VENDOR CERTIFICATION REGARDING SCRUTINIZED COMPANIES’ LISTS

Vendor Name: A‘/‘- weAa S C/Ufe'LPﬂ—lSCfS,,_‘DJC
Vendor FEIN: 59-24187¢Y

Authorized Representative's Name: DA Wavy o

Authorized Representative's Title: V P

Address: 2609 Comumeyce WA

City, State and Zip Code: mr Ay B 3345D,

Phone Number: Se | TAle 2079
Email Address: DD wWebp T @) e cOcBBS. Cot

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

The list of “Scrutinized Companies” is created pursuant to Section 215.473, Florida Statutes. A copy of
the current list of “Scrutinized Companies” can be found at the following link:
https://www.sbafla,com/fsb/FundsWeManage/FRSPensionPlan/GlobalGovernanceMandates/QuarterlyRe
ports.aspx

As the person authorized to sign on behalf of the Respondent Vendor, | hereby certify that the company
identified above in the section entitied “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.

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

Authorized Signature

) pesrn J-
Print Name
nn amWQ/

Signature v
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PORT ST. LUCIE

DRUG-FREE WORKPLACE FORM
E-RFP #20240034

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

Aw vu//fbﬂfs FNTELPMSES T does:

(Name of Business) J

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

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

3. Give each employee engaged in providing the commadities 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, | certify that this firm complies fully with the above requirements.

o)

Contractor's Sigﬁéture

v 2

Date

Attachment B Page 7 of 9 RFP #20240034



PORT ST. LUCIE
NOTICE TO ALL PROPOSERS:

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

coordinated through  India Barr, Issuing Officer, for  the procurement of these
services.

All questions regarding this Solicitation are to be submitted in writing to Nadia Touree,
Procurement Agent I with the Procurement Management Department via e-mail_ibarr@cityofpsl.com, or by
phone 772-344-4055 Please reference the Solicitation number on all correspondence to the City.

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

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

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

Typed Name: 1D Wesr
Signed: !

Company and Job Title: KO pookrs ot Peide, TIC
Date: 203 24

Attachment B Page 1 of 9 RFP #20240034
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PORT ST. LUCIE

HART OF THE TREASURE DOMET

“A City for Alt Ages”

E-RFP #20240034
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.

L4

¢

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 {o 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 andlor 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,
histher official position to secure any unwarranted privileges or advantages for that Vendor or for any other
person.

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

Contractor must comply with all applicable laws, codes or regulations of the countries, states and localities
in which they operate. This includes, but is not limited to, laws and regulations relating to environmental,
occupational health and safety, and labor practices. In addition, Contractor must require their suppliers

Attachment B Page 2 of 9 RFP #20240034



(including temporary labor agencies) to do the same. Contractor must conform their practices to any

published standards for their industry. Compliance withlaws, requlations and practices include, but are not
limited to the following:

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

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

providing adequate safety training.

o Providing workers with an environment free of discrimination, harassment, and abuse, which includes

establishing a written antidiscrimination and anti-bullying/harassment policy, as well as clearly noticed
policies pertaining to forced labor, child labor, wage and hours, and freedom of association.

Name of Organization/Proposer A N bxbb's & wle .Pt/\ SCS/:L_‘*‘-C
Signature m(}

|4
Printed Name and Title_ IR D WaB e JA Vi 19

Date 3((312"!0

DISCLAIMER: This Code of Ethics is intended as a reference and procedural quide to contractors. The information it
contains should not be interpreted to supersede any law or requlation, nor does it supersede the applicable contractor
contract. In the case of any discrepancies between it and the law, requlation(s) and/or contractor contract, the law,

requlatory provision(s) and/or vendor contract shall prevail.
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PORT ST. LUCIE
E -Verification 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 ldentification Number 3 (‘7 7 bl/l b

Date of Authorization /b /2 /20 10

Name of Contractor A’ L Wes /b~5 ENTER IR SES T
Name of Project Wee o Levdtnra) L THION

Solicitation Number 207}—( po3H

(if Applicable)

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

—
Executed on A’l M—L'+ 12 20 Zt in I (city), FL (state).
W D> oesB, '
Signature of Authorized Officer Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME MARTINE RIVARD
H Notary Public
ON THIS THE_/o DAY OF N,Q"O/\ 202Y state of Florida
) | ﬂ S{ Commit HHA90006
8
NOTARY PUBI@W{ t,_,._; s P Explres 6/3/202

(g

7
My Commission Expires: 4;/3//.902%
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PORT ST. LUCIE

E-RFP #20240034 - NON - COLLUSION FORM

State of __ E/ }
County of HLM \&L-GCH }

LA D WeHR 5& , being first duly sworn, disposes and says that:

(Namels)
1. Theyare __ V W of (Fre vwWebBS ébmy’ée 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) D)

(Title) \7?
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PORT ST. LUCIE

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

+
The foregoing instrument was acknowledged before me this (Date) 74’74/ Cé /a? 7 5}0.,1‘/

by:;D:ur; el L()L\o \0 Av who is personally known to me or who has produced

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

Commission No, ZZF 7000

- : MARTINE RIVARD
Notary Print: MA.('T\V\\’ Q \\)a ¢ A A Notary Public
, e State of Florida
Notary Signatur ” - 4{ % .S Comm# HHA90006
E19)

Expires 6/3/2028
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PORT ST. LUCIE
“A City for All Ages”
TRUTH-IN-NEGOTIATION CERTIFICATE
RFP-# 20240034

Pursuant to Section 287.055(5)(a), Florida Statutes, for any Ilump-sum or cost-plus-a-fixed fee
professional services contract over the threshold amount provided in Section 287.017, Florida Statutes for
CATEGORY FOUR, the City of Port St. Lucie, Florida requires the Consultant to execute this certificate
and include it with the submittal of the Technical Proposal, or as prescribed in the contract advertisement.

The Consultant hereby certifies, covenants, and warrants that wage rates and other factual unit costs
supporting the compensation for this project’s agreement are accurate, complete, and current at the time of
contracting.

The Consultant further agrees that the original agreement price and any additions thereto shall be adjusted
to exclude any significant sums by which the City determines the agreement price was increased due to
inaccurate, incomplete, or non-current wage rates and other factual unit costs. All such agreement
adjustments shall be made within (1) year following the end of the contract. For purposes of this certificate,
the end of the agreement shall be deemed to be the date of final billing or acceptance of the work by the City,
whichever is later.

e bwoss's crnerLs
Name of Firm

oD WEBRS I

PresiWee (Printed)

President or Designee (Signed)

The foregoing instrument was acknowledged before me by 1)0«’\3 \)3 0\5\0 -5( who is

personall% known to me. WITNESS my hand and official seal in the vany

last aforesaid this /2"day of March .20 2

MARTINE RIVARD
Notary Public
= State of Florida

S S Commi HH490006
CENS
Signature _{é‘ 3 Expires 6/3/2028

Notary Name “p&i/ or printed) \)
ahine Q\ a(

Notary Name (sugned)

(SEAL)
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CERTIFICATE OF LIABILITY INSURANCE

ALLWEBB-01 SILVAC
DATE (MM/DD/YYYY)

5/1/2024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

Insurance Office of America
Abacoa Town Center

1200 University Blvd, Suite 200
Jupiter, FL 33458

CONTACT
GONTACT Danae Bahamondes

(A1 No, Ext): (561) 776-0660 (AIC, Noy:

Bk oo. Danae.Bahamondes @ioausa.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Florida Citrus, Business & Industries Fund 15764
INSURED INSURER B :
All Webbs Enterprises, Inc. INSURER C :
309 Commerce Way INSURER D :
Jupiter, FL 33458
INSURERE :
INSURER F :
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.

l[‘-?g TYPE OF INSURANCE l?,\?SDEI)' SUW\?g POLICY NUMBER (’S'\O/I}_DI%/YYEI;FY) (,\aalfé%7yﬁ>$i) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

cLAMS-MADE | | occur PREMISES (£ odturtence) | 8

L MED EXP (Any one person) $

[ PERSONAL & ADV INJURY $

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY SESr Loc PRODUCTS - COMP/OP AGG | $

OTHER: $

MOMOBILE LIABILITY ?Ec;'\g?é’i\(‘j%%)SINGLE LM $

L ANY AUTO BODILY INJURY (Per person) | $

L gl\j\"r’\é)ESDONLY ES‘II—%EULED BODILY INJURY (Per accident) | $

|| ARSs onwy AOTELENTY | (PePacsdentCF $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED ‘ ‘ RETENTION $ $

