BID SUBMISSION FORM
FY 2025-2026 — Road Resurfacing Project IFB 26-01

ALL BID FORMS SHOULD INCLUDE THE FOLLOWING INFORMATION:
Company Submitting Bid: AAA ToP Qudr 7%  ASPHaLT

Company Address: P.o. Box 156’4', WINTER Havew, FL 33882

Company City: WINTER HAve u

Company Phone Number: $£3-$21-5S48y

Authorized R
Signature: g}

sentative: STLVE

KELToN

State: F L

Fax Number: §63—92¢5-50%§

) /2%

Print Name: ST EvE KELTown

Title: PROSECT MANAGER

Date:

O06-23-2024

Phone Number: 843’ cau~-109 7

NOTE: THE FAILURE TO FOLLOW THE BID PROTEST PROCEDURE REQUIREMENTS
WITHIN THE TIME FRAMES PRESCRIBED HEREIN AS ESTABLISHED BY THE TOWN OF
DUNDEE, FLORIDA, SHALL CONSTITUTE A WAIVER OF BIDDERS PROTEST AND ANY
RESULTING CLAIMS.

RETURN DATE: U6-294-2076
RETURNTO: Office of the Town Clerk
Atin: IFB 26-01
Town of Dundee
P.O. Box 1600
202 East Main Street
Dundee, Florida 33838
ITEM QTY UNIT UNIT COST ($) TOTAL COST ($)
1. MILLING [ cLEawinG ] \ $20,2350).¢9 $20,230,°%
2. moT [S168aGE ) ) 51,2004 Ft,200.2 ==
3. Thel coart ' ) gi,uas® H1,uqs e
4. PMiwG [sTCIPIN G ! I 7 85,730% ¥ 85,7362
5.
6.
7 — —
8.
TOTAL ($) 108 ,655. 06 ]




Bid Bond

CONTRACTOR: SURETY:

{Nanse, legal status and address) {(Naze, fepaf status and proncipal plore of bastuess)

HE&S Investment Group of Central Florida,

LLE dba PR o0 Gty Alshal Weslfield Insurance Company I L__sa

] srsenl b e

P.O. Box 1564 el ekl sy e o
Wastfi . wequences. Cons g

WlnterJHaven. FL 33882 estfield Center. OH 44251-5001 wt anoeey is enconeaged with

(i\?WNl;ll:! r r('s!u:(:t. 10. s romp'lc-litm or

;c;:;:, (; :D ﬁ';:}fs; r;: addiss) modilieation.

. Any singular reference to

202 East Main Street - PO BOX 1000 Contactor, Sugety, Owner us

Dundee, FL 338’3:8 other pacty shall be considered

HON;:/AE\‘IOI;T:GI p T plural where appheable.

o
PROJECT:

(Nawie, focatian or address, and Project susber, if way) FY 2025-2026 ~ Road Resurfacing Project, Dundee, FL
Peoject Nombeer, it any: IFB 26-01

The Contactor and Surety ate bound to the Chener m the aoount st tocth above, tor the payment of which the
Contsactor and Surety bind themselves, their heies, exeomors, administeators, successors and assgns, yointdy and
sevegally, as peovided herein. The conditons of ths Bond are such that 3 the Oweer accepts thie bud of the Contraictor
within the tme speeilied in the hid documnents, or withe such tune perind as may be agreed 10 by the Owner and
Conteactor, and the Contractor cithee (1) cnters o a contract with the Ownet in accordasee with the terons of such
bid, and gives sueh bond or bonds as may be specilied in the bidding or Conteact Documents, with 2 susety admined
in2 the jucisdiciion of the Project and otherwise aceeptable w the Owner, for the Guhiul pecformmice of such Conieact
and for the prompt payment of labor and marenal Turenhed ur e proseantion thereel; o (2) pays to the Owner the
ditference, nol 1o exceed Qi amount of tis Bond, buween the amount speeified m said bid and such larger amount
for which the Owaer may m good faith contract with another parly 10 perform the work covered by said bid, then this
obligmtions shall be nulf mand v, otherwise te regsen i fall Tosce sod clteen The Sarery Lewehy watves any notice uf
an agrecment between the Owner and Conlractor to extend the time in which tie Ownoer may aceept the bid. Warver
of notive by the Sucety shiall not apply 10 any extension exceeding sixty (6U) days in the sggeegate bryond the time foe
acceptance of buds specified m the bd doruments, and he Owner and Contractor shall abiain the Sucety’s consent for

an extension beyond sixty (6U) days.

