Having carefully examined the IFB Documents, Contractor agrees to the terms contained therein
and proposes to furnish all labor, material, and equipment for the entire work for the TOTAL BID
and to execute an agreement for work, insurance certifications, and other instruments or
documents as specified or included in the IFB Documents, and will completely perform the work
in strict accordance with the terms of the IFB Documents

TOTAL BID
item No. & Number | .., Unit Price Subtotal
Description of Units &

Mobilization &

Demobilization 1 L.S. $’7(11L}00.00 $ 7lp, ‘-/00.00

Reconstruction of 1 L.S. $/D5, Doom $ /D STQQO ;00

Dock

Environmental 1 LS. S (D:OOO o0 s (g‘ooo o0

Protection

Site Restoration 1 L.S. $ Btg/g' 00 $ 3“?/5* 00

TotalBid |$/9/ /57 00

Written in Words: Q&MM%MMMJ 4100
hundred and itaren dpllars .

'to all Town
nner/and meet all

The undersigned Contractor acknowledges that work tg/be perfgrmed shall ¢
codes and regulations. Work must be accomplished’ in a professional

Shore Builders Inc.

Contractor Name AutHorized Sl@}dure

9 Nw 244 Arive DannyShove

Mailing Address Name (Printéd)

Newberr~ | FL 33069 rasierd- lorer

City, State and Zip Code Title (Printed) 4 't
352-339-3323 pficq@Shore budldersing e

(Area Code) Telephone Numbper Email Address

GJ11/2025
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BID SHEET AND ADDENDUM ACKNOWLEDGEMENT
IFB #25-094 LOIS AVENUE MUNICIPAL DOCK REPLACEMENT
(MUST BE COMPLETED AND SUBMITTED WITH BID)

The undersigned Contractor declares that the only person or parties interested in this
Invitation for Bid (iFB) as principals are those named herein, that this bid is made without any
understanding, cantract, or connection with any other person, firm, or corporation providing a bid
for the same purpose and that this bid is in all respects fair and without collusion or fraud. The
Contractor understands that this bid must be manually signed in ink, otherwise it will be considered
unresponsive and subject to rejection.

The undersigned Contractor represents that the Contractor accepts, and that this bid
complies with, the [FB Documents and that the Contractor has carefully examined the I[FB
Documenits for the designated work. Contractor affirms that Contractor has carefully examined the
location of the designated work and, from its own investigations, is satisfied as to the nature and
location of the work, the character, quality, and the quantity of materials, the kind and extent of
equipment and other facilities needed for the performance of the work, the general and local
conditions and all difficulties that may be encountered, and all other items which may, in any way,
affect the wark or its performance.

The undersigned Contractor proposes, and agrees if this bid is accepted, that it will contract
with the Town to provide all necessary machinery, tools, software, labor, apparatus, and other
means necessary to do all the work, and furnish all the materials and equipment specified or
referred (o in the [FB Documents in the manner and time herein prescribed, and according to the
requirements of the Town as therein set forth.

Under provisions of Chapter 112, Florida Statutes, Contractor must disclose with bid the
name of any officer, directer, or agent who is also an employee of the Town of Longboat Key.
Contractor must disclose on an attachment (provided by Contractor) entitled "Submitted Bid Conflict
of Interest’ tne name of any Town employee who owns, directly or indirectly, a five percent (5%} or
more interest in tne Coniractor's firm or any of its branches, or in the firm of any subcontractor to
this bid. Absence of such an attachment represents Contractor's certification of no such employee.

Tne unaersigned Contractor understands that the Town reserves the right to reject any or
all bids and @ waive any informalities and minor irregularities in any bid. The Contractor agrees
that this nid shall be good and may not be withdrawn for a period of one hundred twenty (120) days
after the scheauled IFB opening.

Contractor acknowledges receipt of the following addenda issued during the solicitation
period; the cost ¢ which, if any, is included in bid pricing. If an addendum is issued, the Addendum
Acknowlsdgement oelow must be submitted with the Bid Submittal at the time and due date of the
bid.

ADDENDUM#  ADDENDUM DATE

J May 20, 225
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TOWN OF Kari L. Kennedy, CPPR
Procurement Division
501 Bay Isles Road
LONGBOAT KEY o i
(941)316-1999
kkennedy@longboatkey.org

IFB 25-094 LOIS AVENUE MUNICIPAL DOCK REPLACEMENT

ADDENDUM #1
Subject: QUESTIONS AND ANSWERS; ATTACHMENTS

Date: May 30, 2025

ALL CONTRACTORS MUST ACKNOWLEDGE RECEIPT OF THIS ADDENDUM BY SIGNING BELOW
AND SUBMITTING THIS EXECUTED DOCUMENT WITH THE BID.

Contractors are hereby notified that this Addendum shall become part of the submitted bid and
the subsequent documents, if applicable.

The following items are issued to add to, modify, and clarify the IFB and all associated documents.
Bids shall conform to the additions and revisions listed herein. These items shall have full force
and effect as the IFB and all associated documents.

Contractor Name: (5h0y€ BM/M(S //’1@ '
Address: QX}"Z N W &L}'L;'m DHY@ NUUV)F”’Y; P{ 30,‘1&&?

Phone : 35_2"386}’38c9~9\
Email %’ﬂﬂ@\?mr&b@cﬁz&im& Ned

Authorized Signature:

&
Printed Authorized Name: Dmn\/ (g ADVC




ATTACHMENTS

A1. FDEP File No: 41-0457804-002-EE, Manatee County

A2. Pre-Bid Sign-In Sheet

A3. Bid Bond Form — Each Bid shall be accompanied by a certified or cashiers check or a bid bond,
satisfactory and payable to the Town of Longboat Key, FL in an amount not less than five percent

(5%) of the base bid as a guarantee that the bidder will, within ten (10) days after the date of the
award of the Contract, execute an agreement and file bonds and insurance as required.

