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CENFHALLON I TORS & CONSTRIETION MANAGEMENY
SR DI FORA BETYER CEMORIOW™

Septembaor 8, 200

Re: 2 SBW & Associales, Ince. Introduetory Portfolio

Dear City of Pahokee Bid Review Committee,

Please all=w bis opportunity for us fo introduce you to our firm and the services that we provide. We look
forward to & healthy, prosperous workirg relationship with you and the City.

2 SBW & Assceiates, Inc. 1s the only privately-owned Minority and Smal” Business Enterprise General Contractor and
Construction Managamenl firm located in Western Palm Beach County, Florida. Our company has been in operation
since 2007 and is comprised of licensed and insured General and Building Contractors. Our agency consists of
professional, diverse, <nowledgeable, efficien: and highly qualified management and support staff with over thirty
years of professioral industry experience.

2 SBW & Assceiates Inc. offers every trade in the construction industry &nd provides our clientele with an exemplary
level of serviees. Our level of expertise includes, but is not limited to, Commercial, Education K-12, Colleges/
Universities, Muricinalities and Residential construction. Our trade speaialties are demolition, acoustica (:cilings,
rotigh carpentry, nainting, window/door installation, interior/exterior framing and pre/post construction cleaning,

In constructicg our projects, we provide cost “easibility, environment-friendly designs, energy efficiency and
neighborhood compatibility. We complete all of our projects within budget and on time. We agsure that all key project
personnel has the appropriate licenses, registrations and certifications as required by regulating governances and
project specifications. Our professionalism and dedication to our clientele are the qualities that truly validate us most.
Al 2 SBW & Associates, Inc., il is not just about getting the job done right and on time, but most importantly, it is abow:
making the entire process hassle-free and elevate the experience,

2 SBW & Associales, Inc., takes pride in our commitment to comply with all HUD, federal, state and local laws,
regulations and building codes. We are proud to be a fully comphiant Section 3 qualified General Contractor that is
committed to hiring Incally. When cont-acted for a project, we make sure that 30% of our aggregate number of new
hires is comorised of residents from the local commumnily, enabling them to re-invest in their community stimulating
their local cecnonry,

As we build for a selter 2morrow, we are committed to developing mutaally beneficial business relationships, making
positive commumty investments and bridging gaps, enabling us to better serve our clients’ needs and collectively
ensuring opoortunities for a hetler 2merrow.

We thank vou for aJdowing us to acclimate you to our firm. We also appreciate the opportunity to assist you in your
upeoming sidewalk project. We simply want to say, “Thank Yon™!

Wilh Appreciazion,

“Building for a better Zmorrow”

Licensed, Bonded & Insured
CGC-15170064
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P.0. Box 1420 * Belle Glade, Bl 33430
Phone (561) 092-0306 * Fax (561) 992-0308

Emaili 2-SBW@2-SBW.com

Website: www.2-sbw.com

CAPABILITY STATEMENT

2 SBW & Associates, Ine.(S-Corporation) has heen in operation since 2007 and is headquartered in Belle Glade, Florida
with field offices in Rivera Beach and Oxeechobee, Florida. 2 SBW & Associates, Inc. has honding capacity.

CORPORATE OVERVITEW

SERVICHS

2 SBW & Assaciates, Ince is a privately-owned General Contractor and Construction Management company located
in Western Palm Seach County. 2 SBW & Associates, Tne is comprised of licensed, honded, insured and experienced
reneral and Building Contractors. The company encompasses a professional and experienced workforce with over

thirly (30) wears of professional experience.

2 SBW & Associales, Tne. specializes in Design Build, Turnkey, K-12, Unversity/College, Municipal, Commercial,
Residential Industrizl, Disaster Relief and Wind Mitigation Construction and Renovations, Estimating and Analysis,

Demolition, Consrriuezion and Project Management.

TRADLE SPUECIALTTIS

Acoustical Celings, Carpentry, Demolition, Painting, Roof, Sidewalk Installation, Interior Framing and Exterior

I'raming, I’7e,/Post Construction Cleaning
IPETNGS
0032071306

CLICNTRGLA

Bank of America

City of Labelle

Cily of West Palm Beuch

Palm Beach Cournily Diept. of lconomic Sustainability
ITaagen Dazs

Palm Beach County Housing Authority

Townstar /Subway

PAST PIRIORMANCE,

Amelia Gardens (Infrastructure)

GTO Correztionai Facility Metal Building,
Pahokee Tousing Authority

Sellew Iixcel Cha-ter School

South Bay Villas Rchabilitation Phase 1
Rosenwald I emenlary School

CRIRTINICATIONS

State Certified General/Building Contractor
Certified Section 3

Cily of West Palm Beach (SBI1Y)

South Flor ¢a Water Management (SBE)

ATTTLIATTONS
Associated General Zontractors of America (FRCC)
Betler Business Bureau (A+ Aceredited Business)

PRIMARY NAILCS CODES
236110, 236115, 2361106, 230117, 236118, 236220

Bank of Belle Glade

City of South Bay

State of Florida Dept. of Children & Families
GO Group, Inc.

