
PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: July 10, 2012 [ X] Consent 
[ ] Ordinance 

Department: Facilities Development & Operations 

I. EXECUTIVE BRIEF 

.3#-/ 
Regular 
Public Hearing 

Motion and Title: Staff recommends motion to approve: Work Order No. 12-032 with E.C. Stokes 
Mechanical Contractor, Inc. (R2010-0068) in the amount of $208,950 for the Mounts Agriculture Center 
Exhibit Hall Heating, Ventilating and Air Conditioning (HV AC) replacement. 

Summary: The work consists of the replacement of the existing air conditioning system with two (2) 
new 12 ton air cooled chillers including new air handlers, electronic controls, and sheet metal duct work. 
The existing equipment is more than 20 years old and at the end of its useful life. It has become 
expensive to maintain and increasingly difficult to ensure continued operations. The new equipment will 
increase efficiency. This project is budgeted as part of the Five (5) Year Countywide Repair, Replacement 
and Renovation program. This work was competitively bid amongst the pool of six (6) annual Heating, 
Ventilating and Air Conditioning contractors with E.C. Stokes Mechanical Contractors, Inc., a Palm 
Beach County Company, submitting the lowest responsive, responsible bid. The Small Business 
Enterprise (SBE) participation for this work order is 21 %. When the participation for this work order is 
added to the total participation of the HVAC annual contract, the resulting value is 33.5%. (Capital 
Improvements Division) District 7 (JM) 

Background & Justification: This is a scheduled maintenance replacement as part of the approved 
repair and replacement budget. Bids were opened on April 26, 2012, and E.C. Stokes Mechanical 
Contractor, Inc. submitted the lowest responsive, responsible bid. 

Attachments: 

1. Location Map 
2. Budget Availability Statement 
3. Bid Summary 
4. Work Order w/bond 

Recommended by: 
Date 

Approved by: 
County Administrator Date 

V 



II. FISCAL IMP ACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2012 2013 2014 

Capital Expenditures $229,845 $0 $0 
Operating Costs 0 0 0 
External Revenues 0 0 0 
Program Income (County) 0 0 0 
In-Kind Match (County) 0 0 0 

NET FISCAL IMP ACT $229,845 $0 $0 

# Additional FTE 0 0 0 
Positions (Cumulative) 

Is Item Included in Current Budget: Yes X No 

Budget Account No: 

Fund: 3804 Dept: 411 Unit: B511 Obj: 4907 $229,845 

Reporting Category 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

Construction 
Contingency 
Total 

$208,950 
$20,895 
$229,845 

2015 

$0 
0 
0 
0 
0 

$0 

0 

Funds are from the 5 year CIP/Renewal/ eplacement Fund. 
' . ~- & -( 1 - / ';}-' 

Departmental Fiscal Review: ---++.....:::~----

III. REVIEW COMMENTS 

/or Contract Development & Control Comments: 

OFMB 

A. 

i 
--'~ W 11'.fl1t>1'Y 

'cfo~v~ 
\o 'va1 y 
~ ~~ 

A. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 

G -27-fu. 

2016 

$0 
0 
0 
0 
0 

$0 

0 



LOCATION MAP 



BUDGET AVAILABILITY STATEMENT 

REQUEST DATE: 5/10/12 

. REQUESTED BY:~nny Racette PHONE: 233-2057 

PROJECT TITLE: Mounts Agriculture Center- exhibit hall- replaceHVAC 

PROJECT NO.: 10329 

LOCATION: 559 N. Military Trail, West Palm Beach 

LOCATION DESCRIPTION: Mounts Ag Center 

BUILDING NUMBER: 127 

CONTRACTOR/CONSULTANT NAME: Stokes Mechanical (HVAC) 

PROVIDE A BRIEF STATEMENT OF THE SCOPE OF SERVICES TO BE PROVIDED 
BY THE CONSUL TANT/CONTRACTOR: Furnish all material, labor, supervision, 
permits and supplies necessary and reasonably incidental to provide and install 
(2) new hot gas reheat air cooled HVAC System in its entirety with BAG-NET 
electronic controls per the drawings and specifications provided by Capital 
Improvements Division. 

WILL THIS AMENDMENT CHANGE THE ESTIMATED COST OF THE PROJECT? 
IF YES, PROVIDE ESTIMATES OF THE NEW COSTS: 

CONSTRUCTION $208,950~1. i/(\,: ( ,/Y 
ARCHITECT/ENGINEER/CONSULTANT ~Vu 
STAFF COSTS* $.,--2,800.00H. · 
EQUIPMENT/ OTHER NA 

. CONTINGENCY ~95..00 
TOTAL · 'h: ,645.09 1 

' V ;J-;z 11 Yc.r.J. CJ u 
*By signing this BAS your department agrees to the.se staff costs and your account will be 
charged upon receipt of this BAS by FD&O. Unless there is a change in the scope of work, no 
additional staff charges wiH be billed. 

BUDGET ACCOUNT NUMBERS (IDENTIFY ALL SOURCES) FUNDING SOURCE (CHECK ALL THAT APPLY) 

· 38uL/- c/1/ -/351 I- tfq 07 
FUND: DEPT: UNIT: OBJ: SUBOBJ: 

1ADVALOREM . • OTHER/ GRANT(S) • FEDERAUDAVIS BACON 

If Grant(s), specify name of Grant(s): __________________ _ 

SUBJECT TO INSPECTOR G~E1/7, ~ES • NO 

BAS APPROVED BY ,~~ DATE:,~'7"-?1/;+-, ..a..l .... ~..,../;.:..J .... ~ ... ·--

ENCUMBRANCE NUMBER: ___________________ _ 



BID SUMMARY 
Mounts Agriculture Center Exhibit Hall - Replace HVAC 

Project No. 10329 

Bid Opening: April 26, 2012 

Contractor The Airtex Corporation Farmer & Irwin Corporation Precision Air Systems 

BID $217,847.00 No bid submitted No bid submitted 

ADDENDUM ACKNOWLEDGED 1 
&2 NIA NIA NIA 

ATTACHMENT 1 (BID BOND) 

NIA NIA NIA 
ATTACHMENT 2 (SBE SCHEDULE 
1) .f 100% NIA NIA 

ATTACHMENT 2 (SBE SCHEDULE 
I' NIA NIA 2) 

ATTACHMENT 3 NIA NIA NIA ILIST OF SUB-CONTRACTORS\ 

ATTACHMENT 4 NIA NIA NIA TRENCH SAFETY AFFIDAVIT) 
ATTACHMENT 6 
(CERTIFICATION OF BUSINESS NIA NIA NIA LOCATIONl 
ATTACHMENT SA 
(5,3LADES CERTIFICATION OF NIA NIA NIA BUSINESS LOCATION) 

