CONTRACTOR’S GENERAL INFORMATION WORK SHEET
E-RFP #20340014

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.

Datedat 120 O liver D, NewSma FL . this_ | day of Jan , 2024
(Location) " 32es

Name of Organization/Contractor: ) It o Count NG,

By: K\m QWUL A_PFC.S z& ent
Name and Title '

1. Corporation, Partnership, Joint Venture, Individual or other? Co rpora.h'on

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

Name: 1€ K Qn’ra-pﬂﬁe:s afF Voluosia mefu‘ Ine.
Address: 120 O Lwer Dr.

New Sm\{r’na' FL 22168

Telephone Number: 34, 455-4923
Fax Number: /o

3. Contact person: Linn Riow Email:+ kdceescervice @%mc_n‘l Lom

4, Firm's previous names (if any).

5. How many years has your organization been in business? % 0G0 Incorporaked | yrs.

6. Is the firm claiming Local Preference under City Ordinance 35.12? YES / @

7. ADDENDUM ACKNOWLEDGMENT - Bidder acknowledges that the following addenda have been
received and are included in its proposal/bid:

Addendum Number Date Issued Addendum Number Date Issued
| 1-10.24
2 i- 12k
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10.

1.

Has the Contractor or any of its principals ever bekn declared bankrupt or reorgamzed under Chapter 11
or put into receivership?
Yes{ ) No ( v}

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 nceded)

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

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

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

(N/A 1s not an acceptable answer - insert lines if necded)

;({ m‘ //;?(/QI(AL ?('CS\'CXCVT*

Signature Title
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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 fype 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. Lucle Ordinance 20-15, Section 35.13.
Contact with anyone other than the Issuing Officer may result in the vendor being disqualified.
All contact must be coordinated through Nadia Toujes, Issuing Officer, for the
procurement of these services.

Al questions regarding this Solicitation are to be submitted in writing fo Nadia Touree,
Procurement Agent | with the Procurement Management Department via e-mailibarr@cityofosl.com, or by
phone 772-344-4055 Please reference the Solicitation number on alfl correspondence to the Cily.

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 andfor 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 Crtz Clerk's
Webs;te Proposers are solely responsible for frequently checking these websites for updates fo this
solicitation.

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

Typed Name: K_\m Ri_oux
signed: _ Koo {1 sy

Company and Job Title: T4 K. Enterpriscs of Volusia Couqty Cue. Presdent

Date: |-1-2Y4
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“A City for All Ages”

E-RFP #20240014
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 complefe confidence of the public. To achieve these purposes, Procurement
Management Department requires each vendor who seeks to do business with the City to subscribe to this Contractor’s

Code of Ethics.

¢ A Contractor's bid or proposal will be compelitive, 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
individuat or entity to submit or not submit a hid or proposal.

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

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

¢ Contractor will submit timely, accurate and appropriate invoices for goods andfor 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 tamily 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 fo 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 smployee 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
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: S
(including temporary labor agencies) to do the same. Contractor must conform their practices to any

published standards for their industry. Compliance withlaws, requiations and practices include, butare not
lirmited fo the following:

o Obtaining and maintaining ali 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 emplovee 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-bullyingfharassment policy, as well as clearly noticed

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

Name of Organization/Proposer I 2| Yerprices lusia. G Twe.
Signature L LAV
Printed Name and Title __{<in R ioux, : President

Date 1 - \-24

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) andfor contractor contract, the law,
requlatory provision(s) andfor vendor conlract shall prevail.
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“ACity for Alt Ages”

E-Verify Form

Supplier/ConsuItént 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, Flarida
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 viclation during the term of this contract, it must provide immediate notice thereof to the City.

E-Verify Company tdentification Number l L\ 03 5 O 3
Date of Authorization \'\ . \ % ZO \OI

Name of Contractor V& k E(\&YQQC% (?&l UG\.\-)SN)G\

Name of Project Lot el canng, Nuisance and Tree Remoual Sevvices

Solicitation Number

(¥ Applicable) 2024 004

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

Executed on,xBO(\UC’C\/ \& ,2004 in \Uw 5‘“}’(‘\0‘%), F( (state).

//m ?bawsé Kl @igux

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

SUBSCRIBED AND SWORN BEFORE ME
Y
ONTHISTHE '~ DAYOF Dy oly 204 .

