Levy County Board of County Commissioners
Procurement Department

310 School Street

P.O. Box 310

Bronson, FL 32621

Phone: 352-486-5218, Ext. 2

October 28, 2024

Re: Courthouse Addition & Renovation —ITB_2024 013

Levy County Staff, Doug Barlowe, and the Court Facilities Committee reviewed two bids received for the
above noted project on September 11, 2024. It was determined that McLaughlin & Company was the
lowest bidder.

After some discussion regarding funding for this project it was determined that we would remove the
Addition and have the lowest bidder perform the renovations of approximately 1800 square feet of
interior space on the first floor and renovation of approximately 2400 square feet of the second floor.
The new construction of one story, 1370 gross square foot addition will be removed from the bid and
bid out separately at a later time pending funding.

Total Bid Award removing the Courthouse Addition: $956,700

The Form of Agreement will be modified to reflect the above noted changes and brought back at a later
date.

Article V Grant Fund still has $1,245,500 available to fund this project.

Respectfully,
Ali Tretheway,
Procurement Coordinator



DEPARTMENT RECOMMENDATION OF AWARD
(ITB, RFP, RFQ)

Project Name: LEVY COUNTY COURTHOUSE ADDITION/RENOVATIONS
BID ID: 2024-013
Bid Due Date: 6/24/2024, 2:00 PM
] NO AWARD - REJECT ALL BIDS
Justification for Now Award:
] Bids over Budget
(] Only one Bid Received
[ Other (Provide detailed Explanation Below):

RECOMMENDATION FOR INTENDED AWARD
If straight low bid (no evaluation —i.e. construction, materials):
Recommended Bidder: MclLauchlin & Company
Bid Award Amount: $1,597,100.00
Alternate Bid: $354,600
Justification for the Recommendation:
LOWEST BIDDER — Completion time 183 Days

OR
If ITB, RFP, RFQ (turn in evaluation notes, comments, points, etc.) Recommended Ranking:
Ranking Vendor Name
1 McLauchlin & Company - $1,597,100.00
2 Gray Construction Services - $1,910,423.00
3
4
5
6
7
8

Bid Award Amount: $1,597,100.00
Justification for Recommendation:

MclLauchlin & Company is the Low Bidder

| hereby certify the recommended straight low bidder/vendor ranked No. 1 is the most responsive and responsible bidder meeting all
requirements, certifications, forms, and/or minimum criteria/qualifications listed below:

COVER PAGE X] ATTACHMENT “1” BID PRICING FORM X SWORN STATEMENT ON PUBLIC ENTITY CRIME FORM

NON-COLLUSION AFFIDAVIT FORM [X| BID SIGNATURE FORM X DRUG-FREE WORKPLACE FORM

X] CONFLICT OF INTEREST DISCLOSURE STATEMENT FORM X CERTIFICATE OF INSURABILITY — AS NOTED IN PART 2, SUBSECTION 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 X VENDOR INFORMATION FORM X W9

. —
Recommended by: XV& /WW% Title: Procurement Coordinator Date: 10/28/2024

BOCC Approval Required: X Yes (if yes, enter meeting date/time) L] No Meeting Date/Time: November 5, 2024, 9:00 AM




Levy County Board of County Commissioners
Procurement Department

310 School Street

P.O. Box 310

Bronson, FL 32621

Phone: 352-486-5218, Ext. 2
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P.O. Box 310 Bronson Florida 32621
Telephone (352) 486-5218 Fax (352) 486-5167
Email: levybocc@levycounty.org, Website: www.levycounty.org
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Levy County Board of County Commissioners
Procurement Department

310 School Street

P.O. Box 310

Bronson, FL 32621

Phone: 352-486-5218, Ext. 2

BID OPENING SHEET Courthouge
DATE: bl&'—l-_l a4 mive: Q20O o ipenmirier: TV -30AH - O pyp yave: Paditian h Rhenovatian

STAFF/BIDDERS/PUBLIC : SIGNATURE DEPARTMENT/COMPANY
O e o QWS o P o h& oy
0. Vi y

.V'X».reo (shdo\\or /)Z /22 /‘ poh Y/ 9‘”‘ %A/CLOIM C/\w{»

P.O. Box 310 Bronson Florida 32621
Telephone (352) 486-5218 Fax (352) 486-5167
Email: levybocc@levycounty.org, Website: www.levycounty.org