H this Bond is issued in conpecton with a subcommactoc’s bid 1o a Contractor, e 1ean Contractor in tus Bond shail
be decmed to be Subconteactor aud the wean Qwaer shall be deemed 10 be Conteactor,

When this Bosd has bren tuaished 1o comply witli a stawtory or other legl requitement us the locaton of the Projeet,
any provisson in this Boad conflicting with said statutory or leyl requitesnent shall b deemed deleted hecefeom aid
provisions conformmng 1o such stutoey or other Jepal equicement shall be deeted ncorporated Tecetn When so
fumished, the igient is that this Boud shall be construed as g siatutory boad ad not as 2 comimon faw bod,

30th day o June, 2026

HE&S Investment Group of Central Florida, LLC
dba AAA Top Quality Asphatt

{f )rirm'ymf) % ﬂg‘etlft
ey T KT

(17tle) B~ Scott Short, President VY

Signed aod sealed dhis

Westfikld insurgnce Company

(Vety) T : _IEfZ’) ]
Mpsdpatndal Pl . 42,
(Wimess) Meadow Medal BA') w 1ol

(Titke) Nathan K. Reich, Attorney-in-Fact
& FL Licensed Resident Agent

. ; Anquiries; 407-786-7770 ) .
By ammgement with the Amenean Instinge of” Architects, the Natonal Association of’ Surcty Boinl

Producers (NASBP) (www nashp.org) makes this forn documient i aikible (o iis membs, alTiliates, wiet
assoctzttes i Micasolt Wond format for wse m the regular cotirse of surety busiiess: NASBE vouches that
e onginal text of tus ducumen confinmas exaetly o the text in AIA Document A310-2010, Bid Bond.
Subsequent maditicatons may be nude o the onginal text of this document by users, so caretul review uf 1ls
wondmg and consltation with an attomey are enconmged before s completion, execition or ageepiince.




THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 03/25/25, FOR ANY PERSON OR PERSONS NAMED BELOW.

POWER NO. 0980992 01

General

Power Westfield Insurance Co.

of Attorney Waestfield National Insurance Co.
Ohio Farmers Insurance Co.

CERTIFIED COPY Westfield Center, Ohio

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to indlvldually as a "Company” and collectively as "Companies,” duly
organized and existing under the laws of the State of Ohlo, and having its principal cffice in Weslisld Canter, Medina County, Qhlo, do by these
presents make, constitute and appoint
JEFFREY W. REICH, SUSAN L. REICH, TERESA L. DURHAM, CHERYL A. FOLEY, LISA A. ROSELAND, KIM E. NIV,

SONJA AMANDA FLOREE HARRIS, ROBERT P. O’LINN, SARAH K. O'LINN, NATHAN K. REICH, JCINTLY OR SEVERALLY

of MAITLAND and State of FL. Its true and jawtul Atlomay(s]-ln-Facl with {ull power and authority hereby conferred in its name,
place and stead, to execute, acknowledge and dellver any and all bonds, recognizances, undertakings, or other instruments or contracts of
suretyship in any penal limit, and to bind any of the Companles thereby as fully and to the same extent as if such bonds were signed by the
President, sealed with the mrporale seal of the applicable Company and duly attested by ils Secretary, hereby ratifying and confirming all that the
sald Atlorney(s}-in-Fact may do in the premises. Said appointment is made under and by authority of the following resolution adopted by the
Board of Directors of each of the WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY:

“Be It Resvived, that the President, any Senior Exegutive, any Secretary or any Fldelity & Surely Operations Executive or other Executive shall
be and is hereby vested with full power and authorily to appoint any one or more suitable persons as Attornay(s)-in-Fact 10 represent and act for
and on behalf of the Company subject to the following provisions:

The Attorney-in-Fact may be given full power and authorlty for and in the name of and on behalf of the Company, to execute, acknowledgs and
deliver, any and all bonds, recognlzances, contracts, agreemants of indemnity and other conditional or obligatory undertakings and any and all
nofices and documents canceling or terminaling the Company's lability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if signed by the President and sealed and atiested by the Corporate Secretary.”

“Be it Further Resolved, that the signature of any such deslgnated person and the seal of the Company heretofore or hereafter affixed to any
power of atlomaY or any cerllficate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or facsimile
seal shall ba valid and b;nding upon the Company with respect to any bond or undertaking to which it |s altached.” (Each adopted at 2 meeting
held on February 8, 2000

In Witness Wnereof WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by thelr National Surety Leader and Senior Executive and their corporate seals to be hereto

affixed this 25th day of MARCH A.D., 20256 .

G aURALS, .»-- o WESTFIELD INSURANCE COMPANY
st \;S.!‘_ S ‘. " s;\_ RONAL %- WESTFIELD NATIONAL INSURANCE COMPANY
" S "G f " OHIO FARMERS INSURANCE COMPANY
o St 3 z T 5y
ismru. ) i =] g

Frtd H & shps

o AE8] A 58 B 180n &S

\\“"f‘--»-/ Vet E R me

State of Ohlo ""’/ o "'lm:m""““‘ “""nm-*‘“. ‘

County of Medina ss.; Gary W. Stumper, Naﬁonaemg;%txeiéﬁggr and

On this 25th day of MARCH A.D., 2025 , before me parsonally came Gary W. Stumper to me known, who, belng by me duly sworn,
did depose and say, that he resides in Medina, OH; that he is National Surety Leader and Senlor Exscutive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which
executed the above instrument: that ha knows the seals of said Companies; that the seals affixed to sald instrument are such corporate seals: that
they were 50 affixed by order of the Boards of Directors of said Companies; and that he signed his nams thereto by like order,

