Agenda Item #3K-1

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: May 4, 2021 Consent [X] Regular [ ]
Public Hearing [ ]

Department: Water Utilities Department

. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Work Authorization (WA) No. 13 to
the 2019 Pipeline Continuing Construction Contract (Continuing Contract) with Johnson-Davis
Incorporated (Contractor) for the Utility Adjustments for the City of Belle Glade Road Resurfacing
Project - Phase 2 (Project) in the amount of $2,856,207.09.

Summary: On February 11, 2020, the Board of County Commissioners approved the Palm
Beach County Water Utilities Department (PBCWUD) Contract (R2020-0160) with Contractor.
WA No. 13 provides for the replacement of the existing water mains along NE Ave 18" St, NE
22t St, NE 23 St, NE 26% St, NE 28t St, NE 31st St, NE 32" St, NW Ave F, NW Ave F P,
NW Ave G, SW 5t St, SW 15 Dr., NE Ave G and NE Ave | in the City of Belle Glade. The
Project includes the installation of approximately 1,250 linear feet of 6-inch, 13,300 linear feet of
8-inch and 1,050 linear feet of 12-inch water mains including the associated valves, fire hydrants,
water services, site -restoration and appurtenances in accordance with the construction
documents and governing regulations. The Continuing Contract was procured under the
requirements of the Equal Business Opportunity Ordinance. On April 3, 2019, the Goal Setting
Committee applied an Affirmative Procurement Initiative (API) of a mandatory 20% Small
Business Enterprise (SBE) subcontracting participation. The Continuing Contract provides for
20.07% SBE participation. WA No. 13 includes 20.04% SBE participation, which includes
0.29% M/WBE, 0.29% (B). The cumulative SBE participation including WA No. 13 is 21.96%,
which includes 0.08% M/WBE, 0.08% (B). Contractor is a Palm Beach County based company.
The Project is included in the PBCWUD FY21 Budget. (PBCWUD Project No. 20-030) District
6 (MJ)

Background and Justification: The City of Belle Glade, in coordination with the Florida
Department of Transportation, is undergoing roadway improvements and PBCWUD wishes to
perform water main improvements prior to the start of the roadway project. The existing water
mains to be replaced under the Project are undersized and lack adequate fire protection.
Completion of the work provided for in WA No. 13 will increase fire protection, restore the service
life, efficiency and effectiveness of the water distribution system. The Project will also help to
reduce the operations and maintenance workload and associated cost.

Attachments:
1. Four (4) Originals of Work Authorization No. 13

2. Location Map
3. Certificate of Liability Insurance

Recommended By 4.N-e2l
Department irector Date
Approved By: ((‘3/7‘9} (

ASSISta t nty Administrator Date
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Il. EISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2021 2022 2023 2024 2025
Capital Expenditures $2,856,208 0 0 0 0
Operating Costs 0 0 0 0 0
External Revenues 0 0] 0 0 0
Program Income (County) 0 0 0 0 0
In-Kind Match County 0 0 0] 0 0

NET FISCAL IMPACT $2.856,208
# ADDITIONAL FTE

@]
(=)
o
[

POSITIONS (Cumulative) 0 0 0 0 0

Budget Account No.: Fund 4011 Dept. 721 Unit WO038 Object 6543

Is Item Included in Current Budget? Yes X No

Does this item include the use of federal funds? Yes No X
Reporting Category NI/A

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

.One (1) time expenditure from user fees, connection fees and balance brought

forward.
C. Department Fiscal Review:
lll. REVIEW COMMENTS
A. OFMB Fiscal and/or Contract Development and Control Comments:
WMW 4l 7{( z| D[)/‘/ ré ﬁmm}c;/
OFMB || Ufr 4-2=2) (L) -14 Cdp}r’act DevVeldpphent and Sgptrol

—9-1Z!
B. Legal Sufficiency:

4 ;CSQZ/@B( )13/

C. Other Department Review

Department Director

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



WORK AUTHORIZATION NO. 1_3‘

Palm Beach County Water Utilities Department
2019 Pipeline Continuing Construction Contract
Resolution No. R2020-0160 Contract Dated February 11, 2020

Project Title: Utility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2
PBCWUD Project No.: 20-030

Contractor: Johnson-Davis Incorporated

Address: 604 Hillbrath Drive, Lantana, FL 33462

Budget Line Item No.: 4011-721-W038-6543
District: 6

This Work Authorization provides for. The replacement of approximately 16,600 linear feet of water main
pipe along NE Ave 18th St, NE 22nd St, NE 23rd St, NE 26th St, NE 28th St, NE 31st St, NE 32nd St, NW
Ave F, NW Ave F Pl, NW Ave G, SW 5th St, SW 15th Dr., NE Ave G and NE Ave | in the City of Belle
Glade.

(See ATTACHMENT A for detailed scope of services)

The Contract provides for 20.07% SBE participation which includes 0.00% M/WBE participation.

This Work Authorization includes 20.04% overall SBE participation which includes 0.29% M/WBE participation,
0.29% MBE (B).

The cumulative SBE participation, including this Work Authorization is 21.96% which includes 0.08% M/WBE
participation, 0.08% MBE (B).

1. Services completed by the Contractor to date:

See ATTACHMENT B

2. Contractor shall begin work within ten (10) calendar days from the issuance of Notice to Proceed (NTP).
Execution of the Project will be accomplished as follows from the issuance of the NTP:

Substantial Completion 240 Calendar Days
Final Construction Completion 270 Calendar Days

Liquidated damages will apply as follows:
$500.00 per day past substantial completion date.

$250.00 per day past final completion date.

1 Revised 02/11/2021




WORK AUTHORIZATION NO. 13

Palm Beach CountyWater Utilities Department
2019 Pipeline Continuing Construction Contract
Resolution No. R2020-0160 Contract Dated February 11, 2020

. The compensation to be paid to the Contractor for providing the requested services in accordance with the
Contract Bid Prices is $2,856,207.09.

. This Work Authorization does not amend, change, or modify the Contract which remains in full force and
effect.

. All Attachments to this Authorization are incorporated herein and made a part of the Work Authorization.

2 Revised 02/11/2021
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WORK AUTHORIZATION NO. 13

Palm Beach County Water Utilities Department
2019 Pipeline Continuing Construction Contract
Resolution No. R2020-0160 Contract Dated February 11, 2020

Project Title: Utility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2
PBCWUD Project No.: 20-030

IN WITNESS WHEREOF, this Work Authorization is accepted, subject to the terms, conditions and obligations
of the aforementioned Contract.

PALM BEACH COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA

Joseph Abruzzo, Clerk of the Circuit Court Palm Beach County, Board
& Comptroller, Palm Beach County of County Commissioners
ATTEST:
Signed:
Dave Kerner, Mayor R =SAN
Typed Name:
Deputy Clerk (Date)
Approved as to Form and Legal Contractor: (el Do c PEGRS RpTES
Sufficiency '
Signed:
(Signature) v
Typed Name: Michael W. Jones ; & S L R
County Attorney (Name and Tit}é)
3o Jo
(Date)

STATE OF FLORIDA
COUNTYOF /= /a, Oead.

The foregoing instrument was acknowledged before me by means of ( Mysical presence or (__) online
notarization, this 7 day of 7z, 2e2p by c4re wafSoond Who is ( _g/pﬁsonally known to me or (__) has

produced - as identification.

LARISADITY PEL\g%jgﬁa/Eure of Notary Public — State of Florida)
ission# GG 157 2
20

(Print, Type, or Stamp Commissioned Name of Notary Public)

3 Revised 02/11/2021




WORK AUTHORIZATION NO. 13

Palm Beach County Water Utilities Department
2019 Pipeline Continuing Construction Contract
Resolution No. R2020-0160 Contract Dated February 11, 2020

ATTACHMENT A
ATTACHMENT B
ATTACHMENT C
ATTACHMENT D
ATTACHMENT E
ATTACHMENT F

ATTACHMENT G

. ATTACHMENT H

LIST OF ATTACHMENTS

Scope of Work

Summary and Status of Work Authorizations
Public Construction Bond

Form of Guarantee

Schedule of Bid ltems

OEBO Schedule 1 and 2

Summary of SBE-M/WBE Business Tracking

Location Map

Revised 02/11/2021




ATTACHMENT A

SCOPE OF WORK AUTHORIZATION NO. 13

PBCWUD Project No.: 20-030

Project Title: Utility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2

Contractor shall perform:

The replacement of the existing water system along NE Ave 18th St, NE 22th St, NE 23rd St, NE 26th St, NE

28th St, NE 31st St, NE 32nd St, NW Ave F, NW Ave F P, NW Ave G, SW 5th St, SW 15th Dr., NE Ave G and

NE Ave | in the City of Belle Glade. Project includes the installation of approximately 1,250 linear feet of 6-inch,

13,300 linear feet of 8-inch and 1,050 linear feet of 12-inch water pipe including the associated valves, fire

hydrants, water services, site restoration and appurtenances in accordance with the construction documents and

governing requlations.

Revised 02/11/2021




Attachment B

Summary & Status of Work Authorizations

Work | WUD SBE Approved
Auth. | Project Project Total SBE Total Participation
No. No. Title Status Amount Amount % By Date
1 18-056 |Water Main Relocation from Herbert Hoover Dike in Pahokee | Approved | $1,419,149.51 $315,537.00 22.23% BCC 7/7/2020
11 18-056 |Water Main Relocation from Herbert Hoover Dike in Pahokee | Approved | $18,000.00 $7,000.00 38.88% WUD | 2/5/2021
1.2 18-056 |Water Main Relocation from Herbert Hoover Dike in Pahokee | Pending $13,700.00 $0.00 0.00% WUD | Pending
2 18-058 |Garden Place North, Juniper Avenue and Kismet Avenue Approved | $320,975.14 $69,363.24 21.61% BCC | 7/14/2020
Water System Improvement, Pahokee
3 17-047 |Force Main improvements on Lyons Road from Norte Lago to | Approved | $189,547.25 $48,749.20 25.71% CRC | 6/17/2020
Palmetto Park Road
3.1 17-047 |Force Main Improvements on Lyons Road from Norte Lagoto | Approved | $17,301.90 $0.00 0.00% WUD |10/13/2020
Palmetto Park Road
4 15-102 |Water Distribution System Improvements. Berkshire Approved | $692,911.60 $136,603.45 19.71% BCC 9/1/2020
5 15-102 |Water Distribution System Improvements. Dillman Heights Approved | $1,656,136.21 $375,846.00 22.69% BCC | 9/15/2020
6 20-006 |Utility Adjustments for the City of Belle Glade Road Approved | $1,904,713.79 $500,578.00 26.28% BCC | 10/6/2020
Resurfacing Project — Phase 1
7 20-072 |Century Village Water System Valve Program Year 3 Pending $513,220.80 $81,135.12 15.80% BCC Pending
8 19-043 |Mahogany Lane Water Main Extension Approved | $80,144.53 $29,083.00 36.28% BCC | 8/25/2020
9 20-017 |Water Service and Fire Hydrant Installation at 14883 60" St | Approved | $25,922.24 $0.00 0.00% WUD | 7/22/2020
10 18-072 |Water Treatment Plant No. 11 Repair of Damaged 30" H.D.P.E.| Approved | $120,721.25 $0.00 0.00% CRC 8/5/2020
Raw Water Main ]
11 18-027 |State Road 7 Water Main Interconnection; North of Forest Hill | Approved | $182,427.01 $28,149.28 15.43% CRC |11/18/2020
Boulevard
12 21-024 |Water Treatment Plant No. 9 Repair of Damaged Storm Pipe | Approved | $62,435.43 $0.00 0.00% WUD | 3/12/2021
13 20-030 |Utility Adjustments for the City of Belle Glade Road Pending | $2,856,207.09 $572,605.84 20.04% BCC Pending
Resurfacing Project - Phase 2
14 20-074 |Water Service Installation at 13963 80" Ln N Pending $46,886.02 $0.00 0.00% WUD | Pending

Revised 02/11/2021




March 8, 2021
Palm Beach County

8100 Forest Hill Blvd.
West Palm Beach, FL 33413

Re: Construction Bond #016228608 — Johnson-Davis Incorporated

As the Surety Company for Johnson-Davis Incorporated, permission is hereby granted for Palm
Beach County to add the contract date to the referenced Bond (s) & Powers of Attorney after
executing the contract when the contract date is known.

