DELIVER TO:
| City of Fort Pierce, Purchasing Division
| Room 101
100 North U.S. #1
Fort Pierce, FL 34950

MAIL TO:

City of Fort Pierce Purchasing Division,
Room 101

P.O. Box 1480

| Fort Pierce, FL 34954-1480

INVITATION TO BID

and
BIDDER ACKNOWLEDGMENT

Mandatory Site-Visit:
10:00 A.M, THURSDAY, MARCH 6, 2025

Bid Title: CDBG Residential Rehabilitation —
2803 Avenue M

Mandatory Site-Visit Location:
2803 AVENUE M,
FORT PIERCE, FL 34947

Bid Opening Location:

Purchasing Division Conference Room, Room 101
100 North U.S. #1, 1st Floor

Fort Pierce, Florida 34950

Bid Due Date & Time:
3:00 PM, WEDNESDAY, MARCH 19, 2025

If you need any reasonable accommodation for any type of |

disability in order to participate in this procurement, pluase
contact this division as soon as possible.

Bidder Name:

Zoclon WO

Mailigg Address:

1875 \Wh ok Sw
Yefo-Bearh 32962 2k

| hereby certify that this bid is made without prior
understanding, agreement, or connection with any
corporation, firm, or person submitting a bid for the same
materials, supplies, or equipment, and is in all respecis
fair and without collusion or fraud. | agree to abide by all
conditions of this bid and certify that | am authorized fo |
sign this bid fer bidder.
L

orized Signature I:M-;FI.IHI]

City, State, Zip Code:

Vero Beachy FL, 32042

Typed or Printed Name:

Doxdel S:ru"iﬂ,‘g

Type of Entity (Select one):
Corporation

Partnership
Proprietorship

i

Title:

Managind Memoes™

Year: 'Z,GQ_Ll

Incorporated in the State of: F_

Delivery in LQ days, ARO

Phone Humherﬁ?ﬂ Tﬂf - T z-

Payment Terms: Net 30 Days

Fax Number:

FEIN or SS Number: ':13" 4y 53551 1

E-Mail Address: ZOrion LLC @Mlﬂab Ce™

Local Business: i‘f __N MWBE: i‘f N

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

F.0O.B. DESTINATION

If returning as a "No Bid" state reason:

e

Bid No. 2025-023



Certification Regarding
Debarment, Suspension, Ineligibility,
and Voluntary Exclusion

Contractor Covered Transactions

(1)  The prospective contractor of the Recipient, Z0Of oN LL@

i

(Contractor’'s Name)

certifies by submission of this document, that neither it nor its principals is
presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal

Department or Agency.

(2)  Where the Recipient's contractor’s is unable to certify to the above statement, the
prospective contractor shall attach an explanation to this form.

Zodon LLGC

(Contractor’s Name)

il
-

City of Fort Pierce

(Authoriz€d Signature)

Qamf:.'\ Eruhn.ﬂ

(Print Name)

Mﬂnﬂ-@xﬂ H@'&DM

(Title)

175 wh or Su

(Recipient’'s Name)

Date: EA?:%ZDE-E

(Street and Address)

\Veso Qm&n L, 3294 2

Division Contract Number

(City, State, Zip)’

Drug Free Workplace

Bid No. 2025-023



Materials are guaranteed for how many years? l'ir"'l"

Bid Response Form 4
Page 2 of 2

Vendor: l@rm L.L-.CJ

Adanse YIS HH"C# 5\J

City, State, Zip Code: VEAL GCM/E'I; L, 3292

Email Address: Z0QT ?mw cam

Typed HHW‘T?M—% Xﬂhﬁ = ex

Signature: Z-:n-';-é"" Date: 245'#

Tahphnnub;n.: C‘Tr@/ -?ﬂ_? i é??l Fax No.:

(*Please include Remit to address if different than address stated above)

Remit To:

Check block below for applicable minority indicator:

s
‘Asian Indian

Black 1-/’

