BID SUBMISSION FORM
FY 2025-2026 - Community Ceater Parking Lot Resurfacing Project RFP 26-02

RETURNDATE: 05/27 (2026
RETURNTO: Office of the Town Clerk
Attn: RFP 26-02
Town of Dundee
P.O. Box 1000

202 East Main Street
Dundee, Florida 33838

ITEM QTY UNIT UNIT COST ($) TOTAL COST (8)

1. myet (pEmo(Bask i | $ 14,465 op BI4,4s5.00

2. PAvin G [ PERAT [TAGK. conr ! ( §3q, 4%9.00 ¥39, Y8¢. 00

3. STRIP(v6E i ! §2,030c0 $2,030 00

4.

5.

6.

7

8.

TOTAL () #55,4915

ALL BID FORMS SHOULD INCLUDE THE FOLLOWING INFORMATION:
Company Submitting Bid: 9 g8 ToP? Quge .78  4SPHALT

Company Address: P.0. Box t5 64

Company City: (N/NTEL HAVEN State: _EC Zip: 23682
Company Phone Number: 863 =521 -§uSy Fax Number: 863-4285-<s6 4§

Authorized Representative: S TEvE . KEe7om ~ ProYead mamas En

Signature:& %7:* Date: 05-17-202,6

Phone Number: 263 ~604 ~(0q7

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

RESULTING CLAIMS.



ALITY

&.__ City of Dundee - Community Center - 1" Mill & 1.5" Pave/Re-stripe

Proposal
Contact Proposal Date 5/27/2026 g}:;’“;iged;f’
ity of Dundee
S;g;e :0‘3;“;’;97 Project ID 26-0787 Erivs Andoreon
itevczn@a-aatopqualityasphalt com Job Site 603 Lake Marie Bivd (863) 438-8330 ext. 258
' Dundee, FL 33838 EAnderson@townofdundee.com

Services

City of Dundee - Community Center - 1" Mill & 1.5" Pave/Re-stripe

SCOPE OF WORK

e DEMO EXISTING CONCRETE ACCESS AISLE AND HAUL AWAY

* MILL THE EXISTING PARKING LOT TO A DEPTH OF 1"

+ EXCAVATE AND BASE 2 AREAS TO WIDEN FRONT PARKING FOR PROPER ADA COMPLIANT PARKING
STALLS - USING THE EXISTING MILLINGS AS BASE MATERIALS

+ TACK COAT

¢ INSTALL 1.5" OF SP 9.5 ASPHALT TO THE PROJECT AREA (SEE MAP)

¢ RE-STRIPE NEW PARKING LOT CONFIGURATION (SEE MAP)

***ALL SIGNAGE, CURBING, AND/OR WHEEL STOPS TO BE COMPLETED BY THE CITY OF DUNDEE PER
THE PRE-CON MEETING ON 05/12/2026****

“The Contract Work Hours and Safety Standards Act applies to this project.”

PERMITTING
FEE FOR PULLING A PERMIT WITH THE CITY/COUNTY.

CONCRETE DEMO

¢ DEMO EXISTING CONCRETE ACCESS AISLE
* HAUL ALL MATERIALS OFF AND DISPOSE OF PROPERLY.

ASPHALT MILL & CLEAN

MILL APPROXIMATELY 2,715 sq yd OF EXISTING ASPHALT USING A RX-700 ROADTEC ASPHALT MILLING
MACHINE TO AN AVERAGE DEPTH OF 1". USING A POWER BROOM, POWER SWEEP CLEAN THE
DESIGNATED PROJECT AREA FREE OF ALL L.OOSE DIRT, SAND AND DEBRIS FOR ASPHALT
INSTALLATION. HAUL ALL MILLING DEBRIS FROM SITE AND DISPOSE OF.