Tabulation Sheet UNOFFICIAL RESULTS

Agency Name Levy County Board of County Commissioners
Bid Number ITB-ITB_2024_013-0-2024/AT
Bid Name Levy County Courthouse Addition & Renovation
Bid Due Date 07/11/2024 14:00:00 Eastern
Bid Opening Closed

2 responses found. ¥ online, =1 O ot received

offline, @ not submitting

Company Responded Address Bid Amount Alt Bid Amount Dec.l L0 Documents
? Attributes

07/11/2024 13:53:22 222 West Wade Street, |$1910423.00
Eastern Trenton, FL, 32693 00

3019 SW 27th Avenue,
Suite 102, Ocala, FL,
34471

1 .|Gray Construction Services 601270.0000 Bid Document | ¥

07/11/2024 13:50:34
Eastern

$1597100.00
00

2 .|McLauchlin & Company 354600.0000 Bid Document | ¥




LEVY COUNTY BOARD OF COUNTY COMMISSIONERS
PROCUREMENT DEPARTMENT

P.0. BOX 310

BRONSON, FL 32621

PHONE: (352) 486-5218 EXT. 2

FAX: (352) 486-5167

EMAIL: TRETHEWAY-ALI@®LEVYCOUNTY.ORG

COVER PAGE
ITB_2024_013 - LEVY COUNTY COURTHOUSE ADDITION & RENOVATION
LAST DAY FOR QUESTIONS: 6/14/2024, 4:00 PM | DUE DATE AND TIME: 6/24/2024, 2:00 PM

SUMMARY OF SCOPE: Levy County is seeking services of a qualified Licensed Certified Building or General Contractor
to add an addition and renovate an existing building located at 355 South Court Street, Bronson, FL 32621, owned by
the Levy County Board of County Commissioners.

SUBMITTAL OF BID: Levy County only accepts electronic submittals through “E-Bidding” on the DemandStar ptatform

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 the 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, | have verified
that all forms are attached and are considered as part of my bid:

[Z/COVER PAGE
EfTI’ACHMENT “1” BID PRICING FORM
SWORN STATEMENT ON PUBLIC ENTITY CRIME FORM
i NON-COLLUSION AFFIDAVIT FORM
& BID SIGNATURE FORM
DRUG-FREE WORKPLACE FORM** {optional, but refer to note below)
CONFLICT OF INTEREST DISCLOSURE STATEMENT FORM
[ CONTRACT EXCEPTION FORM
' VENDOR INFORMATION FORM
&wo
& CERTIFICATE OF INSURANCE — TO PROVIDE PROOF OF INSURANCE COVERAGES AS NOTED IN SUBSECTION 12
VIDENCE 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: McLauchlin & Company

Name: DeanBlowers

Address: 3019 SW 27th Ave Suite 102 Ocala, FL 34471
Mailing Address (if Different): !
Email Address (Required): __info@mclauchlin.com

Telephone: __352-873-3900 FEIN: _59-2686926

L |

By signing the form, | acknowledge | have read and under§t@dnd, and my firm complies with all General Conditions and
requirements set forth herein:

SIGNATURE OF AUTHORIZED REPRESENTATIVE:

DATE SUBMITTED: _7/11/2024

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL




ATTACHMENT “1” BID PRICING FORM
The undersigned, as bidder, does hereby declare that he/she has read the Invitation to Bid, Scope of Work, Intent and
General Information, General Conditions, Bid Form and Required and Optional Forms, Specifications, Contract
Documents, any addenda that may have been issued, and any ather documentation far ITB_2024_013, Levy County
Courthouse Addition & Renovation, Total bid price shall constitute the cost portion of the determination of bid award.

Total bid price shall include al! necessary items and equipment that meets the Scope of Work and all requirements
therefor contained in this Invitation to Bid:

ltem Description Qty. Total Price
1 New Construction of one story, 1,370 1 S /1
gross square foot addition. qqs: Q00 .00
2 Renovation of approximately 1800 square 1 S
feet of interior Space at first floor. (002. ; 1Q0 o]V
Total Bid $ 1,991,000 -¢Q

Total Bidin Words: _Coe  onivian Sive \uaded Q‘,glr% se~ca_ Thousand one \\uﬂducé dollat:

Time for Completion:
185 pays

Alternate Bid:

Item Description Qty. Total Price
1 Renovation of approximately 2,400 square 1 S
feet of the second floor. 254, (W00 - 00
Total Bid $ A54U, Lan. 00

Total Alternate Bid in Words: “Theoz hugded -Q-Qk_,\) ~(\qu‘_(‘ Mhgussone D \\un&c’& doi\aﬁ.