Notarlal
Seal
Affived a /,/é @
State of Ohlo David A, Ketnlk, Attorney at Law, Notary Public
County of Medina s8.: My Commission Does Not Expire (Sec. 147.03 Ohlo Revised Code)

e T

i, Frank A. Carrino, Secretary of WESTFIELD INSURANGE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIQO FARMERS
INSURANCE COMPANY, do hereby certity that the above and foregoing Is a true and correct copy of a Power of Attorney, execuled by sald
Companies, which is still in full force and etect; and furthermore, the rescititiens of the Boards of Directors, set out in the Power of Atterney are

in full force and etfect. VST
in Witness Whereof, l have hﬂ!’e'gg :uﬁ Jm‘y band and affixed the seals of sald Companies at Westfield Center, Ohig, this 30th day of

June  AD., 2026
Bk A Lyl e

Frank A. Carrino, Secretary

‘Mb.“
Al

vatte,
'4 'u I
“'t'l.mnl"

BPOAC2 (combined) {05-24)



REFERENCES, QUALIFICATIONS & EXPERIENCE

IFB 26-01 - FY 2025-2026 - ROAD RESURFACING PROJECT

REFERENCE CONTACT INFORMATION

REFERENCE 1 CITY OF LAKE ALFRED — AUBREY FULLER
GRANT AND OUTREACH MANAGER

155 E POMELO STREET

LAKE ALFRED, FL 33850

(863) 291-5270

REFERENCE 2 EQUITY LIFESTYLE PROPERTIES
THOUSAND TRAILS ORLANDO RV RESORT
HEATH CONNOT - PROPERTY MANAGER
(407) 418-3189

REFERENCE 3 SADDLE CREEK LOGISTICS SERVICES
STEVE MONICA - SR. PROPERTY MANAGER
(813) 3894731

BIDDER QUALIFICATIONS & EXPERIENCE

AAA TOP QUALITY ASPHALT INC. HAS EXTENSIVE EXPERIENCE PERFORMING MILLING, ASPHALT
PAVING, BASE REPAIRS, AND PAVEMENT MARKING OPERATIONS THROUGHOUT CENTRAL
FLORIDA FOR COMMERCIAL, MUNICIPAL, INDUSTRIAL, AND RESIDENTIAL CLIENTS.

WITHIN THE LAST SIX (6) MONTHS, AAA TOP QUALITY ASPHALT INC. HAS SUCCESSFULLY
COMPLETED HIGH-PROFILE MILLING AND PAVING PROJECTS INCLUDING SADDLE CREEK
LOGISTICS SERVICES BUILDINGS 18 AND 19, AS WELL AS THE NEW PARKING LOT AT LEGOLAND

THEME PARK IN WINTER HAVEN, FLORIDA.

IN ADDITION, OUR COMPANY CONSISTENTLY PERFORMS FULL MILL AND RESURFACING



PROJECTS FOR RESIDENTIAL COMMUNITIES, HOMEOWNERS ASSOCIATIONS (HOAS), RV
RESORTS, AND OTHER PRIVATE DEVELOPMENTS. OUR TEAM IS EXPERIENCED IN
COORDINATING PROJECTS WITHIN ACTIVE FACILITIES WHILE MAINTAINING SAFETY, TRAFFIC
FLOW, AND MINIMAL DISRUPTION TO THE PUBLIC AND PROPERTY OWNERS.



N LLUSION AFFIDAVIT OF BIDDER

State of Florida
County of Polk
[ST6vE KE Ten (“Affiant”), being first duly sworn, deposes and says that:
(1) Affiant is PeeJecr mangeER (insert job title) of fq; ouaLiTt BIHET (insert name of

company) the bidder that submitted the attached bid;

(2) Affiant is fully informed respecting the preparation and contents of the attached bid and of all
pertinent circumstances respecting such bid;

(3) Such bid is genuine and is not a collusive or sham bid;

(4) Neither the said Affiant nor any of his/her/its officers, partners, owners, agents, representatives,
employees or parties in interest, including Affiant, has in any way colluded, conspired, connived
or agreed, directly or indirectly with any other bidder, firm or person to submit a collusive or sham
bid in connection with the Contract for which the attached bid has been submitted or has refrained
from bidding in connection with such Contract; nor in any manner, directly or indirectly, sought by
agreement or collusion or communication or conference with any other bidder, firm or person to
fix the price or prices in the attached bid or of any other bidder; nor has fixed any overhead, profit
or cost element of the bid price, or the bid price of any other bidder; nor has secured through any
collusion, conspiracy, connivance or unlawful agreement, any advantage against the Town of
Dundee or any person interested in the proposed Contract; and

(5) The price or prices quoted in the attached bid are fair and proper and are not tainted by amy
collusion, conspiracy, connivance or unlawful agreement on the part of the Affiant or any of its
agents, representatives, owners, employees, or parties in interest.

STATEOF. ©&lorida.  COUNTY OF po\ K
SWORN TO AND SUBSCRIBED BEFORE ME THIS Z&’d DAY OF Yune 20200

NOTARY PUBLIC: CHECK ONE PERSONALLY KNOWN TO ME i Produced 1.D.

TYPE OF ID PRODUCED;

SIGN: - GRETCHEN KISNER SERVISS
s . wm- 0CT29, 2029
PRINT: v r L8 S Bonded Bough Tt Siae Insurnce

A2



CERTIFICATION OF DRUG-FREE WORKFPLACE

I_STEue kEcTon (“Undersigned”), certify that:

(M

@)

)

Q)

Undersigned is PPoSear Marefinsert job title) and duly authorized to act on behalf

of the Vendor 228 ¢ uauire APrm 7 that submitted the attached bid.

