
Meeting Date: 

Department: 
Submitted For: 

Agenda Item # 3-C-1 

PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY 

September 15, 2026 {X} Consent 
{ }Workshop 

Engineering and Public Works 
Construction Coordination Division 

I. EXECUTIVE BRIEF 

{ } Regular 
{ } Public Hearing 

Motion and Title: Staff recommends motion to receive and file: Change Order No. 9 
in the amount of $99,646.55 to the Contract dated October 4, 2022 (R2022-1082) 
(Contract) with Rosso Site Development, Inc. (RSD) for Flavor Pict Road from SR 7 to 
Lyons Road (Project). 

SUMMARY: In accordance with PPM CW-F-050, when the change order exceeds 10% 
of the original contract, an agenda item notifying the Board of County Commissioners 
(BCC) must be presented as a receive and file. Change Order No. 9 was approved by 
the Engineering and Public Works Department (EPW) on February 27, 2026 for additional 
work that was necessary for the Project's construction of a two (2) lane roadway and 
bridge, over the Lake Worth Drainage District's E-1 Canal, due to existing site conditions. 

The Contract was approved on October 4, 2022, for $3,408,627.25. The total Contract 
amount, including this Change Order and previous Change Orders, is $3,988,584.88. 
The Project was finalized and approved by the Contract Review Committee on June 17, 
2026. 

This Project was presented to the Goal Setting Committee (GSC) on October 6, 2021 
and the GSC established the following Affirmative Procurement Initiative (API): a 20% 
minimum mandatory Small Business Enterprise (SBE) participation. RSD committed 
to 20.74% SBE participation for the life of the Contract. For this Change Order, the 
proposed SBE participation is 75%. To date, the overall SBE participation achieved 
on this Contract is 22.80%. 

Background and Justification: This item is for receiving and filing Change Order No. 
9, which was approved by EPW on February 27, 2026. The Project is complete. 

Attachments: 
1. Location Map 
2. Change Order No. 9 with Attachments A, B, C, D, E, and F 

-----------------------------------------------
Recommended by: ~..,,.J( ;2; &./ "? /; 3/4 ... l. IC 

YBH/TEL CquntJ-ljngineer Date 

Approved by: '-""!~ &I J ~/ ?1; 
Chief Deputy County Administrator Date 



II. FISCAL IMP ACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2026 2027 2028 2029 2030 

Capital Expenditures $99,647 -0-
Operating Costs -0- -0-
External Revenues -0- -0-
Program Income (County) -0- -0-
In-Kind Match (County) -0- -0-
NET FISCAL IMP ACT $99,647 -0-
# ADDITIONAL FTE 
POSITIONS (Cumulative) -0- -0-

Is Item Included in Current Budget? 
Is this item using Federal Funds? 
Is this item using State Funds? 

Budget Account No: 
Fund 3505 Dept 361 Unit 1387 Object 6551 

-0-
-0-
-0-
-0-
-0-
-0-

-0-

Recommended Sources of Funds/Summary of Fiscal Impact 

Road Impact Fee Zone 5 /Flavor Pict Rd/SR 7 to Lyons Rd 

-0-
-0-
-0-
-0-
-0-
-0-

-0-

Yes0No0 
Yes0No0 

YesONo~ 

-0-
-0-
-0-
-0-
-0-
-0-

-0-

Change Order No. 9 in the amount of $99,646.55 to the contract dated October 
4, 2022 (R2022-1082) (Contract) with Rosso Site Development, Inc. (RSD) for 
Flavor Pict Road from SR 7 to Lyons Road (Project). 

Impact fee description: This Receive and File agenda item is to address Change Order 
Number 9, already presented to the Contract Review Committee, for additional asphalt 
necessary to construct the project. The project includes construction of a new 2-lane 
roadway and bridge that will allow for additional capacity needed to serve new 
development within Impact Fee Zone 5. Use of Impact Fees is in accordance with 
Article 13, Chapter H, Section 4 of the ULDC. 

C. Departmental Fiscal Review:~~ ¥--,:,...,J_._.J......a-...~ 

III. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Dev. and Control Comme 

~. 9>/ll/'Z-v, 

B. 

OFMB9Wl1(1 ~~\\ 
Approved as to Form ~t.f 1.\ \ \ 
and Legal Sufficiency: 

zf/r/;2> 
ASsistant Coilnty Attorney 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
2 

.- (I .,_..,.,.v yrtvvv· .5JJ,~ 
d Control / /, lj-
~ 6-tJ..J.fo 
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FLAVOR PICT ROAD FROM SR 7 TO LYONS ROAD 

Palm Beach County Project #2013526A 

LOCATION MAP 
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.·-·:_ii·"'"/;.,·. ...... ~~ 
1!' !. . • -. PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS 

ENGINEERING & PUBLIC WORKS DEPARTMENT 
•"l ·.._,..fJRf~~-~- P. 0, BOX 21229, WEST PALM BEACH, FL 33416-1229 

REQUEST: 

~

WORK ORDER NO. 
NEW AUTHORIZATION 

CHANGE ORDER NO. 9·-.· 
SUPPLEMENTAL NO. _ . _ 
OTHER: ______ _ 

REQUESTING DIVISION: 
0 ROAD & BRIDGE 
□TRAFFIC 

§ROADWAY PRODUCTION 
CONSTRUCTION COOR. 
STREETSCAPE 

INFORMATION: 
DATE 04/1712025 
REQUESTOR Wiliam Tanto 
COMMISSION DISTRICT NO: 5 
RESOLUTION NO: R2022-1082 
PBC PO NUMBER: ______ _ 

26.171 

PROJECT LOCATION/LIMITS: Flavor Pict Road from SR 7 to Ly,-"o'-"ns:..:Rc:;oc:ac,cd ___ _ 
PROJECT NUMBER: 2013526A~ -- • BUDGET LINE ITEM: :5 ~OS'-36 /"-13·g 7-6.ssl 
CONTRACT NO: NIA CONTRACT DATE: -'1"'0/04.=..c.12=.c0:::2cc2 ______ _ 

CONTRACTOR/CONSULTANT/VENDOR: Rosso Sile Development Inc. VENDOR# 
CONTACT: Blair Simpson __ -- _ _ CONTACT PHONE NUMBER: 561-68"'9-08=a"'gc------

