CONTRACTOR’S GENERAL INFORMATION WORK SHEET
eBID #20250009

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_ 901 Yamato Rd.,Ste. 220, Boca Raton, FL 33431, this 09 day of December , 2024
(Location)

Name of Organization/Contractor:Globaltech, Inc.

By: . Bruce Rahmani, VP of Construction
Name and Title

1. Corporation, Partnership, Joint Venture, Individual or other? S. Corporation

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

Name: Bruce Rahmani
Address: 901 Yamato Rd., Ste. 220, Boca Raton, FL. 33431

Telephone Number: 561-997-6433
Fax Number: 561-997-5811

3. Contact person: Bruce Rahmani Email: bruce@globaltechdb.com

4, Firm's previous names (if any). N/A
5 How many years has your organization been in business? 04/1995 - 29 years
6. Total number of staff at this location: 37 Total number of staff on the Treasure Coast: 14

7 Is the Firm a minority business: YES /

If no, is your company planning to implement such a program? N/A

8. Is the firm claiming Local Preference under City Ordinance 35.12? @/ NO
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9.

10.

11.

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 Nov 4, 2024
#2 Nov 14, 2024
#3 Nov 20, 2024
#4 Nov 26, 2024
#5 Dec 4, 2024
#6 Dec 5, 2024
BID RESPONSE:

11.1  Bidder will {will not}ccept the Purchasing Card (Visa).
FC

{please ciFete one)

[1.2  Percentage of discount when payment is made with Visa: 0 %
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. If no such percentage is given, the City shall asstume
zero (0) percent discount applies.

11.3  Bid Reply Total from Cost Worksheet - Schedule “A”: $1,867,000
(This figire must match the Cost Worksheet and the figure that is to be used on the
OpenGov. Discrepancies between the Cost Worksheet spreadsheet uploaded on
OpenGov, the dollar amownt listed on the web page af the time of submittal and the Cost
Work Sheet uploaded on OpenGov will be resolved in favor of the Cosi
Worksheet — Schedule “A” that is uploaded af time of submittal.)

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) JEA Water Treatment Carbon Dioxide Addition Projects completed by your firm in the last
5 years along with a brief description of project, location of project, client name, client phone number,
email, value of contract, your firm’s percentage of the total contract value, as well as the number of

change orders and the total change order value. DO NOT USE the City of Port St Lucie as a
reference.
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Project Number 1

Project Name: WTP 8§ Ammonia and Ferric System Improvements

Description: A yymonia and Ferric Chloride system replacement (bulk tanks. feed lines, pump

skid, and all valves), new CMU analyzer building conformed to the Florida Building Code,

existing ammonia feed room expansion.

Location: WTP 8 - 1500 N. Jog Rd., West Palm Beach, FL 33417

Client Name, Phone Number & Email: PBCWUD/Jane House/JHouse@pbewater.com/5614936076

Value of Total Contract: $2 179 818.12

Date of Completion: February 15, 2022

Firm’s Percentage of Total Contract: |ggos

Number of Change Orders: 4

Value of Change Orders: $194,849.30

Was Project Completed on Schedule: yeg

Was Project Completed within Budget? Yes

Project Number 2

Project Name: Chemical Storage Improvements

Description:\f difications to the existing hydrofluorosilicic acid, sodium hydroxide

and sulfuric acid system. Each system included new tanks, metering

pump skids, piping and valves, new containiment areas.

Location: WTP 715 § 25th St., Fort Pierce, FL 34947

Client Name, Phone Number & Email:  Fort Pierce Utilities Authority/Keith Stephens/

Value of Total Contractiqy 15086840  kstephens@fpua.com/772 216 6071

Date of Completion: Tan 2020

Firm’s Percentage of Total Contract: 1 (0%

Number of Change Orders: ¢

Value of Change Orders: $0.00

Was Project Completed on Schedule: yq

Was Project Completed within Budget? v

Project Number 3

Project Name: wTp Chemical Feed System Improvements

Description'Replacement of the chlorination, ammoniation and polymer systems and piping

modifications to Softener 3. Flow metering, water quality improvements, South

Chemical Building improvements.

Location: wTP 800 W. Blue Heron Blvd. West Palm Beach, FL 33404

Client Name, Phone Number & Email:Cjty of Riviera Beach Utility Special District/561 723 2741

DSalas@rivierabeach.org/David Salas
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Value of Total Contract: $3 989 325 47

Date of Completion:(yetober 26, 2023

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: 0

Value of Change Ordeis: §0.00

Was Project Completed on Schedule:Yes

Was Project Completed within Budget?yeg

Project Number 4

Project Name:WTP 11 Post Treatment Chemical Improvements

Description: Madification of caustic system, corrosion inhibitor, anti-scalant, containment area, pump

room and feed piping (Tanks, pump skids, valves, & misc.). Addition of degassifier cleaning

Scavenger tank and cleaning pump VFD, replacement of membrane train pressure vessels.

Location: WTP 11 39700 Hooker Highway, Belle Glade, FI. 33430

Client Name, Phone Number & Email: PBCWUD/Jane House/JHouse@pbewater.com/5614936076

Value of Total Contract: g4 550,780,04

Date of Completion: September 17, 2024

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: 3

Value of Change Orders: $89,638.40

Was Project Completed on Schedule: Yes

Was Project Completed within Budget?Yes

Project Number 5

Project Name: WwTP || Chemical Improvements

Description: Packing replacement in degasifier, modifications to sulfuric acid pump room

piping, installation of above ground permeate piping, new sulfuric acid feed

system and piloting of a temporary CO?2 feed system for the permeate.

Location: WTP 11 39700 Hooker Highway, Belle Glade, FL 33430

Client Name, Phone Number & Email: PBCWUD - See project Number |

Value of Total Contractig| 951 520.40

Date of Completion: April 13, 2021

Firm’s Percentage of Total Contract:100%

Number of Change Orders: ¢

Value of Change Orders: $0.00

Was Project Completed on Schedule: veg

Was Project Completed within Budget?v/ .
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12.

13.

15.

Status of current contracts. Please provide the name & number of current contracts as well as a sample
list of the projects currently underway,

40 Current Open Project

FPUA TWRF Relocation $11M - Progressive Design-Build (DB)
PBC ECR Improvements $4.4M - Design Build

RB WTP Chemical Improvements $3.9M - Design Build

PBC WTP9 Wells Electrical Improvement $1.3M - Design-Build
BB E WTP Generator Replacement $7M - Progressive DB

How will the Contractor be able to meet the project timeline and budget given the current workload,
work force and equipment?
Globaltech has a proven track record of successfully completing similar projects on time and within
budget. As an integrated Design-Build (DB) firm, we will self-perform 75-85% of the work with our
local crews operating out of our Port St. Lucie office, including electrical, I&C, and programming tasks.
This capability allows us to shift and adjust our workforce as needed efficiently. Additionally, we have
established strong relationships with our vendors and suppliers, such as Tomco, which helps expedite
the ordering process and deliveries. By leveraging our deep familiarity with the project scope, effective
resource allocation, flexibility in adjusting to unexpected site or market conditions, and sclid vendor
relationships, Globaltech is well-equipped to confidently meet the project timeline and budget.

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

Nico Shaner, PE - Electrical and 18C Manager
Marco Camero, PE, PMP - Electrical Engineer

Bruce Rahmani, PE - VP of Construction
Paul Gandy, PE - CEQ/President
Eddie Lauth - Construction Manager

Licenses attached as Attachiment A

Has the Contractor or any principals of the applicant organization failed to qualify as a responsible
Contractor; refused to enter into a contract after an award has been made; failed to complete a contract
during the past five (5) years or been declared to be in default in any contract or been assessed liquidated
damages in the last five (5) years? List the name of project, location, client, engineer, date and reason.
Use additional pages if needed.

Total Number of Projects where Failure to Complete Work Occurred: _ NA

Project Number 1

Project Name:

Project Location:

Client Name and Phone Number:

Engineer Name and Phone Number:
Date:

Reason:
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16.

7.

[8.

19.

20,

Insert additional projects if needed,

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

Yes( ) No( X )
If yes, please explain:

List any lawsuits pending or completed within the past five (5) years involving the corporation,
partnership or individuals with more than ten percent (10 %) interest:
There are not any pending lawsuits within the past five years

(N/A is not an acceptable answer - insett fines if needed)

List any judgments from lawsuits in the last five (5) years:
There are not any pending lawsuits within the past five vears

(N/A is nat an acceptable answer - insert lines if needed)

List any criminal violations and/or convictions of the Proposer and/or any of its principals:
There are no criminal violations and/or convictions

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

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

Tomco Systems - CO2 System per Spec 11300 - 407 805 0063
Proshell Construction Services, Inc. - Concrete work - 561 684 4959
Titans Protective Coatings, LLC. - Coatings - 561 370 2085
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21.  The Contractor will comply with all applicable federal and state laws and regulations, to include 2 C.F.R.
200.318 through 200.326 as well as Appendix II to 2 C.F.R. Part 200 entitled “Contract Provisions for
Non-Federal Entity Contracts Under Federal Awards.

Yes X No

©

(g: : AMA A MMA, VP of Construction
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 type of contact with City employees, department heads or elected officials, up
fo and including the Mayor and City Council. The “Cone of Silence” is in effect for this
solicitation from the date the solicitation is advertised on DemandStar, until the time an award
decision has been approved by City Council and fully executed by all parties. Information about
the Cone of Silence can be found under the City of Port St. Lucie Ordinance 20-15, Section 35.13.
Contact with anyone other than the Issuing Officer may result in the vendor being disqualified.
All contact must be coordinated through Keith Stewart, Issuing Officer, for the
procurement of these services.

All quections regarding this Solicitation are to be submitted in writing to Keith Stewart,
Procurement Manager with the Procurement Management Department via e-mai: kstewart@cityofpslcom,
or by phone 772-344-4068 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 20-15, Section 35.13.

Typed Mame: Bryce Rahmani a

Signed:ﬂg:: . MAQA L L,

Company and Job Title: Globaltech, Inc., VP of Construction
Date: 12/09/2024
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PORT ST. LUCIE

PEALY D THL LA SURT COASY

e-BID #20250009
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 Coniractor's

Code of Ethics.

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

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

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

¢ Contractor will compietely 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 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 histher objectivity or independence of judgment; or to use, or attempt to use,
his/her official position to secure any unwarranted privileges or advantages for that Vendor or for any other
persen.

