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l5s!e-De1qu!! 17,201-Z
Clty or HoLywood, Florda

soL cllalion # RFO-4521-17-RL

Compleied questonrare musi be submiled as specjled within ihs docunenl. Any
anachmerts rnust be cleady identifed. To be considercd lhe applicant musl respond io al
oaa6 ofthis Ouesl ontraiG in accordance wiih requlremenls oflhis RFQ

Clty oI Hollywood

ContractoC6 Pre-Oualillcation Ouestionnaire

Check One: E Corporaton

a Parlnersh p

E SoLe Propretor

_?aur !aze<

PAR'T II _ PBE.OUALIFICATION OUESTIONNAIRE

?*"*. 3e.A4, FL 33ocq

pn""e: 95r{tt-;aee - #l-&6tgLg!:r Etra | ?^"1@ A'ts!$!-r. <ar^

ll frm is a eole propnelprsrip or patne'ehip:

['?l'J} il"i3l'i,f,1f"-r' Dare or ncorporation r],c,0 F D #:iLtaeglL
f oui or slrle CoeoEtion ihat s curentLy aulhonzed to do busines6 iri lhe siaie oi F orda, prclide
date ol such author zalion

Rosponsib e Manag n9 Employee (ltrvE) (per detinllon)

Tle ?kff 
^{^!*:*

Responslble lvanaging Ofi €r (RNIO) (per derniuon) 

-3sl_'l1U.+roy-O-.d

bein a n,aia@rcilorsuoernlendenl rce o he prcjecr.
hq h he dB on e Nsse rs he prcled

(Es I apDea s on Llcense)



Cjty of HolLy\rvood, Flo da
7.2017 521-17-

oc.97G

f applcable, lBi !p to a combln€d lotal oi th€e State, Counly, or oth€r Agence6 ln which vour
Organlzalon is qualllled lo p6rfom work by mean of pre"qua if caton:

AGENCYNAME
DAIE

1.-

2."

3.-



c iy ol Holylvood Florda
2A7

PARTIISECTION l- PRE-AUALIFICATION OUESTIONS _ Eusiness Histofyand
Organizalional Perrormance (16 q u€stions).

1. i6 yolf orsa. zalion lcens€d to do business in Florida as a cohlraclor lnderyour
pEsenl busne6s nameaid license number?

SdEllrentriIQa!21:.[:B!

nNo
lfyee h.w mlny years? g-"'..r 

-Lj;ofii . sa o espo.soFnanas.oerpo,ee, Bw A\1sA_i{'

18 your tfh, owneB parhers or any prncipal oi the company cu(enly the debtor ii

O Y€s XN"
Wasyourfim owners parlnerc orany pdncpa of the companyin bankrupicy anytme
durna the lastive veaE?
tr Y;s Xr"
Has afy conL.actng llcen6e h€ d by you lh or ils Responsible rManagrc Employee
(RME) irf Responsible Managlng oficer (RMO) been suspended withn lhe asl ive

8No

At any lime n lhe ast live years has your fim been assessed ard pad llqu dated
dDhages after compeUon ola prcject lnderaconsiruclionconlracrwiihelherapublc

trv"" X No
llyes isi prcjeci owner and amounls.

In the asl rive VeaG has your rrm, or any frfr wlh wh ch any or your company's owne6,
oficeG or oartners was associaled. be€n debared, disqua ifed removed or othetuise
prelentod ftom blddirq on of completi.g any governmerl asency or publc works

fl ves E No

NOTE:"As3ocia16d" rel6rs to another construclion firm in which an ownei,
p.rrner, or r'ttic6r ol your fkm held a similar pGition, and whom 6re llsled a6
owner, p.rtn€t or oftlcer ot your lirm in response to Page 1 on thls lorm.

n ihe last five y€ars has yolr f rm beei de. ed an awad of a publ c works conlract
baseo ol d'rc' q b, " 

p.b i( lgenlr r.4 )oL oroa ias -or a -e"oo t be b dde|,
E/€s ENo
NOTE:Th6 fitlowlng two quosllons Grer only to dlsput€s botween your flrm and
tho owner ol a prcjoct, You need nol Include Inlormation about disputes bolween
vour ttrm and a supplier, another conlraclor, of GubcontEctoi You need not
include intomation about "pa3s-through" disputes in whlch the actual dlsput€ ie

2,

5,

sub-Conlractor .nd

33



ls€le Date: Mav 17. 20'17
Clty ol Holylvood, Florda

so cllalion # RFQ45r1-17'RL

3,

9.

11.