BASE INSTALL

REMOVE ALL EXTRA DIRT, GRASS AND GROWTH FROM APPROX. 365 sq ft AND INSTALL 6" OF EXISTING
ASPHALT MILLINGS. ROLL, LEVEL AND PACK TO PROPER DENSITY WITH STEEL WHEEL DOUBLE DRUM
ROLLER, AND RUBBER TIRE TRAFFIC ROLLER.



o City of Dundee - Community Center - 1" Mill & 1.5" Pave/Re-stripe
el Proposal

ASPHALT
835214484

TACK COAT

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

ASPHALT PAVING

INSTALL APPROXIMATELY 2,755 sq yd OF 1.5" SP 9.5 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 228 TONS

STRIPING

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

QUANTITIES INCLUDE:
e (6) HC PARKING STALLS W/ ACCESS AISLES
- (47) REG PARKING STALLS
* (9) DIRECTIONAL ARROWS
« (4)24" STOP BAS

Total: $55,975.00

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

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

WARRANTY EXCLUSIONS

" ASPHALT PAVEMENT OR BASE INSTALLATION WARRANTIES DO NOT COVER FAILURES CAUSED BY EXISTING SUBGRADE
SOILS, INCLUDING 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.




City of Dundee - Community Center - 1" Mill & 1.5" Pave/Re-stripe
Proposal

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 RECEIPT, WITHOUT PENALTY OR LIABILITY, IF AFTER INTERNAL
REVIEW, THE CONTRACTOR DETERMINES THAT PROCEEDING 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 MOBILIZATIONS 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 l§ COMPLETE.

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.




City of Dundee - Community Center - 1" Mill & 1.5" Pave/Re-stripe

(2] g Y-
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Erica Anderson Date 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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REFERENCES, QUALIFICATIONS & EXPERIENCE

RFP 26-02 - FY 2025-2026 - COMMUNITY CENTER PARKING
LOT 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) 389-4731

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.



TENTATIVE PROJECT TIMELINE

RFP 26-02 - FY 2025-2026 - COMMUNITY CENTER PARKING
LOT 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, BASE REPAIRS/PREPARATION
DAY 2 TACK COAT, ASPHALT PAVING, COMPACTION

DAY 3 PAVEMENT MARKINGS / STRIPING




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 QAa TOP QuaciTY ASPHALY

Signaturgg:‘ Pﬁ_‘ Date: 65/22 2026

Printed Name STEVE. KEcrow

Title PRoSECT MANAGE(N

PRIVATE PROVIDER FIRM
SE TO BE LETED B Y P
STATE OF _%iorida COUNTY OF kbl

SWORN TO AND SUBSCRIBED BEFORE ME THIS ; ] DAY OF fm% ,202

NOTARY PUBLIC: CHECK ONE PERSONALLY KNOWN TO ME X Produced LD.

E OF ID PRODUCED
SIGN: | P AAAL)
Sl il

PRINT: (;1(-('_‘!”(,‘1\«.{{,\ Yi.<ner (12»\1‘.§§

l GRETCHEN IGSNER SERVISS
MY COMMISTION #1iH695058
OPRES: 0CT 29,2029
Bonded Gwough 13t Stete insuence

Al



LL E

State of Florida
County of Polk
ISTEVE _KEL ToN (“Affiant”), being first duly sworn, deposes and says that:

: . . . AAA .
(1) Affiant isPeos€cr mad a6t R (insertjob title) of roP quacir¢ ASPHAL T (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, conmved
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 any
collusion, conspiracy, connivance or unlawful agreement on the part of the Affiant or any of its
agents, representatives, owners, employees, or parties in interest.

STATE OF £ orida COUNTY OF Do \

SWORN TO AND SUBSCRIBED BEFOREME THIS_Z2"]1 DAY OF Mp sf , 202,
NOTARY PUBLIC:; CHECK ONE PERSONALLY KNOWN TO MEY _Produced ID._____

E OF ID PRODUCED
SIGN: P NAAAD,

3 ~

PRINT: Gire: Sh LSS

ol GRETCHEN KISNER SERWISS
MY COMMISSION @MH695050
EXPIRES: 0CT 29, 2029

Bondad tvough st State suance

A2



The Undersigned, as the person authorized to sign this CERTIFICATION OF DRUG-FREE
WORKPLACE, does hereby certify that the Vendor, Aaa 70 P QuauiT™ AS PHALT
aclnowledges, understands, and complies fully with the above requirements.