QUESTIONS

1. Does the schedule need to be a Gant chart?
Answer: No. it can state your general schedule, timeline and milestones.

2. Can we use Lois Ave for storge?
Answer: Yes, Contractors can use Lois Ave parking for storage.

3. Can Contractors park their barge overnight?
Answer: Regarding this and the environmental permit, this is allowed so long as the
barge is not impacting the seabed at the locations of seagrass at all stages of the
tide, impeding navigation of the channel, and/or causing navigational hazard.

4. Are the permits already obtained?
Answer: Please see attachment A1.

5. What is the engineers estimate?
Answer: A budget will be established by the lowest responsive, responsible bid.

6. Are bonds required?
Answer: Yes, a bid bond will be required from all contractors submitting a bid.
Please see attachment A3. A performance bond and a labor and material payment
bond will be required from the awarded contractor.

7. Does the driven depth need to be 24 feet or is there an allowance for driven to refusal?
Answer: Piles shall be driven to a minimum bearing capacity of 1.75 tons and to
design tip elevation(s) specified in Project drawings unless otherwise approved by
the Engineer of Record.

8. Do the projects for Lois and Broadway need to be completed simultaneously?
Answer: No, a schedule will be agreed upon between the awarded Contractor and
the Town.

9. Is there an anticipated start date?

Answer: The Town anticipates the start date to be as soon as possible with a
project completion date of December 2025.




FAIR PRACTICES AFFIDAVIT
(MUST BE COMPLETED AND SUBMITTED WITH BID)

Each Confractor submitting a bid must complete the following affidavit:

STATE OF f‘r[m- Vali® COUNTY OF /f?ﬁ(‘hlla/
Dai’? Ny 57’)0 Ve , makes oath that:

(Name of owner, partner, officer, representative, agent)

)

(2)

She/he is 0101/7{'( af ;Z !Qk( é;l! [' t( l’( t S /[ Z{'_the Contractor that

(Title: owner, partner, officer, representative) (Name of firm/business)

has submitted the attached bid;

She/he is fully informed respecting the preparation and contents of the attached bid and of all pertinent
circurnstances respecting such bid,;

Such bid is genuine and is not a collusive or sham bid;

Neither the said Contractor nor any of its officers, partners, owners, agents, representatives, employees or
pariies in interest, has in any way colluded, conspired, or agreed, directly or indirectly with any other
Contractor, firm or person to submit a collusive or sham bid in connection with the contract for which the
attached bid has been submitted or to refrain from bidding in connection with such contract, or has in any
manner, directly or indirectly, sought by agreement or collusion or communication or conference with any
other Cantractor, firm or persan to fix the price or prices in the attached bid of any other Contractor, or to
secure througn any collusion, conspiracy, connivance or unlawful agreement any advantage against the
Town of Longboat Key or any person interested in the proposed contract or the proceeds thereof,

The undersigned nas not given or donated or promised to give or donate directly or indirectly to any official
or employee of the Engineer, or the Town of Longboat Key, or the Town of Longboat Key Commissioners,
orto anyone else for his benefit any sum of money or other thing of value for aid in assistance in obtaining
this contract; ana

The price or prices guoted in the attached bid 2
(,OISwuf“- connivance or unlawful agreemgr

C/(ngﬁ' ature)

(Title)

Subscribed and sworn to before me

I e Tk 28

T

Frature of No arv,

HHS Laca&ﬂ lo-27-202€

as identification and who did

&= AMBER WOOGDARD
& ey MY COMMISSION #HHEBE675
s EXPIRES: JUN 27, 2628
Bonded through 18t Btate Insuranee

(Commission Number & Commission Expiration) o
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- ACKNOWLEDGWRM, IF A CORPORATION
stateor 1 10F1 A/ ¢ counrvor_fllfichUa, —_~")

The foregoing instruments was acknowledged before e thj

(ﬂ/” / 2-5 By: Pl
(Date) (Namh_giéfﬁc@@ent, title of officer or agent)

On behalf of the corporation. pursuant to the powers conferred upon said officer or agent by the corporation. He/she
personally appearad before me at the time of notarization and is personally known to me or has produced

as identification and did certify to have knowledge of the matters stated in the
foregoing instrument and certified the same to be true in all respects.

ibed and swor, or affirmed) before me this j&nc //[ gD 25. ;;MGEHWDDMHD
A=A — Commission Number: HHGC&L@. La l']S" MY COMMISSION #HH568675

(cial Notary Signature and Notary Seal) EXPIRES: JUN 27, 2028

% ponded through 15t State Insurance
Commission expiration date: m "cg' ; 3 0:93

(Name of Notary typed, printed or stamped

STATE OF COUNTY OF '\] IA

The foregoing instruments was acknowledged before me this

By:
(Date) (Name of acknowledging partner or agent)

On behalf of the partnership. pursuant to the powers conferred upen said officer or agent by the corporation. He/she
personally appeared bafore me at the time of notarization and is personally known to me or has produced

as identification and did certify to have knowledge of the matters stated in the
foregoing instrument and certified the same to be true in all respects.

Subscribed and sworn to (or affirmed) before me this

Cemmission Number:

(Official Notary Si_g"nature an UwNotary Seal)

Commission expiration date:

STATE CF COUNTY OF N l A

The foregoing Instrumants was acknowledged before me this

By:
(Date) (Name acknowledging)

Who personally zpozarad olore me at the time of notarization and is personally known to me or has produced
o - as identification and did certify to have knowledge of the matters stated in the
foregoing instrumznt and cerified the same to be true in all respects.