In lhe paBt iivo years, has
construct on prolect been
trYes BNo

In the pasl five y€ars hasyouflirmmade
wo& on a fiolect or payment lor a

Rt;- RNo

Al any lime durns ihe past live years, has any surety company mad€ any paym€nis on
your lm's behaf a5 a resur of a defauLt lo sarisJy anv cams made agairct a
perfomsnce or payment bond issued on youf firms behalf in conneclon wlth a
construcion pblect e ther plblc or pf vale?
nYes KNo

lfyes how manyt

ln ihe last fve YeaF has
renew the ln6uE.c6 pol cv
-Ye6 8No

lJyes, how many?

12, Hasyolrim,ofanyof lsownerc ofic€rs or padnerc ever beef found lable in a civi
suii, or round gulty in a criminal acton ior riakng any false cam or mabnal
m sreoreEental on to anv oublic aoencv or enttv?
n Yes 8 r',to

fyes lrowmahy?

Nas yourfirm or any of itB
involving any iedeEl siale,
t'l ves X No

lyes howmany?

14, flas yourlrm of any of its owne6, ollicers of padners evef been convicled of a federa
or slaie critre orfraud, rheit, or any olher acl of d shonesly?
nYes ENo

any cLa m ggellglyouf f rm concern nq
!ls4!-!9rr4-a!e&i!e!ip!?

t0.

any cLa m aqa nsl a protect oMor cofcemlno
coirracr and lile!LlI4!_dal4b_j9!l!-sr

lo alJ 'o _ of $u rn e ef. "€d 
_o

owners, ofiicers or partfeF evef been convicled of a dme
of local aw €laied toconsiruclion?

lf youf lim wds required to
ano payment oono of any
asl throe yedrc, slale the
prcv de an erpanation ior

pay a p@miuh of hofe than one percentfora perlormance
prcjectG) on which your fnm worked al any lme during ihe
pefcentaoe lhat your lrm was requned 10 pay. You may

a percelaoe :le hgher rno epe(e1 iyoJw6'tooo

you im ever been denled bond crodil by a sureiy
a period oflime when youf firm had ho sureiy bond in
projeciwh€n one was r€quircd?

16. Durng the asr ive years
company or has lhere ever
oace durno n Dub ic co.st'!trv* - Ero

lfyes how many?



Lion Insurance ComPanv

2739 US HWY 19 NORTH
HOLIDAY, FL 34691

Phone: 800-966-5562/72?-938-5562 FN: 127-937'2138

To Wlom May Coneml

RE: A B (night Consrruction ed Developnen! LLC

The NCCI Exp*ience Modificalion Radng Faclors for Soulh Est leNmcL Leasing' hc

2013 .99
2014 1.00
2015 .99
2016 .98
2A17 .92

EiTecive da€: JdudY I

If you have my qussdons. pL€6e @fid ne at 727-93 8_5562 ert 6060



ssue Dare:1\4av 17
cityof Hollywood Forida

:Sqtq!ailon # RFo-4521-17-RL2A1T

Ha6 there been any occasor during the asllve yeaF on whch yourfirm wa6 Bqui€d
to pay elheJ back wases or penaltes ior yolr own firms fallre lo mmpv wilh lhe

iv* - 
XNo

NOTE:This quesllon fefers only io your own rirm's vlolalion or prevaitlng wag€
laws, rt does not perlain to viol.tlohs of the prevailhg wage laws by .

3, Dudng ihe asl five yeaf6 has lhe€ bee. any occas on on which your own irm has been
penalzed or requircd lo pay back wages ior fa lure lo compy wth the Federa Davis_

Bacon preva Ling waoe requirements?
nYes ENo
liyes,lst occutrences

9. Provde lhe name. addrcss, and teeplrone number oi all appentceshp ppgrafr
sponso(s) (apprcved by lhe Slate of Forda) lhat wllprovide apprentces to vour
companytof use on any publcworks projeols ror wh ch you aro awarded a contEct

10, lfyour fm operates is own siate-appoved apprenlice6hip p og€m: \lo

X
X

or crails in which your im provided appEntcesh p tra nlng n

whch each such apprenliceship pogram was approved and
oi the most rccenl approva(s) oi your apprenticeshp

State ihe nunber of ndivduas who we.e ehpoyed by your lirm a5 apprenl ces
al any time during the pasl three yeare n each apprentcesh p and ihe iumber of
persoN who duang the paBt thr€e yearc, cotop eted app€nticeships n 6ach
cGfl whie employed by youi frn.