If you have any questions, please contact me at (404) 261-3400

Sincerely,

Liberty Mutual Insurance Company

Elizabefif K. Sterling, Attorn€y-in-Fact




|
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currency rate, interes

t rate or residual value guarantees.

This Power 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.

S ¢ ‘;, Liberty Mutual Insurance Company
Mutual@ The Ohio Casualty Insurance Company Certificate No: 8204785-016072
———— West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is & corporation duly organized under the laws of the State of Massachusetts, 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, Benjamin A.
Stahl, Elizabeth K. Sterling, Megan K. Douaire, Wesley P. Williams

all of the city of Atlanta state of GA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance

of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN 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
theretothis 29th dayof  January , 2021

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

il 7

David M. Carey, Assiéfant Secretary

State of PENNSYLVANIA ss
County of MONTGOMERY

Onthis 29th dayof January , 2021 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

PSSR

G T A COMMONWEALTH OF PENNSYLVANIA
Y ST AN

! ;iuiup* (J\_; “P‘\ Notarial Seal
: oe

Teresa Pastella, Notary Public /\ /z z , g f
Upper Merion Twp., Montgomery County By:

e

i
\ ,‘:}%A,.g\@w“ﬁ’g /[ My Commission Expires March 28, 2021 Teresa Pastella, Notary Public
“ S;VG‘V Member, Pennsylvania Association of Notaries
LAy o
N

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:
ARTICLE IV - OFFICERS: Section 12. Power of Attorney.
Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appaint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.
ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,

_ shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,

bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the

Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-

fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attoney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do

hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attomey executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this 8 day of M AY (}\., 2021

Renee C. Llewellyn, Assistant Secretary

OSUR@libertymutual.com.

?/ 'SPOA) verification inquiries,

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




ATTACHMENT C

PUBLIC CONSTRUCTION BOND - WORK AUTHORIZATON NO. 13

- 2019 Pipeline Continuing Construction Contract

Resolution No. R2020-0160 Contract Dated February 11, 2020

PROJECT TITLE: Utility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2

PBCWUD PROJECT NO.:20-030
BOND NUMBER: _016228608

WORK AUTHORIZATION/BOND AMOUNT: $2,856,207.09

CONTRACTOR’S NAME: Johnson-Davis Incorporated

CONTRACTOR’S ADDRESS: 604 Hillbrath Drive, Lantana, FL 33462

CONTRACTOR’'S PHONE:  (561) 588-1170

SURETY COMPANY: Liberty Mutual Insurance Company
SURETY’S ADDRESS: 175 Berkeley Street, Boston, MA 02116
OWNER’S NAME: PALM BEACH COUNTY

OWNER’S ADDRESS: 8100 Forest Hill Boulevard

West Palm Beach, FL 33413

OWNER’S PHONE: (561) 493-6000

DECRIPTION OF WORK: Installation of a water main and associated fire hydrants and water services
along NE Ave 18th St, NE 22th St, NE 23rd St, NE 26th St. NE 28th St, NE 31st
St, NE 32nd St, NW Ave F, NW Ave F PI, NW Ave G, SW 5th St, SW 15th Dr.,
NE Ave G and NE Ave | in the City of Belle Glade.

PROJECT LOCATION: Northeast and northwest area of the City of Belle Glade, Florida

LEGAL DESCRIPTION: Section 06; Township 44; Range 37

Section 31 & 33: Township 43; Range 37;
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PUBLIC CONSTRUCTION BOND Bond # 016228608

This Bond is issued in favor of the County conditioned on the full and faithful performance of the Work

Authorization No. 13 to 2019 Pipeline_Continuing Construction Contract, Contract Resolution No. R2020-0160
dated on February 11, 2020.

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 herein below defined, in the amount of
Two Million Eight Hundred Fifty-Six Thousand Two Hundred Seven Dollars and 09/100 Cents, $2,856,207.09,

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 dated , 20 , entered into Work Authorization

No. 13 to 2019 Pipeline Continuing Construction Contract, Contract Resolution No. R2020-0160 with the County
for

Work Authorization Project Name: Utility Adjustments for the City of Belle Glade Road Resurfacing Project
- Phase 2

Work Authorization Project No.: 20-030

Project Description: Installation of a water main _and associated fire hydrants and water services along
NE Ave 18th St, NE 22th St, NE 23rd St, NE 26th St, NE 28th St, NE 31st St, NE

32nd St, NW Ave F. NW Ave F PI, NW Ave G, SW 5th St. SW 15th Dr., NE Ave G
and NE Ave | in the City of Belle Glade.

Project Location: Northeast and northwest area of the City of Belle Glade, Florida

in accordance with Design Criteria Drawings and Specifications prepared by

Name of Design Firm: Chen Moore and Associates, Inc.

Location of Firm: 500 Australian Ave South, Suite 530, West Palm Beach, FL 33401
Phone: (561)746-6900

Fax:

which Work Authorization No. 13 to 2019 Pipeline Continuing Construction Contract, Contract Resolution No.

R2020-0160 is by reference made a part hereof in its entirety, and is hereinafter referred to as the Work
Authorization. ’

1. THE CONDITION OF THIS BOND is that if Principal:

a. Performs the Work Authorization dated , 20 , between Principal and County
for the construction of the above project, the Work Authorization being made a part of this bond by
reference, at the times and in the manner prescribed in the Work Authorization; and

Revised 02/11/2021
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b. Promptly makes payments to all claimants, as defined in Section 255.05, Florida Statutes, supplying
Principal with labor, materials, or supplies, used directly or indirectly by Principal in the prosecution
of the work provided for in the Work Authorization; and

c. 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 Work Authorization; and

d. Performs the guarantee of all work and materials furnished under the Work Authorization for the time
specified in the Work Authorization; then this bond is void; otherwise it remains in full force.

. Any changes in or under the contract documents and compliance or noncompliance with any formalities

connected with the Work Authorization or the changes does not affect Surety's obligation under this bond
and Surety waives notice of such changes.

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

Principal and Surety expressly acknowledge that any and all provisions relating to consequential, delay and
liquidated damages contained in the Work Authorization 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 coverage’s and limitations of this instrument.

Section 255.05, 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 claimant under this bond for
payment must be in accordance with the notice and time limitation provisions in Section 255.05(2), Florida
Statutes. This instrument regardiess of its form, shall be construed and deemed a statutory bond issued in
accordance with Section 255.05, Florida Statutes.

. Any action brought under this instrument shall be brought in the state court of competent jurisdiction in Palm
Beach County, Florida and not elsewhere.

Johnson—DaW

Witness Z” Principal (seal)
L oy Ca ,)/;4«/ f ef%"" CHR, 5 Tty SO

Print Name ( -~ Print name /
/J/MZ/M W@%/ Fagh  frRepuRer
Witness // Tite <&/

Liberty Mutyal Insurance Company
P4

Christine McCarthy K W

Print Name Surety / @eal)

Elizabeth K. Sterling
Print name

Attorney in Fact
Title




interest rate or residual value guarantees.

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

currency rate,

This Power 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.

Liberty Mutual Insurance Company

MutuaL The Ohio Casualty Insurance Company Certificate No: 8204785-016072
- West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, 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, Benjamin A.
Stahl, Elizabeth K. Sterling, Megan K. Douaire, Wesley P. Williams

all of the city of Atlanta state of GA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance

of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN 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  29th dayof  January |, 2021 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

il T o

David M. Carey, Assi:;tant Secretary

State of PENNSYLVANIA ss
County of MONTGOMERY

Onthis 29th dayof January , 2021 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOQF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

o
A PAg

~
;{t‘?ﬁm&jé}x\ COMMONWEALTH OF PENNSYLVANIA
f‘/ L /&S. g};\ C:, 4 Notarial Seal /\
i ar } } Teresa Pastella, Notary Public ZJ/MJ
%,E 2»«9.\ § | | Upper Merion Twp., Montgomery County | By:
" fm\.\!@\‘? ‘ /| My Commission Expires March 28, 2021 Teresa Pastella, Notary Public
e S /‘( Member, Pennsylvania Association of Notaries

R

This Power of Attomey is made and executed pursuant to and by authority of the foliowing By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XNl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the

Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-

fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations. ‘

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant 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 binding upon the Company with
the same force and effect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do

hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this day of , 2021

Renee C. Liewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_8/20
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832-8240 or emai?/HOS R@libertymutual.com.

For bond and/or Power of Attorney (POA) verification inquiries,

please call 610-




Bond No. 016228608
ATTACHMENT D

FORM OF GUARANTEE

GUARANTEE FOR (Contractor and Surety Name) Johnson-Davis Incorporated and Liberty Mutual
Insurance Company

We the undersigned hereby guarantee that the 2019 Pipeline Continuing Construction Contract, Contract
Resolution No. R2020-0160, Contract Dated February 11, 2020, PBCWUD Project No. 20-030, Work
Authorization No. 13, Project Title: Utility Adjustments for the City of Belle Glade Road Resurfacing
Project - Phase 2, Palm Beach County, Florida, which we have constructed and bonded, has been done in
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 Final Completion of all of the above named work by the
County of Palim Beach, State of Florida, without any expense whatsoever to said County of Palm Beach,
ordinary wear and tear and unusual abuse or neglect excepted by the County. The date of Final Completion
shall be the date set forth on the fully executed and acknowledged Contractor’s Certification of Final Completion
form. When correction work is started, it shall be carried through to completion.

in the event of our failure to acknowledge notice, and commence corrections of defective work within five (5)
calendar days after being notified in writing by the Board of County Commissioners, Palm Beach County, Florida,
we, collectively or separately, do hereby authorize Palm Beach County to proceed to have said defects repaired
and made good at our expense and we will honor and pay the costs and charges therefore upon demand.

County and Contractor agree that the provisions of Florida Statute Chapter 558 shall not apply to this
Contract/Agreement.

SEAL AND NOTARIAL ACKNOWLEDGMENT OF SURETY

Johnson-Davis Incorporated

(Contractor)

By: 6 CHS  FognrSen]
(Signature) (Printed name)/

Liberty Mutual Insurance Company (Seal)

(Surety)

By: Elizabeth K Sterling
(Slgn@) / (Printed name)




This Power 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.