Time for Completion:
SEE Abeg Days
Bid shall be firm for the contract period. Please list any substitutions (if any), on a separate page.

Name of Business: MclLauchlin & Company

Contact Person: Dean Blowers

Email Address: info@mclauchlin.com

-873-
Phone Number: aliey

Date: 7/11/2024

Authorized Signature:

(

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL

22—-1TB_2024_013 - LEVY COUNTY COURTHOUSE ADDITION & RENOVATION



A

McLAUCHLIN & COMFPANY

GENERAL CONTRACTOR o DESIGN BUILDERS » CONSTRUCTION MANAGERS o  SINCE 1986

Levy County ITB 2024-013 Levy County Courthouse Addition & Renovations

Substitutions/Clarifications:

1.

The price breakdown between items 1 & 2 on the bid pricing form is approximate and
for informational purposes only and not to be used as an alternate deduct. Certain
scopes of work are integral to both items 1 & 2. For example, mechanical design for
both new construction and renovation on first floor is not a clean split between the two
scopes. This is applicable to multiple trades.

Substitute custom grade cabinetry in lieu of AWI certification and labels.

Substitute melamine interior cabinet construction in lieu of Plastic Laminate interior
cabinet construction.

Substitute standard construction demolition and debris removal in lieu of spec section
017419 (Construction waste management and disposal).

No specification provided for cameras, wireless access and structured cabling. No bid
provided for these items.

Specification for Horizontal Louver Blinds (122113) was provided but not shown on
plans, no bid provided for these items.

Spec section 040120.63 (Brick Masonry Repair} is included at an allowance of $7500.00
as no parameters nor limits for brick repair are given.

www.mdclauchlin.com

3019 SW 27TH AVENUE = SUITE 102 » OCALA, FLORIDA 34471 e {352)873-3000 « {352) 8730755 FAX

CCCO19761



Executed in 2 Counterparts

Bid Bond
CONTRACTOR: SURETY:
(Nawe, legal status and address) (Nawe, lagal status and principal place of business)
McLauchlin & Company Westfield Insurance Company
3019 Southwest 27th Avenue, Ste 102 P.O. Box 5001 This document has ﬁpc’_ﬂﬂﬂl lglgﬂf]
Ocala, FL 34471 Westfield Center, OH 44251-5001 | “onsequences. Consultation wi
an atlommney s encouraged with
OTMT?;I status and address tesoizleigt e yEemReapRee
¢l t‘ -
evy County Board of C}ounty Commissioners ZW s‘_:;g: reference 1o
P.0. BOX 310 Contractor, Surety, Owner or
Egglf\:l’ SA(;L\I(,){:}[&%ZGZ'I other party shall be considered
: phural where applicable.
5% Five Percent of Amount Bid
PROJECT:

{INawe, losation or address, and Project number, if any) LEVY COUNTY COURTHQUSE ADDITION &
RENOQVATION, 355 South Court Street, Bronson, FL 32621 Project Number, if any: ITB_2024_013

‘The Contractor and Sucety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, exemtors, admintstrators, successors and assigns, joiatly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into a contract with the Owner i accordance with the tesms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted
in the jursdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt paymeant of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the
difference, nol 1o exceed the amount of this Bond, between the amount specified in said bid and such larger amoust
for which the Owner may in good faith contract with another party to perform the work covered by said hid, then this
obligation shall be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver
of notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for
an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Coniractor in this Boad shall
be deemed to be Subcontractor and the tecm Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the locatton of the Project,
any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and
provisions conforming to such statutory or other legal sequirernent shall be deemed incorporated hesein. When so
furnished, the iatent is that this Bond shall be construed as a statutory bond and not as 2 common law bond.

