BID COVER PAGE ID 210053C

Procurement Division
200 E University Avenue, Rm 339

Gainesville, FL. 32601
(352) 334-5021(matn)
Issue Date: 4/2/2021

INVITATION TO BID: # PWDA-210036-MS
SW 27" Street Multi-Use Path (LAP 433989-1-58-01)

PRE-BID MEETING: [0 Non-Mandatory O Mandatory N/A O Includes Site Visit
DATE: N/A TIME: N/A
LOCATION: N/A '

Legal ad (Gainesville Sun) publish date: April 4, 2021

QUESTION SUBMITTAL DUE DATE: April 234 2021

DUE DATE FORUPLOADING BID RESPONSE: May 3, 3:00 PM

SUMMARY OF SCOPE OF WORK: Asphalt path and sidewalk construction with related incidental work on SW
27 Street in Gainesville, FL

For quesﬁons !:elating to thus bid, contact: Melanie Sowers at sowersma@cityofgainenfiﬂe.otg

Bidder is not in arrears to City upon any debt, fee, tax or contract: d Bidder is NOT in arrears [_] Bidder IS in arrears
Bidder is not a defaulter, as sugety or otherwise, upon any obligation to City: ﬁ Bidder is NOT in default [ ] Bidder IS in default

Bidders who receive this bid from sources other than City of Gainesville Procurement Division or DemandStar MUST contact the
Procurement Division prior to the due date to ensure any addenda are received in order to submit a responsible and responsive offer.

Uploading an incomplete document may deem the offer non-responsive, causing rejection.

ADDENDA ACKNOWLEDGMENT: Prior to submitting my offer, I have verified that all addenda issued to date are considered as
part of my offec: Addenda received (list all) #_1' April 30, 2021 i

Legal Name of Bidder:  Amernican Design Engineening Construction Inc
DBA:

Authorized Representative Name/Title: __Steven Espinal VP

E-mail Address: _steven espinal@adeconstructioninccom FEIN: _26-0713097

Street Address: _2853 Executive Park Drve Suite 202 Weston, Fl 33331
Mailing Address (if different):
Te.lephone: (954 )_7407777 Fax: ( )

By signing this form, T acknowledge I have read and understand, and my busness complies with all General Conditions and requirements
set forth herein; and,

d Bid 1 1n full compliance with the Specifications.
O B:d 1s in full compliance with specifications except as specifically stated and attached hereto.

SIGNATURE OF AUTHORIZED REPRESENTATIVE: O(2uest W

SIGNER’S PRINTED NAME: _Steven Espinal DATE: Apdl30,2021

This page must be completed and uploaded to DemandStar.com with your Submittal.
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PART 4 - BID FORM

Bid # PWDA-210036-MS — SW 27 Street Multi-Use Path (LAP 433989-1-58-01)

Date: Apdl 30, 2021

The bidder hereby declares that he has examined the site of the work and informed himself fully in regard to all conditions
pertaining to the place where the work 1s to be done, and that he has examined the plans, specifications, agreement and all
documents related to the above referenced solicitation for the work and comments hereto attached. The Bidders further declares
that the only persons, company or parties interested in this Bid or the Agreement to be entered into, as puncipals, are named
herein; that ths Bid is made without connection with any other person, company or parties making a Bid; and it 15 in all respects
fair and 1n good faith and without collusion or fraud.

The Bidder proposes and agrees, if this Bid is accepted, to contract with City of Gainesville, Florida, ;dnough the City
Commission, , in the form of Agreement specified, to fucnish all necessary materials, equipment, n-mchj.nety, tools, apparatus,
means of transportation, labor and sesvice necessary to complete the work covered by the Bid Solicitation for- PWDA-210036-
MS - SW 27% Street Multi-Use Path (LAP 433989-1-58-01) to fucnish the prescribed Performance and Payment Bond for not

less than one hundred peccent (100%) of the bid price; and to furnish the required evidence of the specified insurance.

The undersigned agrees to commence work as set forth in the Notice to Proceed and to reach substantial completion within 120
calendar days from the date on which work commences with final completion within 30 calendar days thereafter. If the
‘Contractor fails to complete the work within the specified time, the Contractor agrees to pay the City liquated damaged in the

amounts specified in the Agreement.
Attached is a list of similar projects and a list of Subcontractors as covered in the Instructions to Bidders.

The Bidder agrees to accept in full compens;ation for each item the prices named in the schedule incorporated herein and attached
as “Bid Schedule”. The Bidder understands that the quantities shown on the “Bid Schedule” are approximate only and subject
to increase or decrease. Should they be increased or decreased, work wall be performed at the unit price bid herein. Actual
quantities will be determined upon completion of the work.

This page must be completed and uploaded with your Submittal
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Bid # PWDA-210036-MS - SW 27t Street Multi-Use Path (LAP 433989-1-58-01)

41  BID FORM/PAY ITEM LIST
AMOUNT BID
TERNE e Ry DESCRIPTION EST | uNir| unITPRICE
NO. Item No_ QUANTITY (EXT TOTAL)
1 1011 | MOBILIZATION 1 LS
$50,000.00 $50,000.00
2 1021 | MAINTENANCE OF TRAFFIC 1 LS
$12,000.00 $12,000.00
PREVENTION, CONTROL &
3 | 104CITY | ABATEMENT OF EROSION & 1 LS
WATER POLLUTION $12,000.00 $12.000.00
-4 | 104103 | SEDIMENT BARRIER 274 LS
$16.00 $4.384.00
5 10418 | INLET PROTEC TEM
ot 4 = $220.00 $1.320.00
6 | 107CITY |MOWING 6 AC |
$3,000.00 $18,000.00
7 11011 | CLEARING & GRUBBING 177 AC
' $6.700.00 $11.859.00
z lo2s | SELECTIVE CLEARING & = e
GRUBBING $8.500.00 $2,380.00
0 1201 | REGULAR EXCAVATION 433 cY
$40.00 $17.320.00
10 1206 | EMBANKMENT 609 cY
- $40.00 $24360.00
1 1604 | TYPE B STABLIZATION 2810 sY
$15.20 $42.712.00
12 | 285704 | OPTIONAL BASE GROUP 04 2437 | SY P Niniks s
MILLING EXISTING ASPHALT
B3| 327701 | o) vEMENT 17 A il $25.00 $3.075.00
SUPERPAVE ASPHALTIC
41 311 ) cONCRETE 20 ™ $300.00 $78,000.00
CONC CLASS NS, GRAVITY
15 | 400011 | wary 3 C¥ $3.500.00 $10,500.00

This page must be completed and uploaded with your Submittal
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AMOUNT BID

rg%” FI?COmeﬁ‘Y DESCRIPTION " EST | UNIT | UNIT PRICE
! - ANTITY (EXT TOTAL)
INLETS, DITCH BOTTOM. TYPE
16 | 4251531 |C MODIFIED, BACK OF 1 EA §7.500.00 $7.500.00
SIDEWALK. <10’
INLETS. DITCH BOTTOM, TYPE
17. | 4251541 |5 oo 2 EA | $7500.00 $15.000.00
s | 435341 |/ONCIION BOX DRAINAGE P ) =
7, <10 $8.500.00 $17.000.00
PIPE CULVERT. ROUND 24"
19 | 430-174-124 ‘ '
RCP ke IF | s0500 $14.155.00
20 | 430-174-218 | PIPE CULVERT. ELLIP. 18" RCP 168 IF | ss00 P
21 | 430963-1 gggf E FOE,,BA(K O 82 LF
: ' : $5.00 - $410.00
o A ISngER.ED END SECTION, 24~ ; =
$1.350.00 $1.350.00
MITERED END SECTION. 187
23 | 430-984-625 ' 5 EA
ELLIP SD $1,350.00 $6.750.00
- PED/BIKE RAIL, ALUM 42°
24 | 5152311 | ypey L Lo $95.00 $3.135.00
25 | 520110 |CURB & GUTTER TYPEF 526 LF Ssh B
26 52024 | CURB, TYPED 35 i $45.00 $1,575.00
CONCRETE SIDEWALK & _
4 5221 | DRIVEWAYS, 47 Ay e $65.00 $33,150.00
CONCRETE SIDEWALK & ‘
: 135 SY
2 5222 | DRIVEWAYS, 6” $65.00 $8.775.00
29 5272 | DETECTABLE WARNINGS 270 SF $32.00 $8.640.00
30 570-12 | SOD 5608 sY i il
SINGLE POST SIGN F&I
31| 700111 ok GUNT MOUNT. UP TO 12 SF i s $750.00 $3,750.00
SINGLE POST SIGN.
32 700-1-50 | 2rr o ATE ' 2 AS $350.00 $700.00