At any ime dlring the lasl five yea6, has your fim been folnd to violale any pbvLsLon

of Floida apprcnt ceshlp laws or regu atons. oflhe aws perta n nq to use of apprentces

nY* 8No

f yes, prov de the daleis) of such fndings, and altach copies otthetna declsion(s)



Clly ot HoLywood, Florlda
so lcitatior # RFQ4521-'17-RLlssue Daie: Nlav 17.2017

AL (!1t6. qra. 3es. rlSa

PAFT ll SECTION lll - PROJECT EXPERIENCE (PFOJECT 1) - aueslion€
Concelnlng Relevant Construciion Projects Completedl

conlractor shal provlde nformaton aboul iis th€e (3) reevant rocertlv compleled
Dblecls. Names and 'eferences musl be curent and verfable. where .eces6ary use

serarale she€is of paperthat conta n a I oi ihe io lowino informalion:

('\ J-l HsJ'bBrcKS 
-

JaA JE^rpar.ks lrLE . ft l4!6.ct'4tJ, l_L t&rol
, C/Nrta! gca- E5r*rE lr.

Owner Contaci (nrhe and c!renr phone numberl:'i\r*.s ?€AL Fkarr )!.

Ens neer, or Cons!lant (name and cutrenr phone number):

F5 q5\,9ctt-t 5'75

::isifl: (name and.wehl Prione numbor)

TotalVa ue of Conslruction:

Tota Va ue ol Change oders:

35 -*-o!

ongrnal Construd on Contract Dur8tion: I Ec.

work peforfr€d includng rhe io lowins items. Include equipment
sub-Conlractors. speca! conslruction melhods, etc.

orgina ConlEclcotrPeton

Actua Date of Complelion:

s!p!e-91-!4qi3cdp!E.9{

Provd€ a descriPlion oi the
manufactureF and supp ers,

Percentag€ of conl€ct @mpeted by conlractoas own forces (nol slbbed o!t) 56 0/.

Percenbgeofconrractcompkled by each MBE3 tO %sBEs. to %

sihrs protecla Fre Staron or Pub ( Safetyiaclity?

ll ves. please state what make6 ih s raci ly a Fublic salety faciity

X-r"



lssue Daie: N4av 17. 2017

w"-.rr e*oue""" spaeotprcsct rsq --p ZIXC,:r"
Howmany flooB/tlo es.re ntn.p,o]"ot I
Ddihe prclecl ncludeaconrercla grade ktchen? Y€s -LNo
szeolsrei qq.a- ,".- I cco',* 

-
Types ol site work you werc fesponsible ror _:itrLlEAdl(;Er b6-,]tE@!gr_
--------gAq-ddiE-r5-4

-17-RL

slale, counry and Looal P*m1tnq Agencies lhat you rav€ been drecty re6ponsib e for

Did this projeci invoLve Gfeen

Lf yes to what €ting or eve

NOTE: When responding tc a queellon, ll moie space ls
questlonnalre, . soparate sheet shall be u6ed, wher€
atiach a s€paiato sheet notlng lh€ Prejoct number and

requlr€d than Plovlded on lh.
if nec*sary, Co.traclor .hall
quesdon as .tated and thelr

.X-*"



cty of HolLywood, Floida
ssue Daie:lvav 17 2017

----e{,8!r5---ti

Sqlqtaijon # RFO-4521-17-RL

PAnT ll SnCIION lll - PFOJECT EXPERIENCE {PRCUECT 2) - Sueslions
Concernlng Relevant Construction Projects \completed:

Cont€ctor shal provide lnfomalol aboul its three (3) reevant Ecently cohrpleled
prciects. Nafres and references mu6t be currenl ard veffable where necessary. use
seDarale sheets of paper lhat contain a loithe ro owns nformation:

Own€f Conlact {name and cur€nl prrone nutrber)

Archiiect Engineer, or Consullant (name and curcnl phonenuffber)

--------!16!r.-S'r44r--d4rEd-

---- 
aE-L

Construclion rvlanager (name and c!rcnl phone nLnrber)
|j/4

TolalValue of Conetucton

Toialv. ue of Change orde s

Org na Conslrucr on ConlracLDuration

$/a

4reEt
original contFct complelion

Aclual Date olCompleton

Scooe of Workledqlro94

Provde a descaplion ot the
ffanufaclurers and supp ie6,

5" -ac" .rl

-----!A!-!-!'Q-

jdork pe.iomed includnS th6 folowino tehs ncude equlpmenl
sub-contactoB, specal conslruction me1hod6, etc.

oerce rag- o .o r6c (orpeLed b/co1r._flojs ow-'o<es(rot !bb"d oL'

Pere-rageo!co rc L!o'p eob, erc MB I dq oo snE(

!s rhs projecl a Fre station orPubli. safery fa.lity?

I yes, p ea6e siale whai hakes this facility a Pub c Safety facilly:

Xr"



City oi HoLlywood, Florlda

lssue Daie: [4av 17. 2017 Selldt4i$anEQ:45?L128!

wh"r b rh" ^""d" fl"",.e.* 
"l 

p,"j*t i. squar" f*t? --jlrgo + 

-
fow many rloors/slories are n the ptoject? 

