DELIVER TQO:

City of Fort Pierce
100 North U.S. #1
Fort Pierce, FL 34950

MAIL TO:

City of Fort Pierce Procurement Dept.
P.O. Box 1480

Fort Pierce, FL 34954-1480

REQUEST
FOR
PROPOSALS
and
PROPOSER
ACKNOWLEDGMENT

Contact: Gelencia Carter, 772-467-3748

RFP No: 2015-043

Mandatory Pre-Bid Conference Date:
N/A

RFP Title: SOUTH HUTCHINSON
ISLAND REDEVELOPMENT

Mandatory Pre-Bid Location:

N/A

RFP Opening Location:

City of Ft. Pierce Procurement Dept.
100 North U.S. #1, 1st Floor

Ft. Pierce, Florida 34950

RFP Due Date & Time:

3:00 PM, THURSDAY, MAY 21, 2015

If you need any reasonable accommodation for
any type of disability in order to participate in this
procurement, please contact this department as
soon as possible.

Proposer Name:

5"4‘-/% g-/.(()(efr .‘KC.

Mailing Address:

L. 0. oy (3085
Bl Pl EL. 74949

I hereby certify that this proposal is made
without prior understanding, agreement, or
connection with any corporation, firm, or
person submiiting a bid for the same
materials, supplies or equipment, and is in
all respects fair and without collusion or
fraud. I agree tg abide by all conditions of

A anthorized to

City, State, Zip Code:

Typed ox, Printed Name : %
Harold Al Smy

AL lrerce FL. 3¥979
Type of Entity (Circle One): Title:
F ﬂ ‘Lf /
rpor@h Partnership Proprietorship
[ Incorporated in the State of: f/, r &Year: 2007 |Deliveryin days, ARO

Phone Number: 772- 20/-£230

Payment Terms: Net 30 Days

Fax Number:

FEIN or SS Number:

E-Mail Address: SM7ﬁ !vf//@ A@Z oM

Y NWBE:___ Y N

Local Business:

Bid Security is attached, when required, in the
amount of $

F.O0.B. DESTINATION

If returning as a "No Bid" state
reason:

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID

Request for Proposal

Revised July 2009

RFP No. 2015-043



May 5, 2015

City of Fort Pierce

C/O City of Ft. Pierce Procurement Dept.
100 N. US Hwy 1

Fort Pierce, F1. 34950

Subject: Letter of Transmittal RFP: 2015-043

Dear Sir or Madam,

I am pleased and enthusiastic to submit a proposal for RFP: 2015-043, South Hutchinson Island
Redevelopment. It is our understanding that you want to develop the property (.73 acres) just
west of Jetty Park for much needed additional parking and at the same time create a unique
experience for visitors and locals.

We propose to build and operate 38 paid parking spaces utilizing a ticket kiosk and to provide
landscaping, lighting (using local and state requirements) and pedestrian access as needed.

We further propose to build and operate a tourist and local attraction further rounding out the
entire Ft. Pierce experience. This attraction will be an observatory tower in the form of the exact
replica of the former observation tower used in 1942 to watch for ships and submarines off our
coast.

As you know, this tower existed for many years after the Navy left Ft. Pierce. The original
location of the observation tower was just East of the proposed project property. The original
tower now sits in the City Public Works compound off Savannah Road. Due to its current
condition the existing tower cannot be used. In order to make this attraction sustainable, a small
access fee will be charged. This fee will be minimal, but necessary to help pay for maintenance
and upkeep.

We additionally purpose in order to make this project sustainable to lease or control the parking
associated with Jetty Park in the form of metered parking or ticket kiosk. It is our intent and
interest to continue free parking from 6 AM to 12 PM and after 12 PM paid parking.

We also suggest to share 50/50 any revenues received after expenses with the City of Ft. Pierce.
We move for the City to retain ownership and lease to proposer the property described above for
a period agreeable to all parties.

All work to be completed in a timely manner and we propose to work closely with the City to
expedite permits, grants and State requirements.