+ 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 fimited to, laws and regulations relating fo environmentai,
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occupational health and safety, and labor practices. In addition, Contractor must require their suppliers
(including temporary labor agencies) to do the same. Contractor must conform their practices to any
published standards for their industry. Compliance with laws, 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 Providina 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 Globaltech, Inc.
W
Signaturef‘%:» =

Printed Name and Title Bruce Rahmani, VP of Construction

Date December 9, 2024

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, regulation(s) and/or contractor contract, the law,
requlatory provision(s) and/or vendor contract shall prevail.
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PORT ST. LUGIE

HEART OF THE TREASURE COSGT

E-Verify Form
Supplier/Consultant acknowledges and agrees to the following:

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

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

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

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

1208054

E-Verify Company Identification Number

Date of Authorization June 20, 2017
Name of Contractor Globaltech, Inc.
Name of Project JEA WTP Installation of a Liquid Solution Feed Carbon Dioxide System
Solicitation Number
(If Applicable) 20250009
| hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on December ; 9 , 20 24 in Boca Raton (city), FL (state).
o : ;
:?DQ@_/QAM e Bruce Rahmani, VP of Construction
Signature of Authorized Officer Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
onTHISTHED _ pavor D€CEmber 2024
NOTARY PUBLIC D @ [ O‘L/ d e B PRS- hneT, 2025
[June 7, 2025 —

My Commission Expires:

RACHAEL M. CLOYD
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FORT T, LUGIE

£ THE TREASURE COA

NON-COLLUSION AFFIDAVIT
EBID¥#20250009
State of Florida }
County of Palm Beach \
Bruce Rahmani , being first duly sworn, disposes and says that:
(Name/s)
i They are VP ol Ganstruicion of GIObalteCh’ Inc. the Proposer that

(Title) (Name of Company)
has submitted the attached PROPOSAL;

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

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

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

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

(Signed)iﬁ:@a) QUAM

ey VP of Construction
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RACHAEL M. CLOYD
* MY COMMISSION # HH 242458
EXPIRES: June 7, 2025

4,
s,
¥ .%‘.

Bina
A

. STATE OF FLORIDA '}
COUNTY OF PALM BEACH SS:

12/09/2024

The foregoing instrument was acknowledged before me this (Date)

by: Bruce Rahmani who is personally known to me or who has produced

Personally Known
Commission No. HH242458
Notary Print: Rachael Cloyd

Notary Signature: /“/’/ @ // @/{ d

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

SURE €O,

DRUG-FREE WORKPLACE FORM
E-RFP #20250009

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that
Globaltech, In. does:

(Name of Business)

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

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

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

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on
the commodities or conlractual services that are under proposal, the employee will abide by the
teims 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.

Hdubheuttion

Contractor's Signature

12/09/24
Date
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VENDOR CERTIFICATION REGARDING SCRUTINIZED COMPANIES’ LISTS
Globaltech, Inc.

Vendor Name:

Vendor FEIN: 65-0577611

Authorized Representative’'s Name:  _Bruce Rahmani

Authorized Representative's Title: VP of Construction

Address: 901 W. Yamato Rd., Ste. 220
City, State and Zip Code: Boca Raton, FL 33431
Phone Number: 561-997-6433

Email Address: bruce@globaltechdb.com

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 Erergy Sector
List, or to engage in any Business operations with Cuba or Syria. Sections 287.1356 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 Caompanies 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:
hitps:/fwww.sbafla.com/fsb/FundsWeManage/FRSPensionPlan/GlobalGovernanceMandates/QuarterlyRe

ports.aspx

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

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

Authorized Signature

Bruce Rahmani
PrintName .

Signature
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Document A310™ - 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Neme, legal status and prineipal place of business)
Globaltech, Inc. Arch Insurance Company
. . This document has Important
901 Yamato Road, Ste 220 Harborside 3, 210 Hudson Street Suite 300 jegal consequences. Consultation
J ity, NJ 07311-1107 with an attorney is encouraged
Boca Raton, FL 33431 ersey City, N wvith respect to its completion or
OWNER' modification,
(Name, legal status and address) Any singular reference to
: . . Conlractor, Surely, Owner or
City of Port Saint Lucie other party shall be considered
4200 Hood Road plural where applicable.
Palm Beach Gardens, FL 33410
BOND AMOUNT: $ 5% Five Percent of Amount Bid
PROJECT:

(Name, location or address, and Project number, if any)
#20250009 - Installation of a Liquid Solution Feed Carbon Dioxide System at JEA Water Treatment Plant

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, exceutors, 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 cither (1) enters into a contract with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surcty 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 fumished in the prosccution thereot; or (2) pays to the Owner the difierence, not to exceed the amount of
this Bond, between the amount speciticd in said bid and such larger amount for which the Owner may in good faith contract with another
parly to perlorm the work covered by said bid, then this obligation shall be null and void, otherwise to remain in [ull forée and ellect, The
Surety herehy waives any notice of un agreement between the Qwner and Contractor Lo extend the time in which the Owner may accepl 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 ol bids specitied in the bid documents, and the Owner and Contructor shall oblain the Surety’s consent for an extension beyond
sixly (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 Project, any provision in
this Bond conflieting with suid statutory or legal requirement shall be deemed deleted herelrom and provisions conforming Lo such
statutory or other legal requirement shall be deemed incorporated herein, When so lumished, the intent is that this Bond shall be construed
as a stalutory bond and not as a common law bond.

Signed and scaled this ~~ 9th  day of December, 2024

¥/ Globaltech, Inc.
bl %pj)@a,@uwwuw -

avineds) patngel'C \,Cﬂ{d By: 3 i

@ity Ryoce eanmoan:, Y P of congruchon

;( ) : Arch Insurance Company

0108 k AN Surety) \ lr},ff-” C ) (Seal)

(i!’i?\im@ Kalleefosenhaus -

“, (3 L1 b i e

By: T~ . S B
(Title) Kevin Wojtowicz Attorney-in-Fact

S-0054/AS 8/10



10340

This Power af Attoruey limits the ucts of those numed hereln, and they have no authority fo bind the Company excep! in the mamier and fo the extent herein stated.
Not valid for Note, Loan, Letter of Credif, Currency Rate, Interest Rate or Residential Value Guarantees.

POWER OF ATFORNEY
Know All Persons By These Presents:
That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal administrative office in Jersey City,
New Jersey (hereinafler referred 1o as the "Company”}) does hereby appoint:

Brett Rosenhaus of Deleay Beach, ¥L, Cliarles 13, Niclson, Charles §. Nielson, David R. Hoover and Jarrett Merlucei of Miami Lakes, FL (EACH) F. Danny
Gann, Edward 'F. Ward and Audria R. Ward of Atlanta, GA (EACH} John R, Neu and Kevia Wojtowicz of St. Petershurg, FL (EACH) Laura D. Mesholder
of Orlande, FI.

its true and lawful Atlorney(s}in-Fact, to make, execule, seal, and deliver from thie date of issuance of this power for and on its behalf as surety, and as its act and deed:
Any and all bonds, undertakings, recognizances and other surety obligations, in the penal sum not exceeding One Hundred Fifty Million Dollars ($150.000,000.00).
This authority does not permit the same obligation to be split into two or more bonds Is order 1o bring each such bond within the dollar limit of authority as set forth
herein.

The exccution of such bonds, undertakings, recognizances and other surety obligations in pursuance of these presents shall be as binding upon the said Company as
fully and amply to all intents and putposes, as il the same had been duly executed and acknowledged by its regularly clected officers at its principak administrative
office in Jersey City, New Jersey.

“I'lsis Power of Attarney is executed by authority of resalutions adopted by unanimous consent of the Board of Directors of the Company on August 31, 2022, true and
aceurale copies of which are hereinailer set forth and are hereby certified to by the undersigned Secretary as being in full force and effect:

“VOTED, That the Chairman of the Board, the President, or the Excewtive Vice President, or any Senior Vice President, of the Surety Business Division, or their
appointees designated in writing and filed with the Secretary, or the Secretary shall have the power and authority fo appoint agents and attorneys-in-fact, and to
authorize them subject to the limitations set forth in their respective powers of altomey, lo execute on behalf of the Company, and altach the seal of the Company
thereto, bonds, underiakings, recognizances and olher surety obligations obligatory in the nature thereof, and any such officers of the Company may appoint agents for
acceptance of process.”

This Power of Atlorney is signed, sealed and certified by facsimile under and by authority of the following resolution adopted by the unanimous consent of the Board of
Directors of the Company on August 31, 2022:

VOTED, That the signature of the Chainman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surcly Business
Division, or their appointees designated in writing and filed with the Secretary, and the signature of the Secretary, the seal of the Company, and certifications by the
Secretary, may be affixed by facsimile on any power of altorney or bond exccuted pursuant to the resolution adopted by the Board of Directors on August 31, 20422, and
any such power so exccuted, sealed and certified with respect to any bond or undertaking to which it is attached, shall continue to be valid and binding upon the
Company. In Testimony Whereof, the Company has caused this instrument to be signed and its corporate seal to be affixed by their authorized officers, this 30® day
of March, 2023,

Attesied and Certified

o A.DU~-
¥

Regan'A. Shulman, Secretary
STATE OF PENNSYIL.VANIA 88
COUNTY OF PHILADELPHIA §8
I, Michele Tripudi, a Notary Pubjic, do hereby certify that Regan A. Shulman and Stephen C. Ruschak personally known to me to be the same persons whose names
ate respectively as Secretary and Execulive Vice President of the Arch Insurance Company, a Corporatien organized and existing under the laws of the Stale of
Missouri, subscribed to the foregoing instrument, appeared before me this day in person and severally acknowledged that they being thereunto duly authorized signed,
scaled with the corporate seal and delivered the said instnument as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and
purposes therein set forth.

Arch Insurance Company

BN L

Stephen C. Ruschak, Executive Vice President

Gonvhonminaalth of Peonytvant - Notary oot ol R
AICHELE TRIPOD, Notary PUBIE . MW"JA—-
ch:w&em;’ﬂ 2008 Mich\le Teipodi, Notary Pablic
Coenmbision tmber "m’n My comumission expires 07/31/2025

CERTIFECATION
1, Regan A, Shulman, Secretary of the Arch Insurance Company, do hereby certify that the aliached Power of Attorney dated March 30, 2023 on behalf of the
person(s) as listed above is a true and correct copy and that the same has been in full force and effect since the date thereof and is in full force and effect on the date of
this certificate; and 1 do further certify that the said Stephen C. Ruschak, who executed the Power of Attorney as Executive Vice President, was on the date of execution
ofthe attached Power of Attorney the duly elected Executive Vice President of the Arch Insurance Company.

IN TESTIMONY WHEREOF, 1 have hereunto subscribed my name and affixed the corporate seaf of the Arch lnsurance Company on this oth day of December,

= A D~

Reg'aﬁ A. Shulman, Seeretary

This Power of Attorney linits the acts of those named therein to the bonds and undertakings specifically named therein and they have no authority to bind the Company
except in the manner and to the extent herein stated. "

PLEASE SEND ALL CLAEM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:
Arch Insurance - Surety Division

3 Parkway, Suite 1500

Philadelphia, PA 19102

To verify the authenticity of this Power of Attorney, please cantact Arch Insurance Company dt SuretyAuthentic archinsurance.com
Please refer to the above named Attorney-In-Fact and the detalls of the bond to which the power is attached.