Signed and sealed this 11th day of July, 2024
,j ) ﬂ McLauchljj |& Company
NA T Fn, AU (Principal) (Seal)
Ayt e
\ (Witnéss) " i By: I i ¥ W\
Westfield Insurance Company o Qe

(Witmess) Steve Engeffiart By: JPM PR A C

(Titlej Jeffrey W. REidy Attorney-in-Fact
& FL Licens&d Resident Agent
Inguiries:; 407-786-7770
By arrangement with the American Institite of Architects, the National Association of Surety Bond 1
Producers (NASBP) (www.nasbp.org) makes this form document available to its members, affiliates, and
assoctates in Microsofi Word format for use in the regular course of surety business. NASBP vouches that
the original text of this document conforms exactly to the text in AIA Document A310-2010, Bid Bond.
Subsequent modifications may be made to the original text of this documnent by users, so careful review of its
wording and consuliation with an attorney are encouraged before its completion, execution or acceptance.

2,
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General

Power Westfield Insurance Co.
of Attorney Westfield 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 individually as a "Company” and collectivel% as "Companies." duly organized and
existing under the laws of the Stale of Ohto, and having its principal office in Westfield Center, Medina Cousty, Ohie, do by these presents make, constitute and
appoint Jeffrey W. Reich

of Maitland and State of FL  its true and lawful Attomey(s)-in-Fact, with full power and suthority hereby conferred in its name, place and stead,
to execute, acknowledge and deliver the following bond:

Surety Bond Number: Bid Bond
Prineipal: McLauchlin & Company -
Obligee: Tevy County Board of County Commissioners

and to bind any of the Companies thereby as fully aud fo the same extent as if such bonds were signed by the President, sealed with the corporate seal of the

applicable Company and duly sttested by its Secretary, hereby ratifying and confirming all that the said Attomey(s)-in-Fact may do in the premises. Said

appoiniment is made under and by authority of the following resclution azi)pted by the Board of Directors of each of the WESTFIELD INSURANCE COMPANY,
TFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INS CE COMPANY:

"8e It Resolved, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive shall be and 15 hereby
vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Faet to represent and act for and on behaif of the Company
subject to the following provisions:

The Attorney-in-Fact may be given full power and authonity for and in the name of and on behalf of the Company, to execute, acknowledge and deliver, any and
all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and ali notices and documents canceling
or terminating the Company's liability 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 attested by the Corporate Secretary.”

"Be It Further Resohved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any power of atiorney
or any cerfificate relating therete by facsumile, and any power of attorney or cerificate beanng facsioule signatures or facsimile seal shall be valid and binding
vpon the Cnma;ahny with respect to anﬁyqlénnd or undertaking fo which it is attached " (Each adopted at a meeting held on February 8, 2000)

In Witness Wheresf, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INS CE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their Nationa) Surety Leader and Senior Executive and thewr corporate seals Lo be hereto affixed this
01st day of May A D 2024

VY iy, " AN,
Conporate \,,g,um}}‘% SEOONAL e, " w  WESTFIELD INSURANCE COMPANY
il A e 3 WA S A p Y WESTFIELD NATIONAL INSURANCE COMPANY
Affxet fure” = el 9 53 4 . OHIO FARMERS INSURANCE COMPANY
iT] AN . : : .
{ti SEAL i3} Ll SEAL . ; e o A
EXAY i . . - e
PR ™ %, OF VA /
“‘."‘iu.,::f;.:‘:““‘. o~ 0, “"ll"'.‘“d“.“.. By {f :
State of Ohio - : \.:
" Gary W.\Stumper. National Surety Leader and
Eexhbiionkl 5 Senior Executive

On this 01st day of May AD., 2024, before me personally came Gary W. Stumper to me kaown, who, being by me duly swomn, did depose and say,
that he resides in Medina, OH; that he is National Surety Leader and Senjor Executive of WESTFIELD INSURANCE COMPANY, WESTFIFLD NATIONAL
INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY , the companies deseribed in and which executed the shove instrument, that he knows
the seals of said Companies, that the seals affixed to said instrument are such corporate seals, thal they were so affixed by order of the Boards of Direclors of
said Companies; and that he signed his name thereto by like order.

Notanal I,

= i L -
ENENTY) A
S QWL

] G

State of Ohio i o David A. Kotnik, Attommey at Law, Notary Public
County of Medina ss o b*\s“ My Comnnission Doss Not Expire (Sec. 147.03 Ohio Revised Code)
L E ¥ ta
"y -

ks gt

1, Frank A. Carrine, Secrelary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attoruey, executed by said Companies, which
is still in fiall force and effect; and farthermore, the resolutions of the Boards of Directors, set out 10 the Power of Attorney are in full force and effect.