Tb’spaga must be completed and uploaded with your Submittal.
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' AMOUNT BID
el Rl DESCRIPTION et UNIT | UNIT PRICE
NO. | ItemNo. QUANTITY (EXT TOTAL)
33 700-1-60 | SINGLET POST SIGN. REMOVE 3 AS
$100.00 $300.00
THERMOPLASTIC. STD. WHITE
111412 -
# L SOLID. CROSSWALK e o $12.00 $9,240.00
THERMOPLASTIC. STD, WHITE
BAR/CROSSWALK 24
THERMOPLATIC, PREFORMED,
36 0710-3 WHITE. SOLID, 24", 163 LF :
CROSSWALK $12.00 $1,956.00
TOTAL AMOUNT BID . ?
$543,465.00
List of Uit Abbreviations:
SY Square Yards GL Gallons SD Side Drain
LS Lump Sum MG Thousand Gallons ED Each Day
CY Cubic Yards GM Gross Miles CD Cross Drain
EA Each LF Linear Feet AC Acre
‘TN Tons NM Net Miles RCP Reinforced Concrete Pipe
HR Hour AS  Assembly PI Per Intersection .

Note: THE CITY RESERVES THE RIGHT TO ADD OR DELETE LOCATIONS, SERVICES, ITEMS, OR
MATERIALS FROM THIS CONTRACT SHOULD IT BE IN THE BEST INTEREST OF THE CITY. THE
CONTRACT PRICE MAY BE ADJUSTED UPON AGREEMENT OF THE CONTRACTOR AND THE CITY’S
REPRESENTATIVE AND BASED UPON BID PRICES.

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY BLANK]

This page must be completed and uploaded with your Submittal
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DRUG-FREE WORKPLACE FORM

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

American Design Engineering Construction Inc does:
(Name of Bidder)

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

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

3 Give each employee engaged in providing the commodities or contractual services that are under bid 2 copy
of the statement specified in subsection (1).

4 In the statement specified in subsection (1), notify the employees that, as a2 condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the statement
and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of
Chapter 893 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.

2 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 2 good faith effort to continue to maintain a drug-free Woﬂsplace through implementation of this
section.

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

Olevern (2

Bidder’s Signa

Apql 30, 2021 -
Date

In the event of a tie bid, bidders with 2 Drug Free Workplace Program will be given preference. To be considered

for the prefesence, this document must be completed and uploaded to DemandStar.com with your Submittal.
E-Bidding Document - ITB - Services - Page 86 of 103
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BIDDER VERIFICATION FORM

REGISTERED TO DO BUSINESS IN THE STATE OF FLORIDA
Is Bidder registered with Flonda Department of State’s, Division of Corporations, to do business in the State of Florida?
(ES D NO (zefes to Part 1, 1.5, last paragraph)

If the answer 1s “YES”, provide a copy of SunBiz registration or SunBiz Document Number (# P07000090266 )
If the answer 15 “NO”, please state reason why:

This page must be campleted 2nd uploaded to DemandStar com w:zb your Submittal. 10
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CUSTOMER HISTORY

Name of Bidder: _Amencan Design Engineenung Constmction Inc

Prowide a list of prior customers for similar services that yous bidder has provided within the last five (5) years. Copy form

as necessazy.

Customer Name: FDOT District 6

Addcess: 14655 SW 122 Avenue

City, State, Zip:  Miami, FL 33186

E-mai: Ermesto.Rodnguez(@dot state.fl.us

Customer Name: oy T District 6

Address: 14655 SW 122 Avenue

Pouat of Contact: Mo Alkorshemi Phone Number: 786 479 7860

E-mail: Mohamed_Alkorshemi@dot.state.fl.us

Customer Name: City of Auburndale
Addcess: 915 Charles Ave.

Cith State, Z"P Auburndale ; F1. 33823

Pout of Contact Steven Lawson . Phone Number: 863 618 6207

E-mail: SLawson(@auburndalefl. com

Customer Name:

Lakewood Ranch

Addcess: 8175 Lakewood Ranch Boulevard

City, State, Zip: T akewood Ranch, FL 34202

Powt of Contact:  Apja Owen Phone Number 727 656 4371

E-mail: Ana Owen(@lwrtownhall com

Customer Name:  T'own of Lantana

Address: 500 Grevnolds Cicle,

City, State, Zip:  Lantana, Flonda 33462

Pount of Contact:  Jpel Cortes Phone Number 561 719 4969

E-mail: jcortes(@lantana.org

11



RESPONSIBLE AGENT FORM

RESPONSIBLE AGENT: _Steven Espinal

ADDRESS: _2853 Executive Pack Drive Suite 202, Weston, Fl 33331
PHONE NO.: 954 740 7777 |

FAX NO.:

EMATL ADDRESS: _steven.espmal@adeconstructioninc.com

ALTERNATE RESPONSIBLE AGENT: _Joel Espinal

ADDRESS: _2853 Executive Pack Drive Suite 202, Weston, F1 33331

PHONE NO.: _754 234 3403

FAXNO.

EMATL ADDRESS: _joel espinal@adeconstaictioninc.com

L]

12



PROPOSED SUBCONTRACTORS FORM

Name of Bidder: __ Amegncan Design Engineering Constanction Inc

‘This form is for all Subcontractors being utilized on this project.

Name of Contractor: NONE
Address:
Scope of Wotk to be Performed:

Total § Value: § % of Total BID/RFP: %

Name of Contractor: _ NONE
Address: e

Scope of Work to be Performed:

Total § Value: § . 3 % of Total BID/RFP: %

Name of Contractor:

Address:

Scope of Wortk to be Pecformed: .S
Total $ Value: $ % of Total BID/RFP: %

Name of Contractor:
Addcess:
Scope of Work to be Pecformed:
Total § Value: § % of Total BID/RFP: %

Name of Contractor;
Address:

Scope of Work to be Performed:
Total $ Value: $ % of Toral BID /RFP: %

If additional space 1s required for your subcontractor listing, make copies of this form and submit with you bid package.

13
This page must be completed 2nd uploaded to DemandStar com with your Submittal, 1f the Living Wage Ordinaace
2pplies to bidder.



PROJECT MANAGER AND SUPERINTENDENT OR OWNER'’S EXPERIENCE

NAME AND TITLE ROLE IN THIS PROJEGT YEARS EXPERIENGE
TOTAL WITH THIS FIRM
Steven Espuna/ VD PM 10 10
RELEVANT PROJECTS
1. PROJECT TITLE AND LOCATION (city and state) [YEAR COMPLETED
Lakewood Ranch, FL - 2021

RIEE DESCRIPTION (Buef scope, size, costs, etc.) and SPECIFIC ROLE foheck if p:oie& completed with cucrent firm
SIDEWALK 40 - Setup MOT Two Lane, Two Way, work within The Travel Lane. Cut & Remove Conciete Sidewalk, Prepate the soil and
Compacted to form a 10-foot-wide Sidewalk and ponr Concrete.