FEDERAL REQUIRED NIA NIA NIA DOCUMENTS 

Bid Documeots Opened By: 
0) 

Bid Documents Recorded By: 
Note: ~I ' bulation is not official until checked and certified by Capital Improvements Division 

Stokes Mechanical 
Contractor 

$208,950.00 

NIA 

NIA 

.f 21% 

I' 

NIA 

NIA 

NIA 

NIA 

NIA 

I 

°ti -



WORK ORDER 
Work Order#12-032 

Annual Contract: HVAC 
R-2010-0068 

To: Stokes Mechanical Contractor, Inc. 
2001 7'h Avenue 
Lake Worth, FL 33461 
Attention: Ms. Stokes 

Project Location: 559 N. Military Trail, West Palm Beach 

Project# 10329 

Title: Mounts Agriculture Center - exhibit hall - replace HVAC 

(4551971) 

Scope of Work: Furnish all material, labor, supervision, permits and supplies necessary and 
reasonably incidental to provide and install (2) - 12 ton hot gas bypass air 
cooled HVAC systems, in their entirety, per the drawings and specifications 
prepared by Gartek Engineering, Inc. 

Amount ofW.O.: $208,950.00 

Requisition Date: 5/15/12 

Account Number: 3804-411-B511-4907 

Vendor Code: ECST0001 

District: 7 

C --., . 

PBC Representative: 

Approval: 

Acknowledgment: 
Stokes Mechanical Contractor, Inc. 

SBE % Participation-to-Date ___ % 
SBE % Participation th.is W.O. --21_% 
*Specific goals for this contract are 15%. 

COPIES TO:• Contract Development & Control... ......................••...••..... -........... April Smith 
• Finance ..... _ ........................................................................ ·-····· Brad Rubinson 
• Fixed Assets ................................................................................ Angelo DiPierro 
• FD&O Fiscal ....••...•............................•........................... Lany Schaner 

(FD0-12HVAC) 

-\ 
Date 

Date 

Oate 

Date 



. ··<·-{. 

Only questions received in writing will be responded to regarding this solicitation for quote. 

Questions may be faxed to (561) 233-0270 

QUOTATION FORM 

The Quotation Form shall be enclosed in a sealed opaque envelope. The envelope shall be addressed as follows: 

10329 

Mounts Agriculture Center Exhibit Hall - Replace HV AC 

Capital Improvements Division 

2633 Vista Parkway 

West Palm Beach, FL 33411 

Attention: Darrell Lange 

No responsibility will be attached to the Owner for premature opening of or failure to open a quotation not properly 

identified. If the quotation is sent by mail, the sealed envelope shall be enclosed in a separate mailing with the 

notation "SEALED QUOTE ENCLOSED" on the face thereof. 

In accordance wUh Palm Beach County Ordinance 2003-018 there shall be no communication other than written 

regarding this solicitation between any interested parties and any county representative between the Due Date and 

the Time of Award . 

PROJECT: 

PROJECT NO.: 

DUE: 

RETURN TO: 

Mounts Agriculture Center Exhibit Hall- Replace HVAC 

10329 

Thursday, April 26, 2012 2:00PM 

Darrell Lange, Manager 
Capital Improvements Division 

2633 Vista Parkway 
West Palm Beach, FL 33411 

Quotation Page 1 of2 



SCOPE OF WORK: This quotation is to furnish all material, labor, supervision, permits, and 

supplies necessary and reasonably incidental to provide and install an air cooled package-chiller 

per the drawings and specifications provided by Capital Improvements Division at the pre-bid 

meeting held on Thursday, April 12th, 2012. Work to be done under Palm Beach County's 

Annual HVAC Contract. 

The complete quote package contains the Quotation Form, Schedule 1 (List of Proposed 

SBE/MWBE Subcontractors) and Schedule 2 (Letter of Intent to Perform as an SBE or MWBE 

Subcontractor). The complete quote package must be returned in order to receive credit for SBE 

Preference 

TOTAL BID AMOUNT $208,950_ 

Written amount: Tho hundred eight thousand nine hundred fifty and 00/100 

Is the Prime Vendor a Palm Beach County Registered Small Business Enterprise? Yes __ No~ 

QUOTATION PROVIDED BY: STOKE.S MECHANICAL CONIRACTOR, INC_ 

Contractor Name 

4/26/12 
Date 

,;;:;Y-KL. 
Douglas Kline, Estimator 

Title 

Quotations Must Contain Original Signatures. No Copies Or Faxed Quotes Will Be Accepted 

Quotation Page 2 of2 



SCHEDULE 1 

LIST OF PROPOSED SBE-M/WBE PRIME AND/OR SUBCONTRACTOR PARTICIPATION 

PROJECT NAME OR BID NAME: Mounts Agriculture Center Exhibit Hall replace HVAC 

NAME OF PRIME BIDDER: Stokes. Mechanical Contractor,. Inc. 

CONTACT PERSON:__,Do,,.,,,u,,,g"'l,,,,as.,.,.,K,,l'"'i""n""e~----------

BID OPENING DATE: 4/26/12 ----'---'----------------

PROJECT NO. OR BID NO.: 10329 

ADDRESS: 2001 7th Ave. No., Lake Worth, JiL 33461 

PHONE NO.: 582-3589 FAX NO.: 582-3602 ~~~=~-----
USER DEPARTMENT: __________________ _ 

THIS DOCUMENT IS TO BE COMPLETED BY THE PRIME CONTRACTOR AND SUMBITTED WITH BID PACKET. PLEASE LIST THE NAME, CONTACT 

INFORMATION AND DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY ALL SBE -M/WBESUBCONTRACTORS ON THIS PROJECT. IF THE 

PRIME IS AN SBE-M/WBE, PLEASE ALSO LIST THE NAME, CONTACT INFORMATION AND DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED 

BY THE PRIME ON THIS PROJECT. THE PRIME AFFIRMS THAT IT WILL MONITOR THE SBES LISTED TO ENSURE THE SBES PERFORM THE WORK WITH ITS 

OWN FORCES. 

(Check one or both Categories) 

M/WBE SBE DOLLAR AMOUNT OR PERCNTAGE OJ<: WORK 

Name1 Address and Phone Number Minority Small Black Hispanic Women Caucasian Other 

Business Business (Please Specify) 

Wisch & Jackson Co. of Florida, Inc. 
861 Jupiter Park Dr. , Suite A 

!.Jupiter, JiL 33458 (561) 747-0484 
D [TI $15,300. 

