PART E —-CONTRACT
This Contract is entered into as of the date last executed, (the “Effective Date”), by and

between Polk County, a political subdivision of the State of Florida, hereinafter referred

to as the “County”, and _Stokes Marine. Inc. its 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 its 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 #:25-666, Crystal
Lake Park Boardwalk.

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.

Article 2. Contract Price: The Contract price includes the total bid price of
$_618.240,28 plus the Allowance Work amount of $ 30,912.00 the total

sum being $ 649,152.28 . 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 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

Occupancy within 120 calendar days from the Start Date memorialized within the Notice
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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 bdth parties once all Work has
been performed and all close out paperwork submitted and processed by the County.
Total days for this project are 150 days. The allowance time for this project is 22 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 CHAIRMAN

BOARD OF COUNTY COMMISSIONERS
DATE SIGNED BY CHAIRMAN

Reviewed as to form and legal sufficiency.

County Attorney’s Office Date
ATTEST: CONTRACTOR— Stokes Marine, Inc.
BY: =
Corporate Secretary Authorized Corporate Officer or Individual
Bleyt Shafes
SEAL (Printed or Typed Name of Signer)
Pres

(Printed or Typed Title of Signer) 2
15755 Rge Ade Ad 5t Wyes FL 3372

(Business Address of Contractor)
397 - 487- 3645

(Telephone Number)
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ACKNOWLEDGEMENT OF FIRM IF A LIMITED LIABILITY COMPANY
STATE OF County OF

The foregoing instruments was acknowledged before me by means of [] physical presence or
[_lonline notarization this (Date) by (Name of officer or
agent) as (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 [J 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 swomn 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 A CORPORATION

STATEOF _£ L County OF __bre

The foregoing instrument was acknowledged before me by means of X physical presence or
[lonline notarization this )/ (Date) by (AC’_C,&MA-_-,/ (Name of
officer or agent) as cs5 (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 M 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 lc}/ [ (Date) _
g (Official Notary Signature and Notary Seal)

M g—aﬁ Hole\wauver (Name of Notary typed, printed or stamped)

Commission Number 1674 432 Commission Expiration Date _( )(gi 4 lja()?. q

ACKNOWLEDGEMENT OF FIRM, IF AN INDIVIDUAL T oy Pubiic State of Florids

Megan Holzhsuer
STATE OF County OF I My Commission HH 679432
Explres 8/14/2029

The foregoing instrument was acknowledged before me by means of
[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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1/26/26, 3:18 PM DBPR - STOKES, BRENT WYMAN; Doing Business As: STOKES MARINE, INC., Certified Building Contractor

THE OFFICIAL SITE OF THE FLORIDA DEPARTMENT OF BUSINESS &
PROFESSIONAL REGULATION

Flovida
] nartment of Business
d b r e o ess HOME CONTACTUS MY ACCOUNT

[
]
[

ONLINE SERVICES LICENSEE DETAILS 3:18:03 PM 1/26/2026
Apply for a License Licensee Information
Verify a Licensee Name: STOKES, BRENT WYMAN (Primary Name)
View Food & Lodging Inspections , STOKES MARINE, INC. DEAimS)
Main Address: 15955 PINE RIDGE RD
File a Comptaint FORT MYERS Florida 33908
County: LEE

Continuing Education Course
Search

License Information
View Application Status

License Type: Certified Building Contractor
Find Exam Information Rank: Cert Building
Unlicensed Activity Search License Number; CBC1262379
Status: Current,Active
AB&T Delinquent Invoice & Activity Licensure Date: 05/29/2018
List Search . : -
Expires: 08/31/2026
Special Qualification Effective

Qualifications

Construction

Business 05/29/2018

Alternate Names

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/EEO employer. Copyright ©2023 Department of Business and Professional Regulation - State of Flotida. 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
provide the Department with an email address if they have one. The emails provided may be used for official communication with the licensee.
However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email
address which can be made available to the public. Please see our Chapter 455 page to determine if you are affected by this change.

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=BE31BB3A2A59BD8C5A24A2DBF24D1451
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EXHIBITIl:  PERFORMANCE BOND

FRONT PAGE
F.S. CHAPTER 255.05
BOND NO.:

CONTRACTOR NAME:
CONTRACTOR ADDRESS:
CONTRACTOR PHONE NO:

SURETY COMPANY:

OWNER NAME:

OWNER ADDRESS:

OWNER PHONE NO:

OBLIGEE NAME: (if

contracting entity is different

from the owner, the contracting

public entity)

OBLIGEE ADDRESS:
OBLIGEE PHONE NO:
BOND AMOUNT:
CONTRACT NUMBER:

GENERAL DESCRIPTION
OF PROJECT:

PROJECT LOCATION:

3305097

Stokes Marine, Inc.

15955 Pine Ridge Road, Fort Myers, FL 33908

(239) 489-3625

FCCI Insurance Company

6300 University Parkway

Sarasota, FL 34240

Polk County, a political subdivision of the State of Florida

330 W. Church St

Bartow, FL 33830

(863) 5634-6757

$649,152.29

Bid 25-666

Crystal Lake Park Boardwalk

2500 North Crystal Lake Drive Lakeland F1 33801
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Bond No. 3305097

EXHIBIT Il (cont'd): PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS: That __Stokes Marine, Inc. , as
Principal, and FCCI Insurance Company , as
Surety, located at 6300 University Parkway, Sarasota, FL 34240

(Business Address) are held and firmly bound unto Polk County, a political subdivision
of the State of Florida, as Obligee, in the sum of Dollars ($_649,152.29 ) in lawful
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 the Principal.