Asian Pacific

Hispanic

Native American

Small Business
Women Owned
Small Disadvantage Business

J|Page
Revised Bid Response Form = Addendum No. 1 Bid No. 2025-023



REVISED
BID RESPONSE FORM

CDBG RESIDENTIAL REHABILITATION — 2803 AVENUE M

- e ———— e

This project should be bid on according to the housing rehabilitation specifications. The efferor agrees to
furnish the following items or services to the City of Fort Plerce at the place specified, in accordance with
specifications herein at the prices quoted below:

‘1;

Repair bathroom — ADA compliant

Replace main entry door ". ] L{'&G, QO
Replace 2 exterior doors lmf 20
Replace patch/fiat roof 27,600, 00
Misc. wood trim/drywall repair (include bullet hold impression) u Ci‘ X. Sﬁ’
Replace garage door and opaner ya 3

Replace 12-impact windows

Replace wall condition/engineer (rear porch)
Replace 2 sliding doors — impact

Replace 2 interior doors

Install doorbell

Remove wood siding with stucco

Replace front entry Bght fixture

Replace rear entry light fixture

1£,600.0Q

Repair ceiling and drywall damage from roof leak
Pemits

|| ||| | n| o | en | o |

TOTAL

Please respond to the following questions:

This project will be completed within how many calendar days after the q O ll
notice to proceed is issued. l/ﬁ

Work is guaranteed for how many years? \:fl'-

2|Page
Revised Bid Response Form — Addendum No. 1 Bid Mo. 2025-023




March 13, 2025

CITY OF FORT PIERCE
CDBG RESIDENTIAL REHABILITATION — 2803 AVENUE M

BID NO, 2025-023
ADDENDUM NO. 1

The purpose of this addendum is to modify the scope of work and to include revised bid response
form.

Scope of Work Modifications
The following items were added to the Scope of Work:
= Replace front entry light fixture
* Replace rear entry light fixture
= Repair ceiling and drywall damage from roof leak

Revised Bid Response Form

See attached the Revised Bid Response Form. This form should be used for submitting your bid
response,

All ather conditions of this bid remain the same.
Please achwl&de
Signature: /
A Manual
Signature iﬁ/
& Typed or Printed

Company Name:%?r\@ 0 LLCa

Mdmsszw H ok 8'“\'; VE_-‘Q E-EQ.CL ) EL Ezifgz

is addendum and include it with your submittal.

Date: .5:/1' ?:f’if

1|Page
Addendum No. 1 Bid No. 2025-023



DRUG~FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certified that
7 Q TioN \Lr-l""- C" 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
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.

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

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

As the person authorized to sign the statement, | certify that this firm complies fully with
the above requirements. /é//é

" Propos ignature

,Qj 19/2024

Date g

21
Public Entry Crimes Affidavit Bid No. 2025-010



NON-COLLUSION AFFIDAVIT
FOR PRIME BIDDER

STATEOF__ | \gr](i_q

COUNTYOF San ¥ LucCe

Daniel \L’ Ving , being first duly sworn, deposes
and says: g
That he is th‘iﬂf ""] tilfﬂér{f;.m;c f'ufﬁ??bé v

(a partner orofficef of the firm, etc.)

the party making the foregoing proposal or bid, that such proposal or bid is genuine and
not collusive or sham; that said bidder has not colluded, conspired, connived or agreed
directly or indirectly with any bidder or person, to put in a sham bid or to refrain from
bidding, and has not in any manner, directly or indirectly sought by agreement or collusion,
or communication or conference with any person, to fix the bid price of affiant or of any
other bidder, or to fix any overhead, profit or cost element of said bid price, or of that of
any other bidder, or to secure any advantage against the City of Fort Pierce, of the County
of St. Lucie, or any person interested in the proposed contract; and that all statements in
said proposal or bid are true.

Zochon LLC

(Firm Name)

By: Om{lg,\ Eru]nﬁ
Title:_Yodyer / fmnaéﬂ}ni HM

Subscribed and sworn to before me this / f?

day of , Decen baa 2004,
Qé@mwcfxt'&éﬁiﬂ AV
Notary Public T T
My Commission expires: (Seal) Hn?rrm :umt: ;;1' Irmln

My Comm. Expires 5ep 11, 1018

Sepds 12,2072%

Non-Collusion Affidavit for Prime Bidder 22 Bid No. 2025-010



PUBLIC ENTITY CRIMES AFFIDAVIT
SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.