Godfrey Electric, Inc. D 
2. 1222 O:nar Rd., West Palm Beach, JiL 33405 

[!] $24,150. 

(561) 833-3753 

Tony Rodrigues Metal Framing, Inc. D [Kl $3,800. 

220 Venus St., Unit 14, Jupiter, JiL 3
34

5
3 

3- (">fin 7,,,,_ .1110 

Perfect Balance, Inc. 
D [iJ 

50 S. US Hwy One, Suite 307 $1,200, 

4. Jlupi ter, fl. 33458 (561) 575-4919 

D D 
5. 

(Please use additional sheets if necessary) 
Total 

$44,450. 

Total s;d Mee$ _:2:::0:.::8:.,,c..:9:.:5~0~ • ._ _____ -"---- mount or Percentage of Work $44,450. (21%) 

I hereby certify that the above information accurate to the best of my knowledge: {,C'-{__~~ 7'\" / Douglas Kline, !
1
~tima.tor 

Note: 1.The amount listed on this form for a subcontractor must be supported by price or percentage listed on the signed Schedule 2 or signed proposal in order to be counted toward goal 

attainment. 

2. Firms may be certified by Palm·Beach County as an SBE and/or and 1\1/WBE. If firms arc certified as both an SBE and M/WBE, please indicate the dollar amount or percentage 

under the appropriate category. 

3. M/WBE information is being collected for tracking purposes only. Revised 9n/20ll 

,1: :: 



OSSP, SCHEDl,ILE2 

LITT!'R Of INTENT TO PERFORM AS "-N SBE•M/WBE SUBCONTRACTOR 

This document must be completed by the SBl\:•M/WBE Subc:ontractor and submitted with bid packet. Specify in detail, the particular work items 

to be perfo~ed and the dollar amount and/or percentage for li:ach work Item. SSE credit will only be given for items which the S8E4 M/WBE 

subcontractor ls SBE certffied to perform. Failure to properly complete Schedule 2 may result In your SSE participatlcn not being counted. 

PROJECT NllMR<R· 10329 

TO:_--

PROJECT NAME: Mounts Agriculture Center Exhibit Hall - reolace HVAC 

.S·io El,eS f'r1 e /' A 6.nC I it l 
\Jame of Pnme tsiaae'rr" f 

The unde:signed is certified by~ Beach County as a -(check one or_ more, as applicable): 

Small Busmess Enterprise_/__ Minority Business Enterprise __ . 

Black __ Hispanic __ Wqmen __ Caucasian __ Other (Please Specify) _____ _ 

Date of Palm Beach County Certification:_,,._/ )_=----=-)-_"'/.:.....-...cr..,:..'7_"7..,_· __ -__ __,__/-=2..=---~ 2. ¥ ~ ( ?_ 

The undersigned is prepared to perform the following described work In connection with the above project. Additional Sh~ets May Be Used As 

Necessary 

Line Item/ 

Lot No. lt~m Description f c 7\ _,, I/ 
__ Re man Of:::_ vrq LtJt.t.£'-

-- inS+qJ/ahoh f)r6y8°'>'ef_f') 

at the following price or percentage 

(Subcontractor's quote) 

Qty/Units Unit Pric,, 
Total Price/ 
Percentage 

and will enter into a formal agreement for work with you conditioned upon your execution of a contract with Palm Seach county. 

If undersigned Intends to subcontract any portion of this job to a certified SBE or• non--SBE subcontractor, please list the name of 

the subcontractor and the amount below. 

Price and/or Percentage ____________ , 

(Name of subcontractor) 

The Prime affirms that it wll! monitor the SBE's listed to ensure the SBE's perform the work with its own forces. The undersigned subcontractor 

affirms that it has the resources necessary to perform the work listed without subcontracting to non"certifled SBE or any other certified SBE 

subcontractors except as noted a~ve. 

The undersigned subcontractor understands that the provision of this. form to Prime Sidder do'es not prevent Subcontractor from provlding 

quotatlons to other bidders. 

Douglas Kline, Estimator 
P1int name/title of person exe<:t.,1:Jng on bi.half 

Prime Conttactar 

Revised 10/11/2011 

/ODL( f?cdJ/3-~s fY!e-lzt /'t,~U/llCj 
Pri?a~SE Subcontractor 

·~ ---)-,,.f..c1-~------------
Slgnature 

LO au Rodr:q_·ue s /f},-sulenC 
Print n:Jne/title ofpersot1eXecutlngbn behalf 

of SBE/M/WBE Subcontractor 

Date: __ .t;..,_· ·-=-;J-'--,t-/~-/--"-;}._-=----



04/25/2012 07:22 

APR-26-2O12 09:35 

15518339391 GODFREY.ELECTRIC 

STOKES MECHANICAL 1 561 682 3502 
OSBA SCHEDULE 2 

lETT!R OF INTENT TO P£R~0~M AS AN SBE•M/WBE SUBCONTRA<;'t'OR 

PAGE 
P.UU:& 

02/02 

Thisc d0i::ument mt.1st be t.i=tmpleted by the seE~M/WSE Subcont1'3ct:Ot and submitte,d with b]d i:ac:ket. S~fy in de!tall~ th~ ~rtJt:l.llar w~rk Jt@ms 
to Ile performed and the dollot omount and/or p•roenmge for each wor1c item. SBE a-edit wlll only be gluen for item~ which the SBE-M/WBE 
Subcontrnctoris SBE certlfTed to p<!rform. ~•llul'<\ to proporly complcll> 5.chedule 2 may r••ult in your SBE p>rt!dpation not being counlad, 

The undersigned Is certified by Palm B~ch Cou~ty as a• (check one or more, as applicable): 

Small Business enterprise ✓ Minority Buslnegs Enterprise __ 

lllack __ Hispanic __ Women_ Caucasian_·_ other (Please specify)~----­

Pate of Palm Beach County Certlflca!lon: Ap>d /Y, 2. 0 (/ ,- &fl 1 ( I ? 2D I 4 

The unde...igncd Is prepared to petform the following described work in connection with the above project. Additional Sh~h Moye• U••d As 
Necessa" 

Line I'Wn/ 
; 

Tot.ii Price/ 
Lot No. Item Dl!Scription •. 
Q10 z, . €/c..~tx.. ( <;, f>..JL 

' 

Qty/Units Unit Price Percentage 
,2'f L SO' 

---------------
-----------------
at the following p(,se or percentage 

(Subcontnc:tors quote) 
! 