1. Promptly, faithfully, efficiently and fully performs all work, services, duties and
obligations set forth and described in that certain purchase order dated

, 2025 (the “Purchase Order”) between Principal and Obligee for
roof replacement at the Specialty Care and Children Home Society building, at the
times and in the manner proscribed in the Purchase Order; and

2. Pays Obligee all losses, damages (liquidated or actual), expenses, costs, and
attorney’s fees, including, without limitation, costs and attorney’s fees on appeal, that
Obligee sustains resulting directly or indirectly from any breach or default by
Principal under the Purchase Order; and

3. Performs the guarantee of all work and materials furnished under the Purchase
Order for the time specified therein; and

4. Satisfies all claims and demands incurred under the Purchase Order, and fully
indemnifies and holds harmless the Obligee from all costs and damages which it
may suffer by reason or failure to do so;

then the Surety shall have no obligation under this Performance Bond.

In the event that the Principal shall fail to perform any of the terms, covenants and
conditions of the Purchase Order during the period in which this Performance Bond is in
effect, the Surety shall remain liable to the Obligee for all such loss or damage
(including reasonable attorney’s fees and costs and attorney’s fees on appeal) resulting
from any failure to perform up to the amount of the sum stated above.

In the event that the Surety fails to fulfill its obligations under this Performance Bond,
then the Surety shall also indemnify and hold the Obligee harmless from any and all
loss, damage, cost and expense, including reasonable attorney’s fees and costs for all
trial and appellate proceedings, resulting directly or indirectly from the Surety’s failure to
fulfill its obligations hereunder. This paragraph shall survive the termination or
cancellation of this Performance Bond.

The Surety, for value received, hereby stipulates and agrees that its obligations
hereunder shall be direct and immediate and not conditional or contingent upon the
Obligee’s pursuit of its remedies against Principal, shall remain in full force and effect
notwithstanding (i) amendments or modifications to the Purchase Order entered into by
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Obligee and Principal without the Surety’s knowledge or consent (ii) waivers of
compliance with or any default under the Purchase Order granted by Obligee to
Principal without the Surety’s knowledge or consent, or (iii) the discharge of Principal
from its obligations under the Purchase Order as a result of any proceeding initiated
under the Bankruptcy code of 1978, as the same may be amended, or any similar state
or federal law, or any limitation of the liability or Principal or its estate as a result of any
proceeding.

Any changes in or under the Purchase Order and compliance or non-compliance with
any formalities connected with the Purchase Order or the changes shall not affect
Surety's obligation under this Performance Bond. The Principal shall notify the Surety of
all such changes.

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

IN WITNESS WHEREQOF, this instrument is executed this ;(' day of

No/entoss
\e by, , 2025. -
ATTEST: ; PRINCIPAL; Stofjes Marine, Inc.
]
/6’/ , BY: | (SEAL)
’.—‘ / d r 4
Witness: V-*" u Authorized Signature (Principal)

Printed Name: L.IBM{{} H\?j
- . I;_}
Witness: ?f(%}- Title of Person Signing Above: [3e)

ATTEST: SURETY: FCCI Insurance Company

Printed Name: Mark D. Pichowski
Witness: W%A@ - Attorney in Fact i
Karen Baker BV/MZ/ (SEAL)

Witness: juéh/ M Pr/inted NMK D. Pichowski, Marsh & MclLennan Agency LLC

Sally H?Jvard Business Address 101 N Starcrest Dr., Clearwater, FL 23765

NOTE: Date of the Performance Bond must not be prior to date of Purchase Order. If Contractor
is Partnership, all partners should execute Bond.

Important: Surety companies executing Bonds must appear on the Treasury
Department’s most current list (Circular 570 as amended) and be authorized to
transaction business in the State of Florida. Attach a certified copy of Power-of-Attorney
appointing individual Attorney-in-Fact for execution of Performance Bond on behalf of

Surety.
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Bond No. 3305097

EXHIBIT lll: PAYMENT BOND
KNOW ALL MEN BY THESE PRESENTS: That _ Stokes Marine, Inc. , as
Principal, and FCCI Insurance Company , as Surety, located at
6300 University Parkway, Sarasota, FL 33765
(Business Address) are held and firmly bound unto Polk County, a political subdivision
of the State of Florida, as Ob”gee in the sum of Six Hundred Forty Nine Thousand One Hundred Fifty Two and 29/100
Dollars ($ 649,152.29 ) in lawful 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 the Principal:

1. 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 under and in
accordance with that certain purchase order dated , 2025 (the
“Purchase Order”) between Principal and Obligee for;

Bid #: 25-666 - Crystal Lake Park Boardwalk

then the Surety shall have no obligation under this Payment Bond.

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.

In the event that the Principal shall fail to promptly make payment to any claimant as
described above during the period in which this Payment Bond is in effect, the Surety
shall remain liable to the Obligee for all such loss or damage (including reasonable
attorney’s fees and costs and attorney’s fees on appeal) resulting from any such failure
up to the amount of the sum stated above.