Primary Consultant:

Harold H. Smyth

President of Smyth Builders, Inc.
Resident

1611 Surfside Dr.

Ft. Pierce, F1. 34949

Ph: 772-201-8230

Email: smythbuild@aol.com

Business Address:

PO BOX 13088

Ft. Pierce, F1. 34979

Ph: 772-201-8230

Email: smythbuild@aol.com

Consultant:

Brian Paul: Owner Operator of :

C/O The Inlet Bar & Grill Beach Front Inn
110 S. Ocean Drive

Ft. Pierce, F1. 34949

Ph: 772-519-0464

Email: brian@hutchisland.com

Financial Consultant:
Ashton DePeyster

306 Worth Ave.

Palm Beach, F1. 33480

Sincerely Submitted by:

Harold H. "Buzz” Smyth
772-201-8230
smythbuild@aol.com

Business & Development Consultant

President of "Citizens for Clean Air & Water"

Sitting Board Member of Comprehensive Economic Development Strategy Committee
State Certified Building Contractor #CBC1251321

"Realtor" ABC Realty

Commercial Pilot

Veteran, US Navy SEABEE
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Organizational Profile and Qualifications

All of the proposers come from different backgrounds with experience and
expertise.

The Primary Consultant: Harold H. Smyth of Smyth Builders, Inc. brings over
30 years of experience as a contractor in the local area.

Building medium to large projects consisting of hotels, restaurants, trucking
distribution facilities, warehouses, unique residential communities and an array of
residential homes though out the 3 county area.

The Consultant: Brian Paul has extensive experience in tourism, event planning
and project management. His knowledge of the local environment is excellent and
his involvement in the City reflects his lifelong love of Ft. Pierce. His expertise
extends into business management and business projects which allows him a keen
insight to the future and sustainable formulas for business success.

Financial Consultant: Ashton DePeyster has a BA with Honors in Economics
from the University of Virginia (1967) as well as a Juris Doctorate, MBA from
Stanford University (1971) and started his real estate investment career in 1968.
His extensive background adds grounding and financial stability to the team. Mr.
DePeyster is credited with having the vision and foresight to purchase and renovate
high end properties in the local area.

Together our team has over 60 years of investing and building and is confident this
project will be a success. The Primary Consultant Harold S. Smyth of Smyth
Builders, Inc. shall be responsible for all activities and supervise all aspects of the
project and work.

In addition to each City Commissioner and the Mayor of Ft. Pierce the proposer
can also include such persons for a reference as but not limited to:

State Representative
Larry Lee Jr.

C/O City Hall

100 N. US 1

Ft. Pierce, F1. 34950
Ph: 772-595-1391




Harold H. “Buzz” Smyth
P.O. Box 13088

Ft. Pierce, Florida 34979
772-201-8230

QUALIFIED
Professional Manager
Executive/Personal Assistant
Project Manager/Expeditor
Public Affairs

“BUZZ” SMYTH
A professional manager who adheres to philosophy that “the difficult we do immediately,
the impossible takes just a little longer”. One who constantly needs challenges. A
coordinator who can bring diverse personalities and disciplines toward a common goal. A
person who can recognize opportunities and can move decisively to take advantage of
them.

MANAGEMENT SKILLS

Gov/staff communications — research and implementation — purchasing — planning —
estimating — scheduling — business and personal development — Real Estate (active) —
superior real-estate knowledge of master plans, codes, ordinances, engineering, cost,
marketing. Superior interpersonal communications and public relations skills.

PUBLIC AFFAIRS

Public speaking — advance — personal and business planning — legislative issue campaigns
_ business assessment and action — event management — bus/gov staff liaison —
international awareness — coalition building — familiarize/analyze situations or problems
and take corrective action — serve as recreational or educational tour guide

TECHNICAL SKILLS

Commercial pilot — aviation support equipment — computer — office equipment — skilled
carpenter — heavy construction — marine construction — airport construction — engine
overhaul and tune up — surveying — blue print reading — architectural drafting — tractor
trailer operation — front end loader and heavy equipment operations — arc welding — gas
cutting / welding — steel erection — plumbing — small arms expert — security and safety —

small boat operations — sailing instructor

SELECTED MAJOR ACHIEVEMENTS

While stationed on Diego Garcia, an island with no ice and no girls, spearheaded his
2000 man company’s special services. Raised and renovated a sunken 60 foot sailboat for
use as a marina.




Transformed an old building in down-town Ft. Pierce into an idyllic, picturesque,
collection of shops and restaurants. While maintaining the old charm and character of the
architecture and complying to the new codes and building requirements.

Established a joint venture to recycle waste construction material that will produce raw
material for manufacturing processes.

Managed the design, permitting and building of a large fixed base operator (F BO) facility
at the local international airport. This required solving problems of land utilization,
providing approved fire safety, and coordinating taxi way extensions and intersections

with the airport authority.