Liberty Mutual Insurance Company

Mutualm The Ohio Casualty Insurance Company Certificate No: 8204785-016072
R West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, 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, Benjamin A.
Stahl, Elizabeth K. Sterling, Megan K. Douaire, Wesley P. Williams

all of the city of Atlanta state of GA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance

of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN 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
theretothis  29th dayof  January , 2021

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

interest rate or residual value guarantees.

currency rate,

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

o S

David M. Carey, Assistant Secretary

State of PENNSYLVANIA ss
County of MONTGOMERY
Onthis 29th dayof Januwary , 2021 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer. .
IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.
B PA»? P
!{{‘ @?’EITVF)"Q?}* COMMONWEALTH OF PENNSYLVANIA
§ s g DN Notarial Seal
g k © e '\! Teresa Pa:l:!l;‘: N:tazqry Public /\ /Z Z , é f
VX K“‘i - / } Upper Merion Twp., Montgomery County By:
Doy, /My Commission Expires March 28, 2021 Teresa Pastella, Notary Public
\ Wy Member, Pennsylvania Assaciation of Notaries ’ v
Ry U

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation -authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE X! - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,

shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the

Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-

fact as may be necessary fo act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the

Company, wherever appearing upon a cerfified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do

hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOQF, | have hereunto set my hand and affixed the seals of said Companies this day of , 2021

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_8/20
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ATTACHMENT E

SCHEDULE OF BID ITEMS

Palm Beach County Water Utilities Department

2019 Pipeline Continuing Construction Contract

Contract Resolution No.

R2020-0160

Work Authorization No.: 13

Contractor Name:
Project Name:

Johnson-Davis Incorporated
Utility Adjustments for the City of Belle Glade Road Resurfacing Project -

Contract Dated February 11, 2020

Phase 2
PBCWUD Project No.: 20-030
Bid
Item
No. Item Quantity| Units Unit Price Total
1 |4" PVC Push-On Joint Wastewater Force Main 9 LF $15.00 $135.00
4 6" PVC Push-On Joint Water Main/Reclaimed Water 1,207 LF $20.00 $24,140.00
Main/Wastewater Force Main
5 |6" DIP Push-On Joint Water Main/Reclaimed Water Main 50 LF $38.00 $1,900.00
7 18" PVC Push-On Joint Water Main/Reclaimed Water 13,277 LF $30.00 $398,310.00
Main/Wastewater Force Main
13 12" PVC Push-On Joint Water Main/Wastewater Force 1,023 LF $43.00 $43,989.00
Main/Reclaimed Water Main
23 |Ductile Iron Fittings for Water Main/Reclaimed Water Main 5.600 Tons $5,000.00 $28,000.00
35 |6" Mechanical Joint Restraint for DIP 118 Each $215.00 $25,370.00
40 |4" Mechanical Joint Restraint for PVC 3 Each $175.00 $525.00
41 [6" Mechanical Joint Restraint for PVC 220 Each $220.00 $48,400.00
42 |8" Mechanical Joint Restraint for PVC 386 Each $280.00 $108,080.00
44 12" Mechanical Joint Restraint for PVC 31 Each $450.00 $13,950.00
53 |6" PVC Pressure Pipe Restraint Harness 17 Each $120.00 $2,040.00
54 18" PVC Pressure Pipe Restraint Harness 137 Each $150.00 $20,550.00
58 |Restrain existing 4" PVC Pressure Pipe . 1 Each $600.00 $600.00
59 |Restrain existing 6" PVC Pressure Pipe 53 Each $800.00 $42,400.00
60 |Restrain existing 12" PVC Pressure Pipe 10 Each $1,600.00 $16,000.00
63 |Restrain existing 12" DIP Pressure Pipe 4 Each $1,600.00 $6,400.00
64 |4" Gate Valve & Valve Box 1 Each $850.00 $850.00
65 |6" Gate Valve & Valve Box 37 Each $1,000.00 $37,000.00
66 18" Gate Valve & Valve Box 58 Each $1,500.00 $87,000.00
67 [12" Gate Valve & Valve Box 6 Each $2,100.00 $12,600.00
80 |12"X 8" Tapping Sleeve w/ Valve and Valve Box -1 Each $6,500.00 $6,500.00
126 (Fire Hydrant Assembly with Captivator Caps, 6" Gate Valve 30 Each $6,000.00 $180,000.00
& Anchor Tee Assembly & 10-ft of 6" R.J. DIP
129 |Sample Points W/Double Strap Saddle & Corp. Stop 21 Each $500.00 $10,500.00
130 [Sample Points on Fire Hydrants 15 Each $900.00 $13,500.00
141 [Short Single 5/8" Meter Service (1-1/2" Polyethylene) (up to 38 Each $1,200.00 $45,600.00
10' long)
143 |Short Double 5/8" Meter Service (1-1/2" Polyethylene) (up to 38 Each $1,400.00 $53,200.00
10' long) '
145 [Long Single 5/8" Meter Service (1-1/2" Polyethylene with 3" 31 Each $1,800.00 $55,800.00
Casing up to 40' long) ,
147 {Long Double 5/8" Meter Service (1-1/2" Polyethylene with 3" 48 Each $2,000.00 $96,000.00

Casing up to 40' long)
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148

Extra Long 5/8" Meter Service Line (1-1/2" PVC w/3" 753 LF $15.00 - $11,295.00
Casing) (up to 200' long)
150 |Short 1" Meter Service (2" Polyethylene) (up to 10' long) 6 Each $1,300.00 $7,800.00
152 16" DIP X AC Pipe Adapter 3 Each $3,000.00 $9,000.00
159 (4" to 12" Diameter Connection to Existing Water 49 Each $3,000.00 $147,000.00
Main/Reclaimed Water Main or Force Main (Joint Restraint
for existing pipe to be included)
161 |Grouting/Deactivation of Existing 4" Pipe 212 LF $7.00 $1,484.00
162 |Grouting/Deactivation of Existing 6" Pipe 8,759 LF $8.00 $70,072.00
163 |Grouting/Deactivation of Existing 8" Pipe 1,183 LF $10.00 $11,830.00
166 |Milling of Asphalt 1,140 SY $15.00 $17,100.00
167 |Asphalt Overlay 94 Tons $200.00 $18,800.00
168 [Asphalt Roadway Removal and Restoration (2.5" thick) 1,402 SY $50.00 $70,100.00
170 |Asphalt Driveway Removal and Restoration (1.5" thick) . 1,890 SY $60.00 $113,400.00
171 |Concrete Driveway Removal and Restoration 53 SY $85.00 $4,505.00
173 |Concrete Paver Brick Driveway Removal and Restoration 13 SY $100.00 $1,300.00
175 |Limerock/Shell Driveway or Roadway Removal and 150 Tons $30.00 $4,500.00
Restoration
176 |Asphalt Sidewalk Removal & Restoration 7 SY $38.00 $266.00
177 |Concrete Sidewalk Removal & Restoration 156 SY $65.00 $10,140.00
178 |Concrete Curb & Gutter Removal & Restoration 50 LF $45.00 $2,250.00
180 [Floratam Sod 2,700 SY $6.00 $16,200.00
181 |Bahia Sod 17,000 SY $5.00 $85,000.00
183 |Remove Trees up to 12" diameter 6 Each $175.00 $1,050.00
184 |Record Drawing 18,000 LF $2.50 $45,000.00
185 [Construction Survey 18,000 LF $2.50 $45,000.00
186 |{Preconstruction Video Taping 18,500 LF $1.00 $18,500.00
187 |Mail Box Removal and Reinstallation 62 Each $100.00 $6,200.00
188 |Maintenance of Traffic Residential Street 16,000 LF $2.00 $32,000.00
189 |Maintenance of Traffic Arterial Roadway 4,000 LF $3.00 $12,000.00
191 |Density Tests 400 Each $40.00 $16,000.00
192 |Proctor Tests 8 Each $100.00 $800.00
193 |Concrete 12"x6" Cylinder Tests 2 Each $100.00 $200.00
195 |Demucking with Imported Clean Fill 3,000 cY $16.00 $48,000.00
200 |Remove & Replace Signs 8 Each $150.00 $1,200.00
203 |Upto 1 1/2" PVC Water Service installation within private 54 Each $2,000.00 $108,000.00
property from meter box to the bldg. up to 200-ft (Plumbing
Permit included)
237 _|6" Single Line Stop (for PVC/DIP/CIP/AC) 1 Each $7,500.00 $7,500.00
238 (8" Single Line Stop (for PVC/DIP/CIP/AC) 1 Each $8,500.00 $8,500.00
240 [12" Single Line Stop (for PVC/DIP/CIP/AC) 1 Each $9,500.00 $9,500.00
(A) SUBTOTAL BASE BID (Bid Items 1-240) §2_,340,831.00
241 (Additional Work not included in Bid Items (See Items 241A- 1 LS $433,447.00] $433.447.00
2417 Below)
242 |Mobilization (2.5% of Subtotal Bid Price [A]) 1 LS 2.5% $58,520.78
243 |Demobilization (1% of Subtotal Bid Price [A]) 1 LS 1% $23,408.31
(B) SUBTOTAL ADDITIONAL WORK BID PRICE (Bid Items 241-243) $515,376.09
TOTAL BID PRICE (A +B)| $2.856,207.09
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Additional Work not included in Bid Items:

241A |12" PVC Pressure Pipe Restraint Harness 16 Each $325.00 $5,200.00
241B |Sanitary Sewer Lateral (VCP) Removal & Replacement w/ 12 Each $1,500.00 $18,000.00
PVC (Includes sewage disposal) ]
241C |Fire Hydrant Removal and Disposal 17 Each $500.00 $8,500.00
241D |2" Galvanized Service Removal and Disposal 37 L.F. $5.00 $185.00
241E |4" PVC Removal and Disposal 42 L.F. $9.00 $378.00
241F {6" PVC Removal and Disposal 436 L.F. $9.00 $3,924.00
241G |8" PVC Removal and Disposal 23 L.F. $10.00 $230.00
241H |Meter Box (Existing) Relocation and Connection 243 Each $260.00 $63,180.00
2411 |Long Single Meter Service (2" PVC w/ 3" Casing) ( Up to 40’ 4 Each $2,400.00 $9,600.00
Long)
241J |Long Double Meter Service (2" PVC w/ 3" Casing) ( Up to 10 Each $3,200.00 $32,000.00
40' Long)
241K [Long Triple Meter Service (2" PVC w/ 3" Casing) ( Up to 40’ 12 Each $3,300.00 $39,600.00
Long)
241L |Extra Long single Meter Service Line ( 2" PVC w/ 4" Casing) 26 L.F. $20.00 $520.00
Up to 200' Long
241M |Restrain Exist 8" PVC 12 Each $1,200.00 $14,400.00
241N |Fire Hydrant (Existing) Reconnection 1 Each $1,200.00 $1,200.00
2410 |Restrain Exist 6" Cast lron Pipe 5 Each $1,000.00 $5,000.00
241P |Water Service Reconnection 1 Each $600.00 $600.00
241Q |197-ft of 6" WM along 32nd St 1 Lump Sum | $15,000.00 $15,000.00
241R [324-ft of 6" WM along 22nd St & 23rd St 1 Lump Sum | $14,000.00 $14,000.00
2418 |110-ft of 6" WM along McCurdy Dr 1 Lump Sum| $9,500.00 $9,500.00
241T |633-ft of 6" WM along NE 26th St & Ne 28th St 1 Lump Sum | $40,000.00 $40,000.00
241U |Long Service Directional Upgrade 50 Each $600.00 $30,000.00
241V |Asphalt Patch, Additional ¥2-inch Thickness 43 Ton $100.00 $4,300.00
241W|93-ft of 6" WM along SW 10th St & SW Ave | 1 Lump Sum | $55,630.00 $55,630.00
241Y |Thermo Stripping 1 Lump Sum | $2,500.00 $2,500.00
241Z |Trench Stabilization 1.00 | Lump Sum | $60,000.00 $60,000.00
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OEBO SCHEDULE 1
LIST OF PROPOSED CONTRACTOR/CONSULTANT AND SUBCONTRACTOR/SUBCONSULTANT PARTICIPATION