Lutheran Services of Florida

Palm Beach County School Board

Ballpark of the Palm Beaches

Cily of South Bay Commerce Center
HUD Housing,

Palm Beach Outlets

South Bay Infill Housing

Timber Trace Elementary School
Walsan B, Duncan Middle School

State of Florida Office of Supplier Diversity (M/WBT.
Browsrd County School District (M/WBE,

PPalm Beach County O.E.B.O (SMBL

Palm Beach County School District (M/WBE-SRIE)

Building T'rades Association
Black Zhamber of Commerce of Palm Beach County

“Building for a better Zmorrow”™

tacensed, Bonded & nsured

CGO-1517004



PO Box 1420 « Belle Glade, I'1. 33430

Phone (561) 992:0300 » Fax (561) 992-0308

Email; 2-8BW@2-SBW,com

i Website: www.2-shw.com

AN WALE SRR O & s R TION AANALFA RN

VIHE R e A BR T EER JF MTORROW 2

SERVICHS
2 SBW & Associazes. ne., specializes in Design Build, Turnkey, K-12, University/College, Municipal, Commercial,
Residential, Industrizl, Disaster Relief and Wind Mitigation Construction and Renovations, Estimating and Analysis,

Demolition, Consration and Project Management.

MIRATESERCTALTGS
Acoustical Jeilings Carpentry, Demolition, Fainting, Roof, Sidewalk Tnstallation, Interior Framing and Exterior
IFraming, aad Pre/Past Construction Cleaning,

“Building for a better Z2morrow”

Licensed, Bonded & Insured
CGC-1517004
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AnNNE M. GANNON  p.0. Box 3353, West Palm Beach, F1. 33402.3353 | OCATED AT*
CONSTITUTIOMAL TAX COLLECTOR  Www.phctax.com Tel: (561) 355-2264

Seroing Pa'vi Beach Counly 155 US HWY 27 SOUTH
. SOUTH BAY, FL 33493
f‘)er\:img _[/(?H.

1YPE OF BLSINESS OWNER GERTIF CATION # RECEIPT #DATE PAID AMT PAID 8ILL#

230061 GENMEERAM. CONTRATT IR WALKER JAVIN 1. CGE-517064 U122, 268507 - 04/01/22 $4.00 RBATMABOZ0

This document is val d only whan receipted by the Tax Collector's Office.

STATE OF FLORIDA
PALM BEACH COUNTY
2021/2022 LOCAL BUSINESS TAX RECEIPT

2 SBW & ASSOCIATES INC LBTR Number: 201469026
2 SBW 3 ASSOCIATES INC EXPIRES: SEPTEMBER 30, 2022

PO BOX 1420

RELLE SLADE, FI. 33430 This receipt grants the privilege of engaging in or

managing any business profession or accupaticn
within ils jurisdiction and MUST be conspicuotisly
displayed at the place of business and in such a
manner as to be open lo the view of the public.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/8/2022

THIS CERTIFICATE IS ISSLED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. ~HIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ANMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIZIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR!ZED
REPRESENTATIVE OR FRODLCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endarsed.
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 zorfer rights to the certifizate holder in lieu of such endorsement(s).

PRODUCER

Acentria Insurance- Coral Sprngs
3775 NW 124 Avenue

Coral Springs FL 35065

[ INSURED

2 SBW & Associates Inc
P.O. Box 1420

Belle Glade FL 33430

2SBWA-1,

O, Exy; 954-731-5566

CONTACT

Name:  Certificate Department

s (mc  No): ' 954 7'31-3435

MAIL : .
ADDREss; WIT.certificates@acentria.com

___INSURER(S)AFFORDING COVERAGE | | NAIG
INSURER A : Progressive Express Insurance Company | 1C193
_INsUReR B : National Builders Insurance Company B 16632
INSURER ¢ : Amevrican Builders Insurance Company 11240
INSURER D :
INSURER E :
INSURER F ;

COVERAGES CERTIFICATE NUMBE

R: 110942288

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 DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS .'\ND (‘ONDITPON‘; oF ‘1U(‘H POLICIEE. LIMITS SHOWN MAY HAVE BEFN RFDUCEF BY F’AID (..l A MS.

INSR] " JADDLISUBR FOLICY YEXP | —
LTR TYPE OF INSURANCE INSD | WVE POLICY NUMBER IMMIDD.'Y (YY) (MM nwvvvv) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y GLP 0242321 06 6/19/2022 6/19/2023 | EAGH OCCURRENGCE $ 1,000,000
. [y DAMAGE TORENTED — || T
| CLAIMS-MADE | ~ | OCSUR | PREMISES (Ea oceurrence) | $300,000
o _ 'MED EXP (Any one person) $ 10,000
) N PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APELIES PER: _GENERAL AGGREGATE | $2,000,000
,ECT —| Melv PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILELIABILITY Y (8501397 3/19/2022 | 3/19/2023 @qﬂﬁi’l‘ﬂg’?\tf'“e' ELIMIT | 51,000,000
ANY AUTO BODILY INJURY (F'Br person) | §
~ | ownED Ty | 3SHETULED B =
i AUTOS ONLY l& AJTDE BODILY INJURY (Per & '\r‘mdzan.l) “$ -
X | HIRED X | NON-CWNED PROPERTY DAMAGE $
AUTOS ONLY A AJTOE ONLY | (Per accident) N
$
C | X | UMBRELLALIAB )l OCTUR UMB-0242323-05 6/19/2022 6/19/2023 | EAGH OCCURRENGE $ 1,000,000
| EXCESS LIAB CLAIMS-MADE AGGREGATE | §1,000000
DED I X ] RETENTIOR § 45 000 5
B |WORKERS COMPENSATION WCV 0073279 13 10/20/2021 | 10/20/2022 |X l STATUTE E&H'
AND EMPLOYERS' LIABILITY YIN =1 —_——]
ANYPROPRIETOR/PARTNER/EXEC _TIVE [ E.L. EACH ACGIDENT % 1,000,000
OFFICERMEMBEREXCLUDEL? I: ] NTA =
(Mandatory in NH) — E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yas, describe unde
u%i?;r‘af'ﬁ?ﬂa’ﬁ? ltli:g rE)Ir::’ER;\Tlor.ls, be'mw E.L. DISEASE - POLICY LIMIT | $ 1,000,000

subject to the terms, conditions, and exclusions of the policy.