Transformed an abandoned water front motel into a boutique destination by creating
activities and events while applying basic hospitality concepts, which resulted in a

successful resort.

EMPLOYMENT
2010-2011

2003 - 2010

1997 — present
1995 — 1997

1993 — present
1984 — present
1980 — 1983

1975 -1979

EDUCATION
1997
1996
1984
1979
1976

1973 - 1975
1970 - 1973

PERSONAL DATA
DOB

Place

Weight

Height

Health

Economic & Tourism Liaison (City of Ft. Pierce, Florida)
Owner/Developer "Mother Tuckers Sand Bar & Grill"
Hoyt C. Murphy Realtors Inc.

Meadowland Development (Executive aide to owner)
Harbor Branch Oceanographic “Docent” (tour guide)
Owner operator of Smyth builders (CBC 1251321)

Sand Piper Bay Resort (recreation director)

United States Navy Sea Bees (Honorable discharge)

Real Estate School (Lic. 653400)

Commercial Pilot Course (Lic. 433980946)
Contractor School (Lic. CBC1251321)

Solar Energy School

U.S. Navy Leadership School

U.S. Navy Builder “A” School

U.S. Navy Disaster Recovery Training

Indian River Community College (Bus Admin)
Chamberlin Hunt Military Academy, Port Gibson Ms.

March 18 1955
Louisville, Ms.
190 1bs

6’_ O”
Excellent




Scope of Work:

1. Build and operate a 38 space parking lot utilizing, a kiosk, automated parking with a control
system meeting City and ADA regulations.

9 Build and maintain a storm water maintenance plan using a French style drainage system.

3. The landscaping shall continue using coconut palms characteristic of Jetty Park but also
introduce native oak trees, bamboo, and other easily maintainable species that survive and thrive
in a beach environment.

4. There shall be shared access to the adjoining site to the West by an entrance and exit
maintained by an automated parking control system.

5. There shall be incorporated into the landscaping plan a unique lighting layout using ground
lighting, tree lighting and directional lighting complying with City, State and environmental
regulations.

6. Create a sustainable financial business plan in order to maintain the parking area for many
years.

7. Build and operate a tourist and local attraction in the form of a replica of the old observation
tower which the public will be encouraged to use and enjoy. The experience of climbing this
historic replica and the view from the top will attract visitors for years to come.

8. Tn order to be sustainably contiguous the proposer proposes to lease or operate under separate
agreement the parking area located to the East and supply and maintain either parking meters or
an automated parking control system in which 50% of the after expenses revenue will be split
with the City of Ft. Pierce or 10% of gross sales or $2500 per year.

We recognize that there are many details to overcome in order to accomplish this project, but the
idea is sound and the fact we must pay for all improvements in order to maintain the highest
standard of excellence.

Tt is not feasible to sustain this property without the City of Ft. Pierce as a participant in a
Public/Private partnership.

This project is more assured of success with the City and the private sector creating a solid
necessity with financial security.




Estimate for Parking at Seaway Drive in Fort Pierce, Florida

Tower (Permits Included) : $30-50K
Parking Lot Controls: $4,000 Allowance Each- 2 Needed
Drainage: French Drain Allowance
Paving & Stripping

Landscaping Allowance

Curbs Allowance

Curb Cut

Contractor

Total

Lighting Allowance (Turtle Complaint)
Engineering Allowance

Total

$30,000
$8,000
$3,500
$42,736.86
$8,000
$3,500
$4,200
$14,240
$109,177.38
$7,000
$5,000

$126,177.38




Tentative Proposal:

A.) 38 Parking spaces @ $5 per car changed over
1 time a day

30 days

Less constant expenses

Net Revenue

50% City of Ft. Pierce

B.) 38 Parking spaces @$5 per car changed over
2 times a day

30 days

Less constant expenses

Net Revenue

50% City of Ft. Pierce

Constant Expenses:

Maintenance & Upkeep
Secretarial & Accounting
Management Fee

Finance Expenses:

Estimated monthly expense

C.) Tower Revenue:

$1.00 per person to access the tower, estimating 38 parking
spaces and an average of 2 persons per car changed

2 times per day:

@$ $1.00 per person

Estimate 20% of other visitors will use the tower

@ $1.00

Total Estimated Revenue per day Tower

30 days

50% City of Fort Pierce

Total Estimated Revenue per year Parking and Tower
50% City of Fort Pierce

$228 per day

$6,840 per month
$2,650 per month
$4,190 per month
$2,095 per month

$456 per day
$13,680 per month
$2,650 per month
$11,030 per month
$5,515 per month