SOR S, BRAD ALPER
- M 5 ‘q'(’" Notary Public - 5tate of Florida
NOTARY PUBLIC '% j Commission # HH 455906

5081 My Comm, Expires Oct 18, 2027

"Bonded through nat N .
0 /%) LWLt MR L)
7 -

My Commission Expires:
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“A City for All Ages™

NON-COLLUSION AFFIDAVIT
E-RFP #20240014

State of__EJ_O (’\\ A O~ }

County of UQ\\)S\\ C— }
Ki AR R ‘DUX , being first duly sworn, disposes and says that:
(Name/s)
1. Theyare Remdeny o Tk Ef\\e’({x &3 the Proposer that
(Title) (Name of Company)

has submilted the attached PROPQOSAL;

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, inciuding 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)

(Title) ’?C%S\ésﬂf\k
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A Cfty tor Al Ages

STATE OF FLORIDA
COUNTY OF ST. LUCIE} S§:

The foregoing instrument was acknowledged before me this (Date) \ / \ / 7»0'7.5‘}

by: \< VN &\Q\jx who is personally known to me or who has produced
O g S Liceqse as identification and who did (did not) take an oath.
CommissionNo._ YO \¥ 485906

No{ary Print: %0& A\M 2 "’1; SRAD ALPER
X" Notary Public - State of Florida
Eomm»ssion 7 4 455906
. . - oF i My omm. Expires Oct 18, 2027
Notary Signature: Bondec 1hrough Natioral Notary Assn,
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"A City for All Ages”

DRUG-FREE WORKPLACE FORM
E-RFP #20240014

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

Ed’l{— EY\*«O(\’\M Qe \b\\lS\\CJ\ does:

* (Name of Business)

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 penallies that may be imposed upon employees for drug abuse
violations.

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

4 In the statement specified in subsection (1), notify the employees that, as a condition of working on
the commodities or contractual services that are under proposal, the employee will abide by the
terms of the statement and wifl 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 faw 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 At
/%7) 120,274
Contractor's Signature 7~

Wi L/?,ou{
e’

Da
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{Rev tovember 2017)

Cepartment of tre Treasyry
inlginal Revenue Serv ce

Request for Taxpayer
Identification Number and Certification

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

T and K Enterprises of Volusia County, Inc.

P> Go to www.irs.gov/FormW39 for instructions and the latest information.
1 Name 1as shown on yourincoreé tax retum: Name 5 ragurad on this ine. do rot leave this kne hlank )

2 Businass nameasdisregarded ontity name. 4 diiarent trger: above

{ollowing sever boxes

(P21

ij Incnvidual’scle proonatsr ar Lt € Coparaten

single-inember 1L

] Other isea nstruct.ons)

1Y) 5 Corporator

D Lirmnteg iapihly company Enter tne tav c'assification (C=C corporaton. S=S corporatcr. P=Rartnership) &
Note: Chack the apbroprate box o the bae above ‘o the tax classitication of the single-meamiber owner Dy rot check | Examption rom FATGA egcning

i LLC 1 the LLC 18 classified as a sngle-member LLC that is disregarded from the owner unless the owner o! the LLC s

: zrother LLC that s not disregardec frori the owner for U S tederal tax parposys. Othenwise. a singla-mamber LLG that

5 disreqarded f1om Die Ownigr Shuuit Checs the 3pproprialts box 1o ine tax classificahor of ns owner

3 Creck appreor ate tox tor faderal tax classheation: of the person whose tame s eatered on e 1 Chech only one of the | 4 Exemptions (codes apply onty to

certair entites. no! indewrduals. see
ngiractions or pajge 3t

- Pannership 73 Teustestate -

Exampt gayee code 1 ary.

; code Cf any!

i

} T A N R S TR S )
F

8 Address .rumber streel ard apt <7 suite no | Sesanstruitons

720 Oliver Dr,

Print or type.
See Specific Instructions on page 3.