Undersigned acknowledges that Preference shall be given to businesses with drug-
free workplace programs.

Undersigned acknowledges that whenever two (2) or more bids which are equal with
respect to price, quality, and service are received by the Town for the Purchasing of
commodities or contractual services, a bid received from a business that certifies that
it has implemented a drug-free workplace program shall be given preference m the
award process.

In order to have a drug-free workplace program, a business shall:

(a) Publish a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is
prohibited in-the workplace and specifying the actions that will be taken against
employees for violations of such prohibition.

(b) Inform employees about the dangers of drug abuse in the workplace, the
business's policy of maintaining a drug-free workplace, any available drug
counseling, rehabilitation, and employee assistance programs, and the penatties
that may be imposed upon employees for drug abuse violations.

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

(d) In the statement specified in subsection (a), notify the employees that, as a
condition of working on the commodities or contractual services that are under
bid, the employee will abide by the terms of the statement and will notify the
employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of Chapter 893 of the Florida Statutes or of any controlled substance
law of the United States or any state, for a violation eccurring in the workplace
no later than five (5) days after such conviction.

(¢) TImpose a sanction on or require the satisfactory participation in a drug abuse
assistance or rehabilitation program if such is available in the employee's
community, by any employee who is so convicted.

(® Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this section.



The Undersigned, as the person authorized to sign this CERTIFICATION OF DRUG-FREE
WORKPLACE, does hereby certify that the Vendor, AAS Te? Quswiyd ASPHALT
, acknowledges, understands, and complies fully with the above requirements.

DATE: 06-23-2026 NAME OF ENTITY: AMA 70P Quay ¢ ASPHLT
PHONE/FAX: 963-521-5454 | 863 ~425~564g
ADDRESS: P.0. Box (SeY

WisTEL HAven, FL 339682

SIGNATURE: g&a’ K

PRINT NAME: STEVE  KELTowN

A3



SALES TAX SAVINGS FORM

CONTRACT NUMBER: L

NAME OF PROJECT: N /A
MATERIALS | (1) Amountin Contract | (2) Sales Tax (3) Net Amount
N4 ML w4 P /4

(1) This is the amount to be deducted from contract by change order.

(2) The amount of the sales tax included in the material purchase line item
supplied by the Contractor.

(3) The amount to be used by the Town to make the material
purchase per the Contractor’s stated quantities.

A4




HUMAN TRAFFICKING AFFIDAVIT

Florida Statute §787.06(13) requires all nongovernmental enfities executing, renewing, or extending a
contract with a governmental entity to provide an affidavit signed by an officer or representative of the
nongovernmental entity under penalty of perjury that the nongovernmental entity does not use coercion for
labor or services as defined in that statute.

As the officers or representatives of the VENDOR, we certify that the VENDOR identified herein does not,
for labor or services,

Use or threaten to use physical force against any person;
Restrain, isolate, or confine or threaten to restrain, isolate, or confine any person without Jawful
authority and against his or her will;

e Use lending or other credit methods to establish a debt by any person when labor or services are
pledged as a security for the debt, if the value of the labor or services as reasonably assessed is
not applied towards the liquidation of the debt, the length and nature of the Iabor or services are not
respectively limited and defined;

» Destroy, conceal, remove, confiscate, withhold, or possess any actual or purported passport,
visa, or other immigration document, or any other actual or purported government identification, of
any persomn;

Cause or threaten to cause financial harm to any person;

Entice or lure any person by fraud or deceit;

Provide controlied substances as outlined in Schedule I or Schedule II of Florida State Statute
§893.03 to any person for the purpose of exploitation of that person.

[Name of Vendor]: ABA TOP GauawiTY  ASPHALT

Bxecuted this 23 day of J4% 2026

By: s _1e? Cua T AsPHALT
Name: STéve KéuTow
Title: PROSEcl My wmaGER

Under penalty of perjury, I hereby declare and affirm that the above stated facts are true and correct.

STATE OF Flogtda
COUNTY OF Pouk

The foregoing mstrument w‘g sworn to and subscribed before me by means of Drﬁysical presence or [

online notarization, this day of  Jlane , 2026, by : as
Qi@-ﬁdwf__'lﬁ@d@w, GLwho is pgrsonally known to me, or [ produced

as identificati

otary Public Signature
[AFFIX NOTARY SEAL] Print Notary Name: Cyredeng Yosiner Sery ' S5
My commission expires: ©ct 79 702 o

GRETCHEN KISNER SERVISS
MY COMMISSION #HHES5056
EXPIRES: 00T 29, 2029
Bonded through tst Stale lnsurance

A5




AFFIDAVIT CERTIFICATION IMMIGRATION LAWS

THE TOWN OF DUNDEE, FLORIDA, WILL NOT INTENTIONALLY AWARD TOWN
CONTRACTS TO ANY CONTRACTOR WHO KNOWINGLY EMPLOYS UNAUTHORIZED
ALIEN WORKERS, CONSTITUTING A VIOLATION OF THE- EMPLOYMENT
PROVISIONS CONTAINED IN 8 U.S.C. SECTION 1324 a(e) AND/OR SECTION 274A(e) OF
THE IMMIGRATION AND NATIONALITY ACT ("INA"). ‘

THE TOWN OF DUNDEE, FLORIDA, MAY CONSIDER THE EMPLOYMENT BY ANY
CONTRACTOR OF UNAUTHORIZED ALIENS A VIOLATION OF SECTION 274A(e) OF
THE INA. SUCH VIOLATION BY THE RECIPIENT OF THE EMPLOYMENT
PROVISIONS CONTAINED IN SECTION 274A(e) OF THE INA SHALL BE GROUNDS
FOR UNILATERAL CANCELLATION OF THE CONTRACT BY THE TOWN OF
DUNDEE.