In Witnass Whereaf, 1 have hereunto set iy hand and affixed the seals of said Compmnies at Westfield Center, Ohio, this 11th day of

July AD, 2024
e oLy, e,
SOSNREEs,  eROMGEG., WSl
ST ST Rt -
: 2h IS L |
] I b 3
4 SE;Al 7 %g,' imE Secretary

“ara RS B0 T e Frank A. Carrino, Secreiary
eey ) o on, e
T LTI

BPOACZT (combined) (05-24)

),

)
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SWORN STATEMENT ON PUBLIC ENTITY 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.

Levy County Board of County Commissionets
1. This sworn statement is submitted to v o y

Dean Blowers, President
By

{Print this individuals name and title)

For Meclauchlin & Company

(Print name of entity submitting staiements)

Wiozelbusinesstaddessiis 3019 SW 27th Avenue, Suite 102, Ocala, FL 34471

and if applicable whose Federal Employer Identification Number (FEIN) is 59-2686326

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

2. lunderstand 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. !understand that “convicted” or “convection” as defined in Paragraph 287.133{1){b), 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, nonjury trial, or entry of a plea of guilty or nolo contendere.

4. [|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. lunderstand 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 enterinto 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

“nerson” includes those officers, executives, partners, shareholders, employees, members, and agents who are
active in management of an entity.

23 —ITB_2024_013 - LEVY COUNTY COURTHOUSE ADDITION & RENOVATION



6. Based on information and belief, the statement which | have marked below is true in a relation to the entity
submitting this sworn statement. (Please indicate which statement applies).

lZ(Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or any affiliate
of the entity has been charged with and convicted of a public entity crime within the past 36 months.

[ The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of
the entity has been charged with and convicted of a public entity crime within the past 36 months AND (Please
indicate which additional statement applies).

O The entity submitting the sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or agents who
are active in the management of the entity, or an affiliate of the entity has been charged with and convicted of a
public entity crime within the past 36 months. However, there has been a subsequent proceeding before a
Hearing Officers of the State of Florida, Division of Administrative Hearings and the Final Order by the Hearing
Officer determined that it was not in the public interest place the entity submitting this sworn statement on the
convicted vendor list. (Attached is a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY
IDENTIFIED IN PARAGRAPH 1 (ONE)} ABOVE IS FOR THE PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH
DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED AND FOR THE PERIOD OF THE CONTRACT ENTERED INTO,
WHICHEVER PERIOD IS LONGER. | ALSO UNDERSTAND THAT IA M REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO
ENTERING | A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA
STATUTES, F@ CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

-

!
{Signature)

State of Florida

County of __Marion

Sworn to {or affirmed) and subscribed before me by means of [/ physical presence or (1 online notarization, this

11th _11th  dayof July .20 24 , by Dean Blowers (name),
as President (title) for McLauchlin & Company (name of bidder)
E[%?ﬁlly kr}own R Pro,duced Identification O {type of identification).
/ﬂ /

o'“"ao Notary Public State of Florida
# f' Sandra Lee Smith
« y Commissgion (S
2 u@? HH 166127
onS  Exp, 8/24/2025

,_.

(Slgnature) Notary Publtc

[ e |
.

Sandra Lee Smith

(Printed, typed or stamped commissioned name of notary public)

My Commission expires 8/24/2025

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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NON-COLLUSION AFFIDAVIT

Dean Bl rs i
I, an blowe of the County of Marion

According to law on my oath, and under penalty of perjury, depose and say that:

1. jam President of the firm of McLauchlin & Company

providing that | executed the said bid with full authority to do so.

2. This response has been arrived at independently without collusion, consultation, communication or agreement
for the purpose of restricting competition, as to any matter relating to qualifications or responses of any other
responder to induce any other person, partnership or corporation to submit, or not to submit, a response for
the purpose of restricting competition;

3. The statements contained in this affidavit are true and correct, and made with full knowledge that Levy County
relies n the truth of the statements contained in this affidavit in awarding contracts for any services resulting
from ti§ ITB for said project.