Dltalt: Chonae Orde:r 9 ls Dua to sddltlonal work needed II) ccmplete o:mt,fruction Oll S.R. 7 (2} Mn lanes as montbned below, addmonal MOT was requiJed. 
Due IDPifting site cmdilfanl a::ldlioflal TYH "B" Srablliution was l'tlqU!ed under F/IIIIOr Pict. Rd. 8&111 and westl:Of)ctete bridge, Nb end (2) lllm Ian• aho~o, S.R. 7 
tn,,n STA. 593+00 to STA 604+00. llua taeiating sl'!e ccnclitlons addllicnal Optional Base Group 7 IND 19QUln!ci under Flavor Pia.Rd. eest 4lod west pn,posed C1C1t1am11 
brllfSle al1b and S,R, 7.&lllh'q) bue l'l'llblrial WH unable1o be ulillnd n.pertt. angintl11ng plane • .compJele recon1trudbn WH n,cmury.Addiliorial o,,r..onal 8■$111 Gn:,up 
11 was taqulrad at lhe(2) tum '-11t1 an S.A. 7. and Flavot Pie!: Rd. ID mNf: FPOT :standald ttpedficalmn1 within FDOT RN/, rmrn STA.:i93.001o STA. BilM•0O. Du• ta 
exilti1IO l'DaCfWIJ corufillcntalongwflh de~n gAlds U'r.lti0rla r.ddilion:al AspP\aft Corr.:r9M" FC-9.5 was requRd an S.R. 7. tD mfft FOOT alaMard llpDdfJcaillonswithin 
FOOT RIW, from STA. 598-tOU "bl 599+00. 

Attachment "A" - Chance Order Details Attachment "D" - Certificate of Insurance 
Attachment ""B" - Som! Rider Attachment "E" - Certification off!esofiiifon 
Attachment "C" - EB6 Schedules ~ttachment ~F" • Change Order History 

The total amount of this requas~ per the attached documentallon,ls not to exceed$ 99,646.55 _ 

The Contractor's proposed Small Business Enterprise (SBE) goal for this project was 2D.7L_ %. 
The estimated SBE participation fur this request is 75 %. 
The cumulative SBE participation to date for this Contract including this request is 22.80 %. 

The Minority,Wornen Owned Business Enterprise (MIWBE) for this contmct is NIA %. The esHmated MIWBE 
participation for this request is NIA %_ The cumulative MIWBE participation to date for this Contract including this 
request is NIA %. 

Palm Beach County Engineering and Public works Contact: 

Albert W. Hoffman Director, Conslruc:tion Coordination 561-684-4180 
Name - -- - -··r~le- ··--- • -- --- ~telephone Number·-

CONTRACTOR/CONSULTANTNENDOR APPROVALS 
Please indicate your receipt ofthhi request by Signing and 
returning this original document to our office. 

ENGINEER OF RECORD (If applicable) 

_:::R....i:;;i:i'"'-====--=-::___ ___ ;;;,i-1_:i_-_~ 
SI~ Date Signature Date 

'E;,~,r S..mp1,,oo -v1: __ 
Print Name and Title Print Name and Trtle 

UNTY APPROVALS BOARD APPROVAL1 ND Date: _ -- _ _ 

-r,,- --1!;.rfa{, --
_ •, ...... l'/1_-b,h, o,I. / 

Deputy Cou~~glneer --lk/?,. 7 -z,o -Z. C. 
Date 

:::S, a ~-___:_ 'jj" 'R~ ~ ""I h..., 02/23/2026 
Budget AppnMII Date 

Contract Review Committee fwhen required) Date 



CHANGE ORDER 

[Z) Owner Initiated Ll&J. _ 
[Z) Differing Site Conditions 2--L 3.J. 4.), ;i_J __ _ 

D Quantity Ovcrruns/Underruns 
D Request By Another Agency/Outside Party: 

D Zoning/Code/Ordinance Changes ___ _ 
D Errors/Omissions/In Design LJ A. Reimbursable ~ B. Non-Reimbursabl; 

Other: 

PROJECT: Flavor Pict Road from SR7 to Lyons Road 

TO: Rosso Site Development, Inc. 

CHANGE ORDER NO: 9 (Nine) 
COUNTY PROJECT NO: 2013526A 
CONTRACT DATE: I 0/04/2022 
RESOLUTION NO: R2022-1082 
DISTRICT NO: 5 

l.) Due to additional work needed to complete construction on S.R. 7 (2) tum lanes as mentioned 
below, addirional MOT ~as required. 

2.) Due to existing site conditions-addilional Type "B" Stabilization was required under Flavor Piel Rd. 
cast and west concrete bridge slab and {2) tum hme shoulders on S.R. 7 from STA. 593+00 lo STA. 604+00. 

3 .) Due to existing site conditions additional Optional Base Group 7 was required under Flavor JJict Rd. 
east .and west proposed concrete bridge slab and S.R. 7. 

4,) Existitlg base material was unable 10 be utilized as per the engineering plans, complete reconstruction was necessary. 
Additional Optional Base Group 11 was required at the (2) tum lanes on S.R. 7. and Flavor Pict Rd. to meet FDOT standard 
specifications within FDOT R/W1 fi"om ST A. 593+00 to STA. 604+00. 

5.) Due to existing roadway conditions a.long with design grade eleYa.J.ions additional Asphalt Concrete FC-9.5 
was required on S.R. 7. to meet FOOT standard specifications wilhin FOOT R/W, rrom STA. 59S+o0 to 599+00. 

