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_010— DEVELOPMENT DEPARTMENT OFFICE RENOVATIONS

LAST DAY FOR QUESTIONS: 4/12/24, 4:00 P.M., Est, | DUE DATE AND TIME: 4/22/2024, 2:00 P.M., Est.
SUMMARY OF SCOPE: Levy County is seeking services of a qualified Licensed Certified Building or General Contractor
to renovate an existing building located at 320 Mongo Street, Bronsan, FL 32621, owned by Levy County Government
into offices for the Levy County Development Department.

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 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:
COVER PAGE
E{TATTACHM ENT “1” BID PRICING FORM
ﬁSWORN STATEMENT ON PUBLIC ENTITY CRIME FORM
NON-COLLUSION AFFIDAVIT FORM
BID SIGNATURE FORM
MDRUG-FREE WORKPLACE FORM** (optional, but refer to note below)
E/CONFLICT OF INTEREST DISCLOSURE STATEMENT FORM
E’.CONTRACT EXCEPTION FORM
VENDOR INFORMATION FORM
B wo
Ié((CERTIFlCATE OF INSURANCE —-TO PROVIDE PROCOF OF INSURANCE COVERAGES AS NOTED IN SUBSECTION 12
EVIDENCE THAT THE BIDDER 1S QUALIFIED TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
B’COPIES OF ANY APPLICABLE AND CURRENT LICENSE OR CERTIFICATIONS REQUIRED

Company Name: McLauchlin & Company

Name: Dean BLowers

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

Telephone: __352-873-3900 FEIN: 59-2686926

By signing the form, | acknowledge | have read and undglistand, and my firm complies with all Genera!l Conditions and
requirements set forth herein:

SIGNATURE OF AUTHOR!ZED REPRESENTATIVE: =

DATE SUBMITTED:  04/25/24

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 other documentation for ITB_2024_010, Development
Department Office Renovations. Total bid price shall constitute the cost portion of the determination of bid award.

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

Item Description Qty. Total Price
1 Renovation of a 6,000 gross square foot 1 S . ~ 00
Office Building, in Bronson, Florida %[ac\ ,eocr k
Total Bid $ Qg 060.°°

Total Bid in Words: QA%_M- \\umlu/& Sy (‘b\ AN Wﬁ; sand db 7\\ NS —
Time for completion:

‘ 60 Days

Bid shall be firm for the contract period. Please list any substitutions {if any), on a separate page.

Name of Business: _McLauchlin & Company

Contact Person: Dean Blowers

inf lauchlin.
Email Address: info@mclauchlin.com

Phone Numbaer: 8324;687/8:5300

Date: 04/25/2‘“1

Authorized Signature:

| I

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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A

McLALUCHLIN & COMFPANY

GENERAL CONTRACTOR e DESIGN BULDERS = CONSTRUCHON MANAGERS o SINCE 1986

Levy County ITB 2024-010- Development Department Office Renovations

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

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

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

wwww.mclauchlin.com
3019 SW 27TH AVENUE = SUITE 102 o OCALA, FLORIDA 34471 e {352) 8733900 e (352) 8730755 FAX
CGC01976]



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 QATHS.

1. This sworn statement is submitted to _Levy county Board of County Commissioners

By Dean Blowers, President

(Print this individuals name and title)

For  Mclauchlin & Company

(Print name of entity submitting statements)

Whose business address is 3019 SW 27th Avenue, Suite 102, Ocala, FL 34471

and if applicable whose Federal Employer Identification Number (FEIN} is _59-2686926

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 inciuding,
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. lunderstand 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

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

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).

LI 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
IDENTIFED 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 | f]’O A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA
STATUTES, HOR 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 X physical presence or LI online notarization, this

25th _day of _April ,2024 , by Dean Blowers {(name),
as _President {title) for _Mclauchlin & Company {name of bidder)
Personally known X OR Prodyced Identification [J {type of identification).
[ Wia A oo N
\\—' // 1 ’I T e
(Signature) Notary Public o

Notary Public State of Florlda
Sandra Lee Smith ¢ é"w g:;ydra Lee Smith
{3M; Wi

(Printed, typed or stamped commissioned name of notary public) 4 oot Exp. 3’%‘_"5’25 - 4

My Commission expires _ 08/24/2025

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

I, Dean Blowers of the County of _ Marion

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

1. lam 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 upon the truth of the statements contained in this affidavit in awarding contracts for any services resulting
from this IlB/for said project. )

4-25-24
b &
!

