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ADDENDA CONFIRMATION

No addenda issued

QUESTIONNAIRE

1. Mandatory Forms

CONTRACTOR'S GENERAL INFORMATION WORKSHEET*

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

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

Please download the below documents, complete, and upload.

e PSL- Contractor's General |I...

contractor_general_info.pdf

E-VERIFY FORM *
Please download the below documents, complete, and upload.

e E-Verify Form.pdf

Everify.pdf

NON-COLLUSION AFFIDAVIT *
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https://government-project.s3.us-west-2.amazonaws.com/138246/888b1ec1-0640-4467-a138-57fe75e70096_PSL-_Contractor%27s_General_Information_Worksheet.docx?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4KWRZFDHA%2F20250519%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250519T201809Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjENv%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJHMEUCIFppEsCItwo6RjsJX2rpfVPoTdIr0RRH%2B8nwyKYjkqi9AiEAxuBYhajIE7%2F7qG8kG%2Bf%2FC7HjzETeexRf%2FJT9s%2BWWVAAqjAUIlP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDOh7bQuAx2jBew4eyirgBM9yYrrJMmyDijeSMLIk3vxbf7yX9MqWWMfKSULEX3lJztlHOjH3EQFYs%2FeI93%2BpSkaoOmwmC2dQTPb13dXrbHX7NmxadBEwlPfJgACmhiep0y4mJ5pHPsrP1g3GZAenmIhaVdqxs1I2yGAP1X%2F%2Bt2CeUPtPwmkGwCZv3ha%2BhJJ4rI1N0SXTsyi1RFHLM4UG1cX%2FHAtjUgBbsAx6LHYngk%2F6LJJxXMbKBrjWnFsqS%2FPeQdnIM%2FbeE02XuiIrmOAdDntY7TjlqXwahqCFh2fnDa05JUQjpXI%2BNXfdfwGGYYlxHtQm5BaFqMD0%2FuKS8KRxPv5viSZb%2FM1maJR%2BHfb6TS%2B2H9C48I38hEeGFUUDKKQkCTw2Qf1C8TqxHrHX7bUyZXCoTTEF9IFs6VFd3N0PtrKfOusu01EKOQurcFwo3bgReVXiuB6I%2FhTj6Vk3XODkBeyNBzOAp6u6cZUXPTfJBor7YEPXceIphQMm3itoBGRwJbfsrsvHCEMlPaUMOF2nLZzA0IjBfxzUu%2B6LU5JBlyPCcJDnucVhcOKajND0A1QAo4t2vmYNBRgUobJi59RCj6tcsessW0CCp2UD6AU7JzW21k5d4WPGbNWcO%2F6z7Rc1T3inCI8mO17pkbRuj%2FwTwcxezdECOZIREogs67eSwwYzLlAD6sWcttLoW1UIR0gUJSuGg89MxDIVkO2%2F7tcek6TyvQCTUzs38GadlWfwEEcGBufl3JNN8GEU6OkkZIAym4DpUzU7T2zLl68s5AXSlpldf7%2FM7a50zPONm33y5grI7IiIB7U9UzO%2F9ozYt4QaMLmArsEGOpsBJ%2BPh2bkmCpWAnxWNhRd12n1PWf6yyctvbD5PZN5DCuG9onNTwRHAvrULGR8lPWDUJCb4dk7M86yYM7tlQHfK7geqboCMZceCFdiwmBUH9iuta9tLpNbBM4NczK5cKMO4QfwJpb1P1F%2Fhx0qxzJiOH2zeAKT11hO69extdP%2BNrtGl1HD8dngLzxLYfw93aHQX9M9zZiSXPG%2BGtRw%3D&X-Amz-Signature=5bfcddd56a90cf22bbad3b02b4867a4bc55ef59afae3a60f8a6c869f725e8d46&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22PSL-_Contractor%27s_General_Information_Worksheet.docx%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/135707/2a3bdeb0-2c0e-4111-9a54-167c7b2900aa_E-Verify_Form.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4KWRZFDHA%2F20250519%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250519T201809Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjENv%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJHMEUCIFppEsCItwo6RjsJX2rpfVPoTdIr0RRH%2B8nwyKYjkqi9AiEAxuBYhajIE7%2F7qG8kG%2Bf%2FC7HjzETeexRf%2FJT9s%2BWWVAAqjAUIlP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDOh7bQuAx2jBew4eyirgBM9yYrrJMmyDijeSMLIk3vxbf7yX9MqWWMfKSULEX3lJztlHOjH3EQFYs%2FeI93%2BpSkaoOmwmC2dQTPb13dXrbHX7NmxadBEwlPfJgACmhiep0y4mJ5pHPsrP1g3GZAenmIhaVdqxs1I2yGAP1X%2F%2Bt2CeUPtPwmkGwCZv3ha%2BhJJ4rI1N0SXTsyi1RFHLM4UG1cX%2FHAtjUgBbsAx6LHYngk%2F6LJJxXMbKBrjWnFsqS%2FPeQdnIM%2FbeE02XuiIrmOAdDntY7TjlqXwahqCFh2fnDa05JUQjpXI%2BNXfdfwGGYYlxHtQm5BaFqMD0%2FuKS8KRxPv5viSZb%2FM1maJR%2BHfb6TS%2B2H9C48I38hEeGFUUDKKQkCTw2Qf1C8TqxHrHX7bUyZXCoTTEF9IFs6VFd3N0PtrKfOusu01EKOQurcFwo3bgReVXiuB6I%2FhTj6Vk3XODkBeyNBzOAp6u6cZUXPTfJBor7YEPXceIphQMm3itoBGRwJbfsrsvHCEMlPaUMOF2nLZzA0IjBfxzUu%2B6LU5JBlyPCcJDnucVhcOKajND0A1QAo4t2vmYNBRgUobJi59RCj6tcsessW0CCp2UD6AU7JzW21k5d4WPGbNWcO%2F6z7Rc1T3inCI8mO17pkbRuj%2FwTwcxezdECOZIREogs67eSwwYzLlAD6sWcttLoW1UIR0gUJSuGg89MxDIVkO2%2F7tcek6TyvQCTUzs38GadlWfwEEcGBufl3JNN8GEU6OkkZIAym4DpUzU7T2zLl68s5AXSlpldf7%2FM7a50zPONm33y5grI7IiIB7U9UzO%2F9ozYt4QaMLmArsEGOpsBJ%2BPh2bkmCpWAnxWNhRd12n1PWf6yyctvbD5PZN5DCuG9onNTwRHAvrULGR8lPWDUJCb4dk7M86yYM7tlQHfK7geqboCMZceCFdiwmBUH9iuta9tLpNbBM4NczK5cKMO4QfwJpb1P1F%2Fhx0qxzJiOH2zeAKT11hO69extdP%2BNrtGl1HD8dngLzxLYfw93aHQX9M9zZiSXPG%2BGtRw%3D&X-Amz-Signature=de26a6fb5c98ac6298d5c675ff7fe621d2c9703d450d26a7606b9eda854b470b&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22E-Verify_Form.pdf%22&x-id=GetObject
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Please download the below documents, complete, and upload.

e Non-Collusion Affidavit-fil...

non_collision_affidavt_1.pdf

SUPPLIER LOCATION CERTIFICATION
Please download the below documents, complete, and upload.

e Supplier Location Certifica...