$350 per month
$600 per month
$600 per month

$1,100 per month

$2,650 per month

$152 persons
$152 per day

30 persons

$30 per day

$182 per day
$5,460 per month
$2,730 per month

$197,880 per year
$98,940 per year




CITY OF FORT PIERCE PROPOSER’S CHECKLIST

This checklist is provided to assist each Proposer in the preparation of their proposal response. Included in this
checklist are important requirements, which is the responsibility of each Proposer to submit with their response
in order to make their response fully compliant. This checklist is only a guideline~ it is the responsibility of

each Proposer to read and comply with the Request for Proposal in its entirety.

Check “Yes” or “No” to each of the following:

YES NO
Is Request for Proposal cover page (page 1) completed, signed and attached? l/
All prices have been reviewed for mathematical accuracy, all price
corrections initialed, and all price extensions and totals thoroughly |/
checked.
Include proof of proper licensing as stated in proposal documents. t/
Include proof of proper insurance as stated in proposal documents. ﬁ;éjt
Proposal envelope is marked accordingly. /

Is Drug-Free Work Place form signed and enclosed?
W-9 Form completed, signed and attached?
Are four (4) complete proposal packages included (one original and three copies)? \/

Is each Addendum (when issued) signed and included?

PLEASE SIGN AND RETURN WITH PROPOSAL *

7/

21
Checklist RFP No. 2015-043




DECLARATION OF INTEREST

Each respondent shall execute a Declaration of Interest in substantially the following form:

The undersigned, as Respondent, declares that the only persons interested in this
Statement of Qualifications submitted in response to this Request for Qualifications are named
herein, that no other person or entity has any interest in this Statement of Qualifications or any
Proposal which may arise out of the Statement, that this Statement of Qualifications is
submitted without connection or arrangement with any other person and that this Statement of
Qualifications is true and correct and is in every respect fair, in good faith, and without
collusion or fraud.

The Respondent further declares that he/she/it has complied in every respect with all of the
instructions to respondents, that he/she/it has read the Request for Qualifications and any
addenda [which addenda shall be listed in the declaration] which may be issued and that
he/she/it has satisfied himself/herself fully with regard to all matters and conditions with
respect to the Proposal.

g’mv% /‘/f/yéu %.

i

Namé of Firm, Individual or Corporation

S Zfpan”

Signature
[ on<e [Fon 7
Title
QQ (:v‘-/]l\\(‘»""——- (Q}\Q‘ﬁﬂ /4 \“‘:
Signature ' Signature
covss b
Title Lale

20
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DRUG-FREE WORK PLACE FORM

The under51gned vendor in accorﬁd?nce with Florida Statute 287.087 hereby certified that
Mr does:

(Name of Business)

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

2, Inform employees about the dangers of drug abuse in the workplace, the business=s policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the 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
proposed a copy of the statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under 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.

3, Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee=s community, by any employee who .
is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation
of this section.

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

requirements.

¢
Prqﬂser 's Signature

TS5/

Date

17
Drug-Free Workplace Form RFP No. 2015-043



Fofin W-9 Request for Taxpayer Give f:gn t;o u;'
{Rev. October 2007) . requester.

" ot Identification Number and Certification oo o tho IRE.

. Name (as st on your income um)

% i f m v %

a Business name, if dmsr om above

5 Swmy Vévnlﬁ(m Bne .

g Chack sppropriate flox: [ IndividuabiScle prog Corporation ] Partnersh
§-g [ Limited tiabiity company, Enter the tax classification {D=clsregarded entity, C=corparation, P=parirership) » ........ O m"
63 | O] Other (00 instnctions) >
Eg Address (number street, and apt. or sulte no) Requester's name and address {optional)
bo| /.0, BoK (3088 ,

g City, stafe, and ZIP cods

//éle él" FL. 345% 4
‘§ st ) hare ( )

Y Texpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number {SSN). Howaver, for a resident
glien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it js
your employer identification number (EIN). If you do not have a number, see How fo gef & TIN on page 3.

Social security number
%

HY ?f o7

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identifioation number
number to enter. 52 2391475
el  Certification

Under penalties of perjury, | cenify that:

1. The number shown on this form Is my correct faxpayer identification number (or | am walting for a number to be issued to me), and

2. 1am 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 ta backup withholding as a result of a failure 1o report all mterast or dividends, or (c} ihe IRS has

. notified me that | am no longer subject to backup withholding, and

3. tamaU.S. citizen or other U.S, person (defined below).