{Signature of Proposer Representative) {Date)

State of _ Florida

County of _Marion

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

25th _day of _April ,20 24 , by Dean Blowers {(name),
as _ President (title) for __Mclauchlin & Company (name of bidder)
Persghally known /m ORﬂroduced Identification O (type of identification).
: 'y, /
l//l&“”%// 3?{’}{ = 117‘7 \}
Is’gnature) Notarv Pubhc (SEAL)

Sandra Lee Smith

R ey

i r stam mmissioned name of notary public 4
(Printed, typed or stamped co ssioned name of notary p ) ¢n' Notary Public sune Of "
¥ Sandra Lee Sm

Y

My CDmmlssmn

My Commission expires 08/24/2025

F\.

Exp 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}:

[1INDIVIDUAL

L] PARTNERSHIP
Xt CORPORATION
L1 JOINT VENTURE
O Lc

Firm Name: McLauchlin & Company

Home Office Address: 3019 SW 27th Avenue, Suite 102

City, State, Zip: Ocala, FL 34450

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 Iﬁ 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. 1 Dated 04/17/24 Signature
Addendum No. 2 Dated 04/18/24 Signature
Addendum No. 3 Dated 04/22/24 - 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
McLauchlin & 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 commaodities 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
commaodities 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 nole contendere to, any violation of
Chapter 893 or of any controlled substance law of the United State or any state, for a viclation 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: Mcla

Signature: -
Title: Presid‘ent
Date: 04/25/24

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 abovygjapplicable:

Signature: | Printed Name: Dean Blowers

Bidder Name: McLauchlin & Company

Date: 04/25/24

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 ITB) 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 te 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 $1M each accident
$1M each employee
S1M for disease

Professional Liability - We currently dont have this coverage as Its not a 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 operations

Auto $1M each accident

We also have a 55 million dollar umbrelia policy. Could this umbrella policy make up the shortfzll in some of
the other covgiages? Our 5 million dollar Umbrefla policy actually gives us limits of $2,000,000/$7,000,000 which
exceeds the requirements. See attached certificate of insurance,

Signature: y Printed Name: Dean Blowers

C ~F

McLauchlin & Company

Bidder Name:

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR SUBMITTAL
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VENDOR INFORMATION FORM
DATE: April 25,2024

COMPANY NAME: Mclauchiin & Company

PHYSICAL ADDRESS: 3019 SW 27th Avenue, Suite 102

MAILING ADDRESS: _Same

cimy: Ocala STATE: Florida ZIP: _ 34471

TELEPHONE NUMBER: _ 352-873-3900

FAX NUMBER: 352-873-0755

TOLL FREE NUMBER: ___N/A

EMAIL: info@mclauchlin.com

FEID NUMBER: 59-2686926 OR SSN:

CONTACT PERSON: Dean Blowers
President

TITLE:

CONTACT NUMBER: ___ 352-873-3300

e ot o sk sk oe ok e o8 3 o sk ok ot ok o 3k s o ok o o e e ok o o o ok ok ok ok o o e ke ok ok o o6 3 o o ok o e ke s s ok e s s ok ok e ok ok o ok e e sk sk ol sk e o ok o ok sk ol ol ok o ok oK ok o o SR ok ok o ok e sk ok sk ke ke sk sk kol ok

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

Request for Taxpayer .'Gm Form L"J’.‘,ﬁt
Rev. Decembar 2011 H - = aq ler.
o o L Identification Number and Cetrtification o gy
Internal Reverus Sesvice

on Your § tax return}

The

an Grouwp N0,

Business name/disregarded entity name, If diffgrent romlabove
Y0 =
Check appropriate box for federal tax clagsification:

[ indwidualisole proprister ] ¢ Corporation (48 Corporation

] Other {see Instructions} >

[} Umited liabfity company. Enter the tax classification {G=C corporation, 8=5 corporation, P=partnership) »

O Partnership { ] Trust/estate

D Exempt payee

2008 s QT ve Sho 102

Requester's name and address {optional

Print or type
See Specific Instructions on page 2.