AICPOA040120 Printed in U.5.A,
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LICENSES



~USWNIOP SIY} 3SN 0F 925U Y] UBY] JSYI0 SUOAUE I0) [NIME[UN S| 3| “BSUSDI[ INOA SI SIY |

"WIo) Aue Ui JUSWNI0p m__ﬁ 13)e 10U 0]
#NON\ £¢/80 *Q3aNnssi

WD 3SUBDITEPLO]JAIA J€ BUIUO S35UDY| AjlIoA SAeM|y

9Z0T ‘1€ 1SNDNY m.._.<n_ ZO_.w<~=n_Xm

i PN R

%ﬁﬁ&

40:SNOISIANOYd
_z_aw VIRLIDITT IHL

INOD ._<U_m._.um_._m_

NOLLVINOIAY TVNOISSI10dd ANV mme_mDm ..._0 ._.Zm_z._.m_dEuQ
Vvaioid 40 31V1S

A1£3213G ‘UPHD 'S DIUEPIN JOUIBAOS) ‘SHUBS3Q UOY




"JUSWINJOP SIY} 95N 0} 39SUID]| AU} UEL] JSYJ0 SUOAUR JOJ [NJMEUN St 3| "ISUIIN| INOA ST SIY |

‘W0 AUE Ul JUSWNJ0oP SIY} 193E 10U 0

WO02'aSUSIIEPUIO|JAIA 18 SUIUO SO5UDDY| AJLIDA SAeMy

G20z ‘8¢ >~_<D~_mmu_ m._.<0 NOILLVYIdX3

\\,.st:.i%s!vik s

SNOISINOYd
VYNOISS3I40¥d 3HL

S¥IINIONT TYNOISSIH0Hd 40 quvosd

NOILYT1NO3Y TYNOISSIJ0ud ANV SSANISNE 40 ININLEVdId
varold 40 11V1S

SYIINIONT TYNOISST A0
. 30 Q¥vOd YO0 -

EREN

AJE312429% ‘ULUD) S 3IugB|n JOUIDA0T) “SIIUBSS(] UOY




JUBWNI0P SIY3 3SN 0 985USIN| Y] UEY} JSYI0 SUOAUR 10} __:"tsm_c_m S1 3] "9SS JNOA SI SIY L
‘w10) AUE U} JUSWINDOP Siy] Ja3je Jou o
¥202/€2/60 :AANSS| |

WO 3SUIDITEPLIOIJAN 3B 2UIUO $35USDI| AJLIDA SABMIY

920T ‘1€ ._.mDOD<, m_._.<0 ZO_h<~__n_XN

N ety

3HL ¥3ANN Q3R __
@yvod ONISNITAY L_Dm—z_ ZO_._.u:m._.mZOU

NOILVTIND3d TYNOISSI40u8d ANV mmmZ_mDm 40 ._.Zu W1ldvdaa
Variold 40 11vl1S |

AJe131955 ‘UL °S BlUBRiN . JOUIDAOL) ‘SPUBSI( UOY




"JUSWINJO0P ${Y} 85N 03 83SU3D| 3Y3 UBYZ J2YIO SUOAUR 10J [NJMEIUN S1 3| "9SUDI| JNOA SI'SIYy |

©"ulI0j Aue Uf JUSWINDOP SIY} Jaje Jou og

WO 3SUDDITEPLIO|JAIAL 1B SUH|UO SISUIDI| AJLIDA SABM|Y

qT0C ‘8¢ >~_<Dmmmn_ m_.r<n_ NOLLVHIdX3

i it ..1

SNOISINOYd

YNOISS340dd IHL

mmmmZ_OZm_._xe@Mmf 140dd 40 AQUVvO4d

VAaRo14d40 11VI1S

, m& m m W AE1RI09S UL S SRR S  IoulaA0D ‘siuess uoy

SYIZNIONT TYNOISSI A0
30 ay¥vog vardo 14




-JUSWINJ0P SIU} 95N 03} 335USD}| 3} UBY] JOYJO SUOAUE JOJ JNJME|UN S 3| '9SUSIi| ANOA SESiy}

"WI0} AUe U JUIWNJ0pP Sy} Ja3 e 30U o(

WOI"9SUIITEPLIO|JAA 1€ SULUO SBSU3DY \C:m\_f m>m>>_< |

_ | gT0T ‘8¢ >x<3~_mmn_ m._.<Q NOILViIdX3

-5,.5«3‘.}?. e

._<ZO_mmmn_Oxn_ JHL

mm_umZ_OZm_ TVNOISS mOmn_ 40 QUvOd

NOLLYTIND3Y TVNOISSI10Ud ANV SSINISNG 40 ._.Zm__)_._..m<n_m_m
VARIO14 40 LV1S

| SHIINIONT TYNOISSIHOB

C 40 d¥vO8 YAidod

AIEIRI25S ‘UYL 'S SUBRN

m ﬁ.._ m u . : C JOWIBAOD) ‘SIJUBSS(] UOY




© SYIINIONT TYNOISSI S0
40 Q¥v08 vardold

mmmm

“JUSLINIGOP SIU3 35N 0} 93SUSII| Y} UBYL JOLIO SUCAUE 10} [NJME[UN S| 3 "3SUDI| JNOA TSIy |

‘w104 Aue Ul Juswinzop Siy3 Jajje Jou og

WI0"9SUBIIEPLIOIJAA 1B SUIJUO SISUDIL| AJIIDA SABMY

- 6202 ‘8T >~_<D~_mm..,_ m._.<o ZO_._,<m_n_Xm

AT T _—

JHL ¥IANN QISNEDTSENIF VNOISSIHO¥d IHL

SYFANIONI TYNOISSIH0Ud 40 Qdvod

VARold 40 11V1S

AJR12108G UIILO) "G SIUEBN . & ) ,_o.._._m>ou ‘SIueSaC] oy -




State of Florida
Department of State

I certify from the records of this office that GLOBALTECH, INC. is a
corporation organized under the laws of the State of Florida, filed on April 5,
1995, effective April 1, 1995,

. The document number of this corporation is P95000030137.

I further certify that said corporation has paid all fees due this office through
December 31, 2024, that its most recent annual report/uniform business report
was filed on January 23, 2024, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Greaf Seal of the State of Flovida
at Tallahassee, the Capital, this
the Twenty-third day of January,
2024

==Y

Secretary of Séate

Tracking Numnber: 5593361316CC

To authenticate this certificate,visit the following site,enter this number, and then
follow thie instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




ATTACHMENT A.1

Business Tax Licenses



CITY OF PORT SAINT LUCIE BUSINESS TAX
RECEIPT

PORT ST, LUGHE PLEASE POST IN CONSPICIOUS PLACE OR KEEP ON PERSON
TERM: 10/01/2024 - 09/30/2025
2024 - 2025

BTR: 147806

Date Made: 10/15/2024
Business Name: GLOBALTECH, INC.
Owner Name: GANDY, BERNARD
Business Address: 651 NW ENTERPRISE DR UNIT 101 SN

PORT ST LUCIE, FL 34986 N
Business Tax
Authority

THIS IS A RECEIPT FOR TAX PAID AND iS5 NOT REGULATORY IN NATURE
This receipt does not guarantee that the receipt holder is competent ta perform In the business, but that the holder has paid the
reguired tax and provided the necessary documentation (if required) for this business, Valid only when all state and local regulated
trade licensesicompetency cards are valid for the current fiscal year as required by Jaw,

o CITY OF PORT SAINT LUCIE BUSINESS TAX

j RECEIPT
oLt PLEASE POST IN CONSPICIOUS PLACE OR KEEP ON PERSON
TERM: 10/01/2024 - 09/30/2025
2024 - 2025

Buslness Services:

FLECTRICAL CONTRACTOR $134.00
GENERAL CONTRACTOR $134.00
PLUMBING CONTRACTOR $134.00
PROFESSIONAL $134.00

ENGINEERING FIRM

MECHANIGAL CONTRACTOR $134.00
UNDERGROUND UTILITY & EXCAVATION CONTRAGTOR $134.00

$804.00

CITY OF PORT ST LUCIE

BUSINESS TAX

121 SW PORT ST LUCIE BLVD, BLDG. A
PORT ST LUCIE, FL 34984-5099

IMPORTANT TAX DOCUMENT ENCLOSED

GLOBALTECH, INC.

901 YAMATO ROAD
SUITE 220

BOCA RATON, FL 33431



\ CITY OF PORT ST. LUCIE 40052
%« BUILDING DEPARTMENT
s COMPUTER SERVICE MEMBER
EXPIRE: 9/30/26
GANDY, BERNARD
GLOBALTECH INC

901 YAMATO ROAD, STE 220
BOCA RATON, FL 33431 / &%
SIGNATURE -~ N

GENERAL CONTRACTOR
FL#: CGC1507230 PSL * 16108




\ CITY OF PORT ST. LUCIE 48919
3 BUILDING DEPARTMENT
wmue  CERTIFICATE OF COMPETENCY
EXPIRE: 9/30/26
SHANER, ETHAN
GLOBALTECH INC
901 YAMATO ROAD, STE 220

BOCA RATON, FL 33431
SIGNATURE

ELECTRICAL CONTRACTOR
FL#: EC13011554 PSL - 17984




ANNE M. GANNON  Pp.0. Box 3353, West Palm Beach, FL 33402-3353_ *LOCATED AT*
CONSTITUTIONAL TAX COLLECTOR ~ Www.pbclax.gov Tel: (561) 355-2264 901 YAMATO RD STE 220
Serving Palm Beach County BOCA RATON FL 33431

Serving you.

TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
ENGINEER BUSINESS GLOBALTECH ING B25.8685 10/17/2024 276.90 B40137885
This document is valid only when receipted by the Tax Collector's Office. STATE OF FLORIDA

PALM BEACH COUNTY
2024/ 2025 LOCAL BUSINESS TAX RECEIPT

LBTR Number: 201362318
S OBALTEDH ING EXPIRES: 9/30/2025

901 YAMATO RD STE 220 . i . i
This receipt MUST be conspicuously displayed at the place of
BOCA RATON FL 33431 business and in such a manner as to be open to the view of the public.



A NN E M . G ANNON P.O. Box 3353, West Palm Beach, FL 33402-3353_ *LOCATED AT**
CONSTITUTIONAL TAX COLLECTOR  Www.pbclax.gov Tel: (561) 355-2264 901 YAMATO RD STE 220
Serving Palm Beach County BOCA RATON FL 33431

Serving you.

TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
GENERAL CONTRACTOR GANDY BERNARD PAUL CGC1507230 B25.8663 10/17/2024 30.50 840118648
This document is valid only when receipted by the Tax Collector's Office. STATE OF FLORIDA

PALM BEACH COUNTY
2024 / 2025 LOCAL BUSINESS TAX RECEIPT

GLOBALTECH INC LBTR Number: 200805746
GLOBALTEGH INC EXPIRES: 9/30/2025

901 YAMATO RD STE 220

BOCA RATON FL 33431 This receipt MUST be conspicuously displayed at the place of

business and in such a manner as to be open to the view of the public.



ANNE M. GANNON PO, Box 3353, West Palm Beach, FL 33402-3353_ *LOCATED AT**
CONSTITUTIONAL TAX COLLECTOR  Www.pbclax.gov Tel: (561) 355-2264 901 YAMATO RD STE 220
Serving Palm Beach County BOCA RATON FL 33431

Serving you.

TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #

ELECTRICAL CONTRACTOR SHANER ETHAN EC13011554 B25.8724 10/17/2024 65.45 B40176555

This document is valid only when receipted by the Tax Collector's Office. STATE OF FLORIDA

PALM BEACH COUNTY
2024 /2025 LOCAL BUSINESS TAX RECEIPT

GLOBALTECH INC LBTR Number: 2022148214
GLOBALTECH INC EXPIRES: 9/30/2025
ngC\AAg:-FgNRF[;_ %?3'532120 This receipt MUST be conspicuously displayed at the place of

business and in such a manner as to be open to the view of the public.



