SECTION 00300
PROPOSAL

TO THE MAYOR AND COMMISSIONERS
CITY OF HOLLYWOOD, FLORIDA

SUBMITTED Y22z

Dear Mayor and Commissioners:

The undersigned, as BIDDER, hereby declares that the only person or persons interestedin the
Proposal as principal or principals is or are named herein and that no other person than herein
mentioned has anyinterestin this Proposal orin the Contractto be entered into; that this Proposal
is made without connection with any other person, company or parties making a Bid or Proposal;
and that it is in all respects fair and in good faith without collusion or fraud.

The BIDDER further declares that he has examined the site of the Work and informed himseff
fully in regard to all conditions pertaining to the place where the Work is to be done; that he has
examined the Drawings and Specifications for the Work and contractual documents relative
thereto, including the Notice to Bidders, Instructions to Bidders, Proposal Bid Form, Form of Bid
Bond, Form of Contract and Form of Performance Bond, General, Supplementary and Technical
Specifications, Addenda, Drawings, and Local Preference Program, Exhibit A, and has read all of
the Provisions furnished prior to the opening of bids; and that he has satisfied himself relative to
the work to be performed.

The undersigned BIDDER has not divulged to, discussed or compared his bid with other bidders
and has not colluded with any other BIDDER of parties to this bid whatever.

If this Proposal is accepted, the undersigned BIDDER proposes and agrees to enter into and
execute the Contractwith the City of Hollywood, Florida, in the formof Contract specified; of which
this Proposal, Instructions to Bidders, General Specifications, Supplementary Conditions and
Drawings shall be made a part for the performance of Work described therein; to furnish the
necessary bond equal to one hundred (100) percent of the total Contract base bid, the said bond
being in the form of a Cash Bond or Surety Bond prepared on the applicable approved bond form
furnished by the CITY; to furnish allnecessary materials, equipment, machinery, tools, apparatus,
transportation, supervision, labor and all means necessary to construct and complete the work
specified in the Proposal and Contract and called for in the Drawings and in the manner specified;
to commence Work on the effective date established in the "Notice to Proceed" from the
ENGINEER; and to complete Mechanical Integrity Testing of each well by the dates specified in
Section 00800 and all other Contract Work as stated in the "Notice to Proceed" or pay liquidated
damages for each calendar day in excess thereof, or such actual and consequential damages as
may result therefrom, and to abide by the Local Preference Ordinance (when applicable).

The BIDDER acknowledges receipt of the following addenda:

No. { Dated MAL Y| o2 L
No. Dated U
No. Dated
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And the undersigned agrees thatin case of failure on his part to execute the said Contract and
the Bond within ten (10) days after being presented with the prescribed Contract forms, the check
or Bid Bond accompanying his bid, and the money payable thereon, shall be paid into the funds
of the City of Hollywood, Florida, otherwise, the check or Bid Bond accompanying this Proposal
shall be returned to the undersigned.

Attached hereto is a certified check on the

Bank of

or approved Bid Bond for the sum of

£ 03 %0/ AR

) Dollars ($ ) according to the
conditions under the Instructions to Bidders and provisions therein.

NOTE: If a Bidder is a corporation, the legal name of the corporation shall be set forth below,
together with signature(s) of the officer or officers authorized to sign Contracts on behalf
of the corporation and corporate seal; if Bidder is a partnership, the true name of the firm
shall be set forth below with the signature(s) of the partner or partners authorized to sign
Contracts in behalf of the partnership; and if the Bidder is an individual, his signature
shall be placed below; if a partnership, the names of the general partners.

WHEN THE BIDDER IS AN INDIVIDUAL:

(Signature of Individual)

(Printed Name of Individual)

(Address)

Fedededededodedededededededede dodede dedede dokede dedede dede hedede Fedde kedode dedk ok deded dok dedede Jeded Jedede doked dedede dede dedede dedede Yook dedede Jedede k

WHEN THE BIDDER IS A SOLE PROPRIETORSHIP OR OPERATES UNDER A TRADE
NAME:

(Name of Firm)

(Address)

(Signature of Individual)
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WHEN THE BIDDER IS A PARTNERSHIP:

(Name of Firm) A Partnership

(Address)

By:
(SEAL)
(Partner)

Name and Address of all Partners:

Jedededededededededededededede dedede dedede dedede dedede dede dedkede dedkek Kk dedede Kedede ek ek dedede ded dekk dedede dedede dek dedede dedesk ekk Kededk dekd ke

WHEN THE BIDDER IS A JOINT VENTURE:

(Correct Name of Corporation

By:
(SEAL)
(Address)

(Official Tifle)

As Joint Venture
(Corporate Seal)

Organized under the laws of the State of , and authorized by the

law to make this bid and perform all Work and furnish materials and equipment required under
the Contract Documents.

Jededededededededdededededede dodede deodede dedede dedede deke dedeke kkk dekde deded Jedok Fokok dok dedode dokok Kdede dekk Kdde kek deded Kekede dedek Fedcke dokede ke

WHEN THE BIDDER IS A CORPORATION:
A Wepes Enteererses Imc,

(Correct Name of Corporation

(SEAL) [
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Uzce TrészoenT
(Official Title)

30q Commepce (WAY

(Address of Corporation) Solt1el F 33458
e

Organized under the laws of the State of FLO(?—-’LD A , and authorized by the
law to make this bid and perform all Work and furnish materials and equipment required under
the Contract Documents.