Ooe 7. 2447

List accourt nurmbar(s) here [cptional)

Il  Taxpayer identification Number (TIN)

Enter your TIN In the apprapriate box. The TIN provided must match the name given on the “Name” line
to aveld backup withholding. For individuals, this is your social security number (SSN). However, for a

resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other -
entities, it is your employer identification number {EIN). If you do not have a number, see How toget a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

CREPHPEER

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. 1am not subject to backup withhalding because: {a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or {c) the IRS has notified me that 1 am

no langer subject to backup withholding, and
3. | 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 notifiad by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax refurn. For real estate transactlons, fem 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured properly. canceliation of debt, coniributions to an Individual retirement arrangement (IRA), and
generally, payments other than ipterest and dividends, you are not required to sign the cerfification, but you must provide your correct TIN. Ses the

instructions on page 4.

Fa

Sign

Signatars of
Here

LS. person »

General Instructions

Secilon references are to the Intemnal Revenue Code unless otherwise
noted.

Purpose of Form

A parson who is raquired to file an Information return with the IRS must
obtakn 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 properly, canceliation
of debt, or contributions you made to an IRA.

Use Forrn W-8 only Iif you are a U.S. person (induding a resident
alien), to provide your correct TiN to the person raquesting it {the
requester} and, when applicabls, to:

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

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

3. Claim exemption from backup withhelding if you are a U.S. exempt
payee. if applicabie, you are also cerlifying that as a U.S. person, your
allocable share of any partnership income frerm a U.S. trade or business
Is not subject to the withholding tax on forelgn pariners’ share of
effectively connected income.

pate> 4_/}3?‘/.}20%/

Note. If a requester gives you a form other than Form W-9 1o request
your TIN, you rmust use the requester’s form if it is substaniially similar
1o this Form W-9.

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

= An individual whao is a U.S. citizen or L1.S. resident alien,

« A partnership, corporation, company, ar 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 frust {as defined In Regulations section 301.7701-7).

Speclal 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 g Form W-9 has not been received, a
parinership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. personthatis a
pariner 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 avaid withholding on your ghare of partnership income.

Cat. No, 10231X

rorm W=9 (Rev. 12-2011)



INSURANCE CONFIRMATION

On behalf of our client, The Lachlan Group, Inc, dba MclLauchlin & Company

This Agency has attached a Certificate of Insurance (COIl) regarding insurance that is
currently in place. In addition, we have offered a Professional Liability quote that can be
bound should our client be awarded the project.

%—%\ M. W han Seese

Signature of Agent Print Name & Title
Brown & Brown Insurance Services Sr. \“7 / Oﬂ:ic,c Leecker
Agency !

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

okl / ai / 202(
Project No. Date | !



DATE (MM/DD/YYYY)