supplier_location_cert.pdf

COPY OF W-9*
W-9.pdf

COPY OF CERTIFICATE OF INSURANCE *
Certificate.pdf

COPY OF LICENSES OR CERTIFICATIONS*
nk_lic.pdf
nk_certificates.pdf

COPY OF BID BOND *
bid_bond_psl_1.pdf

2. Electronic Confirmation

CONE OF SILENCE *

To ensure fair consideration is given for all Proposers, it must be clearly understood that upon release of the proposal and during the
proposal process, firms and their employees of related companies as well as paid or unpaid personnel acting on their behalf shall not
contact or participate in any type of contact with City employees, department heads or elected officials, up to and including the Mayor
and City Council. The “Cone of Silence” is in effect for this solicitation from the date the solicitation is advertised on the OpenGov Portal,
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https://government-project.s3.us-west-2.amazonaws.com/138246/f118c983-50d5-4f5c-b58e-2d7d8853a615_Non-Collusion_Affidavit-fillable.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4KWRZFDHA%2F20250519%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250519T201809Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjENv%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJHMEUCIFppEsCItwo6RjsJX2rpfVPoTdIr0RRH%2B8nwyKYjkqi9AiEAxuBYhajIE7%2F7qG8kG%2Bf%2FC7HjzETeexRf%2FJT9s%2BWWVAAqjAUIlP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDOh7bQuAx2jBew4eyirgBM9yYrrJMmyDijeSMLIk3vxbf7yX9MqWWMfKSULEX3lJztlHOjH3EQFYs%2FeI93%2BpSkaoOmwmC2dQTPb13dXrbHX7NmxadBEwlPfJgACmhiep0y4mJ5pHPsrP1g3GZAenmIhaVdqxs1I2yGAP1X%2F%2Bt2CeUPtPwmkGwCZv3ha%2BhJJ4rI1N0SXTsyi1RFHLM4UG1cX%2FHAtjUgBbsAx6LHYngk%2F6LJJxXMbKBrjWnFsqS%2FPeQdnIM%2FbeE02XuiIrmOAdDntY7TjlqXwahqCFh2fnDa05JUQjpXI%2BNXfdfwGGYYlxHtQm5BaFqMD0%2FuKS8KRxPv5viSZb%2FM1maJR%2BHfb6TS%2B2H9C48I38hEeGFUUDKKQkCTw2Qf1C8TqxHrHX7bUyZXCoTTEF9IFs6VFd3N0PtrKfOusu01EKOQurcFwo3bgReVXiuB6I%2FhTj6Vk3XODkBeyNBzOAp6u6cZUXPTfJBor7YEPXceIphQMm3itoBGRwJbfsrsvHCEMlPaUMOF2nLZzA0IjBfxzUu%2B6LU5JBlyPCcJDnucVhcOKajND0A1QAo4t2vmYNBRgUobJi59RCj6tcsessW0CCp2UD6AU7JzW21k5d4WPGbNWcO%2F6z7Rc1T3inCI8mO17pkbRuj%2FwTwcxezdECOZIREogs67eSwwYzLlAD6sWcttLoW1UIR0gUJSuGg89MxDIVkO2%2F7tcek6TyvQCTUzs38GadlWfwEEcGBufl3JNN8GEU6OkkZIAym4DpUzU7T2zLl68s5AXSlpldf7%2FM7a50zPONm33y5grI7IiIB7U9UzO%2F9ozYt4QaMLmArsEGOpsBJ%2BPh2bkmCpWAnxWNhRd12n1PWf6yyctvbD5PZN5DCuG9onNTwRHAvrULGR8lPWDUJCb4dk7M86yYM7tlQHfK7geqboCMZceCFdiwmBUH9iuta9tLpNbBM4NczK5cKMO4QfwJpb1P1F%2Fhx0qxzJiOH2zeAKT11hO69extdP%2BNrtGl1HD8dngLzxLYfw93aHQX9M9zZiSXPG%2BGtRw%3D&X-Amz-Signature=3c8acaf88f965c9810127b8c5ab0fc06bd426684397697a10280e2cb1e29ef4c&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Non-Collusion_Affidavit-fillable.pdf%22&x-id=GetObject
https://government-project.s3.us-west-2.amazonaws.com/102764/19759d44-b132-419e-8633-c8ee4056f2ce_Supplier_Location_Certification_Form_%281%29.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4KWRZFDHA%2F20250519%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20250519T201809Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjENv%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLXdlc3QtMiJHMEUCIFppEsCItwo6RjsJX2rpfVPoTdIr0RRH%2B8nwyKYjkqi9AiEAxuBYhajIE7%2F7qG8kG%2Bf%2FC7HjzETeexRf%2FJT9s%2BWWVAAqjAUIlP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDOh7bQuAx2jBew4eyirgBM9yYrrJMmyDijeSMLIk3vxbf7yX9MqWWMfKSULEX3lJztlHOjH3EQFYs%2FeI93%2BpSkaoOmwmC2dQTPb13dXrbHX7NmxadBEwlPfJgACmhiep0y4mJ5pHPsrP1g3GZAenmIhaVdqxs1I2yGAP1X%2F%2Bt2CeUPtPwmkGwCZv3ha%2BhJJ4rI1N0SXTsyi1RFHLM4UG1cX%2FHAtjUgBbsAx6LHYngk%2F6LJJxXMbKBrjWnFsqS%2FPeQdnIM%2FbeE02XuiIrmOAdDntY7TjlqXwahqCFh2fnDa05JUQjpXI%2BNXfdfwGGYYlxHtQm5BaFqMD0%2FuKS8KRxPv5viSZb%2FM1maJR%2BHfb6TS%2B2H9C48I38hEeGFUUDKKQkCTw2Qf1C8TqxHrHX7bUyZXCoTTEF9IFs6VFd3N0PtrKfOusu01EKOQurcFwo3bgReVXiuB6I%2FhTj6Vk3XODkBeyNBzOAp6u6cZUXPTfJBor7YEPXceIphQMm3itoBGRwJbfsrsvHCEMlPaUMOF2nLZzA0IjBfxzUu%2B6LU5JBlyPCcJDnucVhcOKajND0A1QAo4t2vmYNBRgUobJi59RCj6tcsessW0CCp2UD6AU7JzW21k5d4WPGbNWcO%2F6z7Rc1T3inCI8mO17pkbRuj%2FwTwcxezdECOZIREogs67eSwwYzLlAD6sWcttLoW1UIR0gUJSuGg89MxDIVkO2%2F7tcek6TyvQCTUzs38GadlWfwEEcGBufl3JNN8GEU6OkkZIAym4DpUzU7T2zLl68s5AXSlpldf7%2FM7a50zPONm33y5grI7IiIB7U9UzO%2F9ozYt4QaMLmArsEGOpsBJ%2BPh2bkmCpWAnxWNhRd12n1PWf6yyctvbD5PZN5DCuG9onNTwRHAvrULGR8lPWDUJCb4dk7M86yYM7tlQHfK7geqboCMZceCFdiwmBUH9iuta9tLpNbBM4NczK5cKMO4QfwJpb1P1F%2Fhx0qxzJiOH2zeAKT11hO69extdP%2BNrtGl1HD8dngLzxLYfw93aHQX9M9zZiSXPG%2BGtRw%3D&X-Amz-Signature=16f3968067e8aaa1ce64fa8f3cac806f4f48b8c1243da8528756b0f9d20529d4&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Supplier_Location_Certification_Form_%281%29.pdf%22&x-id=GetObject
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until the time an award decision has been approved by City Council and fully executed by all parties. Information about the Cone of
Silence can be found under the City Code of Ordinances, Section 35.13. Contact with anyone other than the Issuing Officer may result
in the vendor being disqualified. All contact must be coordinated through the Issuing Officer, for the procurement of these services.

Confirmed

CONTRACTOR'S CODE OF ETHICS*

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

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

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

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

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

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

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

’ Contractor will not cause, influence or attempt to cause or influence, any City employee or City Official, which might tend to impair
his/her objectivity or independence of judgment; or to use, or attempt to use, his/her official position to secure any unwarranted
privileges or advantages for that Vendor or for any other person.
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‘ Contractor will disclose to the City any direct or indirect personal interests a City employee or City official holds as it relates to a
Vendor contracted by the City.

‘ Contractor must comply with all applicable laws, codes or regulations of the countries, states and localities in which they operate.
This includes, but is not limited to, laws and regulations relating to environmental, occupational health and safety, and labor practices.
In addition, Contractor must require their suppliers (including temporary labor agencies) to do the same. Contractor must conform their
practices to any published standards for their industry. Compliance with laws, regulations and practices include, but are not limited to,
the following:

o Obtaining and maintaining all required environmental permits. Further, Contractor will endeavor to minimize natural resource
consumption through conservation, recycling and substitution methods.

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

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

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

Confirmed

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

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled
substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations of such
prohibition.
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2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace, any
available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees
for drug abuse violations.

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

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or contractual
services that are under proposal, the employee will abide by the terms of the statement and will notify the employer of any conviction
of, or plea of guilty or nolo contendere to, any violation of Chapter 893 Florida Statutes or of any controlled substance law of the United
States or any state, for a violation occurring in the workplace no later than five (5) days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such is available
in the employee's community, by any employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

Confirmed

AFFIDAVIT OF NONGOVERNMENT ENTITY ANTI-HUMAN TRAFFICKING LAWS*
In accordance with section 787.06(13), Florida Statutes, the representative of the nongovernmental entity bidder (“Entity”), attests
under penalty of perjury that the Entity does not use coercion for labor or services as defined in section 787.06.

Confirmed

VENDOR SCRUTINIZED COMPANIES LIST CERTIFICATION*

Sections 287.135 and 215.473, Florida Statutes, prohibit Florida municipalities from contracting with companies, for goods or services
over 51,000,000 that are on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities
in the Iran Petroleum Energy Sector List, or to engage in any Business operations with Cuba or Syria. Sections 287.135 and 215.4725
also prohibit Florida municipalities from contracting with companies, for goods or services in any amount that are on the list of
Scrutinized Companies that Boycott Israel.
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http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0200-0299/0287/Sections/0287.135.html
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=215.473&URL=0200-0299/0215/Sections/0215.473.html
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The list of "Scrutinized Companies" is created pursuant to Section 215.473, Florida Statutes. A copy of the current list of "Scrutinized
Companies" can be found at the following link:

https://www.sbafla.com/media/mgodaonn/2024 12 17 -israel-scrutinized-companies-list-for-web.pdf

As the person authorized to sign on behalf of the Respondent Vendor, | hereby certify that the company identified above in the section
entitled "Respondent Vendor Name" is not listed on either the Scrutinized Companies with Activities in Sudan List; or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List; is not participating in a boycott of Israel; and does not have any
business operations with Cuba or Syria. | understand that pursuant to Sections 287.135 and 215.473, Florida Statutes, the submission
of a false certification may subject the Respondent Vendor to civil penalties, attorney's fees, and/or costs.