 Requester's rame and address (optional
i

1 8 Gty stats g 21P uode
iNew Smyrna Beach, Fl 32168

DT Lest accout nutrterist Yars optionah

i

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. The TiN prowided must match the name given or line 1 10 avold T Social security number !
backup withholcing. For individuats, this 1s generally your social secunity aumber {SSN). However. ‘or a [ B

rasident allen. sole proprietor. or disregarded entity, see the instructions for Part | tater For other [ - - 5

entities. it 1s your employer identthication number (EIN). H ycu do not have a number. see How (o get a (i {

TIN. rater or

Note: If tne account is in more thar one name. see the mnstructions tor ine 1 Also see What Name ana
Number To Give the Requester for gurdelines on whose number 1o enter.

| Employer identification number
T ; !
2:0 - 1/8/8:2/6,0,7
i N H .

]
[ :

L.t

B Coertification

Under penalties of perjury. | certify that:

1. The number stiown on this farm 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 withhoiding because: (3) | am exempt from backup withholding. or (bj | have not been notthed by the internal Reverue
Service (IRS) tha! | am subject to backup withholding as a resuft of a faiure to report all interest or dividends. or (c) the IRS has notfied me that 1 am

no longer subject to backup withhalding: anc
3. tam a U.8 citizen o other U.S. persor {defined below), and

4. The FATCA code(si antered or: thes form {it any) indicating that 1 am exempt from FATCA reporting 1s carrect.

Certification instructions. You must cross out :tem 2 above if you have been notlied by the IRS that you are currently subject to backup withholding pecause
you have taited to report ail inferest and dividends on your tax return. For real estate transactions. item 2 does not apply For mortgage interest paid,
acquisition or abandorment of secured property. cancellation of debt, contributions 1o an irdividuat retirement arrangement (1RA), and generally. payments
other than interest and clvvoef‘dj. you a}mred to sign the certification. but you must provide your correct TIN Sea the 'structions for Part Il iater

paer /- & -2?/

Sign wre o oo/ .
Here 3'.2':;!8r:on'k% 1 I HwS

7 3 7
General Instructions

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

Future developments. For the iatest :nlormation about developments
refated to Farm W-9 and its nstructions, such as legisiatior enacted
after they ware published, go 1o www.irs.gov:Formlva.

Purpose of Form

An indwvidual or entity (Farm W-g reguester; who 1s requirec 1o file an
information rature with the IRS must obtan your corract taxpayer
identification number {TIN) which may be your social security number
(SSN), indwidual taxpayer identification numbar {ITIN). adoption
taxpayer sdentification rumber {ATIN). or employer identification number
(EIN), to report ¢n an infarmatien returm the amount pard 10 you, or other
amount reportadble on an information return. Exampies of information
returns include. but are not lited 0. the followng.

o Form 1098-INT (interest earnad or pait)

» Fornr 1089-0tV (gividends, including those from stocks or mutuat
funds)

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

e Form 1099-8 (stock or mutual fund sales and certan other
transactions hy brokers)

e Fonr 1099-S {proceeds from real estate transact ons)
e Form 1099-K imerchant carc and third party network transactions)

* Forn 1098 (home mortgage interest), 1098-E (student loan interest).
1098-T {tuition)

« Form 1099-C (canceled debt)

« Form 1099-A lacquisition or abandonmant of secured property;
Use Form W-3 only if you are a U.S gerson (including a resident

ahen). to provide your correct TiN

It vou do not return Form /-9 to the requester with a TIN, you mighi
be subiect to backup withholding See What is backup withholaing
later.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/13/2023

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 S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemant on
this certificate does not confer rights to the certificate holder in tieu of such endorsement(s).

PRODUCER

CON’ACT Adrian Guerrero

Southern Insurance Providers, LLC Frone ;. (954) 451-1408 | FAX oy 954-451-0952
3400 Nw 78th Ave ADbREss: Adrian@Insprovider.com e
Suite 107 - INSURER(S) AFFOROING COVERAGE f NAIC ¥
Doral FL 33122 iNsuReRA: MARKEL INSURANCE CO. o 38070
INSURED iNsurer 8. ASCENDANT COMMERCIAL INS CO 13683

T&K Enterprises of Volusia County | insurer c: ACCELERANT SPECIALTY INSURANCE CO 16890

720 Oliver Drive INSURER D : o

New Smymna Beach, FL 32168 INSURERE :

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 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 {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLESUBR
LIR H VD