ANNE M. GANNON  p.0.Box 3353, West Palm Beach, FL 33402-33563_ *LOCATED AT**
CONSTITUTIONAL TAX COLLECTOR  Www.pbctax.gov Tel: (561) 355-2264 901 YAMATO RD STE 220
Serving Palm Beach County BOCA RATON FL 33431

Serving you.

TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
ENGINEER GANDY BERNARD PAUL 37928 B25.8664 10/17/2024 36.30 B40118647
This document is valid only when receipted by the Tax Collector’s Office. STATE OF FLORIDA

PALM BEACH COUNTY
2024 /2025 LOCAL BUSINESS TAX RECEIPT

LBTR Number: 200805748
GLOBALTECH INC
GLOBALTECH INC EXPIRES: 9/30/2025

901 YAMATO RD STE 220

BOCA RATON FL 33431 This receipt MUST be conspicuously displayed at the place of

business and in such a manner as to be open to the view of the public.



ATTACHMENT A.2
W-9 and

Certificate of Insurance (COIl)



-
Form w 9

(Rev. March 2024) ;
Dapattment of the Treasury
Intemnal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

Before you begin. For guldance related to the purpose of Form W-9, see Purpose of Form, below.

entity's name on line 2.)

Globaltech, Inc.

1 Name of entily/individual. An enry Is required, (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Buslness hame/disregarded entity name, If different from above.

only one of the following seven boxes,

D Individual/sole proprietor ~ [] C corporation

box for the tax classificallon of its owner,
D Other (ses Instructions)

8a Check the appropriate box for federal tax classificatlon of the entity/individual whose name Is entered on line 1, Check

S corporation

l:l LLC. Enter the tax classification (C = C corporalion, S = S corporalion, P = Partnership) . . .

Note: Check the “LLC” box above and, In the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it Is a disregarded entity. A disregarded entity should Instead check the appropriate

4 Exemptions (codes apply only to
certaln entities, not individuals;

see Instructions on page 3):

|:] Partnership |:| Trust/estate

Exempt payee code (if any)
Exemption from Forelgn Account Tax

Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked "Partnership” or “Trust/estate,” or checked "LLCG" and entered "P" as Ils lax classification,
and you are providing this form to a partnership, trust, or estate In which you have an ownershlip Interest, check
this box If you have any foreign partners, owners, or beneficiaries. See instructions . . € & ¥ # w

(Applies to accounts maintalned
ouiside the United States.)

5 Address (number, strest, and apt. or suile no.). See Instructions.

901 Yamato Rd., Ste. 220

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optlonal)

6 Cily, state, and ZIP code
Boca Raton, FL 33431

7 Llst 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 avold
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 fo get a or

TIN, later,

Note: If the aeeaunt |8 In mere than ene name, sea the Instruetions for line 1, See alsa What Name and
Number To Give the Requester far guidelines en whose number to enter,

Soclal securlty number

Employer ldonllflcallqn number

6|6 |=|0O|B|7|7(6]T]1

Part ll Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3.1 am 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 iransactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contrlbutions to
on, but

other than Interest and dividends, you are not required to sign thegertifi

individual retirement arrangement (IRA), and, generally, payments
ust provide your correct TIN. See the instructions for Part Il, later,

Sign Signature of /
Here U.S. person W o

=

- | OOV 2024

General Instructions

Sectlon 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/FormW9.

What’s New

Line 3a has been modified 1o clarify how a disregarded entily completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwiss, it
should check the "LLC" box and enter its appropriate tax classificalion.

New line 3b has been added to this form. A flow-through entity Is
required to complete this line to indicate that it has direct or indirect
forelgn partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity In which it has an ownership interest. This
change Is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

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

Cat. No. 10231X

Form W=9 (Rev. 3-2024)



; l ® DATE (MMDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

12/13/2024

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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATICON 1S WAIVED, subject to the terms and conditions of the policy, cerfain policies may require an endersement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Christopher Moore
Braown & Brown Insurance Services, Inc. '358”,& Extl: (954) 776-2222 mé' nop. (954) 776-4446
1201 W Cypress Creek Rd e os, 053.cerls@bbrown.com
Suite 130 INSURER(S) AFFORDING COVERAGE NAIC ¢
Fort Lauderdale FL 33309 INSURER A - Amerisure Mutual Insurance Company 23356
INSURED wsurer g: The North River Insurance Company 21105
Globaltech, Inc. tNSURER ¢ Amerisure Insurance Company 10488
801 Yamato Road Suite 220 nsurer p: INdian Harbor Insurance Company 36940
INSURERE :
Boca Raton FL 33431 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 AUDLISOBR] POLICY EFF POLICY £XP

LTR TYPE OF INSURANCE NSD | WVD POLICY NUMBER {MNIDD/YYYY} | (MAUDDIVYYY} LIMITS
»¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,060
GAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) s 1,000,000
MED EXP (Any one pesson) $ 10,000
A Y | Y | GPP20796571402 1110172024 | 11/01/2025 | peqeonaLzaoviwury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
POLICY S’Eé’f D LOG PRODUGTS - COMPIOP AGE | § 000,000
OTHER: Employee Benefits s 1,000,000
COMBINED SINGLE LIMIT
A_urm.lomLE LIABILITY (2 accident) s 1,000,000
>¢| ANy auto BODILY INJURY (Per person) | §
| OWNED SCHEDULED .
A AUTOS ONLY AUTOS Y ¥ | CA20796541302 11/04/2024 | 11/01/2025 | BODILY INJURY (Per accident) |
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA
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This endorsemeant medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Under SECTION 1 - COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, paragraph 2.
EXCLUSIONS, provisions 1. through 6. of this endorsement are excess over any valid and collectible insurance
(including any deductible} available to the insured, whether primary, excess or contingent (SECTION IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 4. Other Insurance is changed accordingly).
Provisions 1. through 6, of this endersement amend the policy as follows:

1.

PROPERTY DAMAGE LIABILITY — ALIENATED PREMISES
A. Exclusion j, Damage to Property, paragraph (2} is deleted.
B. The following paragraph is also deleted from Exclusion j. Damage to Property:

Paragraph {2} of this exclusion does not apply if the premises are "your work” and were never ocolpled,
rented or held for rental by you.

PROPERTY DAMAGE LIABILITY — ELEVATORS AND SIDETRACK AGREEMENTS
A. Exclusion j. Damage to Property, paragraphs (3), (4), and (6} do not apply to the use of elevators.
B. Exclusion k. Damage to Your Product does not apply to:

1. The use of elevators; or

2, Liability assumed under a sidetrack agreement.

PROPERTY DAMAGE LIABILITY — PROPERTY LOANED TO THE INSURED OR PERSCNAL PROPERTY
IN THE CARE, CUSTODY AND CONTROL OF THE INSURED

A. Exclusion j. Damage to Property, paragraphs {3} and (4) are deleted.

B. Coverage under this provision 3. does not apply to "property damage" thal exceeds $25,000 per
occurrence or $25,000 annual aggregate.

PRODUCT RECALL EXPENSE

A. Exclusion n. Recall Of Products, Work Or Impaired Property does not apply to “product recall
expenses” that you incur for the “covered recall” of "your product”. This exception to the exclusion does
not apply to “product recall expenses” resuiting from:

1. Failure of any products to accomplish their intended purpose;

2. Breach of warranlies of fitness, guality, durability or performance;

3. Loss of customer approval or any cost incurred to regain customer approvatl;
4

Redistribution or replacement of "your product”, which has been recalled, by like products or
substitutes;

“

Caprice or whim of the insured,

6. A condition likely to cause loss, about which any insured knew or had reason to know at the
inception of this insurance;

7. Asbestos, including loss, damage or clean up resulting from asbestos or asbestos containing
materials,

8. Recall of "your product(s)" that have no known or suspected defect solely because a known or
suspected defect in another of “your product(s}" has been found.

B. Under SECTION Il - LIMITS OF INSURANCE, paragraph 3. is replaced in its entirety as follows and
paragraph 8. is added:

3. The Products-Completed Operations Aggregate Limit is the most we will pay for the sum of:

Includes copyrighted material of insurance Services Office, Inc.
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a. Damages under COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY
because of “bodily injury” and “property damage” included in the "products-completed
operations hazard” and

b. “Product recall expenses”.

8. Subject to paragraph 5. above [of the CGL Coverage Formj, $25,000 is the most we will pay for ail
“product recall expenses” arising out of the same defect or deficiency.

NONOWNED WATERCRAFT AND NONOWNED AIRCRAFT (HIRED, RENTED OR LOANED WITH PAID
CREW)

Exclusion g. Aircraft, Auto or Watercraft, paragraph (2} is deleted and replaced with the following:
[This exclusion does not apply fo:]
(2} A watercraft you do not own that is:
(a) Less than 75 feet long; and
(b} Not being used to carry any person or property for a charge;
Exclusion g. Aircraft, Auto or Watercraft, paragraph (6} is added as follows:
{This exclusion does not apply to:]
{6) An aircraft you do not own, provided that:

{a) The pilot in command holds a currently effective cerlificate issued by the duly conslituted authority of
{he United States of America or Canada, designating that person as a commercial or airline transport
pilot;

(b} The aircraft is rented to you with a trained, paid crew; and
() The aircraft is not being used to carry any person or property for a charge.
BLANKET CONTRACTUAL LIABILITY — RAILROADS

Under SECTION V — DEFINITIONS, paragraph ¢. of “Insured Contract” is deleted and replaced by the
following:

¢. Any easement or license agreement;
‘Under SECTION V - DEFINITIONS, paragraph f.{1) of “Insured Contract” is deleted.
CONTRACTUAL LIABILITY ~ PERSONAL AND ADVERTISING INJURY
Under SECTION | - COVERAGE B., paragraph 2. Exclusions, paragraph e, Contractual Liability is deleted.
SUPPLEMENTARY PAYMENTS

Under SECTION | - SUPPLEMENTARY PAYMENTS ~ COVERAGES A AND B, paragraphs 1.b. and 1.d,
are deleted and replaced with the following:

b. Up to $5,000 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,

d. 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 fo $1,000 a day because of time off from work.

BROADENED WHO IS AN INSURED
SECTION 1 —=WHO IS AN INSURED is deleted and replaced with the following:

1. If you are designated in the Declarations as:

Includes copyrighted material of Insurance Services Office, Inc,
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C,

An individual, you and your spouse are insureds, but only with respect to the conduct of a business
of which you are the sole owner.

A partnership or joint venlure, you are an insured. Your members, your partners, and their spouses
are also insureds, but only with respect to the conduct of your business.

A limited liability company, you are an insured. Your members are also insureds, but only with
respect to the conduct of your business. Your managers are insureds, but only with respect to their
duties as your managers.

An organization other than a partnership, joint venlure or limited fiability company, you are an
insured. Your "executive officers” and directors are insureds, but only with respect to their duties as
your officers or directors. Your stockholders are also insureds, but only with respect to their liability
as stockholders.

A trust, you are an insured. Your {rustees are also insureds, but only with respect to their duties as
trustees.