DESCRIPTION OF OPERATIONS / LOCATIANS / VEHICLES (ACORD 181, Additional Remarks Scheduln, may he attached fmore space is required)
Reference: Project Name: Frase | of Replacement & Installation of New Sidewalks / City's Project #: RFP 2022-01

City of Pahokee is inc uded as aaditional insured with regards to the General Liability and Auto _iability Coverage shown above if required by written contract

CERTIFICATE HOLDER

CANCELLAT ON

City of Pahokee
207 Begonia Driva
Pahokea FL 33475

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

AUTHORIZED REPRESENTATIVE

F////%Z{

ACORD 25 (2016/03,

©1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



PROGRESSIVE
PO BOX 94739
CLEVELAND, OH 44101

Policy Holder:

2 8BW & Assoulotes Inc
PO Box 1420
Relle Glace, FL 33430

The attached endorsements listed below applies to policy number: 08501397
Form 2366 §022/11) Blanket Additional Insured Endorsement

Form 23567 {05/10) Blanket Walver of Subrogation Endorsement
Endorsement effective: March 18, 2022

Fndorsements listed above are effective untll policy cancellation date. Fees will be waived on your current
policy term,



Form 2386 [02/11) M_CL

Blanket Additional Insured Endarsement

This endarsement modifies insurance provided by the Commercial Auto Policy, Motor Truck Cargo Legal
Liability Coverage Endorsement, and/or Commercial General Liahility Coverage Endorsement, as appears
on the declarations page. All terms and conditions of the policy apply unless modified by this
endorsement,

If you pay the fee for this Blanket Additional Insured Endorsemert, we agree with you that any person
or organization with whom you have executed a written agreement prior to any loss is added as an
additional insured with respect to such liability coverage as is afforded by the policy, but this insurance
applies to such additional insured only as a person or organization liable for your operations and then
only to the extent of that liability. This endorsement does not apply to acts, omissions, products, work,
or operatios of the additional insured.

Regardless of the provisions of paragraph a. and b. of the “Other Insurance” clause of this policy, if the
person or organization with whom you have executed a written agreement has other insurance under
which it s the first named insured and that insurance also applies, then this insurance is primary to and
non-concributory with that other insurance when the written cortract or agreement between you and
that person ar organization, signed and executed by you before the bodily injury or property damage
occurs and in effect during the policy period, requires this insurance to be primary and non-
contribuiory,

In no way does this endorsement waive the “Other Insurance” clause of the solicy, nor make this policy
primary to <hird parties hired ny the insured to perform work for the insured or on the insured’s behalf.

ALL OTHER TERMS, LIMITS, AND PROVISIONS OF THE POLICY REMAIN UNCHANGED.



Form 2367 106/10)M_CL

Blanket Waiver of Subrogation Endorsement

This enaorsement modifies insurance provided by the Commercial Auto Policy, Motor Truck Cargo Legal
Liability Coverage Endorsement, andfor Commercial General Liability Coverage Endorsement,
as appaars on the declarations page. All terms and conditions of the policy apply unless modified by
this endorserment.

If you pay the fee for this Blanket Waiver of Subrogation Endorsement, we agree to waive any
and all subrogation claims against any person or organization with whom a written waiver
agreement has been executed by the named insured, as required by written contract, prior to
the occurrence of any loss.

ALL OTHER TERMS, LIMITS AND PROVISIONS OF THE POLICY REMAIN UNCHANGED.



POLICY NUMBER GLP 0242321 06

COMMERCIA_ GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GENERAL LIABILITY EXTRA COVERAGE ENDORSEMENT

This endorsement mocifies insurance orovided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

TABLE OF CONTENTS
Additions to SECTION | - COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY
1. Non-Owned Watercraft
2. Fire, Lightning, Exp csion, Smoke, cr Leakage from an Automatic Fire Protection System
Additions to SECTION | - SUPPLEMENTARY PAYMENTS - COVERAGES A AND B
1. Increased Limits fo- 3ail Bonds

2. Increased Limil of Lass of Earnings

Additions to SECTION Il - WHO IS AN INSURED
1. Additional Irsured Siatus for Persons or Organizations Required by Wr tten Contract or Agreement
2. Incidental Medical Malpractice

3. Newly Acquired or Fermed Organizations

Additions to SECTION Il - LIMITS OF INSURANCE
1. Damage to Prerrises Rented To You
2. Increased Medical Pzyments Limit

3. Additional Insured- Fersons or Organizations Required by Written Con:ract or Agreement

Additions to SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS
1. Knowledge of Occu~=nce

2. Primary and Nonzoniributory

3. Transfer of Rights of Recovery

4. Liberalization

5. Unintentional Fai Jre to Disclose

BIG GLECE 04 13

Includes copyrichted material of The Insurance Services Office, Inc., with its permission

Page 10of 5

of 88

41



COMMERCIA.. GENERAL LIABILITY

SECTION | — COVERAGES
COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY is revised as follows:

1. Non-Owned Warercraft. Paragraph 2. Exclusions, g. Aircraft, Auto Dr Watercraft item (2)is
deleted and replaced with the following:
(2) A watercraft you do not own that is:
(a) Less t~an 51 feet long; and
(b) Mot being used to carry parsons or property for a charge;

2. Property Damage Exclusion. Paragraph 2. Exclusions, j. Damage to Property is revised by deleting the clause trat
slales:
Paragraphs (*. (3) and (4) of this exclusion do not apply to "property damage" (other than damage by fire) to
premises, i~cluding the conterts of such premises, rented to you for a period of 7 or fewer consecutive days. A
separale limit of insurance applies to DamageTo Premises Rented To You as described in Section Il - Limits Of
Insurance.

and replacing t with:

Paragraphs (1., (3) and (4) cf this exclusion do not apply to "property damage" (other than damage by fire,
lightning, explosior, smoke or leakage from an automatic fire protectior system) to premises, including the contents of
such premises, rented 1 you for a period of 7 or fewer consecutive days. A separate limit of insurance applies to Damage
To Premises Rented Tc You as described in Section llI - Limits Of Insurance.

