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ADDENDA CONFIRMATION

Addendum #1
Confirmed Feb 26, 2026 9:52 AM by Melissa Crum

Addendum #2
Confirmed Feb 26, 2026 9:52 AM by Melissa Crum

Addendum #3
Confirmed Feb 26, 2026 9:52 AM by Melissa Crum

QUESTIONNAIRE

1. Mandatory Forms

CONTRACTOR'S GENERAL INFORMATION WORKSHEET*
Pass

It 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

guestionnaire.
Please download the below documents, complete, and upload.

e PSL-Contractor's General In...

Contractor's_General_Information_Work_Sheet.pdf
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https://government-project.s3.us-west-2.amazonaws.com/138246/a5c414f8-a6cb-427f-87a6-c99e03552fd6_PSL-Contractor%27s_General_Information_Worksheet.docx
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W9.pdf

E-VERIFY FORM *
Pass

Please download the below documents, complete, and upload.

e E-Verify Form.pdf

E-Verify_form.pdf

NON-COLLUSION AFFIDAVIT *

Pass

Please download the below documents, complete, and upload.

e Non-Collusion Affidavit-fil...

Non-Collusion_Affidavit.pdf

SUPPLIER LOCATION CERTIFICATION
Pass

Please download the below documents, complete, and upload.

e Supplier Location Certifica...