In the event that the Surety fails to fulfill its obligations under this Payment Bond, then
the Surety shall also indemnify and hold the Obligee harmiess from any and all loss,
damage, cost and expense, including reasonable attorney’s fees and costs for all trial
and appellate proceedings, resulting directly or indirectly from the Surety’s failure to
fulfill its obligations hereunder. This paragraph shall survive the termination or
cancellation of this Payment Bond.

The Surety, for value received, hereby stipulates and agrees that its obligations
hereunder shall be direct and immediate and not conditional or contingent upon the
Obligee’s pursuit of its remedies against Principal, shall remain in full force and effect
notwithstanding (i) amendments or modifications to the Purchase Order entered into by
Obligee and Principal without the Surety’s knowledge or consent (i) waivers of
compliance with or any default under the Purchase Order granted by Obligee to
Principal without the Surety’s knowledge or consent, or (iii) the discharge of Principal
from its obligations under the Purchase Order as a result of any proceeding initiated
under the Bankruptcy code of 1978, as the same may be amended, or any similar state
or federal law, or any limitation of the liability or Principal or its estate as a result of any
proceeding.
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Any changes in or under the Purchase Order and compliance or non-compliance with
any formalities connected with the Purchase Order or the changes does not affect
Surety’s obligation under this Payment Bond. The Principal shall notify the Surety of all
such changes.

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 3( day of Mﬁzﬁgﬂ/
2025

ATTEST: PRINCIPAL; Stokes Marine, Inc.

1
' |
Witness /// (/ BY: W (SEAL)
% ) i Authorized Signaturg (Principal)
Witness _“7 j’gfh / Printed Name j e SVl

419
Title of Person Signing Above
ATTEST: SURETY: FCCI Insurance Company

W Printed Name
WitnessKV\akA/V‘ Attorneyin%‘ -
aren makgr "_._./_:r--f\-—--""
Witness é‘% L{v/ By, - (SEAL)

Sally Howard Printed Name - Mark D. Pichowski

Marsh & McLennan Agency LLC
101 N Starcrest Dr., Clearwater, FL 33765

Business Address

NOTE: Date of the Payment Bond must not be prior to date of Purchase Order. If Contractor is
Partnership, all partners should execute Bond.

Important: Surety companies executing Bonds must appear on the Treasury
Department’s most current list (Circular 570 as amended) and be authorized to
transaction business in the State of Florida. Attach a certified copy of Power-of-Attorney
appointing individual Attorney-in-Fact for execution of Payment Bond on behalf of
Surety.
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I—I ‘ ‘ I INSURANCE
GROUP

GENERAL POWER OF ATTORNEY

Know all men by these presents: That the FCCI Insurance Company, a Corporation organized and existing under
the laws of the State of Florida {the "Corporation”) does make, constitute and appoint:

Mark D. Pichowski

Each, its true and lawful Attorney-In-Fact, to make, execute, seal and deliver, for and on its behalf as surety, and
as its act and deed in all bonds and undertakings provided that no bond or undertaking or contract of suretyship executed
under this authority shall exceed the sum of (not to exceed $20,000,000.00): $20,000,000.00

This Power of Attorney is made and executed by authority of a Resolution adopted by the Board of Directors. That
resolution also authorized any further action by the officers of the Company necessary to effect such transaction.

The signatures below and the seal of the Corporation may be affixed by facsimile, and any such facsimile
signatures or facsimile seal shall be binding upon the Corporation when so affixed and in the future with regard to any
bond, undertaking or contract of surety to which it is attached.

In witness whereof, the FCCI Insurance Company has caused these presents o be signed by its duly authorized

officers and its corporate Seal to be hereunto affixed, this 23rd  dayof July , 2020.
/‘? ~ ) f arnae, “) }
Attest: {_% s “"{) é’ et O (1) e
Christina D. Welch, President : SE \I?R VBT Christopher Shoucair,
FCCI insurance Company ) g‘jﬁ, Y EVP, CFO, Treasurer, Secretary

s- FCCI Insurance Company
State of Florida l
County of Sarasota

Before me this day personally appeared Christina D. Welch, who is personally known to me and who executed
the foregoing document for the purposes expressed therein,
T LT ;
My commission expires: 2/27/2027 S, PEGOY SHOW N Aiggen, Inal
v 7 Commission ¥ HH 326538 Notary Public
Ve upirs Fooruary 27,207

State of Florida
County of Sarasota

Before me this day personally appeared Christopher Shoucair, who is personally known to me and who executed
the foregoing document for the purposes expressed therein.

_— . s, PEGGY SKOW \;J T
My commission expires: 2/27/2027 f’f £, . 2 H A3 ~ Al SIS
DL xpies Fobruary 27,2027 Notary Public

CERTIFICATE

I, the undersigned Secretary of FCCI Insurance Company, a Florida Corporation, DO HEREBY CERTIFY that the
foregoing Power of Attorney remains in full force and has not been revoked; and furthermore that the February 27, 2020
Resolution of the Board of Directors, referenced in said Power of Attorney, is now in force.

Dated this day of , 2025
v
%
§w-_/i{ﬁ?f‘<_"§;“w
Christcpher Shoucair, EVP, CFO, Treasurer, Secretary
FCCI Insurance Company

1-IONA-3592-NA-04, 712021






DATE (MM/DD/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 112712026

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).