SUPPLEMENTARY PAYMENTS - COVERAGES A AND B is revised as follows:

3. Increased Limits. =aragraph 1.b. is celeted and replaced by the following, to provide that we will pay, with respect to
any claim we invesiigate or settle, or any "suit" against an insured we defend:
b. Up to $2.500 for cost of bail bonds required because of motor vehicle accidents or traffic law violations
arising out of the use of any motor vehicle to which the Bodily Injury Liabil ty Coverage applies. We do not have
to furnist thase bonds.

4. Increased Limits. =aragraph 1.d. is celeted and replaced by the following, to provide that we will pay, with respect to
any claim we invesiigaie or settle, or any "suit" against an insured we defend:
d. Alreasonahle expenses incarred by the insured at our requast to assist us in the investigation or defense of
the claim or "suit", including actual loss of earnings up to $350 a day because of time off from work.

SECTION Il -WHO IS AN INSURED - is revised as follows:
1. Additional nsu“eds.
A. Section Il - Who Is An Insured is anended to include as an additional insured:

1. Any person or organization for whom you are performing operations when you and such person or  organization have
agreed in writing ir a contract or agreement that such person or organization be added as an additional insured on ycur
policy; and

2. Any other perscn o organization you are required to add as an adcitional insured under the contract or agreement
described in Parag-apt 1. above.

Such person(s) or organizalion(s) is an additional insured only with ~espect to liability for "bodily injury”, "property
damage" or "personal and advertising njury” caused, in whole or in part, by:

BIG GLECE 04 13 Page 2of 5

Inciudes copyrghtad material of The Insurance Services Cffice, Inc., with its permission

42 of 98



COMMERCIAL GENERAL LIABILITY

(a) Your =zcts or omissions: ar
(b) The acts ar omissions of those acting on your behalf:

in the perfcrmance of your ongoing cperations for the additional insured.
However the insurance afforded to such additional insured described anove;

(a) Only anplies to the extent parmitted by law; and
(b) Will not be broader than that which you are required by the contract or agreement to provide
for suzh arlditional insured

A person's or organization's slatus as an additional insured under this andorsement ends when your operations for the
person or organizatiar described in Paragraph 1. above are completed.

B. With respect to the nsurance afforded to these additional insureds, tha following additional exclusions apply:

This insurance does nat apply to:
1. "Bodily injurv", "groperty damaga" or "personal and advertising injury" arising out of the rendering
of, or the failure ¢ render, any pro“essional architectural, engineering or surveying services, including:
(a) The preparing, approving or failing to prepare or approve, maps, shop drawings, opinions,
reports surveys, field orders, change orders or drawings anc specifications: or
(b) Supervisovy, inspection, architectural or engineering activities,

This exclusion applies even if the clarms against any insured allege negligence or other wrongdoing in the supervision,
hiring, emplovmen, training or monitoring of others by that insured, if the "occurrence” which caused the "bodily injury" or
“property damage', ar the offense which caused the "personal and advertising injury”, involved the rendering of, or the
failure to rencer, any rofessional arcritectural, engineering or surveying services.

2. "Bodily injury” or 'property damage" occurring after:

(a) Allwork, ncluding materials, parts or equipment furnished in connection with such work, on the project (other
than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the
lccation of the covered op=rations has been completed; or

{b) That partion of "your work" out of which the injury or damage arises has been put to its intended use by any
persor or organization other than another contractor or subcontractor engaged in performing operations fo- a
principal as a part of the same project.

C. With respect to the nsurance afforded to these additional insureds, te following is added to Section Il — Limits Of
Insurance

The most we will pay 01 behalf of the additional insured is the amount of nsurance:
1. Required by the contract or agreement described in Paragraph A.1.; or
2. Available under the applicable Limits of Insurance shown in the Declarations; whichever is less,

This endorsement shel not increase the applicable Limits of Insurance shown in the Declarations,
2. Incidental Medical Malpractice. The ‘ollowing exception is added:

Paragraph 2.a.(1)(d) does not apply w your "employees" or "volunteer workers" who provide professional health care
services on your behalf as a duly licensed:

(i) Emergency Medical Technician; or

(ii) Paramediz.

BIG GLECE 04 13 Page 3of 5

Includes copyrighted material of The Insurance Services Office, Inc., with its permission
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COMMERCIAL GENERAL LIABILITY

This.exception does not apply if you are in the business or occupatior of providing emergency medical or paramedic
services,

3. Newly Acquirec or Formed Organizations.

Paragraph 3.a. is deleted and replaced with the following:

(a) Coverage under this provision is afforded only until the 180th day after you acquire or form the organization or
the end =f the policy period. whichever is earlier;

Paragraph 3.2. is deleted and replaced with the following:

(b) Coverage A does not apply 1o "bodily injury" or "property damage" to "your product” that occurred before you
acquired or “crmed the organization; and

SECTION I -~ LIMITS OF INSURANCE - The following is added for the purpose of this Endorsement:

The Limits of Insurarce shown in the Declarations apply to the insurence provided by this endorsement, except the
following limits, whizh are amended:

1. Damage To Premises Rented To You.

The limit for Damace tc Premises Rented to You is amended to be the lesser of:
(a) The Each Cceurrence Limit shown in the Declarations; or
(b) $300,0C0.