2. Each of the following is also an insured:

a,

C.

d,

Page 4 of 11

Your “volunteer workers” oniy while performing duties related to the conduct of your business, or
your "employees," other than either your "executive officers," (if you are an organization other than a
partnership, joint venture or limited liability company) or your managers (if you are a limiled liability
company), but only for acts within the scope of their employment by you or while performing duties
related to the conduct of your business. However, none of these "employees” or "volunteer workers”
are insured for:

(1) “Bodily injury” or “personal and adverfising injury":

{a) To you, to your partners or members (if you are a partnership or joint venture), to your
members {if you are a limited liability company), to a co-"employee" while in the course of
his or her employment or performing duties related to the conduct of your business, or to
your other "volunteer workers” while performing duties related to the conduct of your
business;

{b) To the spouse, child, parent, brother or sister of that co-"employee” or "volunteer worker™
as a consequence of paragraph (1}(a) above;

(e} Forwhich there is any obligation to share damages with or repay someone else who must
pay damages because of the injury described in paragraphs (1)(a) or (k) above; or

(d) Arising out of his or her providing or failing to provide professional health care services
except as provided in provision 10. of this endorsement,

{2} "Property damage" to property:
{a) Owned, occupied or used by;

(b} Rented to, in the care, custody or control of, or over which physical contral is being
exercised for any purpose by

you, any of your "employees," "volunteer workers”, any partner or member (if you are a
partnership or joint venture), or any member (if you are a limited liability company).

Any person (other than your "employee” or "volunteer worker"}, or any organizalion while acting as
your real estale manager.

Any person or organization having proper temporary custody of your property if you die, but only;
(1) With respect to liability arising out of the maintenance or use of that property; and
(2) Until your legal representative has been appointed.

Your legal representative if you die, but only with respect to duties as such. That representative will
have all your rights and duties under this Coverage Form.

Includes copyrighted material of Insurance Services Office, Inc.
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Your subsidiaries if:
(1) They are legally incorporated entities; and

(2} You own more than 50% of the voting stock in such subsidiaries as of the effective date of this
policy.

If such subsidiaries are not shown in the Declarations, you must report them fo us within 180 days of
the inception of your atiginal policy.

Any person or organization, including any manager, owner, lessor, mortgagee, assignee or receiver
of premises, o whom you are obligated under a written contract o provide insurance such as is
afforded by this policy, but only with respect to liability arising out of the ownership, maintenance or
use of that part of any premises or land leased to you, including common or public areas about such
premises or land if so required in the contract.

However, no such person or organization is an insured with respect to:
(1) Any "occurrence” that takes place after you cease to occupy or lease that premises or land; or

(2) Structural alterations, new construction or demolition operations performed by or on behalf of
such person or organization.

Any state or political subdivision but only as respects legal liability incurred by the state or political
subdivision solely because it has issued a permit with respect to operalions performed by you or on
your behalf,

However, no state or political subdivision is an insured with respect to:

(1) "Bodily injury", "properly damage", and "personal and 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."

Any person or organization who is the lessor of equipment leased to you to whom you are obligated
under a written contact to provide insurance such as is afforded by this policy, but only with respect
to their liability arising out of the maintenance, operation or use of such equipment by you or a
subcontractor on your behalf with your permission and under your supervision.

However, no such person or organization is an insured with respect to any "occurrence” that takes
place afler the equipment lease expires.

Any architect, engineer, or surveyor engaged by you under a written contract but only with respect to
liability arising out of your premises or "your work."

However, no architect, engineer, or surveyor is an insured with respect to "badily injury,” "property
damage,” or "personal and advertising injury” arising out of the rendering of or the faiture to render
any professional services by or for you, including:

{1} The preparing, approving, or failing to prepare or approve maps, drawings, opinions, reports,
surveys, change orders, designs or specifications; or

{2} Supervisory, inspection, or engineering services.

This paragraph 1. does not apply if a separate Additional Insured endorsement providing liability
coverage for architects, engineers, or surveyors engaged by you is attached to the policy.

lf the written contract, wrilten agreement, or certificate of insurance requires primary and non-contributory
coverage, the insurance provided by paragraphs f. through i. above will be primary and non-conttibutory
relative to other insurance available to the additional insured which covers that person or organization as
a Named Insured, and we will not share with that other insurance,

Includes copyrighted material of Insurance Services Office, Inc.
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3. Any organization you newly acquire or form, other than a partnership, joint venture or limited liability
company and over which you maintain ownership or majority interest, will qualify as a Named Insured if
there is no other similar insurance available to that organization. However:

a. Coverage under this provision is afforded until the end of the policy period.

b. Coverage A does not apply to "bodily injury” or “property damage" that cccurred before you acquired
or formed the organization.

c. Coverage B does not apply to "personal and advertising injury" arising out of an offense committed
before you acquired or formed the organization,

d. Coverage A does not apply to "product recall expense” arising out of any withdrawal or recall that
occurred before you acquired or formed the organization.

4. Any person or organization (referred to below as vendor) with whom you agreed under a written contract
to provide insurance is an insured, but only with respect to "bodily injury” or "property damage" arising out
of "your producis" that are distributed or sold in the regular course of the vendor's business.

However, no such person or organization is an insured with respect to:

a. "Bodily injury" or "property damage" for which the vendor is obligaled to pay damages by reason of
the assumption of liability in a contract or agreament. This exclusion does not apply to liability for
damages that the vendor would have in the absence of the contract or agreement.

b. Any express warranty unauthorized by you;
Any physical or chemical change in "your product” made intentionally by the vendor;

d. Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or
the substilution of parts under instructions from the manufacturer, and then repackaged in the
original container;

e. Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in connection with the
distribution or sale of “your products”;

f. Demonstralion, installation, servicing or repair operations, except such operations performed at the
vendor's premises in connection with the sale of "your product”;

g. “Your products” which, after distribution or sale by you, have baen labeled or relabeled or used as a
coniainer, part or ingredient of any other thing or substance by or for the vendor.

h. “Badily injury” or “property damage" arising out of the sole negligence of the vendor for its own acts
or omissions or those of its employees or anyone else acling on its behalf, However, this exclusion
does not apply to:

{1} The exceptions contained in subparagraphs d, or f,; or

(2) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally
undertakes to make in the usual course of business, in connection with the distribution or sale
of the products,

This paragraph 4. does not apply to any insured person or organization from which you have acquired
“vour product”, or any ingredient, part, or container, entering into, accompanying or containing "your
product”, This paragraph 4. also does not apply if a separate Additional Insured endorsement, providing

liability coverage for “bodily injury” or “property damage” arising out of "your product” that is distributed or
sold in the regular course of a vendor's business, is attached to the policy.

No person or organization is an insured with respect to the conducl of any current or past partnership, joint
venture or limited liabilily company that is not shown as a Named Insured in the Declarations.

Includes copyrighted material of Insurance Services Office, Inc.
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10.

INCIDENTAL MALPRACTICE LIABILITY

As respects provision 9., SECTION Il =WHO 1S AN INSURED, paragraph 2.a.{1)(d) does not apply to any
“employee” who provides incidental medical or paramedical services, provided that you are not engaged in the
business or occupation of providing such services. This inctdental malpractice coverage is excess over any
available medical professional fiability coverage.

Under SECTION il = LIMITS OF INSURANCE, provisions 11, through 14. of this endorsement amend the policy
as follows:

1.

12,

13.

14.

AGGREGATE LIMITS PER PROJECT

The General Aggregate Limit applies separately to each of your construction projects away from premises
owned by or rented to you.

AGGREGATE LIMITS PER LOCATION

The General Aggregate Limit applies separately to each of your locations, but only when required by written
conlract, written agreement or certificate of insurance. As respects this provision 12., your localions are
premises you own, rent or use involving the same or connecting lois or premises whose connection is
interrupted only by a street, roadway, waterway or right-of-way of a railroad. However, your locations do not
Include any premises where you, or others acting on your behalf, are performing construction aperations.

INCREASED MEDICAL PAYMENTS LIMIT

A. SECTION [l = LIMITS OF INSURANCE, paragraph 7., the Medical Expense Limit, is subject to all of the
terms of SECTION 1li - LIMITS OF INSURANCE and is the greater of:

1. $10,000; or
2. The amount shown in the Declarations for Medical Expense Limit,

B. This provision 13. does not apply if COVERAGE C MEDICAL PAYMENTS is excluded either by the
provisions of the Coverage Form or by endorsement.

DAMAGE TO PREMISES RENTED TO YOU — SPECIFIC PERILS AND INCREASED LIMIT
A. The word fire is changed to "specific perils” where it appears in:

1. The last paragraph of SECTION [ - COVERAGE A, paragraph 2. Exclusions;

2. SECTION IV, paragraph 4.h. Excess Insurance.

B. The Limits of Insurance shown in the Declarations will apply to all damage proximately caused by the
same event, whether sttich damage results from a "specific peril" or any combination of "specific perils.”

C. The Damage To Premises Rented To You Limit described in SECTION Hl - LIMITS OF INSURANCE,
paragraph 6., is replaced by a new limit, which is the greater of:

1.  $1,000,000; or
2. The amount shown in the Declarations for Damage To Premises Rented To You Limit.

D. This provision 14. does not apply if the Damage To Premises Rented To You Limit of SECTIONI -
COVERAGE A is excluded either by the provisions of the Coverage Form or by endorsement.

E. “Specific Perils” means fire; lightning; explosion; windslorm or hail; smoke; aircraft or vehicles; riot or civil
commotion; vandalism; leakage from fire extinguishing equipment; weight of snow, ice or sleet; or “water
damage”.

“Water damage” means accidental discharge or leakage of water or steam as lhe direct result of the
breaking or cracking of any part of a system or appliance containing water or steam.

Includes copyrighted material of Insurance Services Office, Inc,
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15. BROADENED LEGAL LIABILITY COVERAGE FOR LANDLORD'S BUSINESS PERSONAL PROPERTY

Under SECTION | - COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, 2,
Exclusions, j. Damage to Property, the first paragraph following paragraph (6) is deleted and replaced with
the following:

Paragraphs (1), (3) and (4) of this exclusion do not apply to “property damage” (other than damage by fire) to
a landlord's business personal property that is subject to, or part of, a premises |ease or rental agreement with
that landlord,

The most we will pay for damages under this provision 15, is $10,000. A $250 deductible applies.

Under SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, provisions 16. through 18. of this
endorsement amend the policy as follows:

16, BROADENED KNOWLEDGE OF OCCURRENCE

Under 2. Duties In The Event Of Occurrence, Offense, Claim, Or Suit, paragraph a, is deleted and replaced
and paragraphs e. and f, are added as follows:

a.

You must see to it that we are notified as soon as practicable of an "occurrence” or an offense,
regardless of the amount, which may resuit in a claim. Knowledge of an "occurrence” or an offense by
your “employee(s)” shall not, in itself, constitute knowledge to you unless one of your partners, members,
“executive officers”, directors, or managers has knowledge of the "occurrence” ot offense. To the extent
possible, notice should include:

(1) How, when and where the "occurrence” or offense took place;
(2) The names and addresses of any injured persons and witnesses; and
(3) The nature and location of any injury or damage arising out of the "occurrence” or offense.

If you report an “occurrence” to your workers compensation carrier that develops into a liability ctaim for
which coverage is provided by this Caverage Form, failure to report such an "occurrence” to us at the
time of the “occurrence” shall not be deemed a violation of paragraphs a., b., and ¢. above. However,
you shall give written notice of this "occurrence” to us as soon you become aware that this “occurrence”
may be a liabilily claim rather than a workers compensation claim.