-Z--
Dd the prolecl ncludea commercalgrade llch€n? -X, No

size oi s te in sqlare feet

Typ6s of sle workyou were responsible for

slale, county and Local Pemlithn! Agercie6 thst you have been d€ctLy esponsble for

Dld th s projeciinlolve Greer

lfyes to what rallng orleveL

NOTE: When respondi.g to a questlon, ll mor6 space is fequlred than prcvlded on th5
ouostionnalre, a separale sheel 6hall bo used where l, n€c€s€ary, conlactor 5hall
ittach a 6€parate Eheel noling lhe project number and qu4tlon as slaled and lheli



Crty of Ho lwood Forida
tssle Drte Mav l?. 2017 Solicilat on # REQ4521jjZB!

PART tl SECTION lll - PROJECT EXPERIENCE (PROJECT 3) - auestlons
Concerning Felevant Construction Projecis Com Pleted:

contEctor shalprcvide iniormation about ls three (3) relevani recenly completed
proiecrs Nam€s and eferences musl be clfent and leifable where necessary' u6e
sepai?re 6heels of paperlhai conlain a! of the following infomal on

Location 5AOr rle58or !e l3- iuaa
Ownef -106 (.r6erG\I -

Ownef conlact (nane and
!.rs - 3s. 8.

Consu ianl (nahe and clrentphone n!mbef):
AT UE6E

Cof struction lvlanagef (nrme nd cweni phone iunber)l

lolal Value of constructon

Total va ue ofchange oders

original constructon contracl Duralionr

Orqlna Conldol Compeilon Dale:

Actua Date oi compLelion:

Slgpe at\ryalkfedqlle4

5.5 F'"!'"!

YE^( +4
OE

hcl. og

Provlde a de6crption of the work poriom€d nclud ng the io lown! iiems. Include equ pment

manufacturcB ahd supp ers, sub-conaactors, speclalcon6iructon niethods etc.

Percenrage of cofiEct @frp eted by dnrmclq s own lo/@s {not subbed oul) R) %

Perceniase otconlract compkted by sBE or i/BE? liA %

s this prcjecl a Fi€ Slation of Publ c sarety rac ity'/ 

- 

Yes -Ln"
lf ves. please state what mak6s th s faci 1y a Pubic sErety raciitvl



C ty of Hallywood, 'loida
Mau .17.2A 7 So, ( .6.ion a e .o 452,.,/_Rl

Whal ls the lseable f oor spac€ of prcject n square feet?

How many f oors/stor es are ii l re praiecp 

-123-
Dd rhe proleclin( ude a commerca 96de [itchen? -L ruo

sze of sire in square feer

q.?dr rr{ t*.!*. - ,?B^,.n'..6

CO,at' .o
Types of s le w.rl yoL we,e,esponslble fof

9tdre. ,ou-\ a-d LoG De'rtng Aqen(,e8 far )o. n!,e

Dld thls projecl iNolve Grcen

lf yes, io whaftalino or eve

NOTE: When respondlng to a quesrlon, ll more space ls requlred thah provided on the
qu6.tioonalr, a separale Bheet shall be u6ed, Where lf n€r'6e5.ry, Contraclor shall
.ttsch a sep:rate she6t notlng tho prolecl buDber and qu€stion as siated and lhelr



417 -17-R

(conp&y N.m. and Aurh6rlFd Rop'eitarlwi! Ndh6)

, rh€ ontEdd sha I indsniiry, dafsd and ho d hm a$ ma c ry ol Ho rleood. I3 o oo€n aid sppo tud 6ft alE,

.npb'€s 8nd assd Ibl any and al sdb acloB le0ar or adnhslErE p@ednsq dam, &mq4 !abrl&E,
idldr€gr, a{onEyg fs @E or dy h adrlr|js or 6 |@ris ms ompldioi or
aspian€ and in sny madM dir*i y or ndh€c1ly €s.4 o@lronod or @iir bulsd 1o in whold dr ii pan by reaEon of
any ac! 6rc, or ohklid 

'aull 
d nedhs@ whohe,.olr@ d p43@ by h

HOLD I{ARMLESS AND INDEMNITY CLAUSE

A 8 ltrdru 6".tu-t!!l2dLl f,/ti | )ot1

Fallureto olgn or changea lo lhle page Bhallrender your bld non-r6sponalve.