•M will enter Into a t'om>al agre•mont for work with you conditioned upon your exOOJtlon of> contract with Palm Beach Counw. 
i 

If under.:I1111ed lm:~nds to subcontract any portion of this job to ·a certlflad SaE or a non-SBE subc:antractor, please 11st the name of 
the subcontractor and th~ amount belaw. ' · 

. Price •nd/or P.,r<;entage __________ ___, 

(Name of Sobcontr_actarJ 

The Prim~ 3fflm'l$ that ft wit! monitor the SBE',: lined to ensure the SB.E's perform the work with it$ own forces. Th~ 1,1n1d~rslgned subcom:ractor 
affirms that 1't h:i;$ 'the resource:. neces.sary to perfonn the work llzted without .subcontr::11:ting to non .. ce:rtified SSE orl any other certified see. 
Subcontractors exce;,1 as note<l above, [ 

The: unct-erslgned subcontro~tor unde:rstl!lnd~ that the provision of this farm to Prime Bidder does not pMwnt Subt:qntractor from pl'Clvidlng 
quotations tc mher bidders. ' · 

Douglas Kline, Estimator 
Print nan•u?/tit;le uf pem:irt exso.itlng- 011 behzilf 

Prime Corm~e:tor 

G.e.J C [ .::_L.-h-ui_ T Jc. 
Print natn fSBE-M/WS!Su~contractor 

sy.&.lxJ: ~na~ 

!l>c ~ G'o-cJ 
Print nam~/tltte of person e.iecutlt1tt 

of SBf/M/WB.Subl:ontractor , 
I 

Date: N;_.. 2-S"- Z. 6 / C 



. I 

APR-26-2012 10:04 STOKES MECHANICAL 1 561 582 3602 P.OOV001 

OSBA SCNEOUlU 
LE"ITl:R OF IN"IENTTO PERFORM AS AN SBE-1111/W.1!£ SUBCONTRACTOR 

This doaiment must be (;<)mpleted by the SBE·M/WS• s~bcontractor and submitted with old pai;ket spe,:ify in detail, the pari11;11lar work Items 
to be p,r/ormed and the dollar amount and/or pen:entase for each work item. S8c credit. wlll only be given for itsros which the SBE•M/WBf 
Subcontractor i< SBi certifoed to perform. l'auore to properly complete Sdtedule 2 may result in your see participation not being counted. 

PROJECT NUMBER: 10329 PROJECT NAME: Mounts Agriculture i:;,:nter Exhibit Hall- replace HVAC 
TO: Stokes M!chanical Contract:oc, Ioc. 

· {Name of Prime Bldder) 

The unde,-signed is certified by Palm Beach County as a - (check one or more, as applicable): 

Small Business Enterprise _x__ Minority Business Enterprise __ 

Black __ Hispanic~ Women_ Clucasian __ Other (Please Specify)~-----

Oate of Palm Seach County Certification: Ps~~\ \D\ QO\J, -\-0 ~~,\Ci. \ '8..a~ 
The undersigned is prepared to p,,iform the following de<eribed work in connection with the above project. Addlttonal Sh,:ett; May Be Used As 

Nec=rv 

Uneltern/ 
Lot No. Item Description 

Certified Test & Balance 

at 'the following price or percentage 

(Subcontractor's quote) 

Qty/Units 
\ 

Unit Price 
Totil Price/ 
Percent.ige .. Ar, 

\ ·2.. t:xs•t...J 
" 

and will enter into a fonnal agreement for work with yoo eondl~oned upon your execution or a contract with Palm JffilchiCounty. 

If undEl"Slgned Intends to subcontract any portion cf this job to a certified SBE or a non-SBE subcontractor, please list the name of 
the subcontractor alld the amount below. 

Price and/orPercent3ge ___ _.¢''--'--~----.J/ 
{Nanle of Subconttactor) 

The Prlme aff!ml< that It wlll monitor the SBE's listed to ensure the Sl!E's perform the work with its own forces. Tho undersigned subcontractor 
affirms that It has the resources n,,cessary to perfonn the work listed without subcontracting to nol\<l!rtlfled SBE or any other certified SSE 
subcontractors except as noted abcv~. 

The undersigned sub<:ontractor understands that the provision of this form to Prime Bidder does not prevent Subcontractor from providing 
quotations to other bidders. 

Sl'OKES MECHANICAL CONIRACTOR, INC. 

Pnntname 

Douglas Kline, Estimator 
Pl"int name/title of perwn executing on behalf 

Prime Contract.or 

Reviood 10/11@11 

William Halm, President 
Print name/title of person executing on behalf 

of S61a/M/W6E Sub<oottacto, 

Date:_~,_· '-¥-'-'C..,_\ \-'-'~=(,<>+-! ~=-'-'' 'J_,=---



OSBA SCHEDULE 2 
LETTER OF INTENT TO PERFORM I\S:AN SBE•M/WBJ, SUBl:OtffiiACl'OR 

Thts~otum~n_t must.be compl:eted,byth_~ ·sBE~M/WBE ~UbCOntr:actor ahd suhmltted·with bid '~clmf; Sp_ecify::fu:_d~t#i~~,~~~n;iC*_/~(ii!~ik r,ms .... to he-performed a:nd th~ dollar amaunt·iindiar perceritage for e:ach work item •. -SB.E ,cre_dlt:Wi.fh~nfv· l;!~:gl~ri:f~r::item.S: w.hktfthe.~~M/W._B.E.. ·: Subcontl'acitor-ls-SBE certified.to perf9rj"n. Fa ii.Ure W pr'°perly complete Sdtedule-2 :may result in-your SBe: Patnclp~tiCn TIOfbErng, i:®~~~:d;.. , 
. : . ; ·:; -· 

~RO)ECTNUMBER:___,.10,.3"'2.._9 ~----­
TO; ~.\,o\Le:,. Cf\e:r\no,c,, cc) 

PROJECT NAME: Mounts AgricultureCeiiterExhiblt Hail-tepface FiVAC • 

(N•me of Prime Bidder) 

The undersigned is certified by Palm Beach County as a - (check one or more, as applicable): 

Small Business Enterprise V Minority Business Enterprise __ 

Black_Hispanic __ worrien _._._.caucasi,m __ Other (Please Specify) __ __,~~~ 

Date ofPaim.Beacticounty Certificatfoo: · ti l z e \ Z.o .~ J 
· 'fh~: ~~~~rsi8neEfis-p~redt0-perforrirthe fonoWlOg ~sttibed ~rlc iTI ·conitectlOn wit~ thce :tillb~:ptOi~ : Add1Jt#i~t~J; -~~; ~~:QS~~As:: ··: ... Net'es~iUY , . 