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

Company Name A8  ToP Quacir¥ ASPHALT

Signature A —— Date: 06-23-2024

Printed Name STEVE KE. ron

Title PROSECT  MANAGEL

PRIVATE PROVIDER FIRM

STATEOF  Mloridol SouTon CollE
SWORN TO AND SUBSCRIBED BEFORE ME THIS_ 2~ 5“"\ DAY OFuN€_ . 202(»

NOTARY PUBLIC: CHECK ONE PERSONALLY KNOWN TO ME \Produced L.D.

I'YPE OF I DHCED =
. GRETCHEN KISNER
COMMGSION FHHEB5056
SIGN: S \ M OPRES: 001 28, 2028
= Bondad tivough 15t State insurance

PRINT: @er-\_tlf\QV\ %ﬁéﬂ?f Servlss

al



Request for Taxpayer
Identification Number and Certification
Go to www.irs.gov/FormW9 for instructions and the latest information.

]
Form w 9

(Rev. March 2024}
Deapartment of the Treasury
Interna! Revenua Service

Before you begin. For Quidance related to the purpose of Form W-9, see FPurpose of Fo_rm. below.

Give form to the
requester. Do not
send to the IRS.

1 Name of antityﬁndividuéi. An entry is required, (For a sole propriator or disregarded entity, enter the owner's name on line 1 _an_d_e;ter_ th_a_businessld_is;e_gardéd
entity’s name on line 2.}

H&S INVESTMENT GROUP OF CENTRAL FLORIDA

' 2 'Business namaldi_sreger&_e_aéﬁii'ty_ name, if different from above.
AAA TOP QUALITY _ASPHALT

™ | 3a Check the appropriate box for federal tax classification of the entity/individual whose name is e'ntéred on line 1. Chec?
only ene of the following seven boxes.

4 Exemptions {codes apply only to
certain entities, not individuals;
see instructions on page 3):

o
o
g
5 [ tdividualsole proprietar || Ccorporation [ Scorporation [ Partnership [} Trustestate
a2 LLC. Enter the tax classification (C = € corporation, S = S corporation, P = Partnership) . . . . ] Exempt payee code (if any)
,.% S Note; Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax T
ol classiflcation of the LLC, unless It is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
=] g box for the tax classification of its cwner. Compliance Act (FATCA) reporting
-
i3 _E | [ other {see instructions) code (f any)
n' u |- — — - 1 —
& | 3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLGC" and entered “P” as its tax classification, (Apphies to account ntained
5", and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check :;.rrs de the Unk:drg?"; AL
rg' this box if you have any foreign partners, owners, or beneficiaries. Se8 instructions . . . . . . . . . " ates,)
§ ' & Address (nurﬁbar, streel, an& apt. br sulte rio.). éée Instructions. - N i .R-r!quemer's name :-md address (optional)

(P.O.BOX 1564 |
& City, state, and ZIP code '
WINTER HAVEN, FL 33882 |

. 7_ List accoanﬂ;;;-;t_mr[s] here {optional)

IZXN  Taxpayer Identification Number (TIN) ___
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For Individuals, this s generally your social sacurity number (SSN). However, for a [ o T_ ' E_ ]
rasident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other B [ ] - |
entities, it is your employer identification number (EIN). If you do not have a number, see How to gef a or : =

["Social s&cui‘iiy number

LLib e Employer identification number
Note: lf the account is in mare than one nams, see the instructions for line 1. See also What Name and B [
Number To Give the Requester for guidelines on whose number to enter. al7r | 1slolr |92 s | 3

Xl Certification

Under penalties of perjury, ! certify that:

1. The nurmber shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to mej; and

2. [ am not subject to backup withholding because {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a faiiure to report all interest or dividends, or {c} the IRS has notified me that | am
no longer subject to backup withholding; and

3.l am a U.S, citizen or other U.S. person {deflned below); and

4, The FATCA code{s) entered an this form (f any) indicating that | am exempt fram FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured praperty, canceliation of debt, cantributions te an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Fart |l, later.

Sign i { b
ngre 3.gs?jgseo:1 vmm Date Ol .) 0D Q'l 207
]

o ¥
Gen eral lnstructions New line 3b has been added tl this form. A flow-through entity is

required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise
noted.
Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs,

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that Is a disregarded entity should check the
appropriate box for the tax classification of its owner, Otherwise, it
should check the “LLC” box anct enter its appropriate tax classiication.

foreign partners, owners, or beneflciaries when it provides the Form W-9
{o another flow-threugh entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For exampie, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {Form 1065).