CERTIFIED COPY OF RESOLUTION OF
BOARD OF DIRECTORS

Are [JeBBS CEnTépprzses Zuc.
(Name of Corporation)

RESOLVED that_ VAUT ) (/\}EBB Je

(Person Authorized to Sign)
Uzce féscpenTt of

(Title)  (Name of Corporation)

Aire (WEBBS CEwTerrAz5€s Za)C,

be authorized to sign and submit the Bid or Proposal of this corporation for the following project:

CITY OF HOLLYWOOD
Injection Wells 1 & 2 Mechanical Integrity Testing
Bid No.: IFB-4714-22-0T

The foregoing is a true and correct copy of the Resolution adopted by

B ATS
A (’JfﬂSS ENTeropzstht r—f meeting of its Board of

(Name of Corporation)
Directors heldonthe__ 3(3 1 day of M/}ZCH , 2042

By: m
. /4
Title: __\J P

(SEAL)

The above Resolution MUST BE COMPLETED if the Bidder is a Corporation.

- END OF SECTION -
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SECTION 00301

CITY OF HOLLYWOOD
DEPARTMENT OF PUBLIC UTILITIES
ENGINEERING AND CONSTRUCTION SERVICES DIVISION

PROPOSAL BASE BID FORM
Bid No.: IFB-4714-22-0OT
Project Name: Injection Wells 1 & 2 Mechanical Integrity Testing
BASE BID:
No. Description Qty Unit Unit Price Total

1 Perform mechanical integrity testing on both
IW-1 and IW-2 for lump sum price of:

, fHnons
Five ﬁw»////tfgbéfmha Dollars and
ne’ Cents 1 LS ---
587, 600

2 Consideration for Indemnification for the lump

sum price of:

Ten Dollars and

No Cents  --- - $10.00
3 Dedicated cost allowance for work as directed

and upon authorization by the City due to

undefined conditions of:

Fifty thousand Dollars and

No Cents  --- --- $50,000.00

BASE BID TOTAL FOR COMPLETE PROJECT: 8 ©39 , 010

7
ans TN
BASE BID TOTAL IN WRITING: A

S\ 2 honglyacd ;4,//7 pine frwnsood AsHAls -
NAME OF BIDDER: /{'ll \U&%“s );{.,\Lc/f/\&cs,,:ﬁwc.
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NOTES:
REFER TO SECTION 01025 FOR ADDITIONAL DESCRIPTIONS OF ITEMS.
. SUBSTANTIAL COMPLETION TIME AND PROJECT CLOSEOUT TIME FOR THE WORK SHALL BE
AS DEFINED IN THE PROJECT SCHEDULE IN THE SUPPLEMENTARY GENERAL CONDITIONS
(SGC’S).
. THE CITY OF HOLLYWOOD REQUIRES THE CONTRACTOR TO PROVIDE THE UNIT PRICE/TOTAL
IN TEXT AS WELL AS NUMERICAL FORMAT FOR EACH LINE ITEM LISTED IN THE PROPOSAL

BID FORMS. FAILURE TO PROVIDE UNIT PRICE/TOTAL FOR EACH LINE ITEM IN TEXT AS WELL
AS NUMERICAL FORMAT MAY RENDER THE ENTIRE BID PACKAGE NON-RESPONSIVE.

. THE CITY OF HOLLYWOOD WILL EVALUATE THE BID PROPOSALS AND DETERMINE THE
LOWEST, RESPONSIVE, RESPONSIBLE BIDDER FOR THE TOTAL BASE BID (ITEMS 1 THROUGH
3). ITIS THE CITY OF HOLLYWOOD’S INTENT TO AWARD THE PROJECT BASED UPON THE
TOTAL BASE BID.

- END OF SECTION -
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SECTION 00420
INFORMATION REQUIRED FROM BIDDERS
GENERAL INFORMATION

The Bidder shall furnish the following information. Failure to comply with this requirement may
cause its rejection. Additional sheets shall be attached as required.

—

1. Contractor's Name/Address: ALL ('\) EBBS 6'\)’\&@ PRISES L.

309 Commegce WAY
Jypitee , FC 33¢5¢

2. Contractor's Telephone Number (s6 I ) 7 4’6 2071 9

and e-mail address: A LLW EEBS B ALC(ICBBS.c OM

3. Contractor's License (attach copy): _9-O <4 ©

Primary Classification: WATERL WELL (pANTRACTOR

Broward County License Number (attach copy):

4, Number of years as a Contractor in construction work of the type involved in this
Contract: € A Lg
5. List the names and titles of all officers of Contractor's firm:

DAVUTD WEBB - Prestden—T

DAVIN OEBB IR-  UT(E PresTpedT

DEBOEAH (BB - SEcecTart

6. Name of person who inspected site or proposed work for your firm:

Name: VA U:CD (/JQBB

Date of Inspection: __ 2 ©O( 9

7. List a minimum of three Mechanical Integrity Tests you have completed within the past

five years for injection wells having a casing depth of at least 2,500 feet belowland
surface and provide Owner contact information.

SE¢C LTSt
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8. Have you ever failed to complete work awarded to you; if so, where and why?

NO

9. In addition to the work listed in ltem 7, name three (3) individuals or corporations for
which you have performed work and to which you refer:

SEE LTS

10. List the following information concerning all contracts on hand as of the date of
submission of this proposal (in case of co-venture, list the information for all coventures).

Total Contracted %
Name of Project City Contract Date of Completion
Value Completion to Date

Avpzeapce  Utod REQuEST

(Continue list on inset sheet, if necessary)

11.  What equipment do you own that is available for the work?

§éé LE&T
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12.