A SRR SRR IR, X Bifnre | [

ANY PROPRIETOR/PARTNER/EXECUTIVE [ X 106596432023 17172024 | 1/1/2025 | ¢| each accipent 1,000,000
?’\fg'%%gsj/wﬁhﬂﬁ%ﬁ EXCLUDED? nA E.L. DISEASE - EA EMPLOYEE| $ 1’000’000
gégsélgles'ﬁgﬁ lé;‘lgkz‘fl)'PERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1’000’000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
A Waiver of Subrogation applies with respect to Workers Compensation per form #WC000313 4/84 when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Port St. Lucie c/o Paladin Risk Management Attn: Leyld
Assad
275 E. Hillcrest Dr., Suite #215

Thousand QOaks, CA 91360

AUTHORIZED REPRESENTATIVE

(Dt A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/30/2024

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

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

PBRIODUkCEdR | A | ﬁmECT Denise Carberry
ackadar Insurance Agency, Inc.
1436 N Ronald Reagar? Biva (A No. Ext). 407-831-3832 (AS. No): 407-830-4681
Longwood FL 32750 AbbRESS: denise@blackadar.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Indian Harbor Insurance Co 36940
INSURED ALLWEBB-01 : Depositors Insurance Compan 42587
All Webbs Enterprises Inc NSURER B =EP pany
David W. Webb Sr. & Deborah C. Webb INSURER C: Allied Insurance
309 Commerce Way INSURER D :
Jupiter FL 33458 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2107195830 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y Y | ACP3049536665 11/2/2023 11/2/2024 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
X'| contractual Liab MED EXP (Any one person) | $ 10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng l:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY Y | Y | ACP3049536665 11122023 | 11/2/2024 | GEMENEnY $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
PIP $10,000
C | X | UMBRELLALIAB X | occur Y Y | ACP3049536665 11/2/2023 11/2/2024 | EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Contractors Pollution Y Y | PEC005301805 11/2/2023 11/2/2024 | $1.000,000 Occurrence $2,000,000 Aggreg
A | Professional Liability Y | Y | PEC005301805 11/2/2023 | 11/2/2024 | $1.000,000 Occurrence $2,000,000 Aggreg
C | Installation Floater Y | Y | ACP3049536665 11/212023 | 11/2/2024 | $750.000 $10,000 Ded.

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

Excess General Liability policy#LHA104969 effective 11/2/2023 to11/2/2024 coverage limit $4,000,000 Each Occurrence, $4,000,000 Aggregate- Evanston
Insurance Co.

Equipment Floater - Policy #ACP3049536665 11/2/2023 TO 11/2/2024: Rented/Leased Equip. $750,000 / $25,000 Deductible

General Liability: Blanket Additional Insured including completed operations, Primary & Non- Contributory, Blanket Waiver of Subrogation when required by
written contract. Business Auto: Primary & Non- Contributory, Blanket Additional Insured and Blanket Waiver of Subrogation when required by written contract.
Pollution Liabililty: Blanket Additional Insured and Blanket Waiver of Subrogation when required by written contract.

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Port St. Lucie ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Procurement
121 S.W. Port St. Lucie Blvd AUTHORIZED REPRESENTATIVE
Port St. Lucie FL 34984 {
X,
‘ A'\J ¢

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




AGENCY CUSTOMER ID: ALLWEBB-01

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Blackadar Insurance Agency, Inc.

POLICY NUMBER

All Webbs Enterprises Inc
David W. Webb Sr. & Deborah C. Webb
309 Commerce Way

Jupiter FL 33458
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

-RE: Well Rehabilitation Services contract #20240034.
City of Port St. Lucie, a municipality of the State of Florida, its officers, employees and agents are included as Additional Insureds with respect to General

Liability including Completed Operations and Auto Liability when required in written contract. The Umbrella follows the Underlying Liability forms. 30 Days Notice
of Cancellation applies except 10 days for non-payment of premium.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACP3049536665

BUSINESS AUTO
AC 0101A 03 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTO PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

hire or borrow in your business or your per-

A. NEWLY ACQUIRED OR FORMED ENTITIES ;
. ; sonal affairs.
The Named Insured shown in the Declarations
is amended to include any organization you D. SUPPLEMENTARY PAYMENTS - BAIL
newly acquire or form, other than a partnership, BONDS
joint venture, or limited liability company, and Paragraph A.2.a. (2) of Section Il — LIABILITY
over which you maintain ownership or majority COVERAGE is revised as follows:
(more than 50%) interest; if there is no other (2) Up to $2,500 for cost of bail bonds (in-
similar insurance available to that organization. cluding bonds for related fraffic law Vio-
Covera%e under this provision is afforded until lations) required because of an “acci-
the 180" day after you acquire or form the or- dent” we cover. We do not have to
ganization or the end of the policy period, furnish these bonds.
wikcheverisatal E. SUPPLEMENTARY PAYMENTS - LOSS OF
B. TEMPORARY SUBSTITUTE AUTOS - PHYSI- EARNINGS
CALDAMASECOVERAGE _ Paragraph A.2:.(4) of Section Il - LIABILITY
The following is added to paragraph C. Certain COVERAGE ia revised as follows:
Trailers, Mobile Equipment And Temporary Sub- 2y Al bl ; dbv it
stitte Autos of SECTION | — COVERED (2] AN reasonable expenaes incurved by the ‘in-
: sured” at our request, including actual loss
AUTOS: :
) ) ) of earnings up to $500 a day because of
If Physical Damage Coverage is provided by time off from work.
Veices e covers oot ol Byey P FELLOW EWPLOYEE - OFFIGERS,
cal Damage Coverage: : ANA IiRBS. AND ..“aUPER\J’IS{)RSS .
" " ; : .5. Fellow Empioyee of SECTION ii
Any "auto” you do not own while used with aragraph B.5 :
the permission of its owner as a temporary ILIA,B""_'TY COVERAGE is repiaced by the foi-
substitute for a covered "auto" you own that owing: o
is out of service because of its: 5. "Bodily injury" to any fellow "employee" of
a. Breakdown: the “insured” aEising out ?f“and in the course
- of the fellow “employee’s® employment or
b. Repair; while performing duties related to the con-
c. Servicing, duct of your business. This exclusion does
d. “Loss": or not apply to an "insured" who occupies a
e. Destruction gg:sition as an officer, manager, or supervi-
The coverage that applies is the same as '
: | : . PERSONAL EFFECTS AND PROPERTY OF
th h
re;:g;zlrage provided for the vehicle being OTHERS EXTENSION
_ 1. Paragraph B.6. Care, Custody or Control of
C. ilt\,‘l-l;‘l:.)gYEES A5 INSUREDS — NONOWNED SECTION Il - LIABILITY COVERAGE does
o not apply to "property damage" to property,
The following is added to paragraph A.1. Who Is other than your property, up to an amount
An Insured of SECTION Il - Liability Coverage: not exceeding $250 in any one “accident".
d. Any "employee" of yours is an “insured" Coverage is excess over any other valid and
while using a covered "auto” you don't own, collectible insurance.
AC0101A03 08 Includes copyrighted material of Insurance Services Office, Inc., Page 10f3
with its permission
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2. The following paragraph is added to Section
A.4. Coverage Extensions of SECTION Iii —
PHYSICAL DAMAGE COVERAGE:

c. We will pay up to $500 for your property
that is lost or damaged as a result of a
covered “loss”, without applying a de-
ductibie, Coverage is excess over any
other valid and collectible insurance.

H. HIRED AUTO PHYSICAL DAMAGE

if cavered "auto” designation symbois 1 or 8 ap-
ply to Liabilty Coverage and if at least one
“auto” you own is covered by this policy for
Comprehensive, Specified Causes of Loss, or
Coliision coverages, then the Physical Damage
Coverages provided are extended to "autos" you
lease, hire, rent or borrow without a driver; and
provisions in the Business Auto Coverage Form
applicable to Hired Auto Physical Damage ap-
ply. The deductible will be equal to the largest
deductible applicable to any owned "auto" for
that coverage. Any Comprehensive deductible
does not apply to fire or lightning.
EXPANDED TOWING COVERAGE
We will pay up to:
1. $100 for a covered “auto” you own of the
private passenger type, or
2. $250 for a covered “"auto" you own that is
not of the private passenger type,
for towing and labor costs incurred each time
the covered "auto" is disabled. However, the la-
bor must be performed at the place of disable-
ment.
This coverage applies only for an "auto” covered
on this policy for Comprehensive or Specified
Causes of Loss Coverage and Collision Cover-
ages.

