PART E -CONTRACT

This Contract is entered into as of the Effective Date (defined as the date approved by
the Board and executed by the Chairman) between Polk County, a political subdivision
of the State of Florida, hereinafter known as the “County”, and

JCR Construction & Services LLC their successors, executors, administrators and

assigns, hereinafter referred to as the “Contractor”.

WITNESSETH: Whereas the Contractor agrees with the County, for the consideration
herein mentioned, and at their own proper cost and expense, to perform all the Work
and furnish all the material, equipment, supplies and labor necessary to carry out this
agreement in the manner and to the fullest extent as set forth in the attached Bid
documents, being hereby made as such a binding part of this Contract as if written word
for word herein, and whereas the Contractor has furnished satisfactory Bond and has

complied with insurance requirements of the Specifications in Bid #: 23-564.

NOW THEREFORE, the County and the Contractor do hereby agree as follows:

Article 1. Scope of Work: The Contractor shall perform in accordance with the attached
Bid Documents, all the items of Work at the unit prices or lump sum price as listed in the
Contractor’s Bid Submittal.

Aricle 2. Contract Price: The Contract price includes the total bid price of
$_ 269,416.82 plus the Allowance Work amount of $_13:470.00 6 total sum
being $ 282,886.82 . This total contract price shall be reduced by the unused

amount of the allowance, if such Work is not completed.

Article 3. Plans and Specifications: The plans and specifications, and other Bid

Documents upon which the unit or lump sum prices in the Contractor’s Bid Submittal are
based, are hereby made a part of this Contract by reference thereto; and are hereby
attached hereto.

Article 4 Time of Beginning and Completion: The Contractor agrees to begin Work

within 10 calendar days after issuance of a Notice to Proceed by the Procurement

Division. The Contractor will complete all Work necessary to reach Beneficial
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Occupancy within 60 calendar days from the Start Date memorialized within the Notice
to Proceed. The Certificate of Substantial Completion shall be executed once Beneficial
Occupancy has been reached. The County and the Contractor agree the balance of all
Work to be performed after execution of the Certificate of Substantial Completion shall
be complete within 30 days from the date noted on the Certificate of Substantial
Completion and shall be evidenced by execution of the Certificate of Final Completion.
The Certificate of Final Completion shall be executed by both parties once all Work has
been performed and all close out paperwork submitted and processed by the County.

Total days for this project are 90 days. The allowance time for this project is 13 days.

Article 5. Payment for Quantities: Payment for those items requiring payment on a unit

price basis will be made for the actual unit quantities, as provided for in the Technical
Specifications.

Article 6. Partial Payments: Payment will be made to the Contractor for the Contract

Work actually performed by the Contractor (during the previous calendar month) and
approved by the County subject, however, to retention by the County of an amount
equal to five percent (5%) of the payment in accordance with F. S. 218.735.

Article 7. Final Acceptance and Payment: Upon completion of the Work or as soon

thereafter as practicable, the County and Professional shall make a final inspection and,
if appropriate, acceptance of the Work, after which Contractor shall prepare a final
estimate of all Work completed under this Contract. Payment therefore of the balance
due shall be made in accordance with the Contract provisions. Payment on the final
estimate shall include the full amount for the Work completed, based on the unit prices
or lump sum of this Contract, subject, however, to the deduction of any payments
already made under this Contract to the Contractor.

Article 8. Contract Documents: The Contractor and Polk County Procurement shall
each obtain a photocopy of this Contract once it is executed. This original Contract shall
be retained by the Clerk of Courts, County Comptroller once it is executed.
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IN WITNESS THEREOF, the parties hereto have executed this Contract.

ATTEST: STACY M. BUTTERFIELD, CLERK COUNTY: POLK COUNTY, a political
subdivision of the State of Florida
BY: BY:

DEPUTY CLERK W.C. BRASWELL, CHAIRMAN
BOARD OF COUNTY COMMISSIONERS

DATE SIGNED BY CHAIRMAN

Reviewed as to form and legal sufficiency
A. M\ 215/ 24

County Attorney’s Office Date

»—-—\QI.TEST: CONTRACTOR: YCR Construction & Services LLC

// ¢y X Tu/- &wéclacﬂz(?W BY: C— é gil@i\f =

Ger-petate-%eeretaw— . Authorized Corporate Officer or Individual

\_ 4 fuj ect Coord L/\q'ﬁb e \ I)C'M(D\ A OCauan

-SEAL (Printed or Typed Ngme of Signer)
Pres dent

(Printed or Typed Title of Signer)
2R 0 Rloek Vape R Labeland, L3386

(Business Address of Contractor)
(B lolob— UFpt

(Telephone Number)
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Tammy Raulerson McCue

Notary Public
Commét HH434617

State of Florida
Expires 8/16/2027

ACKNOWLEDGEMENT OF FIRM IF A LIMITED LIABILITY COMPANY
STATEOF [ loclda County OF __ [Yo1\¢

The foregoing instruments was acknowledged before me by means of [_] physical presence or
[online notarization this _'| 1124 (Date) by Jaxeld Canan (Name of officer or
agent)as VY(ec Me o (title of officer or a\éent) of the Company on behalf
of the Company, pursuant to the powers conferred upon him/her by the Company. He/she
personally appeared before me at the time of notarization, and g 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'j)e true in all respects.
Bg;pscrib__ed\and sworn to (or affirmed) before me this \. D | = (Date) _
Do doy son 197 o ) (Official Notary Signature and Notary Seal)

X oan DNC (Name of Notary typed, printed or stamped)

Commission Number HY 42 Y ([ ‘Commission Expiration Date 8, el
ACKNOWLEDGEMENT OF FIRM, IF A CORPORATION

STATE OF County OF

The foregoing instrument was acknowledged before me by means of [_] physical presence or
[Conline notarization this (Date) by (Name of
officer or agent) as (title of officer or agent) of the Corporation

on behalf of the Corporation, pursuant to the powers conferred upon him/her by the Corporation.
He/she personally appeared 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. Subscribed and sworn to (or affirmed) before me this (Date) _
(Official Notary Signature and Notary Seal)

(Name of Notary typed, printed or stamped)

Commission Number Commission Expiration Date
ACKNOWLEDGEMENT OF FIRM, IF AN INDIVIDUAL
STATE OF County OF
The foregoing instrument was acknowledged before me by means of [_] physical presence or
[lonline notarization this (Date) By

(Name of acknowledging) who personally appeared 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 in the foregoing instrument and
certified the same to be true in all respects. Subscribed and sworn to (or affirmed) before me
this (Date)

(Official Notary Signature and Notary Seal)
(Name of Notary typed, printed or stamped)

Commission Number Commission Expiration Date
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| Elling Information
Document Number L14000022650
FEV/EIN Number 46-4843003
Date Filed 02/10/2014
Effective Date 02/07/2014
State FL
Status ACTIVE
Last Event L C AMENDED AND RESTATED ARTICLES
Event Date Filed 12/01/2017
Event Effective Date NONE
Princlpal Address
3804 BLOCK PRINE RD

Detail by Entity Name

Florida Limited Llability Company

JCR CONSTRUCTION & SERVICES "LLC"

LAKELAND, FL 33810

Changed: 04/24/2023
Malling Address

3804 BLOCK PRINE RD
LAKELAND, FL 33810

Changed: 04/24/2023
Registered Agant Name & Address
MEDINA LAW GROUP, PA.

402 S KENTUCKY AVENUE
SUITE 660

LAKELAND, FL 33801

Name Changed: 03/24/2021

Address Changed: 12/01/2017
Authorized Person(s) Detall
Name & Address

Title MANAGER, PRESIDENT, AND SECRETARY

PAYAN, JAROLD
3804 BLOCK PRINE RD
LAKELAND, FL 33810

Title Vice president

Payan, citlalli
3804 BLOCK PRINE RD
LAKELAND, FL 33810

Annual Reports

Report Year Filed Date
2022 03/03/2022
2023 04/24/2023
2024 01/16/2024

032412021 — AMENDED ANNUAL REPORT
02/10/2021 — ANNUAL REPORT

RAGR020 - ANMUAL REPORT

02/21/2017 — ANNUAL REPORT

View image In PDF format
View image in PDF format
View image in PDF format
Viaw image in PDF format
View image in PDF format
View image in PDF format
View imaga in PDF format
View image in PDF format

View image in PDF format

View imags in PDF format

View imags In PDF format

DIvISION OF CORPORATIONS



STATE OF FLORIDA
" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
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Always verify licenses online at MyFloridaLicense.com 4 ,

Do not alter this document in any form, 2

This is your license. It is unlawful for anyone other than the ficensee to use this document. . *




9% ida -
fe S QN rtrnent of Business
e /| & Professional Regulation

ONLINE SERVICES

Apply for a License

Verify a Licensee
View Food & Lodging Inspections
File 2 Complaint

Continuing Education Course
Search

View Application Status
Find Exam Information
Unlicensed Activity Search

AB&T Delinquent Invoice & Activity
List Search

LICENSEE DETAILS

Licensee Information
Name:

Main Address:

County:

License Location:

County:

License Information
License Type:
Rank:

License Number:
Status:
Licensure Date:
Expires:

Special
Qualifications

Construction
Business

Alternate Names

HOME CONTACT US

2:47:44 PM 12/11/2023

PAYAN, JAROLD (Primary Name)

JCR CONSTRUCTION & SERVICES LLC (DBA
Name)

3804 BLOCK PRINE RD
LAKELAND Florida 33810

POLK

3804 BLOCK PRINE RD
LAKELAND FL 33810

POLK

Certified Building Contractor
Cert Building

CBC1265799

Current,Active

08/16/2022

08/31/2024

Qualification Effective

08/16/2022

View Related License Information

View License Complaint

2601 Blalr Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request, do
not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must



7217 Benjamin Road
Tampa, FL 33634

PROSU RE G ROU P & (813) 2431110

0 (813) 243 -1109 fax
contractbonds@prosuregroup.com
@ www.prosuregroup.com

February 5, 2024

Polk County Board of County Commissioners
330 W. Church St.,
Bartow, FL 33830

Contractor: JCR Construction and Services LLC

Project: Courthouse Phase Il - ADA 1st Floor Restrooms
Bond #: OFB 7459409
Amount: $282,886.82

RE: Authorization to Date Bonds and Power Of Attorney
To Whom it May Concern:

We have executed the captioned bond(s) on behalf of JCR Construction and Services LLC in favor
of the Polk County Board of County Commissioners. Please note that we have not dated the
bond(s) or the Power of Attorney. The copy of the contract we received was not dated and as the
bond(s) guarantee(s) the contract, they should not be dated prior to the contract.

Please accept this letter as authorization to date the enclosed Performance and/or Payment
bond(s), as well as the attached Power of Attorney for the captioned project. Please date these
items concurrently with the contract date.

Please do not hesitate to contact our office should you have any questions in this regard. Thank
youl.

Sincerely,
Old Republic Surety Company

D

David B. Shick
Attorney-In-Fact for Surety

SURETY BONDS
I

s " — T —
_‘.;E — =



EXHIBIT Il: PUBLIC CONSTRUCTION BOND

FRONT PAGE
F.S. CHAPTER 255.05
BOND NO.: OFB 7459409
CONTRACTOR NAME: JCR Construction and Services LLC
CONTRACTOR ADDRESS: 4822 Joyce Dr, Lakeland, FL 33805
CONTRACTOR PHONE NO: (863) 660-4704
SURETY COMPANY: Old Republic Surety Company

18500 W Corporate Drive., Suite 170,
Brookfield, W1 53045

(407) 677-0080

OWNER NAME: Polk County. a political subdivision of the State of Florida
OWNER ADDRESS: 330 W. Church St
Bartow, FL 33830
OWNER PHONE NO: (863) 534-6757
OBLIGEE NAME: (if N/A

contracting entity is different
from the owner, the contracting

public entity)

OBLIGEE ADDRESS: N/A
OBLIGEE PHONE NO: N/A

BOND AMOUNT: $ 282,886.82

CONTRACT NUMBER:

GENERAL DESCRIPTION . ) Bh _
OF PROJECT: Bid 23-564, Courthouse Phase Il - ADA 1st

Floor Restrooms

PROJECT LOCATION: 225 North Broadway, Bartow, FL 33830
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EXHIBIT Il (cont'd): PUBLIC CONSTRUCTION BOND

KNOW ALL MEN BY THESE PRESENTS: ThatJCR Construction and Services LLC as
Principal, and ©O!d Republic Surety Company "ag Surety, located at 18500 W Corporate Drive,

Suite 170, Brookfield, W1 53045 , (Business Address) are held and firmly
bound unto Polk County, a political subdivision of the State of Florida, as Obligee in the

sum of §_282,886.82 in |awful currency of the United States, for the payment whereof
we bind ourselves, successors, and assigns, jointly and severally, firmly by these
presents.

THE CONDITION OF THIS BOND is that if Principal:

1. Performs the Contract executed between Principal and County for construction of
the Contract being made a part of this bond by reference, at the times and in the
manner prescribed in the Contract; and

2. Promptly makes payments to all claimants, as defined in Section 255.05(1)
Florida Statutes, supplying Principal with labor, materials, or supplies, used
directly or indirectly by Principal in the prosecution of the work provided in the
Contract; and

3. Pays County all losses, damages, expenses, costs, liquidated damages, and
attorney fees, including appellate proceedings, that County sustains because of a
default by Principal under the Contract; and

4. Performs the guarantee of all work and materials furnished under the Contract for
the time specified in the Contract, then this bond is void, otherwise it remains in
full force.

Any action instituted by a claimant under this bond for payment must be in accordance
with the notice and time limitation provisions in Section 255.05(2), Florida Statutes.

Any changes in or under the Contract Documents and compliance or non-compliance
with any formalities connected with the Contract or the changes does not affect Surety’s
obligation under this bond.

Reference is hereby made to Section 255.05 Florida Statutes, and to the notice and
time limitation provisions thereof:

IN WITNESS WHEREOF, this instrument is executed this day of ,
20
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PRINCIPAL: JCR Construction and Services LLC

ATTEST:
T Z (SEAL)
(Fw) ww; ! 11;1)/ WL ! { %j A”ﬁhorized Signature (Principal)
g
}()L\L, pﬂf I:"r:ﬂ
Printed Name
\
U\r{)g '«CLQGL)(
Title of Person Signing Above
ATTEST: SURETY: Old Republic Surety Company
Printed Name g,
\C SUnge e,
D ' {7 iy
Witness Attorney in Fact %, = F
David B. Shick, Attorney-In-Fact & ™
) . Licensed FL Resident Agent #A241176
M b MM Printed Name
Witness

18500 W Corporate Drive., Suite 170

Business Address

Brookfield, WI 53045
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EXHIBIT lll: PAYMENT OF STORED MATERIALS

As regards payment for stored materials on Bid # 23-564, and the inclusion by JCR
Construction and Services LLC (Principal) in Applications for Payment to Polk
County, a political subdivision of the State of Florida (County) without evidence that
those stored materials have been paid for by Principal, Surety hereby pledges:

AS TO THE PERFORMANCE BOND:

Surety acknowledges that materials will be stored on site or at a site agreeable to the
County for use or incorporation in the project referenced herein. Surety agrees to
remain obligated under the Performance Bond for the failure or default by Principal
for any reason to timely use or incorporate the materials in the project. This
certification applies to both the materials and associated labor with respect to
Principal’s obligation to timely complete the project according to the contract
specifications.

AS TO THE LABOR AND MATERIALS PAYMENT BOND:

Surety acknowledges that materials will be stored on site or at a site agreeable to
the County for use or incorporation in the project referenced herein. Surety agrees
to remain obligated under the Labor and Materials Payment Bond to ensure that all
materialmen, laborers, suppliers, and subcontractors having claims or disputes
pertaining to the procurement and properly authorized storage of these materials
are promptly paid by Principal.

.‘-7
Entered into this 7 day of FCJ(NM 202{ by
Old Republic Surety Company (Name of Surety)

mmm,,,%

%

',
\3
g
»
&

VI,
oD Ay,
71
i E |

v
%‘fﬂvmo’{
it

“, o
L

Authorized signature of Surety

David B. Shick, Attorney-In-Fact &
Licensed FL Resident Agent #A241176
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* OLD REPUBLIC SURETY COMPANY
* g i

KNOW ALL MEN BY THESE PRESENTS: That OLD REPUBLIC SURETY COMPANY, a Wisconsin stock insurance corporation, does make, constitute and
DAVID B. SHICK, BRANDY BAICH of TAMPA, FL

POWER OF ATTORNEY

appaint:

its true and lawful Attorney(s)-in-Fact, with full power and authority for and on behalf of the company as surety, to execute and
deliver and affix the seal of the company thereto (if a seal is required), bonds, undertakings, recagnizances or other written obligations in the nature thereof,

(other than ball bonds, bank depository bonds, mortgage deficlency bonds, mortgage guaranty bonds, guarantees of instaliment paper and note
guaranty bonds, self-Insurance workers compensatlon bonds guaranteeing payment of benefits, or black lung bonds), as follows:

ALL WRITTEN INSTRUMENTS

and to bind OLD REPUBLIC SURETY COMPANY thereby, and all of the acts of said Attorneys-in-Fact, pursuant to these presents, are ratified and confirmed.
This appointment is made under and by authority of the board of directors at a special meeting held on February 18, 1982.
This Power of Attorney is sighed and sealed by facsimile under and by the authority of the following resolutions adopted by the board of directors of the OLD
REPUBLIC SURETY COMPANY on February 18,1982.
RESOLVED that, the president, any vice-president or assistant vice president, in conjunction with the secretary or any assistant secretary, may appoint
attorneys-in-fact or agents with authority as defined or limited in the instrument evidencing the appointment in each case, for and on behalf of the company to
execute and defiver and affix the seal of the company to bonds, undertakings, recognizances, and suretyship obligations of all kinds; and said officers may
remove any such attorney-in-fact or agent and revoke any Power of Attomey previously granted to such person.