Utility Adjustment for the City of Belle Glade Road

SOLICITATION/PROJECT/BID NAME: _esurfacing Project, Phase |
NAME OF PRIME RESPONDENT/BIDDER; “Johnson-Davis Incorporated
CONTACT PERSON; _C'ark Cryer ‘

SOLICITATION OPENING/SUBMITTAL DATE:

3/4/2021

SOLICITATION/PROJECT/BID No.: 20930

ADDRESS: 604 Hillbrath Drive, Lantana, FL 33462

PHONE NO.: 561-718-4531 E-MAIL: ccryer@johnsondavis.com

DEPARTMENT: Palm Beach County Water Utilities Department

PLEASE LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY THE PRIME CONTRACTOR/CONSULTANT ON THIS PROJECT.
PLEASE ALSO LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY ALL SUBCONTRACTORS/SUBCONSULTANTS ON THE

PROJECT.

(Check all Applicable Categories)

Non-SBE M/WBE SBE DOLLAR AMOUNT OR PERCENTAGE OF WORK
Minority/Women Smail
Name, Address and Phone Number Business Business Black Hispanic Women - Caucasian Other
7 v {Please Specify)
1. Johnson-Davis Incorporated $2 '119 562.69
604 Hillbrath Drive, Lantana, FL 33462 l | l |
561-718-4531 - - _— — (Non SBE)
7. WM. D. Adeimy, Jr., Inc.
1201 Omar Road, West Palm Beach, FL 33405 ] [V] $9,543.00
561-832-6305 - D - —_— —
3. Utility Supply Associates, Inc.
140 Commerce Rd. Boynton Beach, FL 33426 l I I v ' $246,057.84
281-978-1220 -
4. Agricultural Land Services Inc.
12265 FL-7 Boynton Beach, FL 33473 [:] (v ] (v ] —_— $37,400.00
561-732-6105
Pacifica Engineering Services, LLC
5. 1181 South Rogers Cir. #3 Boca Raton, FL 33487 I \/ I I ; l $8,33400
561-419-8460 — e —— e —
Pl dditional sheets if
(Please use additional sheets if necessary) rotal S251,3210 5312,95084
Total Bid Price $ $2’856’207,‘09 Total SBE tion./$5,72' 60584
20,.04%
I hereby certify that the above information is accurate to the best of my knowledge: William Cryer' EStimating Manager
N tlre Title

Note:

1. The amount listed on this form for a Subcontractor/subconsultant must be supported by price or percentage listed on the properly executed Schedule 2 or attached signed proposal.

2. Firms may be certified by Palm Beach County as an SBE and/or an M/WBE. If firms are
category.
3. Modification of this form is not permitted and will be rejected upon submittal.

rtified as both an SBE and/or M/WBE, please indicate the dollar amount under the appropriate

DEVICER N2 /MQ /7010
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OEBO SCHEDULE 1

LIST OF PROPOSED CONTRACTOR/CONSULTANT AND SUBCONTRACTOR/SUBCONSULTANT PARTICIPATION
Utility Adjustment for the City of Belle Glade Road

SOLICITATION/PROJECT/BID NAME: Resurfacing Project, Phase | SOLICITATION/PROJECT/BID No.: 2>-°%°

NAME OF PRIME RESPONDENT/BIDDER: Johnson-Davis Incorporated ADDRESS: 604 Hillbrath Drive, Lantana, FL 33462

CONTACT PERSON: Clark Cryer PHONE NO.: 561-718-4531 E-MAIL: ceryer@johnsondavis.com
SOLICITATION OPENING/SUBMITTAL DATE: °/4/2021 DEPARTMENT: Palm Beach County Water Utiliies Department

PLEASE LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY THE PRIME CONTRACTOR/CONSULTANT ON THIS PROJECT.
PLEASE ALSO LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY ALL SUBCONTRACTORS/SUBCONSULTANTS ON THE

PROJECT.

(Check all Applicable Categories)

Non-SBE M/WBE SBE DOLLAR AMOUNT OR PERCENTAGE OF WORK
Minority/Women Small ) . .
Name, Address and Phone Number Business Business Blac Hispanic Women Caucasian Other
. (Please Specify)

Michael B. Schorah & Associates Inc. k 7 ’ o ' k ’ »
L. 1850 Forest Hill Blvd. #206, West Palm Beach, FL $57,35000

0 [ - .

561-968-0080
2. Jupiter Environmental Laboratories, Inc.

150 South Old Dixie Hwy. Jupiter, FL. [ ] [vV] $5,760.00

561-575-0030
3. R&D Paving, LLC SZOS 161 00

400 Executive Center Dr., Suite 210, West Paim Beach, .

4o xecutive Center Dr., Sui I I / I — .,_,.__’ — e

561-588-6681
4

L L | ] —_— —_— - —_ —_
5
O O O - -
P > additional sh if
(Please use additional sheets if necessary) rotal $8, OO $25 1’32 10 $3 12,95084

o $572,605.84

go 5/_9422
William Cryer, Estimating Manager

L7 / Signature ( Title

Total Bid Price $ $2,856,207.09 Total SBE -

I hereby certify that the above information is accurate to the best of my knowledge:

Note: 1. The amount listed on this form for a Subcontractor/subconsuitant must be supporfed by price or percentage listed on the properly executed Schedule 2 or attached signed proposal.
2. Firms may be certified by Palm Beach County as an SBE and/or an M/WBE. If firms are certified as both an SBE and/or M/WBE, please indicate the dollar amount under the appropriate
category.

3. Modification of this form is not permitted and will be rejected upon submittal.

pPEVICEN A /2@ /7010
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ATTACHMENT F
OEBO SCHEDULE 2

Office of Eqgual Business Opportunity Compliance Programs
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OEBO LETTER OF INTENT — SCHEDULE 2

A completed Schedule 2 is a binding document between the Prime Contractor/consultant and a Subcontractor/subconsultant (for
any tier) and should be treated as such. The Schedule 2 shall contain bolded language indicating that by signing the Schedule 2,
both parties recognize this Schedule as a_ binding document. All Subcontractors/subconsultants, including any tiered

Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with
the bid/proposal.

SOLICITATION/PROJECT NUMBER: 20-030

souiciTaTion/ProjecT name: Ultility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2
Prime Contractor: Johnson-Davis Incorporated
{Check box(s) that a

: 3/22/2020 - 3/21/2023
Msee Owse [Omee [IM/wBE CINon-5/M/WBE Date of Palm Beach County Certification (if applicable); .

Subcontractor: WM. D. Adeimy, Jr., Inc.

The undersigned affirms they are the following (select one from each column if applicable):

Column 1 Column 2 Column 3
[OMale ClFemale [ African-American/Black CJAsian American Caucasian American OSupplier
[JHispanic American [CINative American

S/M/WBE PARTICIPATION — S/M/WBE Primes must document all work to be performed by their own work force on this form. Failure to submit a
properly executed Schedule 2 for any S/M/WBE participation may result in that participation not being counted. Specify in detail, the scope of work
to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in
which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2.

Line ltem Description Unit Price Quantity/ Contingencies/ Total Price/Percentage
Item Units Allowances

1 Concrete Driveway Restoration $38.00 53/sy $0.00 $2,014.00

173 Concrete Paver Brick Driveway Restoration $45.00 13/sy $0.00 $585.00

177 Concrete Sidewalk Restoration $36.50 156/sy $0.00 $5,694.00

178 Concrete Curb & Gutter Restoration $25.00 501f $0.00 $1,250.00

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project

at the following total price or percentage: $9,543.00

If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the
amount below accompanied by a separate properly executed Schedule 2.

Price or Percentage:

Name of 2nd/3rd tier Subcontractor/subconsultant

S i o ! _____; T )
Johnson-Davj /gcorporated WM. D. Adeimy, Jr., Inc.
PnnthécW Print Name of Subco;(trﬁr/subconsultant
/\ By: % - &/ﬂé >
Authonzed Signature Authorized Signature
Wllllam Cryer William D. Adiemy Jr.
Print Name Print Name
Estimating Manager President
Title . Title

Date: ?/S /?’/ Date: 3/5—/&/

Revised 09/17/2019




OEBO LETTER OF INTENT ~ SCHEDULE 2

A completed Schedule 2 is a binding document between the Prime Contractor/consultant and a Subcontractor/subconsultant (for
any tier) and should be treated as such. The Schedule 2 shall contain bolded language indicating that by signing the Schedule 2,
both parties recognize this Schedule as a binding document. All Subcontractors/subconsultants, including any tiered

Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with
the bid/proposal.

soucrraTion/prosecT Numser: 20-030
soLicITATION/PROJECT NAME: Ultility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2

Prime Contractor: J0NNSON-Davis Incorporated subcontractor: Jtility Supply Associates, Inc.

Check boxls) that a 8/22/2019 - 8/21/2022
@sse Owse [Omee [OIM/WBE CINon-S/M/WBE  Date of Palm Beach County Certification (if applicable): .

The undersigned affirms they are the following (select one from each column if applicable):

Column 1 Column 2 Column 3

Omale [ Female CJ African-American/Black CJAsian American [ Caucasian American Osupplier
1 Hispanic American [INative American

S/M/WBE PARTICIPATION — S/M/WBE Primes must document all work to be performed by their own work force on this form. Failure to submit a
properly executed Schedule 2 for any $/M/WBE participation may result in that participation not being counted. Specify in detail, the scope of work
to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in
which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2.

Line Item Description Unit Price | Quantity/ Contingencies/ Total Price/Percentage
Item Units Allowances

(See attachment)

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project
at the following total price or percentage: $410,096.40 x 60% Supplier = $246,057.84

S

If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the
i amount below accompanied by a separate properly executed Schedule 2.

Price or Percentage:

Name of 2"4/3" tier Subcontractor/subconsultant

Johnson-p@is Incorporated Utility Supply Associates, Inc.
Print Na% Print N%lzsubconsultant
By: By: y
7 Aythorized Signature Authorized Signature
william C William Potts
Print Namg Print Name
Estimajing Manager . Secretary, Treasurer, Director

Title V ' Title
Date: Z//gI/Z/ Date: 3/8/¢2 O;L(

Revised 09/17/2019
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QUOTATION

Utility Supply Associates, Inc.