. attf:tE:-f.Clfowingprlce ,or percentage 
¢·.\b1c<:;Q 

Qfy/V!li~ 
. I 

· · and_.wilt e~r in~iJ· a:fo,m~l agre~rnent for work with you ·rorrditian~d upon yeur execution of ~-<:Oh~~-~ w:1:fu.·pa!m ··ae:8FU '~~)'.~flfy • 

. . lfun~~t$Igi,ed hrtends to subcontract any portion of this job to a a;rtlfied SliE or• n91rS1lEsub«.nttilctor, pt~ase list the name of f~-l~ol)«,t,fractcra~d the.amount below, ... 

The Prim~ affirms th~t it will mQnitor the SBE'dlsted to ensure the SliE's perform the w~rk With 11s ¢WI\ fo«;es, Th~ unde1Sigh;d silhcontracfur · ·a.fflhtui_t1Iotit·has .. the resourbel:i nece·ssar'{to perform the w~rk'.IJstE!d without subcontracting to·-nOn<Brtffied ~SE_:or·k;a1/~~~i--cett:i,fl~~ $~f :': · · ';_Ubi:ontrat~~is-~xc:eptas rt6tediboV~ · · · · · · 
. . . . 

~ht.uryqer->;l~e~f $.U!x=ontractP:r- i.mdeistands that the provision of thJs fotm .to Prime i'¼ir,Mfi?_r Qdes:_nbt p"r8VE!:~(subiol1tractof>rro~;:pr~~jdfn_ir\·, · QUOta_tkmS:to..oth.ef bldder:s. . . 

. Douglas. ~line, Estima.tor 
Pifrtf rtarrie-/UtJe 'Of pai..s:on ex·ecutil1g 00 -behalf 

Prime contractor 

Revised; 10,1112011 

Print "r1am~/tj_~e:qf p.i_;F~~:e,(_ec_UJii-iB::ein _behalf 
cif~l3t/fy1/WJ?E:S~~\i:b!')J~qr_- .. -• . 

Date: _c_\_,_,\f.-'z_"?:>~·· ~\_1 L_. ·_. ··•-· ·--~..-



SPECIFICATIONS 

Annual HVAC Contract 

Contact: Daniel Racette, Capital Improvements Division 

Phone: (561) 233-2057 

Project #: 10329 

Project Name: Mounts Agriculture Center-Exhibit Hall (HVAC Replacement) 

Project Location: 559 N. Military Trail ,West Palm Beach, FL 

General Scope of work 

The C_ontractor shall provide all permits, labor and materials to remove and install new HVAC system in 

its entirety, two (2) air handling units Trane model # CSIA006 OR Pre Approved Equal two (2) air 

cooled condensing units Trane model# TTA180E30S OR Pre Approved Equal, Items to be replaced 

include Native BAG-NET control system Automated logic or Approved Equal, Double wall ductwork, 

insulation refrigerant piping, supply diffusers, return air grilles, outdoor air louvers, thermostats, exhaust 

fans, electrical disconnect switches and other related accessories. All work shall be in accordance with 

the construction drawings prepared by Gartek Engineering (E-101, E-201, M-101, M-201, M-202, M-301, 

M-401, M-501), dated 1/18/12. 

Division 01 - General Requirements 

All work to be scheduled with Project Contact. (Daniel Racette) at{561) 262- 9374 forty-eight (48) 

hours prior to commencement of work. Access to County Facilities will be denied unless prior 

approval is received and a Vendor Performance Report will be filed for any violation of this 

contract 

1- Vendor will be responsible for all permit fees, fire alarm engineering, labor and materials 

where applicable. 

2- The building will be closed for a period of Thirty (30) days to complete the project. The 

Contractor will have unlimited access to all building areas during this time. 

3- Work will be performed during normal hours, Monday through Friday, 8:00 AM - 5:00 PM 

with weekend work as needed to meet the project schedule. 

4- All submittals & samples shall be reviewed by the engineers and shall be approved prior 

to acceptance. 

5- Protect all existing finishes & furnishings with plastic sheeting and hardboard. 

6- Work shall be completed within one hundred (100) days from receipt of notice to proceed 

7- The work covered by this Request for Quote includes all items necessary to accomplish 

the items set forth below and shall be considered part of the Scope of Work. 

8- Please reference the Annual HVAC Contract for additional requirements. 

1 
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Division 02 - Existing Conditions 

1. Temporarily remove acoustical ceilings in the work area. 

2. Provide selective demolition for all items noted to be removed by the contract documents, 

including, but not limited to: sheet metal ductwork, flexible ductwork, diffusers & grilles, two 

(2) split system air handling units & condensing units, refrigerant piping, electrical wiring, 

HVAC controls, HVAC louvers 

3. Remove drywall ceilings in the toilet rooms to replace the exhaust fans and in the mechanical 

room to replace the ductwork. 

4. Saw cut masonry walls for new HVAC louvers. 

5. All new fi_nishes, colors and coatings shall match existing conditions, or be specified by the 

County in Division 09. 

Division 03 - Concrete 

1. Enlarge the existing equipment pads to accommodate the new HVAC equipment. Excavate & 

compact earth around the existing condensing unit pads and provide 6" thick reinforced 

concrete. Provide rebar dowels to anchor the new concrete to the existing pads. 

Division 05 - Metals 

1. Provide strut channel and hanger rod as needed to support double-wall ducts in the 

mechanical room and for electrical conduit from the electrical room. Provide galvanized strut 

to support disconnect switches and refrigerant piping outdoors. 

2. Provide stainless steel wire rope and hardware to secure outdoor equipment to the concrete 

pads to protect against damage from high velocity winds. 

Division 06 - Wood, Plastics & Composites 

1. Carefully cut wood siding around HVAC louvers to accommodate larger louvers. Provide new 

furring and wood siding to box-out around new recessed louvers and paint to match existing. 

Division 08 - Openings 

1. Provide hinged access doors and new drywall ceilings for access to HVAC equipment & 

controls. 

Division 09 - Finishes 

1. Install new 5/8" Type X drywall at wall openings where return grilles have been removed. 

2. Install new 5/8" Type X drywall to repair the ceilings in the toilet rooms and mechanical room. 

3. Finish all new drywall to Level-4 to receive paint. 
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2. Provide new sod & irrigation to repair all areas damaged during construction. 

3. Provide gravel around new condensing units, per plans. 

4 



PUBLIC CONSTRUCTION BOND 

BOND NUMBER 964115117 -----------------------
BO ND AMOUNT _,$=2=08"--''""'950"'-'-'--'-"00""-------~------------

CONTRACT AMOUNT ___,$2==08=•=9=50c.c·=.c00'----------------

CONTRACTOR'S NAME: E.G. Stokes Mechanical Contractor, Inc. 