POLICYEFF  POLICYEXP |

TYPE OF INSURANCE POLICY NUMBER _{MM/DDIYYYY) (MMBD/YYYY) 1 LIMITS
53 COMMERCIAL GENERAL LIABILITY | ) EACH OCCLRRENGE s 1,000,000
T | DAMAGE TO RENT
| CLAIMS-MAOE X OCCUR § pREM%ES?EEE@i%nce, ¢ 100,000
I MED EXP {Any ore persan) s 5,000
A X X 3AAT723074 11/06’2023 11/06/2024 | PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE qu'r APPLIES PER: Lo : | BENERAL AGGREGATE 3 2,000,000
X pouey | R T ac Lo PRODUCTS - COMPIO2 AGG | § Included
i H H .
|| oTHER: I — ) 5
i H COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY E i | FIMBINED ELMIT s 1,000,000
! ANY AUTO : : BODILY INJURY (Per persan) | §
— L : : : ‘ :
B QMO v (X ACHEQUIED 1 x X CA-53544-3 - 10/16/2023 ' 10/16/2024 | BODILY INJURY (Per sccident)| §
ReD » NON-QWNED ' PROPERTY DAMAGE T
| AUTOSONLY | AUTOS ONLY {Per accidert} e
Lo P.1.P. $ 10,000
UMBRELLALIAB | | occur z EACH OCCURRENCE 3
B T H I ) coTrTT T
EXCESS LIAB | CLAIMS-MADE o AGGREGATE $ e
DED | | RETENTIONS L 3
WORKERS COMPENSATION ! | PER OTH-
AND EMPLOYERS' LIABILITY YIN [ STATUIE ER
ANY PROPRIETORIPARTNEREXECUTIVE ™ : | E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? i LINJA; T SR o E
(Mandatory in NHj — : | E.L. DISEASE - EA EMPLOYEE §
It yes, describs under 2 ;
D§_§CRIF’TION OF CPERATIONS belaw * E.L. DISEASE - POLICY LIMIT : §
INLAND MARINE/EQUIPMENT 3 :
C ; . $0031IM000213 01/24/2023 | 01/24/2024  Covered Equipment $227,000
L =

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Addlti

i Remarks Schedule, may be

 If more space is raquired)

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 P ¥ PROVISIONS.
BIDDING CO! E PoLIC
AUTHORIZED REPRESENTATIVE
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/31/2023

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 AMEN

, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEL

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

.

{MPORTANT: if the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed
{f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement o:

this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).

PRODUCER 52"“‘” Dannelle Carroll
gﬁoaod Gak g%%r:%?n%g:,p :(B:AISA,":NEO Exi; 865-482-8128 {AI5, Mo): 877-209-9849
Suite B-200 ADDRESS: Coi@invopeo.com
Oak Ridge TN 37830 INSURER(S) AFFORDING COVERAGE. NAIC#
INSURER A : American Builders Insurance Company 11240
30346
''NVO PEO of Florida, Inc. 1 INSURER B
800 Oak Ridge Tumnpike, Suite A-500 INSURER C :
Oak Ridge TN 37830 INSURER D :
INSURER E : o
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1874778431 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOL

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.

NER IADDLISUBR' POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE MD.MD POLICY NUMBER (MMIDO/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY % EACH OCCURRENGE s
| TAMAGE TO RENTED
| CLAIMS-MADE D OCCUR I PREMISES (Ea occurrercs) 8
; ! MED EXP (Any one person) $
B i
5 . PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: ; ' GENERAL AGGREGATE $
tpouey | B&% | o ; _ PRODUCTS - COMPIOP AGG | §
L omer: ; — :
AUTOMOBILE LIABILITY Do TOMBINED SINGLE LIMIT 1 ¢
ANY AUTO i § BODILY INJURY (Per person} | §
OWNED T ] SCHEDULED || i ident
AUTOS ONLY § UTOS | : BODILY INJURY {Per accident)| $
| HIRED | NONOWNED | ; PROPERTY DAMAGE s
| AUTOSONLY AUTOSONLY | ~ | [Per accident)
~' $
UMBRELLA LIAB OCCUR : EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE . ; AGGREGATE $
H i
DED | | RETENTIONS - $
A WORKERS GOMPENSATION : WCV-0640001-01 41112023 411/2024 X | EER P o
AND EMPLOYERS' LIABILITY YIN Lo STATUTE | L ER
ANYPROPRIETOR/PARTNER/EXECUTIVE : E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? D NIA
(Mandﬂory in NH) E.L. DISEASE - EA EMPLOYEE! $ 1,000,000
ées describe un i
DESCRIPTION OF DPERATIDNS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additiona! Remarks Schedul

