
LEVY COUNTY BOARD OF COUNTY COMMISSIONERS 

PROCUREMENT DEPARTMENT 
P.O. BOX 310 

BRONSON, FL 32621 

PHONE: (352) 670-4301 
FAX: (352) 486-5167 

EMAIL: TRETHEWAY-ALl@LEVYCOUNTY.ORG 

COVER PAGE 
1TB 2025 010-WACCASASSA BAY CHANNEL MARKERS REPLACEMENT 

- -

LAST DAY FOR QUESTIONS: 2/6/25, 4:00 PM DUE DATE AND TIME: 2/13/25, 2:00 PM 

SUMMARY OF SCOPE: Levy county is seeking bids from qualified contractors for the replacement and repair of 

channel markers in the Waccasassa Bay due to Hurricane Idalia and Hurricane Helene as described in the Invitation to 

Bid. 

SUBMITTAL OF BID: Levy County only accepts electronic submittals through "E-Bidding" on the DemandStar platform, 

www.DemandStar.com. In order to submit a bid in response to this solicitation the bidder must be registered with 

DemandStar. 

For questions relating to this Bid, contact Ali Tretheway, Procurement Coordinator at Tretheway-ali@levycounty.org. 

ITEMS THAT MUST BE INCLUDED WITH BID: Submitting an incomplete document may deem the bid non-responsive, 

causing rejection. Please check each box for each item submitted with bid. Prior to submitting my bid, I have verified 

that all forms are attached and are considered as part of my bid: 

□ COVER PAGE

□ ATTACHMENT "1" BID PRICING FORM

□ SWORN STATEMENT ON PUBLIC ENTITY CRIME FORM

□ NON-COLLUSION AFFIDAVIT FORM

□ BID SIGNATURE FORM

□ DRUG-FREE WORKPLACE FORM

□ CONFLICT OF INTEREST DISCLOSURE STATEMENT FORM

□ CONTRACT EXCEPTION FORM

□ VENDOR INFORMATION FORM

□ W9

□ CERTIFICATE OF INSURABILITY -AS NOTED IN PART 2, SUBSECTION 2.12

□ EVIDENCE THAT THE BIDDER IS QUALIFIED TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

□ COPIES OF ANY APPLICABLE AND CURRENT LICENSE OR CERTIFICATIONS REQUIRED

Company Name:----------------------------------
Name: 

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

Address: ____________________________________ _ 
Mailing Address (if Different): _____________________________ _
Email Address (Required): ______________________________ _ 
Telephone: ____________________ FEIN: ______________ _

By signing this form, I acknowledge I have read and understand, and my firm complies with all General Conditions and 

requirements set forth herein: 

SIGNATURE OF AUTHORIZED REPRESENTATIVE: ____________________ _ 

DATE SUBMITTED: 
----------------------------------

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL 

LIVE FLYER INC

MR. JOHN WARD - PRESIDENT

  PO BOX 2399, CRESTVIEW, FL 32536
6200 NANTERRE CV, CRESTVIEW, FL 32536

JOHN@LIVEFLYERINC.COM / JENNY@LIVEFLYERINC.COM
 (850) 815-8900 / (407) 921-9282 / (509) 481-8186 47-1045970

13-FEBRUARY-2025

JOHN WARD - PRESIDENT

liveflyer
Highlight

liveflyer
Highlight



ATTACHMENT "1" BID PRICING FORM 

The undersigned, as bidder, does hereby declare that he/she has read the Invitation to Bid, Scope of Services, Intent and 

General Information, General Conditions, Bid Form and Required and Optional Forms, any addenda that may have been 

issued, and any other documentation for ITB_2025_010, Waccasassa Bay Channel Markers Replacement. Total bid prices 

shall constitute the cost portion of the determination of bid award. 

Total bid price to furnish and/or install and/or construct all necessary items and equipment that meet the scope of 

services and all requirements therefor contained in this Invitation to Bid: 

____________________________________ (Words) 

$ _______ (Figures) 

Time for completion of the work in the above bid price: 

_____ Days 

Bids shall be Firm. 