1: This sworn statement is submitted by City of Fort Pierce

hyl)m.‘ud Kr xﬂﬁ qu Yool / }anﬂ name of the puEIgnFi;lht}r}

(Print individual'® name and title)
for 'ZCI‘T\ GN LLC,
whose business address is "\‘37? “%Jn Caout S‘w‘ \Ve ﬁ:ri?;eDLJn FL 32062

(If applicable) its Federal Employer Identification Number (FEIN) is O\fz,"'{"‘.b 355 il

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement: On the attached sheet). Required as per the IRS Form W-9.

2. | understand that a "public entity crime" as defined in Paragraph 287.133(1){g), _Florida
Statutes, means a violation of any state or federal law by a person with respect to and directly
related to the transaction of business with any public entity or with an agency or political
subdivision of any other state or with the United States, including, but not limited to, any bid
or contract for goods or services to be provided to any public entity or an agency or political
subdivision of any other state or of the United States and involving antitrust, fraud, theft,
bribery, collusion, racketeering, conspiracy, or material misrepresentation,

3. | understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in any federal or state ftrial court of record relating to charges brought
by indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry
of a plea of guilty or nolo contendere.

4, | understand that an "affiliate” as defined in paragraph 287.133(1)(a), Florida Statutes
means:

a. A predecessor or successor of a person convicted of a public entity crime: or

An entity under the control of any natural person who is active in the management
of the entity and who has been convicted of a public entity crime. The term "affiliate"
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of an affiliate. The ownership
by one person of shares constituting a controlling interest in another person, or a
pooling of equipment or income among persons when not for fair market value
under an arm's length agreement, shall be a prima facie case that one person controls

Public Entity Crimes Affidavit 23 Bid No. 2025-010



THE CALENDAR YEAR IN WHICH IS FILED.

another person. A person who knowingly enters into a joint venture with a person
who has been

b. convicted of a public entity crime in Florida during the preceding 36 months shall

c. be considered an affiliate. | understand that a "person” as defined in Paragraph
287.133(1)(c), Florida Statutes. means any natural person or entity organized
under the laws of any state or of the United States with the legal power to enter
into a binding contract and which bids or applies to bid on contracts for the
provision of goods or services let by a public entity, or which otherwise transacts
or applies to transact business with a public entity. The term "person” includes
those  officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in management of an entity.

Based on information and belief, the statement which | have marked below is true in relation
to the entity submitting this sworn statement. (Please indicate which statement applies.)

)\ Neither the entity submitted this sworn statement, nor any officers, directors,
executives, partners, shareholders, employees, members, and agents who are active in
management of an entity nor affiliate of the entity have been charged with and convicted
of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of the officers,
directors, executives, partners, shareholders, employees, member, or agents who are
active in management of the entity, or an affiliate of the entity have been charged with
and convicted of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of its officers,
directors, executives, partners, shareholders, employees, member, or agents who are
active in management of the entity, or an affiliate of the entity has been charged with
and convicted of a public entity crime subsequent to July 1,19898. However, there has
been subsequent proceeding before a Hearing Officer of the State of Florida, Division
of Administrative Hearing and the Final Order entered by the Hearing Officer determined
that it was not in the public interest to place the entity submitting this sworn statement
on the convicted vendor list. (Attach a copy of the final order)

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING
OFFICER FOR THE PUBLIC ENTITY IDEN IMF1ED IN PARAGRAFPH 1 (ONE) ABOVE IS FOR
THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM I5 VALID THROUGH DECEMBER 31 F
| ALSO UNDERSTAND THAT | AM REQUIRED
TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF
THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FWRIDA STATUTES, FOR
CATEGORY TWO OR ANY CHANGE IN THE INFORMATION CO

D IN THIS FORM.

