Attachment B
E-Bid #20220005

E-Bid Repy Excel Spreadsheet
Mowing of Rights-of-Way - Area #1 & Area #2

Schedule A

Company Name: _Sunshine Land Design, Inc

Road Right-of-Ways / Section 1
Line# |PSL Section # Total Acres

1 Floresta Pines 2 2

2 Industrial park 8

3 Section #1 1

4 Section #2 4

5 Section #3 6

6 Section #4 8

7 Section #6 1

8 Section #10 6

9 Section #13 18

10 Section #18 17

11 Section #24 2

12 Section #25 14

13 Section #26 4

14 Section #27 12

15 Section #28 4

16 Section #29 4

17 Section #30 10

18 Section #39 7

19 Section #40 19
20 Section #43 1
21 Section #44 5
22 Section #46 8
23 Section #47 9
24 Section #48 9
25 Section #62 1
26 Unit #1 2
27 Unit #4 2
28 Unit #5 4
29 Unit #6 2
30 Unit #8 2
31 Canal Fronts 20
32 Total Acreage 212
33 Annual Occurrence 8
34 Unit Price Per Acre S 71.00
35 Total Amount Per Occurrence $ 15,052.00
36 Total Amount Per Year $ 120,416.00




Attachment B
E-Bid #20220005
E-Bid Repy Excel Spreadsheet

Mowing of Rights-of-Way - Area #1 & Area #2

Schedule A

Company Name: _Sunshine Land Design, Inc

Road Right-of-Ways / Area 2
Line# |PSL Section# Total Acres
1 Section #5 5
2 Section #7 10
3 Section #8 13
4 Section #9 12
5 Section #11 10
6 Section #12 12
7 Section #14 13
8 Section #15 13
9 Section #16 7
10 Section #17 9
11 Section #19 23
12 Section #20 5
13 Section #21 15
14 Section #22 12
15 Section #23 10
16 Section #31 13
17 Section #33 40
18 Section #34 33
19 Section #35 21
20 Section #36 4
21 Section #37 4
22 Section #41 10
23 Commerce Center Parkway 4
24 Canal Fronts 10
25 , Total Acreage 308
26 Annual Occurrence 8
27 Unit Price Per Acre S 71.00
28 Total Amount Per Occurrence S 21,868.00
29 Total Amount Per Year 18 174,944.00

Contractor's Signature: MW\

Printed - Contractor's Name: Margﬂt Fent:)n
Contractor's Phone Number: 772-283-2648 Ext #20
Contractor's Email Address: Mfenton@sunshinelanddesign.com




CONTRACTOR’S GENERAL INFORMATION WORKSHEET/QUESTIONNAIRE
E-Bid #20220005 - ATTACHMENT D

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 questionnaire.

Dated at_ STUART, FL ,this 30  day of NOVEMBER 2021
(Location)

Name of Organization/Contractor: SUNSHINE LAND DESIGN, INC

By: MARGARET FENTON, VICE PRESIDENT
Name and Title

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

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

Name: SUNSHINE LAND DESIGN, INC
Address: 3291 SE LIONEL TERRACE

STUART FL 34997

Telephone Number:772-283-2648
Fax Number: 772-283-8944

3. Contact person: MAGARET (MAGEN) FENTON Email: MFENTON@SUNSHINELANDDESIGN.COM
4. Firm's previous names (if any). NONE

5. How many years has your organization been in business? THIRTY-SEVEN.

6. Has your firm ever received a cure notice from a government entity? ( ) Yes (X) No

If yes, please explain:

7. ADDENDUM ACKNOWLEDGMENT - Bidder acknowledges that the following addenda have been
received and are included in its proposal/bid:
Addendum Number Date Issued Addendum Number Date Issued
#1 11.22.21
#2 11.30.21
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8. List five (5) mowing contracts similar to this project completed by your firm along with a brief description
of project, location of project, client name, client phone number, 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.

Project Number 1

Project Name: #2016-1159 Landscape Maintenance Services.

Description: Landscape Maintenance Services throughout the City of Stuart. Job included

Mowing, trimming, edging, pruning, weed removal, controlling plant deiseases and pests, Irrgiation,
mulch and fertilizing.

