Addendum #3

WATER & WASTEWATER REPAIRS FOR EMERGENCY & NON-EMERGENCY WORK

E-BID #20240086
E-BID REPLY EXCEL SPREADSHEET

SCHEDULE "A"
Company Name: FELIX CIVIL CONSTRUCTION, LLC.
Line Item Est. Installation
No. No. Description Unit Qty Unit Price
SECTION A - UNIT COST/PRICES
1 Al Mobilization- Non -Emergency EA 1 7,500.00
2 A1l Mobilization- Emergency EA 1 5,000.00
ltems A2 through A63 Non-Emergency
3 A2 Maintenance of Traffic Residential Street L.F. 1 $ 5.00
4 A3 Mintenance of Traffic Arterial Roadway L.F. 1 $ 10.00
5 A4 Maintenance of Traffic FDOT Raodway L.F. 1 $ 15.00
6 A5  Pre-Construction Video L.F. 1 $ 2.00
7 A6 Post-Construction Video L.F. 1 $ 2.00
A7 PVC

9 (a) 2-inch L.F. 1 $ 16.00
10 (b) 4-inch L.F. 1 $ 18.00
11 {c) 6-inch L.F. 1 |$ 22.00
12 (d) 8-inch L.F. 1 $ 25.00
13 (e) 10inch L.F. 1 |$ 16.00
14 (f) 12inch L.F. 1 |3 28.00
15 {g) 16-inch L.F. 1 $ 32.00
16 (h) 18-inch L.F. 1 |$ 16.00
17 (i) 20-inch L.F. 1 |$ 16.00
18 (i) 24-inch L.F. 1 1% 40.00
19 A8 DIP

20 Cement Lined Interior for Water Mains

21 (a) 4-inch L.F. 1 $ 8.00
22 (b) 6inch L.F. 1 $ 9.00
23 {¢c) 8-inch L.F. 1 $ 10.00
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24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
45
47
48
49
50
51
52
53
54
55
56
57
58

(d)
(&)
(f)
(8)
(h)
A9 DIP

Epoxy Lined Interior for Sewer Force Mains

(a)
(b)
{c)
(d)
(e)
(f)

(g)
(h)
(i)

10-inch
12-inch
16-inch
18-inch
20-inch

4-inch
6inch
8-inch
10-inch
12-inch
16-inch
18-inch
20-inch
24-inch

Al10 PVC

8" Gravity Sewer

(a)
(b)
(c)
(d)
()
(f)

A1l PVC

0'-6'

6'-8'

8'-10'
10-12'
12'-14'
Cost Credit

10" Gravity Sewer

(a)
(b)
(c)
(d)
()
(f)

0'-6'

6'-8'

8'-10'
10-12'
12'-14'
Cost Credit

A12 Connectto Existing Pipe {<12")
A13 Connect to Existing Pipe (>=12")

Al4 Precast Concrete Manhole-Lined

L.F.
L.F.
L.F.
L.F.
L.F.

L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.

L.F.
L.F.
L.F.
L.F.
L.F.
L.F.

L.F.
L.F.
L.F.
L.F.
L.F.
L.F.

EA
EA

P N = T N O N T

P = U T

8.00

12.00

15.00

9.00

& ||| | o

10.00

8.00

8.00

9.00

9.00

10.00

14.00

8.00

10.00

|| ||| ||

20.00

60.00

80.00

90.00

125.00

150.00

Al || ea | e

(10.00)

10.00

20.00

30.00

40.00

50.00

(10.00)

500.00

el |B || H ||

1,000.00
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59
60
61
62
63
64
65
65
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
0
91
92
83

Al15

Al6

Al7

Al8

(a) 0'-6'
(b} ©'-8'
(c) 8-10
(d) 10-12'
(e) 12-14
Precast Concrete Manhole-Unlined
(a) 0-6'
{b) 6-8
(c} 8-10'
(d) 10-12
(e) 12'-14'
Mechanical Joint Bell Restraints-PVC
{a) 2-inch
(b} 4-inch
{c}) 6-inch
(d} 8-inch
(e} 10-inch
(i 12-inch
(g) 16-inch
(h) 18-inch
(i) 20-inch
(i) 24-inch

Mechanical Joint Bell Restraints-Ductile Iron
(a) 2-inch

(b) 4-inch

(¢) 6-inch

(d) 8-inch

{e) 10-inch

(fy 12-inch

(g) 16-inch

{h) 18-inch

(i) 20-inch

() 24-inch

Ductile iron Fittings
(C-153 Compact Fittings)

EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.
TONS

A S

N

N S T T

P T = T

500.00

900.00

1,500.00

3,200.00

SRl ||+

5,400.00

2,800.00

500.00

500.00

500.00

o || &5 | & | 5

500.00

50.00

50.00

64.00

66.00

66.00

110.00

136.00

136.00

136.00

el |a|r || oY

570.00

50.00

50.00

64.00

66.00

66.00

110.00

136.00

136.00

136.00

570.00

IS B B B B Bl B B Bl Rl R

2,500.00
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94
95
96

97

98

99

100
101
102
103
104
105
106
107
108
109
1i0
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128

A19

A20

A21

A22

A23

(Interior Cement Lined)

Ductile Iron Fittings

(C-153 Compact Fittings}

(Interior CementLined and Exterior Fusion
Bonded Epoxy Coated)

Ductile Iron Fittings
{C-153 Compact Fittings)
(Interior Epoxy Coated)
Fitting Restraint (Per one (1) unit)
(b) 4-inch

(c) 8&-inch

(d} 8-inch

{e} 10-inch

(f) 12-inch

(g} 16-inch

{h) 18-inch

(i) 20-inch

(il 24-inch

Fitting Restraint (Per one (1) per unit)
(Stainless Steel Hardware)
(b) 4-inch

(c) &-inch

(d) 8-inch

(e) 10-inch

(f) 12-inch

(g) 16-inch

(h) 18-inch

(i) 20-inch

(i) 24-inch

Tapping Sleeve and Valve
(pressure test & tap included)
{a) 6"x6"

(b} 8"x6"

(c) 8"x8"

(d) 10"x8&"

{e) 10"x8"

TONS

TONS

EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.

e N L

O T T T o )

T

2,500.00

2,500.00

65.00

75.00

85.00

100.00

125.00

175.00

100.00

100.00

FEPAR- A B A B B Rl il Bl i

300.00

65.00

75.00

85.00

100.00

125.00

175.00

100.00

100.00

el |la|ee|lr|lea |||

300.00

4,000.00

4,000.00

4,100.00

4,100.00

Alea|la|en P

4,200.00
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129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163

A24

A25

A26

A27

A28

(f) 12"x6"
(g) 12'x8"
(h) 12"x12"
() 16"'x6"

Resilient Seat Gate Valve Assemblies

(a) 2-inch
(b) 4-inch
(c) B-inch
{d) 8-inch
(e) 10-inch
(f) 12-inch
(8) 16-inch

Eccentric Plug Valve Assemblies

(a) 6-inch

(b) 8-inch

{c) 12-inch

(d} 16-inch

{e) 18-inch

(f) 24-inch

Butterfly Valve Assemblies
(a) 12-inch

(b) 16-inch

(¢c) 18-inch

{d} 20-inch

Ball Valve Assemblies
(@) 3/4-inch

(b) 1-inch

(¢} 11/4-inch

(b} 11/2-inch

(a} 13/4-inch

(b) 2-inch

Check Valve Assemblies
(a} 2-inch

(b) 4-inch

(c) ®&-inch

EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.

. [ N T = P

P

=

4,200.00

4,300.00

4,800.00

LA R A Rl Rs

4,000.00

800.00

800.00

820.00

880.00

800.00

905.00

Al |H ||

1,115.00

820.00

880.00

905.00

1,115.00

820.00

rleales |||

2,200.00

905.00

1,115.00

820.00

| 5 | A | 7

§20.00

150.00

150.00

150.00

150.00

150.00

LN B N R e R =iy

150.00

330.00

& | A

330.00

385.00
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164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
io1
192
193
194
195
196
197
198

A29

A30

A3l

A32

A33

A34

A35

(d) 8-inch

(e) 12-inch

(f) 16-inch

() 18-inch

(n) 20-inch

Sanitary Sewer Services

{(construcied in conjunction with gravity sewer)
(a) 0'-6'(single)

(b) 0©'-6'(double)

(c} ©'-Over (single)

{d) 6'-Over(double)

6" Sanitary Sewer Services -Additional Footage
{a) 0'-6'

(b) &'-Over

Sanitary Sewer Services

(constructed on existing sewer lines - unlined)
(a) 0'-6'(single)

(b) 0'-6'(double)

(c) ©6'-Over (single)

(d) &'-Over({double)

Sanitary Sewer Services

{constructed on existing sewer lines - lined)
(a) 0'-6'(single)

(b} 0'-6' (double)

(c) 6'-Over (single)

(d) 6'-Over (double)

Sanitary Sewer Cleanouts

(to existing sanitary sewer laterals)

(a) 0-6'(4")

(b) 6'-Over (4")

(c) 0-6'(6")

{d) 6'-Over (6"

Cleanout Ring and Cover

{constructed on new or existing cleanouts)
Water Services (on 6" or smaller main}

EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.