RESOLVED FURTHER, that any bond, undertaking, recognizance, or suretyship obligation shall be valid and binding upon the Company
(i) when signed by the president, any vice president or assistant vice president, and attested and sealed (if a seal be required) by any secretary or assistant

(i)

(i) when duly executed and sealed (if a seal be required) by one or more attorneys-in-fact or agents pursuant to and within the limits of the authority
evidenced by the Power of Attorney issued by the company to such person or persons.

RESOLVED FURTHER that the signature of any authorized officer and the seal of the company may be affixed by facsimile to any Power of Attorney or

certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the company; and such

signature and seal when so used shall have the same force and effect as though manually affixed.

IN WITNESS WHEREOF, OLD REPUBLIC SURETY COMPANY has caused these presents to be signed by its proper officer, and its corporate seal to be

May , 2023 .
e OLD REPUBLIC SURETY COMPANY

e sung,
Y e Ve,
- a%

.
Assisant Secreta Ty R President
iy

secretary; or
when signed by the president, any vice president or assistant vice president, secretary or assistant secretary, and countersigned and sealed (if a seal be

required) by a duly authorized attorney-in-fact or agent; or

affixed this 4th day of

&

STATE OF WISCONSIN, COUNTY OF WAUKESHA - SS
On this 4th day of May , —2023__ personally came before me, Alan Pavlic
, to me known to be the individuals and officers of the OLD REPUBLIC SURETY COMPANY

and Karen J Haffner
who executed the above instrument, and they each acknowledged the execution of the same, and being by me duly sworm, did severally depose and say: that

they are the said officers of the corporation aforesaid, and that the seal affixed to the above instrument is the seal of the corporation, and that said corporate seal
and their signatures as such officers were duly affixed and subscribed to the said instrument by the authority of the board of directors of said corporation.

Ko 1. Gprsore

V' notary Pubiic

My Commission Expires: September 28, 2026
{Expirafion of notary's commission does not invalidate this Instrument)

CERTIFICATE
I, the undersigned, assistant secretary of the OLD REPUBLIC SURETY COMPANY, a Wisconsin corporation, CERTIFY that the foregoing and attached
Power of Attomey remains in full force and has not been revoked; and furthermore, that the Resolutions of the board of directors set forth in the Power of

Attorney, are now in force.

I p1yy,
A BUR.. Y,
s“:lﬁ”a s,
§& a% i . .
92-3469 H ;“""Wa “% : Signed and sealed at the City of Brookfield, Wi this day of :
za| SEAL )3+ /
CANLPAL Kﬂ&u&:
ORSC 22262 (3-06) L & V' Assis¥at secretal) |
U

PROSURE GROUP LLC



AM Best Rating Services

Old Republic Surety Company

[ 1
BestLink B | AMB #: 002814 NAIC #: 40444 FEIN #: 391395491

Mailing Address

P.O. Box 1635

Milwaukee, Wisconsin 53201
United States

Web: www.orsurety.com
Phone: 262-797-2640

Fax: 262-797-9495
View Additional Address Information

AM Best Rating Unit: AMB #: 002976 - Ol lic In

Assigned to insurance companies that have, in our opinion, a superior ability to meet their ongoing insurance obligations.

View additional news, reports and products for this company.

Based on AM Best's analysis, 058439 - Old Republic International Corporation is the AMB Ultimate Parent and identifies the topmost
entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength View Definition

Rating {Rating Category): A+ (Superior)
Affiliation Code: g (Group}
Outlook (or Implication): Stable
Action: Affirmed
Effective Date: July 12, 2023
Initial Rating Date: June 30, 1982

Long-Term Issuer Credit View Definition

Rating {Rating Category): aa- (Superior)
Qutlook (or Implication): Stable
Action: Affimed
Effective Date: July 12, 2023
Initial Rating Date: June 20, 2005

Financial Size Category View Definition

Financial Size Category: XV (Greater than or Equai to USD 2.00
Bitlion)

Best's Credit Rating Analyst

Rating Office: A.M. Best Rating Services, Inc.

Senlor Financlal Analyst: Robert Valenta, CPCU
Director: Erik Miller

Note: See the Disclosure information Form or Press Release below for

the office and analyst af the time of the rating event.

Disclosure Information

Disclosure Information Form
View AM Best's Rating Disclosure Form

Press Release

AM Best Affirms Credit Ratings of Subsidiaries of Old
Republic International Corporation

July 12, 2023

View AM Best's Rating Review Form




Old Republic Surety Company

(NAIC #40444)

BUSINESS ADDRESS: PO BOX 1635, MILWAUKEE, W1 53201 - 1635.
PHONE: (262) 797-2640.

UNDERWRITING LIMITATION b/: $9,444,000.

SURETY LICENSES ¢ f/: AL, AZ, AR, CA, CO, DC, FL, GA, ID, IL, IN, IA, KS, MD, MN, MS, MO, MT, NE, NV, NM, NC, ND, OH, OK, OR, PA, SC,
SD, TN, TX, UT, VA, WA, WV, WI, WY.

INCORPORATED IN: Wisconsin,



Bond Number: N/A

PART D - EXHIBITS
EXHIBIT I: BID BOND

JCR Construction and Services LLC
KNOW ALL MEN BY THESE PRESENTS, that we (hereinafter
called the Principal) and ____ The Ohio Casualty Insurance Company (hereinafter called the

Surety), a Corporation chartered and existing under the Laws of the State of

NH __ and authorized to do business in the State of Florida, are held and firmly
bound unto Polk County, a political subdivision of the State of Florida, in the full and just
sum of Five Percent of Total Amount Bid in US.dollars ($5% --—------------------ ) good and lawful
money of the United States of America, to be paid upon demand of the County, to which
payment will and truly be made, we bind ourseives, our heirs, executors, administrators,
successors, and assigned jointly and severally and firmly by these presents.

WHEREAS, the Principal is about to submit, or has submitted to the County, a Bid
Submittal for the purpose of Courthouse Phase I - ADA 1st Floor Restrooms (Bid Number: 23-564)

NOW THEREFORE, the conditions of this obligation are such if the Bid Submittal is
accepted and recommended for award of a contract, the Principal shall, execute a
satisfactory contract documents including an executed Public Construction Bond
payable to County, in the amount of 100 percent (100%) of the total Contract Price, in
form and with surety satisfactory to said County, then this obligation to be void,
otherwise to be and remaining full force and virtue in law, and the surety shall, upon
failure of the Principal to comply with any or all of the foregoing requirements,
immediately pay to the aforesaid County, upon demand, the amount of this Bond, in
good and lawful money of the United States of America, not as a penalty, but as
liquidated damages.

In the event the numerical expression is omitted or expressed as less than five percent
(5%) of the total bid price, this figure shall be assumed to be erroneously stated and this
bid bond shall be binding upon the Principal and Surety in the amount of five percent
(5%) of the total bid price.

IN TESTIMONY THEREOF, the Principal and Surety have caused these presents to be
duly signed and sealed this _30th day of _ November 20 23 .
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ATTEST: PRINCIPAL: JCR Construction and Services LLC

‘ @?‘@”A (SEAL)
Kﬁh&v{iw- * Authorized Signature (Principal)

_—Witness

(D _ Jorord Payan

Witnes Printed Name '
Owner | President
Title of Person' Signing Above
ATTEST: SURETY: The Ohio Casualty Insurance Company
Printed Name
W ° By Q

Witness Attorney in Fact

David B. Shick, Attorney-In-Fact &

o . ey
M L&/W AdA @m% Licensed FL Resident Agent #A241176

Printed Name

Witness 9721 Executive Center Drive, Suite 105
St. Petersburg, FL 33702

Business Address

Seal No. 7503

NOTES:

1. Write in the dollar amount of the bond which must be at least five percent (56%) of
the amount Bid included in the Submittal.

2. All bonds signed by an agent must be accompanied by a certified copy of such
agent’s authority to act.

Attorneys-in-fact who sign Bid Bonds or Contract Bonds must file with each bond a
certified and effectively dated copy of their power of attorney.
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currency rate, interest rate or residual value guaraniees.

Not valid for morigage, note, loan, letter of credit,

This Power of Attomey limits the acts of those named herein, and they have no authority to
bind the Comparny except in the manner and o the extent herein stated.

L]be Libarty Mutual Insurance Company
Mutual. The Ohio Casualty Insurance Company Certicate No: 8205203-969456
e West American Insurance Company
SURETY
POWER OF ATTORNEY

KNCWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Company is a corporation duly crganized under the taws of the State of New Hampshire, that
Liberty Mutusal Insurance Company is a corporation duly organized under the laws of the Siale of Massachusetis, and West American fnsurance Company is a corporation duly organized
under the taws of the State of Indiana (herein collactively called the “Companies”), pursuant to and by authotity herst set forth, doas hereby name, constitute and appoint, Brandy
Baich, David B. Shick

all of the city of Tampa state of FL each individually if there be move than one named, its frue and lawful attormey-in-fact to make,
execute, seal, acknowledge and defiver, for and on s behalf as suraly and as is act and dead, any and all undertakings, bonds, recognizances and other surety obfigations, in pursuance
of thess prasents end shall be as binding upon the Companies as if they have been duly signed by the president and affested by the secretary of the Companies in their own proper
parsons.

IN WITNESS WHEREOF, this Power of Afftomey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Comparies have been affixed
theretotifs  Sth  dayof  April |, 2021 .

Liberty Mutual Insurance Company
The Oio Casualty Insurance Company
West American insurance Company

David M. Carey, Assistant Secratary

Stals of PENMSYLVANIA
Caunty of MONTGOMERY

Onthis  Sth  dayof April , 2021 before me personally appeared David M. Carey, who acknowledged himself io be the Assistant Secretary of Liberly Mutual Inswance
Company, The Chio Casually Company, and West American insurance Company, andg that he, as such, being authorized 30 to do, exacute the foregoing instrument for the purposes
fherein contaimed by signing on behalf of the corporations by himself as a duly authorized officer.

N WITNESS WHEREOF, | have heretinio subscribed my name and affixed my notatial sed at King of Prussia, Pennsylvania, on the day and yesr first above writen.

Commonweaith of Pennsyivania » Notay Sea
Toresa Pasiulla, Notary Public

My mmm 28, 2025 By: @M‘-AJ W)

Gommission number 1126044 =
Member, Pennsyivenia Assaciation of Notaries Teresa Pastelia, Notary Public

This Power of Attomey i3 made and executed pursuant {o and by authority of the following By-laws and Authorizations of The Ohio Casually insurance Company, Liberty Mutual
insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:
ARTICLE iV - OFFICERS: Section 12, Power of Atiomay.
Any officer or other official of the Corporation authavized for that purpose in writing by the Chaiman or the President. and subject to such fmitation as the Chairman or the
President may prescribe, shall appoint such atiomeys-in-fact, as may be necessary to act in behalf of the Corporation o make, execute, saal, acnowledge and defiver a3 surety
any and ail undertakings, bonds, recognizances and other surety obligations. Such atoneys-in-fact, subject to the Emitations a6t forth in their respective powers of attomey, shall
have Tull power to bind the Comporation by their signature and sxecution of any such instruments and fo attach thereto the seal of the Corporation. When so exacuted, such
mstruments shall be as binding as if signed by the President and attested to by the Secretary. Any power o autharity granted 1o any representative or attomey-in-fact under the
provisions of this article may be revoked at any tims by the Board, the Chairman, the President or by the officer or officers granting such power or authority.
ARTICLE Xill - Execution of Gontracts: Section 5. Surely Bonds and Undertakings.
Any officer of the Company authotized for that pumpose in writing by the chairman or the president, and subject fo such limitations as the chafrman o the presidant may prescribe,
shall appont such attorneys-infact, as may be necessary fo act in behalf of the Company fo make, execule, seal, acknowladge and defiver as surety any and all undertakings.
bonds, recognizances and other surely obfigaions. Such attorneys-in-fact subject to the limitations s51 forth in their respeciive powers of attomey, shall have fisl power to bind the
Company by their signalure and execution of any such instruments and {o attach therelo the seal of the Company. When so executed such instnsments shall be as binding as if
signed by the president and aftested by the secretary.
Certificate of Designation - The President of the Company, acting pursusnt to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in-
fact as may be necessary to act on behalf of the Comparny o make, execute, seal, acknowiedge and deliver as swety any and 21l undertakings, bonds, recognizances and other surety
obligations.
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secrotary of the
Company, wherever appearing upon a cerlified copy of any power of attomey issuad by the Company in connection with swely bonds, shalt be valid and binding upon the Company with
the sama force and effect as though manually affixed.
. Renee C. Lieweityn, the undersigned, Assistant Secretary, Tha Ohio Casually Insurance Company, Liberty Mutual insurance Company, and West American Insurance Company do
hereby cerfily that the original power of attomey of which the foregoing is a full, true and comect copy of the Power of Attomey executed by said Companies, is in full force and effect and
has yiot been revoked.

1N TESTIMONY WHEREOQF, | have hereunto set my hiand and affixed the seals of said Companiesthis 30 dayof November | 2023 |

LME-12873 LMIC OCIC WAKC Multi Co 02721 Seal No. 7503

uiries,
al.com,

q
u

D@ verification in
OSUR@libertymut

e

For bond and/or Power of Attome
please call 610-832-8240 or emai




AM Best Rating Services

The Ohio Casualty Insurance Company

(BestLink a ! AMB #: 002378 NAIC #: 24074 FEIN #: 310396250
Administraflve Office

175 Berkeley Street

Boston, Massachusetts 02116

United States

Web: www.LibertyMutualGroup.com
Phone: 513-603-2400
Fax: 513-603-3179

View Additional Address Information

AM Best Rating Unit: AMB #: 000060 - Liberty Mutual Insurance Companies
Assigned to insurance companies that have, in our opinion, an excellent ability to meet their ongoing insurance obligations.

View additional news, reports and products for this company.

Based on AM Best's analysis, 051114 - Liberty Mutual Holdin mpany Inc. is the AMB Ultimate Parent and identifies the topmost
entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings
Financial Strength View Definition Best's Credit Rating Analyst
Rating (Rating Category): A (Excellent) Rating Office: A.M. Best Rating Services, Inc.
Affiliation Code: P (Pooled) Assoclate Director : Raymond Thomson, CPCU, ARe, ARM
Outlook {or Implication): Stable Senior Director: Michael J. Lagomarsina, CFA, FRM
Action: Affirmed Note: See the Disclosure information Form or Press Release below for
Effective Date: August 10, 2023 the office and analyst at the time of the rating event.
Initial Rating Date: June 30, 1924

Disclosure Information

Long-Term Issuer Credit View Definition
Disclosure Information Form
View AM Best's Rating Disclosure Form

Rating (Rating Category): a (Excellent)
Outlook {or Implication): Stable Press Release
Action: Affirmed AM Best Affirms Credit Ratings of Liberty Mutual Holding
Effective Date: August 10, 2023 Company Inc. and its Subsidiaries
August 10, 2023
Initial Rating Date: July 21, 2005

Financial Size Category View Definition

Financial Size Category: XV (Greater than or Equal fo USD 2.00
Billion}
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| ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/05/2024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Next First Insurance Agency, Inc.
PO Box 60787
Palo Alto, CA 94306

"E-MAIL
ADDRESS:

CONTACT
NAME:
PHONE

o,

_(855) 2225919 [k

support@nextinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED

A X

State National Insurance Company, inc. 12831

INSURER A :

INSURERB :

JCR Construction & Services LLC
3804 Block Prine Rd

INSURERC :

Lakeland, FL 33810

INSURER D :
INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 605314478

REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF | POLICY EXP |
L*?R TYPE OF INSURANCE | WYD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) | LIMITS
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $1,000,000.00
Sl B DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) _1_§1 00,000.00
| MED EXP (Any one person) | $15,000.00
A X | X |NXT3J3FXLR-00-GL 05/27/2023 |05/27/2024 | PERSONAL & ADV INJURY | $1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000.00
X leouey [ |58% [ ioc | PRODUCTS - COMP/OP AGG | $2,000,000.00
OTHER: $
| COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | {2 ancident] 3$
| ANY AUTO | BODILY INJURY (Per person) | $
| OWNED SCHEDULED : ————
o [l o 1 o e i s, —
|| AUTOS ONLY _| AUTOS ONLY | {Per accident) $
| $
UMBRELLALIAB | | ocouR | EACH OCCURRENCE 18
EXCESSLIAB | CLAIMS-MADE AGGREGATE 3
DED ! | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE . _ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT |s
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Each Occurrence: $25,000.00
A | Contractors Errors and Omissions X NXT3J3FXLR-00-GL 05/27/2023 |05/27/2024 |Aggregate: $50,000.00
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additianal Remarks Schedul:

may be attached if more space is required}

The Certificate Holder is Polk County, A Political Subdivision of the State of Florida. A Waiver of Subrogation applies in favor of this Certificate Holder on the following policies:
General Liability. This Certificate Holder is an Additional insured on the General Liability policy per the Additional Insured Automatic Status Endorsement. All Certificate Holder
privileges apply only if required by written agreement between the Certificate Holder and the insured, and are subject to policy terms and conditions.

CANCELLATION

CERTIFICATE HOLDER

Polk County, A Political Subdivision of the State of Florida LIVE CERTIFICATE
For all work performed for the County Ay o
330 W Church St 1057
Bartow, FL 33830 i

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

Al

Click or scan to view

AUTHORIZED REPRESENTATIVE

Con T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AM Best Rating Services

State National Insurance Company, Inc.