2. Increased Medical Payments Limit.

Without inceasing any applicakle General Aggregate Limit or pe- occurrence Limit, the Medical Expense Limit in
Coverage C is 510,000 per pe~scn unless a greater amount is shown in the Declarations.

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS - is ravised as follows:

1. Knowledge of Occurrence. The fcllowing is added to Paragraph 2. Duties In The Event Of Occurrence, Offense,
Claim Cr Suit.

Wren you or any other insuved know or should know that thare has been an "occurrence" or offense whizh

may result in a claim or "s.it" to which this insurance may apply, you mrust notify us as soon as practicab e,

and sueh cuty to give us notice shall be deemed to have been triggered when facts sufficient to believe an

‘occurrence’ or offense has occurred becomes known to:

(1) You, if ycu are an individual;

(2) A membear or partner, if you are a partnership or joint venture;

(3) A membar or manager, if you are a limited liability company;

(4) An "execulive officer" o~ director, if you are an organizatior other than a partnership, joint venture or limited

liabiliry ccmpany;

(5) A trusles, if you are a trust;

(6) Your ins_rance manage-;

(7) Your legal representative if you die or dissolve;

(8) Any nerson claiming coverage or seeking benefits under tha policy; or o

(9) Any member, partner, manager, "executive officer”, director, or trustee of any organization, limited liability
compa-y, corporation, partnership, joint venture or trust claiming coverage or seeking benefits under the
policy.

BIG GLECE 04 13 Page 4 of 5
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COMMERCIAL GENERAL LIABILITY

2. Primary and Moncontributory. ~he following is added to the Other Insurance Condition and supersedes any
provision to the confrary:

This insurance is primary to and will not seek contribution from any oter insurance available to an additional insured
under your policy provided that:

(1) The additional insured is a Named nsured under such other insurance: and
(2) You have agreed n writing in a contract or agreement that this insurance would be primary and would not seek

contribution from any ather insurance available to the additional insured.

3. Transfer Of Rights Of Recovery. The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against
Others To Us.

We waive (Ie rights of recovery we may have because of paymen:s we make for injury or damages arising out o*:

(a) Your ongoing operations o~ "your work" done under a contract with a person or organization and inzluded in
the "producis-completed operations hazard"; or

(b) The ownarship, maintenancs or use of that part of a premise leased to you.

Our rights nray 7ot be waived except if waived in writing by us prior to the "occurrence” giving rise to the injury or
damage for which we make payments under this Coverage. The insured must do nothing after the loss to impair or
prejudice our rignts and must do whatever we deem necessary to enable us to exercise our rights. At our request,
the insured s1zl bring "suit “against liable parties or transfer those rights to us.

4. Liberalization. The ‘ollowing is addad:

If we revise this version of this General Liability Extra Coverage =ndorsement to provide more coverage withcut
additional premium charges, this endorsement will automatically orovide the revised coverage as of the day the
revision is effectve in the state r which you reside.

5. Unintentional Failure to Disclose. The following is added:

An unintentional failure to completely describe or unintentional errer or omission in the description of any premisas
or operations intanded by you to be covered by this Commercial Ganeral Liability Coverage Form will not invalidate
coverage for thcse premises or operations. An unintentional erro-, omission or failure must be reported to us as
s00n as praciica after it is discovered.

AlLL OTHER TERMS AND CONDITIONS OF THE POLICY AND ENDORSEMENTS REMAINUNCHANGED.

BIG GLECE 04 13 Page 50of 5
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$ovl—=."= | building for a better 2morrow

P.0. Box 1420 DATE:  September 8, 2c22
Belle Glade, TT, 33430 PROPOSAL # 2022-250

0 5601.992-0306 1 yropasals@2-shw.com

PROPOSED TO: PROPOSAL VALID UNTIL: September 28, 2022
City of Pahokee PREPARED BY: 2 SBW
207 Begonia Drive
Pahokee, T'1, 33476

BID PROJECT:

City of Pahokee REF 2022-01 Phase "-Replacement & Installation of New Sidewalks
Sections of Begoria Drive from Bacom Point Road to 3rd Streel

Pahokee, F1. 33470

COMMENTS OR SPECIATL TNSTRU: This Proposa’ Ts For Removal and Installation of
1,300 LI of Tixterior Conerete Sidewalk(s)
Located @ Sectinns of Begonia Drive from Bacom Point Road to 3rd Street, Pahokee, F1. 33476
Scapes of Work Will Be Performed According To
lorida Department of Transportation (FDOT) 2018 Standard Specifications As Referenced in RFP No. 2022-01

PREPARATIONS:

Tdeally All Sidewalk & Tree Removals Will Be Completed First. Tollowed by Preparation For Installation At All
Locations/Sections. Followsd By Density Compaction 'Tests, Inspections, and Conerete Panrs At All Locations/Sections,
Followed By Restoration A: All Locations.

Work Includes Removal cf Zvass, Stumps, ana Other Materials to Prepare The Ground for Sidewalks Installation, All
Form Work & Site Preparation Shall Be Condwered w/Minimum Impact and for Damage ta The Adjacert Properties.