T\;;[;gﬁeg McLennan (CLW) Sgﬂ?“ Cerfiicate Department
101 N Starcrest Dr o | AN xy: 7274476481 |m’é No): 727-449-1267
Clearwater FL 33765 AbuREss: MMABouchard.certificates@MarshMMA.com
INSURER(S) AFFORDING COVERAGE NAIC #
L - - INSURER A : Travelers Property Casualty Co. of Amer 25674
INSURED . STOKEMARIN| \\surer B : Travelers Indemnity Company 25658
?é%‘g%sp“ffé'geid'gg Rd. INsuReR ¢ : National Casualty Company 11991
Fort Myers FL 33908 (INSURER D : Signal Mutual Indemnity Association Ltd 55555
| INSURERE : B
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1670539823 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 | wyvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 'Y | Y | ZOL15P55363 8/1/2025 8/1/2026 | EACH OCCURRENCE $ 1,000,000
] DAMAGE TO RENTED —_—
- CLAIMS-MADE OCCUR ‘  PREMISES (Ea occurrence) | $ 100,000
| MED EXP (Any one person) $10,000
] PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
X | poLicy D s D Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ' $
B | AUTOMOBILE LIABILITY Y | ¥ | BA3N163804 8/1/2025 8/1/2026 | GOMBINED SINGLELIMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per persan) | §
| OWNED [ SCHEDULED ‘ ;
AUTOS ONLY | | AUTOS BODILY INJURY (Per accident} | $
¥ | HIRED X | NON-OWNED PROPERTY DAMAGE s
7t | AUTOS ONLY | AUTOS ONLY [Per accident| I
| _ $
A UMBRELLA LIAB ‘ X | occur Y | Y | ZOX51N9666A 8/1/2025 8/1/2026 | EACH OGCURRENCE $1,000,000
X | EXCESS LIAB | CLAIMS-MADE | AGGREGATE $ N
DED | RETENTION $ $
C |WORKERS COMPENSATION Y | WCSIG35045404 8/1/2025 | 81/2026 |X | KGR X | 9zH
g TE USL&H
D |AND EMPLOYERS' LIABILITY YIN | E473832 8/1/2025 | 8112026 STATUTE —_LER
ANYPROPRIETOR/PARTNER/EXECUTIVE [~ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
/A\ i ILezgsltTdt(Rergled tEuluip | Y6606N092486 8/1/2025 8/1/2026 ggg,ggg timi}
nstallation Floater Y6608N092486 8/1/2025 8/1/2026 ,000 Limi
4 | Pal/Boat Lishilty ZOHB1N43097 8/1/2025 | 8//2026 | 100,000
|

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

Certificate holder is additional insured as respects General, Automobile, and Excess Liability only if required by written contract, and subject to the terms,
conditions and limits as specified in the policy. Coverage is primary with respect to General Liability and non-contributory as subject to the terms, conditions and
exclusions of the policy. Waiver of subrogation applies in favor of certificate holder as respects to General, Automobile Liability, Excess Liability and Workers
Compensation only if required by written contract, and subject to the terms, conditions and limits as specified in the policy.

Workers Comp Information:

Proprietors/Partners/Executive Officers/Members Excluded:
Brent Stokes, President

See Attached...

CERTIFICATE HOLDER CANCELLATION

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

Polk County a political subdivision ACCORDANCE WITH THE POLICY PROVISIONS.

of the State of Florida
PO Box 9005 Drawer AS05 AUTHORIZED REPRESENTATIVE

Bartow FL 33830 }a'/

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

.



AGENCY CUSTOMER ID: STOKEMARIN

LOC #:
Ve
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AoSNCY 'Stokes Marine Inc

Marsh & McLennan (CLW) 15055 Pin Ridgs Rd

Fort Myers FL 33908

POLICY NUMBER

NAIC CODE

CARRIER

' EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25  FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Excess Liability policy follows form over the Marine General Liability with Hull Protection & Indemnity.
RE: Crystal Lake Park Boardwalk 2500 N. Crystal Lake Dr Lakeland FL 33801
Bid Number: 25-666

‘
© 2008 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



POLICY NUMBER:

BA3N163804

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT - FLORIDA

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage description only. Limitations and exclusions may apply to these coverages. Read all the provisions of
this endorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A.

moow

BROAD FORM NAMED INSURED
BLANKET ADDITIONAL INSURED
EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS -
INCREASED LIMITS

HIRED AUTO — LIMITED WORLDWIDE
COVERAGE - INDEMNITY BASIS

WAIVER OF DEDUCTIBLE — GLASS

PROVISIONS

A.

CAF21903 21

BROAD FORM NAMED INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any organization you newly acquire or form
during the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier.

BLANKET ADDITIONAL INSURED

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION 1l - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect

H.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL PROPERTY

K. AIRBAGS

© 2021 The Travelers Indemnity Company. All rights reserved.

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

during the policy period, to be named as an
additional insured is an “insured" for Covered
Autos Liability Coverage, but only for damages to
which this insurance applies and only to the
extent that person or organization qualifies as an
"insured" under the Who Is An Insured provision
contained in Section II.