140 Commerce Road e Boynton Beach, Florida 33426
Phone: (561) 493-9900 e Fax: (561) 493-9901

E-mail: sales@utilitysupplyassociates.com

Client JOHNSON DAVIS DATE: 17-Feb-21
Project:  UTILITY ADJ. WUD # 20-030
Location: BELLE GLADE

Qty. |U/M SIZE Description Unit Total Cost

PVC PIPE TREMS
ORDER BY 3/15/2021
RELEASE BY 3/15/2021
SHIP COMPLETE BY 4/15/2021

WATER PIPE
20 FT 4" PVC C-900 DR-18 BLUE PIPE $ 3.00 $ 60.00
1 EA 4" BELL JOINT RESTRAINT W/ SS RODS $ 48.00 $ 48.00
1,220 FT 6" PVC C-900 DR-18 BLUE PIPE S 520 $ 6,344.00
60 FT 6"  DUCTILE IRON PIPE CL350 S 16.50 $ 990.00
70 EA 6" BELL JOINT RESTRAINT W/ SS RODS S 62.00 S 4,340.00
13,280 FT 8" PVC C-900 DR-18 BLUE PIPE S 9.00 S 119,520.00
137 EA 8" BELLJOINT RESTRAINT W/ SS RODS S 115.00 $§ 15,755.00
1,040  FT 12" PVC C-900 DR-18 BLUE PIPE $ 19.00 $ 19,760.00
14 EA EEEPL BELL JOINT RESTRAINT W/ SS RODS S 215.00 $ 3,010.00
16 EA 6" X1000'  WATER DETECTOR TAPE BLUE S 56.00 S 896.00
1 EA BLUE INDURON PAINT S - $ -
EA _ GATE VALVES $ - S -
EA 4" GATE VALVE NO BID ITEM S - S -
1 EA 4" MJ R/W GATE VALVE 2" OP. NUT O/L S 360.00 S 360.00
1 EA PBC VALVE BOX W/ WATER LID S 100.00 §$ 100.00
EA S - $ -
37 EA 6" MJ R/W GATE VALVE 2" OP. NUT O/L S 450.00 $ 16,650.00
37 EA PBC VALVE BOX W/ WATER LID $ 10000 $  3,700.00
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QUOTATION

Utility Supply Associates, Inc.

140 Commerce Road ® Boynton Beach, Florida 33426
Phone: (561) 493-9900 ¢ Fax: (561) 493-9901

E-mail: sales@utilitysupplyassociates.com

Client JOHNSON DAVIS DATE: 17-Feb-21
Project:  UTILITY ADJ. WUD # 20-030
Location: BELLE GLADE

Qty. u/m SIZE Description Unit Total Cost
EA S - S -
58 EA 8" MJ R/W GATE VALVE 2" OP. NUT O/L $ 730.00 $ 42,340.00
5g EA PBC VALVE BOX W/ WATER LID S 100.00 $ 5,800.00
EA S - $ -
EA 12 MJ R/W GATE VALVE 2" OP. NUT O/L $ 1,300.00 $ 7,800.00
6 EA PBC VALVE BOX W/ WATER LID S 100.00 $ 600.00
EA S - $ -
EA FIRE HYDRANT ASSEMBLY (26) S - S -
30 EA 6" MJ R/W GATE VALVE 2" OP. NUT O/L S 450.00 $ 13,500.00
30 EA 5-1/4" PBC 48" FIRE HYDRANT RED 6" MJ SHOE $ 1,600.00 $ 48,000.00
30 EA PBC VALVE BOX W/ WATER LID S 100.00 $ 3,000.00
30 EA AFC CAPTIVATOR CAP ASSEMBLY $ 590.00 $ 17,700.00
EA ‘ $ . $ _
EA TIE IN MATERIAL S - S -
1 EA 12" X 8" H-615 TAP SLEEVE $ 254000 S 2,540.00
EA 8" MJ X FLG R/W TAP VALVE O/L 2" OP NUT S 975.00 $ 975.00
1 EA PBC VALVE BOX W/ WATER LID $ 100.00 $ 100.00
$ - S -
_ MJ FITTINGS S - S -
46 EA 6" MJ C-153 DI 45* BEND C/L S 56.00 $ 2,576.00
35 EA 8" MJ C-153 DI 45* BEND C/L ) 81.00 $ 2,835.00
8 EA 6" MJ C-153 DI TEE C/L S 100.00 $ 800.00
EA 12" X 6" MJ C-153 DI TEE C/L S 200.00 S 200.00
4 EA 12" X 8" MJ C-153 DI TEE C/L S 230.00 S 920.00

Page 2 of 4



mailto:sales@utilitysupplyassociates.com

QUOTATION

Utility Supply Associates, Inc.

140 Commerce Road e Boynton Beach, Florida 33426
Phone: (561) 493-9900 ¢ Fax: (561) 493-9901

E-mail: sales@utilitysupplyassociates.com

Client JOHNSON DAVIS DATE: 17-Feb-21
Project: UTILITY ADJ. WUD # 20-030
Location: BELLE GLADE

aty. |u/m SIZE Description ~ Unit Total Cost
17 EA 8" X 6" MJ C-153 DI REDUCER C/L S 60.00 $ 1,020.00
1 EA 4" MJ C-153 DI L/P SLEEVE C/L S 80.00 §$ 80.00
12 EA 6" MJ C-153 DI L/P SLEEVE C/L S 63.00 S 756.00
2 EA 8" MJ C-153 DI L/P SLEEVE C/L S 100.00 S 200.00
5 EA 12" MJ C-153 DI L/P SLEEVE C/L S 165.00 $ 825.00
2 EA 6" MJ C-153 D.l. 90* BEND C/L S 70.00 S 140.00
1 EA 6" MJ C-153 DI 22-1/2* BEND C/L S 80.00 § 80.00
1 EA 8" MJ C-153 DI 22-1/2* BEND C/L $ 80.00 $ 80.00
2 EA 6" MJ C-153 DI 11-1/4* BEND C/L $ 55.00 $ 110.00
29 EA 8" X6" MJ C-153 DI TEE C/L $ 122.00 $  3,538.00
8 EA 8" MJ C-153 DI TEE C/L $ 150.00 $  1,200.00
1 EA 6" MJ C-153 DI CROSS C/L S 149.23 S 149.23
5 EA 8" X 6" MJ C-153 DI CROSS C/L S 150.00 S 750.00
8 EA 8" X 6" MJ C-153 DI REDUCER C/L S 60.00 S 480.00
1 EA 12" X 6" MJ C-153 DI REDUCER C/L S 100.00 S 100.00
5 EA 6" MJ C-153 DI CAP S 28.00 $ 140.00
9 EA 8" MJ C-153 DI CAP S 55.00 $ 495.00
1 EA 12" MJ C-153 DI CAP S 85.00 $§$ 85.00
3 EA 4" MJ FITTING RESTRAINTS F/ PVC PIPE S 19.00 $ 57.00
3 EA 4" MJ GASKET BOLT & NUT SET S 10.00 S 30.00
220 EA 6" MJ FITTING RESTRAINTS F/ PVC PIPE S 26.00 S 5,720.00
118 EA 6" MJ FITTING RESTRAINTS F/ DIP PIPE $ 21.00 $  2,478.00
338 EA 6" MJ GASKET BOLT & NUT SET S 12.00 S 4,056.00
386 EA 8" MJ FITTING RESTRAINTS F/ PVC PIPE S 39.00 $ 15,054.00
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UOTATION

Utility Supply Associates, Inc.

140 Commerce Road e Boynton Beach, Florida 33426
Phone: (661) 493-9900 ¢ Fax: (561) 493-9901

E-mail: sales@utilitysupplyassociates.com

Client JOHNSON DAVIS DATE: 17-Feb-21
Project: = UTILITY ADJ. WUD # 20-030
Location: BELLE GLADE

Qty. |U/m SIZE Description Unit Total Cost
386 EA 8" MJ GASKET BOLT & NUT SET S 13.00 $ 5,018.00
31 EA 12" MJ FITTING RESTRAINTS F/ PVC PIPE S 80.00 $ 2,480.00
31 EA 12" MJ GASKET BOLT & NUT SET S 16.00 S 496.00
Terms: Bid Validity: 30 days from Quote Date. $ 386,836.23

All quotes subject to product availability. USA will only
honor the price until the ship-by date.

Terms of Sale: Net 30

Quoted & Payable in U.S. Dollars.

Our prices are based on supplying essentially all mat'l quoted.

Tax 1.06
Total w/Tax  § 410,096.40
60% S 246,057.84

If unit prices differ from the total, unit prices will prevail.
CUSTOMER TO DETERMINE PRODUCT SUITABILITY AND APPLICATION

TOTAL - F.O.B. Palm Beach COUNTY, FL

For: Utility Supply Associates, Inc.

Bl Potts

Operations Manager
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OEBO LETTER OF INTENT — SCHEDULE 2

A completed Schedule 2 is a binding document between the Prime Contractor/consuftant and a Subcontractor/subconsultant (for
any tier) and should be treated as such. The Schedule 2 shall contain bolded language indicating that by signing the Schedule 2,
both parties recopnize this Schedule as a binding document. All Subcontractors/subconsultants, including any tiered

Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with
the bid/proposal.

soLICITATION/PROJECT Numeer: 20-030
SOLICITATION/PROJECT NaME: Ultility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2

Prime Contractor: Johnson-Davis Incorporated

(Check boxs] that apply) : 11/4/2019 - 11/3/2022
[ZSBE wBe [OmBE [OmM/WBE CINon-S/M/WBE Date of Palm Beach County Certification (if applicable): .

subcontractor- AGricultural Land Services, Inc.

The undersigned affirms they are the following (select one from each column if applicable):

Column 1 Column 2 Column 3
[OOMale [dFemale [ African-American/Black CJAsian American  [Z]Caucasian American [Supplier
CJ Hispanic American CINative American

S/M/WBE PARTICIPATION — S/M/WBE Primes must document all work to be performed by their own work force on this form. Failure to submit a
properly executed Schedule 2 for any S/M/WBE participation may result in that participation not being counted. Specify in detail, the scope of work
to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in
which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2.

Line Item Description Unit Price Quantity/ Contingencies/ Total Price/Percentage
item Units Allowances
181 Bahia Sod $2.20 17,000/sy $0.00 $37,400.00

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project
at the following total price or percentage: $37,400.00

AR

If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the
amount below accompanied by a separate properly executed Schedule 2.

Price or Percentage:
Name of 2"/3" tier Subcontractor/subconsultant
gl S
Johnson avis Incorporated Agricultural Land Services Inc.
Print Na Print Name of Subcontractor/subconsultant
/z —_—
AMzed Signature Authorized Signature \
Wllham ryer Bobby G. Lines

Print Name / Print Name

Estimating Manager Treasurer
Title Title

Date: }/5/2’} Date: 3” 8 - }6?\!

Revised 09/17/2019




OEBO LETTER OF INTENT — SCHEDULE 2

A completed Schedule 2 is a binding document between the Prime Contractor/consultant and a Subcontractor/subconsultant (for
any tier) and should be treated as such. The Schedule 2 shall contain bolded language indicating that by signing the Schedule 2,
both parties recognize this Schedule as a binding document. All Subcontractors/subconsultants, including any tiered

Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with
the bid/proposal.