BestLink B | AMB #: 010681 NAIC #: 12831 FEIN #: 751980552
Mailing Address
P.O. Box 24622
Fort Worth, Texas 76124
United States

Web: www.statenational.com
Phone: 817-265-2000

Fax: 877-329-8598

View Additional Address Information

AM Best Rating Unit: A -

Assigned to insurance companies that have, in our opinion, an excellent ability to meet their ongoing insurance obligations.

View additional news, reports and products for this company.

Based on AM Best's analysis, 058405 - Markel Group nc. is the AMB Ultimate Parent and identifies the topmost entity of the corporate

structure. View a list of operating_ insurance entities in this structure.

Best's Credit Ratings

Financial Strength View Definition

Rating (Rating Category): A (Excellent)
Affiliation Code: p (Pooled)
Outlook (or iImplication): Stable

Action: Affimed
Effective Date: October 27, 2023
Initial Rating Date: June 29, 1992

Long-Term Issuer Credit View Definition

Rating (Rating Category): a+ (Excellent)
Outlook (or Implication): Stable

Action: Affirmed
Effective Date: October 27, 2023
Initial Rating Date: June 20, 2007

Financial Size Category View Definition

Financial Size Category: X (USD 500 Willior: to Less than 750
Million)

Best's Credit Rating Analyst

Rating Office: A.M. Best Rating Services, Inc.

Senior Financial Analyst: Robert Valenta, CPCU

Director: Alan Murray
Note: See the Disclosure information Form or Press Release below for
the office and analyst at the time of the rating event.

Disclosure Information

Disclosure Information Form
View AM Best's Rating Disclosure Form

Press Release

AM Best Affirms Credit Ratings of Markel Group Ine. and
Its Subsidiaries

October 27, 2023
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AEORD CERTIFICATE OF LIABILITY INSURANCE oA YY)

| 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 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 CONTA

CT
. . . NAME: Progressive Commercial Lines Customer and Agent Servicin |
Barfield Insurance & Financial Service PHONE FAX |
110 SPIRIT LAKE RD UNIT #5, WINTER HAVEN, FL 33880 [AJIC, No, Ext): 1-800-444-4487 (AIC. No):

E-MAIL ) ] ; 5
ADDRESS: progressivecommercial@email.progressive.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Progressive Express Insurance Company | 10183
INSURED INSURER B :
JCR CONSTRUCTION & SERVICES
1608 STACY DR INSURER C : —
LAKELAND, FL 33801 INSURER D :
| INSURERE :
| INSURER F :
COVERAGES CERTIFICATE NUMBER: 765456938237345303D020724T182743 REVISION NUMBER:

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

INSR |ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDDIYYYY) |(MM,DD,YYW) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
1 DAMAGE TO RENTED
CLAIMS-MADE QCCUR | PREMISES (Ea occurrence) S
MED EXP (Any one person) 5
1 PERSONAL & ADV INJURY | g
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE B
PRO- N
| lroLicy TR Loc PRODUCTS - COMP/OP AGG |§
OTHER:
| COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY __(Ea accident) $1.000.000
A gh\;\;{Nl;l;To S BHESTLED BODILY INJURY (Per person) &
A | |AUTOS ONLY X|&GT6s Y |y 01132238 10/01/2023 10/01/2024 | BODILY INJURY (Per accident) | §
X | HIRED X |NON-QWNED PROPERTY DAMAGE I
17N | AUTOS ONLY AUTOS ONLY {Per accident] Ik
| | §
UMBRELLALIAB | |OGCUR EACH OCCURRENCE $
| —
EXCESSLIAB | |cLAIMS-MADE AGGREGATE $
DED | RETENTION § 3
WORKERS COMPENSATION TH-
AND EMPLOYERS' LIABILITY YN Sk | [ 2
ANYPROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? |
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |§
See ACORD 101 for additional coverage details. $
1
A vy |y 01132238 10/01/2023 10/01/2024

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Polk County A Political Subdivision of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

the State of Florida ACCORDANCE WITH THE POLICY PROVISIONS.
33 West Church St

Bartow, FL 33830

AUTHORIZED REPRESENTATIVE

| Pud T

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:
LOC #:

. ) ]
ACORD ADDITIONAL REMARKS SCHEDULE Page_1_of_1_
AGENCY NAMED INSURED
Barfield Insurance & Financial Service JCR CONSTRUCTION & SERVICES

POLICY NUMBER

1508 STACY DR
| LAKELAND, FL 33801

01132238
CARRIER NAIC CODE
Pragressive Express Insurance Company 10193 | EFFECTIVE DATE: 10/01/2023

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Additional Coverages

Description of Location/Vehicles/Special ltems
Scheduled autos only

2021 HONDA ACCORD HYBRID 1HGCV3F18MAD00166
Collision $1,000 Ded
Comprehensive $1,000 Ded

Liability coverage may not apply to all scheduled vehicles.

Additional Information

Certificate holder is listed as an Additional Insured and Waiver of Subrogation Holder.
Job Location: For all work performed for Polk County.

Insurance coverage(s) ... ... LIMitS e,
Personal Injury Protection ..., 510,000 w/$0 Ded - Named Insured Only -
Uninsured Motorist - Nonstacked $100,000 Combined Single Limit

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AM Best Rating Services

Progressive Express Insurance Company

Bastlink B | AMB #: 011760 NAIC #: 10193 FEIN #: 503213719

Mailing Address

P.O. Box 89490

Cleveland, Ohio 44101-6490
United States

Weh: www.progressive.com
Phone: 440-461-5000

Fax: 440-603-5500

View Additional Address Information

AM Best Rating Unit: X - Pre i rati
Assigned to insurance companies that have, in our opinion, a superior ability to meet their ongoing insurance obligations.

2 D)

"nanciss Sirength ROV

View additional news, reports and products for this company.

Based on AM Best's analysis, 058454 - Progressive Corporation is the AMB Ultimate Parent and identifies the topmost entity of the
corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength View Definition Best's Credit Rating Analyst
Rating {Rating Category): A+ (Superior) Rating Office: A.M. Best Rating Services, Inc.
Affiliation Code: 9 (Group) Director: Christopher Draghi, CPCU
Outlook (or Implication): Stable Senior Director: Richard Attanasio
Actlon: Afiirmed Note: See the Disclosure information Form or Press Release below for
Effective Date: February 10, 2023 the office and analyst at the time of the rating event.
Initial Rating Date: May 18, 1987

Disclosure Information

Long-Term Issuer Credit View Definition
Disclosure Information Form
View AM Best's Rating Disclosure Form

Rating (Rating Category): aa (Superior)
Outlook {or Implication): Stable Press Release
Action: Affirmed AM Best Affirms Credit Ratings of The Progressive
Effective Date: February 10, 2023 Corporation and Subsidiaries
February 10, 2023
Initial Rating Date: September 02, 2005

View AM Best's Rating Review Form

Financial Size Category View Definition

Fi ial Size Category: XV (Greater than or Equal to USD 2.00
Billion)

13
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/5/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

Tequesta, FL 33469

FRODECER NAME: Jeremy Scott
SUNZ Insurance Solutions, LLC. ID:(Alliance HR) PHONE s FAX
c/o Alliance HR, LLC | ALC, No, Ext): 561-972-4449 (AIC, No): . |
169 Tequesta Drive, Ste 21E ADbRESS: Iscott@alliancehrlic.com

INSURER(S) AFFORDING COVERAGE
INSURER A : United Wisconsin Insurance Company

NAIC #

A, XIV 20157 |

INSURED

Alliance HR, LLG —— — -

169 Tequesta Drive, Ste 21E INSURERC : =

Tequesta FL 33469 INSURER D ;
INSURERE : - B
INSURERF :

COVERAGES CERTIFICATE NUMBER: 78519787

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.

State of Florida. Polk County

INSR ADDL[SUBR " POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE [
== |"DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
S MED EXP (Any ane person) $ -
L B ' | PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: ' | GENERAL AGGREGATE $
POLICY RO Loc PRODUCTS - COMP/OP AGG | §
| OTHER: | $
AUTOMOBILE LIABILITY ' =y MGLE LIMIT $
| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOSONLY | | AUTOS ONLY | (Per accident) | N
| $
UMBRELLALAB | |ocour | | EACH OCCURRENCE 5 -
EXCESS LIAB | CLAIMS-MADE | | AGGREGATE $
DED | RETENTION § | $
A | WORKERS COMPENSATION v |WC524-00001-023-5Z 6/30/2023 | 6/30/2024 | , §$§TUTE [ g;H-
AND EMPLOYERS' LIABILITY YIN | L S
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/IMEMBEREXCLUDED? D |NIA — = :
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
if yes, describe under | )
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
T
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Coverage provided for all leased employees but not subcontractors of: JCR Construction & Services LLC Client Effective: 9/3/2018
Waiver of Subrogation in favor of certificate holder, as per written contract, while work is performed at or in:

CERTIFICATE HOLDER

CANCELLATION

Polk County, a political subdivision
of the State of Florida

330 W. Church St., Room 150
Bartow FL 33830

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

AUTHORIZED REPRESENTATIVE

Rick Leonard

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

78519787 | 116 | Alliance HR PEOQ 524 | Rosemary Young | 2/5/2024 1:23:41 PM (EST) | Page 1 of 2



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

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

Schedule

In Favor of:  Polk County, a political subdivision
of the State of Florida
330 W. Church St., Room 150
Bartow FL 33830

Client/Project:

Coverage provided for all leased employees but not subcontractors of: JCR Construction & Services LLC
Client Effective: 9/3/2018 Waiver of Subrogation in favor of certificate holder, as per written contract, while
work is performed at or in: State of Florida. Polk County

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

{The information below is required only when this endorsement is issued subsequent 0 preparation of the policy.)

Endorsement Effective 06/30/2023 Policy No. Endorsement No.
Instired - N . Premium
Alnes HR, LLC WC524-00001-023-SZ

169 Tequesta Drive, Ste 21E

Tequesta FL 33469 = — =R

Insurance Company Countersigned by

United Wisconsin Insurance Company Date Issued: 2/5/2024
WC 0003 13

(Ed. 4-84)

© 1983 National Council on Compensation Insurance.

78519787 | 116 | Alliance HR PEO 524 | Rosemary Young | 2/5/2024 1:23:41 PM (EST) | Page 2 of 2



United Wisconsin Insurance Company

BestLink & | AMB #: 001932 NAIC #: 29157 FEIN #: 390941450

Mailing Address

P.O. Box 3026

Milwaukee, Wisconsin 53201-3026
United States

Web: www afgroup.com
Phone: 800-258-2667

Fax: 262-787-7701
View Additional Address Information

AM Best Rating Services

AM Best Rating Unit: AMB #: 018680 - AF Group

Assigned to insurance companies that have, in our opinion, an excellent ability to meet their ongoing insurance obligations.

Based on AM Best's analysis, 060081 - Blue Cross Bl

Best's Credit Ratings

Financial Strength View Definition

Rating (Rating Category):
Affiliation Code:

Outlook (or Implication):
Action:

Effective Date:

Initial Rating Date:

A (Excellent)
r (Reinsured)

Stable
Affirmed
November 28, 2023

June 30, 1986

Long-Term Issuer Credit View Definition

Rating (Rating Category):
Outlook (or Implication):
Action:

Effuctive Date:

Initial Rating Date:

a (Excellent)

Stable

Affirmed

Novemnber 28, 2023
February 04, 2008

Financial Size Category View Definition

AMBEST

(excnwnrj
K 9

ancis) guengtn AEY

View additional news, reports and products for this company.

hield of Ml Mut Ins Co is the AMB Ultimate Parent and identifies the topmost
entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Rating Analyst

Rating Office: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Michael T. Venezia

Director: Doniella Pliss
Note: See the Disclosure information Form or Press Release below for

the office and analyst at the time of the rating event.

Disclosure Information

Disclosure Information Form
View AM Best's Rating Disclosure Form

Financial Size Category: XIV (USD 1.50 Billion fo Less than 2.00

Biliion)
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EXHIBIT IV: NON-COLLUSION AFFIDAVIT OF PRIME BIDDER

State of _ leucy Ao )
SS
County of  Opve )

, being first duly sworn, deposes and says that:

1. Theyare \X e ) end of .\ € Conctuchion & Senncesllc

the Bidder that has submitted the attached Bid;
2. They are fully informed respecting the preparation and contents of the attached
Bid and of all pertinent circumstance respecting such Bid;
Such Bid is genuine and is not a collusive or sham Bid;
Neither the said Bidders nor any of their officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, has in any
way colluded, conspired, connived or agreed, directly or indirectly with any other
Bidder, firm or person to submit a collusive or sham Bid in connection with such
Contract or has in any manner, directly or indirectly, sought by agreement or
coliusion of communication or conference with any other Bidder, firm or person to
fix the price or prices in the attached Bid of any other Bidder, or to fix any
overhead, profit or cost element of the Bid Price or the Bid Price of any other
Bidder, or to secure through any collusion, conspiracy, connivance or unlawful
agreement any advantage against Polk County, a political subdivision of the
State of Florida (County) or any person interested in the proposed Contract; and
5. The price or prices quoted in the attached Bid are fair and proper and are not
tainted by any collusion, conspiracy, connivance or unlawful agreement on the
part of the Bidder or any of its agents, representatives, owners, employees or
parties in interest, including this affiant.

o

STATEOF HN\oc. Ao
COUNTYOF  Yer\l

The foregoing instrument was acknowledged before me by means of Erphysical
presence or %online notarization, this _ || day of _Nouerdner, 2023, by

Qocold 9_%9 o (name) as _Ocecs dent (title of officer) of

M@dﬁgﬁ&e&nﬁty name), on behalf of the company, who [A'is personally
known to me or || has prodyced as identification.

Notary Public Signature{;_\ iy % 1.-1'1%k'j"1_ ¢ (D
Printed Name of Notary Public: n a C e

Notary Commission Number and Expiration: Wi 43413 @-1b-27
(AFFIX NOTARY SEAL)

Tammy Raulerson McCue
Jate &, Notary Public

S = State of Florida

WEAT  Commit HHA34617
Expires 8/16/2027
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EXHIBIT V: NON-COLLUSION AFFIDAVIT OF SUBCONTRACTOR

The Contractor shall not execute any agreement with any subcontractor or permit any
subcontractor to perform any work included in this Contract until he has submitted a
non-collusion affidavit from the subcontractor in substantially the form shown below and
has received written approval of subcontractor from Polk County, a political subdivision
of the State of Florida (County).

This form must be signed by an authorized signatory of the company.

State of F o do )
SS
County of Yol )
( L) t]\’; P\: \e Y , being first duly sworn, deposes and says that:

) : ) -
1. They are Mﬁ' of Ro\lvae OoM So pely Lo, hereafter referred
to as the Subcontractor; » m

2. They are fully informed respecting the preparation and contents of
subcontractor’s Bid Submittal submitted by the subcontractor to
I \igy ontractor for certain work in connection with
Bid: 23-564

3. Such subcontractor’s Bid Submittal is genuine and is not a collusive or sham
submittal;

4. Neither the subcontractor nor any of its officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, has in any
way colluded, conspired, connived or agreed, directly or indirectly with any other
Bidder, firm or person to submit a collusive or sham Bid Submittal in connection
with such Contract or to refrain from submitting a Bid Submittal in connection with
such Contract, or has in any manner, directly or indirectly, sought by unlawful
agreement or connivance with any other Bidder, firm or person to fix the price or
prices in said subcontractor’s Bid Submittal or secure through collusion,
conspiracy, connivance or unlawful agreement any advantage against the
County or any person interested in the proposed Contract; and

2. The price or prices quoted in the subcontractor's Bid Submittal are fair and
proper and not tainted by any coliusion, conspiracy, connivance or unlawful
agreement on the part of the Bidder or any of their agents, representatives,
owners, employees or parties in interest, including this affiant.
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STATE OF __\“\ov Aou X N, [\A N

COUNTY OF Do\ N\

The foregoing instrument was acknowledged before me by means of [_] physical
presence or [Jonline notarization, this day of oy, 2024, by
% ndy K le y (name) as _ [res Jent (title of o#icer) of

Kolli ol Sudoly Ty (entity name), on behalf of the company, who [H.is personally
known to me o as proguced - _ as identification.
Notary Public Signatures _ "\ i Dosnon . YUSP, o )

Printed Name of Notary Public: jnmm\{ Raulesson ME Cue.
Notary Commission Number and Expiration: - o - 3%
(AFFIX NOTARY SEAL)

Tammy Raulerson McCue
Notary Public

State of Florida

Comm# HH434617
Expires 8/16/2027
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EXHIBIT V: NON-COLLUSION AFFIDAVIT OF SUBCONTRACTOR

The Contractor shall not execute any agreement with any subcontractor or permit any
subcontractor to perform any work included in this Contract until he has submitted a
non-collusion affidavit from the subcontractor in substantially the form shown below and
has received written approval of subcontractor from Polk County, a political subdivision
of the State of Florida (County).

This form must be signed by an authorized signatory of the company.

Stateof _ =\ciri A )
: SS
Countyof __ Uoiw )
\I\;‘;(\.m ,} . \1 enve. , being first duly sworn, deposes and says that:
1. They areDwoer  of _B_&_@mj(?hm\oug , hereafter referred

to as the Subcontractor;

2. They are fully informed respecting the preparation and contents of
subcontractor’s Bid Submittal submitted by the subcontractor to
) Secuvceslithe Contractor for certain work in connection with
Bid: 23-564

3. Such subcontractor's Bid Submittal is genuine and is not a collusive or sham
submittal;

4. Neither the subcontractor nor any of its officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, has in any
way colluded, conspired, connived or agreed, directly or indirectly with any other
Bidder, firm or person to submit a collusive or sham Bid Submittal in connection
with such Contract or to refrain from submitting a Bid Submittal in connection with
such Contract, or has in any manner, directly or indirectly, sought by unlawful
agreement or connivance with any other Bidder, firm or person to fix the price or
prices in said subcontractor’s Bid Submittal or secure through collusion,
conspiracy, connivance or unlawful agreement any advantage against the
County or any person interested in the proposed Contract: and

5. The price or prices quoted in the subcontractor’s Bid Submittal are fair and
proper and not tainted by any collusion, conspiracy, connivance or unlawful
agreement on the part of the Bidder or any of their agents, representatives,
owners, employees or parties in interest, including this affiant.
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STATE OF ‘Lo Ao 5 s

COUNTY OF _Up Qi lovice
The foregoing instrument was acknowledged before me by means of [ physical

presence or [_lonline notarization, this day of 2*_-{, by

Cam Nom e (name) as ces. (title of o_ﬁ—:ker) of

(entity name), on behalf of the company, who Mis personally
known to me or s ced as identification.