If Applicable, Remova. & Thisposal of lixisting Tress As Indieated By The Cily. All'I'ees to Remain Shall Be Preserved.
New Four and/or Six “neler Thick Sidewalks Sha'l Be Constrieted Tn Accordaneo w/Sectien 522 of The TDOT - SSR&BC,
Latest Edition & Other Requirements As Reqmrad,

Any Disturbed Swale Aress Private Property (Tne.nding Driveways & Aprons) or Other Punlic Properly Shall Be Re-
Sodded & Graded Properlz at The Contractor's Expense.

EXTERIOR SIDEWALKS:

Removal of 1,300 LT Exiszing Tixterior Conerem Sidewalk’s)

Inclhides Densily Report

Form New Sidewalk Area 1 300 LI 4" Thick smd 4' Wide

Pour & Level 1,300 LF New Conerete Sidewalk with 3,000 PST Concrete w/Tiber

Remaoval of All Form Leards

Forma: Steel, Wood, o~ Dtaer Suitable Material of Size & Strength to Resist Movemenl During Conerete Placement.
Conforms to ACI 301

Joints: Must Be Preser-bed m [Telp Prevent Cracking Per FDOT Approved Supplier. Mix Design Certification Will Be
Requirved Before The Urset m Any Work.

All Sidewalks Shall Be A Minimum of Four (4" Tn=hes Thick Txeept Across Driveways, Drivewas Approached & First (5")
Feet of Ramps Closet Te Pavad Roadways Where They Shell Be A Minimum of Six (6") Thick.

Licensed Insured General Condractors
CGC-15170064




i

il

}

CONCRIETE FINISHING:
Smooth Surface by Seveecag & Floaling. Proancing A Uniformed Testure,
Work Tidges of Slab fe A 152 Radins, Eliminate Tool Marks On Conerele Surface,

Broom Finish After Excess Moisture Has Disappeared.

INCLUSIONS:

Removal of All Debris AfFTiated w/Scope
Permits

EXCLUSIONS:

NOTES:

All Material Ts Gnaraizeed o Be As Specified. All Work To Be completed Tn A Workmanlixe Manner Aceording To
Standard Practices, Aty Almration or Deviation From Above Specification Tnvolving Fxtra Costa, Will B2 Fxecuted Only
Upon Writlen Order & ‘Will Become An Extra Charge Over & Above This Proposal. All Are Agreements Contingent Upon
Strikes, Aceidents or Delays Beyond Our Contral. Our Worker's Ave Tully Covered By Workmen's Compensation
Insurance.

WARRANTY:

One Year Labhor Warrarty

104,275.18

— TOTAL COST
# OEBO

P O IR RSN SS O FOR TR

By Signing This Proposal You Agree To The Above Terms And Will Process Accordingly.

Signature: .~ L Date:

Irinted Name:

THANK YOU FOR 'TTITS OPPORTUNITTY! WE SEEK 2 ELEVATE YOUR EXPERIENCE]

Licensed Insured General Contractors
CGC-15170064




. "Hf"?fr-t OY i E:
HXHITBIT “ A"
REP No. 2009011

BID PROPOSAL FORM

: = nn I L . . :
Proposal of 2_SBW&AS_SQClatBS,]_nC o furnisy all materials, equipment
and labor arc tc parform all work in accordance with the Proposal Documents for: Replacement

and Installzton of New Sidewalks in the City of Pahokee.

TOTAL AMOUNT OF THE PROPOSAL
10427518

Weitten {+y;  One Hundred and Feur Thousand Two Hundred Seventy-Five

_ Dolare

7 3
and 18700 e
Proposals shel include all sales “axas and other a pplicable fees. The undersigned Proposer has
carefully exa~ined the Doctments and the site of the proposad work. The undersigned is familiar

with the 1p=mme and extent of the work and any conditions that may in any manner affect the

. The undersigned &grees to do all the work and furncsh all materials call for by

2

22, m the ppanney prescribed therein and to the standards of quality and performance

f

or the tatal price designad in the spaces provided above.

Javin L. Walker

SipfHalture: Print Name:

President September 8, 2022

Title: Date:

155 US HWY 278, South Bav, FL 33493 Mailing Address: P.O. Box 1420, Belle Glade, FL 33430

Address:

Office: (5¢-) 992-0306 Estimating@2-sbw.com
Phone Murabes Hmail Adcdress:
CCATTACEERD PROPOSED PROJECT SCHEDULE TO PROPOSAL FORM
EATTACHEL COST BREAKDOW FOR FACITT.OCATION WITH AND WITHOUT TREE
REMOV AL

Page 16 of 33



EXTIBIT “B”
REP No. 202201

COST BREAKDOWN

~ Street/Sidewalk Location | Linear Ft
Selected sections of Begonia Drive from
Bacom Point Road to 3" Street 1300

One Hundred and Four Thousand Two Hundred Seventy-live

TN ALand 18/ :00 Cents 4 104, 275.18 %

Page 17 of 33



EXHIBIT “C”
REP No. 2022-01

REGISTRATION F(

Proposers should complete anc ~eturn this form to the City Clerl's Office priov to 12:00pm EST, Tuesday,
6™ Septernbe~ 2022 in order to receive any addenda(s) issued fcr this Request for Proposals.

ftis the responsibility of the Proposer to ensure its receipt of all addenda items.

W - -4
MName of Company: % _SB“ Sf%'f’ﬂnat‘finf’,f oo e e e e -

Contact Persoy: Darj_l_n K. Pyrtle, D“ﬁ?cf[f“f Qf ngy_'afcyons

City:  BeleClade ~ State:  Florida Zip: 33430
Phone Number (861 992-c206  pouNumbess  — o
Email Address:  Darlin@2-sbw.com R .