Purpose of Form

An individuat or entity (Form W-9 requester) who is required to file an
information retum with the IRS is giving you this form because they

Cat. No. 10231X

Form W-8 (Rev. 3-2024)



POLK COUNTY LOCAL BUSINESS TAX RECEIPT

ACCOUNT NO. 42727 CLASS: A EXPIRES: 09/30/2026
OWNER NAME [LOCATION

2105 DUNDEE RD
B SCOTT SHORY WINTER HAVEN

BUSINESS NAME AND MAILING ADDRESS

AAA TOP QUALITY ASPHALT

AAA TOP QUALITY ASPH

H & S INVESTMENT GROUP OF CENTRAL FLA LLC
PO BOX 1564

WINTER HAVEN, FL 338821564

CODE ACTIVITY TYPE
230000  LTD NON-LICENSED CONSTRUCTION ON LY

=

OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR

THIS POLK COUNTY LOCAL BUSINESS TAX RECEIPT MUST BE CONSPICUOUSLY r
DISPLAYED AT THE BUSINESS LOCATION

PAID - 3423095 07/17/2025 HSP T 31.50

AAA TOP QUALITY ASPHALT



TENTATIVE PROJECT TIMELINE

IFB 26-01 - FY 2025-2026 - ROAD RESURFACING PROJECT

AAA TOP QUALITY ASPHALT INC. ANTICIPATES THIS PROJECT TO LAST NO MORE THAN THREE (3)
WORKING DAYS, WEATHER PERMITTING.

WORKING DAY SCOPE OF WORK

DAY 1 MILLING

DAY 2 TACK COAT, ASPHALT PAVING, COMPACTION
DAY 3 PAVEMENT MARKINGS / STRIPING




SAMPLE INVOICE

P. 0. Box 1564
Winter Haven, FL 33882 US
aaatopqualityasphal@gmail.com
www.aaatopqualityasphalt.com
BILL TO SHIP TO
AAA Top Quality Asphalt 135 Ave E SW
P. O. Box 1564 Winter Haven, FL 33882 US
Winter Haven, FL 33882 US
INVOICE # DATE TOTAL DUE DUE DATE TERMS ENCLOSED
00000 06/23/2026 $5,630.00 07/23/2026 Net 30
TRACKING NO. SALES REP
26-0000 STEVE
ACTIVITY QTy RATE AMOUNT
SCOPE OF WORK 5,630.00
BALANCE DUE
$5,630.00

Draft




City of Dundee - Road Resurfacing Project IFB 26-01 Proposal

ASERALT
Contact Proposal Date 6/23/2026 g!:bmfitéed;o
Steve Kelton Proi ity of Dundee
ject ID 26-0978 .
(863) 604-1097 - R Erica Anderson
steven@aaatopqualityasphalt.com Job Site Garrison Ave (863) 438-8330 ext. 258
Dundee, FL 33838 EAnderson@townofdundee.com

Services

City of Dundee - Road Resurfacing Project IFB 26-01 Estimate

SCOPE OF WORK

» SCRATCH MILL THE EXISTING ROADS

+ POWER SWEEP

« TACK COAT

+ INSTALL 1.5" SP 9.5 40% RAP ASPHALT

+ RE-STRIPE (5) 24" STOP BARS

+ M.O.T: CONE OFF WORKING AREA AND HAVE (2) MEN WORKING AHEAD SIGNS PRESENT DURING

TIMES OF CONSTRUCTION

ROADS TO BE MIILLED & PAVED:
+« GARRISON AVE - APPROX 1,395 8Y
» MELINA AVE - APPROX 1,243 SY
+ ELINOR AVE - APPROX 1,202 5Y
+« GRACE AVE - APPROX 2,377 SY

M.O.T

MAINTENANCE OF TRAFFIC. CONE/BARRICADE AREA FOR TRAFFIC CONTROL ONLY INSIDE THE
DESIGNATED PROJECT AREA & (2) MEN WORKING AHEAD SIGNS PRESENT DURING CONSTRUCTION.

ASPHALT MILL & CLEAN

SCRATCH MILL APPROXIMATELY 6,217 sq yd OF EXISTING ASPHALT USING A RX-700 ROADTEC ASPHALT
MILLING MACHINE. USING A POWER BROOM, POWER SWEEP CLEAN THE DESIGNATED PROJECT AREA
FREE OF ALL LOOSE DIRT, SAND AND DEBRIS FOR ASPHALT INSTALLATION. HAUL ALL MILLING DEBRIS
FROM PROJECT SITE TO THE PUBLIC WORKS BUILDING LOCATED AT 1500 RACE ROAD, DUNDEE, FL.

TACK COAT

APPLY ERGON ASPHALT EMULSIONS SP-MS TACK COAT TO THE PROJECT AREA FOR ASPHALT
INSTALLATION AS NEEDED.

ASPHALT PAVING
INSTALL APPROXIMATELY 6,217 sq yd OF 1.5" SP 8.5 TLC TYPE HOT MIX ASPHALT MATERIALS (MAX RAP

40%) (ONE LIFT} TO THE PROJECT AREA. ROLL, LEVEL AND PACK TO PROPER DENSITY USING A STEEL
WHEEL DOUBLE DRUM ROLLER AND RUBBER TIRE TRAFFIC ROLLER.
NOTE: THIS ITEM YIELDS 513 TONS

NOTE: PRIME AND SAND OF BASE IS NOT INCLUDED.