-1y
7
(Signature of Proposer Representative) (Date)
Florida

State of

County of __Marion

Sworn to {or affirmed) and subscribed before me by means of E/physical presence or [ online notarization, this

11 day of _July ,20 24 by Dean Blowers {name},
as President (title) for ___McLauchlin & Company (name of bidder)
Persoyrally kn;\::?R Produged Identlftcatlon O (type of identification).
p Ay s N /
. L J\n o u‘/ } A/ f\ = Notary Public Stale of Ficrida
T 77 q‘f‘ Sandra Lee Smith

My Comm;ss:;.\n

a,) 05 (SEAL)
ornd  Exp, 8/24/2025

(Slgnature) Notary Pubilc
S( 414 }L'”’A \pf \\f’\;l;\\,l'i’f‘

e gl B

(Printed, typed or stamped commissioned name of notary public)

My Commission expires 8/24/2025

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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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):

[ INDWIDUAL

1 PARTNERSHIP
i CORPORATION
[J JOINT VENTURE
[ LLC

Firm Name: McLauchlin & Company

Home Office Address: 3019 SW 27th Ave Suite 102

City, State, Zip: __Ocala, FL 34471

Address (Servicing Levy County if Different from Above): _ N/A

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? [] Yes IZ(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 adgdendum is not acknowledged.

Receipt of Addenda Acknowledged:

Addendum No. _ 1 Dated 6/6/2024 Signature __[
Addendum No. 2 Dated _7/3/2024 Signature /’5
Addendum No. Dated Signature
Addendum No. Dated Signature

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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DRUG-FREE WORKPLACE FORM
The undersigned Bidder in accordance with Section 287.087, Florida Statutes hereby certifies that the Bidder
Mctauchlin & Company {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. 1n 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, | certify that this firm complies fully with the above requirements.

Name of Bidder: cLauchlin & Company

Signature:

' e
Title: President
7/11/2024

Date:

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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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 ITB. 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 ITB and any resulting
agreement. Use additional sheets if necessary.

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

N/A N/A

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

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

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

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

None of the abov@gpplicable: Er

Signature: Printed Name; __ D¢an Blowers

! :
Bidder Name: McLauchlin & Company

Date: 7/11/2024

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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CONTRACT EXCEPTION FORM

Any bidder who requires/requests revision(s) to the Form of Contract {contained in Section Il] of this 1TB) must submit this
completed Contract Exception Form during the Question portion of the ITB process. The County is under no obligation to
grant any exceptions and proposals 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 Proposer takes exception to:

Section 12: Insurance

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

We currently have the following limits, which are common on other projects of this size and scope.

Work Comp S1M each accident
S$1M each employee
$1M for disease
Professional Liability - We currently do not have this coverage as its not & design-build situation.
We will provide the Professional Liability coverage if awarded the project.

Public Liability Included under limits in G/L $300,000

General Liability $1M per occurrence

$2M aggregate

$2M products & completed opetations
Auto $1M each accident

We also have a $5 million doltar umbrella policy. Which gives us limits of $2,000,000/$7,000,000
which exceeds the requirements. See attached certificate of insurance.
|

Dean Blowers
Signature: . Printed Name:

—F

Biddertiane MclLauchlin & Company

Date- 7/11/2024

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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VENDOR INFORMATION FORM

DATE: 7/11/2024

COMPANY NAME: McLauchlin & Company

PHYSICAL ADDRESS: 3019 SW 27th Ave., Suite 102

MAILING ADDRESS; ___Same as above

CITY: Ocala STATE: Florida zlp: 34471

TELEPHONE NUMBER: __ 352-873-3500

FAX NUMBER: 352-873-0755

TOLL FREE NUMBER: __ N/A

EMAIL: info@mclauchlin.com

FEID NUMBER: __59-2686926 OR SSN:

CONTACT PERSON: __ Dean Blowers
TITLE: President

CONTACT NUMBER: _352-873-3900

*****************************************#**********=i=**********=I=**********************************

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
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Form W'g

{Rev. March 2024}

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance reiated to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's narne on line 2.}

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send 1o the IRS.

The Lachlan Group Ine.
2 Business name/disregarded entity name, if different from above.
McLauchlin & Company

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructi 3):
D Individual/scle proprietor S corporation D Partnership netnictionsionlpagad)

D LLC. Enter the tax classification (C = C corporation, S = $ corporation, P = Partnership) 0 Exempt payee code (if any}

Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, 8, or P) for the tax
classification 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.