Notary Public Sngnaturé ) v, u/ / Dl 1)1’ A "ML? @//W
Printed Name of Notary PUblIC j?infr'nmd Raulerson MC GuQJ
Notary Commission Number and Expn’atlon B-1y - 203t

(AFFIX NOTARY SEAL)

Tammy

Notary Publjc
State of Florida
Comm# HH434617
Expires 8/16/2027
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EXHIBIT V: NON-COLLUSION AFFIDAVIT OF SUBCONTRACTOR

The Contractor shall not execute any agreement with any subcontractor or permit any
subcontractor to perform any work included in this Contract until he has submitted a
non-collusion affidavit from the subcontractor in substantially the form shown below and
has received written approval of subcontractor from Polk County, a political subdivision
of the State of Florida (County).

This form must be signed by an authorized signatory of the company.

State of F\O{ A AO& )
N SS
Countyof _ Vo \ )
M\ \
L. s N Ludo\pern , being first duly sworn, deposes Qnd says that:

- st
1. They are Vi 'wofMAQM&J_XMAMG (Lt (ondireiéteatter referred

to as the Subcontractor;

2. They are fully informed respecting the preparation and contents of
subcontractor’s Bid Submittal submitted by the subcontractor to

Do Conchepebasn & Secuiceqlithe Contractor for certain work in connection with
Bid: 23-564

3. Such subcontractor’'s Bid Submittal is genuine and is not a collusive or sham
submittal;

4. Neither the subcontractor nor any of its officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, has in any
way colluded, conspired, connived or agreed, directly or indirectly with any other
Bidder, firm or person to submit a collusive or sham Bid Submittal in connection
with such Contract or to refrain from submitting a Bid Submittal in connection with
such Contract, or has in any manner, directly or indirectly, sought by unlawful
agreement or connivance with any other Bidder, firm or person to fix the price or
prices in said subcontractor’s Bid Submittal or secure through collusion,
conspiracy, connivance or unlawful agreement any advantage against the
County or any person interested in the proposed Contract; and

5. The price or prices quoted in the subcontractor's Bid Submittal are fair and
proper and not tainted by any coliusion, conspiracy, connivance or unlawful
agreement on the part of the Bidder or any of their agents, representatives,
owners, employees or parties in interest, including this affiant.
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STATE OF ‘:}fm\\’\ Ao }K &\\ %\\\\ \\\ \@\\\\\J
COUNTY oF _ ol o VTN

o
The foregoing instrument was acknowledged before me by means of [ ] physical
presence or [_Jonline notarization, this 1 day of ) , 2024, by
Ohcis Nego\per (name) as o () coc de 3 (tifle of officer) of

\ (entity name), on behalf of the company, who X]:is personally
known to me or ha§ p\roduced as identification.

hY
\

Notary Public Signatur'b'\_._f\lr'f pUNLA Ko 0ornot N, )

Printed Name of Notary Public: jfT?:Lm my Raulerson MeCue
Notary Commission Number and Expiration: ; 8-l Ayl

(AFFIX NOTARY SEAL)

Tammy Raulerson McCue
2, Notary Public
State of Florida
= Comm# HH434617
Expires 8/16/2027
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EXHIBITV: NON-COLLUSION AFFIDAVIT OF SUBCONTRACTOR

The Contractor shall not execute any agreement with any subcontractor or permit any
subcontractor to perform any work included in this Contract until he has submitted a
non-collusion affidavit from the subcontractor in substantially the form shown below and
has received written approval of subcontractor from Polk County, a political subdivision
of the State of Florida (County).

This form must be signed by an authorized signatory of the company.

State of F \ o da )
Q SS
County of ol )
M\‘ C/\'\.Q,U&, ]ACVVS,Q/ , being first duly sworn, deposes and says that:
1. They are Dm%of Lacnge DWiEE Elechric , hereafter referred

to as the Subcontractor;

2. They are fully informed respecting the preparation and contents of

subcontractor’s Bid Submittal submitted by the subcontractor to
Q&Zﬁm&@&ﬁ%ﬁﬁe Contractor for certain work in connection with

Bid: 23-564

3. Such subcontractor’s Bid Submittal is genuine and is not a collusive or sham
submittal;

4. Neither the subcontractor nor any of its officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, has in any
way colluded, conspired, connived or agreed, directly or indirectly with any other
Bidder, firm or person to submit a collusive or sham Bid Submittal in connection
with such Contract or to refrain from submitting a Bid Submittal in connection with
such Contract, or has in any manner, directly or indirectly, sought by unlawful
agreement or connivance with any other Bidder, firm or person to fix the price or
prices in said subcontractor’s Bid Submittal or secure through collusion,
conspiracy, connivance or unlawful agreement any advantage against the
County or any person interested in the proposed Contract; and

5. The price or prices quoted in the subcontractor’s Bid Submittal are fair and
proper and not tainted by any collusion, conspiracy, connivance or unlawful
agreement on the part of the Bidder or any of their agents, representatives,
owners, employees or parties in interest, including this affiant.
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STATE OF _\lor Ao X F)nﬁd’f’% K t't%«

COUNTY OF _thi
The foregoing instrument was acknowledgd before me by means of [_] llf)hysical
presence or [_Jonline notarization, this day of , 2024, by
Michelle jAouger (name) as pffhs.. Mgafﬁ (title of officer) of
it £(2chvic  (entity name), on behalf of the company, who [A.is personally
knowntomeor| | ha uced N as identification.
Notary Public Signature: - v
Printed Name of Notary Public: \ e
Notary Commission Number and Expiration; - \le -21
(AFFIX NOTARY SEAL)

Tammy Raulerson
Notary Public

W State of Florigs

B Commif HHe34617
Expires 8/16/2027
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EXHIBIT V: NON-COLLUSION AFFIDAVIT OF SUBCONTRACTOR

The Contractor shall not execute any agreement with any subcontractor or permit any
subcontractor to perform any work included in this Contract until he has submitted a
non-coliusion affidavit from the subcontractor in substantially the form shown below and
has received written approval of subcontractor from Polk County, a political subdivision
of the State of Florida (County).

This form must be signed by an authorized signatory of the company.

State of \:\br\ Ao )
SS
County of QO\L )
\__ (A fon CQ‘\ / A , being first duly sworn, deposes and says that:
1. They are of (‘ .r)\c\a) in Dre é&hfdv &S’rexm hereafter referred

J

to as the Subcontractor;

They are fully informed respecting the preparation and contents of
subcontractor s Bid Submittal submitted by the subcontractor to

\ithe Contractor for certain work in connection with
Bid: 23-564

Such subcontractor’s Bid Submittal is genuine and is not a collusive or sham
submittal;

Neither the subcontractor nor any of its officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, has in any
way colluded, conspired, connived or agreed, directly or indirectly with any other
Bidder, firm or person to submit a collusive or sham Bid Submittal in connection
with such Contract or to refrain from submitting a Bid Submittal in connection with
such Contract, or has in any manner, directly or indirectly, sought by unlawful
agreement or connivance with any other Bidder, firm or person to fix the price or
prices in said subcontractor’s Bid Submittal or secure through collusion,
conspiracy, connivance or unlawful agreement any advantage against the
County or any person interested in the proposed Contract; and

The price or prices quoted in the subcontractor's Bid Submittal are fair and

proper and not tainted by any collusion, conspiracy, connivance or unlawful
agreement on the part of the Bidder or any of their agents, representatives,
owners, employees or parties in interest, including this affiant.
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STATE OF _-lbet Ao Vi .7/

COUNTY OF Dol
The foregoing instrument was acknowledged before me by means of [] hyS|caI

Jesence or Donhne notarization, this __ / £ day of ﬁg,@ {ﬁ 202/,
, isen Colovin (name) as _ttesiden] k:f\ (title of officer) of

Sclehy Systéhtity name), on behalf of the company, who [_] is personally
known tome or [_] hamropuwd as identification.

Notary Public Sugnature " v /Z.J 012749 / jid ‘f(fg& o
Printed Name of Notary Public: Tﬁmmu Qammm ME Cue.
Notary Commission Number and Explratlgn. B-\b-2%

(AFFIX NOTARY SEAL)

Tammy Raulsrson McCug
Notary Public

State of Florida

Commit HH434617
Expires 8/16/2027
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EXHIBT XVIii: CERTIFICATE OF COMPLIANCE

In accordance with Florida Statutes, Chapter 440, the General Contractor hereby states
that for projects $250,000.00 or more, all subcontractors employed to work have
workers’ compensation insurance in place.

Bid # 25 - SleM

QQ’_(L Constructian 57\‘

e iites
\lL'(D \d (‘(«U\R 1)
Contractor - ignatlre

ao\d Cauan

Printed Name of Signer -

l\’lq’azJ

Date
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Part C — BID SHEETS AND ACKNOWLEDGEMENT FORM (Lump Sum Price)

NAME OF PROJECT: BID 23-564, Courthouse Phase Il — ADA 1% Floor Restrooms

The undersigned, as Bidder, hereby declares that the only person or persons interested
in the Bid Submittal as principal or principals is or are named herein and that no other
person that herein mentioned has any interest in this Submittal or in the Contract to be
entered into; that this Submittal is made without any connection with any other person,
company or parties making a Bid Submittal; and that the Submittal is, in all respects, fair
and made in good faith, without collusion or fraud.

The bidder further declares that they have examined the site of the Work and informed
themselves fully in regard to all conditions pertaining to the place where the work is to
be done; that they have examined the Plans and Specifications for Work and
Contractual Documents relative thereto; that they have read all special provisions
furnished prior to the opening of Bids; and that they have satisfied themselves relative
to the work to be performed.

The Bidder proposes and agrees, if this Bid Submittal is accepted, to contract with the
County in the form of Contract specified; and to furnish all necessary materials,
equipment, machinery, tools, apparatus, means of transportation and labor necessary to
complete the Work.

ALL THE FOLLOWING REQUESTED INFORMATION MUST BE
HEREUPON GIVEN FOR THIS BID SUBMITTAL TO BE
CONSIDERED BY THE COUNTY

1. BID PRICE

WRITTEN AMOUNT (SPELL OUT)

(lump sum price for completing all required work in strict accordance with the
requirements specified in the Bid Package)

2. CONTRACT TIME TO 90 CALENDAR DAYS FOR FINAL
COMPLETION OF THIS PROJECT COMPLETION

NAME OF BIDDER chien & Sexvices UL
(type or printed firm, corporation, business or individual)
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CONTRACTOR'S LICENSE NUMBER
Coe Vs 339

State Certification Number

(Copy of License Attached)

\.)(Lr: o\d ZWhaan
Individual's Name (Print or Type)

QD\S\L\Q \_:\*.{h‘u‘\ \'}(‘k\rif‘l
Polk County Registration Number Individual’'s Narvie (Print or Type)
VTIS™MN

Polk County Business Receipt Tax
(Business License)

ADDENDUM RECEIPT

AR Corevuchin g&m@g Y

Company Name (Print or Type)

Bidder shall acknowledge below the receipt of any and all Addenda, if any, to the
Plans and Specifications, listing the Addenda by number and date.

Addendum No. \
Addendum No. 2
Addendum No. 3

Date _ ! - |0-23

Date \\-~t1o-32

Date_ i\ - 1o-2%

We understand all requirements and state that as a legitimate bidder we will comply
with all the stipulations included in the bid package.

Submittal Date W\ -3%-2%

(Bid Receiving Date)

BIDDER:

ACR COM‘M'MP' £, Serdices 1\C.

BY:

(Authorized Signature - in ink)

Uaco\d  Covens

(Printed Name of Signer) -

Yies.q F‘f\)(‘

(Printed Title of Signer)
o) Pleck Prve RA LoYeland L 33810
Address City State Zip
Code
O VITF

Telephone Number

Email Address \\}o( concXcurh oncey N e S@ c\;\maj | 0nmrm



ACKNOWLEDGEMENT OF CONTRACTOR, IF A CORPORATION

STATE OF COUNTY OF . __The foregoing
mstrument was acknowlr"*lged before me by means of - physncal presence or __ online
tarization this .. day of i _'__ 20z, by

e (name) as_ title of officer)
of - _(entity name) on behalf of the company, who . 3 personally
known to me or __ nas pluuuucd as identification.

Notary Public Slgnatl@ ) i ot

Printed Name of Notary Public:

Notary Commission Number and Expiration

(AFFIX NOTARY SEAL)
ACKNOWLEDGEMENT OF CONTRACTOR, IF A LIMITED LIABILITY COMPANY
STATE OF ‘;\ OO r\u, COUNTY OF Eb)& The foregoing

instrument was acknowledged before me by means of ./physical presence or __ online
notarization this 14 day of __Nowemloer 202 2, by
doceld Vauen  (name)as_Pceciden (title of officer) of the
Company, pursuant to the powers conferred \¢ 2 Crochauching &Seasce(¥Bhtity name), on
behalf of the company, who ~ is personally known to me or __ has produced
as identification.

- S/ \‘ 5 A
Notary Public Slgnaturq 7 [L Y1 ryy J,,.T\;.AA_JJM Aon } l@'-" o )8
Printed Name of Notary Public: ) , Oy c

Notary Commission Number and Expiration: M M3y 1+ B-llo- ST

(AFFIX NOTARY SEAL)

ACKNOWLEDGEMENT OF FIRM, IF AN INDIVIDUAL

STATE OF County OF

The foregoing instrument was acknowledged before me by means of [ ] physical presence or
[online notarization this (Date) By

(Name of acknowledging) who personally appeared before me at the time of notarization, and
[1is personally known to me or [ ] has produced ___as identification and did certify to
have knowledge of the matters in the foregoing instrument and certified the same to be true in
all respects. Subscribed and sworn to (or affirmed) before me this (Date) _

(Official Notary Signature and Notary Seal)
{(Name of Notary typed, printed or stamped)

Commission Number Commission Expiration Date
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Bond Number: N/A

PART D - EXHIBITS
EXHIBIT I: BID BOND

JCR Construction and Services LLC
KNOW ALL MEN BY THESE PRESENTS, that we (hereinafter
called the Principal) and The Ohio Casualty Insurance Company (hereinafter called the

Surety), a Corporation chartered and existing under the Laws of the State of

NH __ and authorized to do business in the State of Florida, are held and firmly
bound unto Polk County, a political subdivision of the State of Florida, in the full and just
sum of Five Percent of Total Amount Bid in U.S.dollars ($ 5% -------------------- ) good and lawful
money of the United States of America, to be paid upon demand of the County, to which
payment will and truly be made, we bind ourselves, our heirs, executors, administrators,
successors, and assigned jointly and severally and firmly by these presents.

WHEREAS, the Principal is about to submit, or has submitted to the County, a Bid
Submittal for the purpose of Courthouse Phase II - ADA 1st Floor Restrooms (Bid Number: 23-564)

NOW THEREFORE, the conditions of this obligation are such if the Bid Submittal is
accepted and recommended for award of a contract, the Principal shall, execute a
satisfactory contract documents including an executed Public Construction Bond
payable to County, in the amount of 100 percent (100%) of the total Contract Price, in
form and with surety satisfactory to said County, then this obligation to be void,
otherwise to be and remaining full force and virtue in law, and the surety shall, upon
failure of the Principal to comply with any or all of the foregoing requirements,
immediately pay to the aforesaid County, upon demand, the amount of this Bond, in
good and lawful money of the United States of America, not as a penalty, but as
liguidated damages.

In the event the numerical expression is omitted or expressed as less than five percent
(5%) of the total bid price, this figure shall be assumed to be erroneously stated and this
bid bond shall be binding upon the Principal and Surety in the amount of five percent
(5%) of the total bid price.

IN TESTIMONY THEREOF, the Principal and Surety have caused these presents to be
duly signed and sealed this _30th day of  November 20 23 |
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ATTEST: PRINCIPAL: JCR Construction and Services LLC

" @7@"—" (SEAL)
@%&M “” Authorized Signature (Principal)

Withess
C__‘ o) 118/ \SOJ‘Q\(\, pcu,“an
Witnes Printed Name
Owiner { P( esident
Title of Person' Signing Above
ATTEST: SURETY: The Ohio Casualty Insurance Company
Printed Name
/M ®  BY: é '
Witness Attorney in Fact
M : fa A /f‘ | Tt R Y ot #1176
A\ : “‘)W cense esident Agent -
i Printed Name Senl No. 7803
Witness 9721 Executive Center Drive, Suite 105
St. Petersburg, FL 33702
Business Address
NOTES:

1. Write in the dollar amount of the bond which must be at least five percent (5%) of
the amount Bid included in the Submittal.

2. All bonds signed by an agent must be accompanied by a certified copy of such
agent’s authority to act.

Attorneys-in-fact who sign Bid Bonds or Contract Bonds must file with each bond a
certified and effectively dated copy of their power of attorney.
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This Power of Attomey limits the acts of thoze named herein, and they have no authority to
bind the Comparny except in the manner end fo the extent herein stated.