Name of Business: 
-------------------------------------

Contact Person:-------------------------------------

Email Address:-------------------------------------

Date: 
-----------------------------------------

Authorized Signature:-----------------------------------

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL 

20- ITB 2025 010 WACCASASSA BAY CHANNEL MARKERS REPLACEMENT
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LIVE FLYER INC

MR. JOHN WARD - PRESIDENT / MRS. JENNY WARD - TREASURER & SECRETARY

JOHN@LIVEFLYERINC.COM / JENNY@LIVEFLYERINC.COM

13-FEBRUARY-2025

JOHN WARD - PRESIDENT

45 (PROCUREMENT =  45 DAYS + MARKER INSTALLATION = 45 DAYS) 

NINETY SIX THOUSAND, FOUR HUNDRED FIFTY SEVEN DOLLARS & NO CENTS

96,457.00



SWORN STATEMENT ON PUBLIC ENTllY CRIME 

Sworn Statement Pursuant to Section 287.133(3)(a), Florida Statutes on Public Entity Crime 

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED 

TO ADMINISTER OATHS. 

1. This sworn statement is submitted to
----------------------------

By ________________________________________ _ 
(Print this individuals name and title) 

For ________________________________________ _ 

(Print name of entity submitting statements) 

Whose business address is 
--------------------------------

and if applicable whose Federal Employer Identification Number (FEIN) is _____________ _ 

If the entity has no FEIN, include Social Security Number of the individual signing this Sworn Statement: 

2. I understand that a "public entity crime" as defined in paragraph 287.133(1)(a), Florida Statutes, mean violation

of any state or federal law by a person with respect to and directly related to the transactions of business with

any public entity or with an agency or political subdivision of any other state or with the United States including,

but not limited to any bid or contract for goods or services to be provided to any public entity or any agency or

political subdivision of any other state or the United States and involving antitrust, fraud, theft, bribery,

collusion, racketeering, conspiracy, or material misrepresentation.

3. I understand that "convicted" or "convection" as defined in Paragraph 287.133(1)(6), Florida Statutes, means a

finding of guilt or conviction of a public entity crime, with or without adjudication of guilt, in any federal or state

trial court of record relating to charges brought by indictment or information after July 1, 1989, as a result of a

Jury verdict, non jury trial, or entry of a plea of guilty or nolo contendere.

4. I understand that an "affiliate" as defined in Paragraph 287.133(1) (a), Florida Statutes, means:

a. A predecessor or successor of a person convicted of public entity crime; or

b. An entity under the control of any natural person who is active in the management of the entity and

who has been convicted of a public entity crime. The term "affiliate" includes those officers, directors,

executives, partners, shareholders, employees, members, and agents who are active in the management

of an affiliate. The ownership by one person of shares constituting a controlling interest in another

person, or a pooling of equipment or income among persons when not for fair market value under an

arm's length agreement, shall be a prima facie case that one person controls another person. A person

who knowingly enters into a joint venture with a person who has been convicted of a public entity crime

in Florida during the preceding 36 months shall be considered an affiliate.

5. I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural person

or entity organized under the laws of any state or of the United States with the legal power to enter into a

binding contract and which bids or applies to bid on contracts for the provision of goods or services let by a

public entity, or which otherwise transacts or applies to transact business with a public entity. The term

"person" includes those officers, executives, partners, shareholders, employees, members, and agents who are

active in management of an entity.

21- ITB 2025 010 WACCASASSA BAY CHANNEL MARKERS REPLACEMENT
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LEVY COUNTY, FL

 JOHN WARD - PRESIDENT

LIVE FLYER INC

  PO BOX 2399, CRESTVIEW, FL 32536

47-1045970

N/A







BID SIGNATURE FORM 

The undersigned attests to his/her authority to submit this bid and to bind the entity/firm herein named to perform in 

accordance with an agreement entered into with the County, if the entity/firm is awarded the agreement by the County. 