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il -
COVERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an "insured” while
operating an "auto" hired or rented under a
contract or agreement in an “"employee's"
name, with your permission, while performing
duties related to the conduct of your
business.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV -
BUSINESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage
Coverage, the following are deemed to
be covered "autos" you own:

Page 1 of 4
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COMMERCIAL AUTO

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an ‘“employee's" name, with your
permission, while performing duties
related to the conduct of your
business.

However, any "auto” that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il —- COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours is an "insured" while
using a covered "auto" you don't own, hire or
borrow in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds
(including bonds for related traffic law
violations) required because of an
"accident" we cover. We do not have to
furnish these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Il — COVERED AUTOS
LIABILITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $500 a day
because of time off from work.

HIRED AUTO -~ LIMITED WORLDWIDE
COVERAGE — INDEMNITY BASIS

The following replaces Subparagraph (5) in
Paragraph B.7., Policy Period, Coverage
Territory, of SECTION IV — BUSINESS AUTO
CONDITIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction,
embargo, or similar regulation imposed by the
United States of America applies to and
prohibits the transaction of business with or
within  such country or jurisdiction, for
Covered Autos Liability Coverage for any
covered "auto" that you lease, hire, rent or
borrow without a driver for a period of 30

© 2021 The Travelers Indemnity Company. All rights reserved.

days or less and that is not an "auto" you

lease, hire, rent or borrow from any of your

"employees"”, partners (f you are a

partnership), members (if you are a limited

liability company) or members of their
households.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the
"insured" against, and investigate or
settle any such claim or "suit" and
keep us advised of all proceedings
and actions.

(ii) Neither you nor any other involved
"insured" will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit".

(iv) We will reimburse the "insured" for
sums that the “insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the
"insured” pays with our consent, but
only up to the limit described in
Paragraph C., Limits Of Insurance, of
SECTION Il -— COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with  our consent for your
investigation of such claims and your
defense of the "insured" against any
such "suit", but only up to and
included within the limit described in
Paragraph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess
contingent or on any other basis.

CAF2190321
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(c) This insurance is not a substitute for
required or compulsory insurance in any
country outside the United States, its
territories and possessions, Puerto Rico
and Canada.

You agree to maintain all required or
compulsory insurance in any such
country up to the minimum limits required
by local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory
insurance reguirements.

(d) It is understood that we are not an
admitted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and
Canada. We assume no responsibility for
the furnishing of certificates of insurance,
or for compliance in any way with the
laws of other countries relating to
insurance.

G. WAIVER OF DEDUCTIBLE — GLASS

The following is added to Paragraph D.,
Deductible, of SECTION Il - PHYSICAL
DAMAGE COVERAGE:

No deductible applies under Specified Causes of
Loss or Comprehensive coverage for "loss" to
glass used in the windshield.

HIRED AUTO PHYSICAL DAMAGE — LOSS OF
USE - INCREASED LIMIT

The following replaces the last sentence of
Paragraph A.4.b., Loss Of Use Expenses, of
SECTION I - PHYSICAL DAMAGE
COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES —~ INCREASED LIMIT

The following replaces the first sentence in
Paragraph A.4.a., Transportation Expenses, of
SECTION Il - PHYSICAL DAMAGE
COVERAGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense
incurred by you because of the total theft of a
covered "auto" of the private passenger type.

© 2021 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

J. PERSONAL PROPERTY

The following is added to Paragraph A.4.,
Coverage Extensions, of SECTION Il -
PHYSICAL DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing
appare! and other personal property which is:

(1) Owned by an "insured"; and
(2) In or on your covered "auto".

This coverage applies only in the event of a total
theft of your covered "auto”.

No deductibles apply to this Personal Property
coverage.

. AIRBAGS

The following is added to Paragraph B.3.,
Exclusions, of SECTION Il — PHYSICAL
DAMAGE COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto" you own that

inflate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. If that "auto" is a covered "auto" for
Comprehensive Coverage under this policy;

b. The airbags are not covered under any
warranty; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any

one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized
representative prompt notice of the "accident” or
"loss" applies only when the "accident” or "loss" is
known to:

(a) You (if you are an individual);
(b) A partner (if you are a partnership);

(¢) A member (if you are a limited liability
company);

(d) An executive officer, director or insurance
manager (if you are a corporation or other
organization); or

(e) Any "employee" authorized by you to give
notice of the "accident" or "loss".
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COMMERCIAL AUTO

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO
CONDITIONS: .

5. Transfer Of Rights Of Recovery Against
Others To Us '

We waive any right of recovery we may have
against any person or organization to the
extent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident” or
"loss" arises out of operations contemplated

© 2021 The Travelers Indemnity Company. All rights reserved.

by such contract. The waiver applies only to
the person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2.,
Concealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance.
However this provision does not affect our right to
collect additional premium or exercise our right of
cancellation or non—renewal.

CAF21903 21
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POLICY#:

ZOL15P55363

POLICY PERIQOD:

08/01/2025 10
COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(Includes Products-Completed Operations If Required By Contract)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS

The following is added to SECTION il - WHO IS AN
INSURED:

Any person or organization that you agree in a
written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only:

a.

With respect to liability for "bodily injury” or
"property damage" that occurs, or for "personal
injury" caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

If, and only to the extent that, such injury or
damage is caused by acts or omissions of you or
your subcontractor in the performance of "your
work" to which the written contract or agreement
applies. Such person or organization does not
qualify as an additional insured with respect to
the independent acts or omissions of such
person or organization,

The insurance provided to such additional insured is
subject to the following provisions:

a.