J. AUTO LOAN OR LEASE COVERAGE

1. in the event of a total “loss" to a covered
“auto”, we will pay any unpaid amount due
on the loan or lease, including up to a maxi-
mum of $500 for early fermination fees or
penalties, for your covered "auto” less:

a. The amount paid under SECTION III -
PHYSICAL DAMAGE of this policy; and
b. Any:
1) Overdue lease/loan payments at the
time of the "loss";
2) Financial penalties imposed under a
lease for excessive use, abnormal
wear and tear or high mileage;

Includes copyrighted material of Insurance Services Office, Inc.,

3) Security deposits not refunded by a
lessor;

4) Costs of extended warranties,
Credit Life insurance, Health, Acci-
dent, or Disability insurance pur-
chased with the lease; and

5) Carry-over balances from previous
leases.

2. This coverage only applies to a "loss" which
is also covered under this policy for Com-
prehensive, Specified Causes of Loss, or
Collision coverage.

3. Coverage does not apply to any unpaid
amount due on a loan for which the covered
“auto” is not the sole collateral.

K. RENTAL REIMBURSEMENT COVERAGE

1. This coverage applies only to a covered
"auto” for which Physical Damage Coverage
is provided on this policy.

2. We will pay for rental reimbursement ex-
penses incurred by you for the rental of an
"auto"” because of “loss" to a covered "auto”.
Payment applies in addition to the otherwise
applicable amount of each coverage you
have on a covered “auto." No deductibles
apply to this coverage.

3. We will pay only for those expenses incurred
during the policy period beginning 24 hours
after the "loss" and ending, regardiess of the
policy's expiration, with the iesser of the fol-
lowing number of days:

a. The number of days reasonably required
to repair or replace the covered "auto”, If
"loss" is caused by theft, this number of
days is added to the number of days it
takes to locate the covered "auto" and
return it to you.

b. The number of days shown in the Sched-
ule.

4. Our payment is limited to the lesser of the fol-
lowing amounts:

1. Necessary and actual expenses incurred.

2. $75 for any one day or for a maximum of
30 days.

5. This coverage does not apply while there are
spare or reserve "autos" available to you for
your operations.

6. If "loss" results from the total theft of a cov-

ered "auto" of the private passenger type,
we will pay under this coverage only that
amount of your rental reimbursement ex-

AC 0101A 03 08
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penses which is not already provided for
under the PHYSICAL DAMAGE
COVERAGE Coverage Extension.

7. Coverage does not apply to any covered
“auto” for which coverage is provided by en-
dorsement form CA9923 on this policy.

L. EXPANDED TRANSPORTATION EXPENSE

Paragraph A.4.a. of SECTION ili - PHYSICAL
DAMAGE is replaced by the following:

We will pay up to $50 per day to a maximum of
$1000 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type. We
will only pay for those covered "autos” for which
you carry Comprehensive or Specified Causes
of Loss Coverage. We will pay for temporary
transportation expenses incurred during the pe-
riod beginning 48 hours after the theft and end-
ing, regardless of the policy's expiration, when
the covered "auto” is returned to us or we pay
for its "loss".

. EXTRA EXPENSE - STOLEN AUTOS

The foliowing paragraph is added to Section
A4. of SECTION Ill - PHYSICAL DAMAGE
COVERAGE:

c. We will pay for up to $5,000 for the expense
of returning a stolen covered “auto” to you.
We will pay only for those covered “autos”
for which you carty Comprehensive or
Specified Causes of Loss Coverage

N. NEW VEHICLE REPLACEMENT COST

The following is added to paragraph C.Limit of

Insurance of SECTION Il - PHYSICAL

DAMAGE INSURANCE:

4. The provisions of paragraphs 1. and 2. do
not apply to a covered “auto” of the private
passenger type or a vehicle with a gross ve-

AC0101A 03 08

hicle weight of 20,000 pounds or less which
is a new vehicle.

In the event of a total “loss” to your new ve-
hicle to which this coverage applies, we will
pay at your option:

a. The verifiable new vehicle purchase price
you paid for your damaged vehicle, not
including any insurance or warranties
purchased;

b. If it is available, the purchase price, as
negotiated by us, of a new vehicle of the
same make, model, and equipment or
the most similar model available, not in-
cluding any furnishings, parts, or equip-
ment not installed by the manufacturer
or manufacturers’ dealership; or .

c. The market value of your damaged ve-
hicle, not including any furnishings,
parts, or equipment not installed by the
manufacturer or manufacturer's dealer-
ship.

We will not pay for initiation or set up costs

associated with loans or leases

In this endorsement, a new vehicle means
an “auto” of which you are the original owner
that has not been previously titled and which
you purchased less than 365 days before
the date of the “loss”.

O. BLANKET WAIVER OF SUBROGATION

The following is added to paragraph 5. Transfer
Of Rights Of Recovery Against Others To Us of
SECTION v - BUSINESS  AUTO
CONDITIONS):

We waive any right of recovery we may have
against any person or organization to the extent
required of you by a written contract executed
prior to any “accident” because of payments we
make for damages under this coverage form.

All terms and conditions of this policy apply unless modified by this endorsement,

Includes copyrighted material of Insurance Services Office, Inc., Page 3 of 3
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BUSINESS AUTO
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO ENDORSEMENT FORM - FLORIDA

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

A. CHANGES FOR TRAILERS AND FARM
EQUIPMENT

1. Under SECTION | - COVERED AUTOS, the
following are added to Paragraph C. Certain
Trailers, Mobile Equipment and Temporary
Substitute Autos:

4. "Trailers" desighed to be towed by a pri-
vate passenger type "auto" or a pickup,
panel truck or van if not used for busi-
ness purposes, other than farming or
ranching.

5. Farm wagons or farm implements while
being towed by a covered “auto”.

B. CHANGES FOR ADDITIONAL NEWLY
ACQUIRED VEHICLES

2. Paragraph B.2 of SECTION 1 — COVERED
AUTOS is replaced by the following:

2. If Symbol 7 is entered next to a cover-
age in ltem Two of the Declarations, an
“auto” you acquire will be a covered
“auto” for that coverage only if:

a. We already cover at least one “auto”
you own for that coverage or it re-
places an “auto” you previously
owned that had that coverage; and

b. You tell us within 30 days after you
acquire it that you want us to cover
it for that coverage.

The most we will pay for Physical Damage
Coverage for “loss” under this Coverage Ex-
tension is $100,000 per “auto”, subject to
the largest deductible applicable to any
“auto” for that Coverage.

C. BLANKET ADDITIONAL INSURED

Any person or organization which you have
agreed to hame as an additional insured in a
written contract, executed prior to an acci-
dent, other than a contract for the lease or
rental of a vehicle is an "insured" for Liability
Coverage, but only to the extent that person

or organization qualifies as an "insured" un-
der the Who Is An Insured Provision con-
tained in Section Il — LIABILITY
COVERAGE of the Coverage Form

REPLACED EXCLUSIONS
The Expected or Intended Injury Exclusion

IN SECTION II — LIABILITY COVERAGE is
replaced by the following:

Expected or Intended Injury

"Bodily injury” or "property damage" which is
expected or intended by the "insured”. This
exclusion applies even if the resulting "bod-
ily injury" or "property damage":

a. is of a different kind, quality or degree
than initially expected or intended; or

b. is sustained by a different person, entity,
real property, or personal property than
that initially expected or intended.

E. ADDITIONAL EXCLUSIONS

The following exclusions are added to
SECTION Il - LIABILITY COVERAGE:

Damage to Named Insured's Property
Any claim or "suit" for "property damage" by
you or on your behalf against any other per-

son or entity that is also a Named Insured
under this policy.

Abuse or Molestation
"Bodily injury" or "property damage" arising
out of:

a. The actual or threatened abuse or mo-
lestation by anyone or any person while
in the care, custody or control of any "in-
sured", or

b. The negligent:
1) Employment;
2) Investigation;
3) Supervision;

4) Reporting to the proper authorities,
or failure to so report; or

AC 01 02-FL 03 08 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 3
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5) Retention;

of a person for whom any "insured" is or
ever was legally responsible and whose
conduct would be excluded by Para-
graph a. above.