Supplier_Location_Certification.pdf

COPY OF W-9*
Pass

WO.pdf

COPY OF CERTIFICATE OF INSURANCE *
Pass
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https://government-project.s3.us-west-2.amazonaws.com/135707/2a3bdeb0-2c0e-4111-9a54-167c7b2900aa_E-Verify_Form.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4FKEASQL6%2F20260427%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260427T132350Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEP3%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJGMEQCIE1eUoaBiQ%2FUSUqLXi2HLaHDByOfcXh7BZRFoabp5wCcAiAngLBMmElx4RrvYaI1XqzzKvbjIjF2ceQefavzRhKlKyqOBQjG%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAIaDDg5MjM2NDY4NzY3MiIMEmJm1TpqokLjEVMHKuIEcDC%2BDsfuAUt3UJBeaeWu2h5m1Goo4iMceoe6BjSziV8DHLwydUoAHWGovE2pJSx%2B8BM4gyoqC8Gma09b8rr3IjM3Z33hbr5qzuET5VBe2LTz%2BRf3Z9bSQw4uwlrQtGrFelBB54lGekkKT8Rl9YdwMsF0kU6xIjj5ivMwokEDELjFLYMJxQiIYuJI7o0WfRISK091FChCihfXtjU2PffJ1EddzIwQvDee3zfPw1j2p0TH6CrPpLGTVLQa%2FSdruuVs5GTfZldiWwsDiPWZqNPO%2FG%2FrnYXHzyiUng0bzh9uxMuxEm5WIuLOKaW%2Bo65ETNCj%2BdjwS6PqZOAd78j71maLd9Hq1BAeSCv6fq%2FbYIji9U3P73NnSJ4Ohd6epNmyrqG%2BeARbQhRJpLg2cdGYcKDyDQ%2B%2B7d18BuxCbN335dbbUr%2F1J1ejwtoAYlywj%2BTfn1%2Bttv1NzQ0qyWEGDq9pHRtetMHBpx9ZykepV8EOzFZLq9qFMC0LJ2l8Lqh83XUylA%2BSjQqbu%2FvxZ%2BR7O9kV6qmPalNzJh%2B%2BiGA%2FNPUFnBzFu3VLxPVfcWU3HaADIl31wc1pSMLmkEhuMdYpOyVE9LjBxHibTnqKp7ACuszf9YPNcLrNgEcUnm5UnKpAZxs634iIOZyMEsMoBmbH%2F5%2FWF1V30qzRQfrY2uB1ZiKUqfUEEqn8XQnoHpn79oh3b3lfrNTBvlrhEaPhyeVC0A0DSN8iMlu3L%2FkJGrFF5nm%2B5HmHtcIKKnLx66Q9%2FOdaCrX5E7wK%2FPdjZqvmCn%2Fe5B4VIQ3%2FKi7orFh%2F%2BR1b1d0lGokUb3m1mTC5v73PBjqaAcIKttFU%2BLFXHqximOJ05nYriP5TsflC92vCTC8zbXji33YNG6tywEkTSBDyZkhWi5VQ2ztzcgukIFFnqICBSaOTsnfXaW7n%2BBvTIs6Z%2Fzjhi4HbdyaXdG6Z70X90ySnI6oK3jYfun9PQYvzkW1Ihjq%2FgIvKtWHFoPUtTPgnyRMhrrr9gZZBb0EAzwrPYtZRi%2FpGQBRY%2Bne%2BJwU%3D&X-Amz-Signature=a08e2a3d07a02354d1d934fc0d3df26429e21e5777fbda3f7fc406efddb09be9&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22E-Verify_Form.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/138246/f118c983-50d5-4f5c-b58e-2d7d8853a615_Non-Collusion_Affidavit-fillable.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4FKEASQL6%2F20260427%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260427T132350Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEP3%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJGMEQCIE1eUoaBiQ%2FUSUqLXi2HLaHDByOfcXh7BZRFoabp5wCcAiAngLBMmElx4RrvYaI1XqzzKvbjIjF2ceQefavzRhKlKyqOBQjG%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAIaDDg5MjM2NDY4NzY3MiIMEmJm1TpqokLjEVMHKuIEcDC%2BDsfuAUt3UJBeaeWu2h5m1Goo4iMceoe6BjSziV8DHLwydUoAHWGovE2pJSx%2B8BM4gyoqC8Gma09b8rr3IjM3Z33hbr5qzuET5VBe2LTz%2BRf3Z9bSQw4uwlrQtGrFelBB54lGekkKT8Rl9YdwMsF0kU6xIjj5ivMwokEDELjFLYMJxQiIYuJI7o0WfRISK091FChCihfXtjU2PffJ1EddzIwQvDee3zfPw1j2p0TH6CrPpLGTVLQa%2FSdruuVs5GTfZldiWwsDiPWZqNPO%2FG%2FrnYXHzyiUng0bzh9uxMuxEm5WIuLOKaW%2Bo65ETNCj%2BdjwS6PqZOAd78j71maLd9Hq1BAeSCv6fq%2FbYIji9U3P73NnSJ4Ohd6epNmyrqG%2BeARbQhRJpLg2cdGYcKDyDQ%2B%2B7d18BuxCbN335dbbUr%2F1J1ejwtoAYlywj%2BTfn1%2Bttv1NzQ0qyWEGDq9pHRtetMHBpx9ZykepV8EOzFZLq9qFMC0LJ2l8Lqh83XUylA%2BSjQqbu%2FvxZ%2BR7O9kV6qmPalNzJh%2B%2BiGA%2FNPUFnBzFu3VLxPVfcWU3HaADIl31wc1pSMLmkEhuMdYpOyVE9LjBxHibTnqKp7ACuszf9YPNcLrNgEcUnm5UnKpAZxs634iIOZyMEsMoBmbH%2F5%2FWF1V30qzRQfrY2uB1ZiKUqfUEEqn8XQnoHpn79oh3b3lfrNTBvlrhEaPhyeVC0A0DSN8iMlu3L%2FkJGrFF5nm%2B5HmHtcIKKnLx66Q9%2FOdaCrX5E7wK%2FPdjZqvmCn%2Fe5B4VIQ3%2FKi7orFh%2F%2BR1b1d0lGokUb3m1mTC5v73PBjqaAcIKttFU%2BLFXHqximOJ05nYriP5TsflC92vCTC8zbXji33YNG6tywEkTSBDyZkhWi5VQ2ztzcgukIFFnqICBSaOTsnfXaW7n%2BBvTIs6Z%2Fzjhi4HbdyaXdG6Z70X90ySnI6oK3jYfun9PQYvzkW1Ihjq%2FgIvKtWHFoPUtTPgnyRMhrrr9gZZBb0EAzwrPYtZRi%2FpGQBRY%2Bne%2BJwU%3D&X-Amz-Signature=723ab960a45cea267b38466dd68635d6ca9374ba5649e3418628a1b30e8766f5&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Non-Collusion_Affidavit-fillable.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/102764/19759d44-b132-419e-8633-c8ee4056f2ce_Supplier_Location_Certification_Form_%281%29.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4FKEASQL6%2F20260427%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260427T132350Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEP3%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJGMEQCIE1eUoaBiQ%2FUSUqLXi2HLaHDByOfcXh7BZRFoabp5wCcAiAngLBMmElx4RrvYaI1XqzzKvbjIjF2ceQefavzRhKlKyqOBQjG%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAIaDDg5MjM2NDY4NzY3MiIMEmJm1TpqokLjEVMHKuIEcDC%2BDsfuAUt3UJBeaeWu2h5m1Goo4iMceoe6BjSziV8DHLwydUoAHWGovE2pJSx%2B8BM4gyoqC8Gma09b8rr3IjM3Z33hbr5qzuET5VBe2LTz%2BRf3Z9bSQw4uwlrQtGrFelBB54lGekkKT8Rl9YdwMsF0kU6xIjj5ivMwokEDELjFLYMJxQiIYuJI7o0WfRISK091FChCihfXtjU2PffJ1EddzIwQvDee3zfPw1j2p0TH6CrPpLGTVLQa%2FSdruuVs5GTfZldiWwsDiPWZqNPO%2FG%2FrnYXHzyiUng0bzh9uxMuxEm5WIuLOKaW%2Bo65ETNCj%2BdjwS6PqZOAd78j71maLd9Hq1BAeSCv6fq%2FbYIji9U3P73NnSJ4Ohd6epNmyrqG%2BeARbQhRJpLg2cdGYcKDyDQ%2B%2B7d18BuxCbN335dbbUr%2F1J1ejwtoAYlywj%2BTfn1%2Bttv1NzQ0qyWEGDq9pHRtetMHBpx9ZykepV8EOzFZLq9qFMC0LJ2l8Lqh83XUylA%2BSjQqbu%2FvxZ%2BR7O9kV6qmPalNzJh%2B%2BiGA%2FNPUFnBzFu3VLxPVfcWU3HaADIl31wc1pSMLmkEhuMdYpOyVE9LjBxHibTnqKp7ACuszf9YPNcLrNgEcUnm5UnKpAZxs634iIOZyMEsMoBmbH%2F5%2FWF1V30qzRQfrY2uB1ZiKUqfUEEqn8XQnoHpn79oh3b3lfrNTBvlrhEaPhyeVC0A0DSN8iMlu3L%2FkJGrFF5nm%2B5HmHtcIKKnLx66Q9%2FOdaCrX5E7wK%2FPdjZqvmCn%2Fe5B4VIQ3%2FKi7orFh%2F%2BR1b1d0lGokUb3m1mTC5v73PBjqaAcIKttFU%2BLFXHqximOJ05nYriP5TsflC92vCTC8zbXji33YNG6tywEkTSBDyZkhWi5VQ2ztzcgukIFFnqICBSaOTsnfXaW7n%2BBvTIs6Z%2Fzjhi4HbdyaXdG6Z70X90ySnI6oK3jYfun9PQYvzkW1Ihjq%2FgIvKtWHFoPUtTPgnyRMhrrr9gZZBb0EAzwrPYtZRi%2FpGQBRY%2Bne%2BJwU%3D&X-Amz-Signature=441d850857ae857942976b4cdeda00af740b0c6e12472238c612100213d9fce6&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Supplier_Location_Certification_Form_%281%29.pdf%22&x-id=GetObject
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City_of _Port_Saint_Lucie_-_COl.pdf