Location: Stuart, Fl
Client Name, Phone Number & Email: City of Stuart; Alaina Knofla. Purchasing@ci.stuart.{l.us, 772-288-5320

Value of Total Contract: §327,561.77

Date of Completion: Contract Expired 2.28.20. (New Contract Effective 2021)
Firm’s Percentage of Total Contract: 100%

Number of Change Orders: None.

Value of Change Orders: Zero.

Was Project Completed on Schedule: Yes.

Was Project Completed within Budget? Yes.

Project Number 2
Project Name: Florida Gas Transmission Company - Mowing Services

Description: Complete Mowing Services at Florida Gas Transmission.

Location: Fort Pierce Florida
Client Name, Phone Number & Email: Bernie Kilbreth: bernie.kilbreth.sug.com 772-216-7614

Value of Total Contract: (Private Organization)
Date of Completion: 10/2013 - Current

Firm’s Percentage of Total Contract: 100%
Number of Change Orders: Nope.

Value of Change Orders: None.

Was Project Completed on Schedule: Yes-

Was Project Completed within Budget? ye¢

Page 2 of 5
E-Bid #20220005 Attachment F



Project Number 3
Project Name: Martin County General Services - Landscape Maintenance Services

Description: Landscape Services included, tree maintenance, pest control, new plant installation,

all mowing services and other landscape maintenance for private sectors in Martin County.
Location: Martin County

Client Name, Phone Number & Email: Tomeka Gibson, 772-221-1365, tgibson@martin.fl.us
Value of Total Contract: 302,588.28

Date of Completion: 2015 - March 2020

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: None.

Value of Change Orders: Zero.

Was Project Completed on Schedule: yes

Was Project Completed within Budget? Yes.

Project Number 4

Project Name: School Board of Martin County Landscape Services

Description: Full Landscape Management Services for the school district office building.

Location: Stuart Fl

Client Name, Phone Number & Email: Mr Phillips; phillir@martin.k12.fl.us; 772-260-1066

Value of Total Contract: $29,940.00

Date of Completion: 2020

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: None.

Value of Change Orders: Zero.

Was Project Completed on Schedule:yeg

Was Project Completed within Budget? Yes

Project Number 5
Project Name: Sailfish Point Utilities Landscape Services

Description: All Mowing services and landscape maintenance for Residential and Common

areas at Sailfish Point.

Location; Stuart, Fl

Client Name, Phone Number & Email: Richard Marx; 772- 225-1615; engineer@sailfishpoint.

Value of Total Contract: (Private)

Date of Completion: 2012-Current.

Firm’s Percentage of Total Contract:
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Number of Change Orders: None.

Value of Change Orders: Ze€ro-

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

9. List subcontractors and major material suppliers for the project. Include telephone numbers. Insert additional
sheets if necessary. Attach all licenses and certifications that qualify them to perform the work.
We do not anticipate the use of subcontractors at this time.

Chemicals will be purchased from Horizon or Site One Landscape Supply.

10.  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: __ Does not Apply.

Project Number 1

Project Name:

Project Location:

Client Name and Phone Number:

Engineer Name and Phone Number:
Date:
Reason:

Insert additional projects if needed.

11.  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:

12.  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:
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13.

14.

15.

16.

NONE.

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

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

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

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

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

Provide a complete Equipment List to be used for this project. Equipment List provided.

Provide the number of personnel that will be assigned to this project: _3
‘Wl\ Vice President

SZé)'lature ! Title
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Ron DeSantis, Governor

Halsey Beshears, Secretary

& STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS'OF CHAPTER 489, FLORIDA'STATUTES

FENTON, MARGARET HELEN
SUNSHINE LAND DESIGN; INC.
3291 SE LIONEL TERRACE
STUART FL 34997

[ s e ]

LICENSE NUMBER! CGC1518885

e e e S

"EXPIRATION DATE: AUGUST 31,2022

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

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



DRUG-FREE WORKPLACE FORM
E-Bid # 20220005 - Attachment D
Mowing of Rights-of-Way - Areas #1 & #2

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

SUNSHINE LAND DESIGN, INC does:
(Name of Business)
L. Publish a statement notifying employees that the unlawful manufacture,

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

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.