Liberty Liberty Mutual Insurance Company
Mutual. The Ohio Casualty Insurance Company Certificate No: 8205203-969456
—-——gm West American Insurance Company

POWER OF ATTORNEY

KNOWNALi. PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Company is a corporation duly organized under the taws of the State of New Hampshire, that
Liberly Mutua! Insurance Company is a corporation duly organtzed under the lawa of the Siate of Massachusetts, and Weat American Insurance Company is a corporation duly organized
tnder the laws of the Siale of Indiana (herein coflectively called the “Companies”), pursuant to and by authority herein setforth, does hereby name, constitule and appoint, Brandy
Baich, David B. Shick

ali of the city of Tampi state of FL each individually if thare be more than one named, its frue and lawful attorney-in-fact to make,
execule, seal, acknowledge and defivor, for and on it hehalf as surely and as its act and deed, any and all undertakings, bonds, recognizances and other surely obligations, in pursuance
of these presents and shall be a3 binding upon the Companies as if they have been duly signed by the prasident and etissted by the secretary of the Compariies in their own proper
PErIons.

N WITNESS WHEREOF, this Power of Allomey has been subscribed by an authorized officer or official of the Companies and the corporate sedls of the Comparies have been affixed
theratothis  Sth  dayof  Apnl |, 2021 .

currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credi,

Liberly Mutual Insurance Company

The Ohio Casually Insurance Company
West American insurance Company

AT

David M. Car MszstarﬁSeu-etary
Stats of PENNSYLVANIA o
County of MONTGOMERY
Onthis Sth  dayof April , 2021 hefore me personally appeared David M. Carey, who acknowledged himsslf to be the Assistant Secretary of Liberly Mutual Insurance

Company, The Chio Casualty Company, and West Amesican insurance Company, and that he, as such, bsing authorized so to do, execute the foregoing instrument for the purposes
thevein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notatial sea! at King of Prussia, Pennsylvania. on the day and year first above writien.

.-5,_' Pagy R 7
T L [ e Hotary e
(R ki Montgomery Courky G / i aﬁ
or | My commission expies Mamh 26,2025 | By [l/u,&.i:
: / Gommission number 1126044 . ¢
%%Lﬁ'@ J . A s Tercsa Pastalia, Notary PUbic
Zagy o

This Power of Atiomey is mads and executed pursuant to and by authority of the following Bylaws and Authorizations of The Ohio Casually Insuwance Company, Liberty Mutuat
tnsurance Company, and West American Insurance Company which resolutions are now in fifl force and effect reading as follows:
ARTICLE ¥V - OFFICERS: Section 12. Powsr of Atfomay.
Any officer or other official of the Corporation authorized for that purposa in writing by the Chairman or the President. and subject to such Emitation as the Chairman or the
President may prescribe, shall appoint such atiomeys-n-fact, as may be neceasary to act in behalf of the Corporation to make, execile, seal, acknowledge and defiver as surely
any and ai undertakings, bonds, recognizances and other surely obligations. Such attorneys-in-fact, subject to the Emitations set forth in their respective powers of attomey, shafl
have full pawer to bind the Comporation by their signaturs and axecution of any such instruments and to altach thereto the seal of the Corporation. When so executed, such
instruments shal be as binding as if signed by the President and atlested Yo by the Secrefary. Any power or authority grarted o any representafive or atiomey-in-fact under the
provisions of this arficke may be revoked at any fime by the Board, the Chainman, the President or by the officer or officers granfing such power or authority.
ARTICLE Xiil - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that plepose in wiiting by the chairman or the president, and subject fo such Timitations as the chairman or the president may prescrbe,

For bond and/or Power of Attome}l I_‘PO@ verification inqui
please call 610-832-8240 or email HOSUR@libertymufual

ries,

.com.

shall appomt such attomeys-infact, as may be necessary to act in behalf of the Company to make, execirte, seal, acknowledge and defiver as susety any and all undertakings,
bonds, recogrizances and other surely obligations. Such atiorneys-in-fadt subject to the limitations 36t forth in their respective powers of attomey, shall have fisl power to bind the
Company by their signature and exscution of any such instruments and 1o attach therelo the seal of the Company. When so execufed such instinmments shall be as binding as if
signed by the president and aftested by the secretary.
Certificate of Designailon - The President of the Company, acting pursuant to the Bylaws of the Company, authorizea David M. Carey, Assistant Secretary to appoint such altorneys-n-
fact as may be necessaty 1o act on behalf of the Compary to make, execute, sea, acknowlodge and defiver as surely any and all undertakings, bonds, recogrizances and other surety
obfigations.

Autherization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanicafly reproduced signalirs of any aasistant secrstary of the
Cormpany, wherever appearing upon a cerlified copy of any power of attomey issued by the Company in connection with surely bonds, shalt be valid and binding upon the Company with
the sama force and effoc] as though manually affixed.

|, Renge C. Liewellyn, the undersigned, Assistant Secretary, The Chio Casualfy insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby cerfify that the originel power of atiomay of which the foregoing is a full, true and comect copy of the Power of Atiomey executed by said Companies, is in full force and effect and
has ot been revoked.

INTESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companiesthis 30 dayof November | 2023

>

LMS-12873 LMIC OCIC WAIC Mutti Co 02721 Seal No. 7503




AM Best Rating Services

The Ohio Casualty Insurance Company

BestLink & ‘ AMB #: 002378 NAIC #: 24074 FEIN #: 310396250

Administrative Office

175 Berkeley Street

Boston, Massachusetts 02116
United States

Web: www.LibertyMutualGroup.com
Phone: 513-603-2400

Fax: 513-603-3179

View Additional Address Information

AM Best Rating Unit: AMB #: 000060 - Liberty Mutual insurance Companies
Assigned to insurance companies that have, in our opinion, an excellent ability to meet their ongoing insurance obligations.

View additional news, reports and products for this company.

Based on AM Best's analysis, 051114 - Liberty Mutual Holding Company Inc. is the AMB Ultimate Parent and identifies the topmost
entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings
Financlal Strength View Definition Best's Credit Rating Analyst
Rating (Rating Category): A (Excellent) Rating Office: A.M. Best Rating Services, Inc.
Afillation|Code: P (Pooled) Assoclate Director : Raymond Thomson, CPCU, ARe, ARM
Outlook (or Implication): Stable Senior Director: Michael J. Lagomarsing, CFA, FRM
Action: Affirmed Note: See the Disclosure information Form or Press Release below for
Effective Date: August 10, 2023 the office and analyst at the time of the rating event.
Initial Rating Date: June 30, 1924

Disclosure Information

Long-Term Issuer Credit View Definition
Disclosure Information Form
View AM Best's Rating Disclosure Form

Rating (Rating Category): a (Excellent)
Outlook (or Implication): Stable Press Release
Action: Affirmed AM Best Affirms Credit Ratings of Liberty Mutual Holding
Effactive Date: August 10, 2023 Company o
i August 10, 2023
Initiat Rating Date: July 21, 2005

Financial Size Category View Definition

Financlal Size Category: XV (Greater than or Equal to USD 2.00
Billion)
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EXHIBIT I[V: NON-COLLUSION AFFIDAVIT OF PRIME BIDDER

State of _ .o Ao )
SS
County of _ Pp ¢ )
, being first duly sworn, deposes and says that:
1. Theyare \X e )\ enh of \0 & :

the Bidder that has submitted the attached Bid;

2. They are fully informed respecting the preparation and contents of the attached
Bid and of all pertinent circumstance respecting such Bid;

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

4. Neither the said Bidders nor any of their officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, has in any
way colluded, conspired, connived or agreed, directly or indirectly with any other
Bidder, firm or person to submit a collusive or sham Bid in connection with such
Contract or has in any manner, directly or indirectly, sought by agreement or
collusion of communication or conference with any other Bidder, firm or person to
fix the price or prices in the attached Bid of any other Bidder, or to fix any
overhead, profit or cost element of the Bid Price or the Bid Price of any other
Bidder, or to secure through any collusion, conspiracy, connivance or unlawful
agreement any advantage against Polk County, a political subdivision of the
State of Florida (County) or any person interested in the proposed Contract; and

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

STATEOF L \o ¢ Ao
COUNTY OF Vol

The foregoing instrument was acknowledged before me by means of IZ’physicaI
presence or &online notarization, this __|t| day of _(Novesoer, 2023, by

QLL(_QAA_Q_&@.D__(HEJme) as _Ocesideny (title of officer) of

2. Corercachinn il %jmge:xentity name), on behalf of the company, who [Ais personally
known to me or{_| has p_rgdruced _ as identification.
Notary Public Signature'!:_\ X )qu 1;—,-1,11\ Y1 a ;"7W ¢ )

Printed Name of Notary Public: \ N>
Notary Commission Number and Expiration: L4434l -1+
(AFFIX NOTARY SEAL)

WMil4, Temmy Reulerson McCue
& Notary Public
= State of Florida
s5/  Commit HH434617
Expires 8/16/2027
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EXHIBIT V: NON-COLLUSION AFFIDAVIT OF SUBCONTRACTOR

The Contractor shall not execute any agreement with any subcontractor or permit any
subcontractor to perform any work included in this Contract until he has submitted a
non-collusion affidavit from the subcontractor in substantially the form shown below and
has received written approval of subcontractor from Polk County, a political subdivision
of the State of Florida (County).

This form must be signed by an authorized signatory of the company.

State of A d Ao )
. SS
Countyof U\ )
\ -
\e\d Do »}ce-JL , being first duly sworn, deposes and says that:

1.

They arem of ;!10.. { ’mﬁ, mhm é@icgg , hereafter referred

to as the Subcontractor;

They are fully informed respecting the preparation and contents of
subcontractor’s Bid Submittal submitted by the subcontractor to

Vol C soeiny the Contractor for certain work in connection with
Bid: 23-564 “

Such subcontractor’s Bid Submittal is genuine and is not a collusive or sham
submittal;

Neither the subcontractor nor any of its officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, has in any
way colluded, conspired, connived or agreed, directly or indirectly with any other
Bidder, firm or person to submit a collusive or sham Bid Submittal in connection
with such Contract or to refrain from submitting a Bid Submittal in connection with
such Contract, or has in any manner, directly or indirectly, sought by unlawful
agreement or connivance with any other Bidder, firm or person to fix the price or
prices in said subcontractor's Bid Submittal or secure through collusion,
conspiracy, connivance or unlawful agreement any advantage against the
County or any person interested in the proposed Contract; and

The price or prices quoted in the subcontractor's Bid Submittal are fair and
proper and not tainted by any collusion, conspiracy, connivance or unlawful
agreement on the part of the Bidder or any of their agents, representatives,
owners, employees or parties in interest, including this affiant.
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STATEOF W\ o
COUNTY OF __ U\ \L

The foregoing instrument was acknowled ed before me by means of [/] physical
presence or [ lonline notarization, this day of __ Naveniber; 2023 by

(name) as Pooc e\ (title of officer) of
(entity name), on behalf of the company, who [.1is personally
known to me or [_] has produced as identification.

Notary Public Slgnatur LA —
Printed Name of Notary Public:\ iy HJ.J\ et NS Ci,
Notary Commission Number and Explrat(;on. Bl VW uadGIF
(AFFIX NOTARY SEAL)
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EXHIBIT VI: AFFIDAVIT OF PERCENTAGE OF WORK
Bid # _23-564

By signing below, the bidder:

* Is certifying that they will be performing, with their own organization, the percentage
of work required under the Supplemental Conditions of the contract documents for
Bid # _23-564

» Understands that during Bid Analysis they will be required to submit a spreadsheet
(Exhibit VI-A) listing the complete breakdown of the bid price submitted by area of
work. The list must include the division of work being performed, the name of the
contractor performing that area of work, the WMBE classification of the contractor,
the dollar amount of the work, and the percentage of the total bid price for each
division of work. An updated copy will be required at contract close-out, detailing
exact dollar figures paid to each subcontractor performing work under this contract.

* Acknowledges that no changes to sub-contractors used will be allowed after
submittal unless otherwise approved by the Procurement Director. Any prime
contractor that defaults on this requirement may be suspended as allowed within
the Procurement Procedures.

« |fthe percentage of work proposed to be completed by the prime is not equal to, or
more than, the amount required, the bid will be considered to be non-responsive.

Bidder must sign and have notarized:

The undersigned Bidder hereby certifies that they fully understand the provisions as
stated above and will comply.

Dated this __ |\ dayof _ Novembhes 2023
Name of Firm \ 'S Mﬂ\\; chon £ Socdaces
By \oic\d ch\eu"\ e

\j L 54 A - \-t
Title of Person Signing
The foregoing instrument was acknowledged before me by means of [ Jphysical
presence or [ Jonline notarization, this __| 1 day of __No yembve 2023, by
Jorerd 1hu VLA (name) as Pres.dent (title of officer) of
.Mff_i e eeucton HSenilentity name), on behalf of the company, who IQ{% personally

known to me or [J has produced as identification.
[\ | N / A

Notary Public Signature: \/ }u s ../Duihtuzul e })' ¢ & J_L_z

Printed Name of Notary Public: : { cCue

Notary Commission Number and Expiration: €1l 23% Hd Y3yl 7
(AFFIX NOTARY SEAL)

97




EXHIBIT VIl EQUAL EMPLOYMENT OPPORTUNITY

Polk County, a political subdivision of the State of Florida (County), is an Equal
Opportunity/Affirmative Action Employer.

Pursuant to Executive Order 11246 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.

We are committed to equal opportunity employment effort and expect firms that do
business with the County to have a vigorous affirmative action program.

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 to the equal
opportunity clause; and, if so, whether it has filed all compliance reports due under
applicable instructions.

Where the certification indicated that the prime or subcontractor has not filed a
compliance report due under applicable instruction, such Contracior shall be required to
submit a compliance report.

Contractor's Name; (_)[l( ol\d \ '?L.u‘@_ﬂ
Address: e)"t-bﬁl ™) ool O( Yav RA
\aheland T 33810

1. Bidder has participated in a previous contract or subcontract, subject to the Equal

Opportunity Clause:
YES_ NO__
2. Compliance Reports were required to be filed in connection with such Contract or
subcontract:
YES NO_~
3. Bidde :?s filed all compliance reports due under applicable instructions:
YES NO
4. If answer to ltem 3 is No, please explain in detail on reverse side of this
certification.
YES NO
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The Bidder certifies that they do not maintain or provide for their employees any
segregated facilities at any of their establishments, and that they do not permit their
employees to perform their services at any location under their control where
segregated facilities are maintained. The Bidder certifies further that they wiil not
maintain or provide for their employees any segregated facilities at any of their
establishments, and that they will not permit their employees to perform their services at
any location under their control where segregated facilities are maintained. The Bidder
agrees that a breach of this certification will be a violation of the Equal Opportunity
clause in any contract resulting from acceptance of this Bid. As used in this certification,
the term (segregated facilities” means any waiting rooms, work areas, restrooms,
washrooms, restaurants, other eating areas, time clocks, locker rooms, storage areas,
dressing areas, parking lots, drinking fountains, recreation/entertainment areas,
transportation and housing facilities provided for employees which are segregate by
explicit directive or are, in fact, segregated on the basis of race, color, religion or
national origin, because of habit, local custom or otherwise. The Bidder agrees that
(except where they have obtained identical certification from proposed subcontractors
for specific time periods) they will obtain identical certification from proposed
Subcontractors prior to the award of subcontracts exceeding $10,000 which are not
exempt from the provision of the Equal Opportunity clause; and that they will retain such
certifications in their files.

Certification — The information above is true and complete to the best of my knowledge
and belief. (A willfully false statement is punishable by law — U.S. Code, Title 18,
Section 1001.)

\ \f\f O\ ("\ pﬁ MO
Printed Name J
(ﬂ@,\ 1'\&:.{"\ \‘

Title !.\ @

Signature
e A - o)

Date
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EXHIBIT IX: DRUG-FREE WORKPLACE FORM

6.

The undgrs:gned Bidder in accordance W|th Florida Statute 287.087 hereby certifies
that

JONSICAchuOn £ O e L does:

(Name of Business)

. 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.

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.

Give each employee engaged in providing the commodities or contractual
services that are under bid a copy of the statement specified in subsection (a).
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 1892 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.

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.

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.

e\
Biddérs Signature

v~ W-2D

Date

103



EXHIBIT X: SAFETY REQUIREMENTS/REGULATIONS FORM

Bidder must sign and have notarized:

The undersigned Bidder hereby certifies that they fully understand the safety
requirements/regulation provisions as stated in General Conditions 7.11 and will
comply.

Dated this \d\ Day of _\\Cem\o- 2025

Name of Firm: (SC%; turr..t(d(\-\:on r“", Sexvic es vLe

By:  U{esndent

Title‘of Person Signing

This foregoing instrument was acknowledged before me by means of [E{hysical
presence or [_|online notarization, this ll_-‘ day of ___{\|Ovemhe(202%, by

oo (name) as __ (cesden't (title of officer) of
, \ :{entity name), on behalf of the company, who [Y'is personally
known to me or [_] has produced as identification.

Printed Name of Notary Public:Tamm” Qoulescan MSCue

Notary Commission Number and Expiration: ©-ilo- o1 H\ 434l
(AFFIX NOTARY SEAL)

& Notary Public
= State of Florida
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EXHIBT XViii: CERTIFICATE OF COMPLIANCE

In accordance with Florida Statutes, Chapter 440, the General Contractor hereby states
that for projects $250,000.00 or more, all subcontractors employed to work have
workers’ compensation insurance in place.