CONTRACTOR'S ADDRESS: 2001 7th Avenue North, Lake Worth.FL 33461 

CONTRACTOR'$ PHONE: --'("'5-"--61,._,)_Scc:cBc:=2___,-3~5""89~ ____________ _ 

SURETI COMPANY: Liberty Mutual Insurance C.anpany 

SURETI's ADDRESS: _1"'7-"5'--'Ber,,,,· """'ke"'l.,eay_,S"'tr=ee:::t=---~----------

Boston, MA 02116 

SURE'IY'S P!IliE __,800=-~3"'6.,__7--"22=30"-----------------c,-

OWNER'SNAME: PALM. BF.AO:! OllNIY ll(W{D OF OlJNlY CCMilSS):Cl>IERS 

CAPITAL ~ · ]?IVISION 

0\\/NER:S ADDRESS: 2633 Vista Parkway 

W~ItPalmBeach, FL3~411-5607 

OWNER;S PHONE; . (561) 233-2060 

DESCRIPTION OFWIJRK; Provide and install (2) 12'-ton hot gas bypass air cooled 

HVAC systems, i.n their entirety, p<>r Drawings and S 

arte meermg, nc. 
PROJECT LOCA1'ION: · 559 N.l@litaj:y Trail, West Palm Beach, FL 

LEGAL DESCRIPTION: 559 No. Military Trail, West Palm Beach, Palm Beach 

Coun FL 



This Bond is issued in favor of the County conditioned on the full and faiu,.fu; performance of 
the Contract 

· KNOW ALL MEN BY THESE PRESENTS: that Contractor and Surety, are held and firmly 
bound unto 

Palm Beach County Board of County Commissioners 
301 N. Olive Avenue.· 
West Palm Beach, Florida 33401 

as Obligee, herein called County, for the use and benefit of claimant as hereinbelow defined, in 
the amount of 

Two lfundred Eight Thousand .Nine Hundred Fifty and . 00/100 
($ 208,950.00 . . ) . 

for the payment whereof Principal and Surety bind themselves, their heirs, personal 
representatives, executors, administrators, successors and assigns, jointly and severally, firmly 
by these presents. 

WHEREAS, 

Principal has by written agreement entered into a contJ;act with the County for 

ProjectNaine: 
ProjectNQ.: 
Project Des-;:ription: 
Project Locaticm: ·· 

loounts Agriculture Center Exhibit Hall Replace !WAC 
10329 · 
F-covide & Install (2) 12:..toP Hot Gas ;Bypass Air Cooled. HVAC 
559 .N. Military Ttail, WPB, FL Systems 

iJ;l accordance with Oesign Criteria Drawings andSpecificatiops prepared by 
· Gartek Engineering Coi;poi;.adon 

4723 W,. Atl~tic Ave., Suite Al8 
· Delray Beach, . FL 3344 5 

(561) 637~8909 

which contract is byreference made a part hereof in its eo.tl!:ety, and is hereinafter referred to as 
the Contract. 

THE CONDITION OF THIS BOND is that if Principal: 

1. Performs the contract between Principal and County for the construction of (2) 12-tm 
Air Cooled HVAC Systems , 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, Florida Statutes, 
supplying Principal with labor, materials, or supplies, used directly cir indirectly by Principal in 
the prosecution of the work provided for in the contract; and 

3. Pays County all losses, damages (including liquidated damages), expenses, costs, and 
attorneys' fees, including appellate proceedings, that County sustains because of a default by 
Principal under the contract; an.d · 
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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. 

5. Any changes in or under the contract documents and compliance or noncompliance with 
any formalities connected with the contract or the changes does not affect Surety's obligation 
under this bond and Surety waives notice of such changes.· 

6. The ·amount of this bond shall be reduced by and to the extent of any payment or 
payments made in goodfaith hereunder, inclusive of the payment by Surety of construction liens 
which may be filedofrecord against said improvement, whether or not claim for the amount of 
such lien be presented under and against the bond. 

7. Principal and Surety expressly acknowledge that any and all provisions relating to 
consequential, delay and liquidated damages contained in the contract are expressly covered by 
and made a part of this Performance, Labor and Material Payment Bond. Principal and Surety 
acknowledge that any such provisions lie .within their obligations and within the policy · 
coverages and limitations of this instrument. 

8. Section 255.Q.5, Florida Statutes, as amended,together with all notice and time provisions 
contained therein, is incorporated herein, by reference, in its entirety.· Any action instituted by a · 
claimantunderJbis bond for payment must be in accordance with the notice and time limitation 
provisions in Section 255,05(2), Flori4a Statutes. This instrumentregardless of its form, shali be 
construed and deemed a statutory bond issued in accorru,ip.c,e with Section 25 5. 05, Florida 
Statutes. 

.· . . . '. . 

9. Any acti6n broughtunder this instrument shall l,e brought in the court of competent 
jurisdiction in Pa .. Beach County and not elsewhere. 

~;;v7~rr-
TitleSusanStokes,President . ' - . ' ' . ' . ' . ' . . 
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FORM OF GUARANTEE 

GUARANTEE FOR (Contractor and Surety Name) E.G. Stokes Mechanical Contractor, Inc. 
AND Liberty Mutual Insm:i!DQe Q;mpany 

We the undersigned hereby guarantee that the I-bunts .Agriculture Ctr Exhibit Hall HVAC Replacement 
Palm Beach County, Florida, which we have constructed and bonded,..has been done in Proj.#10329 
accordance with the plans and specifications; that the work constructed will fulfill the 
requirements of the guaranties included in the Contract Documents. We agree to repair or 
replace any or all of our work, together with any work of others which may be damaged in so 

· doing, that may prove to be defective in the workmanship or materials within a period of one 
year from the date of Substantial Completion of all of the above named work by the County of 
Palm Beach, State of Florida, without any expense whatsoever to said County of Palm Beach, 
ordinary wear andtear and unusual abuse or neglect excepted by the County. When correction 
work is started, it shall be carried through to ~ompletion. 

In the event of our failure to acknowledge notice, and c;ommence corrections of defective work 
within five (5)working days after being notified in writing by the Board of County 
Commissioners,Palm Beach Coll)lty, Florida, we, collectively or separately, do hereby authorize 
Palm Beach Col!D.ty to proceed to have said defects repaired and made good at our expense and 
we will honor. and: paythe costs and charges therefore UJlon demand . 