CG D2 46 0419

If the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or
agreement, the insurance provided to the
additional insured will be limited to such
minimum required limits. For the purposes of
determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum limits of any Umbrella or Excess
liability coverage required for the additional
insured by that written contract or agreement.
This provision will not increase the limits of
insurance described in Section lll - Limits Of
Insurance.

The insurance provided to such additional
insured does not apply to:

© 2018 The Travelers Indemnity Company. All rights reserved.

(1) Any "bodily injury", "property damage" or
"personal injury" arising out of the providing,
or failure to provide, any professional
architectural, engineering or surveying
services, including:

(a) The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders or change orders, or the
preparing, approving, or failing to
prepare or approve, drawings and
specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2} Any "bodily injury" or “"property damage"
caused by "your work" and included in the
"products-completed  operations hazard"
unless the written contract or agreement
specifically requires you to provide such
coverage for that additional insured during
the policy period.

¢. The additional insured must comply with the

following duties:

(1) Give us written notice as soon as practicable
of an "occurrence" or an offense which may
result in a claim. To the extent possible, such
notice should include;

(a) How, when and where the "occurrence"
or offense took place;

(b) The names and addresses of any injured
persons and witnesses; and

(c) The nature and location of any injury or
damage arising out of the "occurrence"
or offense.

(2) If aclaim is made or "suit" is brought against
the additional insured:

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

(a) Immediately record the specifics of the (4) Tender the defense and indemnity of any
claim or "suit" and the date received; and claim or "suit" to any provider of other

(b) Notify us as soon as practicable and see insurance which would cover such additiongl
to it that we receive written notice of the insured for a loss we cover. However, this
claim or "suit" as soon as practicable. f:ondltlon does_ not affect whether the
insurance provided to such additional

(3) Immediately send us copies of all legal insured is primary to other insurance
papers received in connection with the claim available to such additional insured which
or "suit’, cooperate with us in the covers that person or organization as a
investigation or settlement of the claim or named insured as described in Paragraph 4.,
defense against the “suif’, and otherwise Other Insurance, of Section IV - Commercial
comply with all policy conditions. General Liability Conditions.

Page 2 of 2 © 2018 The Travelers Indemnity Company. All rights reserved. CG D2 46 0419



POLICY#:

Z0OL15P55363 POLICY PERIOD: 08/01/2025

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS

TO US

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following replaces Paragraph 8., Transfer Of
Rights Of Recovery Against Others To Us, of
SECTION IV- COMMERCIAL GENERAL LIABILITY
CONDITIONS:

8. Transfer Of Rights Of Recovery Against Oth-
ers ToUs

a. If the insured has rights to recover all or part
of any payment we have made under this
Coverage Part, those rights are transferred to
us. Except as provided in Paragraph b. be-
low, the ‘insured must do nothing to impair
them. At our request, the insured will bring
suit or transfer those rights to us and help us
enforce them.

We will apply any amounts recovered in en-
forcing those rights of recovery in the foilow-
ing order: b.

{1) First, we will reimburse any person or or-
ganization (including us or the insured)
any amount such person or organization
has paid in excess of the Limits of Insur-
ance shown in the Commercial General
Liability Declarations.

If any amounts are recovered in enforcing
those rights of recovery, reasonable ex-
penses incurred in enforcing such rights will
be shared among all persons or organizations
receiving amounts recovered. Each such per-
son's or organization's share of those ex-
penses will be based on the ratio of its
amount recovered to the total amount recov-
ered by all such persons or organizations in
enforcing such rights. We will deduct each
such person's or organization's share of those
expenses from any amount we pay to such
person or organization.

If there is no recovery as a result of proceed-
ings instituted solely at our request, we will
bear all expenses of such proceedings.

If the insured has agreed in a contract or
agreement to waive that insured's right of re-
covery against any person or organization,
we waive our right of recovery against such
person or organization, but only for payments
we make because of:

(1) "Bodily injury” or “property damage”

(2) Next, _if ther_e is any amount remaining, caused by an “occurrence’ that takes
we will retain an amount equal to the place; or
amount we have paid under this insur- . ' . . . N
ance in connection with the claim or (2) "Personal injury” or "advertising injury
"suit". caused by an offence that is committed;

(3) Then, if there is any amount remaining, subsequent to the execution of the contract or
we will pay that amount to the insured, in- agreement.
cluding any amounts within any deducti-
ble or self-insured retention applicable to
this insurance.

cCG D6641012 © 2012 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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NAMED INSURED: Stokes Marine Inc
POLICY NUMBER: WCSIG35045404

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WCO00 0313

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

ANY PERSON OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO OBTAIN
THIS WAIVER OF OUR RIGHT TO RECOVER FROM UNDER A WRITTEN CONTRACT OR

AGREEMENT.

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 to preparation of the policy.)

Endorsement Effective Policy No Endorsement No.
Insured Premium $
— r'__'_t
=R~
Insurance Company Countersigned by r
WC00 0313

(Ed. 4-84) Copyright 1983 National Council on Compensation Insurance.