Subseribed ana sworn w (or afiirmed) pefore me this

Coemmission Number:

(Official Notary Signature anc Notary Seal)

Commission expiration date:

(Name of Notary tyned, priniad or stamped)
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ORGANIZATIONAL STRUCTURE, CLAIMS, AND SUITS
(MUST BE COMPLETED AND SUBMITTED WITH BID)

ORGANIZATION

BIL%D LR/_NM/.E ADDRE %S/')M(’ I’)LL (aers Ine.

N QLI" "T‘Dﬂvf Newheiry £ 220 1

PHONE # 352-339-3322 |
E-MAIL ADDRESS DL (2 SIbre it idey § Inc NET

Type of Business ('Dﬂg‘f'rb[éﬁ()fl . S C()rp_

How many years in business: Iq

How many vears ir business under the presentbusiness name: lq

Under what other or former names has your organization operated: N/A

if a corporation. answer the following:

Date of incorporation: 200 {p

State of incorporation: _ Florid d
President's name: _ pa n el S O0rc
Vice president's name(s): _N/A4

Secretary's name: E4¥1 1 Lu Can/cpbel/
Treasurer's name: N/ﬁ-

If a partnershin or jeint venture, answer the following:

Date of organization: N/Iq

Type of partnership (if applicable):
Name(s) of general partnars:
(s)org p

If individually owned, answer the following:

Date of organizalion: N/A

Name of owrier.
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CLAIMS AND SUITS (if the answer to any of the questions below is yes, please attach details).

Blocjf;)ﬁ? NAME, AD[EL’[S%S/’DY e Bildeis Int

PAIVE  \NeppliiN T 3270 09

Has your organization aver failed to complete any work awarded to it?

v’ NO____ YES (details attached)

Are there any juagments, claims, and arbitration proceedings or suits pending or outstanding
against your organization or officers?

v NO YES (details attached)

Has your orgznization filed any lawsuits or requested arbitration with regard to construction
contracts within the last five (5) years?

/NO YES (details attached)

Has your organization Heen named as a defendant or brought in as a party to any lawsuits within
the last five (5) years?

NO_____ YES (details attached)

Within the last five (5) years, has any officer or principal of your organization ever been an officer
or principal of another organization when it failed to complete a construction contract?

/ NO YES (details attached)

Page 24




STATEMENT OF LICENSE CERTIFICATE
(MUST BE COMPLETED AND SUBMITTED WITH BID)

Qualifying Firm Name: S}’}D re 5[(] //Yef\_( //7(.
Authorized Firm Qualifying Licensed Person D[U?I’N 5/001’6

7
FL General Contractor or Marine License # ()g(‘,/g SE% L/C?‘Q

Attach Copy of License

See. rewd page wtfor litenst.
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SUBCONTRACTORS

(MUST BE COMPLETED AND SUBMITTED WITH BID)

List each subcentractor the bidder proposes to use in performing the Work. Describe the portion of

the Work to be performed by each subcontractor.

Subcontractor, Address, Phone Number

N A

-

Work to be Performed
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REFERENCES FOR BIDDER EXPERIENCE
(MUST BE COMPLETED AND SUBMITTED WITH BID)

Please provide three (3) reference projects for construction projects of similar size and scope
performed within last five (5) years. References must apply to projects completed by the Bidder as
Prime Contractor.

Projects similar in size and scope shall be projects involving work in and around environmental
wetlands, within an Outstanding Florida Water (OFW) and in active public parks. Reference
information must be current with the name and telephone number of a responsible entity for each
project cited.

Attach additional sheets as needed.

REFERENCE PROJECT 1

Project Name: manadéa Sﬁﬂl’w 6712(-‘&( pﬂ‘( o
Project Owner: FOEY Contact Name: (& /4|

Address: /(8D Nu) HS"H"_ﬁ-
Clty._/_’,h lefland State: F1DV1dAL

Telephone: Email: (‘a_[ Vln V&’/CI’JJ:’)@[LPP/ ﬁﬂm
Project cost: i@ 7 S-L}S—‘ (OD : ;
Start date & end date: "m 0’2034’
Summary of work performed: /

Compliant bom’waw

REFERENCE PR&ECT 2
Project Name:

Sﬂnmf Shar fart

Project Owner: FoEpP Y Contact Name: A(V/t’f / ﬂQ\ KPM

Addres /a?ﬂm 6W US-27]

City: State: thdo’

Telephone: BSQ 339~ Siof Email: L{\f/f_s Kfl’h@ dtiﬂ SfZL,'ﬁ P’ LLS

Project cost: &‘880 ;OOO ; 00
Start date & end date: Eb L/W)C 9'20 2 2

Summaryofworkper]on'ned IZ fﬂ M A Mﬂ[i)yﬂ kﬂ&t;{ SDDﬂfZ Mﬂpfq

oompliant D0aYA el K




REFERENCE PROJECT 3
Project Name:

0 Ligais

Contact Name: Kf’m’)(ﬂ’l Dbld’/(‘,/

Project Owngr:
Address:

City:_ferrf State:_Fl ’Dnda

Telephone: Email: /') ulw. Ctglﬂéﬂr@'waﬁfﬁm(nwad\ﬂ com

Project cost: ﬂ /57)1550 OO ,
Start date & end date: MM} «QD}X - CUJVU#‘

Summary of work perforr;'u’ed': ﬁﬂ-’/an W Eﬁﬁﬂmﬂ M[/ ﬁbm
lemfzmcnf- o

The undersigned guarantees the accuracy and truth of the information provided herein.
Bidder's Name:

By:: éh mW/ (ﬂrﬂ.qd(frt

(na title)

Signature:

\./O“’




WORK PLAN
(MUST BE COMPLETED AND SUBMITTED WITH BID)

Provide a detailed construction sequence and schedule, depicting each major task to complete the
project successfully and on-time.

The plan should include a brief description of the proposed methods of mobilization / demobilization,
the development, use, and protection of access areas; and the transport and delivery of construction

materials to the site.