.])ATED,._· ---.-'-----'--'----'--,.'--
. (Date tO be :fill:d in at substantfa! completion). 

SEAL ANDNQTARlAL ACKNOWLEDGMENT OF SURETY 

E.C. Stokes Mechanical Contractor, Ine. 

'°'§>c~=);~ 
·By: .•· ...... · .. · ..... •.·.· . . 
Smian Stokes . (Sigiiature) President 

Liberty· Mutual Insurance Canpany 

(Surety) (Seal) 

( By: LA_L/ ()1 !JikL~Gc( 
oanne (Signature) Attorney-In-Fact 

·-



THIS, POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. . 5184 91 7 
-· Ttds P,ow~r.of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated. · • 

· 
Certificate No. __ 

American Fire and Casualty Company 
The Ohio Casualty Insurance Company 
West American Insurance Company 

Liberty Mutual Insurance Company 
Peerless Insurance Company 

POWER OF ATTORNEY 
KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casually Insurance Company are corporations duly organized under the laws of 

.,,, the·state of Ohio, that Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, that Peerless Insurance Company is a corporation 

duly organized under the laws of the State of New Hampshire, and West American Insurance Company is a corporation duly organized Under the laws of the State of Indiana (herein 

collectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, GERALD J. ARCH, JAMES F. MURPHY, SHAWN A. BURTON, 

JOANNE M. MURSELL, MICHAELA. HOLMES,---------------------------------------

al! of the city of FT. LAUDERDALE state of FLORIDA each indivi_dually if there be more than one named, its true and lawful attomeyfiinfifact to make, execute, sea!, acknowledge 

and deliver, for and on its behalf as surety and as its act and deed, ·any and a!l undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents. and shall 

be as binding upon the Companies as if-they have _be9n·duly signed by the president and attested by the secretary of the Companies in their own proper persons. 

!N WITNESS WHEREOF, this Power of Attorney has been subscribed bY.an authorized officer or official of the Companies.and the corporate seals of the Companies have been affixed thereto this 

22nd day of February 2012 • ., 
American Fire and Casualty Company -c 

t ~~~~ ~~4-t- The Ohio Casualty Insurance Company : 

i "<( ~~~ \o ( (,~.JW~1f':'t \ Liberty Mutual Insurance Company ~ 

• ~\ SKU; },_ \ SEAi, J Peerless Insurance Company •;;; 

, · "o;~ ::;{~ ~~¼, West American Insurance Company ::s 
fl- . ~lfrcti-,;f, 4~c£co\\· .-~ .,,.Z ,,,L..7)_ .o 

'iS...,. By:_ ~~ ,._ . . C: 

:a ·c: - C'iS 

J:f! STATE-OF WASHINGTON ss· ·oreQory_W. Daven'pott,.AssistantSecretary · c 

~ •. 1J COUNTY OF KING =., 0 -~ . . ·~ 

:;·: (I) On this .22_.nd qay .of · . Febl'.uary__ ; · 2012 ·- . b~_fore rri~ person.ally ap()earep Gregqiy W'. DaV~nport, ~ho ag<r:lowledg8.d ·hiinseilf to be the Assistant Secretary o_f Am~:rica~ fi_rf3 and -~ffl. 
5·•=.: 9asua1ty·:Qqmpa~y,. Liberty fy1utual .!nsur~nce_ Compa~y!'The Ohio _Casu~_!ty Compi:iny, Pee.rl~ss !nsUra_nce Company_-and West American lnsuran_ce_ Company, _and that he, as such, bein9 -

- -:~ a.ut_horize:d so to do,_exec1,1te·th~ ·foregoing instrum·ent for th8 purposes therein cqntained by signing on behalf of the corporations by himself as a du!y authorized officer. E· E 

~ ~ ~N WITNES~ \YHE_REOF, I have hElreu~t9. subs~ribed· ~y name ~ng affi~ed mY n~tar1al ~ea1 at· S6attl~11,W,~~~in~ton, 9n thei .day and year first above writt~n. . i:-i 
i.l .· .. · . . ... . ..... · . ··.·. . . l~::~~:;j:~\ By; K))!?i'~ . . .•. . . . ;~ 

.... - . -·· . . . . ,· ?. \ PLlt3;.J(;'.; ff- '. -,KDRiley,N~blic" . . ;.3:.;C'iS 

a,'"';0: · '.:<<$' ·-!,, •t-· ii! - . ·o·--e 

g~~: .· .. ·-. ·:_' ·_ '. ·.: ·. . . _. . ,·, ' ·_ ·_ :. ._ ', _:· ~ti;}i~;;;~~~~~.. . .- _· ' ,. . '. : ' .. 0-~C'iS 

,~:_s... This P6"'.-'e(of Attorney' i_~ made an_d executed-pursllan_t t~ and_ by authority.qf th~ following By-!aWs·and/Uiili'oiizaJions of Am!?_rican:FirEl and Casualty Coinpany, The Qhio·Ca~ualty _Insurance -:E_g 
~]) ColJlpBriy, ~i~erty_M!Jiual Insurance Co~p~ny, West Amerl99fl lflsurarice· Company_ :and Peerless _Insurance Comp~ny, which resolutions are now in full force arld eff_ect rei8ding·.as fol!~s: ::· m 
~• ~c 
~]i ARTICLE IV.~.OfFICE~S-_Sectibn 12._ PoW~r of Attorney. Any offic~r-or othet"official Of the ~otporati.on authori~ed for that purpose· in writing by the Chal~iin 0rf!16_President, al1~ subiect_ ~-t 
o·:c: ·"to··::Ju9h lirnita~ion a!:;_ the,9hairrnan _qr the pre!)ident may prescripe, shall appoint S\Jch: attom·eys-in~fact __ as may be necessary to act in behalf of the ·co_rporatjon to ·_make1 execute·, seal; ;a:-,! 
!: :'-~ -?.Ck~oWledgEl a_ri~ deliv_~r as surety any and all u_lid~rfyikl!1g5, l?ondsirecognizances and 0th_er s1,Jrety obligations. SuCD·attorneYsfijn_fifaqt, subject fo the limitations ::):et forth in ttieir r~pective =. iu 

0~1a- powera o_f attor:neY, s~all -~_ave full .Power to ._billd th!;}_ CofP?r~tfdn _ ~Y their sign.ature and execution of ariy ~uch instruments.a~d tr) attach ·thereto tne ~eal of-the Corp(?ratl0n. When so :~-.o. 