Ciiy ol Ho ywood, Florlda
lssle Date: N4av 17. 201 7 So lcltaiion # RFO4521 _17_RL

NON-COLLUSION AFFIDAVIT

a B r,v*r
LL'

_6,eq

Fallurcto sign orchange€tothis page shall rcnder your bid non-responslve.

srATEoF; Yld6!a
cowrY e: tfd^eL



Cily oi Ho ywood, Florlda
lssue Date L,lav 17.2017 SqLtaitation # RFo-4521 "17.RL

SWORN STATEMENT PURSUANTTO SECTION 287.133 (3) (a)FLORIDA
STATUTES ON PUBLIC ENTITY CRIII]IES

;.*b*i"*""ddEss s !?sLN. Fe; {-t 
'.ii'!qo- 

(&?r r.d.r,F!
r he n fi.arion Nlmber (FE N) $jjliljlzJ rf 

'he 
enri'y has

I pa as€ph 237 r33(r)(s), ttdda$la&& 
'neam 

a

r33(r)(b) E!id!lla!16 mans
dildcalion oi s!{ in af federaror

a iury lard cl noijury uar, or eilry o' a

n paEsraph 237 133( r ) 
(a), F_lsdnjtlrtu&s mea m:

sbhlrins lhk svo'n sbiemenr (Prea

237 r33(r)(e), f]lrlrEltslaud

mn6cb ei by a publc an1t, or whch olhodse

x 
"",,,",,.""",,""."..,"";i-"|"b" "'oq*' ;ohb.^ 

";

x_,**",,"'*,,*""
aiirde or rhe enrry

X rm *fty *u',n'nq ih,



issue Date: [4av 17. 2017
City of Hollylvood, Florida

.--SdAE!e!-{AE8:4Eli.1ZB!

ndor d (ahach a copy or rhe F na oder).

RACTING OFFICER FOR TtsE
ACRAPH ] (ONE) ABOVE

ENT TY FRLOR IO ENTERING

4..'. 2U2

lyl4ll,tui

Fallure to slgn page shall render your bid non{esponsive,

)-.p1"', :4. I
fi ;a,,p;;;Sred-ffiRFi'"d J'.
"'"""'""""ifu;i1"1.



ssue Date Ma\ 11 2417
City ofHollywood Fo da

solic la!te!j!88!4!2!]f :BL

CERTIFICATIONS REGARDING DEBARMENT,SUSPENSION ANDOTHER
RESPONSIBTLITY IIIATTEFS

(a) A€ not prc$nrlyd6bandd, susp

(b) Haw nolwlhii a rhea.yoar pe onvicred oror had a civi ildsnonl

!b c (FedeG , sraie o, o.ar) tu ,sad
mbozemedften,lo€ery'

{c) aG nol p,esed y ridicred for o, o yasovemnenlareirry(Fede6,
srar€ of oe)wlhcommssioiofaiy h(b)ofrhiscedfelon and

{d) Have noi s{, i a r nee yea ped ,md,epdictaisadoN(Federa
srare, or oca ) bh iarod to. cause of 

'raiaull

- An,.tE" At.rNarr./- Ab K^a6{r 4.. }\).w. LLc
n-b

?^cr. ltru, Fu 3Eo6q

Appr.aton Nunbera d/of PrciB.1 Namg

!a"s..". a.'r&a4s:-Arl6!aE!' fq i& z'rr

Fdllure lo slgn or changes tothls page shallrender your bl,, non{esponslve.



1T 2017 SoLc iaiioi # RFQ-4521

DFUG-FREE WORKPLACE PBOGRAM

PLLblGhastaGnd'mtly']g
hibjbd in tha workpaB and spoctn

rh3 dalemenl specifed i sub*d on (l).
n subsecrion (r), nolry seempoye

andwrfottssempoyororaiy@ivicliono' or prea d suiry o, nod code

workpla.o no arerr[ai rve (5) daysafi€,1ch coivdon.

prcs€mlirsuch s avaiabre h rhe employ€8 s commun t) by, any 3mp oyee,ho h 30.onv ded.

cedlfyihltlh3itri.ompjesn|ysithlh

!c* Atret^,*tlt/

A 3 (.,<,r' 6". e[)!'. LLC



SOLICITAf ION. GIVING. AND ACCEPTANCE OF GIFIS POLICY

hasoiGloramolan,rhngolVaUs

ion, d ludsmddofrheprbrc0ricei e
lhorcby,Thebrfl,pubcotrerm!