Coverage provided for all leased employees but not subcontractors of: Coastal
Client effective date: 4/1/2023

Coverage
dba TK Tree Service

may be attached if more space is required)
Employment Services LLC

e applies only to the employees of Coastal Empioyment Services LLC while on temporary assignment with: T&K Enterprises of Volusia County, Inc

CERTIFICATE HOLDER

CANCELLATION

T&K Enterprises of Volusia County, inc-720 Oliver

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

Dr--New Smyrna Beach FL 32168

AUTHORIZED REPRESENTATWE'

© 1988-2015 ACORD CORPORATION. All rights reserv



The International Society of Arboriculture

Hereby Announces That

Brad Alper
Has Earned the Credential

ISA Certified Arborist ®

By successfully meeting ISA Certified Arborist certification requirements
through demonstrated attainment of relevant competencies as supported by
the ISA Credentialing Council

7
/L N as
~;/45//{7’?’ Ll/ﬁgf ”2@/’([‘( ol

* Caitlyn Pollihan
CEO & Exccutive Director

17 Junuary 2020 30 June 2026 WE-12891A

Issue Date Expiration Date Certitication Number

ardas

ANSH Katfonat Accreditanon Buar?

ACCREDITED

PERSONNEL CERTIFICATION
BODY

Py
154 Certifind Arborit




MUNICIPAL
SPECIALIST

P . e

CANDIDATE: Brad Alper

CANDIDATE ID: 282917 DATE: 10/27/23
REGISTRATION NUMBER: 462579964 SITE: 71696
EXAM: ISA Certified Arborist Municipal VALIDATION: 1887810660

Specialist® Exam

PASSING SCORE: 72%
CANDIDATE SCORE: 72%

DOMAIN TITLE DOMAIN SCORE
Communication Skills 100%
Public Relations and Education 66%
Administration 68%
Risk Management 70%
Arboricultural Practices 70%
Policy and Planning 64%

Thank you for choosing Pearson VUE!
This eramination was delivered at a Pearson VUE Authonzed Center  For all your 1SA testing needs please contact your loca!
Pearson VUE Authonized Center or visit our Warld Wide Web site at www.pearsonvue.com/isa or caki 888-711.9958 (Unuied
States: 888-711.9958 (Canada) For phone numbors not histed visit the web site

You Can Authenticate This Score Report Using Pearson VUE's Digital Embosser! To maintan the :ntegnty of this testing
pregram and the value of your certification Pearson VUE mtroduces Digital Embossing’ Digitat Embossing elrminates the
poss:bility of unguthonzed embassing of counterfert score reports  To authenticate this scere report 9o to
www pearsonvue.com/authenticate.



CERTIFICATE

OF COMPLETION

BRAD ALPER

Has Cempleted a FDOT Approved Temporary Traffic Contiol {TTC): Intermediate Course

Training Provider: Metro Florida Safety Council
Tri-County
Dade,Broward Palim Beach FL 33441
Phone 954-603-1900
07/05/2023 06/30/2027 W.M
Issue Date Expiration Date Instructor

Verily this Certificate by visiting www.motadmin com

612174
Certificate No.

FDOT
—



Flonda Bepartment of Agricultare and Consumer Secbices
Pesticide Certification Office
Commercial Applicator Licease
License # CM28238

ALPER. BRAD Categories

{100 W TTH ST 2,6, 1B

NEW SMYRNA BEACH. FL. 32168

Issued; December 15,2023 Expires: December 3%, 2027
S

Signalire of | icensee WILTON SIMPSON. COMMISSIONER

i abur g ndividual b Hoonsed snder ey Forseons of Chafer WL LS w0 prachas arad apph tosnigtad use
pesticades



ACORD' CERTIFICATE OF LIABILITY INSURANCE PATE oYYy

1/24/2024

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).