' @
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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 QF 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 GONTACT  Sonja Waters
i PHONE - FAX |
Brown & Brown Insurance Services, Inc. (Ao, No, Exti: (352) 732-5010 {AIC, No}: (352} 732-5344
1720 SE 16th Avenue, Suite 301 EMAL . Sonja.Waters@bbrown.com
INSURER(S) AFFORDING GOVERAGE NAIC #
Ocala FL 34471 Insurer A: BITCO General Insurance Corporation 20085
INSURED INSURER B :
The Lachlan Group, Inc. INSURER G :
dba McLauchlin & Company INSURER D :
3019 SW 27th Ave., Suite 102 INSURBRIES
Ocala FL 34471 INSURERF ;
COVERAGES CERTIFICATE NUMBER: 2023 REVISION NUMBER:
THIS IS TO GERTIFY 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR]
R TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMBDYYYY (r:ﬂlles%‘fv%(% LIMITS
»¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
DAMAGE TO RENTED
| cLams waoe OCCUR PREMISES (Ea occurrerics) 5 150;000
>¢| Xcu included MED EXP (Any one persory | 5 10,000
A | 3¢| Contractual Liability CLP 3 735 151 10/02/2023 | 10/02/2024 | peraonaL aaov niURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY SESr D Log PRODUCTS - COMPIOPAGG | § /000000
OTHER: deductible [
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) s 1,000,000
| anvauto BODILY INJURY (Perperson) | §
OWNED SCGHEDULED .
A oyl R e CAP 3735 152 10/02/2023 | 10/02/2024 | BODILY INJURY {Per aceident) | $
| HRED S| NoN-OwNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY | (Par accident)
PIP- Basic 3 10,000
2X| UMBRELLA LIAB OCCUR EACH OCCURRENCE g 50081000
A EXCESS LIAB eTMsiDE CUP 3735 153 10/02/2023 | 10/02/2024 | pocmecaTe s 5,000,000
oen | > rerenmion 3 19.000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY N X Sty | [ & SR
A |OFrCeamEmees Dorupens e [N |nia WE 3735 150 10/02/2023 | 10/02/2024 | EL EACHACCIDENT b
[Mandatery in NH} EL DisEasE - EAEMPLOvEE | 5 1,000.000
|f yes, describe undar 1.000.000
DESCRIPTION OF OPERATIONS below EL. DISEASE-POLICY LIMIT [ MV

DESCRIPTION OF OPERATIONS f LOCATIONS J VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is vequired)

CERTIFICATE HOLDER

CANCELLATION

McLauchlin & Co.
3019 SW 27th Ave

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

AUTHORIZED REPRESENTATIVE

Suite 102 —
Ocala FL 34471 S i
]
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: CLP 3 735 151

COMMERCIAL GENERAL LIABILITY
ca21421204

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - EXPLOSION, COLLAPSE AND
UNDERGROUND PROPERTY DAMAGE HAZARD
(SPECIFIED OPERATIONS)

This endorsemant modifies insurance provided undar the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Location And Description Of Operations

Excluded Hazard(s)

411 Locations, Any Opsrations

The Blasting Portion of
the "Explosion Hazard"

Information required to complete this Schedule, if not shown above, will be shuwn in the Daclarations:

Ca2 421204

A. The lollowing exclusion is added 1o Paragraph 2.

Exclusions in Section [~ Goverages:

This insutance does not apply 1o “proparly damags”
included within the “explosion hazard®, the "collapse
hazard™ or the “undarground properly damags haz-

ard® if any of thesa hazards is entered as an ex-
cluded hazard on the Schedula.

This exclusion doss nol apply to;
a. Operations periormad jor you by othars; or

b, "Property damags’ included within the “producis
compleled operations hazard®;

. The following definilions are added to the Defini-

fions Section;

1. “Collapse hazard” Indudes “stuctural properly
damage® and any resulling "properly damage” fo
any othier praperty at any tima.

2. "Explosion hazard" includes "properly demage”
arising out of blasting or explosion. The "explo-
skon hazard® does not indlude “properly damage™
arising out of the explasion of air or steam vas-
sals, piping undar pressurs, prime movers, ma-
chinery or pawer fransmitling equipment.

© 150 Prapertias, Inc., 2003

3, *Structura) property damage® means the collapse
of or structural injury to any building or struciure
dus to:

@, Grading of land, excavaling, borrowing, filling,
back-illing, tunnefing, plie driving, cofferdam
WOrk or caisson work; or

b. Moving, shoring, underpinning, raising or
demoiition of any bullding or structure or ra-
moval or rebullding of any structural support
of that building or structure.

4. "Undarground proparly damage hazard® ncludes
"underground property damage™ and any resulting
"property damage® to any other properly al any
fime.