-

e j@@;ﬁfum; .
fﬂatij B
24

Public Entry Crimes Affidavit Bidder Bid No. 2025-010




STATE OF Flow) ({ﬂ
COUNTY OF Oséed /Ci

PERSONALLY APPEARED BEFORE ME, the undersigned authority_ Dan 1€ | bvvi ng

(Name of individual E.Eming}
Whao, after first being sworn by me, affixed his/her signature in the space provided above on this

day /9 of E)Fffﬂfﬂfi’}-ﬁf 2029

e il

-l sl bt /(NOTARY PUBLIC)

My Commission Expires: 5@?)‘(; a"o?, 202%

25
Public Entry Crimes Affidavit for Prime Bidder Bid No. 2025-010



E-VERIFY
AFFIRMATION STATEMENT

Description: CDBG RESIDENTIAL REHABILITATION — 2803 AVENUE M

Pursuant to Section 448.095, Florida Statutes, Contractor/Proposer/Responder acknowledges
and agrees:

(a) toregister with and use the E-Verify System to verify the work authorization status
of all persons employed by the Contractor/Proposer/Responder to perform
employment duties during the term of the Contract, and

(b)  to require any subcontractor (as defined in Section 448.095, Florida Statutes)
assigned by Contractor/Proposer/Respondent to perform work pursuant to the
Contract to register with and use the E-Verify System to verify the work
authorization status of all persons employed by the subcontractor during the term
of the Contract, and

(c)  if Contractor/Proposer/Responder enters into a contract with a subcontractor,
Contractor/Proposer/Responder shall obtain an affidavit from every subcontractor
stating the subcontractor does not employ, contract with, or subcontract with an
unauthorized alien and the Contractor/Proposer/Responder shall maintain a copy
of such affidavit for the term of the Contract, and

(d)  the Contractor/Proposer/Bidder shall use the E-Verify System during the term of
the Contract, as a condition of the Contract.

Contractor/Proposer/Bidder Company Name: Z;j £or LLC
Authorized Company Person's Signature: /& %

7
Authorized Company Person's Title: paﬂ*ﬂ;{' ; M%kﬂi_ -NﬁﬂL@C

Date: kgfﬂﬁf 2024
STATE OF FLORIDA }
COUNTY OF (5ce0 la
Sworn (or affirmed) and subscribed before me by means of i physical presence or o online
notarization this |1 day of _Deeemié v , 20 24 by niél Tvving
who is o personally known or produced identification (ID produced: 2
FIIIE;L-'J({I:,.:_ %Frb‘?l“" i]’{ 5 f_f '}

) . :

i — i P LT EANNETTE OR
Signature: gA’efi g LD A (Seal) f"ﬁ%, Bachcs BRI Yk b e

{ é%ﬁ Commission # HH 592685
MOTARY PUBLIC IS My Comm, Expires Sep 11, 2018
My Commission Expires: ¢ Q‘# 12, 20LY
26

E-Verify Affirmation Statement Bid No. 2025-010



CITY OF FORT PIERCE
AFFIDAVIT REGARDING THE USE COERCION
FOR LABOR OR SERVICES

Vandornsmer . Zonion L (.
Authorized Representative's Name and Title: Danlel _Lwcna QﬂJM //L[ﬂﬂﬂﬁ ot M:Mla {
Address: \ 376 Wﬁ" coutt S

city: \Vexo  Reaeh state: ¥\~ Zip Code: 22902

Phone Number: (71D 708-6 772 Email Address:_Z-o\on \\¢ &) owdledk s comy

Section 787.06(13), Florida Statutes, requires all nongovernmental entities executing,
renewing, or extending a contract with a governmental entity to provide an affidavit signed by
an officer or

representative of the nongovernmental entity under penalty of perjury that the
nongovernmental entity

does not use coercion for labor or services as defined in that statute. As the person
authorized to sign

on behalf of Vendor, | certify that the company identified does not:

1. Use or threaten to use physical force against any person;

2. Restrain, isolate, or confine or threaten to restrain, isolate, or confine any person without
lawful authority and against her or his will;

3. Use lending or other credit methods to establish a debt by any person when labor or
services are pledged as a security for the debt, if the value of the labor or services as
reasonably assessed is
not applied toward the liguidation of the debt, the length and nature of the labor or services
are not respectively limited and defined,

4. Destroy, conceal, remove, confiscate, withhold, or possess any actual or purported
passport, visa, or other immigration document, or any other actual or purported government
identification document, of any person;

. Cause or threaten to cause financial harm to any person;

. Entice or lure any person by fraud or deceit; or

. Provide a controlled substance as outlined in Schedule | or Schedule |l of section 893.03,
Florida Statutes, to any person for the purpose of exploitation of that person.