"I\ZOZVCER | G _ﬁ?ﬁé’;‘“ Dannelle Carroll
adison Insurance Grou
800 Oak Ridge Tumpike,p PHONE ). 865-482-8128 TAIR, No): 877-299-9849
Suite B-200 E%%Ess: coi@invopeo.com ’
Oak Ridge TN 37830 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Builders Insurance Company ‘ 11240
INSURED 30346| \NSURERE :
INVO PEO of Florida, Inc. I
800 Oak Ridge Turnpike, Suite A-500 INSURER C ;
Oak Ridge TN 37830 INSURER D :
INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: 1769530349 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 ADDLSUBR | POLICYEFF ' POLICY EXP
LIR TYPE OF INSURANCE INSD _WVD . POLICY NUMBER _{(MM/DD/YYYY}  (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE 3
"""""""""""""" : DAMAGE TO RENTED
o CLAIMS-MADE i 0CCUR : PREMISES (Ea occurrence) $
i _MED EXP (Any one person) S
: - PERSONAL & ADV INJURY  §
_GEN'L AGGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE $
S POLICY | ﬂ’éé’f LoC ! PRODUCTS - COMP/OP AGG : §
OTHER: ! . $
. COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY  {Ea accident) s
ANY AUTO BODILY INJURY (Perperson) ' $
* OWNED : SCHEDULED i
© AUTOS ONLY - AUTOS ‘ BODILY INJURY (Per accident): $
| HIRED NON-OWNED PROPERTY DAMAGE s
: AUTOS ONLY : S AUTOS ONLY : : (Per accident)
‘ $
UMBRELLALIAB ocoyR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE : AGGREGATE $
DED RETENTION § S
A WORKERS COMPENSATION : WCV-0640001-01 41112023 412024 X BER. ofH-
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $1,000.000
OFFICER/MEMBEREXCLUDED? D N/A e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE: § 1.000,000
If yes, describe under
DESCRIPTION OF OPERATIONS 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)

Coverage provided for all leased employees but not subcontractors of. Coastal Employment Services LLC

Client effective date: 4/1/2023

Coverage applies only to the employees of Coastal Employment Services LLC while on temporary assignment with: T&K Enterprises of Volusia County, Inc
dba TK Tree Service

CERTIFICATE HOLDER CANCELLATION

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

City of Port St Lucie--121 SW Port St Lucie Blvd--Port St

Lucie FL 34984 AUTHORIZED REPRESENTATIVE,

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



20240014

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 pmspuctwc Contractor to perform the \mrk mqmred 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 hewb\; authorizes any public official, anmw Surety, bank, material or equipment manufacturer,
or distributor, or any person, firm or corporation to furnish the C ity any pertinent information requested by the
City deemed necessary to verify the information on this questionnaire.

I

P

BID RESPONSE:

i Bidder will - will not accept the Purchasing Card (Visa),
(please circle onej

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 matenials 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 (3) Projects for government organizations similar 1o this project completed by your firm i the
fast 5 vears aimm with a briel description of pxo;m . location of project, clients name. phone number,
nmam 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 |

Project Name: COUYH\J of Brevard Hoead anAaﬁ
Deseription: Comp\efe Nimming . fevoval and emev’Aencq

\”espowsa 3 year Contract wJ\’rh 3 JEAr extens: on‘)m O(}ober 2.02.3
(‘lca,nnq Lice. threat lots
Location: %rﬂafa COUH*"\'{

Client Name and Phone Number: /’OZeF GaWe 30'1\- O\b- 430%
boail_ jozet'. gawel@ brevardf\. gov
Value of Total Contract: ¥ 32’) 000 ~

Date of Completion: D] ~ DO.QO ) 020 -2023 2023 -2l

Firm’s Percentage of Total Contract: g O %)

Page ] of 4



20240014

Number of Change Orders: Q :

Value of Change Orders: NIA

Was Project Completed on Schedule \{ es

Was Project Completed within Budget? \‘QS

Project Number 2

Project Name: Cth of New Smurm. Beach Public Werks

Description: qazardws "-ree, r@mova\

Location: C'{\ﬁ oe New SYY\\'H’T\&. Beach

Client Name and Phone Number: Ta iy Dickerson 386 Yay 2255

Email: ‘(’dl'd(ﬁ'ﬁon @ CH‘\!D@ Nnsb . cjom

Value of Total Contract; i} qo oo / vf'