The undersigned further certifies that he/she has read the entire Invitation to Bid package, and any other 

documentation relating to the Invitation to Bid, and that this bid is submitted with full knowledge and understanding of 

the requirements and time constraints noted herein, and that the prices bid herein are guaranteed for a period of ninety 
(90) days following the due date for bids.

Type of Organization (please check one): 

□ INDIVIDUAL

□ PARTNERSHIP

□ CORPORATION

□ JOINT VENTURE

□ LLC

Firm Name:--------------------------------------

Home Office Address: -----------------------------------

City, State, Zip:--------------------------------------

Address (Servicing Levy County if Different from Above): ______________________ _ 

Name/Title of Levy County Representative: ___________________________ _ 

Email:-----------------------------------------

Telephone: ___________________ Fax: __________________ _

Signature: ___________________ Date: _________________ _

Is Bidder a small or minority business, women's business enterprise, or labor surplus area firm? D Yes D No 

As addenda are considered binding as if contained in the original Invitation to Bid, it is critical each Bidder acknowledge 

receipt of same. The submittal may be considered void if receipt of addendum is not acknowledged. 

Receipt of Addenda Acknowledged: 

Addendum No. Dated Signature 

Addendum No. Dated Signature 

Addendum No. Dated Signature 

Addendum No. Dated Signature 

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL 

24- ITB 2025 010 WACCASASSA BAY CHANNEL MARKERS REPLACEMENT
- -

LIVE FLYER INC

CRESTVIEW, FL 32536

6200 NANTERRE CV

  PO BOX 2399, CRESTVIEW, FL 32536

1 (ONE) 27-JANUARY-2025 JOHN WARD - PRESIDENT

BIDDING  MR. JOHN WARD - PRESIDENT

JOHN@LIVEFLYERINC.COM

(850) 815-8900 NONE

13-FEBRUARY-2025



DRUG-FREE WORKPLACE FORM 

The undersigned Bidder in accordance with Section 287.087, Florida Statutes hereby certifies that the Bidder 

_______________ (name of firm or individual) does: 

1. Publish a statement notifying employees that the unlawful manufacture, distributions, 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.

2. 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.

3. Give each employee engaged in providing the commodities or contractual services that are under bid a copy of

the statement specified in subsection (1).

4. In the statement specified in subsection (1), 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 or of any controlled substance law of the United State or any state, for a violation occurring in the

workplace no later than five (5) days after such conviction.

5. 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.

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

As the person authorized to sign the statement, I certify that this firm complies fully with the above requirements. 

Name of Bidder: 
----------------

Signature: _________________ _ 

Title: _________________ _ 

Date: 

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL 

25- ITB 2025 010 WACCASASSA BAY CHANNEL MARKERS REPLACEMENT
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LIVE FLYER INC

LIVE FLYER INC

PRESIDENT

13-FEBRUARY-2025

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



CONFLICT OF INTEREST DISCLOSURE STATEMENT 

The award hereunder is subject to the provisions of Chapter 112, Florida Statutes. All bidders must disclose with their 

bids whether any officer, director, employee or agent is also an officer or an employee of the Board of County 

Commissioners. All bidders must disclose whether any officer, partner, director or proprietor is the spouse or child of 

one of the members of the Board of County Commissioners. All bidders must disclose the name of any County officer or 

employee who owns, directly or indirectly, an interest of five percent (5%) or more in the firm or any of its branches or 

affiliates. All bidders must also disclose the name of any employee, agent lobbyist, previous employee of the Board, or 

other person, who has received or will receive compensation of any kind in connection with the response to this 1TB. All 

bidders are also required to include a disclosure statement of any potential conflict of interest that the bidder may have 

due to other clients, contracts, or interest associated with the performance of services under this 1TB and any resulting 

agreement. Use additional sheets if necessary. 