Gertification Instructions. You must cross out item 2 above if you have bean nofified by the IRS that you are curently subject to backup

withholding because you have falled {o report all interest and dividends on your tax refurn. For real estate transactions, item 2 does not apply.

For morigage inferest paid, acquisition ndonment of secured grty, cancellation of debt, contributions to an individual retirement

amangement (IRA), and generally, p ts oiher than intgrest di idends, you are not required to sign the Cerlification, but you must

provide your corcect TIN. See the in: ns on page 4/

p— go—
, pte> 65 —/{
Definition of a U.S. person, For federal tax purposes, you are
consldered a U.S. person i you are:
® An individual who is a U.S, citizen or U.S. resident alien,

Section references are to the Intemal Revenue Code unless

otherwise noted.
¢ A partnership, corporation, company, or association created or
Purpose of Form organized in the United States or under the laws of the United
A person who {s required to file an information retum with the States,
IRS must obtain your correct identification number (TIN) ® An estate (other than a foreign estate), ar

to repon, for example, income paid to you, real estate
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
confributions you made 1o an {RA,

Use Form W-8 only if you are a U.S, person (including a
resident alien), to provide your corect TIN to the person
requesting it requester) and, when applicable, to;

1. Certify that the TIN you are giving is comrect {or you are
walting for a number to be issued),

2, Certify that you are not subject to backup withholding, or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special nules for parinerships. Parinerships that conduct a
trade or business in the United States are generally required to
pay a withhokling tax on any forelgn partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership Is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefors, if you are a U.S, person that is a parinsrin a
parinership conducting a frade or business in the United States,
provide Form W-9 to the parinership to establish your U.S.

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, are also cerlifying that as a
U.S. person, your a le any parinership income from
a U.S. trade or business is not sub;ect to the withholding 1ax on
foreign partners' share of effectively connected income.

Nate. if a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

status and avoid withholding on your share of partnership
income,

The person who gives Form W-8 to the parinership for
purposes of establishlng Its U.S. status and avoiding withholding
on its allocable shate of net income from the partnership
conducting a trade or business in the United Stales is in the
following cases:

® The U.S. owner of a disregarded entity and not the eniity,

Cat No. 10231X

W-9 Form

Form W= (Rev, 10-2007)

18
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Observation Tower

As most of you know, the United States Navy occupied Hutchinson Island from 1943 to
1945, but even before that the observation tower was erected and maintained by the Coast Guard.
Long-time Fort Pierce residents remember the tower when it was located just East of Jetty Park
and what was then the site of the old Beach Casino. Early in the war, before the Navy took over
North and South Island, the tower was manned by civilians on lookout for German submarines

and enemy aircraft.
It is our belief that tourists and locals alike will enjoy the view from the top and the

significance of its history.






Saint Lucie County, Florida Office of
the Property A ppraiser




Property Identification

Site Address: SEAWAY DR

Parcel ID: 2401-501-0002-000-9

Account #: 14605

Map ID: 14/368

Use Type: 8000

Zoning: 41

City/County: Fort Pierce
Ownership

Ft Pierce City Of

PO Box 1480

Fort Pierce, FL 34954-1480

Legal Description

FT PIERCE BEACH S/D BLK 1 TRACT 25 FT SQUARE IN NE COR-
LESS THAT PART LYG E OF LI AS DESC IN OR 178-568-(OR 2863-
1554: 2893-1538)

Current Values
Just/Market Value: $7,500
Assessed Value: $7,500
Exemptions: $7,500 Total Areas
Taxable Value: $0 Land Size (acres): 0.01
Taxes for this parecel: SLC Tax Collector's Office Land Size (SF): 625

This information is believed to be correct at this time but it is subject to change and is not warranted.
© Copyright 2014 Saint Lucie County Property Appraiser.
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Blue Mountain Fire Observation ¢
en.wikipedia.org - 2448 x 3264 - Search by image
Blue Mountain Fire Observation Tower.jpg

I Visit page ] l View image |
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MDDYYYY)
05/08/2015

THIS CERTIFICATE S 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 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).