2. e City of Dundee - Road Resurfacing Project IFB 26-01 Proposal

UALITY
ASPHALT
3635115454

ASPHALT CURE TIME & SURFACE MARKING NOTICE;

NEW ASPHALT PAVEMENT REQUIRES ADEQUATE TIME TO CURE AND HARDEN. ASPHALT CURE TIME IS
APPROXIMATELY 365 DAYS. DURING THE CURING PROCESS, IT IS NORMAL FOR THE SURFACE TO
SHOW TEMPORARY “TWIST, “TEAR,” OR “SCUFF” MARKS CAUSED BY VEHICLE TIRES, TURNING
MOVEMENTS, KICKSTANDS, TRAILER JACKS, SHARP STEERING, OR HEAVY POINT LOADS. THESE
MARKS ARE COSMETIC IN NATURE AND DO NOT INDICATE A FAILURE IN WORKMANSHIP OR MATERIAL.

THE PAVEMENT REMAINS MORE SUSCEPTIBLE TO SURFACE MARKINGS DURING HOT WEATHER AND
THROUGHOUT THE CURING PERIOD.

TO HELP PROTECT THE NEW SURFACE DURING THE CURING PERIOD, WE RECOMMEND:

AVOIDING SHARP OR STATIONARY TURNING MOVEMENTS

AVOIDING PARKING HEAVY EQUIPMENT OR TRAILERS IN ONE SPOT FOR EXTENDED PERIODS
LIMITING USE OF KICKSTANDS, JACK STANDS, OR OTHER CONCENTRATED POINT LOADS
EXERCISING CAUTION DURING EXTREMELY HOT TEMPERATURES

*

THESE CONDITIONS ARE CONSIDERED NORMAL CHARACTERISTICS OF NEW ASPHALT AND ARE NOT
COVERED AS DEFECTS UNDER WARRANTY UNLESS STRUCTURAL FAILURE 1S PRESENT.

STRIPING

LAYOUT & PAINT ALL LINE STRIPES AND SYMBOLS IN THE DESIGNATED PROJECT AREA. USING A
E.D.O.T. CERTIFIED TRAFFIC PAINT. (NOT RAISED THERMOPLASTIC).

QUANTITIES INCLUDE:
« (5)24" STOP BARS

Total: $108,655.00

Acceptance

PLEASE NOTE
DUE TO THE VOLATILITY OF THE CURRENT MARKET FOR OIL-BASED PRODUCTS, WE RESERVE THE RIGHT TO REVIEW

PRICING AT THE TIME OF ASPHALT INSTALLATION.

EXCLUSIONS
THE FOLLOWING ARE NOT INCLUDED IN THE SCOPE OF WORK:

"ASPHALT OVERAGES DUE TO AN INCORRECT BASE

"TACK, PRIME, SAND, SILT FENCE, SURVEY, AS-BUILTS, SOIL TESTING, DENSITY TESTING, PAINT, BOND, PERMIT, PERMIT FEES,
SOD, NIGHT WORK, LIGHT PLANT, HERBICIDE, OR ANY WORK NOT EXPLICITLY LISTED OR IMPLIED IN THE SCOPE OF WORK
'RESPONSIBILITY FOR REFLECTIVE CRACKING RESULTING FROM PAVING OVER OLD ASPHALT OR CONCRETE

"GUARANTEE OF POSITIVE DRAINAGE IN ALL AREAS, AS PONDING MAY OCCUR DUE TO EXISTING ELEVATIONS

» RESPONSIBILITY FOR TEAR MARKS THAT MAY APPEAR DUE TO SUMMER HEAT (THESE SHOULD SUBSIDE IN COOLER
WEATHER; WE SAND THE ASPHALT AFTER INSTALLATION TO MITIGATE THIS ISSUE)

*RESPONSIBILITY FOR VEGETATION GROWTH THROUGH NEW ASPHALT PAVEMENT OR DAMAGE TO THE ASPHALT AFTER WE
HAVE LEFT THE PROJECT SITE




2. City of Dundee - Road Resurfacing Project IFB 26-01 Proposal

== -
{ lun LITY
ASPHALT
e

ALL WORK QUOTED IS SPECIFIED ABOVE. ANY WORK NOT EXPLICITLY LISTED I8 EXCLUDED.

WARRANTY EXCLUSIONS

“ASPHALT PAVEMENT OR BASE INSTALLATION WARRANTIES DO NOT COVER FAILURES CAUSED BY EXISTING SUBGRADE
SOILS, INGLUDING CLAYEY SOILS, ORGANIC MATERIALS, OR OTHER UNSUITABLE MATERIALS.

"ASPHALT PAVEMENT WARRANTIES DO NOT COVER FAILURES CAUSED BY BASE OR SUBGRADE INSTALLED AND COMPACTED
BY OTHERS.

RIGHT OF CONTRACTOR TO WITHDRAW

NOTWITHSTANDING ANY PROVISION TO THE CONTRARY, THE CONTRACTOR RESERVES THE RIGHT TO WITHDRAW FROM ANY
AWARDED CONTRACT OR ISSUED PURCHASE ORDER OF RECE!PT, WITHOUT PENALTY OR LIABILITY, IF AFTER INTERNAL
REVIEW, THE CONTRACTOR DETERMINES THAT PRQCEEDING WITH THE PROJECT IS NO LONGER FEASIBLE DUE TO
OPERATIONAL, FINANCIAL, LOGISTICAL, OR STRATEGIC REASONS.