Names of Officer, Director, Employee or Agent that is also an Employee of the Board: 

Names of Officer, Partner, Director or Proprietor who is spouse or child of Board Member: 

Names of County Officer or Employee that owns five percent (5%) or more in Bidders Firm: 

Names of applicable person(s) who have received compensation: 

Description of potential conflict(s) with other clients, contracts or interests: 

None of the above applicable: D 

Signature: ________________ _ Printed Name: ______________ _ 

Bidder Name:---------------------------------------

Date:
-------------

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL 

26- ITB 2025 010 WACCASASSA BAY CHANNEL MARKERS REPLACEMENT
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NONE

NONE

NONE

NONE

NONE

JOHN WARD - PRESIDENT

LIVE FLYER INC

13-FEBRUARY-2025



CONTRACT EXCEPTION FORM 

Any bidder who requires/requests revision(s) to the Form of Contract (contained in Part 3 of this 1TB) must submit this 

completed Contract Exception Form during the Question portion of the 1TB process. The County is under no obligation to 

grant any exceptions and bid that are contingent on exceptions to the Contract being granted will not be accepted. If an 

exception is rejected by the County and the bidder subsequently submits a bid, the bidder is deemed to have waived 

their request for a Contract exception. 

Request for Revision to Form of Contract 

Identify the specific Contract provision(s) that Bidder takes exception to: 

Explain the specific revision(s) that are being requested (such as, delete the provision or modify it to state ... ) 

Signature: _________________ Printed Name: ________________ _ 

Bidder Name:-------------------------------------

Date: 
--------------------

27- ITB 2025 010 WACCASASSA BAY CHANNEL MARKERS REPLACEMENT
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NONE

NONE

LIVE FLYER INC

13-FEBRUARY-2025

LIVE FLYER INC



VENDOR INFORMATION FORM 

DATE: _______________________________________ _

COMPANY NAME:---------------------------------

PHYSICAL ADDRESS: ------------------------------------

MAILING ADDRESS: 
------------------------------------

CITY: ____________ STATE: ____________ ZIP: _________ _

TELEPHONE NUMBER: _____________________________ _ 

FAX NUMBER: __________________________________ _ 

TOLL FREE NUMBER: _______________________________ _ 

EMAIL: 
-----------------------------------------

FEID NUMBER: OR SSN: -------------------- --------------

CONTACT PERSON: ______________________________ _ 

TITLE: _______________________________________ _ 

CONTACT NUMBER: _______________________________ _

************************************************************************************************** 

The information requested above is necessary to update our files or to add your name to the County's vendor list. You 

are a vital part of the operation of Levy County and we want to thank you for your support. The information on this form 

will allow us to pay you for the goods and/or services we have received in a timely manner and give us the ability to 

contact the necessary person in case there is a problem or question in processing. 

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL 

28- ITB 2025 010 WACCASASSA BAY CHANNEL MARKERS REPLACEMENT
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6200 NANTERRE CV, CRESTVIEW, FL 32536

  PO BOX 2399

CRESTVIEW FL 32536

JOHN WARD - PRESIDENT

1-FEBRUARY-2025

(850) 815-8900

NONE

NONE

JOHN@LIVEFLYERINC.COM

47-1045970 N/A

JOHN WARD

PRESIDENT

(850) 815-8900 / (407) 921-9282



Form W-9 Request for Taxpayer Give Form to the 
requester. Do not (Rev. December 2011) 

Department of the Treasury Identification Number and Certification send to the IRS. 
Internal Revenue Service 

Name (as shown on your income tax return) 

LIVE FL YER INC 

(\J 
Business name/disregarded entity name, if different from above 

(I) 

Check appropriate box for federal tax classification: 

D Individual/sole proprietor D C Corporation [Z] S Corporation □ Partnership D Trust/estate 
"' 

(I) C 
Q. 0 

D Exempt payee �:;:; 
□ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ►... C.) 

0 :J --------------------------------
... ... 
C r/l 
·.:::: .E:

□ Other (see instructions)► a. C.) 
;;::: Address (number, street, and apt. or suite no.) Requester's name and address (optional) 
·o
(I) 
Q. PO BOX 2399 

City, state, and ZIP code 
(I) 

Cl) CRESTVIEW, FL 32536 

List account number(s) here (optional) 

■!!l;T, •• Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line I Social security number I 
to avoid backup wIthholdIng. For IndIvIduals, this Is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

[II] -[I] -I I I I I 
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 

I Employer identification number 

4 7 - 1 0 4 5 9 7 0

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I 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 I am
no longer subject to backup withholding, and 

3. I am a U.S. citizen or other U.S. person (defined below). 

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 failed 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 on page 4. 