=~ Oy n

Under penalties of perjury, | declare that | have read the foregoing document and that the facts

stated in it are true
By: : é% n@}ﬁnrlﬂ chrl-nd: //{LM%E Huﬂar yzﬂq]&gm(

Affidavit Regarding Labor Services Bid No. 2025-010




Authorized Signature Printed Name and Title Date

STATE OF FLORID
COUNTY OF 5,6 _{-‘;_g;ﬂ AR

Sworn (or affirmed) and subscribed before me by means of ﬁ physical presence or O online
notarization

thi51_t'1day of T\JE’LFUH{GEF , 20 2%\ by hﬁ)ﬂxﬁ\ e\ Tfuwﬂﬁ ~who is
O personally known or :

Fl produced identification (ID produced: Fi'ﬁv \(!m\bf g v LJ ¢S <€ ).
Notary Public Signature: E'ﬂ?ﬂ*i’?-fﬂ-ffi’? o/ (Seal)

Print Name: Jf"&’ihﬂf’ IZ?[f é:?"'--'i’.””- My Commission Expires: ‘5}“:'3‘3' |2, 20t Y

‘-\ JEANNETTE ORSINI
1 Notary Public - State of Florida
! Commission # HH 592545

sy Comm. Expires Sep 11, 2028

28
Affidavit Regarding Labor Services Bid No. 2025-010



REFERENCES
BID NO. 2025-010

CDBG RESIDENTIAL REHABILITATION OF 2803 AVENUE M

o —— oo Lidkc
Codallec A @ gmail.com

(772) 201-2850

Sunfise. City Cﬂﬂﬂuﬁd‘rh Hougingy developriad Og Sne,

PO ox

Ford Plerce, FL, 34448

Cene\ Condrachn

Phone No.

Company Name

Mailing Address

City, State, Zip

Type of commercial work contracted

Contact Person & Title B Eﬂ:lﬁf“:m 0 Wﬂf Vel - {}fﬁdﬁﬂ' Hﬁn&&ﬂ'—
Email Address Q. -6) wayates. com

Phone No. @LQD U87-7903

Company Name Yﬁlﬁ'ié': CﬂﬂSﬁ"ULC'HQ’n

Mailing Address 22 Centuc)y %m\wgml SML Yd

City, State, Zip N aéwiubﬁf J]\:; %Tr_ul,{

Type of commercial work contracted | \ M..E?iiq Sngtall of commer C‘-}ﬂl f'ﬂck;‘l'; %ﬁfm

29
Reference Bid No. 2025-010



REFERENCES
BID NO. 2025-010

CDBG RESIDENTIAL REHABILITATION OF 2803 AVENUE M

Contact Person & Title

Contact Person & Title Q\{‘ \flL 0 ﬂ\ &\Q (ZK. = Df‘?{iﬂ GA’ Mﬂ @u&ﬂr

=i S 0 bladock & sametearp. oM

Phone No. C‘?G’UD \%-0300

Company Name Sartek Cory.

Mailing Address 5420 \Lboe el Blvol guiie WO

City, State, Zip Qaledy NC 21 07

Type of commercial work contracted Mana (ﬂlf‘m s O.UL EQ oM dﬂl Q ok R FA,

Email Address

Phone No.

Company Name

Mailing Address

City, State, Zip

Type of commercial work contracted

Reference

29
Bid No, 2025-010



CITY OF FORT PIERCE BIDDER’S CHECKLIST

This checklist is provided to assist each Bidder in the preparation of their bid response. Included in
this checklist are important requirements, which is the responsibility of each Bidder 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 Bidder to read and comply with the Invitation to Bid in its entirety.