# See not Pﬂﬂ’ﬁ"q’v .




WORK PLAN

Schedule:
Week 1: Mobilization

Mobilize sectional barge

Install construction fence at parking lot
Week 2 & 3: Demo

Barge with excavator to demo dock
Week 4-6: Set Piles

Barge with crane to set piles
Week 7 & 8: Framing and Decking

Materials delivered via trucks

Week 9: Demobilization




DRUG FREE WORKPLACE CERTIFICATION
(MUST BE COMPLETED AND SUBMITTED WITH BID)

Identical Tie Bids: Preference shall be given to businesses with drug free workplace programs. If two
or more bids are equal with respect to price, quantity, and service then a bid received from a business
that certifies that it has implemented a drug free workplace program shall be given preference in the
award process. Established procedures for processing tie bids will be followed if all or none of the
tied vendors nave or do not have a drug free workplace program (Florida Statutes Section 287.087).
In order to have a drug free workplace program, a business shall:

1. Publish a statement nolifving employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the action
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, and 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 angaged in providing the commodities or contractual services that are under
bid a copy of the statement specified in subsection (1).

4. In tha 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 contendre
to, any violation of Chapter 883 or of any controlled substance law of the United States or any state,
for a violation occurring in the workplace no later than five days after such conviction.

5. Imposa a sanction on, or reguire the satisfactory participation in a drug abuse assistance or
rehabilitation program i° 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 secfion.

As the nerson authorized 1o sign the statement, | certify that this business complies fully with the
above reguirements.

BIDDER:

?5?5”0/ Shore

~rin pe n

m’h" /m,un{‘l”

Print or type fitle
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Drug Free Workplace Certification, page 2 of 2

State of Florida, County of Sarasota

wiedged before me this / , day of MC , 2028 by
) , who is personally known to me or who has produced
, as identification and who did (did not) take an oath and whoacknowledged

before me that he executed the same for the purpeses therein expgfessed on behalf of said corporation.

ol

AMBER WOODARD JARY PUBLI
G758\ MY COMMISSION #HHE888TS
] EXPIRES: JUN 27, 2028 Tood Name

“J Bandsd through 181 State h\lumﬂﬁ“
Commission Expires: {2@”&0’&02@0
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EQUAL EMPLOYMENT OPPORTUNITY
(MUST BE COMPLETED AND SUBMITTED WITH BID)

The Town of Longboat Key is an Equal Opportunity/Affirmative Action Employer.

Pursuant to Executive Order 11346 as amended, you are advised that under the provisions of
government contracting, contractors and subcontractors are obliged to take affirmative action to provide
equal employment opportunity without regard to race, creed, color, national origin, age or sex.

CERTIFICATION BY PROPOSED PRIME OR SUBCONTRACTOR
REGARDING EQUAL EMPLOYMENT OPPORTUNITY

This certification is authorized pursuant to Executive Order 11246, Part Il, Section 203(b), (30 F. R.
12319-15). Any bidder or prospective contractor, or any of the proposed subcontractors, shall state as
an initial part of the bid or negotiations of the contract whether it has participated in any previous
contract or subcontract subject to the equal opportunity clause; and, if so, whether it has filed all
compliance reports due under applicable instructions.

Where the certification !rwolcated that the prime or subcontractor has not filed a compliance report due

guch contractor shall be required to submit a compliance report.

(Sign‘é’fﬁe@idd@'}"
Danny Shore
(Typed nama<i biaaer)
Phone # 3904 -3 3F- 332 Emeil ’l%['( (@ S hoye butlderSine net
advrese 994 W 249N ve  Newlberny FL 22 Lok b

1. Bidder has oarticipated in a previous contract or subcontract, subject to the Equal Opportunity
Clause: YES NO_
2 Compliznce Rersorts were required to be filed in connection with such contract or subcontract:
YES NO_/
IFYE

state whet reports were filed and with what agency.

3. Bidder has flad 2!l compliance reports due under applicable instructions:

] C - p
VES NO

If answer to ltem 3 is NC, please explain in detail on revise side of this certification.
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PARTICIPATION IN E-VERIFY PROGRAM
(MUST BE COMPLETED AND SUBMITTED WITH BID)

Contractor hereby certifies compliance with the following:

Pursuant to State of Florida Executive Order No.: 11-116, Contractor shall utilize the U.S. Department
of Homeland Security's E-Verify system to verify the employment eligibility of all new employees hired
by Contractor while performing work or providing services for the Town of Longboat Key, FL. Contractor
shall also include in any related subcontracts a requirement that subcontractors performing work or
providing services for the Town of Longboat Key, FL, on its behalf utilize the E-Verify system to verify
employment of all naw employees hired by subcontractor.

CONTRACTOR:

5/70'%*8(1: Iders InC

\—" Aignature &——
Name: IMNH\/ S”TO y £

Printad

Tme;Jﬂn’Sidenf pwoncy

Printed

Date: ﬁ(@ /HJQOQ'S-‘
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SCRUTINIZED COMPANIES CERTIFICATION
(MUST BE COMPLETED AND SUBMITTED WITH BID)
(Florida Statutes, Section 287.135)

SOLICITATION NUMBER: IFB #25-094
PROJECT NAME: LOIS AVENUE MUNICIPAL DOCK REPLACEMENT

The undersigned, as PreSident+ of Shore BLLI'ldCl’S (the
"Contractor™), z Fl Or\ da COI’D , hereby certifies the following to the Town of Longboat
Key, Florida, a soliticz! subdivision of the State of Florida, by and on behalf of the Contractor in

accordance with the requirements of Florida Statutes, Section 287.135:
(i) the Contractor is not on the Scrutinized Companies with Activities in Sudan List, and

(ii) the Contracior is not on the Scrutinized Companies with Activities in the Iran Petroleum Energy
Sector List