SOLICITATION/PROJECT NUMBER: 20-030
SOLICITATION/PROJECT NAME: Utlllty Adjustments for the City of Belle Glade Road Resurfacmg Project - Phase 2

Prime Contractor: Johnson-Davis lncorporated Subcontractor: Pacifica Englneerlng Services, LLC

Check box(s) that appl 10/25/2018 - 10/24/2021
@see Owee GEmBE COm/wWBE CINon-S/M/WBE Date of Palm Beach County Certification (if applicable): .

The undersigned affirms they are the following (select one from each column if applicable):

Column 1 Column 2 Column3
EMmale CFemale [ African-American/Black CJAsian American [ Caucasian American Csupplier
" O Hispanic American COINative American

S/M/WBE PARTICIPATION — S/M/WBE Primes must document all work to be performed by their own work force on this form. Failure to submit a
properly executed Schedule 2 for any S/M/WBE participation may result in that participation not being counted. Specify in detail, the scope of work
to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in
which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2.

Line Item Description Unit Price Quantity/ Contingencies/ Total Price/Percentage
Item Units Allowances

191 Density Tests (6 Test per Trip) $19.00 400/ea $0.00 $7,600.00

192 Proctor Tests $73.00 Blea $0.00 $584.00

193 Concrete 12"x6" Cylinder Tests $75.00 2/ea $0.00 $150.00

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project

at the following total price or percentage: $8,334.00

e me— e

et ——————— o
= R T P Y

If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the
amount below accompanied by a separate properly executed Schedule 2.

Price or Percentage:

Name of 2n/3 tier Subcontractor/subconsultant

Johnson:Davis Incorporated Pacmca Engineering Services, LLC

Print Na 7(me
onzed Signature
William /Cryer Wesley Foster

Printt:?/ Print Name
Estirhating Manager _ President
Title Title

o 9/5/21 . 3/8/2021

Revised 09/17/2019




OEBO LETTER OF INTENT — SCHEDULE 2

A completed Schedule 2 is a binding document between the Prime Contractor{consultan.t a[wd a' Subcontrac'for[‘subconsultantlgfozr
any tier) and should be treated as such. The Schedule 2 shall contain bolded language indicating that by sug. ning _the Schedv.f e d,
both parties recognize this Schedule as 2 binding _document. All Subcontractors/subconsultants, including ar.xy tser'eh
Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted witl

the bid/proposal.

SOLICITATION/PROJECT NUMBER: 20-030 . '
SOLICITATION/PROJECT NAME: Utility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2

Prime Contractor: Johnson-Davis Incorporated

Check box(s) that appl 6/22/2018 - 6/21/2021
@see Owee 0Omee Im/WBE CINon-S/M/WBE Date of Palm Beach County Certification (if applicable): .

Subcontractor: Michael B. Schorah & Associates, Inc.

The undersigned affirms they are the following (select one from each column if applicable):

Column 1 Column 2 Column 3
Male CJFemale [ African-American/Black [C1Asian American Caucasian American CISupplier
[ Hispanic American [CINative American

S/M/WBE PARTICIPATION — S/M/WBE Primes must document all work to be performed by their own work force on this form. Failure to submit a
properly executed Schedule 2 for any S/M/WBE participation may result in that participation not being counted. Specify in detail, the scope of work
to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in
which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2.

Line Item Description Unit Price Quantity/ Contingencies/ Total Price/Percentage
lItem Units Allowances

184 Record Drawing 18,0001f $0.00 $27,400.00

185 . Construction Survey 18,000/1f $0.00 $ 29.950.00

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project
at the following total price or percentage: $57,350.00

|| If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the
| amount below accompanied by a separate properly executed Schedule 2.

Not Applicable
Name of 2"/3™ tier Subcontractor/subconsultant

Price or Percentage: § $0.00

Johnson-pag% Incorporated Michael B.Schorah & AssoEiates,Inc.
Print Nayﬂ‘f Prife Print Nam c /nsulta‘nt
By: ﬂ L/—\, By: W
Authorized Signature . orized Signature
Willidm Cryer Michael J. LaCoursiere, P.E.
Pfint Name Print Name
Estimating Manager Senior Vice President
Title Title

Date: 3 / < // 2/ Date: 3/5/2021

‘ Revised 09/17/2019




OEBO LETTER OF INTENT — SCHEDULE 2

A completed Scheduls 2 is a binding document between the Prime Contractor/consultant and a Subcantractor/subconsuitant (for
any tier) and should be treated as such. The Schedule 2 shall contain boided language indicating that by signing the Schedule 2
both parties recognize this Schedule 3s a binding document. All Subcontractors/subconsultants, including any tiered

Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with
the bid/proposal.

SOLICITATION/PROJECT NUMBER: 20-030

SOLICITATION/PROJECT NAME: Utility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2

prime Contractor: SONNSON-Davis Incorporated

(Check box(s) that apply)
Asee @wee [Omee CIm/wBe CINon-S/M/WBE

_Jupiter Environmental Laboratories Inc
Subcontractor:

3/4/2020 - 3/3/2023
Date of Palm Beach County Certification (if applicable): .

The undersigned affirms they are the following (select one from each column if applicable):

Column 1 Column 2 " Column 3
CIvale [ Female [ African-American/Black [JAsian American [ECaucasian American Clsupplier
I Hispanic American [INative American

S/M/WBE PARTICIPATION ~ S/M/WBE Primes must document all work to be performed by their own work force gn this form. Failure to submit a
properly executed Schedule 2 for any S/M/WBE participation may result in that participation not being counted. Specify in detail, the scope of work

. to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in
which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2.

Line Item Description Unit Price Quantity/ Contingencies/ Total Price/Percentage
Item Units Allowances

129 Sample Points w/Double Strap Saddle & Corp Stop $160.00 21/ea $0.00 $3.360.00

130 Sample Points on Fire Hydrants $160.00 15/ea $0.00 $2,400.00

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project
at the following total price or percentage: $5,760.00

R TR

If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the
amount below accompanied by a separate properly executed Schedule 2.

Price or Percentage:

Name of 2"9/39 tier Subcontractor/subconsultant

Johnson-Davng’lncorporated

Jupiter Environmental Laborato;ies inc
Pnnt Name of Pri

77/ Print Name of jui:z{;/ctor/pmsultant
P,’y /k/ By: 1' ,{oz

(wm ' é Authorized Signature Authorized Signature
“Clark C. Cryer Glynda E. Russell
Print Name Print Name
Estimating Manager President
Title Title

Date: %////7’0 Z / Date: -0 L

Revised 09/17/2019




OEBO LETTER OF INTENT — SCHEDULE 2

A completed Schedule 2 is a binding document between the Prime Contractor/consultant and a Subcontractor/subconsultant (for
any tier) and should be treated as such. The Schedule 2 shall contain bolded language indicating that by signing the Schedule 2,
both parties recognize this Schedule as a binding document. All Subcontractors/subconsultants, including any tiered

Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with
the bid/proposal.

SOLICITATION/PROJECT NUMBER: 20-030
souicitaTion/prosect name: Ultility Adjustments for the City of Belle Glade Road Resurfacing Project - Phase 2

. Johnson-Davis Incorporated subcontractor: 1 & D Paving, LLC

{Check box(s) that apply) 410/2019-4/09/2022
[1sBE wBe [Owmee Om/wse CINon-S/M/WBE Date of Palm Beach County Certification (if applicable): .

The undersigned affirms they are the following (select one from each column if applicable):

Column1 Column 2 Column 3
OMale [ZFemale O African-American/Black CAsian American  [Z]Caucasian American CSupplier
O Hispanic American [CINative American

S/M/WBE PARTICIPATION — S/M/WBE Primes must document all work to be performed by their own work force on this form. Failure to submit a
properly executed Schedule 2 for any S/M/WBE participation may result in that participation not being counted. Specify in detail, the scope of work
to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areasin -
which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2.

Line Item Description Unit Price Quantity/ Contingencies/ Total Price/Percentage
Item Units Allowances

166 Milling of Asphait $8.95 1,140/sy $0.00 $10,203.00

167 Asphalt Overlay $217.00 94/ton $0.00 $20,398.00

170 Asphalt Driveway Removal and Restoration $71.00 1,890/sy $0.00 $134,190.00

180 Floratam Sod Grading $2.10 2,700/sy $0.00 $5,670.00

181 Bahia Sod Grading $2.10 17,000/sy $0.00 $35,700.00

242 Mobitization $2,000 1/ea $0.00 $2,000.00

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project

at the following total price or percentage: $208,161.00

| If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the
| amount below accompanied by a separate properly executed Schedule 2.

Price or Percentage:

Name of 24/3rd tier Subcontractor/subconsultant

Johnson-Davjs Incorporated R & D Paving, LLC

Print Nam y Print Name of Subcontract \% W
/ 1 Doxf\fm \ | )

Authorized Signature uthonzea Slgnat\ﬁ\ =\
Wllham ryer

Nancy G Rosso

Print Nag}( Print Name
Estimating Manager Managing Member
Title Title

Date: 5’/\0/‘2’01" Date: ST/lO '/'2,(

Revised 09/17/2019




ATTACHMENT G

Palm Beach County Water Utilities Department

2019 Pipeline Continuing Construction Contract

Resolution No. R2020-0160 Contract Dated February 11, 2020

SUMMARY OF
SBE-M/WBE BUSINESS TRACKING
MBE MBE
Master Contract Goals SBE: M/WBE: (H): (B):
20.07% 0.00% 0.00% 0.00%
Current Proposal
Value of Authorization No.: 13 $2,856,207.09
Value of SBE-M/WBE Letters of Intent $572,605.84 $8,334.00 0.00% $8,334.00
Actual Percentage 20.04% 0.29% 0.00% 0.29%
Signed/Approved Authorizations
Total Value of Authorizations $6,627,950.43
Total Value of SBE-M/WBE Signed Subcontractors | $1,510,909.17 $0.00 $0.00 $0.00
Actual Percentage 22.79% 0.00% 0.00% 0.00%
Signed/Approved Authorizations Plus Current Proposal
Total Value of Authorization $9,484,157.52
Total Value of Subcontractors & Letters of intent $2,083,515.01 | $8,334.00 $0.00 $8,334.00
Actual Percentage 21.96% 0.08% 0.00% 0.08%

Revised 02/11/2021
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: ATTACHMENT H. PROJECT LOCATION MAP
UTILITY ADJUSTMENTS FOR THE CITY OF BELLE GLADE RESURFACING PROJECT, PHASE I
WUD PROJECT NO. 20-030
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i JOHNINC-02 AMJOHNSO
ACCRD CERTIFICATE OF LIABILITY INSURANCE oA e/

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

IMPORTANT:

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

PRODUCER
Johnson Insurance Racine
1103 Hunter Dr Ste 100
Mount Pleasant, WI 53406

SanIacT Amanda Johnson

(& o, Exty: (920) 445-7401 | % nex(877) 254-8586
| AbiEss. ajohnson@johnsonfinancialgroup.com