DATE: o5/27/202¢ NAME OF ENTITY: AA4 ToP QuaciT¥ ASPNALT
PHONE/FAX: Be3-521-$484 [ @63-425 - So4g
ADDRESS: Po. Box (ge4

WiMTER HAvEY, FL 33842

SIGNATURE: éﬁ‘f @

PRINT NAME: STEvE KELTYN

A3



SALES TAX SAVINGS FORM

CONTRACT NUMBER: MZ A’

i
NAME OF PROJECT: N éﬁ

MATERIALS (1) Amount in Contract (2) Sales Tax (3) Net Amount

(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.

Ad



HUMAN TRAFFICKING AFFIDAVIT

Flonda Statute §787.06(13) requires all nongovernmental entities executing, renewing, or extending a
contract with a govemmental 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;

o Restrain, isolate, or confine or threaten to restrain, isolate, or confine any person without lawful
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 labor or services are not
respectively limited and defined;

e 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 person,

Cause or threaten to cause financial harm to any person,

Entice or lure any person by fraud or deceit;

Provide conirolled 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.

[Namc ol Vendor]:
Executed this 27 day of MAY  2026.

By:  A04 TOP QuaviTY ASTHALT
Name: STEvE KELToN
Title: PRoFEcT MANAGER

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

STATE OF {-loridac
COUNTY OF__ Do)\ ¥

The foregoing instrument was swom to and subscribed before me by means of & physical presence or O

online notarization, this 2 ] dayof mongJ , 2026, by Steve K:e 142 , as
Qp)@d mn_of H4 S [nvoetmaund . B¥who is personally known to me, or [J produced
as identification. ' "
[AFFIX NOTARY SEAL] Print Notary Name: (Grolensn Xisner Sevvies
My commission expires: (¥t 29, 202
GRETCHEN IGSNER SEAVISS
MY COMMSSION
A5 EXPHRES: OCT 29, 2029

Bondad trough 1st State insusance
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R ATION OF DRUG-F E

(“Undersigned”), certify that:

(1) Undersigned isPeoS€ ct mamaer(insert job title) and duly authorized to act on behalf
of the Vendor¥ds auacir¢ 4¢prAcT that submitted the attached bid.

@

®)

O

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 in the
award process.

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

@

®)

@

©

®

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

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

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

In the statement specified in subsection (a), notify the employees that, as a
condition of working on the commodities or contractual services that areunder
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 occurring in the workplace
no later than five (5) days after such conviction.

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

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



Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW2 for instructions and the latest information.

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

-
Form w 9

(Rev. March 2024)

Department of #he Treasury
Intemal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/lndlv_idual. An entry is required. {For a sole proprieto? or disregarded ent_it)_r, enter the owner's name on line 1, and enter the t business/di_sregarded
entity’s name on line 2.)
H&S INVESTMENT GROUP OF CENTRAL. FLORIDA
2 Business name/disr;garded entity name, if different from above.
AAA TOP QUALITY ASPHALT

3a Check the appropnate box for federal tax classification of the entltyllndlwdual whose name is entered on line 1. Check
anly one of the following seven boxes.

4 Exemptions (Codes ;ply only to
certain entities, not individuals;
i i 3):
[] Ccorporation  [] Scorporation  [] Partnership ] Trustestate see Instructions on page 3)
LLC. Enter the tex classification (C = C corporation, S = S corporation, P = Partnership) S Exempt payee code (if any)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classtflcation of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

[:l Other (see instructions)

[] individuat/sale propristor

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
| code {if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . B cer ARG L SEY @

{Applies to accounts maintained
outside the United States,)

6 Address (number, street, and apt. or suite no.). See Instructions. Requsster’s name and address (optional)
P.O. BOX 1564

6 City, state, and ZIP code

WINTER HAVEN, FL. 33882

7 List account number(s) here (optional)

LI 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 is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number {EIN). If you do not have a number, see How to get a or

Social security nurnber

T

TIN, later. | Employer identification number i
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. alz ! 13lol7le |2 15 |3

Pari Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waliting for a number to be Issued to me); and

2. ) am not subject to backup withholding because (a) i 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 failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructlons. You must cross out item 2 above if you have been notified by the IRS that you are currentiy 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 property, cancellation of debt, contributions to 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 Part Il, later.