5. “Underground properly damage® means "property
damage” to wires, conduils, pipes, maihs, sew-
ars, tanks, tunnels, any similar property, and any
apparatus used with them baneath the surface of
the ground or water, caused by and occurring
during the use of mechanical equipment for the
purpase of grading land. paving. excavaling, drill-
ing, borrowing, filling, back-lilling or pile driving.

Page1ol1



DHvISioN OF CORPORATIONS

Ly .
/“ U 111081 of
S /,/f/.org SOFPORATIONS
/,-s:{_ﬂ___*& ! Seare of Flor
Department of Stale / Division of Corporations f Search Records / Seatch by Entity Name /
Detail by Entity Name
Fiorida Profit Corporation
THE LAGHLAN GROUP, INC.
Eiling Information
Document Number J15821
FEVEIN Number 59-2686926
Date Filed 05/21/19886
State FL
Status ACTIVE
Last Event AMENDMENT
Event Date Filed 02/05/2013
Event Effective Date NONE
Principal Address
3M9 SW27TH AVE
STE 1062
OCALA, FL 34471

Changed: 041472020
Mailing Add

3019 SW27TH AVE
STE 102

OCALA, FL 34471

Changed: 04/14/2020

Reglstered Agent Name & Address

BLOWERS, DEAN
3019 SW 27th Ave Ste 102
Ocala, FL 34471

Name Changed: 02/05/2013

Address Changed: 05/01/2020
riDi tail
Name & Address

Tite CEO
MCLAUCHLIN, BEN GERALD

3019 SW 27th Ave Ste 102
Ocala, FL 34471




Title PST

BLOWERS, DEAN
3019 SW 27th Ave Sie 102

Ocala, FL 34471

Annual Reports

Report Year Filed Date
2022 04/18/2022
2023 032312023
2024 04/18/2024

Document Images

04/18/2024 — ANNUAL REPORT
03/23/2023 — ANNUAL REPORT
D4/18/2022 — ANNUAL REPORT
041052021 -~ ANNUAL REPORT
05/6172020 — ANNUAL REPORY

10/98/2018 - AMENDED ANNUAL REPORT|

04/04/2019 - ANNUAL REPQRT

03/08/2018 -- ANNUAL REPORT
05/07/2017 — ANN REPORT

04/25/2016 — ANNUAL RFPORT
04/10/2015 AL REPORT

03/25/2014 — ANNUAL REPORT
04111/2013 -- ANN EPORT
02/05/2013 — Amendmant

04116/2012 -- ANNUAL REPORT
16/2011 =

04/19/2010 — ANNUAL REPORT
04/06/2009 — ANNUAL REFORT
01/14/2008 — ANNUAL REPORT
03{26{2007 —- ANNUAL REPORT
04/27/2008 — AHNUAL REPORT
03/23/2005 - ANNUAL REPDRT
04/15/2004 -- ANNUAL REPORT
03/26/2003 — ANNUAL REPORT
0514/2002 —~ ANNUAL REPORT
841052001 —- L REPORT

1 — ANNUAL REPORT
04/21/1508 — ANNUAL REFORT
04/15/1998 — ANNUAL REPORT
0418/1997 — ANNUAL REPORT
04151906 — ANNUAL REPORT
04/19/1995 — AMNUAL REPORT
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APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
REGISTRATION# G20000015635
Fictitious Name to be Registered: MCLAUGHLIN & CO

Mailing Address of Business: 3019 SW 27TH AVE STE 102
QCALA, FL 34471

Florida County of Principal Place of Business: MARION

Feb 03,2020
e s
FEl Number: Secretary of State
Owner(s) of Fictitious Name:
THE LACHLAN GROUP INC.
3019 SW 27TTH AVE STE 102

OCALA, FL 34432
Florida Document Number: J15821
FEI Number: 59-26856928

i the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate, | further certify that the fictitious name 1o be registered has been advertised at least once in 2 newspaper as defined
in Chapter 50, Flerida Statutes, in the county where the principal place of business is located. | understand that the elecironic
signature below shall havs the same legal effect as if made under cath and | am aware that false information submitted ina
docurnent to the Department of State constitutes a third degree felony as provided for in 5, 817.155, Florida Statutes.