D Other (see instructions)

E] C corporation [ Trustrestate

Exemption from Foreign Account Tax
Compliance Act (FATCA) reparting
code (if any)

3b If on line 3a you checked "Partniership” 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 pariners, owners, or beneficiaries. See instructions . .

(Applies to accounts maintained
outside the United States.)

Print or type.
See Specific Instructions on page 3.

5 Address (number, strest, and apt. or suite no.). See instructions.
3019 SW 27th Ave Suite 102

6 City, state, and ZIP code

Ocala, FL 34471

7 List account number(s) here {optional)

Requester's name and address {optional)

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 withhelding. For individuals, this is generally your soclal security number (SSN). However, for a
resident alien, sole propristor, 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

| Social security number

or
%, et [ Employer identification humber 1
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. 5|9(-12|6|8|6]|9]|2]|6
ETRd|l  Certification

Under penalties of perjury, | certify that:

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

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

3. | am a U.S. citizen or other LS. person (defined below); and
4. The FATCA codsis) entered on this form (if any) indicating that | am exempt from 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 hackup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does nat 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 divideﬂ:ls, you are not required 1o sign the certification, but you must provide your correct TiN. See the instructions for Part Ii, later.

i [smeme R oo o= 7/10/ !

General Instructions

Section references are to the Internal Revenue Code unless ctherwise
neted.

Future developments. For the latest information about developments
retated o 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 and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-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
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 individual or entity {Form W-8 requester} who is required to file an
information return with the IRS is giving you this form because they

Cat, No. 10231X

Form W=9 (Rev. 3-2024)



INSURANCE CONFIRMATION

On behalf of our client, The Lachlan Group, Inc. dba MclLauchlin & Company
This Agency has attached a Certificate of insurance {COI) regarding insurance that is
currently in place. In addition, we are currently working on a Professional Liability quote
due to the project requirements. Once quote is received and the terms are agreed by the
Lachlan Group, then we will be able to bind if our client is awarded the project.

m\ Mol Szese

Signature of Agent Print Name & Title
Brown & Brown Insurance Services Sr. UP / Othiee Jepelar
Agency 4

1720 SE 16" Ave, Suite 301
Ocala, FL 34471
Address

TR 2024 - 0% Levy Countu Couihose '7// / ’/ zoz(
Project No. - - Date’
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY)
04/24/2024

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

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

PRODUCER FONIACT - Sonja Waters
Brown & Brown Insurance Services, Inc. PHONE . (352} 732-5010 m)é' woy: (392) 732-5344
1720 SE 16th Avenue, Suite 301 EAL o5, Sonja Waters@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Ocala FL 34471 Nsurer A: BITGO General Insurance Corporation 20095
INSURED INSURER B :
The Lachlan Group, Inc. INSURER C :
dba McLauchlin & Company INSURER D =
3019 SW 27th Ave., Suite 102 INSURERE :
Ocala FL 34471 ———
COVERAGES CERTIFICATE NUMBER: 2023 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLEUBR] ]
TR TYPE OF INSURANCE INSO [ WD POLICY NUMBER MMBONYYY) | (BB YY) LINITS
S| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| cLaws wnce CCCUR PREMISES (Ea ccourrence) | 8 100000
2<| XCV Included MED EXP (Any ane persay | g 10,000
A [ 3| Contractual Liability CLP 3735 151 101022023 | 10/02/2024 | Lonsonal aaovingury | 3 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
POLICY e |:| Loc PROBUCTS - COMPIOPAGG |5 2:000,000
OTHER: deductible s
AUTOMOBILE LIABILITY %C;"';E'c?gggns' NGLE LIMIT $ 1,000,000
> ANYAUTO BODILY INJURY (Per persan) | §
QWNED SCHEDULED :
A e il - Aares CAP 3735 152 10/02/2023 | 10/02/2024 Boau_vm:u;:f N::er accident) | §
o] HIRED NON-OWNED BROPER] GE
| <) AUTOS oNLY AUTOS ONLY {Per acgidart) §
PIP- Basic 5 10,000
X umBRELLA LIAB OCCUR EACH OCCURRENCE s 5,000,000
A EXCESS LIAB T CUP 3735 153 10/02/2023 | 100212024 | soorecare s 5.000,000
pep | <] revenmion s 10,000 $
WORKERS COMPENSATION FER oTH:
AND EMPLOYERS' LIABILITY X| STATUTE | ER T
B R NIA WC 3 735 150 10/02/2023 | 10/02/2024 | EL EACHACCIDENT $
(Mandatory in NH) EL DISEASE - EAEMPLOYEE | 5 1,000,060
If yes, describe under 1,004,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - PoLicY LmiT | s 1-Y0%

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

CERTIFICATE HOLDER

CANCELLATION

McLauchlin & Co.