TO EXERCISE THIS RIGHT, THE CONTRACTOR SHALL PROVIDE WRITTEN NOTICE TO THE CONTRACTING AUTHORITY STATING
THE INTENTION TO WITHDRAW AND THE EFFECTIVE DATE OF SUCH WITHDRAWAL. UPON RECEIPT OF SUCH NOTICE, THE
PARTIES SHALL HAVE NO FURTHER OBLIGATIONS TO ONE ANOTHER WITH RESPECT TO THE PROJECT, EXCEPT FOR
PAYMENT FOR GOODS OR SERVICES ALREADY DELIVERED OR COMPLETED PRIOR TO THE DATE OF WITHDRAWAL.

SPORTS COURT INSTALLATION

WHEN INSTALLING A SPORTS COURT ON TOP OF NEW ASPHALT, TQA IS NOT RESPONSIBLE FOR SURFACE PATCHING OR
LEVELING DUE TO THE ASPHALT BEING "ROUGH" OR "UNEVEN."” ASPHALT IS NATURALLY ROUGH AND POROUS, AND THIS
SHOULD BE ACCOUNTED FOR IN THE SPORTS COURT CONTRACTOR'S BID. NO BACK CHARGES WILL BE ACCEPTED.

NOTICE TO OWNER (NTO)
TQA SENDS OUT NTOS FOR EVERY PROJECT. EXPECT TO RECEIVE ONE FROM TQA, AS WELL AS FROM ANY SUPPLIERS OR
SUBCONTRACTORS. THIS IS STANDARD PRACTICE.

PAYMENT TERMS

PAYMENT IS DUE WITHIN 30 DAYS FROM THE ORIGINAL INVOICE DATE. IF PAYMENT IS NOT RECEIVED WITHIN 60 DAYS, A
NOTICE OF NON-PAYMENT WILL BE FILED/SENT WITH INTENT TO LIEN WITHIN 10 DAYS. IF AN ATTORNEY IS RETAINED TO
COLLECT PAYMENT, ASSOCIATED FEES WILL BE INCLUDED,

BASE INSPECTION
PRIOR TO PAVING, THE BASE MUST BE INSPECTED. THE BASE MUST BE FIRM, ON GRADE, AND UNYIELDING. A STRING LINE
TEST IS REQUIRED TO ENSURE THE CORRECT THICKNESS OF THE ASPHALT BEING INSTALLED.

OVERAGES AND MOBILIZATION

ANY OVERAGES WILL BE CHARGED BACK TO THE CONTRACTOR. ADDITIONAL MOEILIZATIONS WiLL BE AT THE
CONTRACTOR'S EXPENSE, AT A COST OF $4,500.00 PER MOBILIZATION. WE AIM TO HOLD PRICES FOR AT LEAST 30 DAYS, BUT
PRICES ARE SUBJECT TO CHANGE THEREAFTER DUE TO INCREASES IN MATERIAL COSTS, HAULING, OR OTHER FACTORS.

SPEED BUMPS & OR CAR STOPS

THE CLIENT ACKNOWLEDGES THAT SPEED BUMPS, WHEEL STOPS, AND SIMILAR TRAFFIC CONTROL DEVICES INSTALLED ON
THE PROPERTY ARE VISIBLE PHYSICAL FEATURES INTENDED TO REGULATE VEHICLE MOVEMENT AND ENHANCE SAFETY.
WHILE REASONABLE CARE IS TAKEN IN THEIR PLACEMENT AND INSTALLATION, SUCH FEATURES MAY PRESENT A TRIPPING
OR OBSTRUCTION HAZARD TO PEDESTRIANS,

TO THE FULLEST EXTENT PERMITTED BY LAW, THE CONTRACTOR SHALL NOT BE HELD LIABLE FOR ANY INJURIES, DAMAGES,
CLAIMS, OR LOSSES ARISING FROM OR RELATED TO INDIVIDUALS TRIPPING OVER, ENCOUNTERING, OR OTHERWISE
INTERACTING WITH THESE INSTALLATIONS AFTER COMPLETION OF THE WORK. THE CLIENT AGREES TO ASSUME
RESPONSIBILITY FOR MAINTAINING APPROPRIATE SIGNAGE, LIGHTING, AND ONGOING SAFETY MEASURES ONCE THE
INSTALLATION IS COMPLETE.




m City of Dundee - Road Resurfacing Project IFB 26-01 Proposal

ASPHALT
BAI-S11-3454

THE CLIENT FURTHER AGREES TO INDEMNIFY AND HOLD HARMLESS THE CONTRACTOR FROM ANY CLAIMS OR LIABILITIES
RESULTING FROM THE USE, CONDITION, OR PRESENCE OF THE INSTALLED SPEED BUMPS OR CAR STOPS FOLLOWING

PROJECT COMPLETION.

Erica Anderson Daie Steve Kelton
City of Dundee H&S Investment Group of Central Florida, LLC dba
AAA Top Quality Asphait

EAnderson@townofdundee.com
steven@aaatopqualityasphalt.com
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