Date m(amp ion: 3.22 Un‘hl as necded on cal\l

Firm's Percentage of Total Contract: §0 Y

Number of Change Orders: ¢

\ dim of Change Oidus o

Was Pro ect Completed on 1 Schedule \‘ e5

Was Project Completed within Budgu ) \es
L )

Project Number 3

qugcu\arm CH\, of 'pa m BCN ?a(ks and Recrca;’ﬁon

Location: Pa,\m BM iTurKéq Cf‘é&k gamc’foam
% L 4 ‘

Client Name and Phone Number: ((‘a(_\, \,\)nqh{' 33\ 243 24\y

Email: drpey. wright @ pa\m\oan OY\Aa OTC]

Value of Total Contract QO ()DD

Date of (/omp etion: De e 2024

Firm's Percentage of Total Contract: §0

Number of Change Orders:

Page 2 ot 4



20240014

Value of Change Orders: () -

Was Project Completed on Schedule: (¢
Was Project Completed within Budget ¢ I)

Project Number 4

Project Name: COUY\’\A 0(‘ g(gva(c\ Far Ks and RCCTC&"’I.OH

Description: C\eﬁﬂ'hg, ,h-ee remova\s ,*‘r;’mmfnj

oaion: Wickham Park

Client Name and Phone Number: johh D\)(a]ﬁ 321302 q\q‘

Fmail: John.durand @ brevardt\.gsv

Value of Total Contract: 2 31, 000

Date of Completion; f\O\D UV\‘H\ 20

Firm's Percentage of Total Contract: |0

Number of Change Orders: ©

Value of Change ()IdCTS' D

Was Project Completed on Sahuiui ves

Was Project Completed within f%tidgct?l\‘g

Project Number §

Pli)jnu Name: CH‘\;\ O‘F POHO(O. Pub M \U(’/('KS

Deseription: Hazwdoo.ﬁ Tree mova

Chient Name and Phone Number: TVQV\'S | "XOY\ 3%(0 56‘0 |503
Fnail:_+d(Xon@ pork ~orange - org
Value of Total Contract: 30 o000 i

Date of Completion: ‘0/ 23

Firm’s Percentage of Total Contract: 50%

Number of Change Orders: ¢

Value of Change Orders: O

Pm*; Jofd



20240014

Was Project Completed on Schedule: 24

Was Project Completed within Budgct‘?,\l 5

3. How will the Contractor be able to meet the project timeline and budget given the current workload,
materials, work force and equipment?
,Lgﬁh@mpﬁg%sapmmt_ggmm‘W%hm@n@m;g_M,w_* ,,,,,
PYoper upervision and +ime manedement, and
' . t l’ 3 v
scheduling work cmcwdmﬁ o t¥e cifystimeline,
we are deevstomed o performing within Cortractval
pava meters, )
4. Has the Contractor or any principals of the applicant organization fatled 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 iy any contract or been assessed liquidated damages

in the last five (5) vears? Lust the name of project, location, chent, engineer. date and reason. Use
additional pages if needed.

Total Number of Projects where Failure to Complete Work Occurred: Noné

Project Number |

Project Name:

Project Location:

Client Name and Phone Number:

Engineer Name and Phone Number:
Date:

Reason:

Insert additional projects if needed.

Signature : ]5/}77 gl/w Date: | ‘232024

1l

Page 4 of 4
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/23/2024

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

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

PRODUCER

ﬁgﬁfc‘- Adrian Guerrero

Southern Insurance Providers, LLC PHONE ey (954) 451-1408 | A% Noj 954-451-0952
3400 Nw 78th Ave EMAL  Adrian@Insprovider.com
Suite 107 INSURER(S) AFFORDING COVERAGE NAIC #
Doral FL 33122 INSURER A: MARKEL INSURANCE CO. 38970
INSURED INsUREr B: ASCENDANT INSURANCE CO 13683
T&K Enterprises of Volusia County INSURER ¢ : ACCELERANT SPECIALTY INSURANCE CO 16890
720 Oliver Drive INSURER D :
New Smyrna Beach, FL 32168 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