L.F.
L.F.

EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.

T L N = A S G G O e}

[

460.00

850.00

1,125.00

330.00

|| H P |

330.00

1,350.00

1,800.00

2,150.00

& | & | & |

2,600.00

=

30.00

38.00

3,150.00

3,600.00

7,200.00

il Rc A Rl Ris

7,600.00

3,150.00

3,600.00

7,200.00

Al |es

7,600.00

600.00

600.00

600.00

600.00

|||

450.00
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199
200
201
202
203
204
205
206
207

208
209

210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227

228
229

230
231
232
233
234

(constructed in conjunction with water main)
(a) 1"(single short)
(k) 1" (single long)
(c} 1"(double short)
(d) 1" (doubte long)
(e) 2"{single short)
{f}y 2"(single long)
(g} 2" (double short)
(n) 2" {double long)
A36 Water Services- Horizontally Drilled

(constructed in conjunction with 6" or smaller water main)
EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.

(a) 1"(single short)
(b) 1"(single long}
{c) 1"(double short)
(d) 1"(double long)
(e} 2"(single short)
(f) 2" (single long)
(g) 2" (double short)
{h) 2"{double long)

A37 Water Services {on 8" or smaller main)
(constructed on existing water main)
(a) 1"(single short)

(b) 1"(single long)
(c) 1"(double short)
(d) 1"(double long)
{(e) 2"(single short)
(f) 2" {single long)
{g) 2"(double short)
(h) 2" (double long)

A38 Water Services- Horizontally Drilled
(constructed on existing 6" or smaller water main}

(a} 1"(single short)
(b) 1" (single long)
(c) 1" (double short)
(d} 1"({double long)
{e) 2"(single short)

EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.

P O e N S T e

[ N = T

O =

450.00

560.00

450.00

560.00

450.00

560.00

450.00

BR[| R | RO H

560.00

450.00

2,900.00

450.00

2,900.00

450.00

3,100.00

450.00

Al ||| A

3,100.00

560.00

750.00

560.00

750.00

560.00

750.00

560.00

Al ||

750.00

560.00

3,100.00

560.00

3,100.00

& || 7 | | &5

560.00
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235
236
237
238
239
240
241
242
243
244
245
245
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269

A39

A40

A4l
A42

A43

Ad4

A4S

Ad6

Ad7

A48
A49

(f) 2" (single long)

(g) 2"({double short)

(h) 2" (double long)

Water Services Additional Footage

{a) 1"HDPE Water Service

(h) 2"HDPE Water Service

Water Services saddle size adjustments
(constructed on water main 6" or larger)
{a) 6"

(b) 8"

(c) 10"

(d) 12"

(e) 18"

Blow-off Assembly

Fire Hydrant Assembly (include tee)

(constructed in conjunction with water main)

Fire Hydrant Assembly

{constructed on existing water main)
Fire Hydrant Tapping Sleeve Adjustment
(constructed on ex. main 8" or larger)
(a) 8"

(b) 10"

(c) 12"

(d) 18"

Bacteriological Sample Point
(constructed on water main)
Bacteriological

Sample Point

(using a water service or fire hydrant)
2" Manual Air Release Valve

2" Automatic Air Release Valve
Dewatering

(a} 0'-6'

(b) 6-12'

(¢} 12-18'

EA.
EA.
EA.

L.F.
L.F.

EA.
EA.
EA.
EA.
EA.
EA.
EA.

EA.

EA.
EA.
EA.
EA.

EA.

EA.

EA.
EA.

L.F.
L.F.
L.F.

[ N

T )

$ 3,250.00
$ 560.00
$ 3,250.00
$ 12.00
$ 15.00
$ 1.00
$ 1.00
$ 1.00
$ 1.00
$ 1.00
$ 870.00
$ 1,830.00
$ 6,000.00
$ 1.00
$ 1.00
$ 1.00
$ 1.00
$ 440.00
$ 325.00
$ 500.00
$ 3,100.00
$ 30.00
$ 40.00
$ 50.00
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270
27
272
273
274
275
276
277

278
279

280
281
262
283
284
285
286
287
288
289
290

201
292

293
294
295
296
297
208
299
300
301
302
303
304
305

A50 Remove Pressure Pipe

(a)
(b)
(€)
(d)
(e}
(f)
{€)
(h)

A51 Grout and Abandon Pressure Pipe

(a)
(b)
(c)
(d)
(€)
(f)
(8)
(h)
(i)
()
(k)
(1

A52 Remove Sanitary Sewer Main

(a)
(b)
(b)
(c)
(d)
()

A53 Grout and Abandon Sanitary Sewer Main

(@)
(b)
(b)
(c)
(d)

A54 Remove Sanitary Sewer Manhole

3
4"

6"

g

10"

12"

16"

Cost Credit

o
-

&

g

10"
12"
14"
16"
18"
20"
22"
24"

8"
10"
12"
18"
24"
Cost Credit

g
10"
12"
18"
24"

L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.

L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.

L.F.
L.F.
L.F.
L.F.
L.F.
L.F.

L.F.
L.F.
L.F.
L.F.
L.F.

P = ) L O

e

[ N

11.00

11.00

11.00

15.00

15.00

15.00

20.00

Sl |ea ||

(6.00)

7.00

7.00

8.00

8.00

10.00

10.00

10.00

10.00

18.00

18.00

22.00

ol |ales|r | |B ||| o

22.00

16.00

5.00

5.00

5.00

5.00

e |la ||| B

8.00

10.00

5.00

5.00

© ||| |

5.00
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3086
307
308
309
310
311
312
313
314
315
316
317
318
318
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340

AS5

A56
A57
Ab8

A59
AB0
A6l
AB2

AG3

(a)
(b)
(c)
(d)
()

Qutside drop on Manhole

(@)
(b)
{c)

Relocate Fire Hydrant
2" Jumper Connection
Asbestos Pipe Abatment

(a)
(b)
()
(d)
(e)

Root Barrier

Utility Pole Support

Remove and Reinstall Trees
Schedule 40 PVC Casing Pipe

(@)
(b)
(c)
(d)
(e)
(f)
(g)
(h)
(i)
{)
(k)

Steel casing

(a)
(b)

0'-6'
6'-8'
8'-10'
10'-12'
12'-14'

6'-8'
8'-10'
10-12'

8"
g

10"
12*
16"

4"
6"

g

10"
12"
14"
16"
18"
20"
22"
24"

4"
6!'

EA.
EA.
EA.
EA.
EA.

EA.
EA.
EA.
EA.
EA.

L.F.
L.F.
L.F.
|~
L.F.
L.F.

EA
EA

L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.

L.F.
L.F.