6.) Bond Rider increase 

S2,238.98 

$5,385.06 

$7,627.50 

$61,538.40 

$21,384.00 

$1,472.61 

Lump Sum Tobtl ~J9,M6.5S 

··- .,. -
The original Contract Sum was 
Net change by previous Change Orders 
The Contract Sum prior to this Change Order was 
The Contract Sum will be increased by this Change Order 
The new Contract Sum including this Change Order will be 
The Contract Time will be unchanged by. 
The Date of Completion including this Change Order therefore is 

$ 
$ 
$ 
$ 

3.408,627 .25 
480.311.08 

3.888.938.33 
99,646.55 

$ 3.988.584.88 
( 0 ) Days 

June 28, 2024 

EXECUTION OF THIS CHANGE ORDER ACKNOWLEDGES FINAL SETILEMENTOF, AND RELEASE OF ALL CLAIMS FOR 
COSTS AND TIME ASSOCIATED, DIRECTLY OR INDIRECTLY. WJTU IBE ABOVE-STATED MODlFICAllON(S), 

_ INCLUDING ALL CLAIMS FOR CUMULATIVE DELAYS OR DISRUPTIONS RESULTING FROM, CAUSED BY, OR 
INCIDENT TO, SUCH MODIF!CA TION(S), AND INCLUDING ANY CLAIM THAT HIE ABOVE-STATED MODIFICA TION(S) 
CONSTITUTES, IN WHOLE OR PART, A CARDINAL CHANGE TO THE CONJRACT. 

_g ~ o $ 1 t -e De v:e,,l~ en:t 
CONTRACTOR 

l~Q_g,_~h .,) _5+ 
Address 
--l-0..1<--(.-----1.!,2.Q['\h, E'=--2:§'-i. LP 0 

NAME: 16\c.-,r S:1mf!EJ,....O~-

SIGNATURE: ~-

TlTLE: .\.IE' 

DATE: _;;J-1<1,~ '-, 
ATTACHMENT"A" Page 1 of l= 



Certified Request for Equitable Adjustment 

TO: Palm Beach County Engineering and Public Works - Construction Coordination 

Name of Project: 
Project#: 
Change Order#: 

Flavor Pict Rd 
2013526A 
RSD #14 / PBC CO#9 

We hereby request a Change Order for the following: 

Quantity Overruns/ $99.646.55 

In accordance with the Contract, the undersigned certifies under oath and in writing, that the 
request is made in good faith, that any supportive data submitted is accurate and complete to 
Rosso Site Development Inc. best knowledge and belief, and that the amount of the request 
accurately reflects what Rosso Site Development Inc .. in good faith believes to be 
Palm Beach County's responsibility. 

Rosso Site Development, Inc. 

~r's Representative 
~ 1Q\.).\O 

Date 
Blair R. Simpson - Vice President 

STATE OF: -~F~lo=n=·d=a ___ _ 
COUNTY OF: Palm Beach 

The foregoing instrument was acknowledged before me by means of [X] physical presence or 
[ ] online notarization, this ~ day of Fe n , 20~ by Blair R. Simpson 
as Vice President for Rosso Site Development, Inc. • on 

(title of qfficer/membe1-/partner) (Name qf corporation/company/partnership) 
behalf of the Cornoration . Who is [X] personally know to me or [ ] has produced 

NI A as identification 
(Type of Identification) 

h."N<.\t,A, ~ 
No 

NatartPU • 
Slate of flOrkla l \ ® 
MINEN W.bllc:1'06 Signature M 

co,nm1HH7293S0 f--J\.H:\e,, rY1A-:ThS 
e,,ptres 10/8/2029 Print, Type. or Stamp Commissioned Name of 

Notary Public 

A'M'ACHMENT" JLo(page!ft__ of .lb) 
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Change Order 
Item No. 

1 
2 
3 
4 
5 
6 

l 
.. 

PBC No. 2013526A Flavor Pict Road From S.R. 7 to Lyons Road 

Contract Additional Additional 
Pav Item No. Pav Item Descrlotlon Unit Bid Price Quantitv Scheduled Cost 

2 Maintenance of Traffic (MOT) LS $28,852.81 7.7611 $2,238.98 
7 Tune B Stablllzatlon ILBR 401 (12"1 SY $6.95 800 $5 385.06 
10 Ootlonal Base Groun 7 SY $16.95 450 $7,627.50 
11 Qptlonal Base Grouo 11 SY $31.08 1980 $61.538,40 
16 Asoh. Cone. FC-9,5 11") TN $198.00 108 $21,384.00 
N/A Bond Increase LS N/A 0.0150 $1,472.61 

LumD Sum Total $99,846,55 
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• 

&OSSO 
Site Development 

CONSTRUCTION REQUEST FOR INFORMATION 
I ·-·. 1 CONTRACTOR COMPANY:°- ! RFI REQUESTER;-

-
I RFI#: RFI DATE: 
I ' 

26 Rosso Site Development I Tom Pastore 11/16/2023 

I 

I PROJECT NAME: 
I I PROJ#: I OWNER: 

I i 
I Flavor Pict Rd ' I Palm Beach County I PBC: 2013526A 
I From SR7 to Lyons Rd ' ! RSD: 01-22003 I 
! - - ·--·-- --- I __ ---·· - -- __ l ____ 

REQUESTED INFORMATION/CLARIFICATION: 

US-441 shows FC-S throughout the mill and overlay area and the new construction. The 2024 

& 2018 FOOT Flexible Design Manuals specifically state to not install FC-5 in the new 

construction areas. We cannot be held Ii.Ible for installing material In way that directly 

contradicts FOOT policy. 

The 2018 FOOT Flexible Design Manual FC-5 limitations can be found on pages 4-6 through 4-

8. This would have been the most up to date manual for the permit which was obtained In 

2019. 

The newest manual for 2024 Flexible Design Manual FC-5 limitations can be found on pages 4-

5 through 4-7. 

Please advise. 

RESPONSE: 
Gene Kissner of the FOOT has indicated that FC-5 should be used in the 
turn lanes and the paved shoulder of SR 7. Flavor Pict Road to the R/W 
Line of SR 7 should be FC 9.5. The median crossover of SR 7 should be 
FC9.5 

ATTACHMENT" ff "(pegeLCII 12, 



Topic #625-010-002 
Flexible Pavement Design Manual 

FIGURE4.1 

Effective: March 15, 2008 
Revised: Mar 2018 

ILLUSTRATION SHOWING LIMITS OF FRICTION COURSE 
FC-S AT INTERMEDIATE MEDIAN CROSSOVER 

Friction Course Policy 

-----------
Do not place FC-5 
within these limits 

4-6 

ATTACHMENr A_. IPBllel of 1'2. i 



Topic #625-010-002 
Flexible Pavement Design Manual 

FIGURE4.l 

Effective: March 15, 2008 
Revised: Max_ 2018 

ILLUSTRATION SHOWING LIMITS OF FRICTION COURSE FC-5 AT 
INTERMEDIATE MEDIAN CROSSOVER 

---- -- -- - -- ---- -- - ----

Friction Course Policy 

not place FC-5 
within these limits 

4-7 

ATTACHMENT" f\ • fnan,, 0 nf ['2. \ 



Topic #625-010-002 
Flexible Pavement Design Manual 

Effective: March 15, 2008 
Revised: Max_ 2018 

FIGURE4.3 

ILLUSTRATION SHOWING LIMITS OF FRICTION COURSE 
FC-5 AT MEDIAN AREAS OF LOW VOLUME INTERSECTION 

I 
I 
I 
I -- -- -- -- --- ---- --
1 
I 
I 

--------,----

Friction Course Policy 

,_..., -.. 