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

Confirmed

| CERTIFY THAT | HAVE READ, UNDERSTOOD AND AGREE TO THE TERMS IN THIS SOLICITATION, AND THAT | AM AUTHORIZED TO
SUBMIT THIS RESPONSE ON BEHALF OF MY COMPANY.*
Confirmed

PRICE TABLES
FURNISH AND INSTALL COST WORK SHEET
Schedule A

[NATURE'S KEEPER, INC.] RESPONSE DOCUMENT REPORT
Invitation For Bid (IFB) - Furnish & Install Sod
Page 7
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[NATURE'S KEEPER, INC.] RESPONSE DOCUMENT REPORT

IFB No. 20250115
Furnish & Install Sod

Line Item Description Quantity Unit of Unit Cost Total
Measure
1 Bahia Sod (Furnish and Install) 1 SF $0.32 $0.32
2 Bahia Sod (Furnish only) 1 SF $0.25 $0.25
3 Floratam Sod (Furnish and Install) 1 SF $S0.71 $S0.71
4 Floratam Sod (Furnish only) 1 SF $0.65 $0.65
5 Certified Bermuda Celebration (Furnish and Install) 1 SF $1.00 $1.00
6 Certified Bermuda Celebration (Furnish only) 1 SF $1.20 $1.20
Additional Unit Pricing Restoration
7 Restoration - Certified Bermuda Celebration 1 SF $1.49 $1.49
8 Restoration - Bahia Sod (including all labor) 1 SF $1.01 $1.01
9 Restoration - Floratam Sod (including all labor) 1 SF $1.40 $1.40
Rolling
10 Rolling - Bahia Sod 1 SF $S0.02 $S0.02
11 Rolling - Certified Bermuda Celebration 1 SF $S0.02 $S0.02
12 Rolling - Floratam Sod 1 SF $0.02 $0.02
Watering
13 Watering 1 1000 GAL. $91.00 $91.00

[NATURE'S KEEPER, INC.] RESPONSE DOCUMENT REPORT
Invitation For Bid (IFB) - Furnish & Install Sod

Page 8




[NATURE'S KEEPER, INC.] RESPONSE DOCUMENT REPORT
IFB No. 20250115
Furnish & Install Sod

Line Item Description Quantity Unit of Unit Cost Total
Measure
Hydroseed
14 Hydro-mulch@ 1000 Lbs./ acre 1 AC $871.20 $871.20
15 Bahia Seed @ 80 Lbs./Acre 1 AC $855.60 $855.60
16 Cover Crop (Winter-Rye)(Summer- Millet)@ 160 Lbs./Acre 1 AC $555.00 $555.00
Bermuda Hydroseed
17 Hydro Mulch@ 1000 Lbs.I Acre 1 AC $871.20 $871.20
18 Hulled Bermuda Seed@ 120 Lbs./Acre 1 AC $915.60 $915.60
Overseeding
19 Bahia Seed/ Broadcast Seeder@ 40 Lbs./Acre 1 AC $871.20 $871.20
20 Bahia Seed/ Driller Seeder@ 40 Lbs./Acre 1 AC $871.20 $871.20
21 Cover Crop/ Broadcast Seeder@ 80 Lbs./Acre 1 AC $683.20 $683.20
22 Cover Crop/ Driller Seeder@ 80 Lbs./Acre 1 AC $683.20 $683.20
TOTAL $7,276.49

[NATURE'S KEEPER, INC.] RESPONSE DOCUMENT REPORT
Invitation For Bid (IFB) - Furnish & Install Sod

Page 9




PORT ST. LUCIE

tAK] OF THE TREASURE COAS

CONTRACTOR’S GENERAL INFORMATION WORK SHEET

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

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

Name: Nature’s Keeper, Inc.

Address: 302 S. Brocksmith Rd, Fort Pierce, FL. 34945

Telephone Number: 772-467-1230

Fax Number: 772-464-8923

other?

3 Contact person: _ Krysten Bieger  Email: Krysten@Natures-keeper.com
4, Firm's previous names (if any).
3, How many years has your organization been in business?_38 years

6. Is the firm claiming Local Preference under City Ordinance 35.12? \YES'Y NO

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

St. Lucie County: 7299 Misc/Public Service (Sod Mulch) #7299-00980440
St. Lucie County: 5261 Nurseries Retail (Nurseries) #5261-00980002
Disadvantage Business Enterprise (DBE)

10. List five (5) similar to this project completed by your firm in the last 5 years along with a brief description
of project, location of project, client name, client phone number, email, value of contract, your firm’s
percentage of the total contract value, as well as the number of change orders and the total change order

value. DO NOT USE the City of Port St Lucie as a reference.

Page | of 5



Project Number 1

Project Name: South Florida Water Management District C23/ C24 Canal

Description: Furnish and install sod for the C23 / C24 Canal

Location: St Lucie County

Client Name, Phone Number & Email: SFWMD/ Jose Viamontes: 772-940-7155
jviamont@sfwmd.gov

Value of Total Contract: $989,438.27

Date of Completion: On going

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: 0

Value of Change Orders: 0.00

Was Project Completed on Schedule: Yes

Was Project Completed within Budget? Yes

Project Number 2

Project Name: Punta Gorda Airport

Description: Furnish and Install for the Punta Gorda Airport

Location: Punta Gorda, FL

Client Name, Phone Number & Email: Dickerson of Florida, John Pluswick, 772-370-
5268 JPLUSWICK@DFIFL.com

Value of Total Contract: $165,433.13

Date of Completion: 2/26/24

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: 0

Value of Change Orders: 0.00

Was Project Completed on Schedule: Yes

Was Project Completed within Budget? Yes

Project Number 3

Project Name: St. Lucie County Furnish Supply and Installation of Sod

Description: This a four-year contract to supply and Install sod through the St. Lucie

County area.
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Location: St Lucie County, FI

Client Name, Phone Number & Email: St. Lucie County:772-462-1700
cdiminod@stlucieco.org

Value of Total Contract: Unit Price Contract for Furnish and Install Sod

Date of Completion: 4 Year Contract

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: 0

Value of Change Orders: 0.00

Was Project Completed on Schedule: In Process yes

Was Project Completed within Budget? yes

Project Number 4

Project Name: Indian River County Board of County Commissioners

Description: Annual Bid for Sod # 2024042

Location: Indian River County, FL

Client Name, Phone Number & Email: Indian River BOCC #772-226-1416,
purchasing@indianriver.gov

Value of Total Contract: Sod Unit Price Contract

Date of Completion: In Process — June 17, 2025

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: 0

Value of Change Orders: 0.00

Was Project Completed on Schedule: In Process- Yes

Was Project Completed within Budget? yes

Project Number 5

Project Name: Fort Pierce Utilities Authority Contract (FPUA)

Description: Supply and Installed Sod at Unit Pricing for Fort Pierce Ultilities

Location: Fort Pierce, FL

Client Name, Phone Number & Email: Fort Pierce Utilities Authority (772) 466-1600 ext.
6342 , pietilawillms@fpua.com

Value of Total Contract: Unit Price Contract

Date of Completion: One Year contract - January 29, 2025

Firm’s Percentage of Total Contract: 100%
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11.

12,

13.

Number of Change Orders: 0
Value of Change Orders: 0.00

Was Project Completed on Schedule: In process- yes

Was Project Completed within Budget? yes

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

or certifications.
Krysten Bieger — President and EEO Officer — DBE / WBE- Certified

Stewart Fekata- Vice President and Director of Field Operations. -Pesticide/Best Practices License/
Certification

Gulliermo Salas — Field Operations Manager — 27 Years with NK

Rigoberto Castillo Gonzalez — Forman —

Niklas A Lee — Forman

Ignacio Gonzalez-Forman

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:

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:
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14.

15.

16.

17.

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:
No pending lawsuits

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

List any judgments from lawsuits in the last five (5) years:
No Judgments

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

List any criminal violations and/or convictions of the Proposer and/or any of its principals:
No Criminal Violations

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

List subcontractors and major material suppliers for the project. Include telephone numbers.

additional sheets if necessary.

Material / Sod Suppliers:

Triple T Land Services — 863-634-2158
Agriturf Inc. — 863-634-7163

Willaway -772-263-6899

Unlimited Turf — 863-634-2708

. ——
// /-3 .
. = e President

Insert

Signature Title
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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.

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

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

E-Verify Company Identification Number 386462

Date of Authorization A /Zj/g/:)

Name of Contractor Nature's Keeper: Inc.
Name of Project Furn'Sh & InSta” SOd
Solicitation Number 20250115

(If Applicable)

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

Executed on March , 25 , 20 25 in Fort Pierce (city), FL (state).
L= . .
/// . Krysten Bieger
Signature of Authorized Officer Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

oNTHISTHE 2D pay or March 2029 s, | TERESAMUNSON
T JM st MY COMMISSION # HH 237908
{Erasiy : 2026
NOTARY pusLIc ! Er€Sa unson s EeRES My 10,20

My Commission Expires: 2\1%17 %



PORT 3T. LUCIE

NON-COLLUSION AFFIDAVIT

State of Florida }
County of St. Lucie }
Krysten Bieger , being first duly sworn, disposes and says that:
(Namel/s)
i They are President of Nature's Keeper, Inc. the Proposer that
(Title) (Name of Company)

has submitted the attached PROPOSAL;

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

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

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

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



(Signed)/ et

(Title) President

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

The foregoing instrument was acknowledged before me this (Date) 3-25-25

by: Krysten Biefer who is personally known to me or who has produced

— ——

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

5/18/26

Commission No.