You must see to it that the following are done in the event of an actual or anticipated “covered recall” that
may result in “product recail expense™

{1) Give us prompt notice of any discovery or notification that "your product” must be withdrawn or
recalled. Include a description of "your product” and the reason for the withdrawal or recail;

(2) Cease any further release, shipment, consignment or any other method of distribution of like or
similar products until it has been determined that all such products are free from defects that could
be a cause of loss under the insurance.

17. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

Paragraph 6. Representations is deleted and replaced with the following:

6.

Representations

By accepting this policy, you agree:

a. The statements in the Declarations are accurate and complete;

b. Those statements are based upon representations you made fo us;
We have issued this policy in reliance upon your representations; and

This policy is void in any case of fraud by you as it relates to this palicy or any claim under this
policy.

Includes copyrighted material of Insurance Services Office, Inc,
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We wilt not deny coverage under this Coverage Form if you unintentionally fail to disclose all hazards
existing as of the inception date of this policy. You must report to us any knowledge of an error or
omission in the description of any premises or operations intended to be covered by this Coverage Form
as soon as practicable after its discovery. However, this provision does not affect our right to collect
addilional premium or exercise our right of cancellation or nonrenewal.

18. TRANSFER OF RIGHTS (BLANKET WAIVER OF SUBROGATION}

Paragraph 8. Transfer of Rights Of Recovery Against Others To Us is deleted and replaced with the
following:

8.

If the insured has rights to recover all or part of any payment we have made under this Coverage Form,
those rights are transferred to us. The insured must do nothing after loss to impair them. At our request,
the insured wil bring "suit” or transfer those rights to us and help us enforce them. However, if the
insured has waived rights to recover through a written contract, or if "your work" was commenced under a
letter of intent or work order, subject to a subsequent reduction to writing with customers whose
customary contracts require a waiver, we waive any right of recovery we may have under this Coverage
Form,

19. MOBILE EQUIPMENT REDEFINED

Under SECTION V — DEFINITIONS, paragraph 12. "Mobile equipment®, paragraph f. (1) does not apply to
self-propelled vehicles of less than 1,000 pounds gross vehicle weight.

20. ADDITIONAL DEFINITIONS

1.

SECTION V — BEFINITIONS, paragraph 4. “Coverage territory” is replaced by the following definition:

“Coverage lerritory” means anywhere in the world with respect to Fability arising out of “bodily injury,”
“property damage,” or "personal and advertising injury,” including “personal and advertising injury”
offenses that take place through the Internat or similar electronic means of communication provided the
insured's responsibility to pay damages is determined in a settlement to which we agree or in a "suit” on
the merits, in the United States of America (including its territories and possessions), Puerto Rico and
Canada.

SECTION V — DEFINITIONS is amended by the addition of the following definitions:

“Covered recall’ means a recall made necessary because you or a government body has determined that
a known or suspected defect, deficiency, inadequacy, or dangerous condition in "your product” has
resulted or will result in “bodily injury” or “property damage”.

“Praduct Recall expenses" mean only reascenable and necessary extra costs, which result from or are
related to the recali or withdrawal of “your product” for:

a. Telephone and telegraphic communication, radio or lelevision anncuncements, computer time and
newspaper advertising;

b. Stationery, envelopes, production of announcements and postage or facsimiles;
c. Remuneration paid to regular employees for necessary overtime or authorized travel expense;

d. Temporary hiring by you or by agents designated by you of persons, other than your regular
employees, to perform necessary tasks;

e. Rental of necessary additional warehouse or storage space,
f. Packaging of or transportation or shipping of defective products to the location you designate; and
g. Disposal of “your products” that cannot be reused. Disposal expenses do not include:

(1) Expenses that exceed the original cost of the materials incurred to manufacture or process
such product; and

(2) Expenses that exceed the cost of normal trash discarding or disposal, except as are necessary
to avoid “bodily injury” or "property damage”.

Includes copyrighted material of Insurance Services Office, Inc,
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21, REASONABLE FORCE ~ BODILY INJURY OR PROPERTY DAMAGE

Under SECTION | - COVERAGE A., paragraph 2. Exclusions, subparagraph a. Expected Or Intended
Injury is deleted and replaced with the following:

[This insurance does not apply to:]
a. Expected Or Intended Injury

“Bodily injury” or “property damage” expected or intended from the standpoint of the insured. This
exclusion does not apply to “bodily injury” or “property damage” resulting from the use of reasonable force
to protect persons or property.

22, BROADENED LIABILITY COVERAGE FOR DAMAGE TO YOUR PRODUCT AND YOUR WORK

A. Under SECTION 1 - COVERAGE A., paragraph 2. Exclusions, exclusion k. Damage to Your Product
and exclusion . Damage to Your Work are deleted and replaced with the following:

[This insurance does not apply to:]
k. Damage fo Your Product

“Property damage” to “your product” arising out of it or any part of it, except when caused by or
resulting from:

(1) Fire;

{2) Smoke:

(3) “Collapse”; or
(4) Explosion.

For purposes of exclusion k. above, “colfapse” means an abrupt falling down or caving in of a
building or any part of a building with the result that the building or part of the building cannot be
occupied for its intended purpose.

1. Damage to Your Work

“Property damage” to “your work" arising out of it or any part of it and included in the
“products-completed operations hazard”. This exclusion does not apply:

(1) if the damaged work or the wark out of which the damage arises was performed on your behalf
by a subcontractor; or

(2} if the cause of loss to the damaged work arises as a result of:
{a) Fire;
(b} Smoke;
{c} “Collapse”; or
{d) Explosion.

For purposes of exclusion 1. above, “collapse” means an abrupt falling down or caving in of a
building or any part of a building with the result that the bulilding or part of the building cannot be
occupied for ils intended purpose.

B. The following paragraph is added to SECTION HI - LIMITS OF INSURANCE:

Subject to 5, above [of the CGL Coverage Form], $100,000 is the most we will pay under Coverage A for
the sum of damages arising out of any one “occurrence” because of “property damage” to “your product”
and “your work” that is caused by fire, smoke, collapse or explosion and is included within the
“product-completed operations hazard”. This sublimit does not apply to “property damage” to "your work”
if the damaged work, or the work out of which the damage arises, was performed on your behalf by a
subcontractor.

Includes copyrighted material of Insurance Services Office, Inc.
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23. BROADENED BCDILY INJURY COVERAGE
Under SECTION V — DEFINITIONS, the definition of “bodily injury” is deleted and replaced with the following:
3. "Bodily injury”

a. Means physical:

(1) Injury;

(2) Disability;
(3) Sickness; or
(4} Disease;

sustained by a person, including death resulling from any of these at any time,
b. Includes mental:

{6)  Anguish;

(6) Injury;

{7)  Humiliation;

(8)  Fright; or

(8) Shock;

directly resulting from any "bodily injury” described in paragraph 3.a.

c. All "bodily injury" described in paragraph 3.b. shall be deemed to have occurred at the time the
"badily injury” described in paragraph 3.a. occurred,

24. DESIGNATED COMPLETED PROJECTS — AMENDED LIMITS OF INSURANCE

When a writlen contract or written agreement between you and another party requires project-specific fmits of
insurance exceeding the limits of this policy;

A. for “bodily injury” or "property damage” that occurs within any policy period for which we provided
coverage; and

B. for "your work” performed within the “praducts-completed operation hazard”, and

C. for which we previously issued Amendment Of Limits Of Insurance {Designated Project Or Premises) CG
71 94 either during this policy term or a prior policy term; and

D. that designated project is how complete;

the limits of insurance shown in the CG 71 94 schedule wili replace the limits of insurance of this policy for the
designated project and will continue to apply for the amount of time the wrilten contract or wrilten agreement
requires, subject to the Florida 10-year statute of repose. These limits are inclusive of and not in addition to
the replaced limits.

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

CONTRACTOR’S BLANKET FLEX ADDITIONAL INSURED
ENDORSEMENT - FORM A

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number Agency Number Policy Effactive Date

CEP20796571402 0825039 11/01/2024

Policy Expiration Date Date Account Number

11/01/2025 11/26/2024 20034115

Named Insured Agency Issuing Company

GLOBALTECH INC. BROWN & BROWN OF FLORIDA, AMERISUGRE MUTUAL INSURANCH
INC./FT. LAUDERDALE COMPANY

A. SECTION I -WHO IS AN INSURED is amended to add as an additional insured:

1. Any person or organization with whom you have agreed in a "written agreement” that such person or
arganization be added as an additional insured on this policy, and any other person or organization
you are required to add as an additional insured under such “written agreement”,

2. If “your work” began under a written letter of intent or written work crder, any person or organization
who issued the written letter of intent or written work order, but:

a. such coverage will apply only for 30 calendar days following the date the written letter of intent
or written work order was issued; and

b. the person or organization is an additional insured only for, and to the extent of, liability arising
out of “bodily injury”, “property damage”, or “personal and advertising injury” caused, in whole
or in part, by your negligent acts or omissions, or the negligent acts or omissions of others
working on your behalf, in the performance of your work as specified in the written letter of
intent or written work order. This coverage does not apply to liability arising out of the

independent acls or omissions of the additional insured.

For the purposes of the coverage provided by this endorsement, a "written agreement” means a writlen
contract or wrilten agreement that:

1. requires you to include a person or organizaticn as an additional insured for a period of time during
the policy period; and

[TT]

2. is executed prior to the occurrence of “badily injury”, “property damage”, or "personal and
advertising injury” that forms the basis for a claim under this policy.

The insurance provided by this endorsement does not apply to any person or organization that is
specifically listed as an additional insured on another endorsement attached fo this policy.

CG73240323 Includes copyrighted material of the Insurance Services Office, Inc., with its permission Page 1 of 3



B. The coverage provided to any person or organization added as an additional insured pursuant to
Paragraph A.1 is limited as follows:

1. If the “written agreement” specifically and exclusively requires you to name the person or
organization as an additional insured using the 1SO CG 20 10 endorsement with edition dates of 11
85 or 10 01, or the 1SO CG 20 37 10 01 endorsement, that person or organizalion is an additional

insured, but only with respect to fiability for "bodily injury”, "property damage”, or “personal and
advertising injury” arising out of "your work” for that insured by or for you.

2. If the "wrilten agreeament” requires you to name the person or organization as an additional insured
using the ISO CG 20 10 and or CG 20 37 endorsements withaut specifically and exclusively
requiring the 11 85 or 10 01 edition dates, that person or organization is an additional insured, but
only with respecl lo liability for “bedily injury”, "propertly damage”, or “personal and advertising
injury" caused, in whaole or in part, by your acts or omissions or the acts or omissions of those
acting on your hehalf.

3. If the "written agreement” requires you to name the person or organization as an additional insured
for operations arising out of your work and does not specify an ISO addilional insured
endorsement, that person or organization is an additional insured, but only with respect to liability
for “bodily injury”, "property damage”, or “persanal and advertising injury” arising oul of your acts or
omissions, or the acts or omissions of others working on your behalf, in the performance of your
work as specified in the "written agreement”. This coverage does not apply to liability arising out of
the sole negligence of the additional insured unless specifically required in the “written agreement”.

4. If none of the above paragraphs apply, then the person or organization is an additional insured only
for, and to the extenti of, liability arising out of “bodily injury”, “property damage”, or “personal and
advertising injury” caused, in whole or in part, by your negligent acts or omissions, or the negligent
acts or omissions of others working on your behalf, in the performance of your work as specified in
the “written agreement”. This coverage does not apply to liability arising out of the independent

acls or omissions of the additional insured.