What equipment will you purchase for the proposed work?

powt

NOTE:

If requested by CITY, the Bidder shall furnish a notarized financial statement, references
and other information, sufficiently comprehensive to permit an appraisal of its current
financial condition.
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LIST OF SUBCONTRACTORS

The Bidder shall list below the name and address of each Subcontractor who will perform work
under this Contractin excess of one-half percent of the total bid price, and shall also list the portion
of the work which will be done by such Subcontractor. After the opening of Proposals, changes
or substitutions will be allowed with written approval of the City of Hollywood. Subcontractors must
be properly licensed and hold a valid Hollywood Certificate of Competency.

Work to be Performed Subcontractor's Name / Address

2 None .

10.

NOTE: Attach additional sheets if required.

- END OF SECTION -
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SECTION 00435
LOCAL PREFERENCE
(EXHIBIT “A")

Pursuant to §38.50 of the City of Hollywood Code of Ordinances, the City shall grant a preference
to local Hollywood vendors if their initial bid is within 5% of the bid of the lowest responsive
responsible bidder that is a non-local Hollywood vendor. The preference shall allow the local
Hollywood vendor to submit a second and final offer, which must be at least 1% less than the bid
of the lowest responsible responsive non-local Hollywood vendor to be awarded. The local
Hollywood vendor shall have the burden of demonstrating that it maintains a permanent place of
business with full-time employees within the City limits and has done so for a minimum of one (1)
year prior to the date of issuance of a bid or proposal solicitation within Hollywood, Florida. All
supporting documentation (e.g. City of Hollywood valid local business tax receipt) for local
preference eligibility must be received with the bid package prior to the bid opening date and time.
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SECTION 00495

TRENCH SAFETY FORM
This form must be completed and signed by the Bidder.
Failure to complete this form may result in the bid being declared non-responsive.
Bidder acknowledges that the Florida Trench Safety Act, Section 553.60 et. seq., which became
effective October 1, 1990, shall be in effect during the period of construction of the project. The
Bidder by signing and submitting the bid is, in writing, assuring that it will perform any trench
excavation in accordance with applicable trench safety standards. The Bidder further identifies
the following separate item of cost of compliance with the applicable trench safety standards as
well as the method of compliance:

Method of Compliance Cost

o0
Total $ [

Bidder acknowledges that this cost is included in the applicable items of the Proposal and in the
Grand Total Bid Price. Failure to complete the above will result in the bid being declared non-
responsive.

The Bidder is, and the Owner and Engineer are not, responsible to review or assess Bidder's
safety precautions, programs or costs, or the means, methods, techniques or technique
adequacy, reasonableness of cost, sequences or procedures of any safety precaution, program
or cost, including but not limited to, compliance with any and all requirements of Florida Statute
Section 553.60 et. seq. cited as the “Trench Safety Act”. Bidder is, and the owner and Engineer
are not, responsible to determine if any safety related standards apply to the project, including but
not limited to, the “Trench Safety Act”.

vv%/ésgégn&:ture Contractors blgngre
NEcoae (e VAvzp WJeps Ir
ftness Printed Name Printed Name

304 (ommﬁﬁ.cé (*)/4‘/ _ UICé @LGSL’}?C"’/‘
me/ss eSS S UL el L3345 Tite
3/30/ 2002 3/]0/1011,

Late Daie

- END OF SECTION -
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SECTION 00410

APPROVED BID BOND

(Construction)
STATE OF FLORIDA
KNOW ALL MEN BY THESE PRESENTS: North American Specialty
That we_All Webb's Enterprises, Inc. - as Principal, andInsurance Company - as

Surety, are held and firmly bound unto the City of Hollywood in the sum of _Ten Percent

of the Amount of the Bid Dollars ($_10% of bid amount ) lawful money

of the United States, amounting to 10% of the total Bid Price, for the payment of said sum, we
bind ourselves, our heirs, executors, administrators, and successors, jointly and severally, firmly

by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the principal has submitted the
accompanying bid, dated_April 7, 20*for

Injection Wells 1 & 2 Mechanical Intearity Testi

NOW, THEREFORE, if the principal shall not withdraw said bid within 90 days after date of the
same and shall within ten days after the prescribed forms are presented to himfor signature, enter
into a written contract with the CITY, in accordance with the bid as accepted, and give bond with
good and sufficient surety or sureties, and provide the necessary insurance Certificates as may

be required for the faithful performance and proper fulfiliment of such Contract, then this obligation
shall be null and void.
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Approved Bid Bond

In the event of the withdrawal of said bid within the specified period, or the failure to enter into
such contract and give such bond and insurance within the specified time, the principal and the
surety shall pay to the City of Hollywood the difference between the amount specified in said bid
and such larger amount for which the City of Hollywood may in good faith contract with another
party to perform the work and/or supply the materials covered by said bid.

IN WITNESS WHEREOF, the above bound parties have executed this statement under their
several seals this _7th

day of_ April , 20_2,2the name and corporate seal of each corporate party being

hereto affixed and these presents duly signed by its undersigned representative, pursuant to
authority of its governing body.

WHEN THE PRINCIPAL IS AN INDIVIDUAL:

Signed, sealed and delivered in the presence of:

Withess olgnature of Individual

Address

Printed Name of Individual

WIthess

Address
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Approved Bid Bond

WHEN THE PRINCIPAL IS A CORPORATION:

Attest:
- W\J\Z)(Qe(\ All Webb's Enterprises, Inc.
=7

Secretary Name of Corporation

309 Commerce Way
Business Address

Jupiter, FL 33458

(Affix Corporate Sel)

Davzp Wesg Ja

Printed Name

VTce PpesT0enT

Official Title

CERTIFICATE AS TO CORPORATE PRINCIPAL

l, D 660 A H (/\) 6‘88 , certify that| am the secretary of the
Corporation named as Principal in the attached bond; that VAVIO (/\)éBB IR

who signed the said bond on behalf of the Principal, was then \J TC€ ARESTOEN T
of said Corporation; thatl know his signature, and his signature thereto is genuine

and that said bond was duly signed, sealed and attested for and on behalf of said Corporation by

authority of its governing body.