Cty of Holywood, Florida
lssu€ Daie: [4av 17. 2017 So citatior # RFO-4521-17-RL

rheclyolHo|tmodpo|.y
rbm aedlnq any

Tangibe''ftrgrbepgs03|plop6dy'or]bse

darenmr. .edit ltur h5 fm I rof

A 3 x"* G^. q-8" tLc Qg9oc-

Failureto slgnthls page shall render your bld non"responsive.
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b8!e Dale: MEv 17 20ll Cily of HoJtywood, Florida

REFEAENCE QUEATjONNAIAE
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2943, CONTRACTOR

5 / 201.1
50697 6

Broward County and is
rr Municipality planning
st be transferred when
you have moved the

ine$s is legal or that

5-00025957

BROWARD COUNry LOCAL B SINEiSS TAX REC
115 S. Andrews Ave,, Rm, A-100, Ft, le. FL. 33301-1895 -

VALID OCTOBER 1,2OL6

DBAr

H SEPTEMBERSO,

_-.-.^ B KNIGHT CONSTRUCTION AND
Business Name:l

DEVELOPMENT LLC

Owner Name: BEN KNTGHT ABERNATHIY

Business Location:4701 N FEDERAL HWU SUITE 340
PAI,M BEACH COUNTY

Business Phone: 954 - 468 - 1,238

Receipt #:l
Business Type:l

Business Opened:oel
erUReg:

E:remption Code:

Sests Employees
3

Machlnes

0.00

THIS RECEIPT MUST BE POSTED CONSPICUPUSLY']N YOUR PLAC}E

THIS BECOMES A TAX RECEIPT

WHEN VALIDATED

This iax is levied for tho privilege of doing business withi
non+ggulatory in nature, You must meet all County
and 4oning requirements. This Business Tax Roceiprt rn
the Qusiness is sold, business name has changed o

business location, This receipt does not indicate that the
it is id complianco with $tate or local laws and regulatlonl

Malllng Addrese:

DEV LI,'A B KNTGHT CONSTRUCT]ON AND
4701 N FEDERAL HWY SU]TE 340
POMPANO BEACH, FI, 33054

Receipt #XCF-
Pstd 09/19/20

2016 - 2017

Number of Machines:

NSF Fee

r.,irtAtrtA Frn AAI lrl'F\/ | A/| A t Fil IfrlriFarF 'FA v FrFA



STATE OF FLORIDA
DEpARTMENT oF BUSthrEss Ar\D pndpesstoNAu.. RIHGtllltnoN
EONSTFIUCTION INDUS TRY
2601 BLAIR ST(]NE NONN

(85tt) 487..1395i

Sl\T[: Of: [:L.OR|[rA
DEPAR'I [48:N"f O F BU$l NHS{:; AND
PROFES{;IONhL FIEG LJ L.l\t.trrt) N

pGC1506e7(i lii{St.| HEt' 1til1l:i,t2A1 6

CERI'I FIED GENERAI.. CONITIIAC} IOR
/II3ERNAT'HY BEN KI.JIGHT
ii B KNIGFIT CONISTFIUCTIt)N /gltD DEVET_.O

l{l CERTIFJED uncler the provis;ions of Ch 4{}g Ft:j.
Eaxpiralion dati? I AI.JO 3.1,2O1g 11Cj082S0002045

LICENSIN(F BOARD

TALLAI-IASSEE

RI(]I( SCOTT, GOVERNOfiI

cGol 506976

Ft 32:|99-07{li}

ABERNATHY BEN KNIGHT
A_q fNLGHT CONSTRUcTT oN,\N D DEVELCTTTM ENT,273,1 NE 48 ST
LIGHTHOUSE F'OINT FL 33064

Congt'atulationsl With this license you become (lne ol, the nearlvgne-rrillion Floridians ricen_ried by the DepaitmLrrt of nrsih"ur iiroProferisionat t?eg uration. our prbressioii;G ;;; nusinediieiLicr6
::Tl::flll""l9 lq,yacft brog_eris, from boxers to oarirequel-
resraurants, and they keep Florida,s economy strong.

Every day we work to improve the way we do business in orcjer
l?-t9rye you better Fo.r infi:rmation aboLrt our servicer;, pfeiie
l9,S-9!lq w*ry.myfloridaticense.com. 1-here you can finU moie,Intormatton about our divisions and.the regulafions that inrpact 

-
you, subscribe to department newsletters"and learn rnrrre aboutthe Derpartment's iniiiatives,

Our mission at the Department is: License Efficir,,:nily, F(egulate
F:airly. We constanily dtrive to serv" voJGtteisi) tnat vou can
serve '/0ur customers. Thank you for doing business ir fioliOa,
and cc,ngratuliltions on your ndw licensel "

DEIACI-{ l-iEtR[:

IBTATE OF FLOIRIDA

l<Eil\ LA\ /S}ON; {iECIRETAFTY

DEPA RTM ENT OF BU$J hJ ESS, A N D F ITOFE$SIO NAil. RE(} [,J il-AI-I CI N
Co NSTRUOT|0 N ttr\r D I,J$TRY t.tCe ruSftrr e BC]tiFil5- 