(@s both such lists are created pursuant to Florida Statutes, Section 215.473); and

(iii) the Contractor does not have business operations (as that term is defined in Florida Statutes,
Sectlon 287.735) in Cuba and Syria; and

(iv) the Contractor was not on either of the foregoing lists or conducting business operations in Cuba
of Syria; and

(v) e Lontracior is fully aware of the penalties that may be imposed upon the Contractor for
sLomitting falze certification to the Town regarding the foregoing matters; and

{vi) e Lrcersigned in duly authorized to execute this Certification.
ATTEST: CONTRACTOR
As to Contractor Name SVI ov€ Bu( (d'ers

s Presiclent

(Title of Authorized Representative)

il Cam phell Danny Shor=

(Print or Ty2e Name) (Print or Type Name)
Date:(Q_’“jZ-S_ Date: (GIHIZS_
Seal:
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AFFIDAVIT OF COMPLIANCE WITH FOREIGN ENTITY LAWS
(MUST BE COMPLETED AND SUBMITTED WITH BID)

The undersigned, on behaif of the contracter listed below (“Entity”), hereby attests under penalty of perjury as follows:

1. Entity is not owned by the government of a foreign country of concern as defined in Section 287.138, Florida Statutes.
(Source: § 287.138(2)(a,, Florida Statutes)

2. The government of a foreign country of concern does not have a controlling interest in Entity.
(Source: § 287.138(2)(b}, Florida Statutes)

3. Entity is not organized under the laws of, and does not have a principal place of business in, foreign country of concern.
(Source: § 287.128(2)(c). Florida Statutes)

4. Entity Is not owred or conlrolled by the government of a fareign country of concern, as defined in Section 692.201, Florida
Statutes. (Source: § 288.007(2), Florida Statutes)

5. Entity is not & parinership, association, corporation, organization, or other combination of persons organized
under the 'aws of or havitg its principal place of business in a foreign country of concern, as defined in Section
692.201, Florica Statutes, or a subsidiary of such entity. (Source:§ 288.007(2), Florida Statutes)

6. Entity is not a foreign principal, as defined in Section 692.201, Florida Statutes. (Source: § 692.202(5)(a)(1).
Florida Statutes)

7. Entity ig in compliance with all applicable requirements of Sections 692.202, 692.203, and 692.204, Florida
Statutes

8. (Only apolicable I purchazing real property) Entity is not a foreign principal prohibited from purchasing the
subject reai property. Entity is either (a) not a person or entity described in Section 692.204(1)(a), Florida
Statutes, or (b authorized under Saction 692.204(2), Florida Statutes, to purchase the subject property. Entity
is in compliance wiin the sscuirements of Section 692.204, Florida Statutes. (Source: §§ 692.203(6)(a),
692.20«.(6)(a), Florida Statutes)

9, The unversigrza i autnuiized (o execute this affidavit on
dfinfo

Date: _ , 2025 Signature: &
Entity: gh_c)_!’_& Bu.' ld__crs Name: Da—n n ﬁ Sh oY e
Tite: Pr €Siclen+

State Ofﬁ; _, County © M
The foregoing instrument was acknowledged before me this / l day of \ J W 2025 who is personally

known to me or as orodugers as identification and who did (did not) take an oath and who acknowledge before me
that he exacutea the sg I the purposes thgrejn expressed on behalf of said corporation.

NOTARY PUBLIC:
AMBER WOODARD

Typed Nare: A—m }% % WDOdaVc/ @, " Sowes e s
s rough 15t Stat Insurance
Commission Expires: 0& '—Cl ]-' 510528 " un
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25-048 GMD ROW MAINTENANCE
HUMAN TRAFFICKING AFFIDAVIT — S. 787.06, FLORIDA STATUTES
(MUST BE COMPLETED AND SUBMITTED WITH BID)

Betore me, the undersigned authority, personally appeared Dan n(d g h oY e -
hereinarter referred to as the “Affiant,” who after being duly sworn hereby swears or affirms as follows:

1. Affiant is over eighween vears of age. The following information is given from Affiant’s own personal

knowledge.

Al
Affiant is an officer or representative of ng ore BU_,I ld evs ;
a non-governmental entity, hereinafger referred tog; the¢ (‘Egtty.” Affiant is authorized to provide this

aifidavit on behall of the Entiry,

!».)

3. Arfiant hereby artests, under penalty of perjury, that the Entity does not use coercion for
lahor or \Ll\fC-L,'S. s defined in 5.787.06, F

, Florida Sgatures.
TTIER AFFIANT SAYETH NOT. @ %

Slgn}b\ﬂfe/t Asadht

. Danny Shor¢€
ForSVI0re Builderd
As its: Pr?&adeﬂ-i-

Dated: l P

Sworn to or affirmed) and subscribed before me by means of Mphysical presence or [ online notarization, this

[ day of J-M , 7(% by D[m /) \/ S//]O V{« , on behalf of
S& 10 € 6(4( ( l ac /’; , who is personally known to me or who has produced

as identification.

AMBER WOODARD
MY COMMISSION #HH566675
EXPIRES: JUN 27, 2028

Bonded through 15t State Insurance T Arn w N%g,qdlaj
Jogary Public of the State of [
My Commission Expires: &[ﬂ ’&7’9‘03‘ pt k '
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PUBLIC ENTITY CRIMES CERTIFICATION
(MUST BE COMPLETED AND SUBMITTED WITH PROPOSAL)

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

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

1. This sworn statement is submitted to TOWﬂ O'F Lonq boa/f Keu

(print name of publ¥ entity)

oy_Danny Shore - President Jowner

(print individuals name and title)

- Shore Builders Inc.