d’\ SEAL

Secretary
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Approved Bid Bond

TO BE EXECUTED BY CORPORATE SURETY:
Attest:

North American Specialty Insurance Company
rin Condlin, Witness Corporate Surety

1200 Main Street, Suite 800
BuUusiness Address
Kansas City, MO 64105

BY:

(Affix Corporate Seal)

Tyler Ragland
Attorney-in-Fact
Johnson & Company

801 N. Orange Avenue, Suite 510
~BUSINess ATdress

Orlando, FL 32801

STATE OF FLORIDA

Before me, a Notary Public, duly commissioned, qualified and acting, personally appeared,
Tyler Ragland

to me well known, who being by me first duly sworn upon oath
says that he is the attorney-in-factfor the_North American Specialty Insurance Company

that the haS been authorized by North American Specialty Insurance Company

and

to execute the forgoing bond
on behalf of the CONTRACTOR named therein in favor of the City of Hollywood, Florida.

Subscribed and sworn to before me this

7th day of April - 20 22

Notar¥<P ic of Florida
rajcz

Laura ewskr ensky
My Commission Expires: 2/13/2023

Laura Krajczewski Lensky
NOTARY PUBLIC
2. STATE OF FLORIDA

. Expiree 21212323
- END OF SECTION -

Laura Krajczawski Lensky

>33, NOTARY PUBLIC

B BRSTATE OF FLORIDA
L= Comm# GG301470

CEVSY  Expires 2/13/2023
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SWISS RE CORPORATE SOLUTIONS

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

WESTPORT INSURANCE CORPORATION

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the State of New Hampshire, and having its principal office in the City of Overland Park, Kansas and Washington International Insurance
Company a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of Overland
Park, Kansas, and Westport Insurance Corporation, organized under the laws of the State of Missouri, and having its principal office in the City of

Overland Park, Kansas each does hereby make, constitute and appoint:
JOSEPH D. JOHNSON, JR., JOSEPH D. JOHNSON III, BRETT A. RAGLAND, FRANCIS T. OREARDON, and TYLER RAGLAND
JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of: ONE HUNDRED TWENTY FIVE MILLION ($125,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held
on March 24, 2000 and Westport Insurance Corporation by written consent of its Executive Committee dated July 18, 2011.

“RESOLVED, that any two of the President, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifying the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”

W,
SSwury i,
Sl cpaFbige Y
§ 5 Qgi% Steven P. Anderson, Senior Vice President of Washington International Insurance Company
= ; SEA 1Zz= & Senior Vice President of North American Specialty Insurance Company
=97 L i6E o ) ;
S&E! im= & Senior Vice President of Westport Insurance Corporation
Us, " o
2% SO S
YRS By 44,44/
”///,,”ON ML Mike A. Tto, Senior Vice President of Washington International Insurance Company
Uity

& Senior Vice President of North American Specialty Insurance Company
& Senior Vice President of Westport Insurance Corporation

IN WITNESS WHEREOF, North American Specialty Insurance Company, Washington International Insurance Company and Westport

Insurance Corporation have caused their official seals to be hereunto affixed, and these presents to be signed by their authorized officers this
this_ 4TH dayof  DECEMBER 20 20,

North American Specialty Insurance Company
Washington International Insurance Company
State of Illinois Westport Insurance Corporation
County of Cook S8

On this 4TH day of  DECEMBER , 20 20, pefore me, a Notary Public personally appeared  Steven P. Anderson , Senior Vice President of

Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and Senior Vice President of
Westport Insurance Corporation and_Michael A. Ito Senior Vice President of Washington International Insurance Company and Senior Vice President

of North American Specialty Insurance Company and Senior Vice President of Westport Insurance Corporation, personally known to me, who

being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and acknowledged said instrument to be the
voluntary act and deed of their respective companies.

OFFICIAL SEAL [ (
p { ;
Notary Pu'gn? are oflinois P ) m v 9 NN
! My oo ] M. Kenny, Notary Public \
I, Jeffrey Goldberg  , the duly elected Vice President and Assistant Secretary of North American Specialty Insurance Company, Washington

International Insurance Company and Westport tusurance Corporation do hereby certify that the above and foregoing is a true and correct copy of a
Power of Attorney given by said North American Specialty Insurance Company, Washington International Insurance Company and Westport Insurance
Corporation which is still in full force and effect.

IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies this 7th day of April ,20 22
///4’2{%2«
Jeffrey Goldberg, Vice President & Assistant S y of Washi Intemational Insurance Company &

North American Specialty Insurance Company & Vice President & Assistant Secretary of Westport Insurance Corporatior







ALL WEBBS

RESOLUTION
OF THE SHAREHOLDERS
OF ALL WEBBS ENTERPRISES, INC.