T T e

e

T T e e

670.00

850.00

1,125.00

1,350.00

& || F ||

1,700.00

1,500.00

2,300.00

4,900.00

2,400.00

ol |||

1,200.00

32.00

32.00

40.00

47.00

52.00

15.00

2,250.00

el |la|lm ||| R

500.00

15.00

15.00

15.00

15.00

15.00

15.00

15.00

15.00

15.00

15.00

%%%%m%%%%{ﬁ-%

15.00

16.00

&« | &

16.00
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34 (c) 8" L.F. 1 $ 16.00
342 (d) 10" L.F. 1 $ 16.00
343 (e) 12" L.F. 1 |$ 16.00
344 (fH 14" L.F. 1 |$ 16.00
345 (g) 16" L.F. 1 $ 16.00
346 (h) 18" L.F. 1 $ 16.00
347 (i) 20" L.F. 1 |$ 16.00
348 (j)y 22° L.F. 1 $ 16.00
349 (k) 24" L.F. 1 $ 16.00
Sub Total Section A $ 229,928.00
SECTION B - Restoration (Non- Emergency Only)
B1 Pavement Repair and Replacement
350 {(a) Asphalt Road Ton 1 $ 250.00
351 (b) Asphalt Driveway Ton 1 $ 250.00
352 (c) Asphalt Millings Ton 1 $ 1.00
353 (d) Asphalt overlay Ton il $ 250.00
354 (e) Add. S-3 Asphalt Ton 1 $ 1.00
(f) Asphalt Superpave 9.5" S.Y. 1 $ 25.00
(g) Asphalt Superpave 12.5" S.Y. 1 $ 25.00
355 (h) Cold Mix Asphalt Ton 1 $ 1.00
356 (i) Concrete Driveway (6") S.Y. 1 $ 60.00
357 (k) Concrete Sidewalk (4") S.Y. 1 $ 56.00
358 () Concrete Curb S.Y. 1 $ -
359 1. Curb and Gutter L.F. 1 $ 60.00
360 2.'D'Curb L.F. 1 $ 40.00
361 {m) Concrete Driveway Paver Block S.Y. 1 $ 60.00
362 {(n) Lime rock Driveway S.Y. 1 $ 11.00
363 (0) Asphali sidewalk S.Y. 1 $ 70.00
364 B2 Milling Asphalt S.Y. 1 $ 5.00
365 B3 Coquina Rock Base C.Y. 1 $ 100.00
366 B4 Miscellaneous Materials
367 (a) Sand C.Y. 1 $ 10.00
368 (b) Fill C.Y. 1 $ 10.00
369 (c) #57Rock c.y. 1 $ 10.00
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370 {d) Shell Rock C.Y. 1 $ 10.00
371 {e) Suremix Concrete 80# Bag 1 $ 10.00
372 B5 Sod Replacement
373 (a) Bahia S.Y. 1 $ 8.00
374 (b) Floratam S.Y. il $ 8.00
375 B6 Seedand Mulch S.Y. 1 $ 8.00
376 B7 Mailbox Removal and Reinstallation EA 1 $ 100.00
377 B8 Sprinkler Sysiem Repair per Yard EA 1 $ 200.00
378 BS Handicap Ramp Restoration EA 1 $ 1,000.00
Sub Total Section B $ 2,639.00
SECTION C:Time and Materials Rates {TO BE USED ON T&M EMERGENCY ORDERS ONLY)
C1 Equipment Hourly Rates
379 (a) Trackhoe (specify model)
380 (medium) Hr. 1 $ 90.00
381 {large) Hr. 1 $ 130.00
382 (b) Combination Backhoe Hr. 1 $ 70.00
383 (c) Frontend Loader Hr. 1 $ 70.00
384 (d} Grader Hr. 1 $ 1.00
385 (e} DumpTruck(9C.Y.) Hr. 1 $ 1.00
386 (f} Tandem Dump Truck (18 C.Y.) Hr. 1 $ 125.00
387 (g) Forklift Hr. 1 $ 1.00
388 (h) Crew Truck with hand tools Hr. 1 $ 60.00
389 (i) TrashPump3" Hr. 1 $ 1.00
390 (i) Trash Pump 2" Hr. 1 $ 1.00
391 (k) Walk behind Vibrating Roller Hr. 1 $ 1.00
392 () Rev. Plate Compactor Hr. il $ 10.00
393 (m) Jumping Jack Hr. 1 $ 10.00
394 (n} Cut off saw {14") Hr. 1 $ 3.00
395 (0) Streetsaw (14") Hr. 1 $ 15.00
396 (p) Gradall Hr. 1 $ 70.00
397 (q) Roller Hr. 1 $ 70.00
398 (1) Welding Truck Hr. 1 $ 1.00
399 {s) Welder Hr. 1 $ 1.00
400 {t} Cement Mixer Hr. 1 $ 10.00
401 {u) BoxBlade Hr. 1 $ 1.00
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402 (v) Water Truck Hr. 1 $ 60.00
403 (w) 1000 gpm sump pump Hr. $ 1.00
404 C2 Crew Hourly Rates
405 (a) Crew Man Hr. 1 $ 50.00
406 (b) Foreman Hr. 1 $ 90.00
407 (c) Supervisor Hr. 1 $ 140.00
408 (d) 3man crew includes 1 supervisor Hr. 1 $ 190.00
409 {e} 4 man crew includes 1 supervisor Hr. 1 $ 240.00
410 (f) 5 man crewincludes 1 supervisor Hr. 1 $ 290.00
411 C3 Overtime Crew Hourly Rates
412 (a)} Crew Man Hr. 1 $ 70.00
413 {b) Foreman Hr. 1 $ 90.00
414 (c) Supervisor Hr. 1 $ 140.00
415 {d) 3man crew includes 1 supervisor Hr. 1 $ 230.00
416 (e} 4 man crewincludes 1 supervisor Mr. 1 $ 300.00
417 (f)  5man crewincludes 1 supervisor Hr. 1 3 370.00
418 C4 Nightime Crew Hourly Rates
419 {a) Crew Man Hr. 1 $ 70.00
420 (b) Foreman Hr. 1 $ 90.00
421 {c} Supervisor Hr. 1 $ 140.00
422 {d) 3man crew includes 1 supervisor Hr. 1 $ 230.00
423 {€) 4 man crewincludes 1 supervisor Hr. 1 $ 300.00
424 (f}  5man crewincludes 1 supervisor Hr. 1 $ 370.00
425 |C5  Subcontactor Markup RATE 10% 10%
Sub Total Section C $ 4,203.00

SECTION D - High Density Polyethylene Piping & Horizontal Directional Boring (Non-Emergency Only}

428
427
428
429
430
431
432

D1 High Density Polyethylene Pipe (HDPE}-Trench
(a) 2-inch
(b} 4-inch
(c) B-inch
{d) 8-inch
(e} 12inch
(f) 16-inch
(g) 18-inch

L.F.
L.F.
L.F.
L.F.
L.F.
L.F.
L.F.

T N N N =

12.00

12.00

14.00

14.00

19.00

20.00

Ll || |a ||

20.00




Addendum #3

433 (h) 20-inch L.F. 1 20.00
434 (i} 24-inch L.F. 1 33.00
435 D2 Horizontal Directional Boring (HDPE)-Bore
436 (b) 4-inch L.F. 1 $ 25.00
437 (c) 6-inch L.F. 1 $ 34.00
438 (d) 8-inch L.F. 1 $ 49.00
439 (e} 12inch L.F. 1 $ 75.00
440 (f) 16-inch L.F. 1 $ 121.00
441 (g) 18-inch L.F. 1 $ 153.00
442 (h) 20-inch L.F. 1 $ 178.00
443 (i) 24-inch L.F. 1 $ 252.00
444 |D3  Horizontally Directional Drilled-PVC Driveway Bores
445 20-foot length
446 (a) 2-inch EA. 1 $ 250.00
447 {b) 3-inch EA. 1 $ 500.00
448 (c) 4-inch EA. 1 $ 750.00
449 (d} 6-inch EA. 1 $ 1,000.00
450 {e) 8-inch EA. 1 $ 1,000.00
451 (f) 12-inch EA. 1 $ 4,000.00
452 40-foot length
453 {a) 4-inch EA. 1 $ 250.00
454 (b} 6-inch EA. 1 $ 500.00
455 (c) 8-inch EA. 1 $ 750.00
456 {d) 12-inch EA. 1 $ 6,300.00
457 60-foot length
458 (a) 4-inch EA. 1 $ 250.00
459 (b} 6-inch EA. 1 $ 500.00
460 (c} 8-inch EA. 1 $ 750.00
461 (d) 12-inch EA. 1 $ 8,200.00
Sub Total Section D $ 26,051.00
TOTAL SECTIONS A- D AMOUNT $ 262,821.00
SECTION E : Materials
462 |E1 Materials Markup RATE 10.00%




Addendum #3

NOTE: The City's Estimated Annual Usage as indicated in this document has been inserted to establish a possible annual
usage. Actual quantities that will be ordered by the City during the Contract Period may vary substantially from the
Estimated Annual Usage. Bidders are cautioned that the anticipated guantities used for this computation will be estimates.
The City makes no guarantee as to the actual quantity or type of services that will be utilized during the Contract period.

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

Contractor's Signature: /6 %

Contractor’'s Name: FELIX CIVIL CONSTRUCTION, LLC.

Contractor's Phone Number: 772-220-2722
Contractor's Email Address: BMILLER@FELIXCIVIL.COM



CONTRACTOR’S GENERAL INFORMATION WORK SHEET / E-BID REPLY FORM
eBID #20240086

It is understood and agreed that the foliowing 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 Martin County ,this_ 27th day of _June , 2024
(Location)

Name of Organization/Contractor: Felix Civil Construction LL.C

By: Benjamin Miller and Vice President
Name and Title

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

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

Name: Felix Civil Construction LLC
ame:

Address: 8528 S W. Kansas Ave.
Stuart, F1 34997

Telephone Number:  772-220-2722

Fax Number: 772-220-2728
3. Contact person: Benjamin Miller Email: Bmiller@felixcivil.com
4. Firm's previous names (if any). Felix associates of Florida Inc.
5. How many years has your organization been in business?