Notary Print: Teresa J] Munson o TS
. fw "%‘ TERESA MUNSON
Notary Signature: : ﬂ ) i My COMMISSJON#HH237903

%ﬁ EXPIRES: May 19,




PORT ST. LUCIE

SUPPLIER LOCATION CERTIFICATION

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

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

b) Is the principal offeror who is a single offeror; a business which is the prime contractor and not a subcontractor; or
a partner or joint venturer submitting an offer in conjunction with other businesses.

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

Business Name:

Nature's Keeper, Inc.

Current Local Address: 302 S. Brocksmith Rd, Fort Pierce, FL 34945 | Phone: 772-467-1230

Fax: 772‘467"8923

Length of time at this address: 5.5 years

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

Length of time at this address:

Home Office Address: Phone:
Length of time at this address: - Fax:
(Signed) [ e

(Tite) President

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

The foregoing instrument was acknowledged before me this (Date) 03-25-25
by Krysten Bieger

who is personally known to me or who has produced
_—

as identification and who did (did not) take an oath. TERESA MUNSON
2 ) i+i MY COMMISSION ¥ HH 237008
Teresa J Munson O ﬁ mOﬂ&Q Commission No. 5-18-26 “gtrres EXPIRES:May 18,2026

Notary (print & sign name)

eRFP # 20240063 Page 1 of 1



Farm W'9

[Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Give form to the
raquester. Do not
send to the IRS.

Before you begin. For guidanca refated to tha purpose of Form W-9, see Purpose of Form, below;

entity's name on line 2.)

NATURE'S KEEPER INC.

1 Name of entity/individual, An entry |s required. (For a sole proprietoror disregarded entity, enter the ownar's nama on line 1, and enter the buslness/disregarded

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

only one of the following sevan boxes.

[ individualfsote proprietor ] © corporation

box for the tax classlﬁcallon of its awner,
T other (ses instructions)

3a Check the appropriate box for federal tax classification of the entity/Individual whosé nare |s entered on line 1, Check

[¥] 8 corporation

I:] LLG, Enter the lax classification {C = C corporation, § = S corporation, P = Partnership)

Note: Check the "LLC" box abiove and, in the entry space, enler the appropriate cade (C, S, or P) for lha tax
classification of the LLC, unless [t Is a disregarded entity. A disregarded antity should instead check the approprlate

4 Exermnptions {codes apply only to
certain antities, not individials;

g8 instructions on page 3):

[ Partnership ] Trustestate

Exempt payee code (if any}
Exemptlon from Forelgn Account Tax

Compllance Act (FATCA} reporling
code (if any)

3k If on line 3a you chacked "Parinership” or *Trust/estate," or cheoked "LLC" and entered "P" ax ils tax cfassification,
and you are providing this form to a partnership, trust, o eslate in which you have an ownershlp Interest, check
this box if you have any forelgn partners, owners, or beneficlaries, Sea instructions . . Coe

{Applies o accounts mainiainad
outside the Unfled States.)

5 Address (number, strest, and apt. or sulte no.). See Instructlons,

302 S BROCKSMITH RCAD

Print or type.
See Specific instructions on page 3.

Requester's name arid address {optional)

6 Clty, state, and ZIP code
FORT PIERCE, FL 34945

7 Llst account number(s) hera (optional)

m Taxpayer Identification Number (TIN)

‘Enter your TIN in the appropriate box. The TIN provided must match tha name given on line 1 1o avoid
backup withhalding. For individuals, this is generally your social security number (SSN). However, for a
residant alien, sole proprietor, or disregarded entity, see the instructions for Part |, tater. For other

enfities, it is your employer identification number (EIN}. If you do not have a number, see How to geta or

TiN, later.

Note: If the account is In more than one name, sea the instructions for fine 1. See also What Name and
Number To Give the Requester for guldelines on whose number to enter.

Social securlty number

Employer identification number

6:5|-10|3]1|3|13[9]|0

“Certification

Under penaltias of parjury, | certify that;

1. The number shown on this form is my corect taxpayer identification number {or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding bacause (3} | am exempt fram backup withholding, or (b) | have not been notified by the Internal Revenue
Servica (iRS) that | am subject to backup withholding as a result of a failure to report all intersst or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.8. citizen or other U.S. person {defined below); and

4. The FATCA codefs) entered on this form (if any) indicating that | am exempt from FATCA repaorting 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 withhalding
because you have failed to raport all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition ar abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

vther than interest and dividends, you are not required to sign the certlfication, but you must provide your correct TIN, See the instructions for Part i, later,
/

Sign Signature of
Here LS. person

General Instructions

Section references ara to the Internal Revenue Coda unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its mstructlons, such as leglslation enacted
after thay were published, go to www.irs. gov/FormWa.

What's New

Line 3a has been modified to clarify how a disregarded entity completss
this line, An LLC that is a disregarded entlty should check the
appropriate box for the tax classification of its owner. Othaerwise, it
should check the “LLC" box and enter Its appropriate tax classification,

e 4102005
/

New line 3b has bean added to this form. A fiow-through entity is
required to complete this fine to indicate that it has direct or indirect
foreign partners, owners, or benelficiaries when it provides tha Form W-9
to ancther flow-through entity in which It has an ownership interest. This
change is Intended to provide a flow-through entity with Information
regarding the status of its Indirect forelgn partnars, owners, or
beneficiarles, so that it can satisfy any applicable reporting
requirements. For example, & partnership that has any indirect foreign
partners may be required to complste Schadules K-2 and K-3. Ses the
Partnership instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231

Form W=9 (Rov, 3-2024)




Form W-8 (Rev, 3-2024)

Paged T T

must obtaln your correct taxpayer |dentlfleation number (TIN}, which
may be your soclal security number (SSN), Individual texpaysr
identlfication number (TIN), edoption taxpayer identification number
(ATIN). or emnployer Identiflcation number (EIN), to report on an
Information return the amount paid to you, or other amount reportabla
on an information return. Examples of information returns include, but
are not limited to, the following.

* Form 1089-INT (interest earned or pald).

s Farm 1098-DIV (dividends, Including thase from stocks or mutual
funds).

» Form 1098-MISC (various types of Income, prizes, awards, or gross
procaeds).

+ Form 1089-NEG (nanemployee compensation).

* Form 1098-B {stock or mutual fund sales and certain other
transactions by brokers).

* Farm 1068-5 (proceeds from real estate transactions),

» Form 1089-K {merchant card and third-party network transactions),

* Form 1088 (home mortgage interest), 1098-E {student loan interest),
and 1098-T (tultion),

* Farm 1098-C {canceled debf).

» Form 1099-A (acqulsition or abandonment of secured property},

Use Form W-9 only If you are a U.S. persen (including a resident
afian), to provide your correct TIN. :
Caution: If you don’t raturn Form W-8 to the requester with a TIN, you
might be subject to backup withholding, See What is backup
withholding, later. ,

By signing the filled-out form, you:

1, Certlfy that the TIN you are giving Is correct (or you are walting for a
number to be lssued};

2, Certlfy that you are not sublect to backup withhelding; or

3. Glaim exermptlon from backup withholding if you are a U.S. exempt
payee; and

4, Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code {If applicable); and

8. Certify that FATCA codels) entered on thls form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What is
FATCA Reporiing, |ater, for further information.

Note: If you are a U.S. person and a raquaster gives you a form other
than Form W-0 to raquest your TIN, you must usa the raquester's form If
it |s substantially similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
consldered a U.S. person if you are:

o An individual who is a U.S. cilizen or L).S. resident alien;

+ A partnership, corporation, company, or assoclation created or
organized In the United States or under the laws of the United States;

s An estate (other than a forelgn estate); or
* A domestic trust (as deflned In Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foralgn persons, including certain
distributions, allocations of income, or transfers of salea proceeds, may
be sublect to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, If 2 Form W-9 or other
certification of non-foreign status has not baen received, & withholding
agent, transteres, ar partnership {payocr) generally applies presumption
rules that may require the payor to withhald applicable tax from the
recipient, owner, transferor, or partner (payes). See Pub., 515,
Withholding of Tax on Nonresldent Alisns and Foreign Entities,

The tollowing persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
*+ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entlty and nat the disregarded entity.
* In the case of a grantor trust with a U.S. grantor or ather U.8. owner,
generally, the U.S. grantor or other U.8. owner of the grantor trust and
nat the grantor trust.
* In the case of a J.8. trust (other than a grantor trust), the U.S, frust
and nat the beneficiaries of the trust.
See Pub. 515 for more information on providing @ Form W-S ora
certification of non-forelgn status to avoid withholding,

Foreign person. If you are a foreign person or the U5, branch of a
forelgn bank that has elected to be treatsd as a U.S. person {under
Ragulatlons section 1.1441-1(b}(2}Iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-6. Instead, use the
approprlate Form W-8 or Form 8233 {see Pub, 518}, [fycu are a
qualified forelgn penslon fund under Regulations section 1.697()-1(d), or
a partnership that is wholly owned by qualilied forsfgn penslon funds,
that ia treated as a non-forelgn person far purposes of section 1446
withholding, do not use Form W-9. Instead, use Form W-BEXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terme of a tax treaty to reduce
or sliminata U, S. tax on certain typss of income. However, most tax
treaties contaln a provision known as a saving clause. Exceptions
specifled in the saving clause may permit an exemption from tax to
continue for certain types of income even afler the payee has otherwise
become a LLS. resident allen for tax purposes.