'""":. 1..-_ eXE?cuted, _,;;uch 1nsti:uments shall be as binding qs_ if signed by the Presidenta_nd attested to-by the Secreta_ry:Any pow_er or authority granted t9. any representative or attorney-infifact under ~ ~ 

g -~- U,e-·pr6visio_its 9f thi.s article may be revoked at any tii:rie by the B9Wd,·the Ch~irma:n; the President or by the Qfficer o_r offiGers-granting such power or authority~ . - N 

l\lC 
E~ 

~ · f1 ARTICLE XIU ~ Execution of Contracts - SECTION 5. Surety Bonds and Underta~ngs. Any officer of ti)e Company authortzed for that purpose in writing by the chairman or the president .!:: ~ 
i ~ and subje_ct to such limitations as the ch~i~man or the president may ·prescribe, shall appoint such attorneys-in-fact, as may be !lecessary to act in behalf of the Company to make, execute, ~ ~ 

seal, acknowledge _and deliver as surety-any: and all undertakings, bonds,.recogn~nces and-other surety obligations. Such.attor_n6ys~in-fact _subject to the limitations set forth in their u""'" 

respective P0wers of attorney, shall have full power to bind the· Co"rllPany by th8ir signature and execution of anr.such in;;truments and to attach thereto the seal of the Company. When so o «? 
exe~uted such instruments shall be as binding as if signed_ by the·presidentand attested by the secretary. ~ ~ 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company,- authorizes Gregory W. Davenport, Assistant Secretary to appoint such 

attorney-in-fact as may' be necessary to act on behalf of the Company to make, execute, sea!, acknowledge and:de!iver as surety any and a!I und~rtakings, 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 secretary of the 

Company, wherever appearing upon a certified copy of any power of attorney issued.by the Company in connection with surety bonds, shall be valid and biding upon the Company with the 

same force and effect as though manually affixed. 

!, David M. Carey, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, West 

American Insurance Company and Peerless Insurance Company do hereby certify that the original power of attorney of which the foregoing is a full above and foregoing is a true and correct 

copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked. -

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this 4th day of June· , 20_!.L. 

POA-AFCC, LM!C, OC!C, PIG & WAIC 
LMS_12873_012012 

By:UG 
David M. Carey, Assistant Secretary 
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ACORD' CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 03/30/12 

THIS CERTIFICATE JS 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 JNSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 

the terms and conditions of the policy, certain policies may require an endorsement. A state"':ent on this certificate does not confer rights to the 

certificate holder in lieu of such endorsement(s). 

PRODUCER 954-776-2222 
CONTACT 
NAME: 

Brown & Brown of Florida, Inc. 954-776-4446 PHONE ·I f.f;~ Nol: 
1201 W Cypress Creek Rd# 130 IAJC No Extl; 

P.O. Box 5727 
E-MAIL 
ADDRESS: 

Ft Lauderdale, FL 33310-5727 
Pam J. C,::homyszak, CPCU, CCLA JNSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Travelers lndem· Co of America 25666 

INSURED E.G. Stokes Mechanical INSURER s: Charter Oak Fire Insurance Co 25615 

Contractor, Inc. d/b/a Stokes tNSURER c: Travelers Prop Gas Co of Amer 25674 
Mechanical Contractor 

INSURER o: Bridgefield Employers Ins. Co 10701 
2001 7th Avenue North 
Lake Worth, FL 33461- INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THiS iS TO CERTIFY THAT THE POLiCJES OF INSURANCE LISTED BELOW HA\/E BEEN ISSUED 10 THt:. INSURED NAMED ABOVC FOR·THt:: POLICY PERiOD 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDlTION OF ANY CONTRA.CT 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 ANO CONDITIONS OF SUCH POLICIES. LlMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lNSR ADOL 
UR TYPE OF INSURANCE I""" 

SuBR 
'""'" POLICY NUMBER I l~~M'61~Vv1 1~gf6%ivrv\-1 LIMITS 

GENERAL UABIUTY EACH OCCURRENCE $ 1,000,000 
~ P~t~~JYE~~~J!~ence\ A X COMMERCIAL GENERAL UABILITY DTCO6793X88ATIA12 04/01/12 04/01/13 $ 300,000 

I CLAIMS-MADE ~ OCCUR MED EXP (Any one person) $ 5,000 

PERSONAL &AfJV INJURY 
~ 

$ 1,000,000 

~ 

GENERAL AGGREGATE $ 2,000,000 

n'L AGGREGATE LIMIT APPLIES PER: 
. PRODUCTS - COMP/OP AGG $ 2,000,000 

POLICY iXl ~f,9,: n LDC Emp Ben. $ 1,000,000 

AUTOMOBILE LIABILIT'f 
COMBINED S.INGLE LIMIT 1,000,000 /Ea accident\ $ 

~ 

B ~ ANY AUTO DT8106793X88ACOF12 04/01/12 04/01/13 BODILY INJURY (Per person) $ 

ALL OWNED 
- SCHEDULED 

AUTOS AUTOS 
BODILY INJURY (Per accident) $ 

~ - . 

X X NON-OWNED PROPERTY DAMAGE $ 
H!REDAUTOS AUTOS IPer accident\ 

~ -
X Coll $1000 X Como $1000 

$ 

X UMBRELLA LIAS ~ OCCUR 
EACH OCCURRENCE $ 5,000,000 -C EXCESS LIAS CLAIMS-MADE DTSMCUP6793X88ATIL 12 04/01/12 04/01/13 AGGREGATE $ 5,000,000 

OED I X I RETENTION$ 10,000 $ 

WORKERS COMPENSATION X I Tli)'.~,sri1¥S I [OJ~-
AND EMPLOYERS' LIABILITY 

. 

D 
YIN 83050552 04/01/12 04/01/13 1,000,000 

ANY PROPRIETOR/PARTNER/EXECUTIVE • E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) . E.l. DJSEASE - EA EMPLOYEE $ 1,000,000 

lfyes, describe under 
DESCRIPTION OF OPERA T!ONS below E.l. DISEASE- POL!CY LIMIT $ 1,000,000 

REt~F.flF.D 
C PITA! ~MPP()\ti=f\lif~\!T~ n1'-J 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

P_alm Beach County, a political subdivision of the State of Florida, its 
officers, aJJents and emplobeees are listed as additional insured as respects A r.f'} 0 2 2012 general lia mty if required y written contract. . k.1~' l, 

FILI:: 
CC; __ -----~n-• --•--

CERTIFICATE HOLDER CANCELLATION 

PBCCONT 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

PBC Board of County 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Commissioners; Facilities 
Development & Operations Dept AUTHORIZED REPRESENTATIVE 

2633 Vista Parkway 

--1,£1 u:J ~ West Palm Beach, FL 33411 
I 

© 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 