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

3019 SW 27th Ave
AUTHORIZED REPRESENTATIVE
Stuite 102 7
Ocala FL 34471 ==
1
© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD
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Detail by Entity Name
Fiorida Profit Corporation

THE LACHLAN GROUP, INC.

Eliing Information

Documant Number J15821
FEVEM Number 58-2686926
Date Filed 05/21118886
State FL

Status ACTIVE
Last Event AMENDMENT
Event Date Filed 02/05/2013
Event Effective Date NONE
Pringlgl Addrass

3018 SW27TH AVE
STE 102
OCALA, FL 34471

Changed: 04/14/2020
Maillng Address

3019 SW27TH AVE
STE 102
OCALA, FL 34471

Changed: 04/14/2020

Regigtered Aggnt Nams & Address
BLOWERS, DEAN

3019 S\W 27th Ave Ste 102
Decala, FL 34471

Namg Changed: 02/08/2013

Address Changed: 05/01/2020
OfficerDirector Detall
Name & Address

Title CEO
MCLAUCHLIN, BEN GERALD

3019 SW 27th Ave Ste 102
Ocala, FL 34471




Title PST

BLOWERS, DEAN
30196 SW 27th Ave Ste 102
Ocala, FL 34474
Annual Rgporis
Report Year Filed Date
2022 047182022
2023 0312312023
2024 Q411812024
Document Images
041812024 — ANNUAL REPORT View image In PDF formet |
022023 — ANNUAL REPORT [ Viewimage n PDF format__|
D4/18/2022 - ANNUAL REPORT Viewimage n POF format |
048572021 - ANNUAL REPORT [ Viewimege in POF format___|
0540112020 = ANNUAL REPORT [ Viewimegen POF format |
0872019 - AMENDED ANNUAL RE Viswlknsgein PDF format |
§4m472015 — ANNUA), REPORT [ VewimageinPOF format |
Q082018 - ANNUAL REPORT [ Viewimagein POF format__|
12017 - ANNUAL REPORT | Viewimage in PDF format
0412572019 — ANNUAL REPORT Viow image in PDF format___ |
(41012016 - ANNUAL REPORT View image In PDF format.___ |
014 = RT [ iewimageln PDF format |
View imags in PDF format
View Image In PDF format
[ vewimagemPOF format |
View imags in PDF format |
T Veewimagen FOF format |
View Imags In PDF format
View mepe In PDF formet
[ viewimage in PDF formet
View Image in PDF format
[ Viewimage in PDF format
View image n PDF format
View imege in PDF format

" ViewImage In PDF format |
View image in PDF format
[ Viewimagein PDF format
l_Vl_ewimehPDmeﬁt |
View imgain PDF format |
View mage In PDF format |
[ Viewimagen POF format |
[ vaewimagen POF format |




APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
REGISTRATION# G20000015635
Fictitious Name to be Repistered: MCLAUCHLIN & CO

Mailing Address of Business: 3019 SW 27TH AVE STE 402
OCALA, FL 34471

Florida County of Principal Place of Business: MARION

Felia:l(lf?EE 3020
FEI Number: Secretary of State
Ownei{s) of Fictitious Name:

THE LACHLAN GROUP INC.
3019 SW 27TH AVE STE 102

Fi. 34432
Florida Document Number: J15821
FEI Number: 53-2686828

| the undersigned, baing an owner in the above fictitious neme, ceriify that the information indicated on this form is true and
acourate. | further eerﬁmm fictitious name to be ragistered has been adveriised at least once in 2 newspaper as defined
In Chapter 50, Florida s, In the county where the principal place of business is located. | understand that the elecironic
signature below shall have the Same legal effect as if made under oath and 1 am aware that false infarmation submittedina
document to the Department of Siate constitrtes a third degres felony as provided for in 5. 817,155, Flarida Statutes.

PE?‘I MGLAUEEUN 0210312020
Electronic Signature(s) Date

Gertificate of Status Requested { ) Certified Copy Requested { )
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