However, the insurance afforded fo such additional insured only applies o the extent permitled by law.

C. The insurance provided to an additional insured under this endorsement does not apply to:

1. “Bodily injury" or “property damage” included in the "products-completed operations hazard”
unless the “written agreement” specifically requires such coverage (including by specifically
requiring the CG 20 10 11 85). To the extent the "written agreement” requires such coverage for a
specified amount of time, the coverage provided by this endorsement is limited to the amount of
time required for such coverage by the “writlen agreement”.

2. “Badily injury”, “property damage”, or “personal and advertising injury” arising out of an architect's,
engineer's, or surveyor's rendering of, or failure 1o render, any professional services, including but
not limited to:

a. The preparing, approving, or failing to prepare or approve:

(1) Maps;

{2) Drawings;
{3) Opinions;
{4) Reports;
{8) Surveys;

(6} Change orders;
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(7} Design specifications; and

b, Supervisory, inspection, or engineering services,

D. The limits of insurance that apply to the additional insured are the least of those specified in the "written
agreement” or declarations of this policy.

Coverage provided by this endorsement for any additional insured shall not increase the applicable
{imits of Insurance shown in lhe Declarations. The limits of Insurance that apply to the additional
insured are inclusive of, and not in addition to, the Limits of Insurance shown in the Declarations,

E. With respect to the coverage provided by this endorsement, SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, Paragraph 4. Gther Insurance is deleted and replaced with the following:

4, Other Insurance.

a. Coverage provided by this endorsement is excess over any other valid and collectible insurance
available to the additional insured whether:

{1} Primary;

{2) Excess;

(3) Contingent; or

(4) On any other basis.

In addition, this insurance is excess over any self<insured retentions, deductibles, or captive
retentions payable by the additional insured or payable by any persen or organization whose
coverage is available to the additional insured,

However, if the “written agreement® reguires primary and non-contributory coverage, this
insurance will be primary and non-contributory relative only to the other insurance available to the
additional insured which covers that person or organization as a Named Insured, and we will not
share with that other insurance. For any other insurance available to the additional insured where
that person or organization is not a Named Insured, this policy will share coverage with that other
insurance based on the terms specified in Paragraph b. Method of Sharing below.

b. Method of Sharing
if all the other insurance permits contribution by equal shares, we will follow this method also.
Under this method, each insurer contributes equal amounts until it has paid its applicable limit of
insurance or none of the loss remains, whichever comes first.
If any of the other insurance does not permit contribution by equal shares, we will contribute by

limits. Under this method, each insurer's share is based on the ratio of ifs appilicable limit of
insurance to the total applicable limits of insurance of all insurers.
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POLICY NUMBER: cz 20796541302 COMMERCIAL AUTO
CA 71650911

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED - PRIMARY NON-CONTRIBUTORY

COVERAGE WHEN REQUIRED BY INSURED CONTRACT OR
CERTIFICATE

This endorsement maodifies insurance provided under the
BUSINESS AUTO COVERAGE FORM

The provisions of the Coverage Form apply unless changed by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insured” under the Who Is An Insured
Provision of the Coverage Form.

This endorsement changes the policy on the inception date of the policy, unless another date is shown below.

Endorsement Effective: 11/01/2024 Countersigned By:

Named Insured:
GLOBALTECH TNC.

(Authorized Representative)

{No entry may appear above. If so, information to complete this endorsementis in the Declarations.)
1. Section | — Liability Coverage, A. Coverage, 1. Who Is An Insured is amended to add:

Any person or organization with whom you have an “insured contract” which requires:

i. that person or organization to be added as an “insured” under this policy or on a certificate of
insurance; and

ii. this policy to be primary and non-contributory to any like insurance available to the person or
organization.

Each such person or organization is an "insured” for Liability Coverage. They are an "insured” only if that person
or organization is an "insured” under in SECTION Il of the Coverage Form.

The contract between the Named Insured and the person or organization is an “insured contract”.
2. Section IV — Business Auto Conditions, B. General Conditions, 5. Other insurance, paragraph d. is deleted
and replaced by the following for the purpose of this endorsement only:

d. When coverage provided under this Coverage Form is also provided under another Coverage Form or
policy, we wili provide coverage on a primary, non-contributory basis.

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



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA ADVANTAGE
COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the

BUSINESS AUTO COVERAGE FORM

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

The premium for this endorsement is $.£4,426. 00

1.

EXTENDED CANCELLATION CONDITION
COMMON POLICY CONDITIONS - CANCELLATION, Paragraph A.2. is replaced by the following:

2.  We may cancel this policy by mailing or delivering to the first Named Insured written notice of cancellation
at least:

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or
b. 60 days before the effective date of cancellation if we cancel for any other reason.
BROAD FORM INSURED
SECTION 1l -LIABILITY COVERAGE A.1.WHO 18 AN INSURED is amended by the addition of the following:

d. Any organization you newly acquire or form, other than a partnership, joint venture or limited liability
company, and over which you maintain ownership or a majority interest, will qualify as a Named Insured.
However,

{1} Coverage under this provision is afforded only until the end of the policy period,;

(2) Coverage does not apply to “accidents” or “loss” that occurred before you acquired or formed the
organization; and

(3) Coverage does not apply to an organization thatis an "insured” under any other policy or would be an
“insured” but for its termination or the exhausting of its limit of insurance.

e. Any“employee” of yours using:

{1) A covered “auto” you do not own, hire or borrow, or a covered “auto” not owned by the "employee” or
a member of his or her household, while performing duties related to the conduct of your business or
your personal affairs; or

{2} An"auto” hired or rented under a contract or agreement in that "employee’s” name, with your
permission, while performing duties related to the conduct of your business. However, your
“employee" does not qualify as an insured under this paragraph {2) while using a covered "auto”
rented from you or from any member of the "employee’s” household.

f.  Yourmembers, if you are a limited liability company, while using a covered “auto” you do not own, hire, or
borrow, while performing duties related to the conduct of your business or your personal affairs.

g. Any person or organization with whom you agree in a written contract, written agreement or permit, to
provide insurance such as is afforded under this policy, but only with respect to your covered “autos”.

This provisicn does not apply:

{1} Unless the written contract or agreement is executed or the permit is issued prior to the "bodily injury
or "property damage”;

Includes copyrighted material of Insurance Services Office, Inc.
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(2) To any person or organization included as an insured by an endorsement or in the Declarations; or
(3) To any lessor of "autos” unless:

{a) The lease agreement requires you to provide direct primary insurance for the lessor;

(b) The "auto” is leased without a driver; and

(¢} The lease had not expired.

Leased "autos’ covered under this provision will be considered covered “autos” you own and not covered
“autos” you hire.

h. Anylegally incorporated organization or subsidiary in which you own more than 50% of the voting stock on
the effective date of this endorsement.

This provision does not apply to “bodily injury” or “property damage” for which an “insured” is also an
insured under any other automobile policy or would be an insured under such a policy, but for its
termination or the exhaustion of its limits of insurance, unless such policy was written to apply specifically
in excess of this policy.

COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS

Under SECTION H - LIABILITY COVERAGE, A.2.a. Supplementary Payments, paragraphs (2) and (4) are
deleted and replaced with the following:

(2) Up to $2500 for the cost of bail bonds (including bonds for related traffic law violations) required because
of an “accident” we cover. We do not have fo furnish these bonds.

(4) Allreasonable expenses incurred by the “insured” at our request, including actual loss of earnings up to
$500 a day because of time off from work.

AMENDED FELLOW EMPLOYEE EXCLUSION

SECTION 1l - LIABILITY COVERAGE, B. EXCLUSIONS, paragraph 5. FELLOW EMPLOYEE is deleted and
replaced by the following:

"Bodily injury” to any fellow “employee” of the "insured” arising out of and in the course of the fellow
"employee’s” employment or while performing duties related to the conduct of your business. However, this
exclusion does not apply to your "employees” that are officers or managers if the "bodily injury” results from the
use of a covered "auto” you own, hire or borrow. Coverage is excess over any other collectible insurance.

HIRED AUTO PHYSICAL DAMAGE COVERAGE AND LOSS OF USE EXPENSE
A. Under SECTION Ill - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, the following is added:

If any of your owned covered "autos” are covered for Physical Damage, we will provide Physical Damage
coverage to “autos” that you or your “employees” hire or borrow, under your name or the “employee’s”
name, for the purpose of deing your work. We will provide coverage equal to the broadest physical
damage coverage applicable to any covered "auto” shown in the Declarations, item Three, Schedule of
Covered Autos You Own, or on any endorsements amending this schedule.

B. Under SECTION Ill - PHYSICAL DAMAGE COVERAGE, A.4. COVERAGE EXTENSIONS, paragraph b.
Loss of Use Expenses is deleted and replaced with the following:

b. Loss Of Use Expenses

For Hired Aute Physical Damage, we will pay expenses for which an "insured” becomes legally
responsible to pay for loss of use of a vehicle rented or hired without a driver, under a written rental
contract or agreement. We will pay for loss of use expensas if caused by:

(1) Other than collision, only if the Declarations indicate that Comprehensive Coverage is provided
for any covered "auto”;

(2) Specified Causes of Loss, only if the Declarations indicate that Specified Causes Of Loss
Coverage is provided for any covered "auto”; or

Includes copyrighted material of Insurance Services Office, Inc.
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{3) Coliision, only if the Declarations indicate that Collision Coverage is provided for any covered
“auto”.

However, the most we will pay for any expenses for loss of use is $30 per day, to a maximum of
$2,000.

C. Under SECTION IV — BUSINESS AUTO CONDITIONS, paragraph 5.h. Other Insurance is deleted and
replaced by the following:

b. 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 individuat
"employee's"” name, with your permission, while performing duties related to the conduct of your
business.

However, any “auto” that is leased, hired, rented or borrowed with a driver is not a covered "auto”, nor
is any “auto” you hire from any of your "employees”, partners (if you are a partnership), members (if
you are a limited liability company), or members of their households.

6. LOAN OR LLEASE GAP COVERAGE
Under SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, the following is added:

If a covered “auto” is owned or leased and if we provide Physical Damage Coverage on it, we will pay, in the
event of a covered total "loss”, any unpaid amount due on the lease or loan for a covered "auto”, less:

(a) The amount paid under the Physical Damage Coverage Section of the policy; and
{(b) Any:

(1) Overdue lease or loan payments including penalties, interest or other charges resuiting from overdue
payments at the time of the "loss”;

(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high
mileage,;

(3) Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability Insurance
purchased with the ioan or lease;

(4) Security deposits not refunded by a lessor; and
(5) Carry-over balances from previous loans or [eases.
7. RENTAL REIMBURSEMENT

SECTION HI - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, paragraph 4. Coverage Extensions is
deleted and replaced by the following:

4. Coverage Extensions

{a} We will pay up to $75 per day to a maximum of $2000 for transportation expense incurred by you
because of covered "loss”. We wilf pay only for those covered "autos" for which you carry Collision
Coverage or either Comprehensive Coverage or Specified Causes of Loss Coverage. We will pay
for transportation expenses incurred during the period beginning 24 hours after the covered "loss"
and ending, regardiess of the policy's expiration, when the covered "auto” is returned to use or we
pay for its "Joss". This coverage is in addition to the otherwise applicable coverage you have on a
covered "auto”. No deductibles apply to this coverage.