Bid # 25 - Sy

Jet Constructian &

\ ecdrtes
\ &_M’ o\d \nan
Contractor - ignature

3 I\&xc:: \d e

Printed Name of Signer -

\\’1‘4~3‘2;

Date
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EXHIBIT XIX: CERTIFICATION IMMIGRATION LAWS

Bid 23-564, Courthouse Phase Il — ADA 1% Floor Restrooms

POLK COUNTY WILL NOT INTENTIONALLY AWARD COUNTY CONTRACTS TO
ANY CONTRACTOR WHO KNOWINGLY EMPLOYS UNAUTHORIZED ALIEN
WORKERS, CONSTITUTING A VIOLATION OF THE EMPLOYMENT PROVISIONS
CONTAINED IN 8 U.S.C. SECTION 1324 A(E) {SECTION 274A(E) OF THE
IMMIGRATION AND NATIONALITY ACT (“INA")}.

POLK COUNTY MAY CONSIDER THE EMPLOYMENT BY ANY CONTRACTOR OF
UNAUTHORIZED ALIENS A VIOLATION OF SECTION 274A(E) OF THE INA. SUCH
VIOLATION OF THE RECIPIENT OF THE EMPLOYMENT PROVISIONS CONTAINED
IN 274A(E) OF THE INA SHALL BE GROUNDS FOR UNILATERAL CANCELLATION
OF THE CONTRACT BY POLK COUNTY.

BIDDER ATTEST THAT THEY ARE FULLY COMPLIANT WITH ALL APPLICABLE
IMMIGRATION LAWS (SPECIFICALLY TO THE 1986 IMMIGRATION ACT AND
SUBSEQUENT AMENDMENTS).

Company Name: (\C ¢ Comvirtien 2 Send s | IC
Signa »
Title: _P<coddent
Date: _\\- \J -23
State of: Clo o dos
County of: Co v

The foregoing instrument was acknowledged before me by means of 0 physical

presence or Oonline notarization, this day of _&MM 202Z by
Jocntd Do ggi? (name) as _Ccrc. e~ (title of officer) of

SC L Conshowd hion 2 Sel(@htity name), on behalf of the company, who ~is personally
known to me or ___ has produced as identification.
Notary Public Signature: Fat t %‘I ;

Printed Name of Notary Public: | (14w ' Raylencm MScue.
Notary Commission Number and Expiration: 4 H3 Y i3 R-lt-2F
(AFFIX NOTARY SEAL)

. Tammy Raulerson Motue
Y Notary Public
f7 State of Florida
g2, Commi HH434617
Expires 8/16/2027
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EXHIBIT XXI: SCRUTINIZED COMPANIES CERTIFICATION FORM
Florida Statutes, Section 287.135)

SOLICITATION NO.: Bid: __23-564

PROJECT NAME: : > £ Reshrooms

The undersigned, as Ao of \ fLon ‘(the
“Contractor”), a Florida corporation, hereby certifies the following to Polk County, a
political subdivision of the State of Florida, by and on behalf of the Contractor in
accordance with the requirements of Section 287.135, Florida Statutes:

i.  The Contractor is not on the Scrutinized Companies that Boycott Israel List,
created pursuant to Section 215.4725, Florida Statutes, nor is the Contractor
engaged in a boycott of Israel, nor was the Contractor on such List or engaged in
such a boycott at the time it submitted its bid to the County with respect to the
Contract.

ii. Additionally, if the value of the goods or services acquired under the Contract are
greater than or equal to One Million Dollars ($1,000,000), then the Contractor
further certifies to the County as follows:

a. the Contractor is not on the Scrutinized Companies with Activities in
Sudan List, created pursuant to Section 215.473, Florida Statutes; and

b. the Contractor is not on the Scrutinized Companies with Activities in the
Iran Petroleum Energy Sector List, created pursuant to Section 215.473,
Florida Statutes; and

c. the Contractor is not engaged in business operations (as that term is
defined in Florida Statutes, Section 287.135) in Cuba or Syria; and

d. the Contractor was not on any of the Lists referenced in this subsection
(ii), nor engaged in business operations in Cuba or Syria when it
submitted its bid to the County with respect to the Contract.

li. The Contractor is fully aware of the penaities that may be imposed upon the
Contractor for submitting a false certification to the County regarding the
foregoing matters.

iv.  The Contractor hereby acknowledges that, in addition to any other termination
rights stated in the Contract, the County may immediately terminate the Contract
upon the occurrence of any of the following events:

a. the Contractor is found to have submitted a false certification to the
County with respect to any of the matters set forth in subsection (i) above,
or the Contractor is found to have been placed on the Scrutinized
Companies that Boycott Israel List or is engaged in a boycott of Israel; or

b. the Contractor is found to have submitted a false certification to the
County with respect to any of the matters set forth in subsection (ii) above,
or the Contractor is found to have been placed on the Scrutinized
Companies with Activities in Sudan List, or the Scrutinized Companies
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with Activities in the Iran Petroleum Energy Sector List, or has been
engaged in business operations in Cuba or Syria, and the value of the
goods or services acquired under this Contract are greater than or equal
to One Million Dollars ($1,000,000).

ATTEST:

@- By:

PRINTED NAMM&;Q PRINTED NAME:
Its: WO !prc:dc\pn’\' Its:
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EXHIBIT XXl EMPLOYMENT ELIGIBILITY VERIFICATION (E-VERIFY) CERTIFICATION
(Florida Statutes, Section 448.095)

PROJECT NAME: Bid 23-564, Courthouse Phase Il — ADA 1% Floor Restrooms

The undersigned, as an authorized officer of the contractor identified below (the “Contractor”),
having full knowledge of the statements contained herein, hereby certifies to Polk County, a political
subdivision of the State of Florida (the “County”), by and on behalf of the Contractor in accordance
with the requirements of Section 448.095, Florida Statutes, as related to the contract entered into by
and between the Contractor and the County on or about the date hereof, whereby the Contractor will
provide labor, supplies, or services to the County in exchange for salary, wages, or other
remuneration (the “Contract"), as follows:

1. Unless otherwise defined herein, terms used in this Certification which are defined in
Section 448.095, Florida Statutes, as may be amended from time to time, shall have the meaning
ascribed in said statute.

2. Pursuant to Section 448.095(5), Florida Statutes, the Contractor, and any
subcontractor under the Contract, must register with and use the E-Verify system to verify the work
authorization status of all new employees of the Contractor or subcontractor. The Contractor
acknowledges and agrees that (i) the County and the Contractor may not enter into the Contract,
and the Contractor may not enter into any subcontracts thereunder, unless each party to the
Contract, and each party to any subcontracts thereunder, registers with and uses the E-Verify
system; and (ji) use of the U.S. Department of Homeland Security’s E-Verify System and compliance
with all other terms of this Certification and Section 448.095, Fla. Stat., is an express condition of the
Contract, and the County may treat a failure to comply as a material breach of the Contract.

3. By entering into the Contract, the Contractor becomes obligated to comply with the
provisions of Section 448.095, Fla. Stat., "Employment Eligibility," as amended from time to time.
This includes but is not limited to utilization of the E-Verify System to verify the work authorization
status of all newly hired employees, and requiring all subcontractors to provide an affidavit attesting
that the subcontractor does not employ, contract with, or subcontract with, an unauthorized alien.
The Contractor shall maintain a copy of such affidavit for the duration of the Contract. Failure to
comply will lead to termination of the Contract, or if a subcontractor knowingly violates the statute or
Section 448.09(1), Fla. Stat., the subcontract must be terminated immediately. If the Contract is
terminated pursuant to Section 448.095, Fia. Stat., such termination is not a breach of contract and
may not be considered as such. Any challenge to termination under this provision must be filed in
the Tenth Judicial Circuit Court of Florida no later than 20 calendar days after the date of
termination. If the Contract is terminated for a violation of Section 448.095, Fla. Stat., by the
Contractor, the Contractor may not be awarded a public contract for a period of 1 year after the date
of termination. The Contractor shall be liable for any additional costs incurred by the County as a
result of the termination of the Contract. Nothing in this Certification shall be construed to allow
intentional discrimination of any class protected by law.

Executed this I‘;l dayof N owvermhes 205D

ATTEST: CONTRACTOR:

By:
A \—S/ 4
PRINTED NAME: ¢ o\ d Voran PRINTED NAME:
“J
Its: OLA” / S }1 Its:

T
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ACKNOWLEDGEMENT OF FIRM IF A LIMITED LIABILITY COMPANY
STATE OF ?"H o l'\"L_ County OF Voo \C-

The foregoing instruments was acknowledged before me by means of IZ(physical presence or
[Jonline notarization this “ -4 -25(Date) by _ \uco\d Paian  (Name of officer or
agent) as Yreqde (title of officer or agent} of the Company on behalf
of the Company, pursuant to the powers conferred upon him/her by the Company. He/she
personally appeared before me at the time of notarization, and (1 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.

ubscribed and sworn to (or affirmed) before me this - 1Y - 2D (Date) _ ]

& Official Notary Signature and Notary Seal)
oo oy Rotlecsmon ME G (Name of Notary typed, printed or stamped)

~

Commission Number Commission Expiration Date
ACKNOWLEDGEMENT OF FIRM, IF A CORPORATION
STATE OF County OF

The foregoing instrument was acknowledged before me by means of [] physical presence or
[Clonline notarization this (Date) by (Name of
officer or agent) as (title of officer or agent) of the Corporation
on behaif of the Corporation, pursuant to the powers conferred upon him/her by the Corporation.
He/she personally appeared 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. Subscribed and sworn to (or affirmed) before me this (Date) _
(Official Notary Signature and Notary Seal)

(Name of Notary typed, printed or stamped)

Commission Number Commission Expiration Date
ACKNOWLEDGEMENT OF FIRM, IF AN INDIVIDUAL
STATE OF County OF
The foregoing instrument was acknowledged before me by means of [] physical presence or
[Clonline notarization this (Date) By

(Name of acknowledging) who personally appeared 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 in the foregoing instrument and
certified the same to be true in all respects. Subscribed and sworn to (or affirmed) before me
this {Date)

(Official Notary Signature and Notary Seal)
(Name of Notary typed, printed or stamped)

Commission Number Commission Expiration Date
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THE OFFICIAL SITE OF THE FLORIDA DEPARTMENT OF BUSINESS &
PROFESSIONAL REGULATION

e dbjer:

ONLINE SERVICES

Apply for a License

Verify a Licensee
View Food & Lodging Inspections
File a Complaint

Continuing Education Course
Search

View Application Status
Find Exam Information
Unlicensed Activity Search

AB&T Delinquent Invoice & Activity
List Search

partment of Business
=ssional Regulation

LICENSEE DETAILS

Licensee Information
Name:

Main Address:

County:

License Location:

County:

License Information
License Type:
Rank:

License Number;
Status:
Licensure Date:
Expires:

Special
Qualifications

Construction
Business

Alternate Names

HOME CONTACTUS MY ACCOUNT

2:47:44 PM 12/11/2023

PAYAN, JAROLD (Primary Name)

JCR CONSTRUCTION & SERVICES LLC (DBA
Name)

3804 BLOCK PRINE RD
LAKELAND Florida 33810

POLK

3804 BLOCK PRINE RD
LAKELAND FL 33810

POLK

Certified Building Contractor
Cert Building

CBC1265799

Current,Active

08/16/2022

08/31/2024

Qualification Effective

08/16/2022

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEC employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request, do
not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must



i COUNTY LOCAL BUSINESS TAX RECEIPT
s 311 CLASS: B : A
OUNT NO 175316 S: B+ EXPIRES: 00/30/2024
OWNER NAME LOCATION ;
i T 1508 STACY DR M
| JAROLD PAYAN LAKELAND
BUSINESS NAME AND MAILING ADDRESS CODE  ACTIVITY TYPE
TRUGTION & SERVICES LLC 230080 CONTRACTOR BUILDING
230080 CONT RACTOR BUILDING

JCR CONS .
JCR Osz.ﬂwCﬂ.ﬂOz & SERVICES "LLC"

1508 STACY DR
LAKELAND, FL 33801 2759

PROFESSIONAL LICENSE (IF APPLICABLE y-
DBPR CBC1265799 A

TY LOCAL BUSINESS TAX RECEIP

ST g CONSPIGUOUSLY .

THIS POLK COUN

OFFICE OF JOE G. TEDDER, CF

C * TAX COLLECTOR

LOCATION
SERVICES LLC

DISPLAYED AT THE BUSINESS

PAID - 1679768 08/02/2023 LCH

LSC 57.75

JCR CONSTRUCTION &




Request for Taxpayer
Identification Number and Certification

om W=9)

Give Form to the

(Rev. Qotober 2018) requester. t:: got
arimant of the Troas . send to the .
Er'igmai ﬂmnumwhow ¥ Go o wiww.irs.gov/FormiVa for Instructions and the Iatest information. °

] Name(asdwwnunyourfncomuaxmmmmehmmdmﬂﬂsllne;donmhavaihhnmbw.

JCR CONSTRUCTION & SERVICES LLC
2 Bushess name/disregarded entity name, f different from above

3 Check appropriate box for federal tex classification of the person whose name is entered on fine 1. Check onlyene of the | 4 Examptions {codes apply only to

following seven boxes. certain entlties, not individuals; see
inetructions on page 3)
[ wawiduabecle propristoror [ C Comoraton [ 8 Comporation [ Perinerehlp ] Trustrestets
single-member LLC Exempt payeo cots (i any)

[£] Limited tablity company. Enter the fax classificatian {C=C corporation, S-S eorporation, PxPartnarship) »

Nuta:Chsckmuppmpﬂubboxinmiheabovefmﬂnmchasmcaﬂonofiheslng!e-mmnberowmr. Do not chack Exemption from FATCA rtin
LLCiﬁheLLclaclassiﬁsdasaslngle-memberl‘:ﬁnthﬂswmdedﬁomﬂnmmmthomwofmLLCls codeif e
énather LLC that s not distegardad from the owner-for ULS, faderat tax putposes, Otherwise, a single-mamber LLG that] 9048 any)
IadlejragardedfromuuMwehomdehwkﬂteappmpdamboxfor&emxdmfﬁcaﬁonefms:mnm'.

Print or type.
Sea Specific Instructions on page 3.

]:l Othet {306 Instructions) > Arpies o sccounts praintaiad cuteldy the U.3)
§ Address (number, sireet, and apt. or suite ne.} See instivotions. Requestar’s name and address {optional)
3804 BLOCK PRINE RD
4 City, state, and ZIP gode
LAKELAND FL 33810

7 Listaccount number(s) here (optional)

2NN Taxpayer identification Number (T1) )
Enter your TIN in the apptopriate box. Tha TIN provided must metch the name given on fine 1 to avold | Social security number
backup withholding. For individuals, this is genterdlly your sooial sacurlty nurber (SSN). However,fora [~ 1 T |
residant alien, sole proprietor, or disregarded entity, see the Instructions for Part |, iater. For other - -
%nﬁﬂmisywmhysrumﬁﬁeaﬂonnm(ﬂmﬁywdomhaveanwnber,saaHowmgsta
N, ) or
Note: f the account is In more than oné nams, gee the Instructions for line 1. Also g8s What Nameand | Employer identification number
Number To Give the Requester for guldelines on whoss number to enter.

I Certification

Under penalties of perjury, [ certify that:

1. The number shown on this form Is my comsct taxpayer Identification number (or | am waiting for a numbsr to be lssusd to me); and

2. | am not subject to backup withholding bacausa: () | am exempt from backup withholding, or (B) § have not been notified by the Intema! Revenue
Service (IRS) thet | am subject to backup withholding as a result of a fallure to report eff interest or dividends, or (c) the IRS has notified me that | am
no longer subjsci to backup withheiding; snd

3.1ama U.S. cltizen or other U.S. person {defined below); and

4. The FATCA godeis) entsred on this form {f any) indicating that 1 am exempt from FATCA reporting is correct,

Certification instructions. You must cross out ftem 2 above If you have been nofified by the IRS that you are curremlysubjecttobacmpwimholding because

you have falied to raport all interast and dividends on your tex retum, For real estata transactions, item 2 does not apply. For mortgage intarast paid,

acquisttion ot abandonment of seoured property, cancsilation of debt, conttibutions to an Individual retirement arrangement (IRA), and generalfy, payments

ather than Interest and dividends, you are not Tequired to sign the certification, but you must provide your comrsct TIN, See the instructions for Part i, later.