EXHIBITV: NON-COLLUSION AFFIDAVIT OF PRIME BIDDER

State of g\or{ o )
SS
County of \/‘Q’ﬁ’ )
©vunk L)_\'O Kes : , being first duly sworn, deposes and says that:
1. Theyare tvusidat of ke WMoyme ,

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
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 uniawful agreement on the
part of the Bidder or aw agents, representatives, owners, employees or

& w

parties in interest, inclydirg this affiant.
Signature:
STATE OF FL
COUNTY OF __LEE

The foregoing instrument was acknowledged before me by means of X physical
presence or [_lonline notarization, this _2%__ day of beksler , 2025, by

Bewbsts kees (name) as __[fressdeat- (title of officer) of

Shkes M, Taw  (entity name), on behaif of the company, whoﬁ is personally
known to me or [_] has produced as identification.

Notary Public Signature: < A

Printed Name of Notary Public: __ Ceraer Thorpun

Notary Commission Number and Expiration: il 7280c2  2(1(rers
(AFFIX NOTARY SEAL)

Title: 7»%\‘




EXHIBIT VII: AFFIDAVIT OF PERCENTAGE OF WORK
By signing below, the bidder:

o 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 # 25-666, Crystal Lake Park Boardwalk.

e 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.

e Acknowledges that no changes to 3ub 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.

o If the 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.

pated this 1L dayof () C Aot 12025

Nameofz&%ﬁ\(kﬂ ﬂgk,/}yu, [}’EL
By

Wesidot”
Title of Person Signing
The foregoing instrument was acknowledged before me EZ means of I physical
presence or [_Jonline notarization, this_Zt _ day of ol 2025, by
e Séey (name) as Loy duct (title of offi cer) of
Shées ~edac Tae  (entity name), on behalf of the company, who ] is personally
known to me or [_] has produced as identification.

Notary Public Signature: <. O—

Printed Name of Notary Public: Eone~ (nwvfm

Notary Commission Number and Expiration: UW724 L ?/‘i/?o 7o
(AFFIX NOTARY SEAL)

at’“"‘% CONNER W, THOMPSON

i 4Y COMMISSION # HH 720662
3' WS | EXPIRES: February 9, 2030

0ru°
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EXHIBT XIX: 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 # 25-666. Crystal Lake Park Boardwalk

glb\(;s rnkﬂkrf YN 1!I)/'\_C/ J/ |

Contractor Signature

bid)  Shhes

Printed Name of Signer

J%A{

Date

122






PART D — EXHIBITS

EXHIBIT 1: BID BOND

KNOW ALL MEN BY THESE PRESENTS, that we Stokes Marine, Inc. (hereinafter
called the Principal) and FCCI Insurance Company (hereinafter called the
Surety), a Corporation chartered and existing under the Laws of the State of

Florida ,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 offive Percent of Total Bid ggllars ($ 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 Bid 25-666, Crystal Lake Park Boardwalk.

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 this1Sth day of October 2025,
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ATTEST. PRINCIPAL: Stokes Marine, Inc.

BY: (SEAL)
Authorized Signature (Principal)
Witness
Witness Printed Name
Title of Person Signing Above
ATTEST: SURETY: FCCI Insurance Company

Printed Name 3Ty
9004 (4 Hond BWWI/\ . (SEAL)
Witngsg® 77 7 AttomeyinFact . s
‘% /4 Z’;Q/L\________. Mark D. Pichowski ( : -

Witness Printed Name SR T

6300 University Pkwy, Sarasota,":ﬁﬁ_‘3424q‘
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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P e N

FCCI e

GENERAL POWER OF ATTORNEY .

Know all men by these presents: That the FCCI Insurance Company, a Corporation organized and existing under

the laws of the Sta

{e of Florida (the “Corporation”) does make, constitute and appoint:

Mark D. Pichowski

Each, its tiue and lawful Attorney-In-Fact, to make, execute, seal and deliver, for and on its behalf as surety, and
as its act and deed in all bonds and undertakings provided that no bond or undertaking or contract of suretyship executed

under this authority shall exceed the sum of (not to exceed $20,000,000.00):

This Powe

$20,000,000.00

- of Attorney is made and executed by authority of a Resolution adopted by the Board of Directors. That

resolution also authorized any further action by the officers of the Company necessary to effect such transaction.

The signa
signatures or facs
bond, undertaking

lures below and the seal of the Corporation may be affixed by facsimile, and any such facsimile
mile seal shall be binding upon the Corporation when so affixed and in the future with regard to any
or contract of surety to which it is attached.

In witness Wwhereof, the FCCI Insurance Company has caused these presents to be signed by its duly authorized

officers and its corporate Seal to be hereunto affixed, this 23rd  day of July , 2020.

F Py . asdbeay,, '-"-.‘
Attest: Oq" Wl a@ Z(/QZ/L—-— ES og,

Christina D. Welch, President i SEAL % Christopher Shoucair,
FCCI Insurance Company HEE ol EVP, CFO, Treasurer, Secretary
% " foreld § FCCI insurance Company

State of Florida e
County of Sarasotp

Before me
the foregoing doctL

My commission e

State of Florida
County of Sarasotl

Before mg

this day personally appeared Christina D. Weich, who is personally known to me and who executed

ment for the purposes expressed therein.
% SV\ a3

(pires: 2/27/2027 g%  PeoYsNow
" *  Comvelasion # HH 320535 Notary Public
A > Eapires February 27, 2107

Y]

> this day personally appeared Christopher Shoucair, who is personally known to me and who executed

the foregoing docyment for the purposes expressed therein.