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

requirements. J/ VL

Bidd{rjs Signatufe

11.30.21
Date:
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- SUNSLAN-03 ___ CRZACA
ACORD CERTIFICATE OF LIABILITY INSURANCE 2021

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 righis to the certificate holder in lieu of such endorsement(s).

PRODUCER ACT Carol Rzaca - Ext. 233
P04+ OF Goeanbivd ' " N (772) 287-3365 [FA% wop(772) 2874255
Stuart, FL 34996 | 52i8lkss. crzaca@rvjohnson.com
INSURER|S) AFFORDING COVERAGE NAIC &
insurer A : Southern Owners Insurance 10190
INSURED insurer B : Auto-Owners Insurance Co 18988
Sunshine Land Design, Inc. | msurer ¢ : Bridgefield Employers Ins. 10701
3291 SE Lionel Terrace msurerp : Ascot Insurance Company
Stuart, FL 34997 vsurer & : Evanston Insurance Company 35378
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INoR TYPE OF INSURANCE ADDLISUBH] POLICY NUMBER AR | A ON umTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
camsmape | X | occur 72436125 7/30/2021 | 7/30/2022 | DAMAGE TORENTED s 100,000
L Blanket Addl ins MED EXP (Any one person) _| § 5,000|
| X | Blanket Waiver PERSONAL& ADVINJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
|| POLICY @ B PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER. X
B | automoBILE LIABILITY e e LT | 1,000,000
| ] anvauto 50.514238-00 712512021 | 7/25/2022 | 8opiLy INJURY (Per person) | 5
OWNED SCHEQULED
| AuTOS ONLY AUTOS BODILY INJURY (Per accident)| §
|| A¥Ss omy RONGIUNED A s
s
B | X fumerertaums | X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE 50-514238-01 7/30/2021 | 7/30/2022 AGGREGATE s 1,000,000
veo | X | revenions 10,000 s 1,000,000
C |WORKERS COMPENSATION X[ | O
AND EMPLOYERS' LIABILITY STATUTE ER
Ay ormercnpsamEREXECUTIE sl | [ssoseott 11412021 | 11112022 [, o scoent . 1,000,000
8;'"%::‘;’;1?‘? E.L DISEASE - EAEMPLOYEH S 1,000,000
DEELRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D ‘Equupment Floater IMMA2110000022-03 7/130/2021 | 7/130/2022 {leased or rented 250,000
E |Pollution CPLMOL 107488 7/30/2021 | 7/30/2022 Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional

, may be

City of Port St. Lucie, a municipality of the State of Florlda, its officers, employees and agents and shall include Contract #

hed If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Proof Of Insurance

1

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

AUTHORIZED REPRESENTATIVE

etk s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NON-COLLUSION AFFIDAVIT
Solicitation 20220005 - Attachment D
Mowing of Rights-of-Way - Areas #1 & #2

State of FLORIDA

County of MARTIN }

MARGARET FENTON , being first duly sworn, disposes and says that:

(Namels)

1. They are _VICE PRESIDENT of SUNSHINE LAND DESIGN, 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 uniawful 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, gr parties in interest, including this affiant.
(Signed)M%A
RE

|
(Title) VICE PRESIDENT

E-Bid #20220005 - Attachment D



STATE OF FLORIDA }

COUNTY OF STtY€iE) SS:
Maqan
The foregoing instrument was acknowledged before me this (Date)__ 11-30-2021
by: W@ﬂf H’ F@(H'W\ who is personally known to me or who has produced

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

Commission No, Qe Q/ ? 50 37
Notary Print: W

:..d.ﬂ"'g’. CATHY BUSH
. fof « Commission # GG 918508
Notary Signature: 'f;, ;g ¢ Expires February 1, 2024
“£2FH3" Bonded Theu Troy Fein lnsurance 800-385-7019

E-Bid #20220005 - Attachment D



E-Verify Form

Supplier/Consultant acknowledges and agrees to the following:

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

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

E-Verify Company Identification Number 556152

Date of Authorization 5.11.12
Name of Contractor SUNSHINE LAND DESIGN, INC
Name of Project MOWING OF RIGHTS-OF-WAY IN AREAS #1 & #2

Solicitation Number

(if Applicable) E-BID#2022-0005

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

Executed on_ NOVEMBER ,30 20 in__ STUART (city),__FL__(state).