INSURER(S) AFFORDING COVERAGE NAIC #

nsurer A : National Fire Insurance Company of Hartford 20478

INSURED insureRr B : Continental Casualty Company 20443
Johnson-Davis Incorporated insurer ¢ : Continental Insurance Company 35289
604 Hillbrath Drive insurer o : Valley Forge Insurance Company 20508
Lantana, FL 33462 surer E : Homeland Insurance Co of NY 34452
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

fuse TYPE OF INSURANCE DY POLICY NUMBER BN | Ao LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLams-maoe OCCUR X 6080884045 7172020 | 7//2021 | BAMAGETORENTED $ 300,000
[ MED EXP (Any one person) $ 10,000
. PERSONAL & ADVINJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy | X | FEG Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: EBL AGGREGATE |, 2,000,000
B [ autovosiLe LiaiLTY COMBINED SINGLE LMIT | ¢ 1,000,000
| X | anv auto 6080884059 7112020 | 7/1/2021 | BODILY INJURY (Per person) | 5
OWNED SCHEDULED :
|| AUTOS ONLY || R BODILY INJURY (Per accident) | §
- PROPERTY D
_.X_ R{%EODS ONLY X 2\‘8{}10 v(%r\l{llls.g (Per accident) AMAGE $
$
¢ _X% umereLLaLas | X | ocCUR EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE| X 6080884076 7/1/2020 7/11/2021 AGGREGATE s 5,000,000
pep | X | rRerenTions 0 s
PER oTH-
D AR SR X[ e | [
Y PROPRIETORPARTNER EXECUTIVE .| X [pososs4062 TMI2020 | THI2021 [ oo coment . 1,000,000
{Mandatory in NH) : E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | § 200,
C |Equipment Floater 6081007778 7M1/2020 7/1/12021 |Leased Rented 300,000
E |Pollution 7930030920005 7M/2020 | 7/1/2021 |Occ/Aggregate 1,000,000

Project No: WUD 18-040/2019 Pipeline Continuing Construction Contract

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

Palm Beach County, Board of County Commissioners, a political subdivision of the State of Florida are hereby named as additional

insured under the terms of this policy. In addition, Palm Beach County Water Utilities Department, its officers, directors, agents and employees are
hereby named as additional insured under the terms of this policy for the 2019 Pipeline Continuing Construction Project No. WUD 19-040. Workers
Compensation includes a waiver of subrogation in favor of the additional insured. Palm Beach County, Board of County Commissioners, a political
subdivision of the State of Florida are named additional insured and loss payee with respect to the Inland Marine/Transit.

Cancellation: Thirty (30) day’s notice except for Ten (10) day’s notice for non-payment of premium.

Water Utilities Department
Director Utilities Engineering
8100 Forest Hill Blvd

West Palm Beach, FL 33413

L

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Palm Beach County ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

[ SUPE ERN P

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

JOHNINC-02

DATE (MM/DD/YYYY)
6/29/2020

PANDREE

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

PRODUCER

CONTACT Amanda Johnson

1908 huter Dr Ste 100 Ther o, Exty (920) 445-7401 5% ver(877) 254-8586
Mount Pleasant, Wi 53406 . ajohnson@Johnsonﬁnanclalgroup com
INSURER(S) AFFORDING COVERAGE NAIC#
e ~ | msurer a: National Fire Insurance Company of Hartford20478
INSURED wsurer 8: Continental Casualty Company 20443
Johnson-Davis, Inc. surer ¢ : Continental Insurance Company: 35289
604 Hillbrath Drive | msurer 0 ; Valley Forge Insurance Company 20508
Lantana, FL 33462 ' wsurer £ : Homeland Insurance Co of NY 34452
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

i

non-payment of premium.

Palm Beach County, Board of County Commissioners, a political subdivision of the State of Florida & Palm Beach County Water Utilities Department, Its
officers, directors, agents and employees are hereby named as additional insured with respect to General Liability. Workers Compensation includes a waiver
of subrogation in favor of the additional insured. Palm Beach County Board of County Commissioners and Palm Beach County Water Utilities Department are
named additional insured and Loss Payee with respect to the Inland Marine/Transit. Cancellation: Thirty (30) day’s notice except for Ten (10) day’s notice for

INSR TYPE OF INSURANCE ﬁga':s“gﬁ POLICY NUMBER FoLCYEE | ooy B 1 LTS
"A | X | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE Ts 1,000,000
| cLamseoe [ X ocour X | 8080884045 7112020 | 7/1/2021 | pRMAGEIGRENTED o |5 300, 000]
iy MED EXP (Any ane:person) $ 10’0%
L . PERSONAL&ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ . ) 2,000 ooo_
poLicY @ & Loc - PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: EBL AGGREGATE " 2,000,000
B | automosiLe LiasiLITY ,ﬁ“ﬁ&éﬁ&s‘“% UMIT s 1,000,000{
X 1 any auTo 16080884059 7/1/12020 71112021 BODILY INJURY{Per person} | §
1 OWNED SCHEDULED B j N ]
| | AUTOS ONLY | AUTOS | BODILY INJURY.{Per accident) j $ B o
X | RS oncy AGHRUNEY EROTER o RAMAGE s _
. iE3
C [ X umeretiaums | X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB | CLAIMS-MADE 16080884076 7/1/2020 T/1/2021 | AGGREGATE 3
oeD | X | RETENTION S 0 s
D ‘|workers COMPENSATION T X J PER | OTH-
AND EMPLOYERS' LIABILITY i STATUTE ER N
ANY PROPRIETOR/PARTNER/EXECUTIVE YN X 4'5030884052 772020 | 7M/2021 | EACH ACGIDENT s 1,000,000
e RIMEMEER EXCLUDED? [E NIA 1,000,000
ndatory EL DISEASE - EAEMPLOYEE § 1OON, U0V
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below . ‘ E.L. DISEASE - POLICY LIMIT | § F000,009)
C [Equipment Floater ~ 6081007778 77472020 | 7/1/2021 |Leased Rented 300,000
E iPollution 7930030920005 7/1/2020 71172021 Occ/Aggregate 1,000,000
| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schedule, may be attached If more spacs is requi o\l
Project# CD01 / WUD 16-061R - 16™ Water Systems Improvements on Lyons Road from LWDD L-§ Canal to North of Pioneer Road {Rebid)

i

8100 Forest Hill Boulevard
West Palm Beach, FL 33413

ACCORDANCE WITH THE POLICY PROVISIONS.

_ CERTIFICATE HOLDER . CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Palm Beach County

' AUTHORIZED REPRESENTATIVE

Qe N Sd

ACORD 25 (2016/03)

© 19888-2015 ACORD CORPORATION. All rights reserved.
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NN JOHNINC-02 __PANDREE

ACORD” DATE (MMDD/YYYY)
AL CERTIFICATE OF LIABILITY INSURANCE 512012020
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 lisu of such endorsement(s).
| PRODUCER gggyﬂ Amanda Johnson
Johnson Insurance Racine [PHONE S a7y 954 o6
1103 Hunter Dr Ste 100 {AI';: ,No, Ext): (920) 445-74-01 (A/c No): (877) 254-8586
Mount Pleasant, W1 53406 i Auonegs ajohnson@johnsonfinancialgroup.com
: INSURER(S) AFFORDING COYERAGE ... ..NAIC # ]
P L insurer a : Natlonal Fire Insurance Company of Hartford 20478
INSURED . -msurer 8 : Continental Casualty Company 20443
Johnson-Davis Incorporated msurer ¢ : Continental Insurance Company 35288
Eﬁ“gﬂlb":‘t_hagzi:; nsurer o : Valley Forge Insurance Company 20508
amand, | msurere:Homeland insurance Co of NY 34452
| INSURER F i
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

sel TYPE OF INSURANCE ADDL‘s"Bﬁ  POLICY NUMBER W‘:ﬁﬁ, B umITS
A | X : COMMERCIAL GENERAL LIABILITY é’ | j EACH OCCURRENGE R 1,000,000]
clamsmane [ XJocour | x| 6080884045 | TMi2020 | TM021 | BAMGGETORENTD o ls 300,000
I ‘ _MED EXP (Any one persony | § 10,000
- | PERSONAL 8 ADVINJURY 1§ "'1,'000,00‘0‘;
| GEN AGGREGATE LIMIT APPLIES PER: : | GENERs § 2,000,000
,__; PoLICY S Loc i - PRODUCTS - COMP/OP AGG | $ 2,000,000
__iomER: g ' EBL AGGREGATE | 2,000,000
B | automosiLe uaswLITY ’ o | ey T ] 1,000,000
_5_ ANY AUTO ) . (6080884059 7/412020 @ 7M/2021 _BODILY INJURY (Per person} | $
| OWNED 7] SCHEDULED ! :
. ,__|Autosony 1 AUTOS ; :  BODILY INJURY:(Per accident} | $
X i i : PROPERTY DAMAGE
X HRowy | X NOMRGE \. | f=; s
‘ , P 11 ‘ $ ,
C | X ! umBReLLA LiaB | X | occur - EACH OCCURRENCE s 5,000,000/
EXCESS LIAB ! CLAIMS-MADE| X % 6080884076 | 7ri2020 711/2021 | AGGREGATE s S,OO0,0QS
pED : X | RETENTIONS 0 3
. D |WORKERS COMPENSATION 3 T TEER TOTH-
‘ AND EMPLOYERS' LIABILITY |StAre | BR
ANY PROPRIETORPARTNERIEXECUTIVE YIN: 4 X (6080884062 TI/2020 | T//2021 |, L. ACCIDENT Ts 1,000,000
8;: a EXCLUDED? [NIA ! } T T *+ 1,000,000
ndatory 4 ‘ ’ E.L. DISEASE - EAEMPLOYEE § .. _HU0G,000
If yes, dmcnbe unde [ ; e E—i . 1,000,000
|| DESCRIPTION OF OPERATIONS below L . | EL. DISEASE - POLICY LIMIT . $ 290
C |Equipment Floater 15081007778 THI2020 | 7/1/2021 [Leased Rented ' 300,000
. E |Pollution 7930030920005 7/1/2020 | 7M/2021 |Occ/Aggregate : 1,000,000
. B |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional h may be attached if more space Is requlred)

fProject No. WUD 16-013/Pipeline Continuing Construction COntract 2016

gPalm Beach County, Board of County Commissioners, a political subdivision of the State.of Florida are hereby named as additional

‘Insured under the terms of this policy. In addition, Palm Beach County Water Utilities Department, its offlcers, directors, agents and employees are

lherehy named as addltional insured under the terms of this policy for the Pipeline Continuing Construction Project No. WUD 16-013. Workers Compensation
lincludes a waiver of subrogationn in favor of the additional insured. Palm Beach County, Board of County Commissioners, a political subdivision of the State
of Florida are named additional insured and loss payee with respect to the Inland Marine/Transit.

} Cancellation: Thirty (30) day’s notice except for Ten (10) day’s notice for non-payment of premium.

CERTIFICATE HOLDER . CANCELLATION

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

Palm Beach County ACCORDANCE WITH THE POLICY PROVISIONS.
Water Utilities Department

Director Utilities Engineering

8100 Forest Hill Blvd AUTHORIZED REPRESENTATIVE

West Palm Beach, FL 33413

i
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ATTACHMENT 2. PROJECT LOCATION MAP
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ATTACHMENT 3
CERTIFICATE OF LIABILITY INSURANCE

N
ACORD»y
v

JOHNINC-02 AMJOHNSO

DATE (MM/DDIYYYY)
6/26/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requure an endorsement. A statement on
this certificate does not confer rILS to the certificate holder in lieu of such endorsement(s).