* 
"

The GENERAL CONTRACTOR
Nameri below lS CERTIFIEt)
Under the provisions of Cha5rter 4gg F:S.
tsxprration date: AUG 31 ,20j9

ABERNIATHY BEN KNIGHT
A B KNIGHT CONSTF1UCTION AND DEVE:IOPMENl, Ll_C
2731 NE 48 ST
LIGHTHOUSE POINT FL 33064
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SEsuro As n marrr:[oF tNF.otirutATtdN o{ty AN[jf

\--'

REpRESENTATTVE ort pFroDUcER, AND T[lH cER'flFroATE HroLDltlR. i 
" '" "r!'r"\r4n\tr',' /

IMFoRTANT: lf the c;rri{icakihotdor i, a'r ADDntbNAL tNsrrrii:D, trre rro-ricviiesf mG,iG;ido;,t. tlriiIiROcA,i'tolr iil vv,iiilrirj,lru6.isctl$
|MPoRTANT:tftnocertiticattinordori,a'lADD|]1b|iAL|NstJ|lii:D,trreilo-ricvriesrmtr;[r;;;;;;;.||y|rv[|A|l|;|III|eGert|I|GaIono|oor|9anALlLl|l|0NAL|NsUl|:D'the

cortificate holder in lieu ofsuch endorsement(s).

l:ill Daly Insurance, Inc, I EictNE - ---';;;-:;;;;;;;.
_ (9jt0!l9jl-tlq1!l _ _ _ -j 

jdtiiur, (eb4) 7s3_t266._._._-., --..* _____-__._*l..,ta!:!.flg_...-l'10235 west sample Rd' iite 203 
I Fitilh*.- !r!r5!gq!Frvrr{r:lr911lill- -- -(loral Springs, FL 33065 ] 
-'r.*

RERa: _PRoc;flliislYF L_ABKnightConstruction&Deveiopmenil_LC l,*iiiror*": -f-
__..._-_L__

4 /01 N Federal Hwy, Ste 340

Frompano Beach, FL, 31i064 | rNlirlRERF-: -....- _ _L_
0ovERAcEs - --_ cgnnrrcnt'rrE rftrrrrreltdl- - -"vEN I rrrv/.\ | tr NUrvtE l:iK: [1fi:VlliltCN NtjlVllilliR;

memm|sln',-3,|r9t.-9|'I9"qlol"::.'l*llc'[:jWFi,(VEBEEri,lssu-*'iri-.'Hr:rlisluni'-n-rlArr,rri:inili.:',,t'r.i:;li.l.|,'|F:F,.)L|(ii.P[R-ii''',ririir'ririi rl,i,,i;i i:6' rils'r<in' rlis
q94!Q[s-4!p!qlDl]lQ!!q 9f s!!!Ll!!l!l!_!L4r\Ir r! sliowN r\rAy Hnvr srg(lirDLrcEr) By p^,rrr crLArvrs---_. -------- -- - T-'

POLICiY NUMBI:R

I'RODUCER

TYPE OF INSURANI::E

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

f] cl,uivs-ueoe p-f occ;un

GEN't AGGREGAIE LIMIT APPLIES PEiI

I roL,cv M
AUTOMOBILE LIABILIry

-l'horra,s 
F,urLrvill,:r

09/09'2016

10t16t,2016 '10t16t201;,

sifl.lrcuL[r AN|Y ofi T't"tEt ,r\Bov[i ti)nisic]R[]tEiD p()t,tcili:$ii E]Ei t)AI{0EL,LED BEFoRE
1l{li EXP|Rlrl'lON nATfii THERfiOF, lil0'tllrl)E VVll..L Erllii DEt.lVElllED lN
/t\OCORDAN 0E Wl'i] l'f llE pClL,iri)Y PlltOVdSlt)l{t5,,

t_l

L.Z

M
n
T
T

M
T
T

ct)P00055q2 04

033'260"ir!.7 2_

ANY AUTO
AtL OWNED
AUTOS

HIRED AUTOS

SCIIEDUI-ED
AU IOS
NOI\.OWNED
AIJ IOS

RETENTION $ *-_-
WORKERS GOMPENSATION
ANO EMPI.OYERS' LIABILI'ry

lf yes, d€scribo under
DESCRIPTION OF OPERATIONS betov/

DT SCRIPTION OF OPERATIONS / LOCATION!i / VEHICLES (Attach ACORD 101, Addltlonal Romarks Schedule, tf moru sipa(j(! is r(lqulrcd)