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:
Underground Contractor's License- CUC 1224947

General Contractor's License- CGC1507744

8. ADDENDUM ACKNOWLEDGMENT - Bidder acknowledges that the following addenda have been

Page 1 of 5
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received and are included in its proposal/bid:

Addendum Number Date Issued Addendum Number Date Issued
1 June 3rd, 2024
2 June 20th, 2024
3 June 20th, 2024
9. The Contractor will comply with all applicable federal and state laws and regulations, to include 2 C.F.R.

200.318 through 200.326 as well as Appendix II to 2 C.F.R. Part 200 entitled “Contract Provisions for
Non-Federal Entity Contracts Under Federal Awards.

Yes X No

10.  List five (5) Water and Wastewater Repairs for Emergency & Non-Emergency Work projects 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 coniract, 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
Project Name: Ultility Infrastructure Repairs & Improvements for the TOJ

Description: Performed multiple small maintenance and emergency water and wastewater
repair projects through the town.

Location: Jupiter, Fl

Client Name, Phone Number & Email: Amanda Barnes, 561-748-2706 & Abarnes@jupiter.fl.us
Value of Total Contract: $1,920,600

Date of Completion: September 12, 2023

Firm’s Percentage of Total Contract: 100

Number of Change Orders: 0

Value of Change Orders: 0

Was Project Completed on Schedule:  Yes

Was Project Completed within Budget? Yes

Project Number 2
Project Name: General Maintenance/ Repair services for wastewater and reclaimed water for LRD

Description: Performed multiple small maintenance and emergency water and wastewater repair
projects through the town.

Location: I-oxahatchee River Distrist

Client Name, Phone Number & Email: Courtney Jones, 561-401-4097 & Courtney.jones@lrecd.org

Page 2 of 5
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Value of Total Contract: $1,045,278.93
Date of Completion: QOctober 15th, 2020
Firm’s Percentage of Total Contract: 100
Number of Change Orders: 0

Value of Change Orders: 0

Was Project Completed on Schedule: Yes
Was Project Completed within Budget? ~ Yes

Project Number 3
Project Name: Underground Utility Construction and maintenance for Martin County

Description: Perform maintenance and repair services for all water, wastewater and reclaim
main water for Martin County. Including emergency repair related work on an as needed basis.

Location: Stuart, Indiantown, Jensen Beach and Rio.

Client Name, Phone Number & Email: Steve Vandersluis, 772-221-1437 & svandersluis@martin.fl.us
Value of Total Contract: $6,463,630.36

Date of Completion: September 12th, 2022

Firm’s Percentage of Total Contract: 100

Number of Change Orders: 0

Value of Change Orders: 0

Was Project Completed on Schedule: Yes

Was Project Completed within Budget? Yes

Project Number 4
Project Name: Indiantown Fairgrounds & High School Water & Forcemain Extensions

Description: Constructed 7,800' of 12" water main and 14,000 of 6" force main with the

Martin County ROW to supply the proposed site with new utilities. Completed all work
within 120 days opening the new school in time for the next semester.

Location: Indiantown, Florida

Client Name, Phone Number & Email: Leo Repetti, 772-320-3065, & Irepetti@martin.fl.us
Value of Total Contract: $2,414.,427.00

Date of Completion: August 31st, 2023

Firm’s Percentage of Total Contract: 100

Number of Change Orders: 3

Value of Change Orders: 55,605.00

Was Project Completed on Schedule: Yes

Was Project Completed within Budget? — Yes

Page 3 of 5
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Project Number 5

Project Name: Discovery Way at Riverland Parcel A- Improvements
Description: Installation of 5,000 LF of 24" PVC Force Main by methods of open cut trench

and directional boring. Installed all yard drains and sidewalk restorations as necessary to repair

back to existing conditions.

Location: Port Saint Lucie, Florida

Client Name, Phone Number & Email: Dennis Wheelin, 561-348-0314
Value of Total Contract: $2,602,875.00

Date of Completion: January 9th, 2023

Firm’s Percentage of Total Contract: 100

Number of Change Orders: 0

Value of Change Orders: 0

Was Project Completed on Schedule: Yes

Was Project Completed within Budget? Yes

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

3 to 6 employees per job. 2 to 4 laborers/ operators, 1 foreman and occasionally 1 superintendent depending
on the projects complexity.

12.  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: 0

Project Number 1

Project Name:

Project Location:

Client Name and Phone Number:

Engineer Name and Phone Number:
Date:
Reason:

Page 4 of 5
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13.

14.

15.

16.

17.

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 (X)

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)

L}{Ist any criminal violations and/or convictions of the Proposer and/or any of its principals:
one.

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

List subcontractors and major material suppliers for the project. Include telephone numbers. Insert
additional sheets if necessary. All subcontractors listed must complete a "Certification Regarding
Lobbying" form and is to be included in the bid package. Attach all licenses and certifications that
qualify them to perform the work. (only needing highlighted language if federally funded).

To be determined on a job by job cases.

/ﬁ % Vice President

Si gna re Title

Page 5 of 5
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PORT ST. LUGIE

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 Ms. Oksana Savchenko, Issuing Officer, for
the procurement of these services.

All questions regarding this Solicitation are to be submitted in writing to Oksana Savchenko,
Procurement Analyst with  the  Procurement  Management Department via  e-mail
osavchenko@cityofosl.com, or by phone 772-871-5222. Please reference the Solicitation number on
alf correspondence to the City.

All questions, comments and requests for clarification must reference the Solicitation number on afl
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 frequentfy checking these websites for updates to this
solicitation.

| understand and shall fully comply with all requirements of City of Port.
St. Lucie Ordinance for the Cone Of Silence.

Typed Name: Benjamin Mill
Signed: — ) Z . Z=

Company and Job Title¢ Feliz€ivil Construction, LLC. and Vice President
Date: June 27th, 2024

E-Bid #20240086



‘“’

= i’
PORT ST. LUCIE
CONTRACTOR’S CODE OF ETHICS

The City of Port St Lucie (“City), through its Procurement Management Department (“Procurement
Management Department”) is committed to a procurement process that fosters fair and open competition, is
conducted under the highest ethical standards and enjoys the complete confidence of the public. To achieve
these purposes, Procurement Management Department 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.

¢ 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 Jjudgment; 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 emplovee 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

E-Bid 20240086



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;

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.

Name of Organiza}iow,&lix Civil Construction, LLC.
=

Signature

Printed Name and Title lieﬁjgmin Miller and Vice President

Date  June 27th, 2024

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.

E-Bid 20240086



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
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 ID-405530 EIN- 264299335

Date of Authorization March 31, 2011
Name of Contractor Felix Civil Construction, LLC.
Name of Project Water & Wastewater Repairs for Emergency & Non-emergency Work

Solicitation Number

{If Applicable) 20240086

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

Executed on_ June _27th 9024 in Stuart (city), _FL {state).

Benjamin Miller and Vice President

W Authorized Officer

SUBSCRIBED AND SWORN BEFORE ME

Printed Name and Title of Authorized Officer or Agent

RUSSELL COMBS

ONTHISTHE__27th pay OF June 20 24
/ L—

NOTARY PUBLIC s

My Commission Expires: S /S [ 2025

5 MY COMMISSION # HH 081194

E-Bid 20240086

5 EXPIRES: May 5, 2025
" Bonded Thrir Notary Fubiic Underwriters




NON-COLLUSI|ON AFFIDAVIT

State of Florida
County of Maifin }
Ben k_'\)am(r\ mi ” ey , being first duly sworn, disposes and says that:
{Namef/s)

1 Theyare  Vice President of Felix Civil Construction, LLG, 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;

il 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

8 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) /ié f/% )

(Title) ice President

E-Bid #20240086



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

The foregoing instrument was acknowledged before me this (Date) June 27th, 2024
by: Benjamin Miller who igperSonally known to meDr who has produced

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

Commission No.  +1H o819+

Notary Print: __Rosseu.  <con S

z
Notary Signature: /

z. RUSSELL COMBS
] re: MY COMMISSION # HH 081194
Y 87 EXPIRES; May 5, 2025

N * ~
SN
pAr g

Bonded ang Notary Pubfic Underwriters
a1 - L TIOENITeE
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DRUG-FREE WORKPLACE FORM
Water & Wastewater Repairs for Emergency & Non-Emergency Work

The undersigned Contractor in accordance with Florida Statute 287.087 hereby certifies that
Felix Civil Construction, LLC does:

(Name of Business)

L. 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.

8 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.

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

4. In the statement specified in subsection (1), notify the employees that, as a
condition of working on the commodities or contractual services that are under
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 rchabilitation program if such is available in the employee's
community, by any employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through

implementation of this section.