Preferred Mathod of Receipt Acknowledgement:  Email [X] or Fax |

Papge 180l 33



AHOK -
EXHIBIT “D"
RED No. 202201

RESPONDENT INFORMATION PAGE

Company sanms: "_2"SI§W §l ASSUQ_i_;atE‘-S, Inc.

Authorizee Sizmer(s): Javin L, Walker
Printed Name

Signature(s)

Title:  President

Authorizea Sighe-(s):

Printed Name 7 Sipnature(s)

155 US HWY 278

Compam’s Physical Address:

Company’s City __ South Bay State: I, _Zip: 33493

Company’s Te eshone:  (561) 992-0306 Company's Fax; =

Frnail Address: __,Estimating_@2—sbw.com B S T

Waebsite it sppucable) W"",‘_”{:E“Sbw-ﬁom

Federal 1der tification Number:  65-0930953

This is a reg_ir=nent for every Bidder/Respondent,

Page 19 of 34



8 H (,}m\e
EXHIBIT “B”
RIFP Na. ; wm
| CONFIRMATION OF A DRUG-FEEE WORKPLACE

i accordasce with Section 237.087. Florida Statutes, whenever two or more Responses ara equal with
respect to pric:, quality, and service which are received hy any political subdivisions far the procurement
of commodizes or contractual servicas, a proposal received from a busiress that certifies that it has
implemented - d-ug-free workp ace program shall be given preference in the award process. In order to
have a drug-free wokplace prap-arr, a business shall:

() Paslish a statement notifying employees that th= unlawfal manufacture, distribution,

disuarsing, possession, or use of a controlled substence is prohibited in the workplace and

=citving the actions that will he taken against emp ayees forviolations of such prohibition.

{2) Infzrm employees ahous the dangers of trug abuse i1 the wo kplace, the business’s policy of
memlaiving a diag-free workplace, any available drug counseling, rehabilitation, and
ercloyee assistance programs, and the penalties thal may be impased upon employees for
druz abuse violalinns,

(3) Give each employze engaged in providing the comrsodities or contractual services that are
urzer propasal a cozy of the statement specified in sibsection (1),

statement specifiec in subsection (1), notify the employees that, as a condition of

werdng on the comnodities or contractual services that are under proposal, the employee

i wil abide by the tar—s £ the statement and will notiy the employer of any conviction of, or

slez of guilty or nclo contendere 1o, any violation of Chapter 893 or of any controlled

rtence faw of the United States or any stal, violason accurring in the workplace no latet
thas 5 days after such canviction.

(5) rpase a sanction er, er require the satisfactory pa=sicipation in a drug abuse assistance or
e bilitation program £ sach is available in the ensloyee’s cammunity by ary, employee
! whiis so convicterd,
} (5) Mase a pood faith effort to continue to mainain a drug-free workplace thraugh
my ementation of tais section.

__compies fully with the above requirements,

~ September 8, 2022
Dete

Iavm L Walkglf ) - o ,,L"Pﬁi@eni
!-‘r!nl,u Matr e; Ticle:

WCA A, Mo U{{mm»A mﬁ/ﬁt%

..PR %.* ’t’)hu,d\. A‘ :")fc'.{j

! i 7"44
i MY COMMISSION
g:mnss 4652028 OH -0 -,9{;34,,
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PATIC )K\i‘-“‘ :

EXHIBIT “1
RIP N O\J(JRJH

pl T
REFERENCES
List below 2 onap attached shant similar past projects. Please provide the name, address and telephone
numbers 5" orpanization, goveramental or private, for whom you now are, or have within the pasl five (5)
years prosedes similar services, (THIS FORM MAY BE COPIED),

REFERENCE ¥1
Name of Ciept City of South  Bay Sidewalk Removal & Installations

Address: 335 SW 2nd Avenue

Phone NCmne: ("561) 996-€751 e Fax; 7{56&)296—79507) o
Contasl Pe-sor Leonde > D. Camel __Tite: ._EWManager ) o

Descriptior of tarvices;  Remowal of existing sidewalks on the SW 6th Avenue Block and installation

of new sidewallc .

Completed en Time: Yes X o (if no) Explanation:

REFERENZE 2
.uthu an Services ()f blmlda

Name of Chent: 0 R [ ) o S
Address: 3627 West Waters Avenue o S o

Phone Num e _(813) 5088915 g  NA

Contact Ferson Jusfm Henrv Title: Aqqomate Vice President of Support Servces
Contact Ferson 7T e e e R e e et
Description of s2rvices: Remnva] and replacemenl of existing sidewalks and ramps at the Belle Glade

Peppi Head Start Facility.

{References —Page 1 af 2)
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Mo (if no) Explanation:

Completec within Budget Dollars: Yes __)S___ No __ (if no) Explanation:

REFERENCE #3 )
Name of tient:  Royal Palm Lake Apartments w/Robling Construction

Address: 1749 B. Main Street, Pahokee, FL 33476

Phone NLple- (561)_'5]@'44&_ o baxe N/A

Contact PP*PJ'_']OHLOWI‘F } Title: V_](‘el{rt_m ident

Exterior and Interior 1')emoliti(m_

Descriptior »f Sepvices,

Completed on “ime:  Yes ___5__(_, Na o (ifno) Explanation:

Completed itk Busipet Dollars Yes X__ No _ (if no) Explanation:

(References — Page 2 of 2)
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REP No. 20022-01

CAMPAIGN CONTRIBUTION STATEMENT

Completerd By Yandor: Checl which statement applies, fill in the requested information, it applicable and
sipn below,

[X] Nethzr the undersignec basiness nor any of its owners or officars contributed more than $100,000
to the cavipaign of a sitting City Commission imember. [If you checked this statement, you ere dore and
may sign Lefsw n the designzted areal.