Sign Signaturs of
Here U.S, person > _ Dated

General lnstructions f-l;ggn 1089-DIV (dividends, Including those from stocks or mutual

i’gg" references are to the Intemal Revenus Code niess otherwises * Form 1009-MISC (various types of income, prizes, awards, or gross
tocesds)

p
Future developments. For ths latsst information about developments 8-
retated to Form W-9 and fts instructions, stich &s legisietion enacted traneactions by ook o mutuel und sales and cartain other

after they wers published, go to www.irs.gov/Formwg, * Form 1009-S { from real ot ctions)

Purpose of Form * Form 1008-K (merchant card and third party network transactions)

An individusl or entity (Form W-9 requester) who Is required o file an * Form 1098 (home morigage Intsrest), 1006-E (student Joan interest),

Iinformation retum wtmmme RS must otgt:hyow comect taxpayer 1098-T (tuttlon)

identification number (TIN) which may your sacial security nismber » Form 1098-C (canceled debt)

e Meniemnyer artfostion ke ooy (ton  mber  Form 1098-A (aocuistton or abendonment of sscured property)

{EIN), o report on an information retum the amount pakd to you, or other Use Form W-0 only i you are a U1.S. person (including « resident

amount reportable on an information retumn, Examples of information allan), to provids your comact TIN.

retums include, but are not iimited to, the following. I you do niat retum Form W-9 to the requester with a TIN, you might

¢ Form 1089-INT {interest esrned or pald) Ztesubfecffobamww:holdhg. See What is backup withholding,
&,

Gat. No, 10281X Form W-9 (Rev. 10-2018)



08/31/2023

P DATE (MMIDDIYYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE , ’

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the pelley, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER cdivi_gcr
PSRy e Ao ne B2 e @ 2 I
Palo Alto, CA 94306 ADDRESS;  SUpport@nextinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A: State National Insurance Company, inc. 12831
INSURED _ INSURER 8 :
Sy e ic wsusen:
Lakelang, FL 33810 INSURER D :
INSURER E ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 928444572 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

il TYPE OF INSURANGE ﬁ%_ﬂ_mmm__ium”gﬁyﬁm LTS
1 1
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $1,000,000.00
| ED
| cLams-MADE OCCUR ' | -EREMISES (Ea cocurrence) | $100,000.00
=—3 | MED EXP (Any one person) $15,000.00
A X NXT3J3FXLR-00-GL 05/27/2023 ‘05/27/2024 PERSONAL & ADV INJURY | $1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $2,000,000.00
X lpouev [ |58 [ Jioc | ‘ PRODUCTS - COMP/OP AGG | $2,000,000.00
II OTHER: | $
AUTOMOBILE LIABILITY | COMBINED GINGLE LIMIT P
— |
ANY AUTO | BODILY INJURY {Per pereon) | §
OWNED ] SCHEDULED
— futosomy L aos, | | PRERERTY DA
| AUTOS onLY AUTOS ONLY | | (Per aczident) $
1 _ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB || cLamsmape AGGREGATE $
DED | RETENTION S 3
WORKERS COMPENSATION | | ;TEH OFH-
AND EMPLOYERS® LIABILITY YIN LSTATUTE =
ANYPROPRIETOR/PARTNER/EXECUTIVE J E.L EACH ACGIDENT Is
OFFICERMEMBEREXCLUDED? D N/ =1
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE §
if ges. describe Lnder [ =1
DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | §
| Each Occurrence; $25,000.00
A | Contractors Errors and Omissions l X NXT3[3FXLR-D0-GL 05/27/2023 105/27/2024 |Aggregate: $50,000.00
|
| ! | '

DESCRIPTION OF OPERATIONS / LOCATIONS ! VERICLES {AGORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Certificate Holder Is Palk County, A Political Subdivision of the State of Flarida. This Certificate Holder is an Additlonal insured on the General Llabili'?r Pollcy per the
o

Additional Insured Automatic Status Endorsement. All Certificate Holder privileges apply only if required by written agreement between the Certificate Holder and the Insured,
and are subject to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION
gg(l)k v%ocL:hnty, é\ sF;oli’ci::al Subdivision of the State of Florida LIVE CERTIFICATE
ure : b
Bartow, FL 33830 E i & E SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

b e THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
N . ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o Tpeo ey
TR
| Click or scan to view

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD



A DATE
3CORD° CERTIFICATE OF LIABILITY INSURANCE e

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the
it SUBROGATION IS WAIVED, subject to the terms and conditions of

the policy,
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
certain policles may require an endorsement. A statement on

"SUNZ | Salutions, LLC.  ID:(Alliance HR R Arthur Scot
ions, H (Al PHONE FAX
o Aliance HR. LLC. hancenkif) o 561.972-4449 [ 5% o
169 Tequesta Drive, Ste 21E certs@alliancehrllc.com
Tequesta, FL 33469 INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A: United Wisconsin Insurance Company 29157
INSURED INSURER B;
?ggi'?'geuggt’auﬁgve, Ste 21E INSURERC :
Tequesta FL 33469 INSURER D :
INSURER E :
INSUREB £
COVERAGES CERTIFICATE NUMBER: 7. 465 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

' T POLICY EFF | POLIGY
iy TYPE OF INSURANCE oy POLICY NUMBER dRRBNYYY | (RRRBN) LS
COMMERCIAL GENERAL LIABILITY | i EAGH OCCURRENCE |s
| | B
| CLAIMS-MADE D QCGUR | | PREMISES {Eaccourrencs) | $
; | MED EXP {Any one person) 8
| PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGBREGATE [
POLICY 5&?7' 10C PRODUCTS - COMP/OP AGG | §
OTHER; s
AUTOMOBILE LIRBILITY _&%ﬂm TNED SINGLE LIIT s
| ANY AUTO i BODILY INJURY (Per person) | §
| OWNED SCHEDULED derth|
— pmesowy | KA L
|___| AUTOS ONLY | AUTOSONLY | ' | [Per nccidant) $
| $
UMBRELLAUAB | | oocur | EACH GCCURRENCE [
EXGESS LIAB || cLAMS-MADE AGGREGATE '8
DED | RETENTION S | $
A |WORKERS COMPENSATION WCE24-00001-023-5Z 6/30/2023 |6/30/2024 | , [FER T | OIF
AND EMPLOYERS' LIABILITY YIN -EF
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $ 1.000.000
if yes, describe under |
DESCRIPTION OF OPERATIONS below | L E.L. DISEASE - POLICY LIMIT | $1,000.000

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

Coverage provided for alt feased employees but not subcontractors of: JOR Construction & Services LLC Client Effective: 8/3/2018

Bartow FL. 33830

CERTIFICATE HOLDER CANCELLATION
SERTH E HOLD!
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Polk qung L ) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
A Political Subdivision of the State of Flotida ACCORDANCE WITH THE POLICY PROVISIONS.,
West Church Street

AUTHOREZZED REPRESENTATIVE

Rick Leonard

ACORD 25 {2016/03)

©1938-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

76065465 | 116 | Alllance ER PEO 524 | Cacter Cook | B/31/2023 9:34:19 AM (EST) | Page 1 of 1




CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)

1111512023

THIS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
Barfield Insurance and Financial Services Inc
141 5th St NW Ste 302
Winter Haven, FL 33881

T James W Barfield Il
PHONE | (863)845-2878 AENer
AboRess: Jwb3@insurewithbarfield.com

INSURER|8) AFFORDING COVERAGE

NAIC #

wsurer a Progressive Express Insurance Company

INSURED INSURER B : SE——
JCR Construction & Services LLC INSURER € : I
1508 Stacy Dr INSURER D :
Lakeland, FL 33801 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 ADDLJGUBR| FOLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE 'm ) POLICY NUMBER lwmﬂ (AWDDIYYYY] LIMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s
g D | DAMA O RENTED I
CLAIMS-MADE OCCUR PREMISES (Ea occurrence)- | §
MED EXP (Any one person) $
—— [
PERSONAL 8 ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
| | eouey [ ] Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
1 COMBINED SINGLE LIMIT
A, | AUTOMOBILE LIABILITY 01132238 10/01/2023 | 10/01/2024 | (E2 accident +1,000,000
ANY AUTO BODILY INJURY (Per person) | §
1 ownED SCHEDULED
| [ mNED o BODILY INJURY (Per accident)| $
X | HRED X | NON-OWNED PROPERTY DAMAGE s
A | auToS onLy AUTOS ONLY | L{Per aident]
i | | $
|
UMBRELLA LIAB OCBUR | EACH OCCURRENCE $
| EXCESS LIaB | CLAIMS-MADE AGGREGATE 5
i |
ipep || ReTENTIONS 5
WORKERS COMPENSATION TPER O
AND EMPLOYERS' LIABILITY N SIATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A m—————
(Mandatory In NH) E L. DISEASE - EA EMPLOYEE §
i yes, deecribe under =1
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | S
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addlitional Remarks Schedule, may be ettached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Polk County A Political Subdivision of the State of Florida
330 West Church Street
Bartow, FL 33830
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CLIENT REFERENCES

Clty of Lakeland

Lakeland Linder International Airport
3900 Don Emerson Drive Suite 210
Lakeland, FL 33813

Linda Alsbaugh 863-834-6780

Interior Office Repairs 3240 Flightline Dr Bid #3060

Town of Dundee

202 E Main Street

Dundee, FL 33838

Trevar Douthat, Town Clerk 863-438-2330 Bid # RFP23-01

Renovation of Dundee Fire Station

Medeiros Construction, LLC
7243 Donna Dr

New Port Richey, FL 34652
Jason Medeiras 727-484-2897

Auburndale Warehouse 615 McKean St, Auburndale

Medeiros Construction, LLC
7243 Donna Dr

New Port Richey, FL 34652
Jason Medelros 727-484-2897

Twin Lakes Apartments 330 Twin Lakes Blvd., Lake Wales

Medeiros Construction, LLC
7243 Donna Dr

New Port Richey, FL 34652
Jason Medeiros 727-484-2897

Grove Plaza 5617 Wesley Grove Bivd, New Port Richey
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THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLEI
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and JCR CONSTRUCTION SERVICES LLC

(Employer). The purpose of this agreement is to set forth terms and conditions which the Employer will follow
while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States after
completion of Form -9, Employment Eligibility Verification (Form 1-9). This Memorandum of Understanding
(MOU) explains certain features of the E-Verify program and describes specific responsibilities of the
Employer, the Social Security Administration (SSA), and DHS.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Itlegal immigration Reform and
Immigrant Responsibility Act of 1996 {HIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended {8 U.S.C. § 1324a
note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility Verification” and
Executive Order 12989, as amended, provide authority for Federal contractors and subcontractors (Federal

contractor) to use E-Verify to verify the employment eligibility of certain employees working on Federal
contracts.

ARTICLE Il
RESPONSIBILITIES

A.RESPONSIBILITIESOF THE EMPLOYER

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is clearly
visible to prospective employees and all employees who are to be verified through the system:

a. Notice of E-Verify Participation
b. Notice of Right to Work
2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone numbers

of the Employer representatives to be contacted about E-Verify. The Employer also agrees to keep such

information current by providing updated information to SSA and DHS whenever the representatives® contact
information changes.

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access.
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from the
company or no longer needs access to E-Verify.
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4. The Employer agrees to become familiar with and comply with the most recent version of the E-Verify
User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will complete the
E-Verify Tutorial before that individual creates any cases.

a. The Employer agrees that all Employer representatives will take the refresher tutorials when
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial will
prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form 19 procedures, with two exceptions:

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List B"
documents that contain a photo. (List B documents identified in 8 C.F.R, § 274a.2(b)(1)(B)) can be
presented during the Form 1-9 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at 888-464-4218,

b. If an employee presents a DHS Form i-551 (Permanent Resident Card), Form I-766

(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9, the
Employer agrees to make a photacopy of the document and to retain the photocopy with the
employee’s Form 1-9. The Employer will use the photocopy to verify the photo and to assist DHS with its
review of photo mismatches that employees contest. DHS may in the future designate other documents
that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) to complete the Form I-9.

7. The Employer agrees to record the case verification number on the employee's Form I-9 or to print the
screen containing the case verification number and attach it to the employee's Form 1-9.

8, The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms 1-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the anti-
discrimination requirements of section 274B of the INA with respect to Form I-9 procedures.

a. The following modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, the
Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of the
Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the Employer
receives a final nonconfirmation for an employee, but continues to employ that person, the Emptoyer
must notify DHS and the Employer is subject to a civil money penalty between $550 and $1,100 for each
failure to notify DHS of continued employment following a finat nonconfirmation; (4) f the Employer
continues to employ an employee after receiving a final nonconfirmation, then the Employer is subject
to a rebuttable presumption that it has knowingly
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employed an unauthorized alien in violation of section 274A(a)(1}(A); and (5) no E-Verify participant is
civilly or criminally liable under any law for any action taken in good faith based on information provided
through the E-Verify.

b. DHS reserves the right to conduct Form |-9 compliance inspections, as well as any other enforcement
or compliance activity authorized by law, including site visits, to ensure proper use of E-Verify,

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been hired,
meaning that a firm offer of employment was extended and accepted and Form I-9 was completed, The
Employer agrees to create an E-Verify case for new employees within three Employer business days after each
employee has been hired (after both Sections 1 and 2 of Form -8 have been completed), and to complete as
many steps of the E-Verify process as are necessary according to the E-Verify User Manual. If E-Verify is
temporarily unavailable, the three-day time period will be extended until it is again operational in order to
accommodate the Employer's attempting, in good faith, to make inquiries during the period of unavailability.

10. The Employer agrees notto use E-Verify for pre-employment screening of job applicants, in support of

any untawful employment practice, or for any other use that this MOU or the E-Verify User Manual does not
authorize.

11.  The Employer must use E-Verify for all new employees. The Employer will not verify selectively and will
not verify employees hired before the effective date of this MOU. Employers who are Federal contractors may
qualify for exceptions to this requirement as described in Article I1.B of this MOU.

12.  The Employer agrees to fotlow appropriate procedures (see Article lll below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide them
with the notice and letter containing information specific to the employee’s E-Verify case. The Employer
agrees to provide both the English and the translated notice and letter for employees with limited English
proficiency to employees. The Employer agrees to provide written referral instructions to employees and
instruct affected employees to bring the English copy of the tetter to the SSA. The Employer must allow
employees to contest the finding, and not take adverse action against employees if they choose to contest the
finding, while their case is still pending. Further, when employees contest a tentative nonconfirmation based
upon a photo mismatch, the Employer must take additional steps

(see Article 111.B. below) to contact DHS with information necessary to resolve the challenge.

13. The Employer agrees not to take any adverse action against an employee based upon the employee's
perceived employment eligibility status while SSA or DHS is processing the verification request unless the
Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1{l}) that the employee is not work authorized. The
Employer understands that an initial inability of the SSA or DHS automated verification system to verify work
authorization, a tentative nonconfirmation, a case in continuance

(indicating the need for additional time for the government to resolve a case), or the finding of a photo
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. in any of such cases, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse employment
consequences based upon the employee’s perceived employment eligibility status
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and unless
secondary verification by SSA or DHS has been completed and a final nonconfirmation has been issued. If the
employee does not choose to contest a tentative nonconfirmation or a photo mismatch or if a secondary
verification is completed and a final nonconfirmation is issued, then the Employer can find the employee is
not work authorized and terminate the employee’s employment. Employers or employees with questions

about a final nonconfirmation may call E-Verify at 1-888-464-4218 (customer service) or 1-888-897-7781
{worker hotline).

14. The Employer agrees to comply with Title Vil of the Civil Rights Act of 1964 and section 274B of the INA
as applicable by not discriminating unlawfully against any individual in hiring, firing, employment eligibility
verification, or recruitment or referral practices because of his or her national origin or citizenship status, or
by committing discriminatory documentary practices. The Employer understands that such illegal practices
can include selective verification or use of E-Verify except as provided in part D below, or discharging or
refusing to hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the immigration-related unfair
employment practices provisions in section 274B of the INA could subject the Employer to clvil penalties,
back pay awards, and other sanctions, and violations of Title VIi could subject the Employer to back pay
awards, compensatory and punitive damages. Violations of either section 2748 of the INA or Title Vil may
also lead to the termination of its participation in E-Verify. if the Employer has any questions relating to the
anti-discrimination pravision, it should contact 0SC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will safeguard
this information, and means of access to it (such as PINS and passwords), to ensure that it is not used for
any other purpose and as necessary to protect its confidentiality, including ensuring that it is not
disseminated to any person other than employees of the Employer who are authorized to perform the
Employer’s responsibilities under this MOU, except for such dissemination as may be authorized in advance
by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All suspected or
confirmed breaches should be reported by calling 1-888-464-4218 or via email at E-Verify@uscis.dhs.gov.
Please use “Privacy Incident - Password” in the subject line of your emait when sending a breach report to
E-Verify,

17. The Employer acknowledges that the information it receives from SSA s governed by the Privacy Act (5
U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)), Any person who obtains this
information under false pretenses or uses it for any purpose other than as provided for in this MOU may be
subject to criminal penalties.

18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and evaluation of
E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon
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reasonable notice, to review Forms 1-9 and other employment records and to Interview it and its employees

regarding the Employer’s use of E-Verify, and to respond in a prompt and accurate manner to DHS requests
for information relating to their participation in E-Verify.

19. The Employer shafl not make any false or unauthorized claims or references about its participation in
E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its services
as federally-approved, federally-certified, or federally-recognized, or use language with a similar intent on
its website or ather materlals provided to the public. Entering into this MOU does not mean that E-Verify
endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall not state in its website or other public documents that any language used therein

has been provided or approved by DHS, USCIS or the Verification Division, without first obtaining the prior
written consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by DHS/USCIS
{see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not be used in any
manner that might imply that the Employer’s services, products, websites, or publications are sponsored
by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

22, The Employer understands that if it uses E-Verify procedures for any purpose other than as authorized
by this MOU, the Employer may be subject to appropriate legal action and termination of its participation in
E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. Ifthe Employer is a Federal contractor with the FAR E-Verify clause subject to the employment
verification terms In Subpart 22,18 of the FAR, it will become familiar with and comply with the most current
version of the E-Verify User Manual for Federal Contractors as well as the E-Verify Supplemental Guide for
Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands that
if it is 2 Federal contractor subject to the employment verification terms in Subpart 22.18 of the FAR it must
verify the empioyment eligibility of any “employee assigned to the contract” (as defined in FAR 22.1801).
Once an employee has been verified through E-Verify by the Employer, the Employer may not create a
second case for the employee through E-Verify.

a.  AnEmployer that is not enrolled in E-Verify as a Federal contractor at the time of a contract award
must enroll as a Federat contractor in the E-Verify program within 30 calendar days of contract award
and, within 90 days of enroltment, begin to verify employment eligibility of new hires using E-Verify. The
Employer must verify those employees who are working in the United States, whether or not they are
assigned to the contract. Once the Employer begins verifying new hires, such verification of new hires
must be initiated within three business days after the hire date. Once enrolled in E-Verify as a Federal
contractor, the Employer must begin verification of employees assigned to the contract within 90
calendar days after the date of enroliment or within 30 days of an employee’s assignment to the
contract, whichever date is later.
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract
award must use E-Verify to begin verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assigned to the contract, within three business
days after the date of hire. if the Employer is enrolled in E-Verify as a Federal contractor for 90 calendar
days or less at the time of contract award, the Employer must, within 90 days of enrollment, begin to
use E-Verify to initiate verification of new hires of the contractor who are working in the United States,
whether or not assigned to the contract. Such verification of new hires must be initiated within three
business days after the date of hire. An Employer enrolled as a Federal contractor in E-Verify must begin
verification of each employee assigned to the contract within 90 calendar days after date of contract
award or within 30 days after assignment to the contract, whichever is later.