We, David and Deborah Wabb, each a Florida resident and being all the Sharaholdars of All Webbs
Enterprisas, tnc,, a Florida Corporation, heraby daclare and resolve as follows:

WHERAS, At said meeting, the Sharaholdars, On August 15, 2008 appointad David Waebb, Jr. Vice
Prasidant of All Wabb's Entarprises, Inc.. It was also decided that David Webb, Jr. would be given

corporatz binding authority. This binding authority is to begin on August 15, 2008

IN WITNESS WHEREOF, Wa have eéxacutad this Rasolution of Shareholders of All Webbs Entarprisas, Inc.

on this 15" day of August 2008

Siznatars Printed Name

MC@«Q David W, Webb
Dt L (00bd AN Deboran Webh







(Ble)
ALL WEBBS

I(NTRODUCTION —~ CORPORATE PROFILE

AL Webb's Eatarprises, [ac. was touadad ia 1973 by its cureat Prasidear, David W, Wabb. Ocizinally
«nown as Webb's Well Ddlling, in 1933 the compaay expanded aad became All Webb's Enterpdsas, [ne.
(n the late 1980's Mr. Webb recognized the aecassity for drlling coatractocs specializing in lacgs

diamatar aad dezp bole wall drilling. [n ocdec to mezt this growing demaad, All Webb's Entzrpdses. (oc.,
through straiezic planning, bold initiatives and timely acquisitions, has placad itself amoeg the top watar
well driling coatractocs in the stats of Flordda. All Wehb's Eaterprises. [nc. specializes ia large diametar

wealls ofall types.

Utilizing our own forces and equipment, ALl Webb's Eaterprises, [ee. performs the most stringant well
coastruction pracedurss including mud rotacy and ravarse air drilling, coring, packar and peessurs tasing,
watee quality sampling, pump aad injectivity tasting, geophysical logzing including RTS, dowa hole
video survays, complicated cementing prosrams and well acidizatioas. Our clicar list iacludes both
private industry and municipalities. We have complated wealls that rangs trom 2-inches to 34-inches in
diametar, with depths up to 3,800 fzet for usas such as irrization, potable watar supply, raverse osmosis,

moaitor, injaction and drainags.

[n the past tza years AWE has completad over 60 Floddaa aquifer wells. All of the wells ar2 succasstul
acd productive. [n early 2009 we completed an injection well systam for Oleechobes Lardtill, lac. and
pecformed OIT's tor 21 injection wells in South Miami. We ace curraetly undar coatract to complet2 aa

injection wallsystem for Sarasota County.

Our maintzeance shop is located in Jupitae, Flodda with a full time mechaanic, machinist, purzhasing
agzat aad aa 3,000 square oot repair facility. Our eaginesring divisioa is also locatzd thers. Lessthan a
‘% mile dowa the steaat (s our administrative office with about 3,000 square faet of additional enclosad
storage space.

Ovwzr the last several years AWE has besn updating cur systems aad drﬂliﬁg techniques. e have
perfzctad our solids removal systam which allows us to complete drilling through Hawthome Clays in a
moce expedizat macnar. Our eatirs mud system has bezn revamped to allow us mocz etficient mud
cleaning. AWE has rebuilt and constructad a complataly new cementing systzm with morce efficient
cement miting capabilitizs oasits. Our naw cemanting system utilizas the latast tachcology. AWE owas a
polyethyleae fusion machine and trained employzss in polyathylens fusion, Polyethylene piping is used
to transport development water so the impact oa aeachy residents is caducad. AWE has two geophysical
lozging vaas complets with new g20p0hysical logzing tools, an Ariss vidzo camera and RTS tools.

AWE {5 2 member of thz Flodda Groundwatee Association, The National Grouad Watar Association and
zanains curesnt with local legislative mattars regacding watse well ddlling in Flodda. We wock closzlv
with SEWND, FDEP and local Health Depactmants to obtain raquired permits and stay infocmed of acy
chaages in tederal, state and local watar wall regulations. daay of our employzss attend rzlevant industry

zducational seminacs.

AWE curzatly uses Miccosott Peoject to managzz ouc projact casoureas; however we have besn
wntegrating a softwace peogram that caatralizas all aspects of project managzment. Tha sobwacs is
modular with an integratad scheduling, payroll, equipment, subcoatractor and matzdal handiing
capabilitizs.  This allows all tzam members to asses3 a projects progress and coatrbutz to the

[oh ]

imolamentation and completion of a project.






David ¥, Weih
President/CED

Project Manager/Site Supervisor
David Webb has besn an activa Projact VMagagac'Sits Magagar oa the majodty
Eatzcpnses, [nc's projects since the corporation’s inception. Mr. Webb's ta

abilitizs have provad to be an invaluabls aygs

managsmeat style. His equipmeat designs and working svsta

and prosadures {atagral to our business.
aad has attending cefrasher coursas in ddiling fAuids. well abandoament and business practicas.

Yliami Dad: Water and Sewar Department

7108 to 4709
¥lechaaical [atagrity Testiny of Deep Lajection Walls aad Associatad Services 33% completa
Clean aad parform machaaical iac2gricy testing of 21 injactioa wells,

yoof ALl Webb';
choical and mechanical

St to our company. Mr. Webb implemencs a “hands oa™
ms have provided maay tools, techniques
M. Webb has been a licensed water wall deilles tor 30 yaars

Video 2ad clean 20 Floridaa

1quifer moaitor wells,
Total Coatract: $2,837,002.00
oLt LS Stmms & Associates

12/07 to 1709
Drill, coastruct and tast ona injactioa wall aad moaitor well systam with surface facilites.

Total Coatract: over 5 millioa

City of West Palm Bauch ‘lathaws Coasulting, [nc.
/08 to 4/08

ECRYWITP Five Year MIT Testing for Six Deap tVells
Perform mechaaical intagrity tastiag of sixinjaction walls with RTS.

Coatract: $319,925.00
City of Poct St. Lucie MeNabb Hydrogzologin Consulting, [ac.

March 2008
Southpoct WWTP [ajactiva WWall #]
Paefoem mechanical intagrity tasting of {zjeccion well with RTS.
Contract: 560,000.00

Solid ¥Wasta Authority URS Corporatioa Southarn

0707 ta L1/07
NCRRF [njction Well No. I Rehabilitation 3951633 1
Removad approdimately 3,000 tast of (0" stas| injectioa tubing and replaced with tibseglass injsccinu

wall tubing, Parformad packee tasting with water qualities. [nstallad naw packar. Performed
mzchanical int23ricy tasting with RTS aad replaced valve and fabeicated naw seaialess staal wallhaad,
Oansit: perionazl includzd David \V, Webb, David Webb, Jr., Dana VWabb and Gilbect Rivera.