-

Sign Signature of 
Here U.S. person► 

General Instructions 

'\.., 

Section references are to the Internal Revenue Code unless otherwise 
noted. 

Purpose of Form 
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA. 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct Tl N to the person requesting it (the 
requester) and, when applicable, to: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income. 

Date ► 13-FEBRUARY-2025

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester's form if it is substantially similar 
to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien, 

• A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States, 

• An estate (other than a foreign estate), or 

• A domestic trust (as defined in Regulations section 301. 7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners' share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income. 

Cat. No. 10231X Form W-9 (Rev. 12-2011) 



12/26/2024

Kelly White & Associates Insurance, LLC

1622 Hickman Road

Jacksonville FL 32216

Crystal Pounders

904-880-8881

crystal@kwhiteinsurance.com

Live Flyer, Inc.

Po Box 2399

Crestview FL 32536

Mitsui Sumitomo Insurance Company of America 20362

Progressive Express Ins Company 10193

Mitsui Sumitomo Insurance Company of America 20362

American Longshore Mutual Association LTD 36897

Great American Insurance Company 16691

LIVE24122610535558

A

Marine Contractor's Legal  

Protection & Indemnity X OHM4510392 12/21/2024 12/21/2025

1,000,000

100,000

10,000

1,000,000

2,000,000

2,000,000

S&A Pollution Included

B X 990770803 12/21/2024 12/21/2025

1,000,000

PIP 10,000

C X OLM2510712 12/21/2024 12/21/2025

1,000,000

1,000,000

D N ALMA-121622-065835-03 12/21/2024 12/21/2025

Includes USL&H

1,000,000

1,000,000

1,000,000

E Vessel Pollution OMP 4229046 12/21/2024 12/21/2025

OPA/CERCLA 1,100,000

Certificate Holder is named as additional insured with respect to both General Liability and Auto Liability

Levy County

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

X
X

X
X

X

X
X
X

X
X

X X



State of Florida
Department of State

I certify from the records of this office that LIVE FLYER, INC. is a corporation
organized under the laws of the State of Florida, filed on June 9, 2014, effective
June 9, 2014.

The document number of this corporation is P14000050376.

I further certify that said corporation has paid all fees due this office through
December 31, 2024, that its most recent annual report/uniform business report
was filed on March 4, 2024, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fourth day of March, 2024

Tracking Number: 3377341394CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

REGISTRATION FOR 2025 IS NOT DUE UNTIL LATE QUARTER ONE (1) 2025

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication


Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE MARINE SPECIALTY CONTRACTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

WARD, JOHN V JR

Do not alter this document in any form.

LIVE FLYER, INC.

LICENSE NUMBER: SCC131152095
EXPIRATION DATE:  AUGUST 31, 2026

This is your license. It is unlawful for anyone other than the licensee to use this document.

647 MILL RD
CARRABELLE           FL 32322

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/04/2024

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=ecb508ea84edfda521c887835b2fa2a3
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=ecb508ea84edfda521c887835b2fa2a3


20-January-2025

Live Flyer, Inc. 
Attn: Mr. John Ward 
P.O. Box 2399 
Crestview, FL 32536 
Joh n@LiveFlyerlnc.com 

Client Reference: Contract No. 230304 
Inner Marina Floating Dock Replacement 

Our Reference: Project No. 240119 
Cedar Key Float Dock Replacement 

Dear Mr. Ward, 

It is my distinct pleasure to recognize the; knowledge, skill and professionalism routinely 
demonstrated by Live Flyer, Inc. in the high quality completion of the fabricated 
aluminum float dock replacement project for the City of Cedar Key. 

In order to establish an intuitively effective construction approach, Live Flyer, Inc. 
recommended and was accommodating in the re-sequencing of its work, to enable 
predecessor work by others to be completed prior to erection of the float docks. 