If you are a U.S, resident allen who Is relylng on an exception
contalned in the saving clause of a tax treaty to clalm an exemption
from U.S. tax on certain types of income, you must attach a statament
to Form W-2 that specifies the following five ltems.

1, The treaty country. Generally, this must be the same treaty under
which you clafmed exemption from tax as a nonresident ailen.

2, The treaty article addrassing the income.

3. The article number (or locatlon) in the tax treaty that contains tha
saving clause and Its exceptions.

4, The type and amount of Income that qualifies for the exemption
trom tax.

&, Sufflcient facts to Justify the exemption from tax under the terms of
the treaty article.

Example. Artlcle 20 of the U.8.-China Income tax treaty allows an
exemption from tax for scholarshlp Income raceived by a Ghinese
student temporarily present in the Unitad States. Linder U.S. law, this
student will become a resident allen for tax purposes if their stay in the
United States exceads 5 calendar years, However, paragraph 2 of the
flrst Protocal to the U.S.-China treaty {dated April 30, 1984} allows 1he
provislans of Article 20 to continue to apply even after the Chiness
student becomes a resfdent alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relylng on this exgeption ta claim an exempifon from tax
on their schotarship or fellowship income would attach to Form W-9 a
statement that includes the Infermation describad above to support that
examption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233. .

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the RS 24% of such
payments. This Is called “backup withholding." Payments that may be
subject to backup withholding Include, but are not limited to, Interest,
tax-exempt Interest, dividends, broker and barter exchange
iransactions, rents, royeitles, nonemployee pay, payments made in
settlament of payment card and third-party network transactions, and
certain payments from flshing boat operators. Real estate transactions
are not subjecl to backup withholding.

You will not be subject to backup withholding on payments you recsive
i you give the requester your correct TiN, maka the proper cartifications,
and report alf your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withhalding if:

1. You do not furnish your TIN to the requester;

2. You do not certlfy your TIN when required (see the instructions for
Part [l for detalls);

3, The IRS tells the requester that you furnished an incorrect TiN;

4, The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable Interest and dividends only); or

8, You do not cerilfy to the requester that you are nat subject to
backup withholding, as described in item 4 under "By signing the filled-
out form" above (for reportabla interest and dividend accounts opened
after 1883 only).
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Certaih payees and payments are exempt from backup withholding,
See Exempt payee code, later, and the saparate Instructions for the
Requester of Fonfm W-9 for more Information,

See also Establishing U.5. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foralgn Account Tax Compliance Act (FATCA) requires a
participating foreign financial Institutlan to report all U.S. account
holders that are spacified U.S. persons. Certain payees are exempt from
FATCA raporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-2 for more information,

Updating Your Information

You must provide updated information to any person te whom you
clalmed to be an exempt payee if you are no fonger an exempt payee
and anticipate receiving reportable paymesnts n the future from this
person. For example, you may need ta provide updated Information ¥
you are a C corporation that elects to be an S corporation, or If you are
no longer lax exempt. In addltion, you must furnish a new Form W-0 i
the name or TIN changes for the account, for axampie, if the grantor of a
grantor trust dles.

Penalties

Failure to furnish TIN, If you fail to furnish your correct TIN to a
requaster, you are subject t¢ a penalty of $50 for each such failure
unless your fallure Is due to reasonable cause and not to willful neglect.

GCivil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basls that results in no
backup withholding, you are subjsct to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
cartifications or afflrmations may subject you to criminal penalties
Including fines and/or imprisonment,

Misuse of TiNs. If the requester discloses or uses TINg in violatlon of -
faderal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1
You must enter one of the following on thig line; do not (save this line
blank, The name should match the name on your tax return.

If this Form W-2 Is for a joint account (other than an account
malntained by a forelgn financlal institution {FF1}), list first, and then
clrcle, the nams of the parson or entity whose number you entered In
Part | of Form W-8. If you are providing Form W-8 to an FF to documant
a Joint account, each holder of the account that |s a U.S. person must
provide a Form W-9.

+ Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without Informing the Soclal Sacurity
Administration {SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, lIlne 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

+ Sole proprietor. Enter your indlvidual name as shown on your Form
1040 on line 1. Enter your business, trade, or "doing business as” {DBA}
name on line 2.

* Partnership, C corporation, § corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entily's tax
return on line 1 and any business, trade, or DBA name on line 2.

» Other antities. Enter your name as shown on required U.S, {ederal tax
documents on line 1. This name should match the name shown on the
charter or other legal document ereating the entity, Enter any business,
trade, or DBA name on line 2,

* Disregarded antity, In general, a business entity that has a single
owner, including an LLC, and is not a corparation, (s disregardad as an
entity separate from its owner {a disregarded entity). See Regulations
section 301.7701-2(cH{2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner's
- name on line 1. The name of the cwner entered on line 1 should never
bs a disregarded entity, The name on fine 1 shouid ba the name shown
on the Income tax retumn on which the Income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S,
owner's nama is required to be provided on line 1. if the direct cwner of
the entity is also a disregardad entlly, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on line 2. If the owner of the disregarded entity is a foreign persaon,
the owner must complete an appropriate Form W-8 Instead of a Form
W-9. This is the case aven If the forelgn person has a U.S. TIN,

Line 2

If you have a business name, trade narne, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Chack the appropriate box on line 3a for the U.S, federa] tax
classificatlon of the person whose name is entered on line 1. Cheack only
one box on line 3a.

IF the entity/individual on line 1
isafn}...

THEN check the box for ...

Corporatlon.
Individual/sole proprietor.

* Corporation

* |ndividual or

¢ Sole propristorship
* LLC classified as a partnership | Limited Habliity company and
for U.S. federal tax purposes or enter the appropriats tax

+ LLC that has filed Form 8832 or | Glassification:
2553 eleoting to be taxed as a P = Partnership,

corporation G = C corporation, or
: S = S corporation.

» Partnership Partnership,

+ Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partriership for 1.8, faderal tax purposes), trust, or sstate that has any
foralgn partners, owners, or bensficiaries, and you are providing this
form to a partnership, trusi, or estate, in which you have an ownership
interest, You must check the box on line 3b if you recelve a Form W-8
{or documentary evidence) from any partner, owner, or benoflclary
establishing fareign status or if you recaive 4 Form W-9 from any
partner, owner, or beneficiary that has checked the box an line 3b,

Note: A partnerahip that provides a Form W-9 and checks box 2b may
be required to complete Schedules K-2 and K-3 {(Form 10865). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
{Form 1065).

{If you are required to compleie line 3b but fail to do so, you may not
receive the Information nacessary to fila a corract information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries, Seo, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions
If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate spaca on lins 4 any cade(s) that may apply to
YOU.
Exempt payea code.
* Generally, individuals (including sole proprietors) are not exempt from
backup withholding,
¢ Excepl as provided below, corporations are exempt from backup
withholding far certain payments, Including interest and dividends,
* Corporatlons are not exempt from backup withholding for payments
mada in seitlement of payment card or third-party network transactions.
* GCorporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds pald to attorneys, and corporations
that provide medical ar health care services ara not exemnt with respect
to payments reportable on Form 1099-MISG,

The following ¢odes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501 (a}, any iRA, or
a custodial account under sectlon 403(b)(7) If the account satisfies the
requirements of section 401(f}(2).
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2—The United States or any of its agencies or Instrumentalities.

3—A state, the District of Columbla, a U.S. eommonwaalth or territory,
or any of their political subdivisions or instrumentalities,

4—A foregign government or any of Its political subdivisions, agencles,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commoditles required to register in the
United States, the District of Celumbia, or a U.S. commonwsaith or
territory. .

7—A futures commission merchant registered with the Commodily
Futures Trading Commission.

8—A real estate investmant truat,

$—An entity reglstered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(g),
11—A, financial institution as definad under section 581,

12—A middleman known in the Investment community as a nominee or
custodian.

13—A trust exempt from tax under section 664 or described In seclion
4947,

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the paymentisfor..,

THEN the payment is exempt
for...

All exempt payees except
or 7. ’

+ Interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporations,
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acqulred
prior to 2012,

Exempt payees 1 through 4.

* Broker transactlons

+ Barter exchange transaclions
and patronage dlvidends

+ Payments over $600 required to
be reported and direct sales over
$5,000'

+ Paymenta made in setilement of
payment card or third-party
network transactions

18se Form 1098-MISC, Miscelianeous [nformation, and its instructions.

2However, the following payments made to a corporation and
repartable on Form 1098-MISC are not exempt from backup
withholding: medical and health care payments, attorneys' fees, gross
proceeds pald to an attorney reportable under sectlon 6045{f), and
payments for services pald by & faderal executive agency.

Exemptien from FATCA reporting cade. The following codes Identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts malntalned outsids
of the United States by certain foraign financial institutions. Therefors, If
you are only submitting this form for an account you hold In the Unlted
States, you may leave this fleld blank. Consult with the parson
raquestlng this form If you are uncertaln if the financlal Institutlon 15
subject to these requirements. A requester may indicate that a code is
not requirad by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A--An organization exempt from tax under section 501(s) or any
Individual retirement plan as defined in section 7701(a)}(37).