Contract: $0,033,992.00

S2acoast Utility Authodcy Arcadis

LI05 to 7.07
cdood Road Water Treaatmant Plaac RO Test Well No. | NG44
Odlled, consteuct=d and t2sc2d one Floridaa Aquitar Test Peaduction W2ll No. { (RO Tast Wall No. lito f

Total Conteace: $310.973.00

lot3






§
( % Rzsuma of Kapwin (22
T b

ALL WEBBS

KENWIN LEE

MIT SUPERVISOR
GEOPHYSICAL LOGGER/RTS SPECIALIST

309 Commerce Way
Jupiter, FL 33458
561-902-7083
Email: kenwinles/@aol.com

PROFESSIONAL EXPERIENCE

All ¥¥ebb's Eaterprises, [ne. July 20083-present
Pecforms all aspects of gzophysical logging sacvices and television survay,
Youngquist Brothers, [nc. 1994 to July 2008
Performed all aspects of gzophysical logzing and telzvision survey.
Baroid and Halliburton in Trinidad 1978 to 1994

Trained in r=dioactive tracec sucvays and neuteon density logs.

SKILLS AND QUALIFICATIONS

« 20 years experieace

« Radiation Safety tor Gzophysical Lozzars
Recognized and respectad by Engineers and FDEP
Performed hundreds of radioactiva tracar survays
Pecformed huadeeds of gzophysical logs and talzvision survays
« Dezpartmentot Hzalth cartifiad

V(S Oftics, Logging Softwars Warrioc

PROFESSIONAL MEMBERSHIPS AND CERTIFICATIONS

«  Radioactiva Licanze

f TANn A~

L R N S S o






Includas all labor, matarial, parmits, equipmant, drilling, packar tasting, coring, g200hysical

logzing, injection tast and MIT.
Compoletion Status: 100%

Total Contract Value: $3,500,000.00

3) Broward County Deep Monitor Wall #5
2401 North Powerline Road
Pompano B2ich, FL

Michazal, Wengranovich
Phone: 954-987-0066

Projact Start: 4/10 to 4/13
This projact consists of construction of ona dual-zons Floridan Aquifar monitor wall (MW-5),
MW-5 was drilled to a total dapth of 1700’ Casing sizes and depths utilizad includad: 34” staal

casing to 18", 24" stazl casing to 1000’, 16" staql casing to 1380’, and 6-5/8” F.R.P. innar casing

to 1633".

Complation Status: 100%

Total Contract Value: $1,279,022.00






STATE OF FLORIDA
WATER WELL CONTRACTOR LICENSE
Issued to
David Webb

License No. 2040 Expires 7/31/2023

DISTRICT CERTIFICATION OFFICER
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INSURANCE/SURETY BONDS

OFHAISON

COMPANY

January 24, 2022

RE: All Webb’s Enterprises, Inc.
Jupiter, FL

To Whom It May Concern:

This is to advise that until further notice in writing to you, North American Specialty Insurance Company
agrees to provide suretyship on behalf of All Webb’s Enterprises, Inc. covering $20,000,000 single
projects and $40,000,000 aggregate on outstanding contracts.

North American Specialty Insurance Company has a rating of A+, XV from AM Best.

Johnson and Company has enjoyed a twenty plus year relationship with All Webb’s Enterprises, Inc. and
North American Specialty Insurance Company has been their surety for 4 years.

This letter is not an assumption of liability, nor is it a bid bond or performance bond. It is issued only as a
bonding reference as requested by our client. Any arrangement for surety credit is a matter between All
Webb’s Enterprises, Inc. and the surety.

If you have further questions or require additional information, please contact me at (407)843.1120

Sincerely,

BTk 1

Brett A. Ragland

Senior Vice President

Florida Licensed Resident Agent
License Number: EQ30595

P.O. Drawer 672 » Ordando, FL 32802-0672 « 801 N. Orange Avenue, Sulte 510 « Orlando, FL 32801-5202 (407) 843-1120
(800) 331-3379  FAX (407) 843-5772
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/7/2022

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 52,';2‘“ Denise Carberry
Blackadar Insurance Agency, Inc. PHONE

1436 N Ronald Reagan Blvd

L

ongwood FL 32750

. 407-831-3832

FAS. No): 407-830-4681

E-MAIL

AoDREss: denise@blackadar.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Indian Harbor Insurance Co 36940
INSURED ALLWEBB-01| \surer 8 : Depositors Insurance Company 42587

All Webbs Enterprises Inc

309 Commerce Way INSURER ¢ : Allied Insurance
Jupiter FL 33458 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 269700180 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ADDL SUBR| POLICY EFF | P
ki) TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DD/YYYY) (M_%l')%%) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY ACP3029536665 11/2/2021 11/2/2022 | EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
X Contractual Liab MED EXP (Any ane person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poucy J"ng Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY ACP3029536665 11/2/2021 117212022 | (&3 ccident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person} | $
| OWNED SCHEDULED "
QuNED Ny || Seken BODILY INJURY (Per accident)| §
X | HIRED X | NON-OWNED PROPERTY DAMAGE $
| AUTOS ONLY AUTOS ONLY (Per accident)
PIP $ 10,000
C | X | UMBRELLA LIAB L OCCUR ACP3029536665 11/2/2021 11/2/2022 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
If yes, describe under —
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Contractors Pollution PEC005301803 11/2/2021 11/2/2022 | $1.000,000 Occurrence $2,000,000 Aggreg
A | Professional Liability PEC005301803 11/2/2021 11/2/2022 | $1.000.000 Occurrence $2,000,000 Aggreg
C [ installation Fioater ACP3029536665 11/2/2021 | 11/2/2022 |$500.000 $5,000 Ded.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
Excess General Liability policy#MKLV2EUE 101281 effective 11/18/2021 to11/18/2022 coverage limit $3,000,000. Evanston Insurance Co.
Equipment Floater - Policy #ACP3029536665 11/2/2021 TO 11/2/2022: Rented/Leased Equip. $750,000 / $25,000 Deductible