My commission e

I, the und
foregoing Power ¢
Resolution of the

ersigned Secretary of FCCI Insurance Company,
of Attorney remains in full force and has not been revo
Board of Directors, referenced in said Power of Attorney, is []OW;I};QE':E_E. e

kpires: 2/27/2027 e e e Ul Zrad
VUL Eagies Fobousy 2,027 Notary Public
CERTIFICATE

a Florida Corporation, DO HEREBY CERTIFY that the
ked; and furthermore that the February 27, 2020

T-HONA-3592-NA-04, 7/202'

Dated this __ 18" . dayaf. - .October = 2025
Christo;s_heriﬁhoacalr; EVP, CFO, T;:easurer, Secretary

“FGCI Insurarrce”Conpany







EXHIBIT IX: 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 Contractor shall be required to

submit a compliance report.
Contractor's Name:%‘FO\ﬂX [‘ Viddi\ng E{V’i(’,
Address: _[§4<S P @‘&! RA

Qr lqh’?,{,{gr{ ,- C‘/L ngﬂ(ﬂ

1. Bidder has parﬁcipated in a previous contract or subcontract, subject to the Equal
Opportunity Clause:

YES No X

2. Compliance Reports were required to be filed in connection with such Contract or
subcontract:

YES_ NOoX
3. Bidder has filed all compliance reports due under applicable instructions:
YES_X 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 will 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.)

ﬁ/\mr S]IZL)E}

Printed Name ?A

fes
Title g{/
Signature / 5/& % )/
Date '
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EXHIBIT X: DRUG-FREE WORKPLACE FORM

The undersigned Bidder in accordance with Florida Statute 287.087 hereby certifies

that

6.

SYokes e .‘li“\(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. J/

Bidders Signature

136185

Date
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EXHIBIT XI: 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  Dt(gmhe/  Dayof 12 2025
Name of Firm: %‘\’0\2&% (\/\M\’\L e

]

By: / Pies  dieal Shles

Title of Person Signing
This foregoing instrument was acknowledged before me by means o@,.{hysical
presence or [_online notarization, this_J3 _day of _decewrbey , 2025, by

‘en} Shihes (name) as ___ [ves (title of officer) of
Shlicc whvive  (entity name), on behalf of the company, who Z/is personally
known to me or [_] has produced as identification.

-
Notary Public Signature: ¢ M

Printed Name of Notary Public:  FZxe A SAMMET
Notary Commission Number and Expiration: H H Ydb709 7/:99/0?697
(AFFIX NOTARY SEAL)

S7¥  Commit HHA46709
Expires 9/20/2027
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EXHIBIT XX: CERTIFICATION IMMIGRATION LAWS
Bid 25-666, Crystal Lake Park Boardwalk

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; g’!’(\‘c&s "L’id/ﬂ’u/ _nd
Sighature:
Title: s /e

Date: (A/Q&A 5
State of: ﬁbYW
County of: th-

The foregoing instrument was acknowledged before me by means of _/physical
presence or __online notarization, this 33  day of Afxmbz'/ , 2025, by

d/MT Swhes (name) as Pres (title of officer) of
5_/9[465 WLNMC (entity name), on behalf of the company, who_~"is personally
known to me or __ has produced as identification.

Notary Public Signature: @ij

Printed Name of Notary Public: Fere A 5’HMM e

Notary Commission Number and Expiration: HH 44 b /09 g-Io P27
(AFFIX NOTARY SEAL)

ERIC A SAMMET
> Notary Public

E: State of Florida
Commi#t HH446709
Expires 9/20/2027
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EXHIBIT XXII: SCRUTINIZED COMPANIES CERTIFICATION FORM
Florida Statutes, Section 287.135)

SOLICITATION NO.:  Bid: 25-666

PROJECT NAME: Crystal Lake Park Boardwalk

The undersigned, as /p“«ﬁw‘o(ﬂ«qﬂ’ of%hf; ﬂW‘Mthe

“Contractor”), a Florida corporation, hereby certifies the following?cfPélk 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:

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.

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, Fiorida 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.

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

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 (i) 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 busmess operations in Cuba or Syria, and the value of the

goods or serv;oes acquired under this Contract are greater than or equal
to One Million Dollars ($1,000,000).

& /

|
By: (}/

?TED\ﬁAME Vi @/Mu/ PRINTED NAME: D] $1e)
Its: Bﬂiﬂs bel "'3‘\‘”"4‘( Its: ‘-PV/‘{-'“)’\‘M
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EXHIBIT XXl EMPLOYMENT ELIGIBILITY VERIFICATION (E-VERIFY) CERTIFICATION
(Florida Statutes, Section 448.095)

PROJECT NAME: Bid 25-668, Crystal Lake Park Boardwalk

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, Fla. 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 fora
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.
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Executed this L0 _day of Toway 20088

\
ATTEST: CONTM(?P
By: m By:

PR”’TED NA 4’(& dﬂw""/ PRINTED NAME: _ |A‘J"\l\)’ f)dhfj
Its: jﬁU{.& p{/)hmﬂf-/t( Its: @L‘J\‘OLWJQ’

|
z
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