Abuse means an act which is committed
with the intent to cause harm.

Explosives

"Baodily injury" or "property damage" caused
by the explosion of explosives you make,
sell or transport.

Rolling Stores

If a covered "auto" is a rolling store, "bodily
injury" or "property damage" resulting from
the handling, use or condition of any item
the "insured" makes, sells or distributes if
the injury or damage occurs after the "in-
sured" has given up possession of the item.
Wrong Delivery of Liquid Products
"Badily injury" or "property damage" result-
ing from the delivery of any liquid into the
wrong receptacle or to the wrong address,
or from the delivery of one liquid for another,
if the "bodily injury" or "property damage”
occurs after the delivery has been com-
pleted.

Delivery is considered completed even if fur-
ther service or maintenance work, or correc-
tion, repair or replacement is required be-
cause of wrong delivery.

Professional Services
"Bodily injury™:
a. Resulting from the providing or the fail-

ure to provide any medical or other pro-
fessional services.

b. Resulting from food or drink furnished
with these services.

"Badily injury" or "property damage" result-

ing from the handling of corpses.

F. MOTOR HOME CONTENTS COVERAGE

1.

Page 2 of 3

For a covered "auto" that is a motor home
the following exclusions are added TO
SECTION Il —= PHYSICAL DAMAGE:

Motor Home Contents
This insurance does not apply to:

a. "Loss" to the covered "auto's" contents,
except equipment usual to trucks or pri-
vate passenger "autos”.

b. "Loss" to TV antennas, awnings or ca-
banas.

c. "Loss" to equipment designed to create
added living facilities.

However, these exclusions do not apply if
Miscellaneous Personal Property Coverage
is provided by endorsement to this policy.

G. ACCIDENTAL AIRBAG DISCHARGE
COVERAGE

Under Paragraph B.3.a. of SECTION Il -
PHYSICAL DAMAGE, the following is added:

Mechanical breakdown does not include the ac-
cidental discharge of an airbag.

H. PHYSICAL DAMAGE LIMIT OF INSURANCE

Paragraph C. Limit of Insurance of SECTION Il
- PHYSICAL DAMAGE INSURANCE is replaced
by the following:

C. Limit Of Insurance

1. The most we will pay for "loss" in
any one "accident" is the lesser of:

a. The actual cash value of the
damaged or stolen property as
of the time of the "loss"; or

b. The cost of repairing or replac-
ing the damaged or stolen prop-
erty.

2. An adjustment for depreciation and
physical condition will be made in
determining actual cash value in the
event of total "loss".

3. The cost of repairing or replacing
may:

a. Be based on an estimate which
includes parts furnished by the
original equipment manufacturer
or other sources including non-
original equipment manufactur-
ers and

b. Include a deduction for better-
ment for a part or parts that are
normally subject to repair or re-
placement during the useful life
of the "auto”, such as, but not
limited to tires and batteries.

Betterment means the difference
between the actual cash value of a
part immediately before the "loss"
and the cost to replace that part with
a new part.

Includes copyrighted material of Insurance Services Office, Inc., AC 01 02-FL 03 08
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AMENDED DUTIES IN EVENT OF ACCIDENT,
CLAIM, SUIT, OR LOSS

The requirement in Loss Condition 2.a. Duties In
The Even Of Accident, Claim, Suit Or Loss — of
SECTION IV — BUSINESS AUTO CONDITIONS
that you must notify us of an “accident”, “claim”,
“suit”, or “loss” applies only when the “accident”,

“claim”, “suit”, or “loss” is known to :
1. You, if you are an individual
2. A partner, if you are a partnership;

3. An executive officer or the employee desig-
nated by you to give such notice if you are a
corporation; or

4. A member, if you are a limited liability com-
pany.

UNINTENTIONAL FAILURE TO DISCLOSE

HAZARDS

SECTON |V — BUSINESS AUTO CONDITIONS
— B.2. is amended by the addition of the follow-
ing:

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure. However, this
provision does not affect our right to collect addi-
tional premium or exercise our right of cancella-
tion or nonrenewal.

K. AUTOS HIRED OR RENTED BY EMPLOYEES

If hired or rented “autos” are covered “autos” on
this policy, the following provisions apply:

A. Changes In Liability Coverage

The following is added to the Who Is An In-
sured Provision in SECTION [l — LIABILITY
COVERAGE:

An "employee” of yours is an "insured" while
operating an "auto" hired or rented under a

L.

AC 01 02-FL 03 08

contract or agreement in that "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

B. Changes In General Conditions

Paragraph 5.b. of the Other Insurance
Condition in the Business Auto Coverage
Form is replaced by the following:

For Hired Auto Physical Damage Coverage,
the following are deemed to be covered
"autos" you own:

1. Any covered "auto" you lease, hire, rent
or borrow; and

2. Any covered "auto" hired or rented by
your "employee" under a contract in that
individual "employee's" name, with your
permission, while performing duties re-
lated to the conduct of your business.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

EMERGENCY LOCKOUT -
PASSENGER VEHICLES

We will reimburse you up to $50 for reasonable
expense incurred for the services of a locksmith
to gain entry into your covered “auto” of the pri-
vate passenger type subject to these provisions:

1. Your door key or key entry pad has been lost,
stolen or locked in your covered “auto” and
you are unable to enter such “auto” , or

2. Your key or key entry pad has been lost or
stolen and you have changed the lock to
prevent an unauthorized entry; and

3. Original copies of receipts for services of a
locksmith must be provided before reim-
bursement is payable.

PRIVATE

All terms and conditions of this policy apply unless modified by this endorsement.

Includes copyrighted material of Insurance Services Office, Inc.,
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COMMERCIAL GENERAL LIABILITY
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS FOR OTHER
PARTIES WHEN REQUIRED IN WRITTEN
CONSTRUCTION AGREEMENT

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il —= Who Is An Insured is amended to

include as an additional insured:

Ongoing Operations

1. Any person or organization for whom you are
performing operations when you and such
person or organization have agreed in writing
in a contract or agreement that such person
or organization be added as an additional
insured on your policy; and

2. Any other person or organization you are
required to add as an additional insured
under the contract or agreement described in
Paragraph 1. above.

Such person(s) or organization(s) is an additional

insured only with respect to liability for "bodily

injury", "property damage" or "personal and

advertising injury" caused, in whole or in part, by:
a. Your acts or omissions; or

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

in the performance of your ongoing operations for
the additional insured.

However, the insurance afforded to such
additional insured described above:

a. Only applies to the extent permitted by
law; and

b. Will not be broader than that which you
are required by the contract or agreement
to provide for such additional insured.

A person's or organization's status as an
additional insured for ongoing operations ends
when your operations for the person or
organization described in Paragraph 1. above are
completed.

With respect to insurance afforded to these
additional insureds for ongoing operations, this
insurance does not apply to “bodily injury” or
“property damage” occurring after:

Includes copyrighted material of Insurance Services Office, Inc.

This endorsement modifies insurance provided under the following:

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

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

B. Section Il — Who Is An Insured is amended to

include as an additional insured:
Products—Completed Operations

Any person or organization with whom you have
agreed in writing in a contract or agreement that
such person or organization be added as an
additional insured on your policy with respect to
liability for “bodily injury” or “property damage”
caused, in whole or in part, by “your work”
performed for such person or organization and
included in the “products-completed operations
hazard”.
However, the insurance afforded to such
additional insured described above:
a. Only applies to the extent permitted by
law; and
b. Will not be broader than that which you
are required by the contract or agreement
to provide for such additional insured.

. With respect to the insurance afforded to these

additional insureds, this insurance does not apply

to "bodily injury", "property damage" or "personal
and advertising injury" arising out of the rendering

Page 1 of 2
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of, or the failure to render, any professional

architectural, engineering or surveying services,

including:

1. The preparing, approving, or failing to prepare
or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders
or drawings and specifications; or

2. Supervisory, inspection, architectural or
engineering activities.
This exclusion applies even if the claims against
any insured allege negligence or other
wrongdoing in  the  supervision,  hiring,
employment, training or monitoring of others by
that insured, if the "occurrence” which caused the
"bodily injury" or "property damage", or the
offense which caused the "personal and
advertising injury”, involved the rendering of, or
the failure to render, any professional
architectural, engineering or surveying services.