POLICY EFF = POLICY EXP
{MM/DI

"ADDLSUBR
LIR TYPE OF INSURANCE {INSD WVD POLICY NUMBER DIYYYY) | (MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY : ! EACH OCCURRENGE s 1,000,000
ev2 ! DAMAGE TO RENTED
Cctamsmape X ocCUR | PREMISES (Ea occurrence)  § 100,000
S ! MED EXP {Any one person) $ 5,000
AL X | X | 3AA723074 11/06/2023 | 11/06/2024 PERSONAL & ADVINJURY ' $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
Xipouey: BB ioc PRODUCTS - COMP/IOP AGG _ 5 Included
OTHER: $
AUTOMOBILE LIABILITY (MEINEDSINGLELMIT 5 1,000,000
! ANY AUTO B : | BODILY INJURY (Per person) | $
B aUtosony X ACTeeUEP X X CA-53544-3 10/16/2023  10/16/2024 BODILY INJURY (Per accident) $
HIRED ' NON-OWNED ‘ ; PROPERTY DAMAGE s
_ AUTOSONLY AUTOS ONLY (Per accident)
, P.LP. $ 10,000
,,,,,,,,,,, UMBRELLA LIAB | OCCUR EACH OCCURRENCE $
EXCESS LlAB CLAIMS-MADE AGGREGATE $
DED ____ RETENTIONS $
WORKERS COMPENSATION TPER TG
AND EMPLOYERS' LIABILITY YIN STATUTE LER
ANY PROPRIETOR/PARTNER/EXECUTIVE , E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) : E.L. DISEASE - EA EMPLOYEE $
i yes, describe under ;
_DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $
INLAND MARINE/EQUIPMENT
! ~ S0031IM000574 01/24/2024 01/24/2025  Covered Equipment $227,000

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

| Remarks

Srhodil

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Port St. Lucie

121 SW Port St.

Lucie Bivd

Port St. Lucie, FL 34984

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

AUTHORIZED REPRESENTATIVE

W
el

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




2023 / 2024

Volusia County Business Tax Receipt

Issued pursuant to F.S. 205 and Volusia County Code of Ordinances Chapter 114-1 by:
Volusia County Treasury and Billing - 125 W New York Ave, Room 120, Deland, FL 32720 - (386) 943-7085

) %%g % 4 & Account #: 199206150006 Expires: September 30, 2024
il Business Location; 720 OLIVER DR

VOlllSla County Business Name: T K ENTERPRISES OF VOLUSIA COUNTY INC
FLORIDA Owner Name: KiM RIOUX

Mailing Address 720 OLIVER DR
NEW SMYRNA BEACH, FL 32168

BUSINESS TYPE REQDOC# CODE COUNT iTAX
Business Service 471 5 $22.00
Hazardous Waste Fee HW 1 $46.00

= This receipt indicates payment of a tax, which is levied for the privilege of doing the type(s) of business listed

above within Volusia County. This receipt is non-regulatory in nature and is not meant to be a certification of the holder's
ability to perform the service for which he is registered. This receipt also does not indicate that the business is legal or
that it is in compliance with State or local laws and regulations.

» The business must meet all County and/or Municipality planning and zoning requirements or this Business Tax Receipt
may be revoked and all taxes paid would be forfeited.

= The information contained on this Business Tax Receipt must be kept up to date. Contact the Volusia County Treasury

fomines mry smnmlitmee abuomenn do 1o e

ol (3 e Fons fommbas 1l (7 et L
&N LG 107 INSWTUCUONS ON Making Cnanges (o your aCCount,

THIS PORTION OF THE BUSINESS TAX RECEIPT MUST BE
POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

Volusia County Business Tax Receipt
Treasury and Billing - 125 W New York Ave, Room 120, Deland, FL 32720 - (386) 943-7085

DATE PAIS pe/0ara0zs OO0 0RO Tt

RECEIPT # 508714

TOTAL TAX: $68.00 Business Name: T K ENTERPRISES OF VOLUSIA COUNTY INC
PENALTY: $0.00 Owner Name: KiM RIOUX

TOTAL PAID: $68.00 Maiiing Address 720 CLIVER DR

NEW SMYRNA BEACH, FL 32168

Account #: 189206150006 Expires: September 30, 2024
Business Location: 720 OLIVER DR

PLEASE DETATCH THIS PORTION OF THE BUSINESS TAX RECEIPT FOR YOUR RECORDS.