MARGARET FENTON - VICE PRESIDENT

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

SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE &) DAY OF_NOVEMBER ,2021 .
NOTARY PUBLIC CWW <5y, CATHYBUSH
B 5 Expires February 1, 2024
My Commission Expires: 2 : \ : LL+ 3 '°"~°‘9 Bonded Thru Troy Faln Insurance 800-385-7019

E-Bid #20220005 - Attachment D



NOTICE TO ALL PROPOSERS - ATTACHMENT D

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

All questions regarding this Solicitation are to be submitted in writing to Robyn Holder,
Procurement  Manager with  the  Procurement Management Department via e-mail
rholder@cityofpsl.com. or by phone 772-344-4293. Please reference the Solicitation number on all
correspondence to the City.

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

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

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

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

Typed Name: MARGARET FENTON
Signed: I~
Company and Job Title: _ SUNSHINE LAND DESIGN INC, VICE PRESIDENT

Date: 11.30.21

Attachment D E-Bid #20220005
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“A City for All Ages”

E-BID #20220005 - ATTACHMENT D
CONTRACTOR’S CODE OF ETHICS

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

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

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

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

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

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

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

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

¢ Contractor 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

Page 1 of 2
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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 includ ot limited to the following:

o

o Providing workers with afe worki vironment ich _includes_identifvi
o

as clearly noticed policies pertaining to forced labor, child labor, wage and hours, and freedom
of association.

Name of Organization/Proposer SUNSHINE LAND DESIGN , INC

Signature
Printed Name and Titlé/MARGARET FENTON , VICE PRESIDENT

Date 11.30.21

Page 2 of 2
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- W=9 Request for Taxpayer Give Form to the
(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intemal Ravenue Service » Go to www.ilrs.gov/FormW® for instructions and the latest information.
1 Name {(as shown on your income tax return). Name Is required on this line; do not leave this line blank.
| SUNSHINE LAND DESIGN, INC o
2 Business name/disregarded entity name, if different from above
‘2 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
&1 following seven boxes. certaln entities, not individuals; see
Q instructions on page 3):
§1 [ indwidua/sote proprietar or CCoporation [J SComoraon [] Patnesship (] Trust/estate
oga single-member LLC Exempt payee cods {if any)
é E] Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »
] Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classifled as a single-member LLC that s disregarded from the owner unless the owner of the LLC is code (f any)
§— another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwiss, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
§ [] Other (see instructions) » _ {Appiies to accounts matahed outsids the US)
§ Address (number, street, and apt. or suite no)) See instructions. Requester’s name and address (optional)
& [3291 SE LIONEL TERRACE
6 City, state, and ZIP code
STUART, FL 34997
7 List account number(s) here (optional)
m__Taxpayer identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other -
entities, it is your employer identification number (EIN). if you do not have a number, see How to gst a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be Issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not bean notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amangement (IRA), and generally, payments
other than interest and dividends, y?u are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

o 4

Sign

Signature of
Here

U.8. person»

Moo

01-22-31

Date >

General Instructions 0 ’

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.lrs.gov/FormW3.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your comrect taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
retums include, but are not fimited to, the foilowing.

* Form 1098-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross
praceeds)
e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions}
* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

If you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
fater.

Cat. No. 10231X

Form W=-9 Rev. 10-2018)



Document A310™ - 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principul place of business)
Berkley Insurance Company
Sunshine Land Design, Inc. 475 Steamboat Road ™
. A s document has important
3291 SE Lionel Terrace Greenwich, CT 06830 legal consequences. Consultation
Stuart. FL 34997 Malling Address for Notices with an attorney Is encouraged
' 475 Steamboat Road with respect to its completion or
. modification.
OWNER: Greenwich, CT 06830
(Name, legal status and address) Any singular reference to
. . Contractor, Surety, Owner or
City of Port St. Lucie other party shall be considered
121 SW Port St. Lucie Bivd. plural where applicable.