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

YES NO

Is Invitation to Bid cover page (page 1) completed, signed, and attached?

| Include proof of proper insurance as stated in bid documents.

Are all of the Required forms complete and included?

Is Bid Response Form completed, signed, and attached?

All prices have been reviewed for mathematical accuracy, all price
corrections initialed, and all price extensions and totals thoroughly
checked?

Did you submit your bid electronically?

For Hard Copy Submissions Only: Are two (2) complete bid packages
included (one original and one copy)

For Hard Copy Submissions Only: Bid envelope is marked accordingly.

Have you made sure your corporate address matches your Sunbiz / _
information ? f
Is each Bid Addendum (when issued) signed and included? ',/

PLEASE SIGN AND RETURN WITH BID M

33
Bidders Checklist Bid No. 2025-010



Bid Clarification
To the City of Fort Pierce Purchasing Department:

We realize that the certificate of insurance included does not include the workers compensation
or automobile insurance that as needed as noted in the invitation to bid. We are working with our

insurance provider and will provide proof of all insurance required before start of work. Please
let us know if any other clarifications are needed for this bid package.

Best,
Daniel Irving-Partner/Managing Member % = .

Zorion LLC
1875 11" Ct SW
Vero Beach, FL 32962
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Request for Taxpayer

-
o W=9

Give form to the
. March 2024 Identification Number and Certification requester. Do nat
Irrberriad Th:v:'.ﬁLn:n Go to www.irs.gov/FarmW for instructions and the Latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Fonm W8, see Purposs of Form, Calow,

1 Hame of enlityfrcividual, An aniry is reounec,. (For a sole propristor or dismgaried sntity. sober (e amees fotes o it 1, and sfir S Boticddinscncied
eribity's nang on Bog 2.

forton LLC

2 Buginess namedisregerded entity same, | diorpnt from abowe.

]:.. G Py BpErtei box far feckensl tax classd cation of the erstpindivdual whoss nasre b erieeed on beg 1, Chesk ‘-l Enameniord [oodes apely orly 80

o
g only one of B follwg Siven Domal, oA slites, rol ndhvicual,
588 inginuclions on 3
5 [ tebuichisbients prooriater [ Cooportion [ Seomomeion [7] Parimarsnin [ Trostiestate Pags 3
;5 [F] L. Erter e tax chmsification (G = C corperation, S = S siepomtion. P = Partrership .. P Experpl paryes coda i ey
Mok sk Thi "LLC™ Bou abow and, in The entry space, erer the appmoorate code 1C, ﬁxﬂﬁhﬂ# ; ¥
classtioation of #e LLE, unkas i i3 8 dismgarded antity. A disregarced entity should instead chack the appropriste | Exsmpdion from Fomign Account Tax
H-‘E a0 L e CRERSITIC @S0 of Tis Cowrm. Gormgitance A [FATGA) mporting
ix [ Omar ises nstructions) w0z (¥ am)
b o b A o checkied “Pamnership” o “Trust'ssiaie,” of checked “LLE™ and enbered "P° ax its fax classfcaton,
ﬂmnpm“mmlmmﬂw“hﬂﬂmwrmwm F"l'-'lillli!ll'ﬂl nl:mﬂ:"ll rms'rﬁ
T B I Ol Pabel ANy Tonaign partRens, OWTES, OF Deredcianes. Ses nstnctions . . . . D
r.E 5 Aodeess [noenber, street, ond apt. o sufie nol See nstrecbons., Rlggurdters niene o poidness (ophional)

1875 111k Ct SW
8 Oy, state, and FIP code
\ero Baach, FL 329462

T List pocount numbess) here [opsonal)

IEZMN  Taxpayer identification Number (TIN)

Erttar yaur TIN in the appropriste box. Tha TIN provided must metch The name given on Bng 1 to avakd Lo securlly aumber

bachup withokiing. For Indbdduats, this Is genarmlly your social security numbes (SSH). Hawever, for & i i

reedlanl alisn, sols propretar, of disnaganded entity, ase the instructions for Part 1, later. For othar

antiligs. it B your employer identification number [EML I you do nat have 8 numoed, 366 How o gat a e