General Liability: Blanket Additional Insured including completed operations, Primary & Non- Contributory, Blanket Waiver of Subrogation when required by
written contract. Business Auto: Blanket Additional Insured and Blanket Waiver of Subrogation when required by written contract. Pollution Liabililty: Blanket
Additionat Insured and Blanket Waiver of Subrogation when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance Only

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

AUTHORIZED REPRESENTATIVE

[
J

X

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD







ALLWEBB-01

N
ACORD CERTIFICATE OF LIABILITY INSURANCE ez

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).

prooucer License # OE67768 | §RNEACT Linda Ivanovic
insurance Office of Amgricy | FHONG,. x): (954) 556-2775 23975 [ A% ol
1200 University Blvd, Suite 200 | §d4ikss. Linda.lvanovic@ioausa.com
JuPiter' FL INSURER{(S) AFFORDING COVERAGE NAIC #
iNsUrer A ; Florida Citrus, Business & Industries Fund (15764
INSURED INSURER B :
All Webbs Enterprises, Inc. INSURER C :
el e
[ INSURERE :
| INSURERF:
COVERAGES CERTIFICATE NUMBER: 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | |ADDL SUBR;

: POLICY EFF | POLICY EXP |
LIR | i TYPE OF INSURANCE i INSD  WVO | POLICY NUMBER wom LIMITS
COMMERCIAL GENERAL LIABILITY ! | ! i_EACH OCCURRENCE s
CLAIMS-MADE | i OCCUR f | | BAMAGE TO RENTED s
’ ! l MED EXP (Any one person) $
- PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: | ' GENERAL AGGREGATE s
poucy | | 58 ! | PRODUCTS - COMP/OP AGG | $
OTHER: Eod R
] i COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY _{(Ea accident) $
i
ANY AUTO | | ' BODILY INJURY (Per pe s
| | ar person)
| OWNED | SCHEDULED | -
AUTOS ONLY AUTOS l | BODILY INJURY (Per accident)| §
! | NON- PROPERTY DAMAGE
ﬂﬁ%’s ONLY | ﬁS?'o%"é'fE? I | ! | {Per accident) $
| Pt i s
| UMBRELLALAB | | OCCUR | ; f | EACH OCCURRENCE $
| EXCESSUAB | | CLAMSMADE | | AGGREGATE s
i T | i i
|peo | | rerenmons : , . s
A ISR | | | X[ | |80
ANY PROPRIETORPARTNERIEXECUTIVE [t i [106596432021 1/1/2022 ' 11172023 || .4 accioenT s 1,000,000
FFICERIMEMBER EXCLUDED? [N ina -
I - ! | | E.L. DISEASE - EA EMPLOYEE § 1,000,000
1 yos, describe und | | 1,000,000
' DESCRIPTION OF 'GPERATIONS below E.L. DISEASE - POLICY LIMIT | § e
| l
Lol i
t
]

| !

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

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE
Proof of insurance Only @? ; , d ;’ g
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD






Form w- 9

(Rav. October 2013)
Cepartmant af the Traasury
Intamal Ravenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www./rs.gov/FormWS3 for instructions and the latest information.

Give Form to the
requester, Do not
send to the IRS.

All Webbs Entaprisas Inc.

y 1 Namae (as shown on your incomae tax ratum). Name is raquirad on this line; do not leave this line blank,

2 Business nama/disragarded antity nama, if diffarant from above

3 Check appropriate box for faderal tax classification of the person
following seven boxas.
D Individual/sole propriator or D C Coarparation
single-member LLC

Print or type.
fic Instructions on page 3.

E] Other (see instructions) »

S Corporation

D Limited liability company. Enter the tax classification (C=C corparation, S=3 carporation, P=Partnarship) »
Note: Check the appropriata box in the ling abava for the tax classification of the single-member ownaer. Do aot check
LLC ifthe LLC is classifled as.a single-member LLC that is disragarded from the owner unless the owner of the LLC is
another LLC that is nat disragarded from the owner for U.S. federal tax purposes. Otherwise, a single-membar LLC that
is disragarded from the owner should check the appropriata box for the tax classification of its owner.

whosa name is antarad on (lne 1. Check only one of the | 4 Examptions (codas apply anly to

certain antities, not individuals; sea
instructions on page 3):

D Partnership D Trust/astata

Exampt payea cade (if any)

Examption from FATCA raporting
cods {If any)

{Apoilas ‘o accounts maintainad sutside ha 1.3}

§ Addrass (number, str2et, and apt. or suita na.) See instructions.
309 Commercas Way

See Speci

Raquestar's name and addrass (optional)

8 City, stata, dnd Z'P code
Jupiter, FL 33433

7 List account number(s) hera (optional)

Taxpayer Idantification Number (TIN)

| Part I

Entar your TIN in the apcrcpriata box. The TIN provided must match theiname given on line 1 to avoid
backup withholding. For individuals, this is generally your social security' number (SSM). Howaver, for a

resident alien, sole proprietor, or disragarded entity, sea the instructions!for Part |, later. For other
you do nat havs a number, see How to get a

entities, it is your employsr identification number (EIN). i
TIN, latar.