$135.400.00
p. PROJECT TITLE AND LOCATION (city and state) [YEAR COMPLETED

FDOT District 2, Trenton, Fl ‘ 2021 =

;IiB.I__EE_QE_Ei_:BJ_I{I TON (Buef scope, size, costs, etc.) and SPECIFIC ROLE HChe ck if project completed with cuzrent firm
SIDEWALK 40 - Setup MOT Two Lane, Two Way, work within The Travel Lane. Cut & Remove Concrete

Sidéwalk. Prepare the soil and Comgacted to form a 5-foot-wide Sidewalk and pour Concrete. Contract No. E2Z90.
$30,000.00

5. PROJECT TITLE AND LOCATION (city and state) YEAR COMPLETED
FDOT District 6, Miami, FL 2021

RIEF DESCRIPTION (Brief scope, size, costs, etc.) and SPECIFIC ROLE w(ihecl: if project completed with cucrent firm
MILLING 40 - PAVEMENT MARKING 28 — HOT IN PLACE RESURFACING 14 — FLEXIBLE PAVING 10 —

DRAINAGE 7 - Milling Existing Asphalt Pavement 1 '/2” depth. Install Asphalt and. Also, we did the Paint and the
Thermoplastc. Contract No. EGNO3-RO. $135,000.00

. PROJECT TITLE AND LOCATION (city and state) i . YEAR COMPLETED
Preserve Park, Lantana, F1 ‘ -

IBRIEF DESCRIPTION (Buef scope, size, costs, etc.) and SPECIFIC ROLE ﬂ{:heck if project completed with cuzrent firm
SIDEWALK_ REATAINING WALL 40 - GRADING 11 - DRAINAGE 7 - Buuld 2 New Sidewalk for the City of Lantana of 2,200 SY. Build a

New Retaimng Wall (130 LF). Install 200 LF of conctete pipes and 2 Inlets Type C. Excavated and Grade Fill for Pipes and Sidewalk

Coordinated Conczete Crewrs, Mobilization, etc. $164,000.00
E. PROJECT TITLE AND LOCATION (city and state) YEAR COMPLETED
Auburndale, Hl o l 2020

RIEE DESCRIPTION (Buief scope, size, costs, etc.) and SPECIFIC ROLE Chick if prossct complated with § Biin
R R O e oo e S TREE REMOVAL 10 Gmsmc_gz’mme RNBSOPDING 12 - CRADING 11

- DRAINAGE 7 - Build 2 new sidewalk for the City of Aubindale. Remove existing Guttes to Buid a new Curb & Gutter and ase the
Sidewalk. Removal of 3 trees, grading to make the transition from the sidewalk to the sod. Install new sod. Estmate and coosdinate MOT,

Concrete Crews, Mobiization, etc. $148,100.00
b. PROJECT TITLE AND LOCATION (city and state) YEAR COMPLETE
Manatee County, Fl 2020

[BRIEF DESCRIPTION (Buef scope, size, costs, etc.) and SPECIFIC ROLE Q’Checl: if project completed with cucrent firm
SIDEWALK 40 - GRASSING, SEEDING AND SODDING 12 - GRADING 11- DRAINAGE 7 — Cleaung & GmEbm.g, Excavated to

Install Concrete Pipe Culvert/Eliptical/ Arch 147323 Buuld a new sidewalk for the Couaty of Manatee of 1,500 SY. Estimate and coordinate
MOT, Concrete Ceews, Mobilization, ete. Additionally, make daily reports for the waspector and execute meeting to talk about the progress of
the project. $148,000.00

14

This page must be completed and uploaded to DemandStar. com with your Submittal

MAAdins T YvwEwmirrcst  FTTR  Cormac: - Dina AT AaFf OD



FIATE OF PFLOWIOA CHPAHIMENT OF TRINGININTRT DN 011
OFFICE

a3
DBE BID PACKAGE INFORMATION S by~
Pupe | 0f2

DBE Utilization

The Department began its DBE race neutral program January 1, 2000. Contract specific goals are not
placed on Federal/Stata contracts; however, the Department has an averall 10 65% DBE goal it must
achieve. In order to assist contractors in determining their DBE commitment level, the Department has
reviewed the estimates for this letting

As you prepare your bid, please monitor potential or anticipated DBE utilization for contracts. When the
low trdder executes the contract with the Depariment, information will be requested of the contractor’s
DBE participation for the project. While the utilization is not mandatory in order to be awarded the progect,
continuing utilization of DBE firms on ocontracts supports the success of Florida's DBE Program, and
supports contractors’ Equal Employment Opportunity and DBE Affirmative Achon Programs :

Any project listed as 0% DBE availability does not mean that a DBE may not be used on that project. A
0% DBE avallabilty may have been established due to any aof the following reasons: limited identified
subcontracting opportunities, minimal contract days, andior small contract dollar amount. Contractors are
encouraged to identfy any opportunities to subcontract ta DBE’s.

Flease contact the Equal-Opporiunity Otfice at (850) 414-4747 o you have any questions regarding this
information.

If you are the prime contractor on 2 project, enter your DBE participation in the Equal Opportunity
Compliance system prior to the pre-construction o pre-work conference for all federal and state funded
projects. This will pot becorne a mandatory part of the contract It will 2sssst the Department in tracking
and reporting planned or estimated DBE utilization During the confract, the prime contractor is required
to report actual payments to DBE and MBE subcontractors through the web-based Equal Opportunity
Compliance (EOC) system, ’

All DBE payments must be reported whether or not you initially planned to utilize the company. In order
for our race neutral DBE Program to be successful; .your cooperation is imperative. If you have any
guestions, please contact EOOHelp@dot state flus.

Bid Opportunity List

The Federal DBE Program requires States to maintain a database of all firms that are participating or
attempting to participate on FDOT-assisted contracts. The list must include all fums that bid on prime
contracts or bid or quote subcontracts on FDOT-assisled projects, including both DBE's and non-DBEs.

Please complete the Bidders Opportunity List through the Equal Opportunity Compliance system within 3
business days of submission of the bid or proposal for ALL subcontractors o sub-consultants who quoted
to you for specific project for this leting  The web address to the Equal Opportunity Compliance system

is: hitps /fweew. fdot. govieguaiopportunity/eos shim.

This page must be completed and vploaded to DemandStas com with your Submattal

-®
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373000 33
1001

CERTIFICATION FOR DISCLOSURE OF LOBBYING ACTIVITIES
ON FEDERAL-AID CONTRACTS

(Compliance with 43CFR, Section 20.100 (b))

The prospective participant certifies, by sngning this certification, that to the best of his or
her knowledge and belief:

(1) No‘federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any federal agency, a Member of Congress, an officer of employee of
Congress, or an employee of a Member of Congress in connection with the awarding of
any federal contract, the making of any federal grant, the making of any federal loan,
the entering into of any cooperative agreement, and the extension, continuation,

renewal, amendment, or medification of any federal contract, grant, loan, or cooperative
agreement.

(2) Ifany funds other than federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
federal agency, a Member cf Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this federal contract, grant, loan,
or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying Activities”, in accordance with its instructions.
(Standard Form-LLL can be obtained from ma Florida Department of Transporlahon s
Professional Services Administrator or Procurement Office )

This certification is a matenal representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such
failure.

The prospective participant also agrees by submitting his or her proposal that he or she
shall require that the language of this certification be included in all lower tier
subcontracts, which exceed $100,000 and that all such subrecipients shall certify and
disclose accordingly.