B —The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
tarritory, or any of thelr political subdivislons or instrumentalities.

D—A corparation the stock of which is regularly traded on one or
mere established sscurities markets, as described In Regulations
sactlon 1,147 2-1{6)(1){).

E—A corporatlon that s a member of the same expanded affiliated
group as a corporation described In Regulations sectlon 1.1472-1{)(1){).

4

Generally, exempt payges
1 through 5.2

Exempt payees 1 through 4.

F—A dealer in securities, commoadities, or derivative financlal
instruments {Including notional principal contracts, futures, forwards,
and optiens) that Is reglstersd as such under the laws of the United
States or any state.

G—A real estate Investment trust.

H--A regulated Investment company as deflned in section 85% or an
entity ragistered at all times duting the tax year under the Investment
Company Act of 1840,

I—A commen trust fund as defined in seation §84(g).

J—A bank as detined in saction 581.

K—A broker.

L—~A trust exempt from tax under section 664 or described in section
4847 (@)(1).

M—A tax-exampt trust under a section 403(h) plan or section 457(g)
plan.
Note: You may wish to consuit with the financial institution raquasiing
this form to determine whether the FATCA code and/or exempt payes
cada should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of thls Form W-8 will mail your Information
returns, If this address differs from the one the requester already has on
file, enter "NEW" at the top. If a new address is provided, there |s still a
chancs the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident alien and
you.do not have, and are not eligible to get, an SSN, your TiN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

it you are a soie proprietor and you have an EIN, you may enter sither
your 38N or EIN.

If you are a single-member LLC that is disregarded as an entily
saeparate from its owner, enter the owner's SSN {or EIN, if the owner has
one). If the LLC ia clagsified as a corporation or partnership, enter the
entity's EIN.

Naote: Ses What Name and Number To Give the Requester, Iater, for
further clarlfication of nama and TIN comblinatlons.

How to get a TIN. If you do not have a TIN, apply for one immadiataly.
To apply for an 88N, get Form $5-5, Application for a Soclal Security
Card, from your local 88A office or get this form online at
wivw.SSA.gov. You may also get this form by calling 800-772-1213, Uss
Farm W-7, Application for IRS Individual Taxpayer |dentiication
Number, to apply for an {TIN, or Form 85-4, Application for Employer
|dentiflcation Number, to apply for an EIN. You can apply for an EIN
orline by accessing the IRS website at www, lrs.gov/EIN. Go to

www, Irs.gov/Forms to view, download, or print Form W-7 and/or Form
55-4., Or, you can go to www.irs. gow/OrderForms to place an order and
have Form W-7 andfor Form $5-4 mailed to you within 15 business
days.

If you are asked to complete Form W-3 but do not have a TIN, apply
for a TIN and enter "Applied For" In the space for the TIN, sign and date
the form, and give it to the requester, For Interest and dividend
payments, and certain payments made wlth respect to readily tradabla
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject fo backup withholding on
paymants, The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on alf such payments untit
you provide your TIN to the requestsr,

Note: Entering "Applisd For" means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, eatlier, for
when you may Instead be subject to withholding under chaptar 3 or 4 of
the Code.

Caution: A disragarded U.S. entity ihat has a foreign owner must use
the appropriate Form W-8,
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Part ll. Certification

To establlsh to the withhalding agent that vou are a U.S. person, or
resident allen, sign Form W-8. You may be requestad to sign by the
withholding agent even If ltem 1, 4, or 5 balow indlcates otherwise.

For a Jeint account, only the perscn whaose TIN is shown in Part |
should sign (when required). in the case of g disregarded entlty, the
parson [dantlfied on line 1 must sign. Exempt payees, see Exampt payee
code, earlier,

Signature requirements. Complete the certification as indicatad in
items 1 through 5 balow,

1. Interest, dividend, and barter exchange accounte opened
befere 1984 and broker accounts considered active during 1983.
You must glve your corract TIN, but you do not have to sign the
certification,

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered Inactive during
1883. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you ars merely providing
your correct TiN to the requester, you must cross out [tem 2 in the
certification before signing the form,

3. Real ostate transactlons. You must sign the certification. You may
cross out itern 2 of the certification.

4. Other payments. You must glve your corract TiN, but you do not
have to slgn the certification unless you have been notlfied that you
have previously given an Incorrect TIN, "Other payments” include
payrments made in the course of the requester's trade or business for
rents, royalties, goods (other than bllls for merchandise), medical and
health care services (including payments to corporations), payments ta
anonemployee for services, payments made in settfement of payment
card and third-party network transactions, payments to certain fishing
boat craw membaers and flshermen, and gross procesds paid to
attorneys (including payments to corperations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualifled tultton program
payments {under section 529), ABLE accounts (under sectlon 529A),
IRA, Coverdsll ESA, Archer MSA or HSA contributions or
dlstrlhutlona, and penston distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The indlvidual

2. Two or morgindividuals oint account) | Thae sotual owner of the account or,
other than an accaunt malntained by if combinad funds, the first Individual
an FF on tha account!

3. Two or morae U.8. persona Each holder of tha aecount

{joint account maintalned by an FF)

4, Gustodiat account of & minor
{Uniferm Gk ta Minors Ach

$. a. The usual revocable savings trust
{grantor is also trustes)
b. Be-called trust account that fs not
a [agal or valld trust under state law

6, Sole propriatorship or disregardad
entity owned by an Individual

7. Grantor trust filing under Optional
Flling Method 1 [see Regulailens
section 1.671-4{b)2)(NAN"

The minor?
The grantor-frustee!

The actual owner'

The owner?

Thae grantor*

For this type of account: Give name and EIN of;

&. Disraparded entity nat owned by an Ths owner
Indlvidual
8., Avalld trust, estate, or pension trust Lagal entity?

10. Corparation or LLG electing comorate | The corporation
status on Form 8832 or Form 2553

11. Assoclation, club, religious, charltable, | The organization
edugational, or other tax-exempt
organlzation

12, Partnership or multi-member LLC

13. A broker or registered nominse

14, Account with the Department of
Agriculture in the name of a publlg
entlty (such as a state or local
government, sehool disirict, or prison)
that racelves agrlculturat prograrn
payments

15, Grantor trust filing Form 1041 or The trust
under the OpYional Filing Methed 2,
requiring Form 1084 (ses Reguiations
section 1.671-4(L)(2)[)(B)"* ,

TList flrst and clrcle the name of the person whose number you furnish,
If only one person on a joint account has an SSN, that person’s number
must be furnished,

2Circle the minor's name and furnish the minor’s S8N.

3¥ou must show your individual name on fine 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

*List first and clrcle the name of the trust, astate, or panslon trust, (Do
not furnish the TIN of the personal represen!atlva or trustes unless the
legal entity itzelf is not deslgnated in the aceount title.)

* Note: The grantor must also provide a Form W-8 to the trustee of the
trust.

**Far more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name Is ¢irclad when mare than one name is listed, the
number will be consldered to be that of the first name lisled.

Secure Your Tax Records From Identity Theft

[dentlly theft oocurs when someone uses your personal information,
such as your name, SSN, or other Identifying information, without your
permission to commit fraud or other ¢rimes, An identity thief may use
your 35N to get a jab or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
 Protect your SSN,

* Ensure your employer is protecting your S8N, and
» Be careful when choosing a tax return preparer,

If your tax records are affected by identity theft and you receive a )
notice from the IRS, respond right away o the name and phone number
printed on the IRS notlce or letter.

If your tax records are not currently affected by identity theft but you
think you are at rfsk dus to a lost or stolan purse or wallet, questionable
credit card actlvity, or a questionable credit repont, contact the IRS
Identity Theft Hotiine at.B0D-908-4490 or submit Form 14039,

For more Information, see Pub. 5027, Identily Theft Information for
Taxpayers.

The partnership
The broker or nominee
The public antiy
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Victims of [dentity theft who are expsriencing economle harm or a
systemic problem, or are sesking help in reselving tax problems that
have not boen rasolved through normal ehannels, may ba ellgible for
Taxpayer Advocate Service {TAS) asalstance. You can reach TAS by
celling the TAS toll-free case Intake line at 877-777-4778 or TTY/TCD
800-820-4058,

Protect yourself from suspicious emalls or phishing schemes.
Phishing Is the creatlon and uss of email and wehsites designed to
mimic legitimate business emalls and websites. The moat common act
Is sending an email to a user falsaly claiming to be an established
legitimate enterprise in an atternpt to scam the user Into surrendering
private Infarmation that will be used for identity thet,

The IRS does not initlate contacts with taxpayers via emalls. Also, the
RS does not request parscnal detailsd information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
Infarmation for thair eredit card, bank, or other financlal accounts,

If you receive an unsdliclted emall claiming ta be from the IRS,
forward this messags to phishing@irs.gov. You may also raport mlsuse
of the [RS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA} at 800-366-4484. You can
forward suspiclous emails to the Federal Trade Gommission at
spam@uce.gov or report them at www. fic.govicomplaint, You can

contact the FTG at www.ftc.gov/idtheft or B?7-DTHEFT (877-438-4338),

If you have been the viclim of identity theft, see www.identityTheft.gov
and Pub. 5027.