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

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement
described in Paragraph A.1. or Paragraph B.;
or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section IV — Commercial General Liability
Conditions, Condition 4. Other Insurance and
supersedes any provision to the contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance
available to an additional insured under your
policy provided that:

(1) The additional insured is a Named
Insured under such other insurance; and

(2) You have agreed in writing in a contract
or agreement that this insurance would
be primary and would not seek
contribution from any other insurance
available to the additional insured.

All terms and conditions of this policy apply unless modified by this endorsement.

Includes copyrighted material of Insurance Services Office, Inc.
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This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL GENERAL LIABILITY
CG 73231216

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS ENHANCEMENT PLUS ENDORSEMENT
INCLUDING MEDICAL PAYMENTS

A. Lost Key Coverage

1.

Under Section | — Coverages, Coverage A
Bodily Injury And Property Damage
Liability, coverage is extended to include
the following:

If a customer's master or grand key,
excluding electronic key card, is lost,
damaged or stolen while in your care,
custody or control we will pay the cost of
replacing the keys, including the master lock
and all keys used in the same lock, the cost
of adjusting locks to accept the new keys, or
the cost to replace the locks, whichever is
less.

Limit of Insurance — For the purpose of this
coverage the most we will pay is $ 10,000
per “occurrence”.

B. Voluntary Property Damage

1.

Section | — Coverages, Coverage A Bodily
Injury And Property Damage Liability,
coverage is extended to include the following:

At your request, we will pay for “property
damage” to property of others caused by you
and while in your possession, arising out of your
business operations and occurring during the
policy period.

Limit of Insurance — For the purpose of this
coverage the most we will pay is $1,500 per
“occurrence”.

C. Non-Owned Watercraft

Under Section | — Coverages, Coverage A
Bodily Injury And Property Damage Liability,

2.

Exclusions, Exclusion g. Aircraft, Auto Or

Watercraft Paragraph (2) (a) is replaced with:
(a) Less than 51 feet long; and

CG 73231216

Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.

D. Expanded Property Damage Coverage
1. For the purposes of this endorsement only:

Section | — Coverages, Coverage A

Bodily Injury And Property Damage

Liability, 2. Exclusions, Exclusion j.

Damage To Property is amended as follows:

a. Paragraphs (3), (5), and (6) are deleted
in their entirety.

b. Paragraph (4) is deleted in its entirety
and replaced with:

(4) Personal property in the care,
custody, or control of the insured:

(a) for storage or sale at premises
you own, rent or occupy; or

(b) while being transported by any
aircraft, “"auto" or watercraft
owned or operated by or rented
to or loaned to any insured.

c. The coverage provided by this
endorsement does not apply to
“property damage”:

(1) Arising out of the disappearance or
loss of use of personal property; or

(2) Included in the “products-completed
operations hazard”.

Limit of Insurance - The most we will pay
for loss arising out of any one “occurrence”
is $5,000.

Deductible - Our obligation to pay for a
covered loss applies only to the amount of
loss in excess of $250.

We will pay the deductible amount to effect
settlement of any claim or "suit” and, upon
notification of this action having been taken,
you shall promptly reimburse us for the
deductible as has been paid by us.

Page 1 of 5
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This insurance is primary to any expanded
property damage coverage provided by a
separate endorsement attached to this
policy, and it will supplant any deductible in
said endorsement

E. Damage To Premises Rented To You

1.

3.

Under Section | — Coverages, Coverage A
Bodily Injury And Property Damage
Liability, the last paragraph of 2.
Exclusions is replaced with:

If Damage To Premises Rented To You is
not otherwise excluded, Exclusions c.
through n. do not apply to damage by fire,
lightning, explosion, smoke, or sprinkler
leakage to premises while rented to you or
temporarily occupied by you with permission
of the owner.

Under Section Il — Limits Of Insurance,
Paragraph 6 is replaced with:

6. Subject to 5. above, the Damage To
Premises Rented To You Limit is the
most we will pay under Coverage A for
damages because of “property damage”
to any one premises, while rented to
you, or in the case of damage by fire,
lightning, explosion, smoke or sprinkler
leakage, while rented to you or
temporarily occupied by you with
permission of the owner. The limit is
increased to $1,000,000.

Under Section IV — Commercial General
Liability Conditions, 4. Other Insurance, b.
Excess Insurance (1) (a) (ii) is replaced
with:

(i) That is Fire, Lightning, Explosion, Smoke
or Sprinkler leakage insurance for
premises rented to you or temporarily
occupied by you with permission of the
owner.

F. Supplementary Payments

Under Section | — Coverages, Supplementary
Payments — Coverages A and B Paragraphs
1.b and 1.d. are replaced with:

b.
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Up to $2,500 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies.
We do not have to furnish these bonds.

All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or
“suit”, including actual loss of earnings up to
$500 a day because of time off from work.

G. Newly Formed And Acquired Organizations

Under SECTION Il — WHO IS AN INSURED
Paragraph 3.a. is replaced with:

a. Coverage under this provision is afforded

H.

only until the 180" day after you acquire or
form the organization or the end of the policy
period, whichever is earlier;

Additional Insured — Automatic Status When
Required In An Agreement Or Contract With
You

Section Il — Who Is An Insured is amended to

1.

Includes copyrighted material of Insurance Services Office, Inc.,

with its permission.

include:

Any person(s) or organization(s) described
in Paragraph a. — d. below with whom you
have agreed in writing in a contract or
written agreement that such person or
organization be added as an additional
insured on your policy during the policy
period shown in the Declarations.

Any other person or organization you are
required to add as an additional insured
under the contract or agreement described
in Paragraph 1. above.

The person or organization added as an
insured by this endorsement is an insured
only for liability due to:

a. Lessors of Leased Equipment — with
respect to their liability for “bodily injury”,
“property damage”, or “personal and
advertising injury”, caused in whole or in
part by your maintenance, operation, or
use of equipment leased to you by such
person(s) or organization(s). This
insurance does not apply to any
“occurrence” which takes place after the
equipment lease expires.

However, their status as additional
insured under this policy ends when
their lease, contract, or agreement with
you for such leased equipment expires.

b. Managers or Lessors of Premises —
with respect to liability arising out of the
ownership, maintenance, or use of that
part of the premises you own, rent,
lease, or occupy.

CG 73231216
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This insurance does not apply to:

(1) Any “occurrence” which takes place
after you cease to be a tenant in
that premises.

(2) Structural alterations, new con-
struction, or demolition operations
performed by or on behalf of the
person or organization.

However, their status as additional
insured under this policy ends when you
cease to be a tenant of such premises.

State or Political Subdivision -
Permits Relating to Premises — with
respect to the following hazards for
which the state or political subdivision
has issued a permit or authorization in
connection with premises you own, rent,
or control and to which this insurance
applies.

(1) The existence, maintenance, repair,
construction, erection, or removal of

advertising signs, awnings,
canopies, cellar entrances, coal
holes, driveways, manholes,

marquees, hoist away openings,
sidewalk vaults, street banners, or
decorations and similar exposures;
or

(2) The construction, erection, or
removal of elevators; or

(3) The ownership maintenance or use
of any elevators covered by this
insurance.

This insurance does not apply to:

(1) “Bodily injury” or “property damage”
or “personal or advertising injury”
arising out of operations performed
for the state or municipality; or

(2) “Bodily injury” or “property damage”
included within the “products-
completed operations hazard”.

However, such state or political
subdivision’s  status as  additional
insured under this policy ends when the
permit ends.

Owners, Lessees, or Contractors —
with respect to liability for "bodily injury",
"property damage", or "personal and
advertising injury" caused in whole or in
part, by:

CG 73231216
(1) Your acts or omissions; or

(2) The acts or omissions of those
acting on your behalf; in the
performance of your ongoing
operations performed for that
additional insured, whether the work
is performed by you or on your
behalf.

The insurance does not apply to:

(1) “Bodily injury”, “property damage”,
or “personal and advertising injury”
arising out of the rendering of or the
failure to render any professional
architectural, engineering, or survey
services, including:

(&) The preparing, approving, or
falling to prepare or approve
maps, shop drawings, opinions,
reports, survey, field orders,
change orders, or drawings and
specifications; or

(b) Supervisory, inspection, archi-
tectural or engineering activities.

This exclusion applies even if
the claims against any insured
allege negligence or other
wrongdoing in the supervision,
hiring, employment, training or
monitoring of others by that
insured, if the *“occurrence”
which caused the “bodily injury”
or “property damage”, or the
offense which caused the
“personal and advertising
injury”, involved the rendering
of, or failure to render, any

professional, architectural,
engineering, or surveying
services.