I 
I 
I 

Do not place FC-5 
within these limits 

4-8 

ATTACHMENT" /)\ " (page j_ of 1'2-1 



Topic #625-010-002 
Flexible Pavement Design Manual 

FIGURE 4.1 
TYPICAL LIMITS OF FC-5 

Effective: March 15, 2008 
Revised: January 2024 

FOR MULTI-LANE NON-LIMITED ACCESS FACILITIES 
NON-SIGNALIZED INTERSECTION/MEDIAN OPENING 

.- PAVED SHOULDER (TYP.) 

j_ 

, 

NOTE: FC-1 ON PAVED SHOULDERS 
SHOULD BE CONTINUED THROUGH 
MEDIAN & TURNOUT AREAS (TYP.) 

Friction Course Policy 

RADIUS POINT (TYP.) 

& ~ 
=cl'\.====--•· m , 

~ ~ 

- DO NOT PLACE FC-1 IN THESE AREAS. 

DRAWING NOT TO SCALE 

4-5 

ATTACHMENT'~ (page.l2_o1J1.) 



Topic #625-010-002 
Flexible Pavement Design Manual 

FIGURE 4.2 
TYPICAL LIMITS OF FC-5 

Effective: March 15, 2008 
Revised: January 2-024 

FOR MULTI-LANE NON-LIMITED ACCESS FACILITIES 
MEDIAN OPENING (NO TURN LANES) 

PAVED SHOULDER (TYP,) RADIUS POINT (TYP.) 

DRAWING NOT TO SCALE 

• DO NOT PLACE FC-6 IN THESE AREAS. 

Friction Course Policy 4-6 

ATTACHMENT' L· (page L of fl. I 
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Topic #625-010-002 
F(extble Pavement Design Manual 

FIGURE 4.3 
TYPICAL LIMITS OF FC-5 

Effective: March 15, 2008 
Revised: January 2024 

FOR MULTI-LANE NON-LIMITED ACCESS FACILITIES 
SIGNALIZED INTERSECTION 

PAVED SHOULDER (TYP.) 

~ ~ 

DRAWING NOT TO SCALE 

NOTE: FC-5 ON PAVED SHOULDERS 
SHOULD BE CONTINUED THROUGH 
MEDIAN & TURNOUT AREAS (TYP.) 

Friction Course Policy 

Flavor Pict is 
FC-9.5 

RADIUS POINT (TYP.) 

~ 
I- ◄ ::~ m 

"' "' 

- DO NOT PLACE FC-5 IN THESE AREAS. 

EXCEPTION: IF BOTH OF THE INTERSECTING 
ROADS QUALIFY FOR FC-5 (PER TABLE 4.1), 
THEN DO NOT EXCLUDE FC-5 FROM ANYWHERE 
WITHIN THE ENTIRE INTERSECTION. 

4-7 
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~THE MAIN STREET AMERICA GROUP 
"°"'"""""' "°"'""'' o~-"""""'"""""' Main Snet America Aadrara tompan, • MM h'llunlnce Cllmplrly 
b'lfellfflaffOn&ylBns811d6aN!ceaCOIPa'aHCll'I 

SURETY RIDER 

It is understood and agreed that surety bond number 317786 

with Rosso Site Development, Inc. 

and Palm Beach County 

hereby amended effective 02/09/2026 as follows: 

as principal 

as obligee is 

Penal Sum of Bond amount has been increased from $3,888,938.33 to $3,988,584.88 as per 

Change Orders added as of 02/0912026 

It is further understood and agreed that no other condition, limitation or exclusion of the bond 
shall be altered or amended by this rider. 

This rider shall be attached to and form a permanent part of this bond. 

Signed, Sealed and Dated this 9th day of February, 2026. 

Rosso Site Development, Inc. 
Ptlnc/psl 

By:~ 

NGM Ins. Co. (FKA National Grange Mutual Ins. Co.} 

68-1062 (05/2006) 
- -:- -~-----. 

ATTACHMENT' ~ • (1,agej_o, 2- ) 
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""""'° ~ • 06-03134364 
POWER OF ATIORNEY 

KNOW ALL MEN BY THESE PRESENTS: That NGM Insurance Company, a Florida cmporation having its principal 
office in the City ofJacksODV1llc, State of Florida, pmsuant to Article JV, Section 2 of the By-Laws of said Company, to wit 

"Article JV, Section 2. The board of din:cmn, the president, any vice president, secretary, or the treasurer 
shall have the power and authority to appoint attomeys-in-:lilct and to authorize them to execute on behalf of 
the company and affix the seal of the company thereto, bonds, recognizances, contracts of indemnity or 
writings obligatory in the nature of a bond, recognizance or conditiODB! undertaking and to remove any such 
attomeys-in-:fact at any time and revoke the power and authority given to them. • 

does hereby make, constitute and appoint Lawrence T Dwyer 

its true and lawful Attomeys-in-:fact, to make, execute, seal and deliver mr and on its behalf, and as its act and deed, bonds, 
undertakings, recognizances, contracts of indemnity, or other writings obligatory in na1me of a bond subject to the following 
limi1ation: 

1. No one bond to exceed Ten Million Dollars ($10,000,000) 
and to bind NGM Iosunmce Company tbmeby as :fully and to the same extent as if such instruments were signed by the duly 
authorized officers ofNGM Insurance Company; the acts of said Attorney are hereby ratified and confirmed. 