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

requirements.

e
Bi £ Signature
June 27th, 2024

Date:

E-Bid 20240086



CITY OF PORT ST. LUCIE, FLORIDA
PROJECT TITLE: Water & Wastewater Repairs for Emergency & Non-Emergency Work

TRENCH SAFETY ACT COMPLIANCE STATEMENT

Project Name: 121 SW Port St. Lucie Blvd.
Project Location: City of Port St. Lucie, State of Florida

Instructions:

Chapter 90-96 of the Laws of Florida requires all Contractors’ engaged by The City of Port St.
Lucie, Florida to comply with Occupational Safety and Health Administration Standard 29 C.F.R.
s. 1926.650 Subpart P. All prospective Contractors are required to sign the compliance statement
and provide compliance cost information where indicated below. The costs for complying with the
Trench Safety Act must be incorporated into this project's base bid.

Certify this form in the presence of a notary public or other officer authorized to administer oaths.
Certification

1. Tunderstand that Chapter 90-96 of the Laws of Florida (The Trench Safety Act) requires me
to comply with OSHA Standard 29 C.F.R. s. 1926.650 Subpart P. I will comply with The
Trench Safety Act and I will design and provide trench safety systems at all trench
excavations in excess of five feet in depth for this project.

2. The estimated cost imposed by compliance with The Trench Safety Act will be:

Five Hundred Dollars $500.00
{Written) (Figures)

3. The amount listed above has been included within the Base Bid.

Certified: Felix Civil Construction, LLC.

\) (Company-Contractor)
By: J C\A

(President's Signature) NAHCSST pras TS
(President's Typed or Printed Name)

Sworn to and subscribed before me in Martin County, Florida on the

day of _June,27th 2024 /

NOTARY PUBLIC

RUSSELL COMBS

o

%% MY COMMISSION # HH 081184

¢ !

&F EXPIRES: May §, 2025

E-Bid 20240086



$ATA pocument A3107- 2010

SURETY:
(Name, legal status and principal place
of business)
Philadelphia Indemnity Insurance Company
One Bala Plaza East, Ste. 100
Bala Cynwyd, PA 18004

ADDITIONS AND DELETIONS:
The author of this document has
added information needed for its
completion. The author rnay aiso
have revised the text of the original
AlA standard form. An Additions and
Delstions Report that notes added
information as well as revisions to
the standard form text is available
of Bid Amount from the author and should be
reviewed. A vertical line in the left
R margin of this document indicates
3 al_jc{ Project number, if any) ) where the author has added

Wastewater Repairs for Emergency & Non-emergency Work necessary information and where
: the author has added to or deleted
from the original AlA text.

This document has important legal
consequences. Consultation with an
attorney is encouraged with respect
to its completion or modification.

he bid documents, or within such time period as may be Any singular reference to

Contractor, and the Contractor either (1) enters into a Contractor, Surety, Owner or other
cordance with the terms of such bid, and gives such bond or party shall be considered plural

; g»or Contract Documents, with a surety admitted where applicable.

{Owner and Contraotor 10 extend the time in which the Owner may accept the bid, Waiver
of notice by the Surety shall nét apply to any extension exceedmg sixty (60) days in the
aggregate beyond the time for acceptance of bids specified in the bid documents, and the

d Contractor shall obtain the Surety’s consent for an extension beyond sixty

'statutory 6"r-other legal requirement shall be deemed incorporated herein, When so
furnished, the intent is that this Bond shall be construed as a statutory bond and not as a
common law bond.

nit AlA Document A310™ ~ 2010, Copyright © 1963, 1870 and 2010 by The American Institute of Architects. All rights reserved. WARNING: This AIA®
nit. Document Is protected by U.S. Copyright Law and International Treatles, Unauthorized reproduction or distribution of this AAY Dogument, or any
pomon of lt may result in severe clvtl and crimina! penames, and wm be prosecuted to the maximum extent possible under the Iaw o
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28th S0 ANGE
Signed.and sealed this day of June, 2024 SX/ O == miZ1
FELIX CIVIL CONSTRUCTION, LLC %G\l-‘y SEAL K ‘,;: ;:
(Princi ] "',,’(Séal).?_qo-?‘,." “3“
: < “u,,, Florida "

P/~ Benjymin Mller l/.“cg"“?’?%?am

Philadglphiajlndemnity Insurance Company

(Sw‘ :f—ly) ( k/\k_/_/_fseal)

(Title) Lisa Nosal, Atty-In-Fact

ent

Init AIA Document A310™ ~ 2010. Copyright © 1963, 1970 and 2010 by The American Institute of Architects, All rights reserved. WARNING: This AIA®
nit. Document is protected by U.S. Copyright Law and International Treaties. Unauthorized reproduction or distribution of this AIA® Document, or any
2
portion pf It, may result In severe civil and criminal penalties, and will be prosec_:qted to the maximum 9xtent possib}g undqr thelaw, . =~ =~ -~
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ACKNOWLEDGEMENT OF SURETY

State of New Jersey ]
|-ss
County of Passaic ]

On June 28, 2024, before me personally came Lisa Nosal to me known, who,
being by me duly sworn, did depose and say that she is an attorney-in-fact of Philadelphia
Indemnity Insurance Company the corporation described in and which executed the
within instrument; that she knows the corporate seal of said corporation, and that the seal
affixed to the within instrument is such corporate seal, and that she signed the said
instrument and affixed the said seal as Attorney-in-Fact by authority of the Board of
Directors of said corporation and by authority of this office under the Standing
Resolutions thereof.

My Commission expires:

/ Notary PuBlic

ADRIANA GIAMMICHELE
NOTARY PUBLIC
STATE OF NEW JERSEY
1D # 50216740
MY COMMISSION EXPIRES DECEMBER 08, 2028




PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint Louis A. Vlahakas, Robert Culnen, Joseph W. Mallory, Lisa
Nosal, Pamela J. Boyle, Mark Culnen, and Adriana Giammichele of C&H Agency, its true and lawful Attomey-in-fact with full authority to execute on its behalf
bonds, undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof, issued in the course of its business and to bind the
Company thereby, in an amount not to exceed $Unlimited.

This Power of Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14% of November, 2016.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to execute
on behalf of the Company bonds and undertakings, contracts of indemnity and other
writings obligatory in the nature thereof and to attach the seal of the Company thereto; and
(2) to remove, at any time, any such Attorney-in-Fact and revoke the authority given. And,
be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attorney or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be valid
and binding upon the Company in the future with respect to any bond or undertaking to
which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 5TH DAY OF MARCH, 2021.

WAL,

Joh® Glomb, President & CEO
Philadelphia Indemnity Insurance Company

(Seal)

On this 5% day of March, 2021 before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said that he
is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY:; that the seal affixed to said instrument is the
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

Notary Public: B

Commonweatth of Pennsyivania - Notary Seal \/WAC‘ YY'\C'(&?? 2

Vansssa Mckenzie, Notary Public
Montgomery County
My commission expires November 3, 2024
Commission numbar 1366384
PannsyivaraA of Notaries residing at: Bala Cynwyd, PA

My commission expires: November 3, 2024

I, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors and the Power of Attorney issued pursuant thereto on the 5* day March, 2021 are true and correct and are still in full force and effect. I do further certify that
John Glomb, who executed the Power of Attormey as President, was on the date of execution of the attached Power of Attorney the duly elected President of
PHILADELPHIA INDEMNITY INSURANCE COMPANY.

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 28th day of June _2_.?_4

o>

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY




<

DacuSign Envelope ID: DFC29EGF-0E8A-4E67-9D8B-09D89F383C70

PHILADELPHIA INDEMNITY INSURANCE COMPANY

Statutory Statements of Admitted Assets, Liabilities and Capital and Surplus
(in thousands, except par value and share amounts)

Admitted Assets

As of December 31,

2022 2021
Bonds (fair value $7,902,637 and $8,447,694) $ 8,709,823 § 8,102,442
Preferred stocks (fair value $14,560 and $19,262) 14,560 19,262
Common stocks (cost $24,136 and $44,923) 28,395 43,194
Mortgage loans 1,074,734 957,986
Real estate 21,779 29,408
Other invested assets (cost $212,500 and $194,229) 234,138 218,926
Receivables for securities sold 476 152
Cash, cash equivalents and short-term investments 95,212 128.587
Cash and invested assets 10,179,117 9,499,957
Premiums receivable, agents' balances and other receivables 955,218 914,676
Reinsurance recoverable on paid loss and loss adjustment expenses 64,607 45,200
Accrued investment income 88,001 74,000
Receivable from affiliates 4,406 5,171
Federal income taxes receivable 21,231 8,144
Net deferred tax assets 150,526 141,943
Other assets 11,196 9.953
Total admitted assets $ 11474302 S 10,699,044
Liabilities and Capital and Surplus
Liabilities:
Unpaid loss and loss adjustment expenses’ $ 5,680,508 3 5,436,808
Unearned premiums 1,766,050 1,658,339
Reinsurance payable on paid loss and loss adjustment expenses 39,160 35,820
Ceded reinsurance premiums payable 119,157 130,474
Cominissions payable, contingent commissions and other similar charges 247,996 228,628
Funds held 82,555 77,317
Payable to affiliates 21,337 19,465
Provision for reinsurance 678 471
Payable for securities purchased 42,426 19,045
Accrued expenses and other liabilities 58,292 47,213
Total liabilities 8.058,159 7,653,580
Capital:
Common stock, par value of $10 per share; 1,000,000 shares
authorized, 450,000 shares issued and outstanding 4,500 4,500
Surplus:
Gross paid-in and contributed surplus 386,071 386,071
Unassigned surplus 3,025,572 2,654.893
Total surplus 3.411.643 3,040,964
Total capital and surplus 3,416,143 3.045.464
Total liabilities and capital and surplus 3 11474302 $ 10,699,044