(print name of entlty submitting sworn statement)

whose business address s: C?g"rl I-\! W (94 q\“\ Df ) \(ﬁ,
City, State and Zip Newa}y“/ ! FL ‘3@@(_667

and (if applicable) its Federal Employer ldentification Number (FEIN) is 20 N L{_L'l ,g'Qg 3

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement:

Y

2. lunderstand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a violation
of any stale or feceral law by a person with respect to and directly related to the transaction of business with
any public ent'\ry or with an agency or political subdivision of any other state or of the United States, including,
but not limitec o, any oid 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 misrepresentations.

3. | undersand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), Florida Statutes, means
a fincing of quili or @ conviction of a public entity crime, with or without an adjudication of guilt, in any federal or
state trial court of recore 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 “afilliate’ 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

b. An entily unaar t the control of any natural person who is active in the management of the entity and who has
been convictec of = oublic erime. The term “affiliate” includes those officers, directors, executives, partners,
sharenoiners, empovess, members, and agents who are active in the management of an affiliate. The

ownersh'n by ona parson of shares constituting a controlling interest in another person, or a pooling of
equl  ncenz among persons when not for fair market value under an arm's length agreement,
snmi be = prima facie case that one person controls another person. A person who knowingly enters into a

join = with a nerson who has been convicted of a public entity crime in Florida during the preceding 36
n-.:;:'.'hs szl he corsderad an affiliate.

5. ‘persen” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural person

the laws of any state or of the United States with the legal power to enter into a binding
contract and wiieh bids ar applies to bid on contracts for the provision of goods or services let by a public entity,
or which olhzrwise trarcacts or applies to transact business with a public entity. The term “person” includes

those officers, dirscto s, exscutives, partners, shareholders, employees, members, and agents who are active
in managament of an niity.
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6. 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 1he entity submitting this sworn statement, nor any of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, nor any
affiliate of the entity has been charged with and convicted of a public entity crime subsequentto July 1,
13989.
The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners,
snarenciders, employees, members, or agents who are active in the management of the entity, or an affiliate
of the entity nas bean 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, members, or agents who are active in the management of the entity or an affiliate
of the entity has oean charged with and convicted of a public entity crime subsequent to July 1, 1989.
Flowever, here has been a subsequent proceeding before a Hearing Officer of the State of Florida, Division
of Adminsirative hsarings and the Final Order entered by the Hearing Officer determined that it was not in
the public interest 1o place the entity submitting this sworn statement on the convicted vendor list. (attach
a copy of the final order)

IUNDERS TAND THAT THE SUBMISSION OF THE FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC
ENTITY [DENTIFIED IN “ARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS
FORM |3 VALID THROULGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. | ALSO
UNDERSTAND THAT | Av REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A
CONTRACT IN EXCESE OF THE THRESHOLD AMOUNT PROVIDED IN SECTION

287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED
IN THIE FORIL

STATE OF @Mﬁ’coum\f OF ,)41 ad’l UL

The foregeing instrument e wledgedre me this l [ day of jb(_r)'c , 20 D—g'

) , who is personally known to me or has produced

—

"Dl

, as identification and who did [did not] take an oath and

who acknowlecged nefore me that he executed the same for the purposes therein expressed on behalf of said

corporation

NOTARY PURLIC: 00 MJ AMBER WOODARD

i MY COMMISSION #HH568675
EXPIRES: JUN 27, 2028
Bonded through 1at Btata Ingurance

Notary Public Signatur

Commission Expires: 0‘2 ~c9—'7'9~09~;f

@
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Farm W‘9

Regquest for Taxpayer

Give form to the

o March 2020 Identification Number and Certification requester, Do not
intomel Rovenue Serdos Go to www.irs.gov/FormWe for Instrustions and the latest information. send to the IRS.

Betore you begin. For guidance related to the purpose of Form W-9, ses Purpose of Famm, bolow,

1 Name of entity/inividual, An is i
- s entry is required. {For a sole propristor or disregarded entity, enter the ownaer’s name on lina 1, and enter the business/disregarded
|Shore Builders Inc.
2 Business name/disregarded entity name, If different from above,
o3
§ mwﬁwmmmammmeMWstm1 Check 4%%;@0;.&»
g| [ indwiduaeole proprietor  [] Ccomoration  [7] Scoporation  [] Patnership [ Trust/sstate Seu ingtuolions an pege &
Dmmmmmm-cms=smpﬂmm : Exernpt payee code (f any)
Note: Check the "LLC” box ebove and, in the sntry space, enter the appropriate code (T, S, for thy
é mnumm.mnmm .Ammmgmﬁmm%m Exemption from Foreign Account Tax
box for the tax classification of its owner. Compliance Act (FATCA) reporting
§ [ Other (sea instructions) coda (ff any)
Sb I on line 38 you checked “Parinarship” or "Trust/estate,” mmwmm'Pmmwm
8nd you are providing this form. to a parinership, trust, or esbate in which you have " owneship intorest, check {Appiies to accounts maintained
i this box if you have any foreign partners, owners, orbon:i;-nh-taa. luhu,:ijun = .4 UEHGY She ket Beuivg.)
g & Address (number, sireet, and spt. or suite no.). See Instructions. Requester’s name and address {optional)

884 NW 244th Drive

& Ghy, stale, and ZIP code
Newberry, FL 32669

7 List account numberts) here {optional)

Taxpayer identification Number (TIN)
mywnumusmmnmmnnmuadmmnmmemgmmlmwawad [ Soclel securfty nusiber

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole propristor, or disregarded entity, see the instructions for Part |, later. For ather . .
%Mﬂhmmmwmbarﬁmywudomtmam , 886 How o geta

v . i

murmm&hmmmmmﬁamwmtmmmtmm
Number To Give the Requester for guidalines on whose number to enter. 2joj-|aj|aj1|8]2|3|3

m Cortification

Under penalties of perjury, | cortify that

1. Themmberdmonwsmhmycammtaxpayu[denﬂﬁmbnmm(mlmwdﬂmfmammmummmwm.

Zlmmwmmmﬂ\ddngm@lmmmmmmg.m@Ihavenotbeanmﬁﬂedbyﬂlomm
Sarvice (IRS) that | am subject to backup withholding as a result of a fallure to report &l interest or dividends, or (c} the IRS has nofifisd me that | am
no longer subject to backup withholding; and