Go to www.lrs.goviidentity Theft to learn maore about identity theft and
how to reduce your risk.

Privacy Act Notice

Sectlon 8109 of the Internal Revenue Code requires you to provide your
comect TIN to persons (including federal agencles) who are reguired to
file Information returns with the IRS to report interast, dividends, or
certain other income paid to you; merigags interest you paid; the
agquisition or abandonment of secured property: the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above informatlon.
Rautine uses of this information Include giving it to the Department of
Justice for civil and eriminal litigation and to cilies, states, the District of
Columbia, and U.8. commonwealths and territories for use In
administering their laws. The information may also bs disclosed to other
countries under a trealy, to federal and state agenclas to enforce civil
and criminal laws, or to federal law enforcement and Intelligence
agencles to eombat terrorism, You must provide your TIN whather or not
you are required to fils a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interast, dividends, and
certain other payments 1o a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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) o DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

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

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

PRODUCER CONTACT  Avonelle McClean BBAARM
Brown & Brown Insurance Services, Inc. ngﬁo Exy). (561) 686-2266 m)é‘ Noj. (561)686-2313
1661 Worthington Rd Ste 175 AL 5. Avonelle.McClean@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
West Palm Beach FL 33409 INSURERA : CGreenwich Insurance Company
INSURED INSURER B : Travelers Property Casualty Company of America 25674
Nature's Keeper, Inc. INSURER ¢ : FFVA Mutual Insurance Co. 10385
302 S. Brocksmith Rd INSURER D : Westchester Surplus Lines Insurance Company
INSURER E :
Fort Pierce FL 34945 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25/26 Master REVISION NUMBER:

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

ADDL]SUBR
'ETS|§ TYPE OF INSURANCE INSD | WVD POLICY NUMBER (537‘:‘)%7&5@) (53":')%7\(%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 10,000
A Y NGL-1009012-01 04/26/2025 | 04/26/2026 | personaL s ADVINJURY | 5 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY iy Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY P $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED } - :
A AUTOS ONLY AUToS Y NBA-1004674-04 04/26/2025 | 04/26/2026 | BODILY INJURY (Per accident) | $
S| HIRED S| NON-OWNED PROPERTY DAMAGE s
| 2| AuTOs onLY AUTOS ONLY | (Per accident)
Medical payments $ 5,000
X| UMBRELLA LIAB X occur EACH OCCURRENCE s 3,000,000
B EXCESS LIAB cLamsmace | Y CUP-25246141-25-NF 04/26/2025 | 04/26/2026 | pcorecaTE s 3,000,000
DED | ><| ReTenTion s 10,000 $
WORKERS COMPENSATION ><| PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 500000
C | R ER/EXECUTIVE N/A WC840-0811830-2025A 04/26/2025 | 04/26/2026 |-E-L-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 LimiT | § ':9YY,
Pollution L
D G73539559 004 04/26/2025 | 04/26/2026 |Aggragate4 Limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Contract #20250115 - Furnish & Install SOD

City of Port St. Lucie, a municipality of the State of Florida, its officers, agents and employees are listed as additional insured with respect to the General
Liability resulting from the Named Insured’s ongoing and completed operations and Auto Liability policies when required as per written contract. Coverage is
considered primary and non-contributory with respect to General Liability and Auto Liability policies when required as per written contract. A waiver of
subrogation favors the additional insured with respect to General Liability, Auto Liability and Workers Compensation policies when required as per written
contract. Umbrella follows form subject to policy terms, conditions and exclusions. 30 day notice of cancellation except for 10 days for non-payment of

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 Attn: Procurement ACCORDANCE WITH THE POLICY PROVISIONS.

Management Division
121 SW Port St. Lucie Blvd. X
Port St. Lucie FL 34984 = s

AUTHORIZED REPRESENTATIVE

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




CHRIS CRAFT sovigturtrs .
= TAX COLLECTOR | 29024 - 2025

“ ST. LUCIE COUNTY | St. Lucie County Local Business Tax Receipt
P.0. Box 308, Fort Pierce, FL 34954

teslc.com
Facilities or machines # Rooms # Seats # Employees #8 Receipt #7299-00980440
Type of business 7299 MISC/PUBLIC SERVICE (SOD MULCH) Expires SEPTEMBER 30, 2025
DBA name Business: Natures's Keeper Inc
Mailing address: Natures's Keeper Inc Business location: 302 S. Brocksmith Rd
302 S. Brocksmith Rd Fort Pierce, FL. 34945
Fort Pierce, FL 34945 *GOOD FOR THIS LOCATION ONLY*
RENEWAL St Lucie County
Original tax: $27.55 2308-422-0004-000/5 V10029
Peﬂalty:
Collection cost: ;
Total: $27.55 Paid 09/19/2024 27.55 0000-20240919-088691

Law requires this Local Business Tax Receipt to be displayed consplcuously at the place of business in such a manner that It can be open to the
view of the public and subject to inspection by all duly authorized officers of the county. Upon failure to do so, the local business taxpayer shall
be subject to the payment of another Local Business Tax for the same business, profession or occupation.

Pursuant to Florida law, all Local Business Tax Recelpts shall be sold by the Tax Collector beginning July 1 of each year and shall expire on
September 30 of the succeeding year, Those Local Business Tax Receipts renewed beginning October 1 shall be delinquent and subject to a
delinguency penalty of 10 percent for the month of October. An additional 5 percent penalty for each month of delinquency is added until paid,
provided that the total delinguency penalty shall not exceed 25 percent of the Local Business Tax for the delinquent establishment,

In addition to the penalty, the Tax Collector Is entitled to a collection fee of $1 to $5. This fee is based an the amount of Local Business Tax,
which will be collected from delinquent taxpayers after September 30 of the business year.

This receipt Is a Local Business Tax only. It does not permit the local business taxpayer to violate any existing regulatory or zoning laws of the
state, county or city. It also does not exempt the local business taxpayer from any other taxes, licenses or permits that may be required by

law.

Pursuant to Florida law, Local Business Taxes are subject to change.

Natures's Keeper Inc
302 S. Brocksmith Rd
Fort Pierce, FL. 34945



: CHR‘S CRAFT Serving Our Neighbors -
= TAX COLLECTOR | 2024 - 2025

= ST. LUCIE COUNTY | St. Lucie County Local Business Tax Receipt
P.O. Box 308, Fort Pierce, FL 34954

teslc.com
Facilities or machines # Rooms # Seats # Employees # Receipt #5261-00980002
Type of business 5261 NURSERIES RETAIL (NURSERIES) Expires SEPTEMBER 30, 2025
DBA name Business: Natures's Keeper Inc
Mailing address: Natures's Keeper Inc Business location: 302 S. Brocksmith Rd

goz ,SJ; B"OCﬁm'tgdf"éis Fort Pierce, FL. 34945

ort Plerce, *GOOD FOR THIS LOCATION ONLY*

RENEWAL St Lucie County
Original tax: $27.55 2308-422-0004-000/5 V10029
Penaky:
Collection cost: ;
Total: $27.55 Paid 09/19/2024 27.55 0000-20240919-088690

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business In such a manner that it can be open to the
view of the public and subject to inspection by all duly authorized officers of the county. Upon failure to do so, the local business taxpayer shall
be subject to the payment of another Local Business Tax for the same business, profession or occupation.

Pursuant to Florida law, all Local Business Tax Recelpts shall be sold by the Tax Collector beginning July 1 of each year and shall expire on
September 30 of the succeeding year. Those Local Business Tax Recelpts renewed beginning October 1 shall be delinquent and subject to a
delinquency penalty of 10 percent for the month of October. An additional 5 percent penalty for each month of delinquency Is added until paid,
provided that the total delinquency penalty shall not exceed 25 percent of the Local Business Tax for the delinguent establishment.

In addition to the penalty, the Tax Collector is entitled to a collection fee of $1 to $5. This fee is based on the amount of Local Business Tax,
which will be collected from delinquent taxpayers after September 30 of the business year.

This receipt is a Local Business Tax only, It does not permit the local business taxpavyer to violate any exlsting regulatory or zoning laws of the
state, county or clty. It also does not exempt the local business taxpayer from any other taxes, licenses or permits that may be required by

law.

Pursuant to Florida law, Local Business Taxes are subject to change.

Natures's Keeper Inc
302 S, Brocksmith Rd
Fort Pierce, FL 34945
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SOUTH FLORIDA WATER MANAGEMENT DISTRICT

August 4, 2022
REGISTERED VENDOR NO.: 1114931

Krysten Bieger, President
Nature’s Keeper, Inc.

302 8. Brocksmith Road
Fort Pierce, FL 34945

Dear Ms. Bieger:

Congratulations, the South Florida Water Management District (District) has recertified your firm as
a Small Business Enterprise (SBE). This certification is valid for three (3) years and may only be
applied when business is conducted in the following area(s):

Mowing; Landscaping; and Sod Supplier and Installation Services

Your submittal of bids or proposals to supply other products or services outside of the specialty area(s) noted above
will not count toward SBE participation. If you require certification in otlrer specialty areas, please contact the
Procurement Bureau, SBE Section, for additional information.

Renewal is required every three (3) years and should be requested a minimum of 45 days prior to
the above expiration date.