Name of Consultant: 55 C-—x
By:_Steven Espinal Date: _Apcil 30, 2021 Authorized Signature
Title:_VP

This page must be completed and uploaded to DemandStac com with yoor Submittal
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STATE COF FLORDADEPARTMENT OF TRANSIORTATON

ITS-0%0- 34

DISCLOSURE OF LOBBYING ACTIVITIES -
Is this form a e to your firm?
YES(O N
If o, then please complete section 4
below for "Prime”
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Typs:
a. contract a. bid/offerfapplication a initalfiling
b grant b. intial award b maternal chanoe
. cooperative agreement c. post-award For Material Change Only:
d. lean Year Quarter
€. lean guarantee Date of last report;
f. loan insurance (mm/ddivyyy)

4 Name and Address of Reporting Ertrty:
w Prime [ Subawarcee
Tier if known
Amegican Design Engmeenng Construction Inc
2853 Executive Pack Dove Suite 202
Weston, Fl 33331

jopl d i x:
Congressional District, # known, 4

S If Reporting Entity in Mo. 415 a Subawardee, Enter [ame and
Address of Pnime .

Congressional District. f known

6. Federal Department/Agency::

7. Federal Program Name/Descnption:

CFDA Number, if appiicable:

8. Federal Action Number, if known:

9. Award Amount, if krovwr:

$

[10. a. Name and Address of Lobbying Registrant
(#f inadvidual. last name first name, Mf}

b. Individuals Performing Sefvices (inciuding addrass rf
different from No. 10a)
(last name, fust name, M)

11. Informaton requested threugn this form |s suthorized by tie 21
USC saction 1152 This disdoswre of lobbying ectivibes s a
maler|al representation of fact upon which reliance was placed
by the ber above when this trar sacton was made or entersd
into, This crsclosure 15 reguered pursuant lo 31U S C 1352,
Thes information will be anvallable for public inspecdon Any
perscn who fails lo e the required disclosurn shall be subject
to @ ol pen pity of not less than $10.000 and not more than

Signature _Sﬁem_@gmj
Prrt Name:. _Steven Espinal
Tibe __ VP

$100 000 for aach such fadure. Telephone No - 9547407771 Date (mmiddiyyy) 0473072021
Federal Use Only: oot smbirrpliaprc iy

This page must be completed 2ad uploaded to DemaadStac com with yours Submittal

- e Dans Y N

L PR PR R "

19



175.080-34
A
Pagn 20f 1

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reparting entity, whether subawardee or pnme Federal reciprent, at the
iniation or receipt of a covered Federal action. or a material change to a previous filing, pursuart to ttle 31 US.C
section 1352 The fling of a form is required for each payment or agreement to make payment to any lobbying entity for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an emplayee of 3 Member of Congress in conneclion with a covered Federal action. Complete
all iterns that apply for both the initial fiing and material change report. Refer to the implementing guidance published by
the Office of Management and Budge! for additional information

1. identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action

2. ldentify the status of the covered Federal action

3 Identify the appropriate classification of this report If this is a followup report caused by a material change to the
information previously reported. enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action

4, Enter the fullname, address, city, State and zip code of the reporting entity, Include Congressional District, if
known. Check the appropriate classification of the reporting entity that designates ff it is, or expects to be, a pime
or subaward recipiant. Identify the tier of the subawardee, e.g, the first subawardee of the prime is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and coniract awards under grants.

S, If the organization filing the report in lem 4 checks "Subawardee, " then enter the full name, address, city, State
ard zip code of the prime Federal reapent. Include Congressional District, if known

6. Enter the name of the Federal agency making the award or loan commitment. include at least one orgarzational
level below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1), If icnum}n; enter the full
Catalog of F ederal Domestc Assistance (CFDA) number for grants, cooperative agreements, loans, and ioan
commitments . L

8 Enter the most appropriate Federal identifying number available for the Federal action identified initem 1 (e g,
Request for Proposal (RFP) number, Irvitation for Bid {IFB) number, grant announcement number; the contract,
grani, or loan award number, the applicationvproposal control number assigned by the Federal agency). Include
prefixes, e.g., "RFP-DE-90-001"

9. For a covered Federal action where there has been an award or koan commilment by the Federal agency, enter
the Federal amount of the award/loan commitment for the prime entity identified in ltem 4 or 5.

10. (a) Enter the full name, address, city, State and 2ip code of the lobbying regisirant under the Lobbying
Disclosure Act of 1995 engaged by the reparting entity identified in tem 4 1o influence the covered Federal

action.

(b) Enter the full names of the individual(s) performing services, and Include full address if dfferent from 10 (a).
Enter Last Name, First Name, and Middle Initial (MI)

11. The certifying official shall sign and date the form, print his/her name, bitle, and telephone numbe.

Accoraing to the Paperwork Reducion Act. 35 amendad, no parsons are requied 1o respond 1o a collechon of informabon uniess it diSplays a

vahd OMB Control Number. The valld OMB contrel number for this mformalion colleclion 1s OMB No. 0348-0046 Public réparting burden for this
collaction of information i€ estimated Lo average 10 minutes per respon se, including tme for reviewin instructions. searching exsting data sources,
gathering and malntsning the data needed, Bnd completing and [eeung Ine coliecton of infomsation. Send comments regarding the turden
estimale or any other aspect of this colection of information, including suggestians for reduang this burden, 1o the Ofice of Management and
Budget, Paperwork Reducbon Pregect (0342-0046), Washington DC 20503

This page must be completed 2ad uploaded to DemandStar com with your Subnu'tt:{
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GTATE OF PLOIDA CERARTMENT OF TRANGINETAT (0 37540%0-32
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, : PRO—
INELIGIBILITY AND VOLUNTARY EXCLUSION-
LOWER TIER COVERED TRANSACTIONS FOR FEDERAL AID CONTRACTS

(Compliance with 2 CFR Parts 180 and 1200)

It is certified that neither the below identified firm nor its pnncipals are presently suspended, proposed for debarment, declared
ineligible, or voluntanly excluded from participation in this transaclion by any federal department or agency.

Name of Consultant/Contractor: __ American Desj ' witpction Ine
By Olavern (apenal -

Date. __Apul 30, 20{
Titke, __\P

Instructions for Certification

Instructions for Certification - Lower Tier Participants: ‘

(Applicable to all subcontracts, purchase orders and other lawer tier transactions requiring prior FHWA approval or estmated fo
cos! $25, 000 ormore - 2 CFR Parts 180 and 1200)

3, By signing and submrting this proposal, the prospective lower tier is providing the certification set out below.

b. The certrfication in this clause 1s a matenal represantation of fact upon which reliance was placed when thrs transacbon was
entered into. If it is later determined that the prospective lower bier participant knowingly rendered an erroneous certification, in
addition to other remedies available to the Federal Govermment, the department, or agency with which this transaction onginated
may pursue available remedies, including suspension andlor debarment.

¢. The prospectve lower tier participant shall provide immedhate written notce to the person to which this proposal i submitted f
at any time the prospective lower tier participant learns that its certification was erroneous by reason of changed circumstances.

d. The terms "covered transaction * "debarred,” "suspended," “ineligible," "participant,” "person,” "principal,” and "voluntarly
exciuded * as used in this clause, are defined in 2 CFR Parts 180 and 1200. You may contact the person to which this proposal
s submitted for assistance in obtaining a copy of those regulations "First Tier Covared Transactions” refers to any covered
transaction between a grantee of subgrantee of Federal funds and a participant (such as the prime or general cantract). “Lower
Tier Covered Transactions” refers 1o any covered transacbon under a First Tier Covered Transaction (such as subcontracts).
*First Tier Participant” refers to the participant who has entered into a covered transaction with a grantee or subgrantee of
Federal funds (such as the prime or general contractor). "Lower Tiér Parlicipant” refers any participant who has entered into a
coversd ransachon with a First Tier Participant ot other Lower Tier Participants (such as subcontractors and supphers).

e. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended,
declared Ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or
agency with which this transaction originated

f. The praspective lower tier participant further agrees by submitting this proposal that it will include this clause titled
"Certification Regarding Debarment, Suspension, Ineligibiity and Voluntary Exclusion-Lower Tier Covered Transaction,” without
modification, in all lovser tier covered transactions and in all solicitations for lower tier covered transactions exceeding the
$25,000 thresheld A

g A participent in a covered transaction may rely upon a certification of a prospective participant in a lower tler covered
transaction that is not debarred, suspended, ineligible, or voluntanly excluded from the covered transaction, unless it knows that
the ceriffication is ermoneous A participant is responsible for ensunng that iis pnncipals are not suspended, debamed, or
otherwise ineligible to participate in covered transactions. To verify the ehigitrity of ts pancipals, as well as the eligibility of any
lower tier pros pectrve parucipants, @ach participant may, bul is not required to, check the Excluded Parties List System website
(https/Awvww.epls.gov/), which is compiled by the General Services Administration

h. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in
good faith the certification required by this clause. The knowiedge and information of participant is not required to exceed that
which is normally possessed by a prudent person in the ardinary course of business dealings '

i. Except for transactions authorized under paragraph e of these instructions, if a participant in a cavered transaction Knowingly
enters into a lower ter covered transaction with a person who is suspended, debarred. ineligible, or voluntarily excluded from
participation in this transaction, in addition to other remedies available 1o the Federal Govemment, the department or agency
with which this transacbon onginated may pursue available remedies, including suspension and/or debament

This page must be completed 2ad uploaded to DemandStac.com with your Submittal
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BTATE OFf FLCRIDADEPAR TMENT OF THMEPIRTATEN aT3.0e013

NON-COLLUSION DECLARATION AND N
COMPLIANCE WITH 49 CFR § 29 Fige 13
ITEM/SEGMENT NO :
FAP NO
MANAGING DISTRICT:
PARCEL NO:
COUNTY OF
BID LETTING OF;
I, Steven Espinal , hereby declere that | am
(NAME)
VP of Ameucan Devgn Enpinaenng Coastmcuonlac
(TITLE) (FIRM) :
of _2853 Execnuice Pack Deive Snite 202, Weston, Fl 33331
(CITY AMD STATE)

and that | am the person responsible within my firm for the final decision as to the price(s) and amount of this Bid on this

State Project .

| futher declare that 1

1. The prices(s) and amount of this bid have been arrived at independently, without consultation,
communication or agreement, for the purpase of restricting competition with any other contractor, bidder or potential
bidder

2 Neither the price(s) nor the amount of this bid have been drsciosed to any other firm of personwho is a
bidder or potential bidder on this project, and will not be so disclosed prior to the bid opening

3. No attempt has been made or will be made lo solicil, cause or induce any other firm or person to refrain from
*bigding on this project, or to submit a bid higher than the bid of this firm_ or any intentionally high or non-competitive bid or
other form of complementary bid

4 Thebid of my firm is made in good faith and not pursuant to any agreement or discussion with, or
inducement from, any firm or person to submit 8 complementary bid.

5. My firm has not offered or entered irto a subcontract or agreement regarding the purchase of materials or
services from any firm or person, or offered, promised or paid cash or anything of value to any firm or person, whether in
connection with this or any ather project, in consideration for an agreement of promise by any firm or person ta refrain
from bidding or to submit a complementary tid on this project.

6. My firm has not accepted or been promised ary subcontract or agreement regarding the sale of matenals or
services to any firm or person, and has not been promised or pald cash or anything of value by any firm or person,
whether in connection with this or any other praject, in considaration for my firm's submrn-nq a complementary bid, or

agreeing to 0o s0, on this project.

7. | have made a diligent inquiry of all members, officers, employees, and agents of my firm with responsibilities
releting {o the preparabon, approval or submission of my firm's bid on this project and have been advised by each of them
that he or she has not participsted in any communication, consuitation, discussion, agreement, collusion, act or other
conduct inconsistent with any of the statements and representabons made n this Declaration

B.  As required by Section 337.165, Florida Statutes, the firm has fully informed the Department of
Transportation in writing of all cornvictions of the firm, its affilates (as defined in Section 337 165(1)(a), Florida Statuies),
and all directors, officers, and employees of the firm and its affikates for violation of state or federal anbtrust laws with
respect {0 a public contract or for violation of any state or federal law involving fraud, bribery, collusion, conspiracy or
matenal misrepresentation with respect to a public contract  This includes disclosure of the names of current employees
of the firm or affikates who were convicted of contract crimes while in the emplay of another compary

This page must be completed and uploaded to DemandStar com with your Submittal
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9. |certify that, except as noted below, neither my firm nor any person associated therewith in the capacity of
owner, partner, director, officer, principal, investigator, project director, manager, auditor, and/or position involving the
administration of Federal funds:

(a) s presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily exciuded
from covered transactions, as defined in 49 CFR §29.110(a), by any Federal department or agency;

(b) has within a three-year period preceding this certification been convicted of or had a civil judgment
rendered against him or her for: commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a Federal, State or local government transaction or public contract;
violation of Federal or State antitrust statutes; or commission of embezziement, theft, forgery, bribery,
falsification or destruction of records, making false statements or receiving stolen property;

(c) is presently indicted for or otherwise criminally or civilly charged by a Federal, State or local
govemnmmental entity with commission of any of the offenses enumerated in paragraph 9(b) of this
certification, and

(d) has within a three-year period preceding this certification had one or more Federal, State or local
government public transactions terminated for cause or default.

10, i(We), certify that I(We), shall not knowingly enter into any transaction with any subcontractor, material
supplier, or vendor who is debarred, suspended, declared ineligible, of voluntarily excluded from participation in this
contract by any Federal Agency uniess authorized by the Department,

Where | am unable to declare or certify as to any of the statements contained in the above stated paragraphs
numbered (1) through (10), | have provided an explanation in the "Exceptions™ portion below or by attached separate
sheet

EXCEPTIONS:

(Any exception listed above will not necessarily result in denial of award, but will be considered in determining
bidder responsibility. For any exception noted, indicate to whom it applies, initiating agency and dates of agency action.
Providing false iriomaﬁon%resm in daliBmicprveddion andior administrative sanctions.)

Drive Suite 202
ing is true and comect.
| declare under pe u.zu-nﬁéﬁhng is true and co
CONTRACTOR (Seal)
BY: Steven Fspinal VP WITNESS: @M
NAME AND TITLE PRINTED 7
BY: f2vasn nal WITNESS: 41@6%"*
TURE 7 7
Executed on this __30 day of __April _ .. .20

FAILURE TO FULLY COMPLETE AND EXECUTE THIS DOCUMENT
MAY RESULT IN THE BID BEING DECLARED NONRESPONSIVE

This page must be campleted sand uploaded to DemandStar.cam with voar Submistrel
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Pope 1)

REQUIRED CONTRACT PROVISIONS
This certification appiies to subcentractors, matenal suppliers, vendors and other lower tier participants
- Appendix B of 49 CFR Part 29 -

Appendix B—Cerification Regarding Debarment, Sus.peruon inebgibility and Voluntary Exclusion—Lower Tier Covered
Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier parhicipant s providing the certification set
aut below.

2 The certification in this clause rs a material representation of fact upon which reliance was placed when this
transaction was entered If it is later determined that the prospective lower tier participant knowingly rendered an
erroneous certification, in addition to other remedies available to the Federal Government the department or agency with
which this transacton originated may pursue available remedies, including suspension and/or debarmert

3. The prospective lower tier participant shall provide Immeciiale written notice 1o the person to which this
proposal Is submitted # at any time the prospective lower tier participant leams that tts certification was efroneous when
submitted or has become erroneous by reason of changed circumstances,

4  The terms "covered transaction,” "debarred " "suspended " “ineligible " “lower tier covered transaction,”
"participant.” “person,” “primary covered transaction," "pnncipal " "proposal” and "voluntarily excluded” as used in ths
clause, have the meanings set out in the Defintions and Caverage sections of rules Implementing Executive Order 12548
You may cortact the person to whom this proposal 1s submdted for assistance In oblaining a copy of those regulations.