This power of attorney is signed and sealed by facsimile 1D1der and by the authority oftbe following resolution adopt.eel by the 
Directom ofNGM In9Ul'8Dce Company at a meeting duly called and held on the 2nd day of December 1977. 

Voted: That the signature of any officer authorized by tho By-Laws snd tho company seal may be affixed by filcsimile to 
any power of atlmney or special power of attomoy or certificatioo of either given for the execution of any bond, 
undertaking. m:ognizance or other Wlillm obliption in the nature thereof; such signatme and seal, when ao used being 
hm,by adop1md by the company ss the original sigaatme of such office and the original seal of the company, to be valid 
and biodins upon tho company with the same force and effect as thoogh manually aflixod. 

IN WITNESS WHEREOF, NGM Insurance Company has caused these presents to be signed by its Seemuy and its coiporate 
seal to be hereto affixed this 9th day of October, 2024. 

State of Wisconsin, 
County of Dane, 

NGMJNSURANCE COMPANY By: &: 'i'. $ -G Lauren K. Powell 
Vice President, Corporate Secretary 

On this 9tb day of Octcber, 2024. boron, the subscn'ber a Notary Public of State of Wisconsin in and for the County of Dane duly 
commissiooed and qualifmcl. camo Lamon K. Powell of NGM IIISUl8IH:e Company, ID me peraonally lmown to be the officer described 
herein, and who executed the preceding instrument, and she acknowledged the execution of aamc, and being by me fully sworn, deposed 
and said that sho is an officer of said Company, aforeeaid: that the ,ea! affixed to the pieceding instrument is the corpo111e seal of said 
Company, and the said corpomte seal and her sigaatme as officor wen, duly affixed and 811bscnbed to the said instrument by the authority 
and clirec1ioo of the said Company; that Article IV, Section 2 of the By-Laws of said Compaoy is lllJW in f'on:e. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal at Madi&OD, Wisconsin this 9tb day of Oct.obor, 2024. 

-h?aA,,., J ,% -~-~ . .s, 
/~o,-,. 

My COmmliilon Ell)lh'as May 21, 21127 I •••- • 

~\ ....... ,.1_.I; 

~ 
I, Nathan Hoyt, Assistant Vice President ofNGM Insurance Company, do hereby certify that the above and foregoing is a 1me and comet 
copy of a Power of Attnmey executed by said ~ which is still in full fon:e and effect. 
IN~ESS WH~t' !have homiiio aetmy d and affixed the ,ea1 of said Company atMadisoo, Wisconsin this 

~day of"d ·_ ·, 2/)f&. , ff ~ 
: ~~;:- Ii·-~ 

Nathan Hoyt Assi&tsnt Vice President 

WARNING, Aey-n,pmdnctimor.-.ionoflhla.........,lspmbihifod. 
• TOOONFnlMVALIDlTYai'OmatlBchedbondpleaoCIIIll..fi93.35C !?DI 

TO SIJBMl1' A CLAIM: Sond all-1D 55 Wnt SU..,. Koone, NII 03431 
Attn: Bond Claim.Dept. or call our Bond Claim Dept. at l-603-358-1437. 

OocuG:ua ·rJ.l.j.J;j tontafns ,1 securit/ /J-Jntonrooll t,/1,e b:ic:kr;,curd. ~eet-sensi!1vd i1lk. coin-1t11ct/ve w11rt:1~u.rrk. and microlt'J>:t pri11tinf'l cm bardor. .. •-·· 

/ ,.i .... ,.,"l!', 

"''~··.) 
•• ··--.-~----·-=-· ~--~--.. ~- .. 
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OEBO SCHEDULE 1 * 

SOLICITATION/PROJECT/BIO NAME: Flavor Pict Rd From SR7 to Lyons Rd 

SOLICITATION OPENING/SUBMITTAL DATE: February 24, 2022 

SOLICITATION/PROJECT/BID NO.: 2013526A ---------
COUNTY DEPARTMENT: Roadway Production 

,;:iection A PLEASE LISTTHE DOLLAR AMOUNT OR PERCENTAGE OF WORK TOBE COMPLITTD BY THE PRll','IE CO!'/TR./\CTORL!;QNSUL TANT' ON THE PROJECT: 

NAME OF PRIME RESPONDENT/BIDDER: Rosso Site Development, Inc. ADDREss: 1302 S J Street, Lake Worth, FL 33460 

CONTACT PERSON: Blair Simpson PHONE NO.: 561-689-0889 E-MAIL: Bslmpson@rossositedevelopmenl.com 

PRIME'S DOLLAR AMOUNT OR PERCENTAGE OF WORK: 74,256.73 ------------
SB 1; Prime-' s rm.t~ include. th2!r perce11rnge N th)!l;r amount !n Che Toti!I P~rlldp~tion Ent? under :;c;:tton B. 

Non-SBE SBE 

□ E] 

Section B PLEASE LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY ALL SUBCONTRACTO-~S/51,JJ!_gll'fi!l_hT A!'/TS ON THE PROJECT BELOW: 

(Check all Applicable Categories) DOLLAR AMOUNT OR 
Subcontractor/Sub consultant Name 

Non-SBE lli 
PERCENTAGE OF WORK 

1 Rosso Site Development, Inc. □ [I 74,256.73 

2. The Paving Lady @ □ 25,389.82 

3. □ □ 

4. □ □ 

s. □ □ 
(Please use addltlonal sheels If necessary) 

Total 99,646.55 

Total Bid/Offer Price$ 99,646.55 --'-_____:_:_::.:...._ __ _ Tatal C.e:rll~d SB£ Participation$ 
74,256.73 

I brreby cerlify that the above inFonnation i1 atcurate to the be1f of my knowledge: r~,,,,...,.. ~~ __ .=c-,1---+-IJ.4-~,1--------------------------
VP 

Note: 1. The amount listed on this form for a Subcontractar/sub consultant must be supported by price or percentase listed on the properly executed Schedule 2 or attached slJ:ned proposal. 
2, Only those firms Cl!:rti-fied by Pa.Im Beach County~, th, t!ll'f' of w11cit.atu:in duP. datf! aui rhgiblt- to l'N!i>t tt\!!' e~t.;ibl•~hecl OFBO Afflrm:;it1ve Procuremeri.t !nitl-:1ti-trl! (APII, Pleasl! check the 

applk.lble box and II$\ the doll:u t1rnQunt or p~r(~ntag~ und~r th~ ,1ppr-opri,f1~ dl!mogri!phte l llt>itOl'-I 

3. Modification of 1h11 form Is not parmltted and wlll be reJected upon submittal. 

4. If a Mandatory API goal applies~ failure to subm~ a properly executed Schedule 2 will result In a detennlt1atlon of non-responsiveness to the solldtatlon. 