PRODUCER | GREheT Amanda Johnson
Joh 1 i PHONE FAX
1103 Huntor Dr St6 100 (oo gy (920) 445-7401 | A€ woy(877) 254-8586
Mount Pleasant, Wl 53406 | EMAL ss; aiohnson@johnsonfinancialgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : National Fire Insurance Company of Hartford 20478
INSURED insurer B : Continental Casualty Company 20443
Johnson-Davis Incorporated INSURER ¢ : Continental Insurance Company 35289
604 Hillbrath Drive surer b : Valley Forge Insurance Company 20508
Lantana, FL 33462 -
msurer £ : Homeland Insurance Co of NY 34452
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INeR TYPE OF INSURANCE ARDLISUER POLICY NUMBER O | (Do LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 5080884045 7/1/2020 | 7/1/2021 | BAMAGETORENTED 5 300,000
L MED EXP (Any one person) 3 10,000
L PERSONAL & ADV INJURY _ | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE N 2,000,000
|| pouey | X | 5EGr D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
oTHER: EBL AGGREGATE |, 2,000,000
B | AUTOMOBILE LIABILITY ﬁ%ﬁ'mﬁ LmiT s 1,000,000
_x_ ANY AUTO 6080884059 71112020 7/1/12021 | BODILY INJURY (Per person) | §
OWNED . SCHEDULED -
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X R owy | X | AOHRUER e A
$
c _L‘ umereLLALAB | X | OCCUR EAGH OGCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE| X 6080884076 7172020 | 7M/2021 | oot s 5,000,000
peb | X | revenTions 0 $
D |WORKERS COMPENSATION X ] PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE R
ANY PROPRIETORIPARTNER/EXECUTIVE YN X 6080884062 THI2020 | TMI2021 | o o) AcCIDENT $ 1,000,000
OFFICERMEMBER EXCLU N/A 0
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § il
C |Equipment Floater 6081007778 7/1/2020 | 7/1/2021 |Leased Rented 300,000
E |Pollution 7930030920005 7M1/2020 | 7/1/2021 |Occ/Aggregate 1,000,000

Project No: WUD 19-040/2019 Pipeline Continuing Construction Contract

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

Palm Beach County, Board of County Commissioners, a political subdivision of the State of Florida are hereby named as additional

insured under the terms of this policy. In addition, Paim Beach County Water Utilities Department, its officers, directors, agents and employees are
hereby named as additional insured under the terms of this policy for the 2019 Pipeline Continuing Construction Project No. WUD 19-040. Workers
Compensation includes a waiver of subrogation in favor of the additional insured. Palm Beach County, Board of County Commissioners, a political
subdivision of the State of Florida are named additional insured and loss payee with respect to the Inland Marine/Transit.

Cancellation: Thirty (30) day’s notice except for Ten (10) day’s notice for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION

Palm Beach County

Water Utilities Department
Director Utilities Engineering
8100 Forest Hill Bivd

West Palm Beach, FL 33413

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

AUTHORIZED REPRESENTATIVE

Qe N s Sd

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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_ —— JOHNINC-02 PANDREE
ACCORD CERTIFICATE OF LIABILITY INSURANCE v

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 policles may require an endorsemsnt. A statement on
thus certificate does not confer nghts to the certificate holder in lieu of such endorsement(s).

PRODUCER E NTACT Amanda Johnson
1905 thantes Br St 108 i{iﬁ b, Ext: (920) 445-7401 I wey(877) 2548586
Mount Pleasant, Wl 53406 Ess: ajohnson@johnsonfinancialgroup.com o
INSURER({S) AFFORDING COVERAGE NAIC #
T . e L iwsurer A National Fire Insurance Company of Hartford 20478
INSURED nsurer B: Continental Casualty Company 20443 .
Johnson-Davis, Inc. wsurer ¢ : Continental Insurance Company 135289
604 Hillbrath Drive  msurer p; Valley Forge Insurance Company 20508
Lantana, FL 33462 | msurer & : Homeland Insurance Co of NY 34452 ;
INSURER F : I
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

SR TYPE OF INSURANCE “&ﬁfg POLICY NUMBER MOSYERE [ PoLicYBxE T uMITS
A X | COMMERCIAL GENERAL LIABILITY ' v  EACH OCCURRENCE 1s 1,000,000
| cramsamane [ X] occur X | (6080884045 7M12020 | T//2021 hzsm%.&a QRENTED 1y 300,000
A . MED EXP (Any one:person) 3 1,0'00.2
L L  PERSONAL 8. ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5 2,000,000
poLiCcY @ 5B D Loc ‘ : - PRODUCTS - COMP/OP AGG | § 2,000,000
——— EBL AGGREGATE 2,000,000
B | automosiLe LiaBILITY i%g’gg;"gﬁ,jsmetﬁ UM s 1,000,000}
X anvauto 16080884059 THI2020 | 7M/2021 | BoDiLY INURY Perperson) | § -
1 OWNED SCHEDULED
| | AUTOS ONLY - AUTO | BODILY INJURY (Per accident)} $ e
—)S'ﬁ’ H{ﬁ%’s ONLY RS%‘&%V&%EQ wpmw PAMAGE .8 —_
. ik .
c })_(_1 umerertaas | X [ occur EACH OCCURRENCE $ 5,000,000
'_ EXCESS LIAB ’.___ | CLAIMS-MADE 16080884076 7/1/2020 7112021 AGGREGATE 3 5,000,000{
pED | X | RETENTIONS 0 . : s '
D |WORKERS COMPENSATION T ; X[ | 1o
AND EMPLOYERS' LIABILITY ; STATUTE ER
AN PROPRIETORPARTMER EXECUTIVE ﬁ NiA X [6080884062 | TII2020 | 70172021 | caoy acoipent s 1,000,000
(Qkdedtony n NE) EL. DISEASE -EA g_MPLov 3 1,000,000
If yes, describe und ; 1,000,000
DESCRIPTION OF GPERATIONS below . E.L. DISEASE - POLICY LIMIT | § 900,809
C |Equipment Floater |6081 007778 7M/2020 | 7/1/2021 |Leased Rented 300,000
E iPoliution 7930030220005 7/1/2020 7/1/2021 |Occ/Aggregate 1,000,000

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space s req e

Project# CDO1 / WUD 16-061R - 16™ Water Systems Improvements on Lyons Road from LWDD L-5 Canal to North Pioneer Road (Rebld)

Palm Beach County, Board of County Commissioners, a political subdivislon of the State of Florida & Palm Beach County Water Utilities Department, its
officers, directors, agents and employees are hereby named as additional insured with respect to General Liability. Workers Compensation includes a walver
of subrogation in favor of the additional insured. Palm Beach County Board of County Commissioners and Palm Beach County Water Utllities Department are
named additional insured and Loss Payee with respect to the Inland Marine/Transit. Cancellation: Thirty (30) day’s notice except for Ten (10) day’s notice for

non-payment of premium.

_CERTIFICATE HOLDER

. CANCELLATION

Palm Beach County
8100 Forest Hill Boulevard
West Palm Beach, FL 33413

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

]

- AUTHORIZED REPRESENTATIVE

Rt N on St
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. JOHNINC-02 PANDREE
~ACORD CERTIFICATE OF LIABILITY INSURANCE AT

: REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

| PRODUCER mEACT Amanda Johnson B -
?"1’3374";3,13?'6’?3?3 Racine gumgm (920) 445-7401 [E4% vo:(877) 254-8586
Mount Pleasant, W 53406 | ApbRess: ajohnson@johnsonfinancialgroup.com =~ |
4 INSURER(S) AFFORDING COVERAGE . .NACE
e ) insurer A : National Fire Insurance Company of Hartford 20478
INSURED ‘nsurer 8 : Continental Casualty Company 20443
Johnson-Davis Incorporated nsureR ¢ : Continental Insurance Company 135289
604 Hillbrath Drive wsurer o : Valley Forge Insurance Company 20508
Lantana, FL. 33462 ! msugere: Homeland insurance Co of NY 34452
| INSURERF : i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

R TYPE OF INSURANCE “m POLICY NUMBER | faoycy et | potIeY S uMITs
AlX _ COMMERCIAL GENERAL LIABILITY T | EACH OCCURRENCE s 1,000,000
' cLams-mane | X ] occur X |  |6080884045 712020 7/1/2021 | BAMASETORENTED | 300,000
| S MED EXP (Any one person} $ 10,000
-  PERSONAL & ADV INJURY __ § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE $ 2,000,000
,__,; Pauicy @ T Loc ! PRODUCTS - COMP/OP AGG | § ’~’f°°‘?’,°°°
| otHER: | EBL AGGREGATE |, 3,000,000
B | automosiLE LaBILITY ' { D fé%%n&ff“@‘ﬂ-'ﬂm s 1,000,000
_x_ ANY AUTO ) 5080834059 7/4/12020 | 7M/2021 | gooiLY INJURY {Per gerson} | §
OWNED 7771 SCHEDULED
L | AuTOS ONLY - AUTGS , : BODILY INJURY {Per accidenty| 5
! i PROPERTY DAMAGE
X | R ony i{ ATRRONY }ﬁFeQawden} MAG 5
;, P - $
Cc _& ! UMBRELLA LIAB __x__ OCCUR : : | EACH OCCURRENCE $ 5,000,000
"EXCESS LIAB ‘ CLAIMSMADE| X | 6080884076 71112020 7/1/2021 AGGREGATE s ‘ 5,000,000
- | |bep: X | RemenTiONS o s
. D |WORKERS COMPENSATION ' ; ] [ OmH-
| AND EMPLOYERS® LIABILITY : | StArure || .
| I romeronprenesmecunve (Y| | X 8080884062 THI2020 | TI2021 [\ o accient s 1,000,000
i ICERMEMBER EXCLUDED? y : S Eee R e T TTY T
‘ RE""‘*WY ) ! E.L. DISEASE - EAEMPLOYEE; § . 1,000,000
s, describe unde i ; S E’f' 1,000,000
DESERIBTION OF OPERATIONS helow | : EL DISEASE - POLICY LIMIT | § 2000,
C |Equipment Floater 16081007778 7/1/2020 | 7/1/2021 |Leased Rented P 300,000
. E |Pollution 7930030920005 7/4/2020 | 7/1/2021 |Occ/Aggregate [ 1,000,000
DESCRIPTION OF OPERATIONS  LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks S may be attached if more space Is required)

Project No. WUD 16-013/Pipeline Continuing Construction Contract 2016

gPalm Beach County, Board of County Commissioners, a political subdivision of the State of Florida are hereby named as additional
Insured under the terms of this policy. In addition, Palm Beach County Water Utilities Department, its officers, directors, agents and employees are
ihereby named as additional insured under the terms of this policy for the Pipeline Continulng Construction Project No. WUD 16-013. Workers Compensation
includes a waiver of subrogationn in favor of the additional insured. Palm Beach County, Board of County Commissioners, a political subdivision of the State
of Florida are named additional insured and loss payee with respect to the inland Marine/Transit.

Cancellation: Thirty (30) day’s notice except for Ten (10) day’s notice for non-payment of premium.

West Palm Beach, FL 33413

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Paim Beach County ACCORDANCE WITH THE POLICY PROVISIONS.
Water Utilities Department .
Director Utilities Engineering :
8100 Forest Hill Bivd AUTHORIZED REPRESENTATIVE

1
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