Nate: If the account is in mara than one name, see the instructions for line 1. Also see What Mame and

MNumber To Givs the Raquester for guidelines on whose number to entar.

| Social security number

or
Employer identificatior number

§5(9]| -[2[4|1|8})7]6})4

210  Certification

Under penalties of perjury, | certify that:

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

2.1 am not subject to backup withhalding becausa: (a) | am exampt from backup withholding,
Service (IRS) that | am subiject to backup withholding as a result of  failurs

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

or (b} t have not been notified by the Intamal Ravenue

to rzport all interast or dividends, or (c) the IAS has natified ma that | am

4. The FATCA code(s) entared an this form (if any) incicating that | am axampt from FATCA raporting is corract.

Certification instructions. You must cross out itam 2 abova if
you have failed to raport all intarast and dividends an

acquisition or abandonment of securad property, cancellation of debt, contributions to an individual ratirament arrangement (IRA), and generally,
other than intarast and dividends, you are not raquirzd to sign the certification, but you must provide your corract TIN. Sze the instructions for Pa

you hava been notified by the IRS that you ars currantly subject to backug withholding because
your tax raturn, For ral estats transactions, itam 2 does not apply. For martgage infarast paid,

payments
rt It tatar.

Sign Signaturs of
Here U.S. parson »

Hcholer Lon

//20/102 7

General Instructions

Saction refarances ar2 to the Intarnal Ravanue Coda unlass otherwise

notad.

Futura davalopments. For tha latast information atout developments
ralatad to Form W-9 and it3 instructions, such as legislation enactad
aftar they wars published, go to www.irs.gov/Form'9.

Purpose of Form

An Indlvidual or entity (Form V-9 raquastsr) who is raquirad to fila an
information raturn with the IRS must obtain your corract taxpayar
identification number (TIN) which may be your social security number
(SSh), individual taxpaysr identification number (ITIN), adoption
taxpayar identification number (ATIN), or amployer identification number
(EIN), to raport on an information raturn the amount paid to you, or other
amount reportabla on an infarmation raturn, Examplas of informatian
raturns include, but ar3 not limitad to, the following.

« Farm 1099-INT (intarast sarned or paid)

¢ Form 1099-0IV (dividands, including thosa from stacks or mutuat
funds)
* Farm 1099-MISC (various types of income, prizas, awards, or gross
praceeds)
* Form 1099-8 (stock or mutual fund salas and certain other
transactions by brokars)
* Form 1099-S (proceeds from raal astats transactions)
¢ Form 1099-K (merchant card and third party natwark transactions)
¢ Form 1093 (home mortgage intarast), 1093-€ (student loan intarast),
1098-T (tuition)
¢ Farm 1099-C (canceled debt)
* Form 1099-A (acquisition or abandanment of securad progarty)

Usa Form W-3 only if you ars a U.S. person (including z rasidant
alizn, to provida your carract TIM.

If you do not raturn Form W-9 to the raquastar with a TiN, you might
ba subjact to backup withholding. See \What is backup withholding,
latar.

Cat. Mo. 10231X

Form W -9 (Alav. 10-2013)






The following is « list of m
in excellent working order.,

All' Webb's Enterprises, Inc.
Mechanical [ntegrity Testing Equipment

ajor equipment to be used JSor this project. Alf equipment is

Equipment Capacity
Crane RT50

Frac Tank 21,000 Gallon
Steel Tanker 7,500 Gallon

High Pressure Pump

4000 psi, 4 gpm

High Flow Centrifugal Pump

1000 gpm, 85 psi

Hoses, fittings, hand tools

As needed

Logging unit

RTS, Temp, Gamma, Video Survey w/ Sideview,

Riser, Packoff, Geiger and Dosimeters

Camera Unit

2003 Laval R-2000 Dual Cam with 360° Rotation,
Instacam Video Printer, Video Titler and DVD
Recorder, Hydraulic Winch with 5,000 Foot Cable

Backhoe

Caterpillar 430-D Wheel Drive

Light Plant

Amida

Pressure Gage

0-300 psi, 0.5 psi graduations w/cal cert 60 days

Flow meter

0-300 gpm, w/cal cert 17 2" 37

Tubing Trailer

3000’ 2-3/8 Tubing

Packers

24” Packer & 24” Brush and Subs

Pressure washer

3500psi

Salt Kill Barrel

100 gal with fittings

Salt

10 super sacks of salt

Job boxes

Miscellaneous hand tools

AWE Jobsite Personnel

Main Office
Project Manager

MIT Supervisor

561-7462079

David Webb Jr 561-718-5092

Kenwin Lee 954-304-6394







GR

GR#2

CCL

GR#1
TEMP

24.00

11.25

9.67

0.58
0.17

11

—~_GR-GR#3 (GRE3_T)

GRE3_TOP

—~_TREJCT-A (RTS)

TEJECTOR 14.5' FROM TOOL EOTTOM

—~_GR #2 -GR#2 (GR#2_M)

GR#2_MIDDLE

—~_CCL-000 (000001)

CASING COLLAR LOCATOR

~_TRDET-GR#1 (GRE1_B)

GR#1_BOTTOM

TEMP-11116Temp (111 16HT)

“TRTS_TEMP

9.33

3.00

3.58

0.83

8.67

0.58

1.69

1.50

1.69

1.69

1.69

1.69

50.00

10.00

ZV.JO

5.00

50.00

Dataset:
Total Length:
Total Weight:
0.D.

s.db: field/well/run1/pass1
26.00 ft

145.00 Ib

1.69in
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