(2) "Bodily injury" or "property damage"
occurring after:

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

Includes copyrighted material of Insurance Services Office, Inc., Page 3 of 5
with its permission.
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(b) That portion of "your work" out
of which the injury or damage
arises has been put to its
intended use by any person or
organization other than another
contractor  or  subcontractor
engaged in performing
operations for a principal as a
part of the same project.

However, a person or organization’s
status as additional insured under
this policy ends when your
operations for that additional insured
are completed.

With respect to the insurance afforded to
such additional insureds a. — d. described
above, the following is added to Section lll
— Limits Of Insurance:

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

1. Required by the contract or agreement;
or

2. Available under the applicable Limits of
Insurance shown in the Declarations:

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

However, the insurance afforded to such
additional insureds a. — d. described above:

1. Only applies to the extent permitted by
law; and

2. Will not be broader than that which you
are required by the contract or
agreement to provide for such additional
insured.

Primary and Noncontributory — Other
Insurance Conditions

The following is added to the Other
Insurance Condition and supersedes any
provisions to the contrary:

Primary and Noncontributory Insurance

This insurance is primary to and will not
seek contribution from any other insurance
available to an additional insured under your
policy provided that:

a. The additional insured is a Named
Insured under such other insurance; and

Includes copyrighted material of Insurance Services Office, Inc.,

b. You have agreed in writing in a contract
or agreement that this insurance would
be primary and would not seek
contribution from any other insurance
available to the additional insured.

Employee Bodily Injury To Another Employee

Under Section Il — Who Is An Insured The
following is added to Paragraph 2.a.(1):

Paragraphs 2.a.(1) (a), (b) and (c) do not apply
to “bodily injury” to a co-“employee” in the
course of the co-“employee’s” employment by
you, or to “bodily injury” to a co-“volunteer
worker” while performing duties related to the
conduct of your business.

Broad Form Named Insured

Under Section Il — Who Is An Insured The
following is added to Paragraph 2.:

e. Any business entity incorporated or
organized under the laws of the United State
of America (including any State thereof), its
territories or possessions, or Canada
(including any Province thereof) in which the
Named Insured shown in the Declarations
owns, during the policy period, an interest of
more than fifty percent. If other valid
collectible insurance is available to any
business entity covered by this solely by
reason of ownership by the Named Insured
shown in the Declarations in excess of fifty
percent, this insurance is excess over the
other insurance, whether primary, excess,
contingent, or on any other basis.

Aggregate Limit Per Location

Under Section Il — Limits Of Insurance the
following is added to Paragraph 2:

The General Aggregate Limit under Section Il
Limits Of Insurance applies separately to each
of your locations owned by or rented to you or
temporarily occupied by you with the permission
of the owner. For the purposes of this provision,
location means premises involving the same or
connecting lots, or premises whose connection
is interrupted only by a public street, roadway,
waterway or railroad right-of-way.

Aggregate Limit Per Project

Under Section Il — Limits Of Insurance The
following paragraph is added to Paragraph 2:

The General Aggregate Limit under Section Il
Limits Of Insurance applies separately to each
of your construction projects away from
premises owned by or rented to you.

CG 73231216

with its permission.
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M. Medical Payments

Under Section Il — Limits Of Insurance,
Paragraph 7. is replaced with:

7. Subject to 5. above, the higher of:
a. $10,000; or

b. The amount shown in the Declarations
for Medical Expense Limit is the most
we will pay under Coverage C for all
medical expenses because of “bodily
injury” sustained by one person.

This coverage does not apply if Coverage C
— Medical Payments is excluded either by
the provisions of any coverage forms
attached to the policy or by endorsement.

Knowledge Of An Occurrence

Under Section IV — Commercial General
Liability Conditions, the following is added to
2. Duties In The Event Of Occurrence,
Offense, Claim Or Suit:

e. Knowledge of an occurrence, offense, claim
or suit by an agent or employee of any
insured shall not in itself constitute
knowledge of the insured unless you, a
partner, if you are a partnership; or an
executive officer or insurance manager, if
you are a corporation receives such notice
of an occurrence, offense, claim or suit from
the agent or employee.

f. The requirements in Paragraph b. will not
be considered breached unless there is
knowledge of occurrence as outlined in
Paragraph e. above.

Unintentional Failure To Disclose Hazard

Under Section IV — Commercial General
Liability Conditions, Condition 6.
Representations the following paragraph is
added:

d. Your failure to disclose all hazards or prior
“occurrences” or offenses existing as of the

CG 73231216

inception date of the policy shall not
prejudice the coverage afforded by this
policy provided such failure to disclose all
hazards or prior “occurrences” or offenses is
not intentional. This provision does not
affect our right to collect additional premium
or exercise our right of cancellation or non-
renewal.

P. Waiver Of Subrogation

Under Section IV — Commercial General
Liability Conditions, 8. Transfer Of Rights Of
Recovery Against Others To Us the following
paragraph is added:

If required by a written contract executed prior to
loss, we waive any right of subrogation we may
have against the contracting person or
organization because of payments we make for
injury or damage arising out of your ongoing
operations or “your work” done under a contract
with that person or organization and included in
the “products-completed operations hazard”.

Liberalization

Under Section IV — Commercial General
Liability Conditions, the following paragraph is
added:

10. Liberalization

If we revise this coverage form to provide more
coverage without additional premium charge,
your policy will automatically provide the
additional coverage as of the day the revision is
effective in your state.

Broadened Bodily Injury Definition (Mental

Anguish)

Under Section V — Definitions Definition 3.

“Bodily Injury” is replaced with:

3. “Bodily injury” means physical injury,
sickness, or disease to a person and if
arising out of the foregoing, mental anguish,
mental injury, shock, or humiliation,
including death at any time resulting
therefrom.

All terms and conditions of this policy apply unless modified by this endorsement.

Includes copyrighted material of Insurance Services Office, Inc., Page 5 of 5

with its permission.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

This agreement shall not operate directly or inderectly to benefit anyone not named in the Schedule.

Schedule

All person or organizations that, in a written contract executed by both parties prior to the date of injury covered
by this policy, require you to obtain this agreement with us.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The Information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective Date: ~ 1/1/2024 Policy No. 10659643-2023 Endorsement No.

Policy Effective Dates: ~ 01/01/2024 - 01/01/2025 Premium $
Insured: ALL WEBBS ENTERPRISES, INC.
Carrier Name / Code: Florida Citrus, Business & Industries Fund

WC 0003 13
(Ed. 4-84) Countersigned by
© Copyright 1984 National Council of Compensation Insurance, Inc. All Rights Reserved. Page 1 of 1







SOUTH FLORIDA WATER MANAGEMENT DISTRICT

August 1, 2023

David Webb, License #2040
All Webb's

309 Commerce Way
Jupiter, FL 33458

Subject: WATER WELL CONTRACTOR LICENSE RENEWAL

Dear Mr. Webb:
CONGRATULATIONS, your Water Well Contractor’s License has been renewed!

Enclosed, please find your new water well contractor license, which will expire on July 31, 2025.

Please do not hesitate to contact me at wells@sfwmd.gov or (561) 682-6930 if you have any questions.

Sincerely,

Richard llisley
Water Use Bureau

Attachment

3301 Gun Club Road, West Palm Beach, Florida 33406 © (561) 686-8800 e 1-800-432-2045 o www.sfwmd.gov



Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW?9 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.

ALL WEBB'S ENTERPRISES, INC

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

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

Form W'g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

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
following seven boxes. certain entities, not individuals; see

instructions on page 3):

S Corporation D Partnership D Trust/estate

L__| Individual/sole proprietor or e Corporation

single-member LLC Exempt payee code (if any)

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that code (it any)

Print or type.

L—_l Other (see instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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

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

309 COMMERCE WAY

See Specific Instructions on page 3.