¢. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001{a)), state
or local governments, governments of Federally recognized Indian tribes, or sureties performing under
a takeover agreement entered into with a Federal agency under a performance bond may choose to
only verify new and existing employees assigned to the Federal contract, Such Federal contractors may,
however, elect to verify all new hires, and/or all existing employees hired after November 6, 1986.
Employers in this category must begin verification of employees assigned to the contract within 90
calendar days after the date of enroliment or within 30 days of an employee’s assignment to the
contract, whichever date is later.

d. Upon enroliment, Employers who are Federal contractors may elect to verify employment eligibility
of all existing employees working in the United States who were hired after November 6, 1986, instead
of verifying only those employees assigned to a covered Federal contract. After enrollment, Employers
must elect to verify existing staff following DHS procedures and begin

E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form -9 as the basis for creating an E-Verify case for
an employee assigned to a contract as iong as:

. That Form {9 is complete (including the SSN) and complies with Article ILA.6,
ii. The employee’s work authorization has not expired, and

iii. The Employer has reviewed the Form 1-9 information either in persen or in communications
with the employee to ensure that the employee’s Section 1, Form I-9 attestation has not changed

{including, but not limited to, a lawful permanent resident alien having become a naturalized
U.S. citizen).

f.  The Employer shall complete a new Form I-9 consistent with Article ILA.6 or update the previous
Form 1-9 to provide the necessary information if:

i. The Employer cannot determine that Form I-9 complies with Article 1LA.5,

il. The employee’s basis for work authorization as attested in Section 1 has expired or changed,
or

ili. The Form I-9 contains no SSN or is otherwise incomplete,

Note: if Section 1 of Form -9 is otherwise valid and up-to-date and the form otherwise complies with
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Article I.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after
completing Form |-9, the Employer shall not require the production of additional documentation, or use the
photo screening tool described in Article I1.A.5, subject to any additional or superseding instructions that
may be provided on this subject in the E-Verify User Manual.
8. The Employer agrees not to require a second verification using E-Verify of any assigned employee
who has previously been verified as a newly hired employee under this MOU or to authorize
verification of any existing employee by any Employer that is not a Federal contractor based on this
Article,
3. The Employer understands that if it is a Federal contractor, its compliance with this MOU isa
performance requirement under the terms of the Federal contract or subcontract, and the Employer
consents to the release of information relating to compliance with its verification responsibilities under this

MOU to contracting officers or other officials authorized to review the Employer’s compliance with Federal
contracting requirements,

C. RESPONSIBILITIES OF SSA

1. SSAagrees toallow DHS to compare data provided by the Employer against SSA’s database. SSA sends
DHS confirmation that the data sent either matches or does not match the information in $SA’s database.

2. SSAagrees to safeguard the information the Employer provides through E-Verify pracedures, SSA also
agrees to limit access to such information, as is appropriate by law, to individuals responsible for the
verification of Social Security numbers or responsible for evaluation of E-Verify or such other persons or
entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act
{42 U.5.C. 1306(a)), and SSA regulations (20 CFR Part 401).

3. SSA agrees to provide case results from its database within three Federal Government work days of the
initial inquiry. E-Verify provides the information to the Employer.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nenconfirmation visits an SSA field office and provides the required evidence. if the employee visits an SSA
field office within the eight Federal Government work days from the date of referral to SSA, SSA agrees to
update SSA records, if appropriate, within the eight-day period unless SSA determines that more than eight
days may be necessary. In such cases, SSA will provide additional instructions to the employee. Ifthe
employee does not visit SSA in the time allowed, E-Verify may provide a final nonconfirmation to the
employer.

Note: if an Employer experiences technical problems, or has a policy question, the employer should contact
E-Verify at 1-888-464-4218.

D. RESPONSIBILITIES OF DHS

1. DHS agrees to provide the Employer with selected data from DHS databases to enable the Employer to
conduct, to the extent authorized by this MOU:

a. Automated verification checks on alien employees by electronic means, and
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b. Photo verification checks {when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer's
participation in E-Verify, DHS agrees to provide the Employer names, titles, addresses, and telephone
numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an

E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for both SSA
and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of mandatory
refresher tutorials and updates to the E-Verify User Manual, Even without changes to
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials.

S. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in

E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (0SC), Civil Rights Division, U.S. Department of
Justice.

6. DHS agrees to issue each of the Employer’s E-Verify users a unique user identification number and
password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such information to
individuals responsible for the verification Process, for evaluation of E-Verify, or to such other persons or
entities as may be authorized by applicable taw. information will be used only to verify the accuracy of Sociat
Security numbers and employment eligibility, to enforce the INA and Federal criminal laws, and to administer
Federal contracting requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees’ employment eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for employees
who contest DHS tentative nonconfirmations and photo mismatch tentative nonconfirmations. This provides
final confirmation or nonconfirmation of the employees' employment eligibility within 10 Federal Government
work days of the date of referral to DHS, unless DHS determines that more than 10 days may be necessary. In
such cases, DHS will provide additional verification instructions.

ARTICLEIN
REFERRALOFINDIVIDUALSTOSSAAND DHS

A. REFERRAL TO SSA

1. if the Employer recelves a tentative nonconfirmation issued by SSA, the Employer must print the notice as
directed by E-Verify, The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case.
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The Employer also agrees to provide both the English and the transtated notice and letter for employees
with limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees if
they choose to contest the finding, while their case is stifl pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as saon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as directed
by E-Verify. The Employer must record the case verification number, review the employee information
submitted to E-Verify to identify any errors, and find out whether the employee contests the tentative
nonconfirmation. The Employer will transmit the Social Security number, or any other corrected employee
information that SSA requests, to SSA for verification again if this review indicates a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work days.
SSA will electronically transmit the result of the referral to the Employer within 10 Federal Government work
days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security Administration
number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly notify
employees in private of the finding and provide them with the notice and letter containing information
specific to the employee’s E-Verify case. The Employer also agrees to provide hoth the English and the
translated notice and letter for employees with limited English proficiency to employees. The Employer must

allow employees to contest the finding, and not take adverse action against employees if they choose to
contest the finding, while their case is still pending,

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the tentative
nonconfirmation as soon as possible after the Employer receives the tentative nonconfirmation. Only the
employee may determine whether he or she will contest the tentative nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a tentative
nonconfirmation,

4. Ifthe employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
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employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight Federal
Government work days.

5. Ifthe Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generatly.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo

mismatch, the Employer wilt send a copy of the employee’s Form I-551, Form -766, U.S. Passport, or passport
card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s documentation to DHS as described in the preceding paragraph. The
Employer agrees to resolve the case as specified by the DHS representative who will determine the photo
match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal Government
work days of the referral unless it determines that more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case updates.

ARTICLEIV
SERVICE PROVISIONS

A. NOSERVICE FEES

1. $SAand DHS will not charge the Employer for verification services performed under this MOU. The
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an Employer
will need a personal computer with Intemnet access.

ARTICLEV
MODIFICATIONAND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the SSA
and DHS operates the E-Verify program unless modified in writing by the mutual consent of all parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify checking
against additional data sources and instituting new verification policies or procedures, wilt be covered under
this MOU and will not cause the need for a supplemental MOU that outlines these changes.
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B. TERMINATION

1. The Employer may terminate this MOU and its participation In E-Verify at any time upon 30 days prior
written notice to the other parties.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the Employer’s
participation in E-Verify, with or without notice at any time if deemed necessary because of the requirements
of law or policy, or upon a determination by SSA or DHS that there has been a breach of system integrity or
securlty by the Employer, or a failure on the part of the Emptoyer to comply with established E-Verify
procedures and/or legal requirements, The Employer understands that if it is a Federal contractor, termination
of this MOU by any party for any reason may negatively affect the performance of its contractual
responsibilities. Similarly, the Employer understands that if it is in a state where E-Verify is mandatory,
termination of this by any party MOU may negatively affect the Employer’s business.

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that requires
its participation in E-Verify is terminated or completed. In such cases, the Federal contractor must provide
written notice to DHS. if an Employer that is a Federal contractor fails to provide such notice, then that
Employer will remain an E-Verify participant, will remain bound by the terms of this MOU that apply to non-

Federal contractor participants, and will be required to use the E-Verify procedures to verify the employment
eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer is
terminated from E-Verify.

ARTICLEVI
PARTIES

A. Some or all S5A and DHS responsibilities under this MOU may be performed by contractor(s), and SSA and
DHS may adjust verification responsibilities between each other as necessary. By separate agreement with
DHS, SSA has agreed to perform its responsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive or
procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of taw, change of controt or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of DHS,
which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, or transfer
any of the rights, duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any claim or action against it arising out of or related to
E-Verlfy or this MOU, whether civil or criminal, and for any liability wherefrom, including (but not limited to)
any dispute between the Employer and any other person or entity regarding the applicability of Section 403(d)
of lIRIRA to any action taken or allegedly taken by the Employer.
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E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to, Congressional
oversight, E-Verify publicity and media inquiries, determinations of compliance with Federal contractual
requirements, and responses to inquiries under the Freedom of Information Act (FOIA).

F. Theindividuals whose signatures appear below represent that they are authorized to enter into this MOU
on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate statement,
representation, data or other information provided to DHS may subject the Employer, its subcontractors, its
employees, or its representatives to: (1) prosecution for false statements pursuant to 18 U.S.C. 1001 and/or; (2)
immediate termination of its MOU and/or; (3) possible debarment or suspension.

G. Theforegoing constitutes the full agreement on this subject between DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Emplayer’s Section of the signature
page. if you have any questions, contact E-Verify at 1-888-464-4218,
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Approved by:
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Are you verifying for more than 1 site? if yes, please provide the number of sites verified for in each State:
FL 1
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Information relating to the Program Administrator(s) for your Company on policy questions or operational
problems:

Name JAROLD PAYAN

Phone Number 86366804704

Fax

Email lereonstructionssrvicest@amail.com
Name Tammv L McCue

Phene Number 8635955533

Fax

Emall tammvimecue@amail.com
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This list represents the first 20 Program Administrators listed for this company.
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October 30, 2023

POLK COUNTY, A POLITICAL SUBDIVISION OF
THE STATE OF FLORIDA

ADDENDUM # 1
BID # 23-564, Courthouse Phase Il - ADA 15t Floor Restrooms

This addendum is issued to clarify, add to, revise and/or delete items of the Bid Document for
this work. This Addendum is a part of the Bid Doccument and acknowledgment of its receipt shall
be noted on the Addendum.

Contained within this addendum: Website Revisions, Questions & answers, and revision.

Polk County has just updated its website. The new links that were referenced in the bid are
listed below:

Procurement Main Page/Bid/CS/Bid Status - https://www.polk-county.net/business/procurement/

Vendor Registration - https://www.polk-county.net/business/procurement/vendor-information/

Protest Procedures - hitps://www.polk-county.net/business/procurement/protest-procedures/

Respectfully,

Tabatha Stinak

Tabatha Shirah
Procurement Analyst
Procurement Division

This Addendum sheet should be signed and submitted with your
bid submittal. This is the only acknowledgment required.

sars (VW Y1000

Printed Name: mmt y MC [142.,
Title: Frioest O cordemter
Company: & OUpnstnehisng Serviee; (L&




November 8, 2023

POLK COUNTY, A POLITICAL SUBDIVISION OF
THE STATE OF FLORIDA

ADDENDUM # 2
BID # 23-564, Courthouse Phase Il — ADA 1%t Floor Restrooms

This addendum is issued to clarify, add to, revise and/or delete items of the Bid Document for
this work. This Addendum is a part of the Bid Document and acknowledgment of its receipt shall
be noted on the Addendum.

Contained within this addendum: Time extension and question extension.

The Bid Receiving Date has been extended two (2) weeks. The revised Recelving Date is
Wednesday, November 29, 2023, prior to 2:00 p.m.

The Question deadline has been extended two (2) weeks. The revised Question Deadline is
Wednesday, November 15, 2023, by 4:00 p.m. Questions regarding this bid should be in writing
and should reference the above Bid. Submit all questions to Tabatha Shirah, Procurement Analyst,
via email at tabathashirah@polk-county.net.

Respectfully,

Tabatha Shonak

Tabatha Shirah
Procurement Analyst
Procurement Division

This Addendum sheet should be signed and submitted with your
bid submittal. This is the only acknowledgment required.

Signature

Printed Name: —
Title:

Company:
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November 9, 2023

POLK COUNTY, A POLITICAL SUBDIVISION OF
THE STATE OF FLORIDA

ADDENDUM # 3
BID # 23-564, Courthouse Phase Il = ADA 15t Floor Restrooms

This addendum is issued to clarify, add to, revise and/or delete items of the Bid Document for
this work. This Addendum is a part of the Bid Document and acknowledgment of its receipt shall
be noted on the Addendum.

Contained within this addendum: Questions & answers, clarifications, changes, and additions.

Respectfully,

Tabatha Stnak

Tabatha Shirah
Procurement Analyst
Procurement Division

This Addendum sheet should be signed and submitted with your
bid submittal. This is the only acknowledgment required.

Signature (Y ), = )y o )
Printed Name: i i MC Py
Title: DeissBil o o dsaiats
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November 16, 2023

POLK COUNTY, A POLITICAL SUBDIVISION OF
THE STATE OF FLORIDA

ADDENDUM # 4
BID # 23-564, Courthouse Phase Il - ADA 1% Floor Restrooms

This addendum is issued to clarify, add to, revise and/or delete items of the Bid Document for
this work. This Addendum is a part of the Bid Document and acknowledgment of its receipt shall
be noted on the Addendum.

Contained within this addendum: Revisions and Change

Respectiully,

Tabatha Sknak

Tabatha Shirah
Procurement Analyst
Procurement Division

This Addendum sheet should be signed and submitted with your
bid submittal. This is the only acknowledgment required.

sonatre (N Wy, 7HCLL o
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November 21, 2023

POLK COUNTY, A POLITICAL SUBDIVISION OF
THE STATE OF FLORIDA

ADDENDUM# 5
BID # 23-564, Courthouse Phase Il — ADA 15t Floor Restrooms

This addendum is issued to clarify, add to, revise and/or delete items of the Bid Document for
this work. This Addendum is a part of the Bid Document and acknowledgment of its receipt shall
be noted on the Addendum.

Contained within this addendum: Revisions and Change

Respectfully,
Ari Gdddten

Ari Goldstein, CPP

Senior Procurement Analyst
Procurement Division

This Addendum sheet should be signed and submitted with your
bid submittal. This is the only acknowledgment required.

Signature %&Mv %@ (@, ,(,u_)

Printed Name: a.m Py Q_ Ty
Title: Provest Cc
Company: e prrﬁ’ﬂ’ur‘hmé“?@er&jLLC




JCR Construction & Services LLC.
3804 Block Prine Rd

FL 33810
jcrconstructionservices@gmail.com

ADDRESS

BID #23-564 COURTHOUSE
PHASE II-ADA 1ST FLOOR
RESTROOMS

ACTIVITY QUANTITY

Service 1
WOMEN BATHROOM.

Service 1
Demolition Phase:

Remove and dispose of the existing bathroom walls tile.
Dismantle and dispose of existing partitions, toilets,
countertops, sinks, mirrors, toilet paper dispenser, and
sanitary napkin dispensers.

Remove existing fluorescent lights in preparation for LED
{ight instaltation.

Eliminate existing tile in the floor and thin-set in
preparation for the new tile flooring.

Preparation Phase:

Install HardieBacker and waterproof membrane on the
walls.

Compound, texture, and paint the entire bathroom.
Self-level the fioor in preparation for the new tile floor.

Flooring and Tiling:

Install new tile flooring.

Install granite handicap countertop with two sinks and
touch-less faucets.

Install a new powder-coated black matte partition,
including materials and installation.

Include a new door arm and door knob in the total price.
Plumbing and Electrical Work:

Install new plumbing fixtures, toilets, urinals, and sinks.
Perform necessary electrical work, including materials
and labor.

I

|
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ESTIMATE # 4114
DATE 11/12/2023

RATE
0.00

95,123.00

AMOUNT
0.00

85,123.00



Service
MEN BATHROOM.

Service

MEN BATHROOM. SAME THING THAN ABOVE THE
WORK IS IDENTICAL EXCEPT THE FIXTURES AND
PARTITIONS ARE DIFFERENT.

Material & service
Materials. miscellaneous and cleaning services for the
duration of the job.

Service
Blue prints.

contingency
3% on contingency.

Overhead
18% of overhead

Accepted By

TOTAL

Accepted Date

0.00

83,108.00

21,382.00

15,000.00
5,921.00

38,882.82

Subtotal: 95,123.00
0.00

93,108.00

Subtotal: 93,108.00
21,382.00

15,000.00
5,921.00

38,882.82

$269,416.82



Department of State / Division of Corporations / Search Records / Search by Entity Name /

DIVISION OF CORPORATIONS

Eiling_Information
Document Number
FEVEIN Number
Date Filed

Effective Date

State

Status

Last Event

Event Date Filed
Event Effective Date
Principal Address
3804 BLOCK PRINE RD
LAKELAND, FL 33810

Changed: 04/24/2023
Mailing Address

3804 BLOCK PRINE RD
LAKELAND, FL 33810

Changed: 04/24/2023

MEDINA LAW GROUP, PA.

SUITE 660
LAKELAND, FL 33801

Name Changed: 03/24/2021

Address Changed: 12/01/20

Authorized Person(s) Detail
Name & Address

Detail by Entity Name
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