(b) This coverage does not apply while there is a spare or reserve "auto” available to you for your
operation.

Includes copyrighted material of Insurance Services Office, Inc.
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10.

1.

12,

13.

AIRBAGCOVERAGE
SECTION Il - PHYSICAL DAMAGE, B. EXCLUSIONS, Paragraph 3. is deleted and replaced by the following:

We will nat pay for “loss” caused by or resulting from any of the following unless caused by other "loss” that is
covered by this insurance:

a. Wear and tear, freezing, mechanical or electrical breakdown. However, this exclusion does not include
the discharge of an airbag.

bh. Blowouts, punciures or other road damage to tires.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

SECTION Ifl - PHYSICAL DAMAGE COVERAGE, D. DEDUCTIBLE is amended to add the following:
No deductible applies to glass damage.

COLLISION COVERAGE — WAIVER OF DEDUCTIBLE

SECTION Il - PHYSICAL DAMAGE COVERAGE, D. DEDUCTIBLE is amended to add the following:

When there is a “loss” to your covered “auto” insured for Collision Coverage, no deductible will apply if the
“loss" was caused by a collision with another "auto” insured by us.

KNOWLEDGE OF ACCIDENT

SECTION IV - BUSINESS AUTO CONDITIONS, A. LOSS CONDITIONS, 2. DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS, paragraph a. is deleted and replaced by the following:

a. Youmust see to it that we are notified as soon as practicable of an “accident’, claim, “suit” or “loss”.
Knowledge of an “accident”, claim, "suit” or "loss” by your "employees” shall not, in itself, constitute
knowledge to you unless one of your pariners, executive officers, directors, managers, or members (if you
are a limited liability company) has knowledge of the "accident”, claim, "suit” or "loss". Notice should
include:

(1} How, when and where the “accident’ or "loss” occurred,
(2} The “insured's" name and address; and

(3} Tothe extent possible, the names and addresses of any injured persons and witnesses.
TRANSFER OF RIGHTS (BLANKET WAIVER OF SUBROGATION)

SECTION IV - BUSINESS AUTO CONDITIONS A.5. TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US is deleted and replaced by the following:

If any person or organization to or for whom we make payment under this Coverage Form has rights to recover
damages from another, those rights are transferred to us. That persen or organization must do everything
necessary to secure our rights and must do nothing after “accident” or “loss” to impair them. However, ifthe
insured has waived rights to recover through a written contract, or if your work was commenced under a letter
of intent or work order, subject to a subsequent reduction in writing with customers whose customary contracts
require a waiver, we waive any right of recovery we may have under this Coverage Form.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

SECTION IV - BUSINESS AUTO CONDITIONS, B. GENERAL CONDITIONS, 2. CONCEALMENT,
MISREPRESENTATION OR FRAUD is amended by the addition of the following:

We will not deny coverage under this Coverage Form if you unintentionally fail to disclose all hazards existing
as of the inception date of this policy. You must report to us any knowledge of an error or omission in your
representations as soon as practicable after its discovery. This provision does not affect our right to collect
additional premium or exercise our right of cancellation or non-renewal.

Includes copyrighted material of Insurance Services Office, Inc.
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14. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SCHEDULE
Description of Covered “Auto”:
Limit of Insurance Deductible
$1,000 $250

A. Coverage

1.  We will pay, with respect to a covered "auto” described in the above Schedule, for “loss” to any
electronic equipment that receives or transmits audio, visual or data signals and that is not designed
solely for the reproduction of sound. This coverage applies only if the equipment is permanently
installed in the covered "auto” at the time of the "loss” or the equipment is removable from a housing
unit that is permanently installed in the covered "auto” at the time of "loss”, and such equipment is
designed to be solely operated by use of the power from the "auto’s” electrical system, in or upon the
covered "auto”.

2. We will pay, with respect to a covered “auto” described in the above Schedule, for "loss” to any
accessories used with the electronic equipment described in paragraph A.1. above. However, this
does not include tapes, records or discs.

B. Exclusions

For purposes of this provision 14, the exclusions that apply to Physical Damage Coverage, except for the
exclusion relating to Audio, Visual and Data Electronic Equipment, also apply to coverage provided by this
endorsement. In addition, the following exclusions apply:

We wili not pay, under this endorsement, for either any electronic equipment or accessories used with
such electronic equipment that is:

4. Necessary for the normal operation of the covered “auto” or the monitoring of the covered “auto’s”
operating system; or

2. Both:

a. Anintegral part of the same unit housing any sound reproducing equipment designed solely for
the reproduction of sound if the sound reproducing equipment is permanently installed in the
covered "auto”; and

b. Permanently installed in the opening of the dash or console normally used by the manufacturer
for the installation of a radio.

3. Adevice designed or used to detect speed measuring equipment such as radar or laser detectors or
a jamming apparatus intended to elude or disrupt speed measurement equipment, whether
permanently installed or temporarily mounted in or on the covered “auto”,

C. Limitofinsurance

With respect to coverage under provision 14, of this endorsement, the Limit of Insurance provision of
Physical Damage Coverage is replaced by the following:

1. The most we will pay for all "loss” {0 audio, visual or data electronic equipment and any accessories
used with this equipment, as described in paragraph A. above, as a result of 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 replacing the damaged or stolen property with other property of like kind
and guality; or

¢. The amount shown in the Schedule.
Includes copyrighted material of insurance Services Office, Inc,
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An adjustment for depreciation and physical condition will be made in determining actual cash value

at the time of the "loss”.

Iif a repair or replacement results in better than like kind or quality, we will not pay for the amount of
betterment.

D. Deductible

1.

If “loss” to the audio, visual or data electronic equipment or accessories used with this equipment, as
described in paragraph A. above, is the result of a "loss” to the covered “auto” under this Coverage
Form's Comprehensive or Collision Coverage, then for each covered “auto” our abligation to pay for,
repair, return or replace damaged or stolen property will be reduced by the applicable deductibie
shown in the Declarations. Any Comprehensive Coverage deductible shown in the Declarations does
not apply to "loss” to audio, visual or data electronic equipment caused by fire or lightning.

if “loss" to the audio, visual or data electronic equipment or accessories used with this equipment, as
described in paragraph A. above, is the result of a "loss” to the covered "auto” under this Coverage
Form’s Specified Causes of Loss Coverage, then for each covered “auto” our obligation to pay for,
repair, return or replace damaged or stolen property will be reduced by the applicable deductible
shown in the Schedule of this endorsement.

If“loss” occurs solely to the audio, visual or data electronic equipment or accessories used with this
equipment, as described in paragraph A. above, then for each covered "auto” our obligation to pay
for, repair, return or replace damaged or stolen property will be reduced by the applicable deductible
shown in the Schedule of this endorsement.

In the event that there is more than one applicable deductible, only the highest deductible will apply.
in no event will more than one deductible apply.

E. When This Provision Becomes Void

This provision, AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE, is void if CA 99
60, Audio, Visual And Data Electronic Equipment Coverage, is attached io the policy.

Page 6 of 6
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY wC 00313

(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 wili not enfarce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform
work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule,

Schedule

« Any person or arganization required by written contract or Certificate of Insurance. 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
endorsement is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, and Utah.

«  The endorsement does not apply to policies or exposure in Missouri where the employer is in the construction group
of classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights is against public policy and void where one party to the contract is an employer in the construction
group of code classifications. For policies or exposure in Missouri, the following must be included in the Schedule:

«  Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of
subrogation does not apply to any construction group of classifications as desighated by the waiver of right to recover
from others (subrogation) rule in our manual.

This endorsement changes the policy to which it is atlached 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 11/01/2024 Palicy No. wc20796551301 Endorsement No.
Insured Premium:;
Insurance Company Amerisure insurance Company Countersigned by

WC 000313

(Ed. 4-84)

© 1983 National Council on Compensation Insurance,



ATTACHMENT A.3

Subcontractors’ certifications and
signed lobbying letter



VENDOR CERTIFICATION REGARDING SCRUTINIZED COMPANIES’ LISTS

Vendor Name: Titans Protective Coatings, LLC
Vendor FEIN: 81-0871946

Authorized Representative’s Name: Denis Taslidzic

Authorized Representative’s Title: Managing Member

Address: 150 Evernia St. Suite B

City, State and Zip Code: Jupiter FL 33478

Phone Number: (561)370-2085

Email Address: denis@titansprotectivecoati ngs.com

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:
hitps:/fwww.sbalfla.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 entitled “Respondent Vendor Name" is not listed on either the Scrutinized
Companies with Activities in Sudan List; or the Scrutinized Companies with Activities in the Iran
Petroleum Energy Sector List; is not participating in a boycott of Israel; and does not have any business
operations with Cuba or Syria. | understand that pursuant to Sections 287.135 and 215.473, Florida
Statutes, the submission of a false certification may subject the Respondent Vendor to civil penalties,
attorney's fees, and/or costs.

| understand and agree that the Cily may immediately terminate any contract resulting from this
solicitation upon wriften 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 monles, it has been placed on the Scrutinized Companies
that Boycott Israel List, or is engaged in a boycott of Israel, or (i) for any contract for goods or services of
one million dollars ($1,000,000) or more, it has been placed on the Scrutinized Companies with Activities
in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or it is
found to have been engaged in business operations in Cuba or Syria.

Autharized Signalure

Denis Taslidzic

ﬂ-_d”‘-
Signature

3 eBid 20250009



VENDOR CERTIFICATION REGARDING SCRUTINIZED COMPANIES’ LISTS

Vendor Name: %’ CSHIZL CopStRuEt o) SOV 1685 ).
Vendor FEIN: B2 FEUD

Autharized Representative’s Name: JULiEn BEav REEARD

Authorized Representative's Tille: FRESIN & (il

Address: L2 SCHrECA L£p .

City, State and Zip Code: W 87 L BrACH, FL- 33405

Phone Number: b/~ 68~/ 845G

Email Address: Juirew @ fops st Co witluctions Cont

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:
hitps:/iwww.sballa.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 entitled “Respondent Vendor Name” Is not listed on either the Scrutinized
Companies with Activities in Sudan List; or the Scrutinized Companies with Activities in the Iran
Petroleum Energy Sector List; is not participating in a boycott of Israel; and does not have any business
operations with Cuba or Syria. | understand that pursuant to Sections 287.135 and 215.473, Florida
Stalutes, the submisslon of a false certification may subject the Respondent Vendor to civil penalties,
attorney's fees, and/or costs.

| understand and agree that the Cily may immediately terminate any conlract 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 accur 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 s engaged in a boycott of Israel, or (li) for any coniract 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 Companles 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

JUL; Ern DBEALLEEARYN
Print

Slgnature

3 eBid 20250009
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PRICE TABLES

Pricing Schedule

Line Item

Description

Mobilization and
Demobilization (No more
than 5% of the Total Base
Bid)

General Requirements

Allowance for Building
Department Permit Fee

Work Related to the
Furnishing and Installation
of the New Carbon
Dioxide Storage Tank

Work Related to the
Furnishing and Installation
of the New Carbon
Dioxide Feed System

Total

Quantity

Unit of Measure

LS

LS

LS

LS

LS

Unit Cost

$65,000.00

$115,000.00

$6,000.00

$1,036,000.00

$645,000.00