Port St. Lucie, FL. 3498/4-5099

BOND AMOUNT: 5% Five Percent of Amount Bid

PROJECT:
(Name, location or address. and Project number, if any)

Bid No.: 2022-0005 Mowing of Rights-of-Way in Areas #1 and #2

The Contractor and Surcty arc bound to the Owner in the amount sct forth above, for the payment of which the Contractor and Surcty bind
themselves, their heirs, cxccutors, administrators, suceessors 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 specificd in the bid documents, or within such time period
as may be agreed to by the Owner and Contractor, and the Contractor either (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 surety admitted in
the jurisdiction of the ’roject and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material fumished in the prosecution thereof: 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 (o remain in lull force and ellect. The
Surety hereby waives any notice of an agreement belween the Owner and Conlractor to extend the time in which the Owner may accept the
bid, Waiver ol notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
ucceplance of bids specilied in the bid dacuments, and the Owner und Contractor shall obtain the Surety’s consent for an extension beyond
sixty (60) days.

If this Bond is issucd in conncction with a subcontractor’s bid to a Contractor, the term Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to be Contractor.,

When this Bond has been lumished to comply wilh a statutory or other legal requirement in the location of the Project, any provision in
this Bond conflicting with suid statutory or legal requirentent shall be deemed deleted herelrom and provisions conforming to such
statutory or other legal requirement shall be deemed incorporated herein. When so lumished, the intent is that this Bond shall be construed
as a statutory bond and not as a common law bond,

Signed and scaled this 30th day of November, 2021.

Sunshine Land Design, Inc.
A ./-‘a\l (Principal) (Seal)

I “itless)
D By:

o l garet-FenTen, \\\\\\mmuu',l,,,,
-~ ( Berkley Insurance Company S PTG "@
/’\J@Q ,_’)L sl (Surety) (Seal):§ GO“POM,'@ X
OVimess) %‘&‘; SEAL 55
%"’@ < &

"'fmm?:“'m\\\“‘

S-0054/AS 8/10



POWER OF ATTORNEY No. BI-SurePath-a
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The waming found elsewhere in this Power of Attomey affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company™), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and doés by these presents make, constitute and appoint: Annette Wisong

Surety Bond No.: Bid Bond USI Insurance Services LLC

Principal: Sunshine Land Design, Inc. Atlanta, GA

Obligee: City of Port St. Lucie

Amount of Bond: Sce Bond Form
its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated below and to execute, seal, acknowledge and
deliver any and all bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation
shall exceed Fifty Million and 00/100 U.S. Dollars (U.S.$50,000,000.00), to the same extent as if such bonds had been duly
executed and acknowledged by the regularly elected officers of the Company at its principal office in their own proper persons,

‘This Power of Attomey shall bs construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with thie Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attomey executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limnits the acts of those named therein to the bonds, undertakings, recognizences,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and fuither

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Co has caused these presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed this&tgy of .

Attest: / Berkley Insurance Company

rﬁlw_

V/.
TrarS. Lederman
Executive Vice President & Secretary

STATE OF CONNECTICUT)
) ss:
COUNTY OF FAIRFIELD )
Sworn to before me, a Notary Public in the State of Connecticut, this Q<™tay of
and Jeffrey M. Ilafrer who are sworn to me to be the Exccutive Vice Presiden
respectively, of Berkley Insurance Company. MARIACRUNDRAKEN
CONNECTICUT
MY COMMISSION EXPIRES
APRIL 30, 2024
CERTIFICATE
1, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
true, comrect and complete copy of the original Power of Attorney; that said Power of Attomey has not been revoked or rescinded
and that the authonty of the Attorney-in-Fact set forth therein, who executed the bond/orcnd to which this Power of

, OI9 ., by Ia S. Lederman

and Senior Vice President,

otary Public, State of Counecticut

Attorney is attached, is in full force and effect as of this date.

Given under my hand and seal of the Company, this _30th _ day of November 2021