Having suffered Hurricanes Debby and Helene in Cedar Key during the contract, I 
commend Live Flyer, Inc. for their excellent and prevalent "can do" positive attitude 
towards unexpected challenges in order to achieve all the City's goals for the work. 

Thank you, 

Mr. Jamie McCain 
Public Works Superintendent 
City of Cedar Key 

r� 

809 6TH STREET • CEDAR KEY • FLORIDA • 32625 
(352) 949-8049 • .JMCCAtN@CFPARKfYE! us
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81 Water Management Drive, Havana, Florida 32333-4712 
(U.S. Highway 90, 10 miles west of Tallahassee) 

Lyle Seigler 
Executive Director 

9-May-2024

Live Flyer, Inc. 

Phone: (850) 539-5999 • Fax: (850) 539-2777 

Attn: John Ward - President 

Post Office Box 2399 

Crestview, FL 32536 

John@LiveFlyerlnc.com 

(850) 815-8900

RE: Accolades - Williford Springs Improvements Project 

Dear Mr. Ward, 

It is with great pleasure that the District recognizes Live Flyer, Inc. for it's high level marine 

workmanship, knowledge and skill in successfully constructing the proposed safety improvements 

and erosion protection measures at the Williford Springs Econfina Creek Water Management Area, 

which was completed on time and within budget. 

The project presented significant challenges; dewatering of Williford Spring, to build the cast-in

place underwater structure and as the site is remote, delivery of suitable ready-mix concrete 

within allowable performance parameters. The substantial sand bag coffer cell you designed and 

constructed permitted effective dewatering of the spring, while withstanding the constant water 

pressure of the proximate boil. 

As an alternative technical concept, the structures concrete was batched onsite, adjacent to the 

work, which mitigating the risk of poor quality concrete and eliminated coordination issues typical 

to the long-distance delivery of ready-mix material, which resulted in an improved project 

schedule and quality level of the completed work. 

Outstanding job and the visitors have already been complimenting the District on the 

upgrades. Nice work John, looks great! Hats off to you guys! 

Benjamin Faure - Chief 

Bureau of Land Management Operations 

JOHN W. ALTER 

Malone 

GEORGE ROBERTS 

Chair 
Panama City 

GUS ANDREWS 

DeFuniak Springs 

JERRYPATE 

Vice Chair 
Pensacola 

TED EVERETT 

Chipley 

NICK PATRONIS 

Secretary 
Panama City 

KELLIE RALSTON 

Tallahassee 
ANNA UPTON 

Tallahassee 



12-September-2023 

Live Flyer, Inc. 
Attn: Mr. John Ward - President 
647 Mill Road 
Carrabelle, FL 32322 
(850) 891-8900 

Reference:   CONTRACT NO. IFB-JM-21-169 
  AS-NEEDED MARINE PILINGS AND DAYMARKERS 

Pasco County is pleased to recognize the superb performance demonstrated by Live Flyer, Inc. in the 
routine successful completion of fixed marine marker installation. It is with high level confidence that Live 
Flyer, Inc. is hereby recommended in the performance of marine construction. 

From the start, your team showcased excellent communication, professionalism, vast knowledge, 
exceptional skill, and resource stewardship. All requisite Contract work was completed successfully within 
the allowable duration and in accordance with the original budget. 

We look forward to future opportunities in which to work with Live Flyer, Inc. 

Sincerely, 

Michael S. Smith - Contracting Officer 
Pasco County Coastal Management

Pasco County Public Works • 7536 State Street • New Port Richey • FL • 34654 • (727) 834-3275 



Office of Parks and Trails
P.O. Box 7800 • 315 W. Main St. • Tavares, FL 32778

P 352.253.4950 • F 352.742.3870
Board of County Commissioners • www.lakecountyfl.gov

Douglas B. Shields Sean M. Parks, AICP, QEP Kirby Smith Leslie Campione Josh Blake
District 1 District 2 District 3 District 4 District 5

August 19, 2022

Live Flyer, Inc.
Attn: Mr. John Ward - President
647 Mill Road
Carrabelle, FL 32322
John@LiveFlyerInc.com
(850) 815-8900

Reference: Butler Street Boat Ramp Improvements - Lake County Agreement No. 21-0918

Dear Mr. Ward,

It is the County unique pleasure to recognize the superb planning, execution and project performance demonstrated
by Live Flyer, Inc. in the construction of a recreational landing, gangway and floating dock for the Office of Parks &
Trails.