5. The prospective lower tier participart agrees by submitting this proposal that it shall not knowingly enter into
any lover tier covered fransaction with a person who is debarred, suspended, declared ineligitie, or voluritanly excluded
* from participation in this covered fransaction. unkess authorized by the department or agency with which this fransacton

ongnated

8  The prospective lower tier participant further agrees by submiting this proposal that it will include this clause
titled "Certfication Regarcing Debarment, Suspension. Ineligibility and Voluntary Exclusion--Lower Tier Coversd
Transaction,” without modification, in all lower tier covered transactions and in all solicitations for lower tier covered
frarnsactions

7 Apariicipant in a covered transacton may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or volurtarily excluded from the covered transaction,
uniess t knows that the certification is erroneous. A participant may decide the method and frequency by whch it
determines the ekgibirty of its principals  Each parbicipant may, but is not required to, check the Nanprocurement List.

8.  Nothing contained in the faregoing shall be construed to require establishment of a system of records in
arder to render in good faith the certificaban required by this clause  The knowledge and information of a participant 1s not
required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings

9  Exceptfor ransactions authonzed under paragraph 5 of these instructions, if a parbcipant in a covered
transaction knowingly enters into a lower lier covered transaction with a person who is suspended. debarmed, ineligibie, or
voluntz riy excluded from participation in this transaction, in addition lo other remecies available o the Federal
Governmert, the department or agency with which this iransaction originated may pursue available remeches, including
suspension and/or debarment

Certification Regarding Debarment. Suspension, Ineligibibty and Voluntary Exclusion—Lower Tier Covered Transachons

(1) The prospective lower et partiapant cenfies, by submission of this proposal, that neither t nor its principals
15 presently cebarred, suspended, proposed for debarment, declared ineligible, of voluntary excluded from participation in
thus transaction by any Federal department or agency.

(2) 'Wnere the prospeclve lower el participant 1s unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanaton to this proposal

Thus page must be completed and uploaded to DemandStar.com with your Submittal
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BID OPPORTUNI,T:;‘ LIST FOR COMMODITIES & CONTRACTUAL

SERVICES

Prime Contractor. _American Design Engineening Construction Inc

Address/Phone Number. _2833 Executive Pack Deve Sute 202 Weatan Fl 33331 954 740 7777

Procurement Number:

ar10n041
PROCLRBENT

954 740 7777

49 CER Part 26 11 The Fst is intended to be a histing of all firms that are participating, or attempting to participate, on
DOT -assisted cortracts. The list must include all firms that bid on prime contracts, or bid or quote subcontracts and

supplies matenais on DOT -asssted projects, including both DEEs and non-DBEs. This Irst must include all subcontractors
contacting you and expressing an interest in teaming with you on a specific DOT-assisted project. Prime cortractors must
provide information foc Numbers 1, 2, 3and 4, and should provide any information they have available on Numbers 5, 6,

and 7 for themseives, and their subcontractors.

1. Federal Tax ID Number 6. DBE 7 Annual Gross Receipts
2. Fim Name: Amecican Design Eagineering Construction Inc Non-DBE D Less than $1 million
3. Phone. _g54 740 7777 Between 31 - 35 million
4. Address 7833 ' : ite 7 Between 35 - $10 million
Esron. F133331 : [[] Between $10 - $15 million
[ More than $15 million
8. Year Firm Eslablished: 2007
1. Federal Tax ID Number 6 [Jopee 7. Annual Gross Receipts
2 Firm Name' [J Non-DBE Less than $1 million
3 Phone Between 31 - S5 million
4 Address Between 35 - $10 million
. Between $10 - 315 million
More than $15 million
5 Year Firm Eslabished
1. Federal Tax IDNumber 6 [ JDBE 7. Annual Gross Receipts
2. Firm Name. Non-DBE ([ Less than $1 million
3 Phone (] Between $1 - $5 million
4 Agdress [[] Between $5 - $10 million
Between $10 - 315 million
More than $15 million
5 Year Firm Established
1 Feceral Tax IO Number 6 DBE 7 Annual Gross Receipts
2 Firm Name: Non-DBE Less than $1 million
3. Phone Between $1 - 35 million
4 Addrese Between $5 - $10 milion
Between $10 - $15 million
More than $15 million
5 Year Frm Edlabished

AS APPLICABLE, PLEASE SUBMIT THIS FORMWITH YOUR:

BID SHEET (Invitation to Bid - ITB)
PRICE PROPOSAL (Request for Proposal - RFP)

REPLY (Invitation to Negotiate — ITN)

m'sp.lga must be ctxnpkrcd and uploaded to DemandStac com with your Submittal

25



ADDENDUM NO. 1

Date: April 27, 2021 Bid Date: May 3, 2021
at 3:00 P.M. (Local Time)

Bid Name ITB SW 27" St. Multi-Use Path (LAP 433989-1-58-01) Bid No.: PWDA-210036-MS
NOTE:  This Addendum has been issued only to the holders of record of the specifications.

The original Specifications remain in full force and effect except as revised by the following changes
which shall take precedence over anything to the contrary:

. Any questions shall be submitted in writing to the City of Gainesville Purchasing Division by 3:00 p.m. (local
time), April 23, 2021. Questions may be submitted as follows:
Email: sowersma(@cityofgainesville.org
And
holderds@cityofgainesville.org

. Please find attached:

a) Copy of the blackout period information (Financial Procedures Manual Section 41-424
Prohibition of lobbying in procurement matters).

The following are answers/clarifications to questions received:

3. Question: I am reaching out to find out if there is an SBE Participation Goal for this project and if so, what
is the percentage?
Answer: There is no SBE goal. FDOT form 275-030-11 - DBE Bid Package Information, provided in Part
8 — Exhibits, provides the Disadvantage Business Enterprise goal. Comply with the instructions
on the form and submit FDOT form 375-040-62 — Bid Opportunity List for Commodities &
Contractual Services, provided in Part 8 — Exhibits.

ACKNOWLEDGMENT: Each Proposer shall acknowledge receipt of this Addendum No. 1 by his or her
signature below, and a copy of this Addendum to be returned with proposal.

CERTIFICATION BY PROPOSER
The undersigned acknowledges receipt of this Addendum No. 1 and the Proposal submitted is in accordance
with information, instructions, and stipulations set forth herein.

PROPOSER: American Design Engineering Construction Inc
BY: Steven W
DATE: April 30, 2021

ADDENDUM #1-1
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mailto:holderds@cityofgainesville.org

PWDA-210036-MS
SW 27" St Multi-Use Path (LAP 433989-1-58-01)

CITY OF FINANCIAL SERVICES
GAINESVILLE PROCEDURES MANUAL

41-424 Prohibition of lobbying in procurement matters

Except as expressly set forth in Resolution 170116, Section 9, during the Cone of Silence as defined
herein no person may lobby, on behalf of a competing party in a particular procurement process, City Officials
or employees, except the Procurement Division or the procurement designated staff contact person. Violation of
this provision shall result in disqualification of the party on whose behalf the lobbying occurred.

Cone of Silence period means the period between the issue date which allows for immediate submittals
to the City of Gainesville Procurement Division in response to an invitation to bid, or a request for proposal, or
qualifications, or information, or an invitation to negotiate, as applicable, and the time that City Officials or the
Procurement Division, or City Department awards the contract.

Lobbying means when a person seeks to influence or attempt to influence City Officials or employees
with respect to a decision of the City, except as authorized by procurement procedures.