COPY OF LICENSES OR CERTIFICATIONS*
Pass

Rack'd_state_license.pdf
Melissa_state_license.pdf

COPY OF BID BOND *
Pass

Copy_of check.pdf
2. Electronic Confirmation

CONE OF SILENCE AND COMMUNICATION DOCUMENT*
Pass

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 the OpenGov Portal,
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 Code of Ordinances, Section 35.13. Contact with anyone other than the Issuing Officer may result
in the vendor being disqualified. All contact must be coordinated through the Issuing Officer, for the procurement of these services.

Confirmed

CONTRACTOR'S CODE OF ETHICS*
Pass

The City of Port St Lucie (“City), through its Procurement Management Division (“Procurement Management Division”) is committed to
a procurement process that fosters fair and open competition, is conducted under the highest ethical standards and enjoys the
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complete confidence of the public. To achieve these purposes, Procurement Management Division requires each vendor who seeks to
do business with the City to subscribe to this Contractor’s Code of Ethics.

‘ A Contractor’s bid or proposal will be competitive, consistent and appropriate to the bid documents.

@ A Contractor will not discuss or consult with other Vendors intending to bid on the same Contract or similar City Contract for the
purpose of limiting competition. A Vendor will not make any attempt to induce any individual or entity to submit or not submit a bid or
proposal.

‘ Contractor will not disclose the terms of its bids or proposal, directly or indirectly, to any other competing Vendor prior to the bid
or proposal closing date.

0 Contractor will completely perform any Contract awarded to it at the contracted price pursuant to the terms set forth in the
Contract.

‘ Contractor will submit timely, accurate and appropriate invoices for goods and/or services actually performed under the Contract.

‘ Contractor will not offer or give any gift, item or service of value, directly or indirectly, to a City employee, City official, employee
family member or other vendor contracted by the City.

‘ Contractor will not cause, influence or attempt to cause or influence, any City employee or City Official, which might tend to impair
his/her objectivity or independence of judgment; or to use, or attempt to use, his/her official position to secure any unwarranted
privileges or advantages for that Vendor or for any other person.

‘ Contractor will disclose to the City any direct or indirect personal interests a City employee or City official holds as it relates to a
Vendor contracted by the City.

‘ Contractor must comply with all applicable laws, codes or regulations of the countries, states and localities in which they operate.
This includes, but is not limited to, laws and regulations relating to environmental, occupational health and safety, and labor practices.
In addition, Contractor must require their suppliers (including temporary labor agencies) to do the same. Contractor must conform their
practices to any published standards for their industry. Compliance with laws, regulations and practices include, but are not limited to,
the following:
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o Obtaining and maintaining all required environmental permits. Further, Contractor will endeavor to minimize natural resource
consumption through conservation, recycling and substitution methods.

o Providing workers with a safe working environment, which includes identifying and evaluating workplace risks and establishing
processes for which employee can report health and safety incidents, as well as providing adequate safety training.

o Providing workers with an environment free of discrimination, harassment and abuse, which includes establishing a written
antidiscrimination and anti-bullying/harassment policy, as well as clearly noticed policies pertaining to forced labor, child labor,
wage and hours, and freedom of association.

DISCLAIMER: This Code of Ethics is intended as a reference and procedural guide to Contractors. The information it contains should not
be interpreted to supersede any law or regulation, nor does it supersede the applicable Contractor Contract. In the case of any
discrepancies between it and the law, regulation(s) and/or contractor contract, the law, regulatory provision(s) and/or vendor contract
shall prevail.

Confirmed

DRUG FREE WORKPLACE*
Pass

The undersigned Contractor in accordance with section 287.087, Florida Statutes, hereby certifies that they comply fully with the below
requirements.

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled
substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations of such
prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace, any
available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees
for drug abuse violations.

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

Confirmed

AFFIDAVIT OF NONGOVERNMENT ENTITY ANTI-HUMAN TRAFFICKING LAWS*
Pass

In accordance with section 787.06(13), Florida Statutes, the representative of the nongovernmental entity bidder (“Entity”), attests
under penalty of perjury that the Entity does not use coercion for labor or services as defined in section 787.06.

Confirmed

VENDOR SCRUTINIZED COMPANIES LIST CERTIFICATION*
Pass

Sections 287.135 and 215.473, Florida Statutes, prohibit Florida municipalities from contracting with companies, for goods or services
over $1,000,000 that are on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities
in the Iran Petroleum Energy Sector List, or to engage in any Business operations with Cuba or Syria. Sections 287.135 and 215.4725
also prohibit Florida municipalities from contracting with companies, for goods or services in any amount that are on the list of
Scrutinized Companies that Boycott Israel.