- ,, 55.7:025 purs:u.-:ar,< ;o Er.,~rga'.:i:y Crd!nanc2 201S·OH, apprn"~1t on lL!IH! :, 2015 

Title 



OEBO LETTER OF INTENT- SCHEDULE z~ 

~ ~~-"!I_Plr-ted Schedule 2 ic; a bindingifocum~.nt between t.l!~_!rlme_p~_n..!~~---1?.!_Q'_r[consuJtant an~~~~l!~contractor/s~,E~onsultant (f_.q~ 
•~_>:Jieri and should be treated as s_uch. All Subcontractors/subconsultants, including any tiered Subcontractors/ subconsultants, 
must properly execute this document. If a Mandatory API goal applies, failure to submit a properly executed Schedule 2 
will result in a determination of non-responsiveness to the sol/citation. Each properly executed Schedule 2 must be 
submitted with the bid/proposal. 

SOLICITATION/PROJECT NUMBER:_2_0_1_3_5_2_6_A ___________________ _ 

SOLICITATION/PROJECT NAME: Flavor Pict Road from SR 7 to Lyons Road 

Prime Contractor: '3osso Site Development, Inc. Subcontractor:. ________________ _ 

(Check boxlsl that appM 

~ SBE O Non-SBE O Supplier Date of Palm Beach County Certification (if applicable): 9/17/24-9/16/27 . 

SBI; PARTICIPATION SBE Primes mm;t document all work to be performed by their own work force on this form. Specify in detail, the scope of 
work to be performed or items supplied with the dollar amount and/or percentage for each work Item. When applicable. Identify the line item(s) 

associated with the service/product being suppRed. SBE credit will only be given for the areas In which the SBE is certified. A detailed quote/proposal 
may be attached to a properly e>cecuted Schedule 2 for additional information. 

Line Item Desaiptlon Unit Price Quantity/ Contingencies/ Total Prl<e/Percentage 
Item Units Allowances 

MOT, Stal:llllzed Sl.t>grade, Baserock, Asphalt 1 1/LS 74,256.73 

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

at the following total price or percentage: _7_4_,_2_56_.7_3 ___________ _ 

If the undersigned Intends to subcontract any portion of this work to another Subcontractor/subconsultant, please Ost the business name and the 
amount below accompanied by a separate properly exearted SchedLie z. 

Price or Percentage: ______________ _ 

Name of 7!''/3"' tier Subcontrattar/subconsultant 

Rosso Site Development, Inc. Rosso Site Development, Inc. 
~me Prj Subcontractor/subconsuttant 

~ By~-~ 
Authorized Signature 

By: 
Authorized Signature 

Blair Simpson Blair Simpson 
Print Name Print Name 

VP VP 
TIiie Tltle 

Date: \-:;:i.:i-~ Date: \-~:, - aYJ 

0':-t.e,,,is~d C . .S •. l'!JZ:'? our:;.uant to Eml!'!rgenty Ordln?.!iCe 2025-0I<I, ~pp roved ~11 June- 3. ZU2 5-

ATTACHM~ 'tpage±:.._ol3) 



OEBO LETTER OF INTENT- SCHEDULE 2" 

A !:.\lm-".'kct~d x:1cio.~~ ::ti~~- hfn,_1l_~( -~~~....:."!!~~t?~~~.en the Prim!! Ccntr.\'lcto,r ~ consultant "'"d ~ Subco11tractor f subcoi_n,;~lti1~! l~~ 
an,· tkr, a,"<! s1'i<>o,!1, ~ ~,~a.tod ~• >Llch. All Subcontractors/subconsultants, Including any tiered Subcontractors/ subconsultants, 
must properly execute this document. If a Mandatory API goal applies, failure to submit a properly executed Schedule 2 
will result In a determination of non-responsiveness to the solicitation. Each properly executed Schedule 2 must be 
submitted with the bid/proposal. 

SOLICITATION/PROJECT NUMBER: _2_0_1_3_5_2_6_A _____________________ _ 
SOLICITATION/PROJECT NAME: Flavor Pict Road from SR 7 to Lyons Road 

Prime Contractor: Rosso Site Development, Inc. 
!Check box(s) that apply) 

.Subcontractor:. The Paving Lady 

D SBE I Non-SBE □ Supplier Oate of Palm Beach County Certification (if applicable): _____ _ 

SBE PARTICIPATION - SSE P~mes must document all work to be performed by their own work force on this form. Specify in detail, the scope of 

work to be performed or items supplied with the dollar amount and/or percentage for each work Item. When applicable, identify the line item(s) 
associated with the service/product being supp6ed. SBE cred"II will only be given for the areas In which the SSE is certified. A detailed quote/proposal 

may be attached to a properly executed Schedule 2 for additional information. 

Uno Item Description Unit Price Quantity/ COntlngandes/ Total Price/Percentage 
Item Units Allowances 

Asphalt Overrun 1 rn.s 25,389.82 

The undersigned 5ubcontractor/subconsultantls prepared to seW-perform the above-described work In conjunction with the aforementioned project 

at the following total p~ce or percentage: _2_5.c,3_8_9_._82 __________ _ 

If Iha undersigned Intends to subcantract any portion af this work to •-r SUbcontracbJr/subc:onsultant, please nst the business name and the 
amount below accompanied by a separate properly executed SChedule 2. 

Name al~,~ der 5ubco-/sullamsultant 

Rosso Site Development, Inc. 

By: ~~ZS~.=--
1orlzed Signature 

Blair Simpson 
Print Name 

VP 
Title 

Date: :iJ:,--d-U 

::.{: ':'., •-,--_,·•~ -,-,r-·•--•: ':-:·-·.re·,·,;,:;:·•"".- _-~·'.:'•"---;o,•":"-r. .' ....,,. ~-- ~;,~.:,~ 

PtlceorPen:entage: ___________ _ 

By: /;yntfA L A,' ":V - ~- ·-- ,re 

t I) ""1 rl /,J, 
Print Name 

i!r:._e,. 