R Erphapar ihand Tcot tr mamiber

Hote: H tha accounl i in mane than ons rame, ses the imstructions Tor Bne 1, Se8a also What Mame and

Number To G the Reguesier for guidelines on whase nuimber o enber, 213 1=14 irﬁ 515 EI?—

Certification

Undar panalties of parury, | certi®y that:

1. The number shown on this form i my comect taxpayer identificat lon number (or | am waiting for & numier 1o be ssusd 1o mep and

2, 1am net subject to backup withholding bocause fa) | am exernpl fromm Backup withholding, or (B} | have not besn nolifed by the nternal Revenue
Sarvics (IRS) that | am suiect 10 backud withiholding &8 & resul of & fellure to raport all ntermst o deidends, or (c) the IAS has notdad ma that | @m
na lengar subjsct 10 backup withholding: and

A lam a LS. citizen or other LS. parson (defined balow): and

4, Tha FATCA codeds) emened on this form (if amy) indicating that | am enermist from FATGA reporting is cormect,

Gertification instructiona. You mist cross out Rem 2 above if you have bean nalified by the IRS that you aee curmently subliect o backup withhalding

because you henee falled 1o repo all inlereat and dividands am yous tax relum. For read eetats trersactions, jlem ?MMM.FNWM i,

acquisiion or abandonment of proporty, canceliation of dobt, contriputions to an individuall retroment arengemaent [RA), and. generally, payments

gthar than inberest and divid YOU G 10 sign the codification, but you must provide your comect TIN. Soe the instnactions for Pard 11, lator.

Sign | sygnature of ; #
Here | U8 parsen

o 3/14/2095

General Instructions

Saction redersnees are 1o the intemal Ravenue Code ynleas othenwisa
maled.

Future developments, For the latest information abaul developments
ralatad to Foumn W8 and its instructions, such as lagislation snacted
after thay wero published, go o www. i gov/Famivs.

What's New

Lina 3a has been madified to clarify how a dsregarded entity completes
this ling. An LLE that is a disrogarded entity should check the
!Wﬂmﬁl‘ﬂ'ﬂ Lax classificaton of its owner, Dthervise, il
shaild chack tha “LLC" box and anled B8 aDorpniale tax classifcalion,

Haw lina 3 has bean addad (o this form. A flow-through antity s
meguired 1o complele this Ene Bo indicate thal it has direct or indirect
foralgn partnaers, owners, or baneficianies when A provides the Foom Wsg
1o enoiher Now=through andity 0 which it has an gwnership mlenasl. This
elange is mtended 1o provide 8 Aow-theaugh entity with indornstion
regarding the status of s indeect forsgn pariners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requiremants. For example, & partnership that has any Indirect forelgn
pariners may ba eequired fo complsbs Schedulas =2 and K-3, Saa the
Partnership Instructions for Schedules K-2 and K-3 {Form 10845). '

Purpose of Form

An indivichesd or endity (Fomn W-S requasian) wid B raquired o Tile an
irfrrnadicn redurn with tha IRS Is ghving yiow this Tom bacauas thay

Gt Mo, 1K

Forn W=0 [Ree. 35024



CERTIFICATION REGARDING SCRUTINZED
COMPANIES LISTS

i J
Respondent Name: __ Z@( 10N L'L CJ
Respondent's Authorized Representative Name and Title: _DGLNQ/Q. Emirﬂq

Manﬂq «m MM)OJ
Address. 1%75' L&J'“ C)i' Sb\/

City: \/er %&m state: L Zip: 32942
Phone Number: mﬁ TOE’-&‘ZZZ Respondent FEIN: 913-*%5#%552
Email Address: 207 on L€ @) oudlodit, com

Section 287.135, Florida Statutes prohibits a company from bidding on, submitting a
proposal for, or entering into or renewing a contract for goods or services of any amount
if, at the time of contracting or renewal, the company is on the Scrutinized Companies
that Boycott Israel List, created pursuant to Section 215.4725, Florida Statutes, or is
engaged in a boycott of Israel. Section 287.135, Florida Statutes, also prohibits a
company from bidding on, submitting a proposal for, or entering into or renewing a
contract for goods or services of $1,000,000 or more, that are on either the Scrutinized
Companies with Activities in Sudan List or the Scrutinized Companies with Activities in
the Iran Petroleum Energy Sector Lists which were created pursuant to s. 215.473,
Florida Statutes.