The list of "Scrutinized Companies" is created pursuant to Section 215.473, Florida Statutes. A copy of the current list of "Scrutinized
Companies" can be found at the following link:

https://www.sbafla.com/media/mgodaonn/2024 12 17 -israel-scrutinized-companies-list-for-web.pdf
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http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0200-0299/0287/Sections/0287.135.html
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=215.473&URL=0200-0299/0215/Sections/0215.473.html
https://www.sbafla.com/media/mqodaonn/2024_12_17_-israel-scrutinized-companies-list-for-web.pdf
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As the person authorized to sign on behalf of the Respondent Vendor, | hereby certify that the company identified above in the section
entitled "Respondent Vendor Name" is not listed on either the Scrutinized Companies with Activities in Sudan List; or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List; is not participating in a boycott of Israel; and does not have any
business operations with Cuba or Syria. | understand that pursuant to Sections 287.135 and 215.473, Florida Statutes, the submission
of a false certification may subject the Respondent Vendor to civil penalties, attorney's fees, and/or costs.

| understand and agree that the City may immediately terminate any contract resulting from this solicitation upon written notice if the
company referenced above are found to have submitted a false certification or any of the following occur with respect to the company
or a related entity: (i) for any contract for goods or services in any amount of monies, it has been placed on the Scrutinized Companies
that Boycott Israel List, or is engaged in a boycott of Israel, or (ii) for any contract for goods or services of one million dollars ($1,000,000)
or more, it has been placed on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in
the Iran Petroleum Energy Sector List, or it is found to have been engaged in business operations in Cuba or Syria.

Confirmed

| CERTIFY THAT | HAVE READ, UNDERSTOOD, AND AGREED TO THE TERMS OUTLINED IN THIS SOLICITATION, INCLUDING ALL
ADDENDA, NOTICES, AND THE QUESTION & ANSWER SECTION. FURTHERMORE, | CONFIRM THAT | AM AUTHORIZED TO SUBMIT THIS
RESPONSE ON BEHALF OF MY COMPANY.*

Pass

Confirmed

PRICE TABLES
BASE BID (QTY + UNIT PRICE)

Total Base Bid Price = Labor + Materials
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Line Item Description Quantity Unit of Unit Cost Total
Measure
1 Metal Roof Replacement (sq. ft.) 37,821 SQFT $8.68 $328,286.28
2 Flat Roof Replacement (sq. ft.) 1,746 SQFT $11.50 $20,079.00
3 Gutters & Downspouts 1 Lump sum $14,350.00 | $14,350.00
4 Cleanup, Permits, Safety 1 Lump sum $6,051.72 $6,051.72
TOTAL $368,767.00

CONTINGENCY (10% OF TOTAL BASE BID)

Note: The contingency amount is city-controlled and will only be used with City approval. Contractors should not assume this amount
is automatically payable.

Line Item Description Quantity Unit of Unit Cost Total
Measure
5 Contractors must calculate a 10% contingency based on their Base Bid Total 1 EA $36,867.70 | $36,867.70
amount. For example, if the Base Bid Total amount is $100,000, the contingency
amount would be $10,000 (which is 10% of $100,000).
TOTAL $36,867.70
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Invitation For Bid (IFB) - Replacement Roof Community Center
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PORT ST. LUCIE
CONTRACTOR’S GENERAL INFORMATION WORK SHEET

1. Corporation, Partnership, Joint Venture, Individual or other? Q O ( @(CJ‘F \O i/\

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

Name:  P.Qcy '™ Poofing 3 CONSriucrion
Addresss 3 (0N OfC V\(J_;Q R
r oevie Y O R4y

Telephone Number: D) KOV-SY4G -

Fax Number:
3. Contact person: th’\d(“\J\/{ C’)C C;\cﬂ + ¥{ Email: er\ClCLU @\) Q—HCKDQ\C (Om
4, Firm's previous names (if any). NQ\- Y oo - r\f\)' SO TVRITIANY

5. How many years has your organization been in business? S L"QC’\ vV S

6. Is the firm claiming Local Preference under City Ordinance 35.12? YES / NO

7. List the license(s) that qualifies your firm to construct this project:

CCQ 1IR3 URoO

8. List five (5) similar to this project completed by your firm in the last 5 years along with a brief description
of project, location of project, client name, client phone number, email, value of contract, your firm’s
percentage of the total contract value, as well as the number of change orders and the total change order
value. DO NOT USE the City of Port St Lucie as a reference.