3. l am a U.8. ciiizen or other U.S. persan {defined below); and

4. The FATCA codefs) entered on this form {if any) Indicating that | am exempt from FATCA reporting is comect.

Certification instruclons. You must cross out item 2 above if you have been notified by the IRS that you are cummently subject to backup withholding

because you have failad to report all Interast and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage Interest paid,

acquisition or abandonment of secured mammmmmmmmamammwummmaﬂyw
othar than interest and dividends, you are certification, but you must provide your correct TIN. See the instructions for Past Il, later,
hee_|Smm 5/13/
i New line 3b has been added to this form. A flow-through entity is

General instructions required to complete this line to indicate that it has direct or indirect
Section references are to the Intemal Revenuo CGode unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-8
noted. to another flow-through entity in which it has an cemership interest. This
Future developments. For the latest information about developments °"“"'9°|‘5""m| mmamrmihlmmmm
D R ImICHN, Vi I8 o s . mmﬁam ks et

Haty we prisieling: ot ia g . roquiroments. For exarpl, a parersiip thal has any indirectforsign

be to complete Schedules K-

What's New e e er N :
Line 3a has been modified to clarify how a disregarded entity completes

mmmwmw&u i:numm , Purpose of Form
wm classification owner. Otherwisa,

An Individual or entity (Form W-8 requester} who Is required to file an
shoulkd cheok the "LLIG™ bax and enter 1te appropiiate tax Classification. information ratum with the IRS Is glving you this form because they

Cat. No. 10231X Form W-8 (Rev. 5-202¢)




BIDDER CHECKLIST
(MUST BE COMPLETED AND SUBMITTED WITH BID)

Failure to suomit the documents below shall result in the Bidder being deemed by the Town as an unresponsive
bidder.

All Bidcers must zcknowledge they have submitted the documents below with the Bid.

Submitted Zic Form and Acknowledgement of Addenda
Fair Fractices Affidavit

Affidavit of Organization

Organizational Structure, Claims, and Suits

Statermnent of License Certificate

List of Subcontractors Form

References Form

Work 2ian

Drug-rree Workplace Certification
Zguzl =mploymeant Opportunity
Fartcipation in E-Verify Program
Serutinized Companias Certification

_i
]
]

moliance with =oreign Entity Laws Affidavit
Anti==uman Trafficking Affidavit

niic Eiitity Crimes Certification

i

ANRRRAR S AR SNANN
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| SHORBUI-02 AMATTOX

ACORI> DATE (MM/DD/YYYY)
e CERTIFICATE OF LIABILITY INSURANCE .
THIS GERTIFICATE 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 CERTIFIGATE HOLDER.

IMPORTALT: 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 ﬁgﬁ?m
ional Flerida FAX
Hilb interaational Florida KON, exuy: (352) 377-2002 | 0% nox(352) 376-8393
Gainesville, L. 32605 ‘_Eg%%%ss:
| INSURER(S) AFFORDING COVERAGE NAIC #
o o ~insurer A: Southern-Owners Insurance Company 10190
INSURED _insurer 8 : Auto-Owners Insurance Company 18988
Shore Eullders, Ing. _INSURER C :
/ 244%h Drive | INSURER D :
EWDErTY, FL. 32669
| INSURERE :
) INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT Tw.E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. O G ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATZ 114 -5 OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
| EXCLUSIONZ =L CONDTIZN S OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
HaR TVPE OF INSURANGE ADbL LR POLICY NUMBER ABSR | (DONry LIMITS
| I |
A _X COMMERCIAL GENERAL LIABILITY [ EACH OCCURRENGE ls 1,000,000
S Y COtuR 78635692 4/20/2025 4/20/2026 | SAMAREIORENTED o s 300,000
FERRET £ |
[ | MED EXP {Any one persan) | § 10,000
L ‘ | PERSONAL & ADV INJURY | § 1,000,000
!ism AGGREQATE | T ir_GENERAL AGGREGATE $ 2,000,000
e BOLIES | | PRODUCTS - COMP/OP AGG | § 2,000,000
|| orees General ‘ | | l's
FES—— S A1 T .‘
B | automosiLz LiasiLITY | . B e T 1,000,000
i ANY 2 5061757700 | 2/5/2025 2/5/2026 | RoDILY INJURY (Per person) | $
| | BODILY INJURY {(Per accident) | §
{ PROPERTY DAMAGE
(Per accident) $
| 5
SCCUE | | EACH OCCURRENCE $ 1,000,000
= IME-MADE 5084801100 4/20/2025 4/20/2026 AGGREGATE ls 1,000,000
10,000 | | lg
—— | PER OTH-
| _ STATUTE ER
g LN . | | E.L. EACH ACCIDENT ! s
' | E.L. DISEASE - EA EMPLOYEE §
i ' ! E.L. DISEASE - POLICY LIMIT | §
|
. |
DESCRIPTION ¥ 4 TIONE  VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project: Lous =
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
WY 2 L&) ACCORDANCE WITH THE POLICY PROVISIONS.
C L 34223
AUTHORIZED REPRESENTATIVE
ACORD 25 (%013t -

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




7 ) @
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/09/2025

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

'f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRCGATION IS WAIVED, subject wo 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).