Requester’'s name and address (optional)

6 City, state, and ZIP code
JUPITER,FL33458

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

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

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

[ Social security number

or
[ Employer identification number |

59| -12|4(1(8|7|6|4

‘Partll 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. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

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

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

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

Sign Signature of
Here U.S. person

Date > //ﬁj/o’d;l/(/

General Instructlo‘s

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/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 correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

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

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

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

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

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

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

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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CONTRACTOR’S GENERAL INFORMATION WORK SHEET / QUESTIONNAIRE
eBID

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_ AN WELLS EnterfiiSeS [nC ihis 130 qay of M 5004

(Location)

Name of Organization/Contractor: Al( \I\/ebéj E—{H‘er()xl Se—% MC

By: BQ‘M Webb Nice Prgsféenf

Name and Title

1. Corporation, Partnership, Joint Venture, Individual or other? S (Q r()o 6‘0\)[ | (D N

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

Name: All Webs S Entererises Inc

Address: 394 0 mmefe Way
309 Commerce Way Jupiter Florida 33458

Telephone Number: (S(ol) 7019 ’-207?
Fax Number: (S(Dl) 7%‘ "“[H

3. Contact person: Da\f'é \:\/666 j ( Email: ()u\[n}\/\f@bé Y(@a” WfbbS ;C 0/
4. Firm's previous names (if any). {\// A’

5. How many years has your organization been in business? C,/ S

6. Total number of staff at this location: g Total number of staff on the Treasure Coast:

7. Is the Firm a minority business: YES @

If no, is your company planning to implement such a program? /\/ O

Page 1 of 7
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8.

10.

I1.

Is the firm claiming Local Preference under City Ordinance 35.14 ? YES

All associated fees are to be included in the base bid.

All work shall be done in the strict compliance with ALL Federal , State and Local Agencies

Rules and Regulations”.

The Contractor must have all required licenses and certifications necessary to perform this work
The approved licenses for this work include a State of Florida General Contractors License.

ADDENDUM ACKNOWLEDGMENT - Bidder acknowledges that the following addenda have been

yes

received and are included in its proposal/bid:

Addendum Number

Date Issued

Addendum Number

Date Issued

BID RESPONSE:

11.1  Bidder will

11.2  Percentage of discount when payment is made with Visa:
Please Note: The City has implemented a Purchasing Card Program. The Bidder can take
advantage of this project and in consideration receive payment within several days instead
of the City’s payment policy. Any percentage off the bid price for the acceptance of Visa
will be consideration in the bid award. Ifno such percentage is given, the City shall assume

f will not)accept the Purchasing Card (Visa).
(please eir: e)

zero (0) percent discount applies.

O 4

11.3  Bid Reply Total from Cost Worksheet — Schedule “A”: $Z 7 2 ] 5 OO ,00

(This figure must match the Cost Worksheet and the figure Yhat is to be used on the
DemandStar web page. Discrepancies between the Cost Worksheet spreadsheet uploaded
on DemandStar, the dollar amount listed on the web page at the time of submittal and the
Cost Work Sheet #20240034 uploaded on DemandStar will be resolved in favor of the

Cost Worksheet — Schedule “A” that is uploaded at time of submittal.)

Page 2 of 7
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12.

Bidders are cautioned that the anticipated quantities used for this computation will be estimates. The City
makes no guarantee as to the actual quantity that will be utilized during the Contract period. A unit price
for each item shall be offered shall be shown, and such price shall include packing and shipping unless
otherwise specified. A total shall be entered in the “Total” column for each separate item. In case of
discrepancy between the unit price and the extended price, the unit price will supersede. The total amount
shall be entered on line 11.3 above and entered on the DemandStar web page. The City reserves the right
to split the award, if in the City’s opinion such a split is in the best interest of the City.

Interpretation of the Approximate Quantities - The Bidder’s attention is called to the fact that any
estimate of quantities of work to be done and materials to be furnished under the specifications as shown
on the proposed form (or elsewhere) is approximate only and not guaranteed by the City. The City does
not assume any responsibility that the final quantities shall remain in strict accordance with the estimated
quantities, nor shall the Bidder plead misunderstanding or deception because of such estimate of
quantities or of the character, location of the work, or other condition pertaining thereto.

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

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

Project Number 1

ProjectName:N\IT O-G DeeP myech‘on W@“S

Deseription: 2§ MITs on DeeP Inyection wellS inciyded
109?nq, Video (¥ Packel teshng

Location: 29900 SW |7 AVE. Mlami [FL 33177

Client Name and Phone Number: | ;.5 ROJnS /7%6—-”02 -1292
Email: LUJS. ROJaS@MiAm; Jinde 8oV
Value of Total Contract: ff 3 054 455

Date of Completion: |2 [ | 5729 =3
Firm’s Percentage of Total Contract: [Dg Y,

Number of Change Orders: 3

Value of Change Orders: ﬂ 3 D 'DOO

Was Project Completed on Schedule: yg.S
Was Project Completed within Budget? y€5

Page 3 of 7
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Project Number 2

Project Name: EC& WRF M’T (W“ Q - l\l\/‘7
Description: |y MITs [ncivded |0§9M§J(’)YU5NMJ and Packer
testng i

Location: H§7S EQS[B}/ DY'[Ve‘ wWest fn 6€C{CV\

Client Name and Phone Number: Jonpoh .6 Vén q 005/56’ Yaey - [0S0
Email: [} |even 40090 WPb, 019

Value of Total Contract: ﬂ [ .fOD.OOO

Date of Completion: [/ 2 3 /u ZOZS

Firm’s Percentage of Total Contract: [00°/,

Number of Change Orders: ,

Value of Change Orders: g@

Was Project Completed on Schedule: Y £S5

Was Project Completed within Budget? }/£.S

Project Number 3

PrOJectNameP C UFA’ AGKé QPh(JIa

Description: § Flofidian W1l RenabS; ACiYization 1099ing,
wr’l[ serellme nf, Capatity fesf a\Smeemom e
ReStofvkn n

Location: "S(WOQ HoorKeY HW/,V BC

Client Name and Phone Number: j‘ghn Fﬁ@é [\,‘C hs /SH -4S4- 7355
Email: TET7@3Mch SAT (040 SCien(eS Com

Value of Total Contract: ff 9 fS]\ LS. 40
Date of Completion: (9/ 23 / 20 Z}'
Firm’s Percentage of Total Contract: | 0 §)'/.

Number of Change Orders: 3

Value of Change Orders: ZS% [(]9

Was Project Completed on Schedule: \,/65

Was Project Completed within Budgeﬂ V@ jﬂr
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Project Number 4
Project Name: \We |l pendbilitation (SnaPler cyee)
Description: § Wl _Rehabs inclUding : BIUShing, ACi),
pumP Yemovnl aa} pePlacement

Location: ¥,0l Sw [27 AVE

Client Name and Phone Number: MILFI(L M AG -(: MH(N) g / /8b-552-8UL4

Email: Mo, MaCtariane @ mim ade, a9V
Value of Total Contract: E 7 (70 000

Date of Completion: (9/g22 /ZOZ 3

Firm’s Percentage of Total Contract: f 00 N
Number of Change Orders: ()

Value of Change Orders: § 0

Was Project Completed on Schedule: Y 9 S
Was Project Completed within Budget‘l? \/e S

Project Number 5

Project Name: S\WA T.\W — / Rgh“b and hzmv\f— ang iy
Description: (\Bh[kbl]lf’(lthan \/\/6“ a.lHlp'f ay BIUSH

Location:b527 N TOQ Road

Client Name and Phone Number: J(lmn ¢, f <y Lian / Sb1 —pHo ~Ho00
Email: T Sul) | van@®Swa.0ry

Value of Total Contract: ﬂ SS a @@0

Date of Completion: [() /Z S/ZOZ 2

Firm’s Percentage of Total Contract: (Do A

Number of Change Orders: [

Value of Change Orders: 1,000

Was Project Completed on Schedule: Ves

Was Project Completed within Budget? ye 5

Page 5 of 7



20240034

13.

14.

15,

16.

17.

How will the Contractor be able to meet the project timeline and budget given the current workload,
materials, work force and equipment?

All webes and 1ts emPlovees Will Comllere fne workK
WiHh [Es0Uices wWe QwAN dnd matkialS Pulinased
| OcallY,

/

Has the Contractor or any principals of the applicant organization failed to qualify as a responsible
Contractor; refused to enter 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: O

Project Number 1

Project Name:

Project Location:

Client Name and Phone Number:

Engineer Name and Phone Number:
Date:

Reason:

Insert additional projects if needed.