The undersigned, being duly sworn, says: That she is the Executive Vice President and Chief Financial Officer of
Philadelphia Indemnity Insurance Company; that said Company is a corporation duly organized in the state of
Pennsylvania, and licensed and engaged in the State of Pennsylvania and has duly complied with all the requirements
of the laws of the said State applicable of the said Company and is duly qualified to act as Surety under such laws;
that said Company has also complied with and is duly qualified to act as Surety under the Act of Congress. And that
to the best of her knowledge and belief the above statement is a full, true and correct statement of

DocuSigned by:

(" barun, Glwer—paicll

Commonwealth of Pennsyivanta - Notary Sea
Kimbsrly A, Kessleskl, Notary Publlc
Attest: Montgomery County
My commission expires Dacember 18, 2024
Commission number 1245768

Member, Pennsylvanla Assoclation of Nolarles
Sworn to before me this 6™ day of June 2023,

Karon@MitfesoRmciello, EVP & CFO




Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Felix Civil Construction, LLC

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

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

[ Individual/sole proprietor or ] ¢ corporation

single-member LLC

the tax classification of the single-member owner.
[_—_| Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:| S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
[ Trust/estate | jnstructions on page 3):

P Exempt payee code (if any)

D Partnership

Exemption from FATCA reporting
code (if any)
{Applies to accounts maintained outside the U.S.)

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

8528 SW Kansas Ave

Requester's name and address (optional)

6 City, state, and ZIP code
Stuart, FL 34997

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer ldentification 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 Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | EmPloyer identification number k

guidelines on whose number to enter.

| Social security number

or

2(6|-/4(2|9(9|3|3|5

Part i 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. lam 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 are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of

Date > 5 / ¢ ’ ’)_OZL—[

Here | U3 porson> J\..YAV., \b/w
General Instructions

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fwg.

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

* Form 1099-INT (interest earned or paid)

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

* Form 1089-MISC (varicus types of income, prizes, awards, or gross proceeds)

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

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
= Form 1099-C (canceled debt)
= Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



' ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

07/16/2024

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 GONIACT  Jo-Ann Intiso
C & HAgency mg.Nﬁm By (973) 890-0900 &“/’é, Noj: (973) 812-9860
783 Riverview Drive M Lss: liniso@chagency.com
P.O. Box 324 INSURER(S) AFFORDING COVERAGE NAIC #
Totowa NJ 07511 INSURERA: EXxecutive Risk Indemnity 35181
INSURED INsurer B : I ederal Insurance Co. 20281
Felix Civil Construction LLC INsURer ¢ : Champlain Specialty Insurance Company 16834
Felix Associates of Florida, Inc. INSURER D :
8528 SW Kansas Avenue INSURER E :
Stuart FL 34997 INSURERF :

COVERAGES CERTIFICATE NUMBER:  2023-2024 GL 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.

ADDLSUBR OLICY EFF LICY EXP
';’l‘ﬁ? TYPE OF INSURANCE INSD | wvp POLICY NUMBER (I\:MIDDIYYYY) (lﬁﬁll;DYYEY)\(!Y) LIMITS
5¢| coMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
| XCU-Completed Ops MED EXP (Any one person) ¢ 10,000
A | 3| Blanket Contractual Y 54326202 12/31/2023 | 12/31/2024 PERSONAL & ADV INJURY $ 2,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
POLICY N D Loc PRODUCTS - COMPIOPAGG | 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY LQMBINED S $ 2,000,000
| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
B AUTOS ONLY AUTOS Y 54326201 12/31/2023 | 12/31/2024 | BODILY INSURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE p
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB | <] occur EACH OCCURRENCE $ 5,000,000
B | >¢| excess e cLamsmane | Y 5671-7285 12/31/2023 | 12/31/2024 | poorecare s 5,000,000
DED I | RetenTion s Follow Form s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X st | [ & 550550
B | R o NERIEXECUTIVE N/A 54326203 12/31/2023 | 12/31/2024 | EL EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1,000,000
If yes, describe under 1.000 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LT | 5 1,000,
o Each Occurrence $5,000,000
Excess Liability
C | Follow Form Y CSAR-CEL-0001625-02 12/31/2023 | 12/31/2024 | Aggregate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: E-Bid #20240086 Water & Wastewater Repairs for Emergency & Non-Emergency work.

Upon the execution of this written and signed contract, City of Port St. Lucie, a municipality of the State of Florida, its officers, employees, agents are
included as Additional Insureds with completed operations with respect to this project. General Liability coverage and Auto Liability are primary,
non-contributory for Additional Insureds and Waiver of Subrogation applies per attached endorsements. 30 Day Notice of Cancellation attached. Worker's
Compensation - Waiver of Subrogation applies per attached endorsement. See attached for required Endorsements.

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 S. W. Port St Lucie Bivd.

AUTHORIZED REPRESENTATIVE

Port St Lucie FL 34984 M %\
|

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



POLICY NUMBER: 54326202-03 COMMERCIAL GENERAL LIABILITY

CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

WHERE REQUIRED BY WRITTEN CONTRACT. ALL LOCATIONS WHERE REQUIRED BY

WRITTEN CONTRACT.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG20101219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance;

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20101219



POLICY NUMBER: 54326202-03

COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

WHERE REQUIRED BY A WRITTEN CONTRACT THAT
SPECIFIES COVERAGE FOR COMPLETED
OPERATIONS.

ALL LOCATIONS WHERE REQUIRED BY
WRITTEN CONTRACT.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20371219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: 54326202-03 COMMERCIAL GENERAL LIABILITY
10-02-2461 (Ed. 7-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY INSURANCE FOR
SCHEDULED ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Additional Insured: Location Of Covered Operations:
WHERE REQUIRED BY WRITTEN CONTRACT ALL LOCATIONS

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

With respect only to the Additional Insured and at beprimary and would not seek
the Location Of Covered Operations shown in the contributionfrom any other insurance
Schedule, the following is added to SECTION IV — available to theAdditional Insured.

COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 4.0ther Insuranceand supersedes any
provision to thecontrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not
seekcontribution from any other insurance
available to the Additional Insured with respect
to the Location Of Covered Operations shown in
the Schedule under thispolicyprovided that:

(1) The Additional Insured is a named
insuredunder such other insurance; and

(2) You have agreed in writing in a contract
oragreement that this insurance would

10-02-2461 (Ed. 7-15)  Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.
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COMMERCIAL GENERAL LIABILITY
Form 10-02-1800 (Rev. 09-17)

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and "your"
refer to the Named Insured shown in the
Declarations, and any other person or organization
qualifying as a Named Insured under this policy. The
words "we", "us" and "our" refer to the company
providing this insurance.

The word "insured" means any person or organization
qualifying as such under Section I — Who Is An
Insured.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V —
Definitions.

SECTION | - COVERAGES

COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY

1. Insuring Agreement

a. We will pay damages that the insured
becomes legally obligated to pay for "bodily
injury" or "property damage" to which this
insurance applies. We will have the right and
duty to defend the insured against any "suit"
seeking those damages. However, we will
have no duty to defend the insured against any
"suit" seeking damages for "bodily injury" or
"property damage" to which this insurance
does not apply. We may, at our discretion,
investigate any "occurrence" and settle any
claim or "suit" that may result. But:

(1) The amount we will pay for damages is
limited as described in Section lll — Limits
Of Insurance; and

(2) Our right and duty to defend ends when we
have used up the applicable limit of
insurance in the payment of judgments or
settlements under Coverages A or B or
medical expenses under Coverage C.