Project Number 1

Page | of 5



Project Name: LG\‘lrihu\! @-{—‘(Q O‘F 7
Description: 20 (O0E  (woto kYO 1" Mudhanda]
Loc fooE

Location: D5 W YZ,Q;'(’*Q (’_S@ GHC’(CUL ’)U\Y\}a &OIrdO(

Client Name, Phone Number & Email: 2~ yryafa La\%nuq Quj) ¥ I15-7333

Value of Total Contract: C{O OO0 . ©Q P ptce @ Padhinats (yuy
Date of Completion: 9, 35S A0 Cerm
Firm’s Percentage of Total Contract: Yoi& / ~

Number of Change Orders: N\OCN\&

Value of Change Orders: —_—

Was Project Completed on Schedule: NS
Was Project Completed within Budget? N2 S

Project Number 2

Project Name: 8@5‘\- QQM+ [ wamnLr

Description:
Mo vyan Yoo F
Location: 305 R\—p [3,. CO(+ D=2 (O
Client Name, Phone Number & Email: &)u%\_ CoonNy \umnne” 1 - 3@5 [y SC
Value of Total Contract: c’)S. OC o)
Date of Completion: 1 ];.Q,). S
Firm’s Percentage of Total Contract: | OO/O
Number of Change Orders: =
Value of Change Orders:

Was Project Completed on Schedule: N2
Was Project Completed within Budget? NS

Project Number 3
Project Name: CQ}_,U)-\-@, Na <o Yo oo €
Description: Ye ryoof€ A0 Y 5" Mg han (AS
L\

Location: ‘3) h g e Ta Q,\ el M 3\QQ[ h Yar U

Client Name, Phone Number & Email: Colunte YicrSeny . S6l A 213

Value of Total Contract: %bi}OO oo T4 Q'U%\x\-/ O ol
ce

Page2 of 5




| 909 R

Date of Completion:

Firm’s Percentage of Total Contract: |G 070-
Number of Change Orders: &
Value of Change Orders: &

NS

Was Project Completed on Schedule:

NeS

Was Project Completed within Budget?

Project Number 4

I 7 pechanicad

1D -230 oo

Project Name: \NHQ HS ?) o wWe(s COﬂC,Tv’VLC“‘\'IC’ﬂ
Description:
Y2 Coot  Compmuniyy o nder

Lok
Location: 2300 e Oxe § o UG+
Client Name, Phone Number & Email: /0 \|1S Ricdte(s CONSY U CHoON
Value of Total Contract: | (¢ %, 000 .00
Date of Completion: e () oz
Firm’s Percentage of Total Contract: o O "‘/o'
Number of Change Orders: \
Value of Change Orders: ki S0003.9 @
Was Project Completed on Schedule: NS

NES

Was Project Completed within Budget?

Project Number 5

Project Name: - &) C %a( m

Description: W\,Q_,w u — Q,(x,’ +

Location: SRoCNhenge. . -

Client Name, Phone Number & Email: e 9 { . 1) - R oot l
Value of Total Contract: ¢p | V77, S0¢.¢°

Date of Completion: r O },').OOLS

Firm’s Percentage of Total Contract: 10O %

Number of Change Orders: i

Value of Change Orders: 3,00C

Was Project Completed on Schedule: N2

Was Project Completed within Budget?

NS

Page 3 of 5



10.

11.

12.

13.

List the number of personnel that will be assigned to the project and include job titles and their licenses
or certifications.

tenAall oG ars - cmmweraad - Cpevarions
(oo SUXANCND  — COMINAICIOL Vicyelt  Whandiel

e J

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
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:

| N . %
\\J U 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:
IEEAN
T~T 1)

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

List any judgments from lawsuits in the last five (5) years:

Page 4 of 5




14.