ACORD 25 (201503

PRODUCER CONIACT  HOUSE
Kelly White & Associatzs Insurznee, LLC PHONE £ 904-880-8881 fale, Noj:
1622 Hickman Roac Bk s, kelly@kwhiteinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Jacksenviie FL 32216 INSURER A :
INSURED INSURER B :
Shore B INSURER C :
N ive INSURERD: American Interstate Ins Co 31895
INSURERE :
Nawberry FL 32669 INSURER F :
COVERAGES CERTIFICATE NUMBER:  SHOR2506091444135 REVISION NUMBER:
THIS IS TO CERTH T THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NITW 5 ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE ity & T MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND C ITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR - . ADDL|SUBR POLICY EFF | POLICY EXP
LTR Y NCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMTs
T AT S |
ICC'.‘;"n-r Gl LIABILITY | ‘ EACH OCCURRENCE $
(- . DAMAGE TO RENTED
[ |oossa - uR l PREMISES (Ea occurrence) | $
=== = l MED EXP (Any one person) $
| R o | : PERSONAL & ADV INJURY | §
GEN'L AGBREEZATE LM GENERAL AGGREGATE $
BoLItY | PRODUCTS - COMP/OP AGG | §
e §
T a— e — COMBINED SINGLE LIMIT
AUTOMOBILE LIABILT } Ea accident) $
AN | BODILY INJURY (Per persen) | $
O.‘f‘-f | BODILY INJURY (Per accident) | $
; | PROPERTY DAMAGE s
| (Per accident)
| $
EACH OCCURRENGE $
AGGREGATE $
$
PER OTH-
X [ STATUTE | lEﬂ USL&H
1,000,000
D AVWCFL3369732025 05/04/2025 | 05/04/2026 |E-L- EACH ACCIDENT :
‘ E.L. DISEASE - EA EMPLovee|s 1,000,000
IPEF NE E.L. DISEASE - PoLICY LimiT |s 1,000,000
|
| |
DESCRIPT]C‘— 2 A ')':'S ‘ ‘HIC £S5 (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICA” CANCELLATION

<=y Planning Zoning Bldg Dept

FL 34228

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

N

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we
Shore Builders, Inc.

984 NW 244th Drive, Newberry, FL 32669

as Principal, hereinafter called the Principal, and

Great Midwest Insurance Company

800 Gessner, Suite 600, Houston, TX 77024

a corporation duly organized under the laws of the State of TX _ as Surety, hereinafter called the Surety, are held and firmly
bound unto

The Town of Longboat Key

501 Bay Isles Rd., Longboat Key, FL 34228
as Obligee, hereinafter called the Obligee, in the sum of FIVE Percent of the amount bid

Dollars ($ )
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for
ITB 25-094; Lois Ave. Municipal Dock Replacement, 6901 Lois Ave., Longboat Key, FL 34228

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with the
Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or Contract
Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor
and material furnished in the prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give
such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the penalty hereof between the amount
specified in said bid and such larger amount for which the Obligee may in good faith contract with another party to perform the
Work covered by said bid, then this obligation shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this _13 day of June, 2025

Qukugma - ,

(Witness)

Great Midwest Insurance Company
% % J {Su

(Witness)

Benjamin H. French, Attorney-in-Fact & FL Resident Agent

[AlA DOCUMENT A310 - BID BOND - AlA - FEBRUARY 1970 ED - THE AMERICAN INSTITUTE OF
ARCHITECTS 1735 N, Y. AVE, N. W. WASHINGTON, D. C. 20004

|G-23248-A




POWER OF ATTORNEY

Great Midwest Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that GREAT MIDWEST INSURANCE COMPANY, a Texas Corporation, with its principal office
in Houston, TX, does hereby constitute and appoint: Benjamin H. French, Paul A. Locascio, Rebekah F. Sharp, Dale Waldorff,
K. Wayne Walker, Trava Ridlon, Brenda W. Neill, William S. Neill, Heather Hudgins, J.E.S. Webb

its true and lawful Attorney(s)-In-Fact to make, execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or other
writings obligatory in nature of a bond.

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of GREAT MIDWEST
INSURANCE COMPANY, on the 15! day of April, 2025 as follows:

Resolved, that the President, or any officer, be and hereby is, authorized to appoint and empower any representative of the Company or
other person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other
writings cbligatory in nature of a bond nct to exceed One-Hundred Million dollars ($100,000,000.00), which the Company might execute through
its duly elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact shall be as
binding upon the Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attorney-In-
Fact, so appointed, may be removed in the Company's sole discretion and the authority so granted may be revoked as specified in the Power of]
Attorney.

Resolved, that the signature of the President and the seal of the Company may be affixed by electronic mail on any power of attorney
granted, and the signature of the Secretary, and the seal of the Company may be affixed by electronic mail to any certificate of any such power
and any such power or certificate bearing such electronic signature and seal shall be valid and binding on the Company. Any such power so
executed and sealed and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, cantinue to be
valid and binding on the Company.

IN WITNESS THEREOF, GREAT MIDWEST INSURANCE COMPANY, has caused this instrument to be signed by its President, and its
Corporate Seal to be affixed this Bth day of April, 2025.

GREAT MIDWEST INSURANCE COMPANY

o Ml 1 ek

Mark W. Haushill
President

ACKNOWLEDGEMENT

On this 8th day of April 2025, before me, personally came Mark W. Haushill to me known, who being duly swarn, did depose and say
that he is the President of GREAT MIDWEST INSURANCE COMPANY, the corporation described in and which executed the above instrument; that
he executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation.

CHRISTINABISHOP | o -, .
My Notary ID # 131090488

Exoi . Christina Bishop
Pt fod W, 203 Notary Public

CERTIFICATE

|, the undersigned, Secretary of GREAT MIDWEST INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY that]
the original Power of Attorney of which the foregoing is a true and correct copy, is in full force and effect and has not been revoked and the resolutions
as set forth are now in force.

_ 13 June 2025
Signed and Sealed at Houston, TX this Day of

“WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of claim
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penaities.