No other obligation or liability to pay sums or
perform acts or services is covered unless
explicitly provided for under Supplementary
Payments — Coverages A and B.

b. This insurance applies to "bodily injury" and
"property damage" only if:
(1) The "bodily injury" or "property damage" is
caused by an "occurrence" that takes place
in the "coverage territory";

Form 10-02-1800 (Rev. 09-
17)

Includes copyrighted material of ISO Properties, Inc., with
its permission

(2) The "bodily injury" or "property damage"
occurs during the policy period; and

(3) Prior to the policy period, no insured listed
under Paragraph 1. of Section Il — Who Is
An Insured and no "employee" authorized
by you to give or receive notice of an
"occurrence" or claim, knew that the "bodily
injury" or "property damage" had occurred,
in whole or in part. If such a listed insured
or authorized "employee" knew, prior to the
policy period, that the "bodily injury" or
"property damage" occurred, then any
continuation, change or resumption of such
"bodily injury" or "property damage" will be
deemed to have been known prior to the
policy period.

c. "Bodily injury" or "property damage" will be
deemed to have been known to have occurred
at the earliest time when any insured listed
under Paragraph 1. of Section Il — Who Is An
Insured or any "employee" authorized by you
to give or receive notice of an "occurrence" or
claim:

(1) Reports all, or any part, of the "bodily injury"
or "property damage" to us or any other
insurer;

(2) Receives a written or verbal demand or
claim for damages for the "bodily injury" or
"property damage"; or

(3) Becomes aware by any other means that
"bodily injury" or "property damage" has
occurred or has begun to occur.

d. Damages for "bodily injury" include damages
claimed by any person or organization for care,
loss of services or death resulting at any time
from the "bodily injury".

2. Exclusions
This insurance does not apply to:
a. Expected Or Intended Injury

"Bodily injury" or "property damage" arising out
of an act that:

(1) Is expected or intended from the standpoint
of the insured; or

(2) Would be expected or intended from the
standpoint of a reasonable person in the
circumstances of the insured;

Page 1 of 17



b. Those statements are based upon
representations you made to us; and

c. We have issued this policy in reliance upon
your representations.

7. Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom
claim is made or "suit" is brought.

8. Transfer Or Waiver Of Rights Of Recovery
Against Others To Us

We will waive the right of recovery we would
otherwise have had against another person or
organization, for loss to which this insurance
applies, provided the insured has waived their
rights of recovery against such person or
organization in a contract or agreement that is
executed before such loss.

To the extent that the insured’s rights to recover
all or part of any payment made under this
Coverage Part have not been waived, those rights
are transferred to us. The insured must do nothing
after loss to impair them. At our request, the
insured will bring "suit" or transfer those rights to
us and help us enforce them.

This condition does not apply to Coverage C.
9. When We Do Not Renew

If we decide not to renew this Coverage Part, we
will mail or deliver to the first Named Insured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the
expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V — DEFINITIONS

1. "Advertisement" means an electronic, oral, written
or other notice, about goods, products or services,
designed for the specific purpose of attracting the
general public or a specific market segment to use
such goods, products or services.

“Advertisement” does not include any e-mail
address, Internet domain name or other electronic
address or metalanguage.

2. “Advertising injury’ means injury, other than
“badily injury”, “property damage” or “personal
injury", sustained by a person or organization and
caused by an offense of infringing, in that
particular part of your “advertisement” about your
goods, products or services, upon their:

a. Copyrighted "advertisement”; or

b. Registered collective mark, registered service
mark or other registered trademarked name,
slogan, symbol or title.

. “Asbestos” means asbestos in any form, including

its presence or use in any alloy, by-product,
compound or other material or waste. Waste
includes materials to be recycled, reconditioned or
reclaimed.

. "Auto" means:

a. A land motor vehicle, trailer or semitrailer
designed for travel on public roads, including
any attached machinery or equipment; or

b. Any other land vehicle that is subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged.

However, "auto" does not include "mobile
equipment".

5."Bodily injury" means physical:

a. Injury;
b. Sickness; or
c. Disease;

sustained by a person, including resulting death,
humiliation, mental anguish, mental injury or shock
at any time. All such loss shall be deemed to
occur at the time of the physical injury, sickness or
disease that caused it.

6. "Coverage territory" means:

a. The United States of America (including its
territories and possessions), Puerto Rico and
Canada;

b. International waters or airspace, but only if the
injury or damage occurs in the course of travel
or transportation between any places included
in Paragraph a. above; or

c. All other parts of the world if the injury or
damage arises out of:

(1) Goods or products made or sold by you in
the territory described in Paragraph a.
above;

(2) The activities of a person whose home is in
the territory described in Paragraph a.
above, but is away for a short time on your
business; or

(3) "Advertising injury” or “personal injury"
offenses that take place through the
Internet or similar electronic means of
communication

Form 10-02-1800 (Rev. 09- Includes copyrighted material of ISO Properties, Inc., with Page 13 of 17
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POLICY NUMBER: 54326202-03 COMMERCIAL GENERAL LIABILITY
10-02-2494 (Ed. 7-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION OR NON-RENEWAL TO
SPECIFIED PERSONS OR ORGANIZATIONS

This endorsement modifies the following:
COMMON POLICY CONDITIONS
SCHEDULE

Name(s) and Address(es):
CITY OF PORT ST. LUCIE
121 SW PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE, FL 34984

The following Condition is added:
Notice Of Cancellation Or Non-Renewal To Specified Persons Or Organizations

1. If we cancel or non-renew this policy for any reason other than non-payment, we will deliver notice of the
cancellation or non-renewal to any Person(s) or Organization(s) shown in the Schedule Thirty (30) days
prior to the effective date of cancellation or non-renewal.

2. If we cancel this policy for non-payment, we will deliver notice of the cancellation to any Person(s) or
Organization(s) shown in the Schedule Ten (10) days prior to the effective date of cancellation.

3. If notice is mailed, proof of mailing will be sufficient proof of notice.

4. Any failure by us to notify such person(s) or organization(s) will not invalidate such cancellation or non-renewal
with respect to any other person(s) or organization(s).

10-02-2494 (Ed. 7-15) Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.



COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement modifies the Business Auto Coverage Form.

1. EXTENDED CANCELLATION CONDITION
Paragraph A.2.b. — CANCELLATION - of the
COMMON POLICY CONDITIONS form IL 00 17 is
deleted and replaced with the following:

b. 60 days before the effective date of cancellation if
we cancel for any other reason.

2. BROAD FORM INSURED
A. Subsidiaries and Newly Acquired or Formed

Organizations As Insureds

The Named Insured shown in the Declarations is

amended to include:

1. Any legally incorporated subsidiary in which
you own more than 50% of the voting stock on
the effective date of the Coverage Form.
However, the Named Insured does not include
any subsidiary that is an “insured” under any
other automobile policy or would be an
“insured” under such a policy but for its
termination or the exhaustion of its Limit of
Insurance.

2. Any organization that is acquired or formed by
you and over which you maintain majority
ownership. However, the Named Insured
does not include any newly formed or acquired
organization:

(a) That is an “insured” under any other
automobile policy;

(b) That has exhausted its Limit of Insurance
under any other policy; or

(c) 180 days or more after its acquisition or
formation by you, unless you have given
us written notice of the acquisition or
formation.

Coverage does not apply to “bodily injury” or

“property damage” that results from an “accident”

that occurred before you formed or acquired the

organization.
B. Employees as Insureds
Paragraph A.1. — WHO IS AN INSURED - of
SECTION Il - LIABILITY COVERAGE is amended to
add the following:
d. Any “employee” of yours while using a
covered “auto” you don’t own, hire or

Form: 16-02-0292 (Rev. 11-16)

borrow in your business or your personal
affairs.

C. Lessors as Insureds

Paragraph A.1. —WHO IS AN INSURED - of
SECTION Il — LIABILITY COVERAGE is
amended to add the following:

e. The lessor of a covered “auto” while the
“auto” is leased to you under a written
agreement if:

(1) The agreement requires you to
provide direct primary insurance for
the lessor; and

(2) The “auto” is leased without a driver.

Such leased "auto” will be considered a

covered “auto” you own and not a covered

“auto” you hire.

However, the lessor is an “insured” only

for “bodily injury” or “property damage”

resulting from the acts or omissions by:

1. You;
2. Any of your “employees” or agents;
or

3. Any person, except the lessor or
any “employee” or agent of the
lessor, operating an “auto” with the
permission of any of 1. and/or 2.
above.

D. Persons And Organizations As Insureds

Under A Written Insured Contract
Paragraph A.1 — WHO IS AN INSURED - of
SECTION Il — LIABILITY COVERAGE is
amended to add the following:

f. Any person or organization with respect to
the operation, maintenance or use of a
covered “auto”, provided that you and
such person or organization have agreed
under an express provision in a written
“insured contract”, written agreement or a
written permit issued to you by a
governmental or public authority to add
such person or organization to this policy
as an “insured”.