If any changes occur within your company during the certification period such as ownership,
affiliate company status, address, telephone number, licensing status, gross revenue, or any
information that relates to your SBE Certification status, you must notify this office in writing
immediately. It is imperative that we maintain current information on your company at all times.

Certification is not a guarantee that your firm will receive work, nor an assurance that your firm will
remain in the District's vendor database.

We look forward to a mutually beneficial working relationship.

~ Sincerely,

Jennifer Dollar
SBE Program Specialist
Procurement Bureau

JD

3301 Gun Club Road, West Palm Beach, Florida 33406 * (561) 686-8800 + 1-800-432-2045
Mailing Address: P.O. Box 24680, West Palm Beach, FL 33416-4680 » wwwisfwmd.gov




UNITED FIRE & INDEMNITY COMPANY, WEBSTER, TX 118 Second Ave SE
FINANCIAL PACIFIC INSURANCE COMPANY, LOS ANGELES, CA Cedar Rapids, IA 52401

CERTIFIED COPY OF POWER OF ATTORNEY
(original on file at Home Office of Company — See Certification)

KNOW ALL PERSONS BY THESE PRESENTS, That UNITED FIRE & CASUALTY COMPANY, a corporation duly organized and existing under
the laws of the State of Towa; UNITED FIRE & INDEMNITY COMPANY, a corporation duly organized and existing under the laws of the State of
Texas; and FINANCIAL PACIFIC INSURANCE COMPANY, a corporation duly organized and existing under the laws of the State of California
(herein collectively called the Companies), and having their corporate headquarters in Cedar Rapids, State of lowa, does make, constitute and appoint
Jeffrey W. Reich their true and lawful Attomey-in-Fact with power and authority hereby conferred to sign, seal and

execute in its behalf all lawful bonds, undertakings and other obligatory instruments of similar nature provided that no single obligation shall exceed
$100,000.000.00

utg L UNITED FIRE & CASUALTY COMPANY, CEDAR RAPIDS, IA Inquiries: Surety Department

INSURANCE

Surety Bond Number: Bid Bond
Principal: Nature's Keeper, Ine.

Obligee: City of Port St. Lucie

and to bind the Companies thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of the Companies
and all of the acts of said Attomey, pursuant to the authority hereby given and hereby ratified and confirmed.

‘The Authority hereby granted is continuous and shall remain in full force and effect until revoked by UNITED FIRE & CASUALTY COMPANY,
UNITED FIRE & INDEMNITY COMPANY, AND FINANCIAL PACIFIC INSURANCE COMPANY.

This Power of Attomey is made and executed pursuant to and by authority of the following bylaw duly adopted by the Boards of Directors of
UNITED FIRE & CASUALTY COMPANY, UNITED FIRE & INDEMNITY COMPANY, and FINANCIAL PACIFIC INSURANCE COMPANY,

“Article VI - Surety Bonds and Undertakings”

Section 2, Appointment of Attorney-in-Fact. “The President or any Vice President, or any other officer of the Companies may, from time to
time, appoint by wrilten certificates attorneys-in-fact to act in behalf of the Companies in the execution of policies of insurance, bonds,
undertakings and other obligatory instruments of like nature. The signature of any officer authorized hereby, and the Corporate seal, may be
affixed by facsimile to any power of attomey or special power of attorey or certification of either authorized hereby; such signature and seal,
when so used, being adopted by 1he Companies as the original signature of such officer and the original seal of the Companies, to be valid aud
binding upon the Companies with the same force and effect as though manually affixed. Such atlormeys-in-fact, subject to the limitations set
forth in their respective certificates of authority shall have full power to bind the Companies by their signature and execution of any such
instruments and to attach the seal of the Companies thereto. The President or any Vice President, the Board of Directors or any other officer of
the Companies may at any time revoke all power and authority previously given to any attomey-in-fact.

IN WITNESS WHEREOF, the COMPANIES have each caused these presents to be signed by its

ULLTITITY) Wiiiry, AR, i . 4 "
Sy casta e, S ory i, RG9Sy, vice president and its corporate seal to be hereto affixed this 19th day of December. 2017
S % St Yt Sy,
by &% S CAN G
8 6% 52 % 13 e Bigt UNITED FIRE & CASUALTY COMPANY
= z I= 5 z B =) ~ 1] o .
iz LR H "%\ oo 58 UNITED FIRE & INDEMNITY COMPANY
- = Z Tz S .
%% SN L& 5 HyroatVNE FINANCIAL PACIFIC INSURANCE COMPANY
TR mapi0S S S Tem s I =
"""mrn‘m\“‘\ 0"”’"51'1\:\“‘“\‘ I"’"lnmmum\“““

Ty N

L N

By: ;{jiw. //t( f)t??_;/ 2
State of Iowa, County of Linn, ss: ~7 <7 Vice President
On 21st day of September, 2023, before me personally came Kyanna M. Saylor to me known, who being by me duly swom,
did depose and say; that she resides in Cedar Rapids, State of lowa; that she is a Vice President of UNITED FIRE & CASUALTY COMPANY, a Vice
President of UNITED FIRE & INDEMNITY COMPANY, and a Vice President of FINANCIAL PACIFIC INSURANCE COMPANY the corporations
described in and which executed the above instrument; that she knows the seal of said corporations; that the seal affixed to the said instrument is such
corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said corporations and that she signed her name thereto
pursuant to like authority, and acknowledges same to be the act and deed of said corporations.

oMile Patu Waddell

g % lowa Notarial Seal 4 ﬂM/

. Commission number 713274 M’ Notary Public
ow

My Commission Expires 10/26/2025 o y
Y n Exp My commission expires: 10/26/2025

I, Mary A. Bertsch, Assistant Secretary of United Fire & Casualty Company amd Assistant Secretary of United Fire & Indemmnity Company, and
Assistant Secretary of Financial Pacific Insurance Company, do hereby certify that I have compared the foregoing copy of the Power of Attorney and
affidavit, and the copy of the Section of the bylaws and resolutions of said Corporations as set forth in said Power of Attorney, with the ORIGINALS ON
FILE IN THE HOME OFFICE OF SAID CORPORATIONS, and that the same are correct transcripts thereof, and of the whole of the said originals, and
that the said Power of Attorney has not been revoked and is now in full force and effect.

In testimony whereof I have hereunto subseribed my name and affixed the corporate seal of the said Corporations
this ___1st day of May 2025 .

i &
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Bid Bond

CONTRACTOR: SURE'TY:

(Nawme, legal status and address) (Nawie, legal status and princpal place of business)

Nature's Keeper, Inc. United Fire & Casualty Company

302 S Brocksmith Road PO Box 73909 This document has iﬂ]qm_rtam legal

Fort Pierce, FL 34945 Cedar Rapids, IA 52407-3909 SRRSO, Sonsliaton it
an attorney 1s cucoumgcd with

OWNER: respect to its completion or

(Name, éﬂ] status and a{fdreﬂ) sisdibcatisi,

City of Port St. Lucie , . Any singular reference to

121 Southwest Port Saint Lucie Boulevard Contractor, Surety, Owner o

Port St. Lucie, FL‘ 34984 other party shall be considered

BOND AMOUNT: plural where applicable.

$1,000.00 One Thousand Dollars and 00/100
PROJECT:

(Name, location or address, and Project nunmber, if any) Furnish & Install Sod, Port St. Lucie, FL
Project Numbser, il any: 20250115

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specitied in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, and the Contractor cither (1) enters into a contract with the Owner in accordance with the terms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a sucety admitted
in the jursdiction of the Project and otherwise acceptable o the Owner, for the faithful performance ol such Contract
and for the prompt payment of labor and material furnished in the prosecution thereol; or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time in which the Owner may accept the bid, Waiver
of notice by the Sucety shall not apply 1o any extension exceeding sixty (60) days in the aggregate beyond the time for
acceptance of bids specitied in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for
an extension beyond sixty (60) days.

If this Bond is issucd in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall
be deemed to be Subcontractor and the teem Owner shall be deemed to be Conltractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project,

any provision in this Bond conflicting with said statutory or legal requiremnent shall be deemed deleted herefrom and
provisions conlorming 1o such statutory or other legal requirement shall be deemed incorporated herein, When so
[urnished, the intent is that this Bond shall be construed as a statutory bond and not as a common law bond.

Signed and sealed this 1st day of May, 2025
/f Nature's Keeper, Inc.
(Principai) (Seal)
N (J L m U_ [@ﬁ’\/\ / :,
(LV mfe.fs Ty
e ( T .'M!j/ / Y i llgir;,
.‘%,‘,;Ifjuz_jgz

United Fire & Casualty Company

(Witwess) Lisa Roseland By: \S il - '1;9 O F js el -
(Title) Jeffrey W. Fllf‘lzh Attorney-in-Fact & FL Llcen?ﬁ;&,,mm,n i
Resident Agent, (407) 786-7770 ) ’"nmm\“‘ S

2t
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By arrangement with the American Institute of Architects, the National Association of Surety Bond
Producers (NASBP) (www.nasbp.org) makes this form document available to its members, aftiliates, and
associates n Microsoft Word format for use in the regular course of surety business. NASBP vouches that
the original text of this document conforms exactly to the text in AIA Document A310-2010, Bid Bond.
Subsequent modifications may be made to the original text of this document by users, so careful review of its
wording and consultation with an attomey are encouraged before its completion, execution or acceptance.
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