BEN MGLAUCHLIN 02/03/2020
Electronic Signature(s} Date

Certificate of Status Requested { ) Certified Copy Requested { )



Bid Bond

CONTRACTOR: SURETY:

(Nanwe, legg! status and address) (Nawse, legal status and principal place of business}

McLauchlin & Company Westfield Insurance Company

3019 SW27th Ave Ste 102 P.O. Box 5001 This document has important _‘:f'l
uences, Consultation wil

Ocala, FL 34474 Westfield Center, OH 44251-5001 mm e Vuith

OWNER: respect to its completion o

{Nazme, ligal stains and address) modification,

LEVY COUNTY BOARD OF COUNTY COMMISSIONERS Any singular reference to

LEVY COUNTY GOVERNMENT CENTER, 310 SCHOOL STREET Contractor, Surety, Owner or

Bronson, FL 32621 other party shall be considered

BOND AMOUNT: plurl where applicable.

5% Five Percent of Amount Bid

PROJECT:

(Narzs, location or address, and Project number, if any) DEVELOPMENT DEPARTMENT OFFICE RENOVATIONS,

320 Mongo Street, Bronson, FL 32621 Project Numbesr, if aay: ITB_2024_010

‘The Contractor and Surety as¢ bound to the Owner in the amount set forth above, for the paymeat of which the
Contractor und Surety bind themselves, their heirs, executors, administrators, successors and aesigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the tirne specified in the bid documents, or within such time period as may be agreed to by the Owner and
Conteactor, and the Contractor either (1) enters into 2 contrect with the Owner in accordance with the terms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with & surety admitted
in the jurisdiction of the Project and otherwise scceptable to the Owner, for the faithful perdformance of such Contract
and for the prompt payment of labor and material fucnished in the prosecntion theteof; or (2) pays to the Owsner the
difference, not 10 exceed the amount of this Bond, between the amount specificd in said bid and such lacger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
chlipation shall be null and void, otherwise to remain in full foroe and cffect. The Surety herehy waives any notice of
an agreement hetween the Qwner and Contrartor to extend the time io which the Owner may accepi the bid. Watver
of notice by the Surety shall not apply to any extension exceeding sixty (60) days in the sggregate beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obiaia the Surety's consent for

f this Bond is issued in connection with a snbeontmctos’s bid to a Contractor, the team Contractor in this Bond shall
be deemed to be Subcontractor and the tern Owaer shall be deemed to be Contractor,

When this Bond has been fumished to comply with a statutory or other legal requirement in the location of the Project,
any provision in this Bond conflicting with seid statutory or legal requirement shall be deemed deleted hecefrom and
provistons conforming to such statutory or other legal requirement shall be deemed incorporated herein. When so
fumnished, the intent is that this Bond shall be construed as a statutory bond and not as 2 common law bond.

Sigaed and sesled this 25th day of April, 2024
McLauchlin & Company

Wﬂ@ﬂ?w ,
By: I\ Preshent

Ty~

(Seal)

Westfield Insurance Company

g.a EW‘ (Surety) (Seal)
MT:%%E;;&M = B:y J PAV/\} »rEQd\

(Litls} Jeffrey W. Rei ormey-in-Fact
FL Licensed Resident Agent
*Inquiries: 407-786-1770

By arrangement with the American Institute of Architects, the Nationa! Association of Sumety Bond

Producers (NASBF) (www.nasbp.org) makss this form document available to its mensbers, affiliatee, and
associates in Microsoft Word format for use in the regutar 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 document by users, so careful review of its
wording and consultation with an atiorney are encotraged before its completion, execution or acceptance.



THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 11/03/23, FOR ANY PERSON OR PERSONS NAMED BELOW.

General POWER NO. 0990992 01

Power Westfield Insurance Co.
of Attorney Westfield National Insurance Co.
CERTIFIED COPY Ohio Farmers Insurance Co.