ADDENDUM #1-2
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE ooy

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

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

PRODUCER 305-418-8411 305-418-8413 ane-C" Maylin Perez

Westward Insurance Services, Inc PHONE exn: 305-418-8411 | 0% w0y 305-418-8413
4905 NW 72nd Ave EMAL 5. Westwardins@bellsouth.net

Suite 5 INSURER(S) AFFORDING COVERAGE NAIC #
Miami, FL , FL 33166 INSURER A - GRANADA COMMERCIAL INSURANCE COMPANY

INSURED INSURER B :

AMERICAN DESIGN ENGINEERING CONSTRUCTION INC INSURER C :

2853 EXECUTIVE PARK DRIVE INSURER D :

#202 INSURERE :

WESTON, FL 33331 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
[ MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
O AUTOS ONLY AUTOS 0147410001 02/25/2021 | 02/21/2022 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
PIP $10,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |PHYSICAL DAMAGE 0147410001 02/25/2021 | 02/25/2022 | $500 DED AGREED VALUES

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

LISTED VEHICLES 2019 FORD F750 VIN# 1FDWW7DE2KDF06234
2020 FORD F350 VIN# 1FT8W3DT6LEE25298

2021 CHEVROLET SILVERADO VIN# 1GC4YTY4MF175140

2013 TOYOTA TUNDRA VIN# 5TRFY5F1XDX141622

PROJECT NUMBER : BID 20-1098

CERTIFICATE HOLDER

CANCELLATION

POLK COUNTY , A POLITICAL SUBDIVISION OF THE STATE
330 WEST CHURCH STREET , 1 ST FLOOR
BARTOW , FL 33830

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD 28



Document A310 ™ — 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of business)

American Design Engineering United Fire & Casualty Company

Construction, Inc. 118 2nd Ave, SE

. This document has important
2853 Executive Park Dr., #202 Cedar Rapids, ID 52401 legal consequences. Consultation
with an attorney is encouraged

Weston, FL 33331 with respect to its completion or
OWNER: modification.
(Name, legal status and address) Any singular reference to

City of Gainsville Contractor, Surety, Owner or

. . other party shall be considered

200 E University Avenue, Rm 339 pluralsvrge applicable.

Gainesville, FL 32601

BOND AMOUNT: §$ Five Percent of Total Amount Bid (5%)

PROJECT:

(Name, location or address, and Project mumber, if any)

# PWDA-210036-MS, SW 27th Street Multi-Use Path (LAP 433989-1-58-01)
Asphalt path and sidewalk construction with related incidental work on SW 27th Street in Gainesville, FL

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, exccutors, administrators, successors and assigns, jointly and severally, as provided herein. The conditions of this
Bond are such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents, or within such time period
as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted in
the jurisdiction of the ’roject and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material furnished in the prosecution thereof: or (2) pays to the Owner the difterence, not to exceed the amount of
this Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with another
party to perlorm the work covered by said bid, then this obligation shall be null and void, otherwise (o remain in [ull force and ellect. The
Surety hereby waives any notice ol an agreement between the Owner and Contractor to extend the time in which the Owner may accept the
bid. Waiver ol notice by the Surety shall notapply to any extension exceeding sixty (60) days in the aggregate bevond the time for
acceptance ol bids specilied in the bid documents, and the Owner and Contractor shall oblain the Surety's consent for an extension bevond
sixty (60) days.

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

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

Signed and scaled this 3rd day of May, 2021
American Design Engineering Construction Inc.
(Principal) (Seal)
(Witness)
(Title)

P

ANyt

% United Fire & Casualty Company i,
(Surety) (Seal) 5? mﬁ%:/”
(Wimess) Ellie Kugler, Client Relations Manager / .:}—/Z_.( ;[ comvone

UNJ

SEAL

L, O —— \cf\ &
(Title) Jonathan Bursevich, Attorney-in-Fact 718 RAPIDS (N

S-0054/AS 8/10

%,% S
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o UNITED FIRE & CASUALTY COMPANY, CEDAR RAPIDS, A Inquiries: Surety Department

UNITED FIRE & INDEMNITY COMPANY, WEBSTER, TX 118 Second Ave SE
FINANCIAL PACIFIC INSURANCE COMPANY, ROCKLIN, CA Cedar Rapids, JA 52401
CERTIFIED COPY OF POWER OF ATTORNEY

INSURANGE (original on file at Home Office of Company — See Certification)

KNOW ALL PERSONS BY THESE PRESENTS, That United Fire & Casualty Company, a corporation duly organized and existing under the laws
of the State of lowa; United Fire & Indemnity Company, a corporation duly organized and existing under the laws of the State of Texas; and
Financial Pacific Insurance Company, a corporation duly organized and existing under the laws of the State of California (herein collectively called
the Companies), and having their corporate headquarters in Cedar Rapids, State of [owa, does make, constitute and appoint

DAVID T. SATINE, WARREN ALTER, JONATHAN BURSEVICH, EACH INDIVIDUALLY

their true and lawful Attorney(s)-in-Fact with power and authority hereby conferred to sign, seal and execute in its behalf all lawful bonds,
undertakings and other obligatory instruments of similar nature provided that no single obligation shall exceed $20,000,000.00

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

The Authority hereby granted is continuous and shall remain in full force and effect until revoked by United Fire & Casualty Company, United Fire &
Indemnity Company, and Financial Pacific Insurance Company.

This Power of Attorney is made and executed pursuant to and by authority of the following bylaw duly adopted on May 15, 2013, by the Boards of
Directors of United Fire & Casualty Company, United Fire & Indemmnity Company, and Financial Pacific Insurance Company.

“Article VI — Surety Bonds and Undertakings”

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

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

Wiy,

&:;‘;‘L"c'i's'&’z';o,, \\\\:.2\:‘”“%3';’//, \\%s&gwg’&:g;z,, vice president and its corporate seal to be hereto affixed this 5. day of December, 2019
& S v SoSRPOE ’
N ez § 4

g;‘g wirzg © UNITED FIRE & CASUALTY COMPANY

20\ /s § %o, o UNITED FIRE & INDEMNITY COMPANY

"off;«m Pl o Tg?i\\\“\\ Ty RIEQR S FINANCIAL PACIFIC INSURANCE COMPANY
T g Dt
Sy

State of Iowa, County of Linn, ss: Vice President

On 3rd day of December, 2019, before me personally came Dennis J. Richmann ) ) ) ) )
to me known, who being by me duly swom, did depose and say; that he resides in Cedar Rapids, State of [owa; that he is a Vice President of United Fire

& Casualty Company, a Vice President of United Fire & Indemnity Company, and a Vice President of Financial Pacific Insurance Company the
corporations described in and which executed the above instrument; that he knows the seal of said corporations; that the seal affixed to the said
mstrument is such corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said corporations and that he signed his
name thereto pursuant to like authority, and acknowledges same to be the act and deed of said corporations.

L, Patti Waddell

é’ % lowa Notarial Seal :

. Commission number 713274 Notary Public
oWk

My Commission Expires 10/26/2022 My commission expires: 10/26/2022

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

In testimony whereof I have hereunto subscribed my name and affixed the corporate seal of the said Corporations

this 3rd day of May ,20 21

Vg,
W t, i,
W w CASUL, SNDE
S %, N 250%,

< o7 S& +7,

) %z § oz W
S z .
EE = BY- A
3 <3 4

P +§ % § 5

) S5 % S Assistant Secretary,

) G ) o
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5. STATE OF FLORIDA
» DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
| CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

) 2601 BLAIR STONE ROAD
" TALLAHASSEE FL 32399-0783

Congratulations! With this license you become one of
the nearly one million Floridians licensed by the
Department of Business and Professional Regulation.
Our professionals and businesses range from architects

to yacht brokers, from boxers to barbeque restaurants, - STATE OF FLORIDA DEPARTMENT
and they keep Florida’s economy strong. d b@ OF BUSINESS AND PROFESSIONAL
REGULATION

Every day we work to improve the way we do business

. . . CGC006592 ISSUED: 07/14/2020
in or.der to serve you better. For mforrna‘qon about our CERTIFIES e T

services, please log onto www.myfloridalicense.com. LEONOR, MARIO F

There you can find more information about our AMERICAN DESIGN ENGINEERING CONSTR

divisions and the regulations that impact you, subscribe
to department newsletters and learn more about the

Department’s initiatives. Signature
LICENSED UNDER CHAPTER 489, FLORIDA STATUTES
Our mission at the Department is: License Efficiently, EXPIRATION DATE: AUGUST 31, 2022

Regulate Fairly. We constantly strive to serve you
better so that you can serve your customers. Thank you
for doing business in Florida, and congratulations on
your new license!