[ Thewncersignad business or one or more of its owners or officers contributed more than $100,000
to the campaipn of a sitting Cry Commission member. All such contributions are listed below and on the
attacked sheet of paper (it mo e room is needed). [if you checkad that stazement, please complete the
informat'on resuested below and sign in the designated areal.

1. __contributed atotalof &

to the campaizn o City Commission member o

P o contributed atotalofs - o
to the camaa City Commession member S -

oo _contributedatotal of & - B -
to the campaig: of City Commiéssion member - o

4, o ] __contributed a total =5 -

to the campaige of City Comm ssion member

5 __contributed a total 5F5

to the ~amaig:

of City Commission memhber

I certify the abese satemehts are true and correct ta the hest o my lnowledge and | undearstand that
“in the rejection of this hid/proposal/submittal or tha immediate

termination of ey Vresul ing ap-eement ith the_ it Pahokee

Sipnatere: ( N
pricted hare: < Javin L. Walker L
Title. __ President_ . - - B

Name cf Jusiness/Company: 127' 'ﬁB‘_’\l & Associates, ¥i:

(Campaign Contribution Statement — Page 1 of 2)
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Completed By Commissioner/Mayor Check which statement asplies, fi lin the requested information,
if applicaz e, and sign below i1 the designated area.

[ 1 Nezithar the above reerencad business nor any of its ovwners or officers contributed more than
5100,00C w0 rvy campaign, [If vou checked this statement, you are done and may sign helow in the
designated zrea],

[ 1 The asove referencec business or one or more of its av-ners or afficers contributed more than
$100,00C <o v campaign. Al such contributions are listed below and on the attached sheet of paper (if
more room is needed), [If you checkec that statement, please complete the information requested below
ard sign ir the designated area].

. o contributed a total 0* ¢ to my campaign.

) contributeda totalo*¢ to my campaign.
S . _____contributed a total 0% ¢ to my campaign.
contributed a total o* & to my campaign.

I certify the anove statements are zrue and correct to the best of my knowledge and | understand that
false orirazcurata statement may result in the rejection of this ald/proposal/submittal or thee immediate
termination o* ary resulting agreement with the City of Pahokae

Signature: L - ) o

Printed Nare: S e R

Title: ) s . .

Name of 2usinezs/Company: ) e e . § B

FOR CITY CLERK's USE ONLY,
THIS SECTION SHALL BE COMFPLETED CNLY IF THERE IS A CAMPAIGN CONTRIBUTION LISTED ABOVE BY

THE VENDCR OR COMMISSIOM MEMBER.

Applicabla czrepaign contributios were disclosed in writing abave, and prior o the award of the cortract,
the followirg satements wera verbaly made at the City Ccrrmission Meeting on the day of
e, 2022,

Check all that 2pply.

Commissioner/Mayor . verhally disclosed tha campaign

contribut crs s) ==t forth ahove,

Vede, . .. verbally disclosed the campaign

contribut onis) ==t forth above,
{ Campaign Contribution Statement — Page 2 of 2)
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S, Has ary CILB held by ,/0)1& firm and/or employee been suspended within the fast five (5) years?
Yeo No

It "yee! oxulﬂm on a saparata ‘EIFH(‘t‘f page, including the “eason.

4. Atarytime in the lasr five (5) years has your firm heer azsessed and paid liquated damages after
comaletion of a project ander a construction contract w =h either a pubhlic or private owner?
Yes No
I* “ves”, exp!mn ona cnp:ua el winn(l page, identifying all such projects by owner, owner's address
ane: dzte of complet:or of the project, amount of liqu-lated damaged assessed and all other

information necessary to fully explain the assessment of iquidated damages.

10. In the lzst five (5) years has your firm or any firm witk which any of your company’s owners,
oficer s or partners was associated, been debarrec. disqualified, removed or otherwise
praverted from hidding on or completing, any governn-ant agency or public works projects for
aryy reason? Note; “Associated with” refers to another construction firm in which an owner,
pariaer o officer of your firm held a similar position?

Yos  No
It “yes ,explaln on a mparat@ -;rpnc-\ri page. State whete- the firm involved was the firm applying
for cualification in thiz "B or ANOTHER FIRM. Identify by name of the company, the name of the
persar within your firn whe was associated with that zompany, the year of the event, the owner

of =ke ara’ect and the basis for the action.

11, Ii the past five (5) years has any claim against your “irm concerning your firm’s work on a
const-uction project baen filed in court or arbitration?
Yer No
I7 "yas", 00 a qopamte stpncd papo identify the claim{s) by providing the project name, date of
the c%m 11, hame of the clairant, a brief description of tha nature of the claim, the court in which
the casa was filed and a brief description of the status of the claim (pending or if resolved, a brief

descript on of the reselitior),

12, Inthe fast five (5) years has any insurance carrier, for any ‘orm of insurance, refused <o renew the
insurarice policy for ycar firm?
Yac No

If “weg” oxpif inon a sopa:ate ';1pnnd page. Name of insu“ance carrier, the form fo irsurance and
the vear of refusal.

13. Boes vour firm have e ability to conduct business with three (3) City projects and three (3)
/"pTirzd;:- outside the Ciry co~tract an a concurrent basis?
(;

Yes __No X

: dvmﬂi Na]k('

Printel /? J s

Anlh( zed Representative's Hlpnamm

Narrative Questiannaire - page 2 ¢*2)

_ President
Title

September 8, z022
Date
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