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

Yes () No ()()

If yes, please explain:

List any lawsuits pending or completed within the past five (5) years involving the corporation,
partnership or individuals with more than ten percent (10 %) interest:

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

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

Page 6 of 7
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None

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

18. List a[r\?/ criminal violations and/or convictions of the Proposer and/or any of its principals:

N9

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

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

NJAT -

20.  The Prime Contractor must Possess a State of Florida Well Drillers . All other subcontractors are
required to possess the proper licenses required to perform this work in the City of Port St. Lucie.

w vi°

Signature v Title
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'ALA Document A310™ - 2010

Bid Bond

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place
All Webb's Enterprises, Inc of business)

309 Commerce Way Swiss Re Corporate Solutions America Insurance
Jupiter, FL 33458 Corporation This document has important legal
1200 Main Street. Suite 800 consequences. Consultation with
OWNER: Kansas City MO'64105 an attorney is encouraged with
(Name, legal status and address) rest;_Ct ttc_’ iBBEplatiohaF
modification.

City of Port St. Lucie ) ato

121 S. W. Port St. Lucie Bivd. ARy singular Imerence-fo

Port St. Lucie. FL 34984 Contractor, Surety, Owner or
BOND AMOUNT:  One Thousand and 00/100 ($1,000.00) other party shall be considered

plural where applicable.

PROJECT:  well Rehabilitation Services
(Name, location or address, and Project number, if any)
City of Port St. Lucie Project Number, if any: 20240034

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 specified 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 Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and material furnished 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 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 Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
acceptance of bids specified 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 issued in connection 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 furnished to comply with a statutory or other legal requirement in the location of the Rrajeets ",
any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted hergfibin, anyjyy E

‘%,
provisions conforming to such statutory or other legal requirement shall be deemed incorporated herein. 3 vi Qeeseee 80

furnished, the intent is that this Bond shall be construed as a statutory bond and not as a common law l;snd APOR4 “
<~ 0.. (8] ~
Signed and sealed this 13th day of March, 2024. s ) 7'@ :
l‘/ All Webb's Enterprises, Inc. = { SEAL :
g,/ & e (Pringpa ‘= (ma '

LT - ’ Z RO

(Title) seevinnet e NS O

koégtﬂ. Swiss Re Corporate Solutions America Insurance %pﬁﬁﬂ]SEs \\\\
~ (Surety) // ( ) TiSeui) ik

(Witness) L

(Title)Brett A. Ragland, Attorney-In-Fact and Florida Licensed

Resident Agent

AIA Document A310™ — 2010. Copyright © 1963, 1970 and 2010 by The American Institute of Architects. All rights reserved.
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SWISS RE CORPORATE SOLUTIONS

S WISS RE CORPORATE SOLUTIONS AMERICA INSURANCE CORPORATION ("SRCSAIC")
SWISS RE CORPORATE SOLUTIONS PREMIER INSURANCE CORPORATION ("SRCSPIC")

WESTPORT INSURANCE CORPORATION ("WIC") .
GENERALPOWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS, THAT SRCSAIC, a corporation duly organized and existing under laws of the State of Missouri, and
having its principal office in the City of Kansas City, Missouri, and SRCSPIC, a corporation organized and existing under the laws of the State of
Missouri and having its principal office in the City of Kansas City, Missouri, and WIC, organized under the laws of the State of Missouri, and having its
principal office in the City of Kansas City, Missouri, each does hereby make, constitute and appoint:

JOSEPH D. JOHNSON, JR., JOSEPH D. JOHNSON, I, BRETT A. RAGLAND, FRANCIS T, OREARDON, and TYLER RAGLAND

JOINTLY OR SEVERALLY
Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of:
TWO HUNDRED MILLION ($200,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both SRCSAIC and SRCSPIC at meetings duly called and held on the 18th of November 2021 and WIC by written consent of its
Executive Committee dated July 18, 2011.

ing Director, any Senior Vice President, any Vice President, the Sccretary or any Assistant

“RESOLVED, that any two of the President, any Manag
Secretary be, and each or any of them hereby is, anthorized to execute a Power of Attorney qualifying the attorney named in the given Power of
Attorney to execute on behalf of the Corporation bonds, undertakings and all contracts of surety, and that each or any of them hereby is authorized to
tion; and it is

attest to the execution of any such Power of Attorney and to attach therein the seal of the Corporal
oration may be affixed to any such Power of Attorney or to

FURTHER RESOLVED, that the signature of such officers and the seal of the Corp.
any certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Corporation when so affixed and in the future with regard to anv bond, undertaking or contract of surety to which it is attached.”

0~ AW ekis

AWt

IRANCE o

\‘\“‘mllmm,”" p )
SONS AR, SURONE PRE Iy,
S b 0R Ay, R e r
S aP OR 4 407, SVt aP OR s A 3
@00 S BRI By - RO
FHS % Furs N . 3
F3 o 2 H gw‘ $ k) %?-_ Erik Janssens, Senior Vice President of SRCSAIC & Senior Vice President ¥ & ¢ SEAL&
g H S E A L 163 of SRCSPIC & Senior Vice President of WIC i
= 28,8 sm3 2
Z Y b P08 3
32 A B ‘ &
% ‘-’:,"3‘:;,‘-. 4, - '?5." m% ; i’" M.-'
K> "-ISSO\-‘?" ! \\'::. By, e *8a00005° @
/ R
K Gerald Jagrowsld, Vice President of SRCSAIC & Vice President of SRCSPIC o ‘* m\\\\‘\

K ’lq/:l/’ S - :.*' . \‘\0\\\\\“

\)
AT

'Sy iy . -\-)" I o
"'11,416‘ * \‘\0\\\\“\

M PR

IN WITNESS WHEREOF, SRCSAIC, SRCSPIC, and WIC have caused their official seals to be hereunto affixed,

& Vice President of WIC
and these presents to be signed by their

authorized officers

this_10_day of NOVEMBER ,4 22

Swiss Re Corporate Solutions America Insurance Corporation
Swiss Re Corporate Solutions Premier Insurance Corporation

State of Illinois

County of Cook K] Westport Insurance Corporation
On this_10 day of NOVEMBER ,20 22 , before me, a Notary Public personally appeared Erik Janssens , Senior Vice President of SRCSAIC
and Senior Vice President of SRCSPIC and Senior Vice President of WIC and Gerald Jagrowski , Vice President of SRCSAIC and Vice President of
SPCSPIC and Vice President of WIC, petsonally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney
as officers of and acknowledged said instrument to be the voluntary act and deed of their respective companies,

L, Jeffrey Goldberg, the duly elected Senior Vice President and Assistant Secretary of SRCSAIC and SRCSPIC and WIC, do hereby certify that the above and
foregoing is a true and correct copy of a Power of Attorney given by said SRCSAIC and SRCSPIC and WIC, which is still in full force and effect.
IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies thig_13t day of March ,2024
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Jeffrey Goldberg, Senior Vice President &
Assistant Secretary of SRCSAIC and
SRCSPIC and WIC

—




Company Name:

20240034 - Well Rehabilitation Services

Cost Work Sheet - Schedule A

Item No. Description Units | Unit Price
1 Mobilization, Demobilization LS $15,000.00
2 Insurance,Permits, and Administrative Costs LS $10,000.00

Site Preparation and Restoration: Fence and Pump
House Roof Access Panel Removal and Installation;
3 Kill Artesian, Maintain Leaks, and Restore LS $20,000.00
' Disconnect and remove pump, column pipe, and
4 monitoring equipment LS $25,000.00
5 Install and Remove Discharge Line FT $10,000.00
6 Geophysical Logging LS $15,000.00
7 Video Logging LS $7,500.00
Conduct 4-Hour Single Packer-Pumping Test with
Water Quality Sample Collection and Analyses from
8 Packed Interval and Annular Space LS $30,000.00
Conduct 4-Hour Double Packer-Pumping Test with
Water Quality Sample Collection and Analyses from
9 Packed Interval and Annular Space LS $35,000.00
10 Back-Plugging Cement Grout - Installed cy $15,000.00
11 Back-Plugging Gravel and Sand - Installed cYy $10,000.00
12 Acidization LS $40,000.00
13 Well Development HRS $1,000.00
Specific Capacity Testing with Water Quality Sample
14 Collection and Analyses LS $4,000.00
15 Disinfection LS $5,000.00
16 Site Restoration (Grading and Sod) SF $15,000.00
Install and Reconnect Pump and Column Pipe and
17 Recertify the Well LS $15,000.00




Total sum

$272,500.00

**Note unit prices are limited to 2 decimals

Contractors Signature: w

O/
Contractors Name: D’h’-b Wwer @ Jh
Contractors Phone: Sl 9L (2074

Contractors Email :_DKU D WeERB 'J/L@ L voeRBS .Cona