G€neral Contractor

U " "'{"'l:l 
"'"'t'*- 

;: $- '' 
-

I UMBRELLA LIAB l-_] occun

ANY PROPRIETOR/PARTNIiR/EXECU IIVE
OFFICER/I\,lEMBER EXCI.UI)I:D? I
(lvl8n(latory h NH) |

CI:RTIFICATE HOLDER

A(;|ORD 25 (2010/0s) eF Ther AeiORD nfimrt} i!n(l lo$.t(, are fl}gis,{Bred mrnrks of A(}ORD



CERTIFICATE OF LIABILIT\ INSiIURANCE
UAIE

1t25t201.7
rryr r teut.r I Insurance Aggncy
2739 U.S. Highway 19 N,
Holiday, FL 34691
(727) 938-5562

This Certificate is is$ued as a miltter of infonnnratiorr lrnly and clonfers no
righ.tli upon thr) Ceftiln(;ate fiold{}r, lfhis Certitl,icate doei rrot armend, exten!l
or alFer the coverage a'ifrrrded b'ir the poliaies bellol,t/,

Irrsurers Afl ording (:ovef,ag0
NAIC #

,lnsured: South East personnel Leasing, Inc. &
2739 U.S. Highway 19 N,
Hotiday, FL i14691

Subsiiriiaries tnsu A: l-ion tnsurani:e -ffiiany
17075

tnsu r B:

Insur0r c:

Insurfr D

Insul | ts:

(;ovgrages '-.'-tu,DD--rxffimm.rrL,-rrn
?| [ffililiilfifififriiffiEiil]iffii!ffiiffilffii;t*;ffi?F
lir nits shown may have be6n reducod bi paid ctaims. '- 

i 
- '"- "' s N vs'veo ueo]' ru

[.,sR
L.TR

ADDL
INSRD Type of lnsurance Policy lNumbrsr

l-'oilcy hltective
Date

(MM/DD/yY)

Poli(:ry l:Xpiration
t)ate

(MI\/l/DDATY)

l-imits

gENEKAL I-IAEILITY
-'l Commercial General Liabitity

J-]clui,n* Made l-t occur
T-' H

[:acl] Occufronco

t)ama{16 to rcntod promlsos (EA
0ccurrBnco.)

lIc'd Exp

ieneral aggregerte limit applies per:

] nori.v ffi proiocr ! r-oc

Personal l\dv InjLrry

(:iononll Aggrogat0

F:roducts - 0omp/C)p Agg

\UTOMOBIITE I.,IABILITY

]1il';[^,,".
l::,::';::l*'

il^*"*"*"

C)ombllod SiingleJ Lilnit

(liA /\ccldont)

Elodily hJLlry

(l)or Pcrrson)

[]odily hjllry

(l:'or ,Accidont)

Proporty Datnage

(F)er Acdid{)nt)

11

EXCESS/UMBR,ELLA LtABtLITY
-l o".r, !-ll crainrs laadeJ I-II

I Deductible

E:lch Occlrfil)nce

At?gr0gut0

A Workers Compon$ation and
Employers' Liability

Any proprietor/partner/executive off icer/member
excluded? NO
lf Yes, describe under special provisions below,

WC 949 01/01t2017 01t0U2018 X i W0 Statu-
I toru Linrits

oTFt-
liR

H,1.. Eiach Accident $1,000,000

8,1... llisea{}$ - Ea Employee {;1,000,000

E.1.., Di$esuio ' Poliry L.ifltits $1,000.000

Other llion llltqqr?nce (iqrnparlyis A,t{. Best (:ompamy ratertu !r. (Exceilent), ,rdMB # 1261 6--*-ffiT-ffi"
Co\l:rageon|yapp|iestoactiVeemp|oyee(s)ofSouth

A B Knight Conrrtruction and Lieveloprnenrt, LLC
cov{}rage only applies to injuries incurred by south East Per$onnel Leasirlg, Inc. & subsidiaries adtive employt:e1s), while working h: l:1..,

Covt:rage does not apply to statutory employee(s) or independent contrilcto(s) ofthe client corr\pany or any other entily.
A li5: of the active employee(s) leased to the client company can be obtbined by f?xing a requesi tc, (727) 937-21313 or by calting (7,t7) g.3tt.55tt,z.

ProjectName! BAYSIDEtvIARKETptACE

lss tJE 01-25-,17 (KR)

ntla ?/tR/tn
____ca!cE!LJTtoN

)noruq any or rne above d6sr)n bed policles be 0ancellod bofore tho g)ipirathn datolliedi,lF6 issulng --
insur€rwill €npeavor to mail ll0 days wdlton notbe to tlre :ertifi€te hoidor narnoct b lhs left, but failura to
do so shall imposo no ot)ligation or liability of any kin(l upor'r the insur€[, its agents or representalives,

M|r*,8,*,*.