Despite the persistent and pervasive supply chain disruptions caused by the COVID-19 pandemic in the procurement
of permanent materials, Live Flyer’s resilience and persistence resulted in the Work being successfully competed on-
time and within budget.

Furthermore, it is with confidence that Live Flyer, Inc. is hereby highly recommended as a contractor wholly possessing
the knowledge, skill and desire to build high quality marine work, while overcoming adversity to consistently achieve
client goals.

Sincerely,

Melving Isaac, P.E.
Engineer II,
Office of Parks & Trails









WAKULLA 
C O U N T Y 

Dear Mr. Ward, 

We are pleased to report the high-level performance demonstrated by 
Live Flyer, Inc. in the work referenced above. Having enjoyed routine 

communications and precise planning for the project, the contractor 
mobilized for the work as scheduled and successfully completed the 
project well within the allowable duration and as per the original 

budget. 

Live Flyer, Inc. demonstrted heavy civil marine construction; 
knowledge, skill, desire and requisite resources as required to 
effectively execute the work. The contractor's flexibility to 
accommodate minor variations or refinements in the field, including 

recommended solutions, resulted in value added quality that was fit 

for purpose. 

We look forward to future opportunities in which to solicit 
and competitively award marine construction projects to Live 

Flyer, Inc., while enjoying the confidence to expect that.Live Flyer, 
Inc. would consistently and repeatedly achieve the Counties project 

goals and objectives. 

Sincerely, 

Mr. Cody Solburg 
Director of Parks and Facilities Management 

3-March-2022

Live Flyer, Inc.

Attn: Mr. John Ward

647 Mill Road

Carrabelle, FL 32322

Reference:   ITB 2021-23 Spring Creek Channel Markers

(Wakulla County, FL) 













November 13, 2018

Dear Sir or Madame,

Having enjoyed working with Mr. John Ward in the design and construction of marine
deep foundation systems throughout Florida and the Caribbean since 1999, I highly
recommend Mr. Ward as having extensive knowledge and skill in heavy civil maiine
construction.

John's ability to consistently overcome difficult and varied field conditions, as well as
unexpected soil strata has been routinely demonstrated. Additionally, his resilience to
create alternative solutions in order to achieve all project goals has been consistent.

Therefore, please consider this document my professional support and recommendation
for John Ward within the field of marine construction. We look fonruard to working together
in the future and please contact me for more information as needed.

Thank you,

V.P./GRL Engineers, Inc.
8000 South Orange Ave., suite 225
Orlando, Florida 32809
Office phone: (407) 826-9539
Cell phone: (407) 257-0934
www.GRLEngineers.com
'ffill-ntr? on#s

TSI,{JIff
fi cnsw*, hc-

www.pile.com

8000 S Orange, #225 . Orlando, FL 32809 USA
4O7.826.9539 . fax 4O7.826.4747 . www.GRLengineers.com

Galifornia . Golorado' Florida
North Garolina . Ohio . Pennsylvania

. lllinois . Louisiana
Texas . Washington



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

                    
   
 
 
 
 

 
 
 
 

 
 
 
 

  
   
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                             

                                                                     
      
        
 

    May 14, 2019 

John V. Ward 
 

 
John V. Ward 

 
            January 30, 2019 
                          
      Inspector Number 42678 
 
 

                                                                                     

John V. Ward 
         Class Date 
   January 30, 2019
                     

  Inspector Number 
         42678                     





John Ward

Florida Keys National Marine Sanctuary Boater Education

Issued: June 6, 2019
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Certificate of Completion

Florida Living Shorelines Training for Marine
Contractors

for

JOHN WARD

Presented by Florida Sea Grant
January 23, 2021
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