Certification;

As the person authorized to sign on behalf of Respondent, | hereby certify that the
company identified above in the section entitled "Respondent Vendor Name” is not listed
on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized
Companies that Boycott Israel List. | further certify that the company is not engaged in
a boycott of Israel. | understand that pursuant to section 287.135, Florida Statutes, the
submission of a false certification may subject a company to civil penalties, attorney's
fees, and/or costs.

Certification for Scrutinized Bid No. 2025-023



AEGED'l
|

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDONYYY)
03/13/2025

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(les) must have ADDITIONAL INSURED provisions or be endorsaed.
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 el
Mext First Insurance Agency, Inc. PHONE _  (a55)272.5919
PO Box 6078EY ST —-
Palo Alto, CA 94306 | ADDRESS:  SUpport@nextinsurance.com
INSURER(S) AFFORDING COVERAGE U NAIC
i INSURER & : 3tate National Insurance Company, Inc. 12831
i:H-'_HED'L ) INSURER 8 : L
orion LL
1875 11ct sw | INSURERG: _ e =N
Vero Beach, FL 32562 INSURER D : |
| INSURERE: i
[NSURER F : |

COVERAGES

CERTIFICATE NUMBER: 529377422

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 HEREIM |8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(Mandatory in HH}
If yas. dascribe wodar
DESCRIFTION OF DFERATIONS balow

iﬂ_rﬂ_];t TYPE OF INSURANCE -ﬁm POLICY NUMBER POLICYEFF 1|_'FEEE'I'_EJIF LTS
:_:_'{_.:E,"‘Em“'*"i'_‘“m" | .i | EACH OCCURRENGE | §1,000,000.00
| cLamsmape | X | occur | : | | PREMISES (Ea oonumence) | $100,000.00
= =l ! : i | MED EXP {Any one person) | $15,000.00
= INXTORTYTPS-01-GL 03/13/2025 |03/13/2026 | PERSONAL & ADVINJURY | $1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: E | ; | GENERALAGGREGATE | $2,000,000.00
X lpoucy| (%Y | lioc ' 5 ' PRODUCTS - COMPIOP AGG | $2,000,000.00
| OTHER: i E
AUTOMOBILE LIABILITY ! : _E}E?‘EIHE?! SRGLETMT |5
| mvamo . | BODILY INJURY (Perporson) [§
g Came || A o —
| AUTOSOMLY || AUTOS ONLY ! i M |3 =)
[5s] I 5
| INSNELLRCAN ool | eacHocourmence |3
| |EXCESSLAB | | cLAMSMADE : | | AGGREGATE kg
| DED | | RETENTIONS I i ' 8 -
AND EMPLOYERS® LIABIITY | | [ Sarure | [B8
. | el S
Mmoo SR e s

E.L. DEFEASE - EA EMPLOYEE)

. EL. DISEASE - POLICY LIMIT | §

A | Contractors Errors and Omissions

NXTDRTYTPS-01-GL

| Each Occurrence;
03M3/2025 |03/13/2026 Aggregate:

'$25,000.00
1$50,000.00

The Certificate Holder is 5t. Lucie Coun
Certificate Holder privileges apply on

Endersement. MEXT will endeavor to Er

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached If mere space is required)

ty. This Certificate Holder is an Additional Insured on the General Liability policy per the Additional Insured Automatic Status
ovide this Certificate Holder with written notice of cancellation 30 days in advance for any of the following
if required by written agreement between the Certificate Holder and thie insured, and are subject to policy

licies: General Liability. All
rms and conditions,

CERTIFICATE HOLDER

CANCELLATION

St Lucie County
2300 Virginia Ave
Fart Pierce, FL 34982

ACORD 25 (2016/03)

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOREED REPRESENTATIVE

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