TIiie I I I bt, 
Date: ~z, ; 

ATTACHMENT"£..• (page 3 of 6) 



) .. 
CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/DD/YYYY) 

• 11/26/2025 

~ 

THIS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATE HOLDER. THIS 
CERTIACATE DOES NOT AFARMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIACATE 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 endolSGd. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of Iha policy, certain policies may require an endorsemenL A statement on 
this certificate does not confer rights to tho certificate holder in lieu of such endorsemenl(s). 

PRODUCER ~;~~{;I 

Brown & Brown Insurance Services. Inc. f.H,2¥,:0_ E:11:i: {954) 776-2222 I r~ ••• (954) 776-4446 
1201 WCypressCreekRd loo"Rbs: 
Sutte 130 

INSURERtSI AFFORDING COVERAGE NAIC# 
Fort Lauderdale FL 33309 INSURER A: The Travelers Indemnity Company 25658 
INSURED INSURER 8 : Travelers Property Casualty Company of America 25674 

Rosso Site Development Inc. INSIJRERC: 
1302 South J Street 

INSURERD: 

INSURERE: 
Lake\Mlrth FL 33460 INSURERF: 

COVERAGES CERTIFICATE NUMBER: 25-26 COi 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. NOTIMTHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT IMTH RESPECTTO 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 CONOmONS OF SUCH POLICIES. LIMITS SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN>K 
TYPE OF INSURANCE POLICY NUMBER ~ LIMITS L1R INSD wvo 1ii , I RlftllD 

l'>c COMMERCIAL GENERAL UABIUTY 
EACH OCCURRENCE S 1,000,000 

I CLAIMS-MADE [81 OCCUR PREM1sES'1~~\· s 300,000 

'-- . MED EXP (Arw one ___ , s 5,000 
A 

'--
y DTC07PB046111IA25 11/30/2025 11/30/2026 PERSONAL&ADVINJURY s 1,000,000 

R
GEN'LAGGREGATE LIMIT APPLIES PER GENERALAGGREGATE s 2,000,000 

POLICY [81 ~~ □ LOC PROOUCTS- COMP/OP AGG s 2,000,000 

OTHER: Employee Benefits s 1,000,000 
AUTOMOBILE UABILITY COMBINED ~INGLE LIMIT s 1,000,000 

~ 
.IEa accident' 

ANY AUTO BODILY INJURY (Per persa,) ' B O'h'NED ...- SCHEDULED BA7P8375132526G 11/30/2025 11/30/2020 BODILY INJURY (Per acdd8nl) ' '-- AUTOS ONLY .._ AUTOS 
HIRED NON-Ow-lED 

/
P,ROPERTY l:lo\MAGE 

' .._ AUTOS ONLY .._ AUTOSOM.Y Peraceldanl:I 
Medical payments S 2,000 

~ UMBRELLA UAB 

l~~OCCUR EACH OCCURRENCE s 2,000,000 
B EXCESSLIAB CLAIMS-MACE CUPA740554A2520 11/30/2025 10/30/2026 AGGREGATE s 2,000,000 

OED I XI RETENTION s 10,000 

' WORKERS COMPENSATION I ~l/:TUlE I I OTH· 
AND EMPLOYERS' UABIUTY ER YIN 

B f,,NY PROPRIETOR/PARTNER/EXECUTIVE □ 
NIA QT6606S731291TIL25 11/30/2025 11/30/2020 E.L EACH ACCIDENT ' OFFICER/MEMBER EXCLUDED? 

(Mandatory In NH) E.L DISEASE- EA EMPLOYEE ' If yes, desaibe uncll!I" 
DESCRIPTION OF OPERATIONS belcw E.L DISEASE - POLICY LIMIT ' 

DESCRIPTION OF OPERATIONS I LOCA110NS /VEHICLES (ACORD 101,Addltional Remark& Schedule, may be attached Ir more space Is required) 

PBC Project #:2013526A/RSD Projed #:01-22003. Flavor Pid Road from SR7 to Lyons Rd. Palm Beach County Board of County Commissioners, a 
Pofrtical subdivision of 1he State of Florida, its officers, employees are included as additional insured wilh respect to General Liabiity if required by written 
contract. 

Cl,_RTiflCATE H_OLDER CANCELLATION 

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

Palm Beach County Insurance Compliance ACCORDANCE WITH lHE POLICY PROVISIONS. 

PO Box 100085- OX 
AUTHORIZED REPRESENTAllVE 

Dululh GA 30096 ..::-~ ... -&c: ....-: 
V -

' 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD ATTACHMENT" J2_ • (pagej_o,-3.J 



Additional Named Insureds 

Other Named Insureds 

Rosso Holdings LLC Limited Liability,Company, Additional Named Insured 

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC 

ATTACHMENT"__£)_• lnaoa 2 ,,, :2., , 



ADDITIONAL COVERAGES 
Ref# I Description Coverage Code Form No. Edition Date 

PIP-Basic PIP 

Limlt1 Limit2 Llmit3 Deductible Amount Deductible 'lype Premium 
. 

10,000 

Ref# 1Description Coverage Code Form No. Edition Date 
Uninsured motorist combined single limit UMCSL 

Limit1 Llmit2 Limit3 Deductible Amount Deductible Type Premium 
20,000 

Ref# I Description Coverage Coda Form No. Edition Date 

Limlt1 Umlt2 Limit 3 Deductible Amount Deductible 'lypa Premium 

I 

Ref# I Description Coverage Code Form No. Edition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type Premium 

Ref# 1 Description Coverage Coda Form No. Edition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible 'lypa Premium 

Ref# l Description Coverage Code Form No. Edition Date 

Limit 1 Limit 2 Limit3 Deductible Amount Deductible Type Premium 

Ref# l Description Coverage Code Fonn No. Edition Date 

Limit 1 limit 2 Umit3 Deductible Amount Deductible Type Premium 

Ref# I Description Coverage Code Form No. Edition Date 

Limit 1 Limit 2 Umit3 Deductible Amount Deductible 'lype Premium 

Ref# l Description Coverage Coda FonnNo. Edition Date 

Limit 1 Limit2 Umit3 Deductible Amount Deductible Type Premium 

I 

Raf# l Description Coverage Code Fann No. Edition Date 

Limit1 Llmit2 Limit3 Deductible Amount Deductible Type Premium 

Ref# I Description Coverage Code Form No. Edition Date 

Limit1 Llmlt2 Limit 3 Deductible Amount Deductible Type Premium 

OFADTI.CV Copyright 2001, AMS Sarvlcas, Inc. 

