080 | 3280 | 3490) 4490 | 5490 | 6490 | 7490 | 8490 | 9,260 | 9,260
$60,000 - 69,999] 1,020 | 2,220 | 3,080 | 3360 | 4490| 5490 | 6490 | 749 | 8490 | 9490 | 10,260 | 10,260
$70,000- 79,999 1,020 | 2220 | 3,160 | 4360 | 5490 | 6490 | 7490 | 8490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,999] 1,020 | 3,150 | 5010 | 6210 | 7340 | 8340 | 9340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000-149,999] 1,870 | 4070 | 5930 7130 | 8260 | 9,320 | 10520 | 11,720 | 12,920 | 14,420 | 15,090 | 15,290
$150,000 - 239,999 2,040 | 4,440 | 6500 | 7900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,230 | 16,190 | 16,400
$240,000 - 259,999| 2,040 | 4440 | 6500 | 7.900| 9,230 | 10430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,999] 2,040 | 4440 | 6500 | 7900 | 9,230 | 10430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999] 2,040 | 4440 | 6,500 | 7900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999] 2,040 | 4440 | 6500 | 7,940 | 10070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999] 2,720 [ 5920 | 8,780 | 10980 | 13,110 | 15110 | 17,110 | 19,110 | 21,190 | 23,490 | 25,560 | 26,860
$365,000- 524,999] 2970 | 6470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 andover | 3,140 | 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- [$10,000 -|$20,000 -|$30,000 -|$40,000 - | $50,000 - [ $60,000 - | $70,000 -| $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,993 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $440 $940 | $1.020 | $1,020 | $1,410 | $1.870 | $1.870 | $1.870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,540 | 1620 | 2020 3020 3470 | 3470 | 3470 | 3640 | 3840 | 3840 | 3,840
$20,000- 29,999 1,020 | 1620 | 2100| 3100 | 4100| 4550 | 4550 | 4720 | 4920 | 5120 | 5,120 5,120
$30,000- 39,999] 1,020 | 2020 3100| 42100| 5100 | 5550 | s5720| 5920 | 6120 | 6320 6320 6,320
$40,000 - 59,999 1,870 | 3470 | 4550 | 5550 | 6690 | 7,340 7540 | 7740 | 7940 | 8140 | 8,150 | 8,150
$60,000 - 79,999| 1,870 | 3470 | 4690 | 5890 | 7090 | 7740 | 7940 | 8140 | 8340 | 8540 | 9,190 [ 9990
$80,000 - 99,999] 2,000 | 3810 5090 | 6200| 7490 | 8140 | 8340 8540 | 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,999 2,040 | 3840 | 5120 | 6320 7520 | 8360 | 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999] 2040 | 3840 | 5,120 | 6910 | 8910 | 10360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999] 2220 | 4830 | 6910 | 8910 | 10910 | 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18,210 | 20,010
$175,000-199,999] 2,720 | 5320 | 7490 | 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999| 2970 | 5880 | 8,260 | 10560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999] 2970 | 5880 | 8,260 | 10560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999 2970 | 5880 | 8260 | 10560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000andover | 3,140 | 6250 | 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢o0- [$10,000 - [$20,000 -|$30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - |$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 | 1,900 | 2130 | 2220| 2220| 2620| 3620 4070 | 4110 | 4310 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 2360 | 2450 | 2850 | 3850 | 4850 | 5340 | 5540 | 5740 | 5870 | 5870
$30,000 - 39,999 1,020 | 2220 | 2450 | 2940 | 3940 | 4940 | 5980 | 6630 | 683 | 7030 | 7160 | 7.160
$40,000- 59,999 1,020 | 2470 | 3700| 4790 | 5800 | 7000 8200 880 | 9050 | 9250 9,380 | 9,380
$60,000 - 79,999| 1,870 | 4070 | 5310| 6600 | 7800 | 9,000 | 10200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000 - 99,999 1,880 | 4280 | 5710 7000 | 8200 9400 | 10600 | 11,250 | 11,590 | 12,500 | 13,520 | 14,320
$100,000 - 124,999] 2040 | 4440 | 5870 | 7160 | 8360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999| 2040 | 4440 | 5870 | 7240 | 9.240 | 11,240 | 13,240 { 14,690 | 15890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999] 2,040 [ 4920 | 7,150 | 9240 | 11,240 | 13290 | 15590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,9909] 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999 2970 | 6470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999] 2970 | 6470 ] 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999] 2970 | 6470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000andover | 3,140 | 6,840 | 9570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350