However, such person or organization is
an “insured” only:

Page 1 of 3
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11.

12

13.

Under Paragraph D. - DEDUCTIBLE — of
SECTION Ill - PHYSICAL DAMAGE COVERAGE
the following is added:

No deductible applies to glass damage if the glass

is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Paragraph D.- DEDUCTIBLE — of SECTION Il -

PHYSICAL DAMAGE COVERAGE is amended to

add the following:

If this Coverage Form and any other Coverage

Form or policy issued to you by us that is not an

automobile policy or Coverage Form applies to the

same “accident”, the following applies:

1. If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived; or

2. If the deductible under this Business Auto
Coverage Form is not the smaller (or smallest)
deductible, it will be reduced by the amount of
the smaller (or smallest) deductible.

. AMENDED DUTIES IN THE EVENT OF

ACCIDENT, CLAIM, SUIT OR LOSS

Paragraph A.2.a. - DUTIES IN THE EVENT OF

AN ACCIDENT, CLAIM, SUIT OR LOSS of

SECTION IV - BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

a. Inthe event of “accident”, claim, “suit” or
“loss”, you must promptly notify us when the
“accident” is known to:

(1) You or your authorized representative, if
you are an individual;

(2) A partner, or any authorized
representative, if you are a partnership;

(3) A member, if you are a limited liability
company; or ‘

(4) An executive officer, insurance manager,
or authorized representative, if you are an
organization other than a partnership or
limited liability company.

Knowledge of an “accident”, claim, “suit” or

“loss” by other persons does not imply that the

persons listed above have such knowledge.

Notice to us should include:

(1) How, when and where the “accident” or
“loss"” occurred;

(2) The "insured’s” name and address; and

(3) To the extent possible, the names and
addresses of any injured persons or
witnesses.

WAIVER OF SUBROGATION

Paragraph A.5. - TRANSFER OF RIGHTS OF

RECOVERY AGAINST OTHERS TO US of

SECTION IV — BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

5. We will waive the right of recovery we would
otherwise have against another person or
organization for “loss” to which this insurance
applies, provided the “insured” has waived

Form: 16-02-0292 (Rev. 11-16)
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14.

their rights of recovery against such person or
organization under a contract or agreement
that is entered into before such “loss”.

To the extent that the “insured's” rights to
recover damages for all or part of any
payment made under this insurance has not
been waived, those rights are transferred to
us. That person or organization must do
everything necessary to secure our rights and
must do nothing after “accident” or “loss” to
impair them. At our request, the insured will
bring suit or transfer those rights to us and
help us enforce them.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

Paragraph B.2. — CONCEALMENT,
MISREPRESENTATION or FRAUD of SECTION
IV —BUSINESS AUTO CONDITIONS - is deleted
and replaced with the following:

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we will
not void coverage under this Coverage Form
because of such failure.

15. AUTOS RENTED BY EMPLOYEES

16.

17.

Paragraph B.5. - OTHER INSURANCE of
SECTION IV — BUSINESS AUTO CONDITIONS -
is amended to add the following:

e. Any “auto” hired or rented by your “employee”
on your behalf and at your direction will be
considered an “auto” you hire. If an
“employee’s” personal insurance also applies
on an excess basis to a covered “auto” hired
or rented by your “employee” on your behalf
and at your direction, this insurance will be
primary to the “employee’s” personal
insurance.

HIRED AUTO — COVERAGE TERRITORY

Paragraph B.7.b.(5). - POLICY PERIOD,

COVERAGE TERRITORY of SECTION IV —

BUSINESS AUTO CONDITIONS is deleted and

replaced with the following:

(5) A covered “auto” of the private passenger
type is leased, hired, rented or borrowed
without a driver for a period of 45 days or
less; and

RESULTANT MENTAL ANGUISH COVERAGE

Paragraph C. of - SECTION V — DEFINITIONS is

deleted and replaced by the following:

“Bodily injury” means bodily injury, sickness or

disease sustained by any person, including

mental anguish or death as a result of the “bodily
injury” sustained by that person.
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POLICY NUMBER: (23)5432-62-01 COMMERCIAL AUTO
16-02-0322 (Ed. 11-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION OR NON-RENEWAL TO
SPECIFIED PERSONS OR ORGANIZATIONS

This endorsement modifies the following:

COMMON POLICY CONDITIONS

SCHEDULE

Name(s) and Address(es):

CITY OF PORT ST. LUCIE
121 SW PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE, FL 34984

The following Condition is added:

Notice Of Cancellation Or Non-Renewal To Specified Persons Or Organizations

1. If we cancel or non-renew this policy for any reason other than non-payment, we will deliver notice of the
cancellation or non-renewal to any Person(s) or Organization(s) shown in the Schedule 30 days prior to the
effective date of cancellation or non-renewal.

2. If we cancel this policy for non-payment, we will deliver notice of the cancellation to any Person(s) or
Organization(s) shown in the Schedule 10 days prior to the effective date of cancellation.

3. If notice is mailed, proof of mailing will be sufficient proof of notice.

4. Any failure by us to notify such person(s) or organization(s) will not invalidate such cancellation or non-renewal
with respect to any other person(s) or organization(s).

16-02-0322 (Ed. 11-15)  Includes copyrighted material of Insurance Services Office, Inc., Page 2 of 3
with its permission.



POLICY NUMBER: (23)5432-62-01 COMMERCIAL AUTO
16-02-0316 Ed. 10 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY LIABILITY
INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: FELIX CIVIL CONSTRUCTION LLC
Endorsement Effective Date: 12/31/2023

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
WHERE REQUIRED BY WRITTEN CONTRACT.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Item 5. — “"Other
Insurance” of Item B. — “General Conditions” under
Section IV — “Business Auto Conditions”:

e. Regardless of the provisions of Paragraph 5.a.
through d. above, for any liability arising out of the
ownership, maintenance, use, rental, lease, loan, hire
or borrowing by an "insured” of a covered “auto” for
which an “insured” is contractually obligated to
provide primary insurance coverage to a client, this
Coverage Form will be primary and non-contributory
with respect to the Persons or Organizations in the
schedule, regardless of the availability or existence of
other collectible insurance under any other Coverage
Form or policy that applies on a primary basis.

16-02-0316 Ed. 10 14 Page 1 of 1



Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

FELIX CIVIL CONSTRUCTION LLC

8528 SW KANSAS AVE Policy Number

STUART FL 349977120 Symbol; WCF  Number: (24)5432-62-03
Policy Period Effective Date of Endorsement

12-31-2023 TO 12-31-2024 12-31-2023

Issued By (Name of Insurance Company)
FEDERAL INSURANCE

Insert the policy number. The remainder of the information Is to be completed only when this endorsement Is issued subsequent to the preparation of the policy.
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

NOTICE OF CANCELLATION OR NON-RENEWAL TO SPECIFIED PERSONS OR
ORGANIZATIONS

The following Condition is added to PART SIX - CONDITIONS:
Notice Of Cancellation Or Non-Renewal To Specified Persons Or Organizations

1. If we cancel or non-renew this policy for any reason other than non-payment, we will deliver notice of the
cancellation or non-renewal to any Person(s) or Organization(s) shown in the Schedule 30 days prior to the
effective date of cancellation or non-renewal.

2. If we cancel this policy for non-payment, we will deliver notice of the cancellation to any Person(s) or
Organization(s) shown in the Schedule 10 days prior to the effective date of cancellation.

3. If notice is mailed, proof of mailing will be sufficient proof of notice.

Any failure by us to notify such person(s) or organization(s) will not invalidate such cancellation or non-renewal
with respect to any other person(s) or organization(s).

SCHEDULE
Name(s) and Address(es):

CITY OF PORT ST. LUCIE, 121 SW PORT ST. LUCIE BOULEVARD, PORT ST. LUCIE, FL 34984

Authorized Representative

WC 99 06 62 (01-16) Page 1 of 1




Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

FELIX CIVIL CONSTRUCTION LLC

8528 SW KANSAS AVE Policy Number

STUART FL 349977120 Symbol: WCF  Number: (24)5432-62-03
Policy Period Effective Date of Endorsement

12-31-2023 TO 12-31-2024 12-31-2023

Issued By (Name of Insurance Company)
FEDERAL INSURANCE

Insert the policy number. The remainder of the Information Is to be completed only when this endorsement is issued subsequent to the preparation of the policy.
This endorsement changes the policy to which it is attached and Is effective on the date issued unless otherwise stated.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

WHERE REQUIRED BY WRITTEN CONTRACT.
For the states of CA, UT, TX, refer to state specific endorsements.

This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(8) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

Authorized Agent

WC 00 03 13 (11/05) © Copyright 1983-2017 National Council on Compensation Insurance, Inc. All Rights Reserved.
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