Sign |S| nature o
o ”/?F ‘JJ.&MA

owe O] | %’J 20205

Here U.S. person

General lnstructlons

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 fegislation 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 classtficatian of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added 1! this form. Aﬂow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through 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 example, a partnership that has any indirect foreign
parthers 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 Individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they
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OMB Control Number: 9000-0066

Statement And Acknowledgment Expiration Date: 5/31/2027

Part | - Statement Of Prime Contractor

1. Prime Contract Number |2. Date Subcontract [3. Subcontract Number

Awarded

26-0797

4. Prime Contractor 444 Top dwse:7< 45743 |5. Subcontractor

a. Name
STEVE KAGeTon

a. Name

b. Street Address

b. Street Address

P.o. Bar (56Y
c. City d. State|e. ZIP Code|c. City d. State |e. ZIP Code
Win rCe Havew Fo 37992

6. The prime contract [“fdoes, [_ldoes not contain the clause entitied "Contract Work Hours
and Safety Standards Act -- Overtime Compensation.”

7. The prime contractor states that under the contract shown in item 1, a subcontract was awarded on
the date shown in Item 2 to the subcontractor identified in item 5 by the following firm:;

a. Name Of Awarding Firm
Aaf- 70p Quae/ X  45PNeLT

b. Description Of Work By Subcontractor
ML, BasE BEPAIR, DEma [ PREP
—Pave, Thck A, STRLPIMG

8. Project
FP 26-02

DuUrDEE.  commaniT® CENTER

Q. Location
E03 LALE MAmE Bevd

PumvoelE, = 33938

10a. Name Of Person Signing
STEVE KE 7o~ _

10b. ,Title Of Person Signings =/

fnsm - Pposict mwacie

11. (Signature) 12. Date Signed
ig%_z\ 0S-27-2626

Part Il - Acknowledgment Of Subcontractor

13. The subcontractor acknowledges that the following clauses of the contract shown in item 1

are included in this subcontract:

Contract Work Hours and Safety Standards Act - Overtime  Construction Wage Rate Requirements
Compensation (if included in prime contract see Block 6) Apprentices and Trainees

Payrolis and Basic Records
Withholding of Funds
Disputes Concerning Labor Standards

Compliance with Copeland Act
Requirements
Subcontracts (Labor Standards)

Compliance with Construction Wage Rate Requirements Contract Termination - Debarment

and Related Regulations

Certification of Eligibility

Authorized For Local Reproduction
Previous Edition Is Not Usable

STANDARD FORM 1413 (REV. 10/2023)
Prescribed by GSA/FAR (48 CFR) 53.222(e)



14. Name(s) Of Any Intermediate Subcontractors, If Any

Almice- 17 C
B D
15a. Name Of Person Signing 16. By (Signature) 17. Date Signed

S‘T EvE- KEuonr L
15b. Title Of Person Signing JS-27-202

 PROTECT MApMAGER

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. §
3507, as amended by section 2 of the Paperwork Reduction Act of 1995. You do not need to answer
these questions unless we dispiay a valid Office of Management and Budget (OMB) control number.
The OMB control number for this collection is 9000-0066. We estimate that it will take .05 hours to read
the instructions, gather the facts, and answer the questions. Send only comments relating to our time
estimate, including suggestions for reducing this burden, or any other aspects of this collection of

information to: U.S. General Services Administration, Regulatory Secretariat Division (M1V1CB), 1800

F Street, NW, Washington, DC 20405.
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