Westfield Center, Ohio

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hersinafter refarrad io individuaily as a "Company” and collectively as "Companies,” duly

organized and existing under the iaws of the State of Ohlo, and having its principal otfice In Westfield Center, Medina County, Chio, do by these
presents make, constitute and appoint

JEFFREY W. REICH, SUSAN L. REICH, TERESA L. DURHAM, CHERYL A. FOLEY, LISA A. ROSELAND, KIM E. NIV,
SONJA AMANDA FLOREE HARRIS, ROBERT P. OrLINN, SARAH K. (YLINN, NATHAN K. REICH, JOINTLY OR SEVERALLY

of MAITLAND and State of FL its true and lawful Attornsy(s)-in-Fact, with full power and authority hereby conferred in Its name,

place and stead, 1o exscute, acknowledge and deliver any and all bonds, recognizances, underfakings, or other nstruments or contracts of
suretyshipinany penal lirit, » =« + « = - = = = = = o o o o o o L & T I B R LR I BT 8

LIMITATION: THIS POWER OF ATTORNEY CARNOT BE USED TO EXECUTE NOTE QUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
GUARANTEE, OR BANK DEPOSITORY BONDS.

and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and duly altested by Its Secretary, hereby ratifying and confirming all that the sald Attorney(s}-in-Fact may do in
the premises, Said appeintment Is made under and by authority of the following resclution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

"Be It Resolved, that the President, any Senfor Executive, any Secretary or any Fidelity & Surety Opearations Execulive or other Executive shall
be and Is hereby vested with full power and authority fo appolnt any one or more suitable psrsons as Attorney{s}-in-Fact to represent and act for
and on bkehalf of the Company subject to tha following provisions:

The Atiorney-in-Fact. may be given full power and authority 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 conditlonal or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s Habllity thereunder, and any such instruments so executed by any such
Attornay-in-Fact shall be as binding upon the Company as If sigried by the President and sealed and attested by the Corporats Secretary.”

“Be it Further Resolved, that the sighetura of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attorney or any certificate relating thereto by facsimile, and any powsar of attorney or certificate bearing facsimile signatures or facsimile
ﬁe?l sha‘l._IEbbe valid and b;nding upan the Company with respect to any bond or undertaking to which It is aftached.” (Each adopted at a meating

eld on ruary 8, 2000).
In Withess Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIQ FARMERS INSURANCE

COMPANY have caused thess presents to be signed by their National Surety Leader and Senior Executive and their corporate seals to be hereto
affixed this 03rd day of NOVEMBER AD,, 2023 .
el

ONAL | TS, WESTFIELD INSURANCE COMPANY
WESTFIELD NATIONAL INSURANCE COMPANY
OHIO FARMERS INSURANCE COMPANY
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By: ¥
County of Medina $5.2 Gary W, Stumper, Nationai Surety Leader and

State of Chio RCUTIRLL
Senlor Executive

On this 03rd  day of HOVEMBER A.D., 2023 , before me parsonally came Gary W. Stumper to me known, who, being by me duly sworn,
did depose and say, that he resides in Medina, OH; that he is National Surety Leader and Senlor Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATICNAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described In and which
executed the above instrument; that he knows the seals of sald Companies; that the seals affixed to said instrument are such corparate seals; that
they were so affixed by order of the Boards of Directors of sald Comparnies; and that he signed his name thereto by like order.

HNotarial R
Seal alAL
= TIAL S M
State of Ohic , David A. Kotnik, Attorney at Law, Notary Public
County of Medina 550 My Commission Doss Not Expire {Sec. 147.03 Ohio Revised Code)

|, Frank A. Carring, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby cerlify that the above and foregeing Is a true and correct copy of a Power of Attorney, exacuted by sald

Companies, which Is stilt In full force and effect; and furthermore, tha resolutions of the Boards of Directors, set out in the Power of Attormey are
In full force and efiect,

1{" _lthness Kgsm%zl‘lhave hereunto sef my hand and affixed the seals of sald Companies at Westfield Center, Ohio, this 25th day of
Pri g .
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