15.

N
~T1TT1v

{N/A 1s not an acceptable answer - insert lines if needed)

List any criminal violations and/or convictions of the Proposer and/or any of its principals:
N LA
ARG

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

List subcontractors and major material suppliers for the project. Include telephone numbers.
additional sheets if necessary.

BRE SuQEy ) A0 O
Clive  NMAal\S T -39 - M)
P

O/\ /( _ O )

Signature @~ Title

Page Sof 5
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w-9
Form

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

Rack'D Roofing & Construction LLC

1 Name (as shown on your income tax return). 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.

[ Individual/sole proprietor or [ ¢ corporation

single-member LLC

Print or type.

|:| Other (see instructions) ™

D S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » S'CO rp

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 purposes. 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):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

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

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

P.O Box

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

Fort Pierce FL 34954

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

or
| Employer identification number |

85| -14/2/0(1|9|1|6

m 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 return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you wequired to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

S|gn Signature of
Here U.S. person >

baes 02/26/2026

\"4
General Instructions

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/FormW0.

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 return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

)
~

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

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

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

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

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

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



PORT ST. LUCIE
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 SupplierfConsultant 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.

3. The Contractor hereby represents that it is in compliance with the requirements of Sections 448.09 and 448.095, Florida
Statutes. The Contractor further represents that it will remain in compliance with the requirements of Sections 448.09 and
448.095 Florida Statutes, during the term of this contract and all attributed renewals.

4. The Contractor hereby warrants that it has not had a contract terminated by a public employer for viclating Section 448.095,
Florida Statutes, within the year preceding the effective date of this contract. If the Contractor has a contract terminated by
a public employer for any such violation during the term of this contract, it must provide immediate notice thereof to the City.

e erfyCompany ertifction e 2215165,

Date of Authorization ) /(}C i}Q}g

Name of Contractor Q_ AC Ll D) Q»QO ?\ MNey 3 OG NST{wctian
Name of Project Q@L QQ\(Y\ ANV AN “l—\]f JCp_ Sa

Solicitation Number
(If Applicable)

| hereby declare under penalty of perjury that the foregeing is true and correct.

Executed on Lﬁ D , 9(0 20;@ in %(J" Q“'e\‘ L {city), Fb (state).

O/L/L mml%\sq Cluhn

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

SUBSCRIBED AND SWORN BEFORE ME
ONTHISTHE_Z(O DAY OF F{Dma,m 20240

NOTARY PUBLIC CCU L*'I\’\ i eﬂj‘Oﬂ
My Commission Expires: [ 12 I 2030

CARLYN HEATON
Notary Public

State of Florida
Comm# HH767450
Expires 2/12/2030




PORT ST. LUCIE

NON-COLLUSION AFFIDAVIT

State of g i \C\C’\ ]

County of S Ve }
MALSEa Crue N , being first duly sworn, disposes and says that:

(Namefs)
1. Theyare Oy N\L of  YRACKD Yoofing QU\(\C‘\l—ﬁéﬁgpngthat
(Title) (Name of Company)

has submifted 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 persen 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.



PORT ST. LUCIE

o (N

(Title) O WL \(

STATE OF FLORIDA  }
COUNTY OF ST.LUCIE} SS:

The foregoing instrument was acknowledged before me this (Date} fgi WU ’ o, 200
by: MU (SXA QW’Y\ who is{personally known to mg)or who has produced

as identification and who did (did not} take an oath.