ATTACHMENr.2.....•(page..3._or 3 l 



CERTIFICATE OF RESOLUTION 

The undersigned hereby certifies that the following are true and correct statements: 

I. That the undersigned is the Vice presjdent /insert title) of 
Rosso Site Developmem, Inc. /insert business namei a S Corp {insert 
business organization. i.e. corporation, UC. UP). organized and existing in good standing under the laws 
of the State of Florida (Firm), and that the following Resolutions are true and correct 
Resolutions adopted by the board of directors (insert fonn o[management) of the Firm on the 
day of 13th day of July , 20 21 • in accordance with the laws of the State of 
Florida (where Firm is organized; of the Firm, and 
by laws (governing documents) of the Firm. 

RESOLVED. that the Firm shall enter into that certain Agreement between Palm Beach County, a political 
subdivision of the State of Florida, and the Firm, a copy of which is attached hereto, and be it 

Blair 
FURTHER RESOLVED, that Simpson , the Vice President of the Firm. is hereby authorized and instructed 
to execute .such Agreement and such other instruments as may be necessary and appropriate for the Firm to 
fulfill its obligations under the Agreement 

2., That the foregoing Resolutions have not been modified, amended, rescinded, revoked or otherwise 
changed and remain in full force and effect as of the date hereof. 

3. That the Finn is in good standing under the laws of the State of Florida or its state of formation, as 
provided above, and has qualified, if legally required. to do business in the State of Florida and has the full 
power and authority to enter into such Agreement 

IN WITNESS WHEREOF. the undersigned has set his/her hand and affixed the Seal of the Finn 
the 13th day of July / -.• ,;w' • 21 y 7---· -

/e·; -6.J:Jo ~-
~ signature 

(SEAL) Joseph Rosso II, President 
" Print Name and Title 

STATE OF _ _,_f'"_'--__________ _ 
COUNTY OF I? o\ ICV P:,-e G\ LY--... 
The foregoing instrument was acknowledged before me by means of IS.l"physical presence or □ 
online notarization, this l B. \-r- day of kt\,\/ , 20 '2. '2. , 
by JC$.ept. Rosso ll (nomeJas7'5re!;"q):l:Q+ (title) for 12,-,q;o S'-±c C)evLL~")Mtl'ri 
____ (firm), on behalf of the (choose oneJ<ComoratiPit I company / partnership, who is liY 
personally known to me or has produced _____ (type of identification) as identification. 

(Stamp/S 

.;_i,.~~ ~¼.'·· JULIE L El».c]:IS 
'!°; ,._;:-:0.~ ~UtdlY PUOIH: • :>1,i1c ,11 t1lll\L:o:I 

~..(,irt~/ Commissi:;il"=GGll)921 
) ~ a~"F,.~.-- Mi (o:r.l'f'. !;i.;:;re-; Apr ,S., 2('!23 

Sor.cec thrm.gh '-~t;ora. r-.ot~ry Ass-r:. 

CC-1 

-~ 
bry Signature 

otary Public, State of,-..,cFc......L. ____ _ 
,J /J '-• ff '- El ,.-,-c,<..::::, 

Print Notary Name 

Commission Number 
My Commission Expires i>L/-,tJf - i'.<>Z.~ 

ATTACHMENr £ (PageJ...otb 
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CHANGE ORDER HISTORY 

PALM BEACH COUNTY PROJECT: Flavor Pict Rd from SR 7 to Lvons Road· 2013526A 
COUNTY ENGINEER C.R. COMMITTEE TOTAL DEPT. & C.R.C. APPROVALS 

C.0.# DATE APPROVED AMOUNT TIME AMOUNT TIME AMOUNT TIME 

1 6/26/2023 11229.23 0 

2 7/26/2023 56.434.75 10 

3 11/2/2023 18878.41 8 

4 5/8/2024 30 035.47 4 

5 10/22/2024 

6 10/11/2024 6490.42 0 

7 1/29/2025 169155.79 0 

8 Pendino 32201.17 0 

9 Pendinn 99646.55 0 

TOTAL 198,481.25 12 225,590.54 10 424,071.79 22 

CUMULATIVE TOTAL 198,481.25 12 225,590.54 10 424,071.79 22 
SINGLE AMT. SINGLE AMT. MAXIMUM 
$ I 00,000.00 $200,000.00 CUMULATIVE CO MAX.CUM.CO 

As of PPM CW-F-050 MAX. TIME MAX.TIME MAX.AMT. MAX.TIME ENG. & C.R.C. ENG. & C.R.C. 
$375,000,00 or 180DAYS $37:5,000,QQ OT 180 DAYS l!.375,000.00 or I 0% of conlrac 180 DAYS 

Dated November 16, 2024 10%ofcontracl I 0% of contract 
Wh~n Change When Change When Change When Change When Change Orders exceed When Change 
Orders exceed Orders exceed Orders exceed Orders exceed $375,000.00 or I 0% of Order exceeds 
$375,000.00 or I 80 days, must $375,000.00 or 180 days, must 

contract, must submit a 180 days, must I 0% of contract, submil a 10% ofcontrncl, submit a 
must submil a "Receive and must submit a "Receive and "Receive and File" to the submit a 

"Receive and File" File" to the ~Receive and File" Ftle" to the BCC. "Receive and 
to the BCC. BCC. to the BCC. BCC. 10% of this Contract is File" to the BCC 
10% of Lhis 10% oflhis 
Contract is Conlraci is ·------· 

BOARD OF CO. COMM. 
AMOUNT TIME 

155.885.84 330 

155,885.84 330 

OVER OVER 180 
$200,000.00 DAYS 