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

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

LEONOR, MARIO F
AMERICAN DESIGN ENGINEERING CONSTRUCTION INC

2853 EXECUTIVE PARK DR. SUITE 202
WESTON FL 33331

Always verify licenses online at MyFloridaLicense.com
Do not alter this document in any form.
This is your license. It is unlawful for anyone other than the licensee to use this document.

ISSUED: 07/14/2020

Ron DeSantis, Governor Halsey Beshears, Secretary

LICENSE NUMBER: CGC006592 EXPIRATION DATE: AUGUST 31, 2022
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https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=7d9f18f4f16c3ae2d25f74656ecae69a
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=7d9f18f4f16c3ae2d25f74656ecae69a

Florida Department of Transportation

RON DESANTIS 605 Suwannee Street KEVIN J. THIBAULT, P.E.
GOVERNOR Tallahassee, FL 32399-0450 SECRETARY

May 26, 2020

AMERICAN DESIGN ENGINEERING CON
2853 EXECUTIVE PARK DRIVE
WESTON, FLORIDA 33331

RE: CERTIFICATE OF QUALIFICATION
Dear Sir/Madam:

The Department of Transportation has qualified your company for the type of work
indicated below. Unless your company is notified otherwise, this Certificate of
Qualification will expire 6/30/2021. However, the new application is due 4/30/2021.

In accordance with S.337.14 (1) F.S. your next application must be filed within (4)
months of the ending date of the applicant’s audited annual financial statements.

I your company®"s maximum capacity has been revised, you can access it by logging into
the Contractor Prequalification Application System via the following link:
HTTPS://fdotwpl.dot.state.fl._us/ContractorPreQualification/

Once logged in, select "View" for the most recently approved application, and then
click the "Manage' and "Application Summary' tabs.

FDOT APPROVED WORK CLASSES:
GRASSING, SEEDING AND SODDING, SIDEWALK, Curb & Gutter, Driveways.

You may apply for a Revised Certificate of Qualification at any time prior to the
expiration date of this certificate according to Section 14-22.0041(3), Florida
Administrative Code (F.A.C.), by accessing your most recently approved application as
shown above and choosing "‘Update’ instead of "View." If certification in additional
classes of work is desired, documentation is needed to show that your company has done
such work with your own forces and equipment or that experience was gained with
another contractor and that you have the necessary equipment for each additional class
of work requested.

All prequalified contractors are required by Section 14-22_.006(3), F.A.C., to certify

their work underway monthly in order to adjust maximum bidding capacity to available
bidding capacity. You can find the link to this report at the website shown above.

Sincerely,

e . Ltz

Alan Autry, Manager
Contracts Administration Office

AA:-cg

www.fdot.gov
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AMERI-9 OP ID: DD
ACORD CERTIFICATE OF LIABILITY INSURANCE 0032021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

954-883-2900

.FRODUEER Harh  Florid ﬁngACT Tanenbaum Harber of Florida
anenbaum riarber or Florida PHONE 954-883-2900 954-517-7400
2900 SW 149th Avenue (EI.\II\;I:I,\I'\I‘_O, Ext): (NC No):
Miramar, FL 33027-6605 ADDRESS:
Tanenbaum Harber of Florida
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Evanston Insurance Co. 35378
INSURED INSURER B :
American Design Engineering Construction Inc
ngrSglllEan o |na||= k Dr #202-E WSURERC:
xecutive Par r -
Weston, FL 33331 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR TYPE OF INSURANCE e POLICY NUMBER URBONY YY) | (RBONYYe) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsMADE | X | occur X 3AA450681 01/28/2021|01/28/2022 | BAVASEIORENTED g 100,000
(I MED EXP (Any one person) $ 5’000
- PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
_ poucy | X | BEGF oc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY € A
|| ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A UMBRELLA LIAB X| occur EACH OCCURRENCE $ 3,000,000
X | EXCESS LIAB CLAIMS-MADE BINDER 02/03/2021|01/28/2022 AGGREGATE $ 3,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY *iN STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUD N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Certificate holder is an Additional Insured with respects to General
Liability when required by written contract, subject to the terms,
conditions and limitation of the policy.

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

CERTIFICATE HOLDER

CANCELLATION

POLK&881

Polk County, a Political
Subdivision of the State

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

of Florida - 1st Floor
330 W. Church St.

Bartow, FL 33830
|

AUTHORIZED REPRESENTATIVE

T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Farm w-g

(Rev. October 2018}

Dapartment of the Treasury
Interal 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.

American Design Engineering Construction Ing.

1 Name {as shown on your income tax retumn). Name is required on this line; do not jeave this line blank.

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

tollowing seven boxes.

l:] Individual/sole proprietor or Oc Gorporation

single-member LLC

Print or type.

[[] Other (ses instructions) »

S Corporafion

]:l Limited fiability company. Enter the tax ciassificatian (C=C corparation, $=5§ sorporation, P=Partnership) »

Note: Chack the appropriate box in the line above for the tax classification of the single-member owrier, Do not chack Exemptior from FATGA reporting
LLG if the LLG is classified as a singla-member LLC that is distegarded from the owner unless the owner of the LLC is
anather L.C that is not disregarded from the owner for LS. federal tax purposes. Otherwise, a single-member LLG that
is disregarded from the owner should check the appropriate bax for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1, Check only one of the | 4 Exemptions {cades apply only to

certain antities, not individuals; see
instr ctions on page 3%
D Partnership D Trust/estate

Exempt payee code (if any}

code {if any)

{Apphes to Bccounts maintained outside the U.5.)

9 Address {number, street, and apt. or suite no.) See instructions.

2853 Executive Park Dr. Suite 202E

See Specific Instructions on page 3.

Reguastar's name and address (optionah)

& City, state, and ZIP code
Weston Florida 33331

7 List account number(s) here {optional)

Part 1

Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for fine 1. Also ses What Narme and
Number To Give the Requestar for guidelines on whose number to enter.

LSociaf security number j

or
| Employer identification number

26| -0 ] 209 A

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: (&) | am exempt from backup withhelding, or (b | have net been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhaiding 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 .. citizen or other U.S. person (defined below); and

4. The FATCA codei(s) entered on this form (if any) Indicating that | am exempt from FATCA reperting is correct.

Certitication instructions. You must cross out item 2 abave if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interast paid,
acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirernert arangement (IRA), and generally, payments
other than interest and dividends, you are not reunsign the certification, ot you must provide your correct TIN, See the instructions for Part U, iater.

Sign Signature of )
Here U.S. person » y

Date > Méﬂr/é)ﬂﬁ

General Instructio

Section references are to the (fifé&rnal Revenue Code unless otherwise
noted.

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must abtain your correct taxpayer
identification number (TIN) which may be your social security number
{S5N), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount repartable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (intarest earmed or paid)

* Form 1099-D1V (dividends, including those from stocks or mutual
funds)

e Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

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

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

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

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

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject fo backup withholding. Sea What is backup withholding,
tater.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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