PRODUGER Fg
Bill Knight [nsurance agency Inc. [PHONE ™ | 7% o
StateFarm 2301 Sunrise Blvd. RDBRESS:
OQO Fort Pierce Fl, 34982 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA :
INSURED Harold Smyth INSURER B ;
1611 Surfside Dr. (NSURER € 1
Fort Pierce Fl 34949 INSURER D *
INSURER € ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REV{SION 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 INSURANGCE 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.

TSR ADDL|SUBR] POLICY EFE_ | POLICY BXP
LTR TYPE OF INSURANCE NSDL VD POLICY NUMBER WDDIYVYY) | (MEADBDAVYY) LIrITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE e
DAMIAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | §
- MED EXP (Any one person) $
PERSONAL & ADVINJURY | &
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RO Loc PRODUCTS - COMPIOR AGG | §
OTHER: $
A | AUTOMOBILE LIABILITY 9083500G2559C 0512512016 | 0812612015 | E2'toqaeny o |S
ANY AUTO BODILY INJURY (Per person) | § 50,000
| ALL OWNED SCHEDULED .
Lo SuED BODILY INJURY (Per accident)| $ 100,000
NON-OWNED PRQPERTY DAMAGE s 100,000
HIRED AUTOS AUTOS (Per accident) ’
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | ReTenTions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin [STATUTE ||
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? D NIA
{Mandiatory in NH) E.L. DISEASE - EAEMPLOYEE $
If yes, describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

City of Fort Pierce
P.O. Box 1480
Fort Plerce, FL 34954

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

Ve, 8
AUTHORIZED REPRESENTATIVE ;
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P s SMYTH-1 OPID: DP
ACOORILY : DATE (MMIDDYYYY)
(e CERTIFICATE OF LIABILITY INSURANCE Sl

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 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 R Gregory J. Behl

Atlantic Pacific Insurance-PBG

11382 Prosperity Farms Rd #123 | (AI6. o, Exy: 800-538-0487 | TA% noy: 561-626-3153

Palm Beach Gardens, FL 33410 E%ﬂ'ﬁss:

Gregory J. Behl
INSURER(S) AFFORDING COVERAGE NAIC #
insURER A : Mid-Continent Casualty Co. 15380
INSURED ggséth B;.l;:)desrs INSURER B :
Fort F?i)érce,aFL 34979 IEURERDE
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDLTSUBR POLICY EFF OLICY EXP

P
LTR TYPE OF INSURANCE INSD [ WvD POLICY NUMBER (FMDDIYYYY) | (MMIDDIVYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N 1,000,000
| cLamismace 0CCUR 04-GL-895038 11/04/2014 | 11/04/2015 | BAPAETORENTED s 500,000
L MED EXP (Any one person) § 5,000
. PERSOMAL & ADV INJURY | 1,000,000
GEM'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
20-
POLICY D B |:] Loc PRODUCTS - COMPIOF AGG | § 2,000,000,
OTHER: #
AUTOMOBILE LIABILITY (C'E%'g!;!cfi‘;JEEI;SIP!L%LE LinIT 3
ANY AUTO BODILY INJURY (Fer person) | #
ALL OWHED SCHEDULED T ,- — 3
ADTOS AUTOS BODILY INJURY (Per accident) | %
SiiTA S NON-OWHED FPROPERTY DAMAGE T
HIRED AUTOS AUTOS (Per accident) 2
>
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | [ RETENTION § 3
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ’ ER
ANY PROPRIETOR/FPARTNERIEYECUTIVE E.L. EACH ACCIDENT 3
OFFICERIMEMBER EXCLUDED? l:l NIA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE| §
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION

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

1630 Seaway Dr

Ft Pierce, FL 34949 AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANGCIAL SERVICES
DIVISION OF WORKERS' CONMPENSATION

** GERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * #
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elecied to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 9/15/2013 EXPIRATION DATE: 9/15/2015
PERSON: SMYTH HAROLD H
FEIN: 522391475

BUSINESS NAME AND ADDRESS:
SMYTH BUILDERS INC

P.O. BOX 13088
FORT PIERCE FL 34879
SCOPES OF BUSINESS OR TRADE:

LICENSED BUILDING
CONTRACTOR

Pursuant to Chapter 440.05(14), F.S., an officer of a corperation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefits or compensation under this chapler. Pursuant to Chapter 440.05(12), F.S., Cerlificales of election to be exempl... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant io Chapter 440.05(13), F.S., Nolices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a cartificate. The deparlrent shall revoke a ceriificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

DFS-F2-DWGC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609
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