Commission No. H\'ﬂ UJ'HF)O
Notary Print: CGJ Lblﬂ HGQTOH
Notary Signature: /] /OLCG,U’L \MWO—L

NRY CARLYN HEATON
¥ Notary Public
= State of Florida
= Commit HH767450
ATENS®  Expires 2/12/2030




PORT §T. LUCIE

SUPPLIER LOCATION CERTIFICATION

The undersigned, as a duly authorized representative of the Supplier listed herein, certifies to the best of their knowledge
and belief, that the Supplier's location is correctly reflected based upon the below information. For purposes of this section,
"Location” shall mean a business which:

a) How far is the Supplier's fixed office or distribution point located from City Hall; and
14,9 maes

b} Is the principal offeror who is a single offeror; a business which is the prime contractor and not a subcentractor; or
a partner or joint venturer submitting an offer in conjunction with other businesses. P{ INC 1 p;d Of (eler

Complete the following and upload this document and the Google Maps print out to the required sourcing platform:

T EACE'D (oo ing o ConStucHon

Current Local Address: 9‘(.066 Oy \f\C‘j £ \Q\»-@ . .Phone: g
Cr el Yo 2ua§ T 301
Length of time at this address: l.-[ NPTt ¢ g Fax:

Please provide your prior business address if the above address has been for less than one (1) year, prior to the
issuance of this solicitation.

Length of time at this address:

Home Office Address: S c{ar A4 GD‘F@\—{’(U("‘ Phone:
2 S ofanse Y. son Swa s

is address: L \{..éCt v S Fax:

7

(Signed)

(Tile) ____ O Lu L VT

STATE OF FLORIDA }
COUNTY OF 8T. LUCIE) 88:

The foregoing instrument was acknowledged before me this (Date) 1 o 202(0

by: M\QSQ (\X (A who isr who has produced

as idenification and who did (did not) take an oath.

(\,UU\\M me ('AZ{M'L %Fm Cormmission No. HH _](.D-—]%O

Notary (pﬁnt & sign name) !

CARLYN HEATON
Notary Public
State of Florida
Comm# HH767450
Expires 2/12/2C..0

eRFP # 20240063 Page 1 of 1
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w-9
Form

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

Rack'D Roofing & Construction LLC

1 Name (as shown on your income tax return). 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.

[ Individual/sole proprietor or [ ¢ corporation

single-member LLC

Print or type.

|:| Other (see instructions) ™

D S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » S'CO rp

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 purposes. 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):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

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

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

P.O Box

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

Fort Pierce FL 34954

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

or
| Employer identification number |

85| -14/2/0(1|9|1|6

m 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 return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you wequired to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

S|gn Signature of
Here U.S. person >

baes 02/26/2026

\"4
General Instructions

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/FormW0.

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 return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

)
~

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

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

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

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

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

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



e
ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

NATIROO-02

DASBURY

DATE (MM/DD/YYYY)
7/14/2025

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.

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

Construction Casualty Insurance, LLC
3637 4th Street North

Suite 310

Saint Petersburg, FL 33704

CONTACT ifi
GQNT/ Certificates

(Ao, Ext): (727) 258-5774 (AIE, Noy:

Bl os. certs@cci-ins.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Obsidian Specialty Insurance Company 16871
INSURED insURER B : Infinity Assurance Insurance Company 39497
Rack'd Roofing & Construction LLC insuReR ¢ : Bridgefield Casualty Insurance Co 10335
2605 Orange Avenue INSURER D :
Fort Pierce, FL 34947
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

INSR TYPE OF INSURANCE oo e POLICY NUMBER MBS | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGGURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X [PTCGL00000318202 71152025 | 7/15/2026 | BAMACETORENTED o s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicY e D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
X | anY AUTO 50014162701 7/15/2025 | 7/15/2026 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ACCRECATE $
DED ‘ ‘ RETENTION $ $
C |WORKERS SoMEENBATION, X [BRrure | [ 3T
YIN .
ANY PROPRIETOR/PARTNER/EXECUTIVE 196 - 58476 715/2025 | 7115/2026 | | ¢pcp accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? Y |[N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 00U,
If yes, describe under
elow L. -
DESCRIPTION OF OPERATIONS bel E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Melissa Crum and Ryan Crum are excluded on the Workers Compensation policy.

When required by written contract, the certificate holder is listed as an additional insured, on a primary non-contributory basis, with regard to the General
Liability policy. A waiver of subrogation applies in favor of the certificate holder on the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

City of Port St Lucie
121 SouthWest Port Saint Lucie Boulevard
Port Saint Lucie, FL 34984

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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