FORM 9

DRUG-FREE WORKPLACE PROGRAM

IDENTICAL TIE PROPOSALS - Preference shall be given to businesses with drug-free
workplace programs. Whenever two or more bids which are equal with respect to price, quality,
and service are received by the State or by any political subdivision for the procurement of
commodities or contractual services, a bid received from a business that certifies that it has
implemented a drug-free workplace program shall be given preference in the award process.
Established procedures for processing tie proposals will be followed if none of the tied vendors
have a drug-free workplace program. In order to have a drug-free workplace program, a
business shall:

1.  Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the workplace and
specifying the actions that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy
of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees
for drug abuse violations.

3.  Give each employee engaged in providing the commaodities or contractual services that are
under bid a copy of the statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employee that, as a condition
of working on the commodities or contractual services that are under bid, the employee
will abide by the terms of the statement and will notify the employer of any conviction of, or
plea of guilty or nolo contendere to, any violation of chapter 893 or of any controlled
substance law of the United States or any state, for a violation occurring in the workplace
no later than five (5) days after such conviction.

g Impose a sanction on, or require the satisfactory participation in a drug abuse assistance
or rehabilitation program (if such is available in the employee’s community) by, any
employee who is so convicted.

6 Make a good faith effort to continue to maintain a drug-free workplace through
implementation of these

requirements.

As the pe  n authorized to sign the statement, | certify that this firm complies fully with the
above re

Jim Beaudet

Signature Printed Name
Conti LLC Vice President

Name of Company Title



FORM 10

SOLICITATION, GIVING, AND ACCEPTANCE OF GIFTS POLICY

Florida Statute 112.313 prohibits the solicitation or acceptance of Gifts. “No Public officer,
employee of an agency, local government attorney, or candidate for nomination or election shall
solicit or accept anything of value to the recipient, including a gift, loan, reward, promise of future
employment, favor, or service, based upon any understanding that the vote, official action, or
judgment of the public officer, employee, local government attorney, or candidate would be
influenced thereby.” The term “public officer” includes “any person elected or appointed to hold
office in any agency, including any person serving on an advisory body.”

The City of Hollywood/Hollywood CRA policy prohibits all public officers, elected or appointed,
all employees, and their families from accepting any gifts of any value, either directly or indirectly,
from any contractor, vendor, consultant, or business with whom the City/CRA does business.

The State of Florida definition of “gifts” includes the following:

Real property or its use,

Tangible or intangible personal property, or its use,

A preferential rate or terms on a debt, loan, goods, or services,

Forgiveness of indebtedness,

Transportation, lodging, or parking,

Food or beverage,

Membership dues,

Entrance fees, admission fees, or tickets to events, performances, or facilities,
Plants, flowers or floral arrangements

Services provided by persons pursuant to a professional license or certificate.

Other personal services for which a fee is normally charged by the person providing the services.
Any other similar service or thing having an attributable value not already provided for in this

section.

Any contractor, vendor, consultant, or business found to have given a gift to a public officer or

employee, or his/her family, will be subject to dismissal or revocation of contract.

As the person authorized to sign the statement, | certify that this firm will comply fully with this policy

Jim Beaudet

Signature Printed Name
Conti LLC Vice President

Name of Company Title
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Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

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

Conti LLC

2 Business name/disregarded entity name, if different from above.

Request for Taxpayer
Identification Number and Certification

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

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

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

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

see instructions on page 3):
|:| Partnership |:| Trust/estate page 3)

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) L. C

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

|:| Other (see instructions)

|:| Individual/sole proprietor |:| C corporation |:| S corporation

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.
6417 Center Dr

6 City, state, and ZIP code

Sterling Heights, MI 48312

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Requester’s name and address (optional)

| Social security number

or
| Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 3|8|-(1(8(8|4|7|6|5

IEZI Ceriification

Under penalties of perjury, | certify that:

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

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

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends fy/ou gre rbt required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of -

Here U.S. person Date 0 1 /1 2/2026

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

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

¢ An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

e In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

e In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1is | THEN check the box for . . .

an)...

e Corporation Corporation

¢ Individual

e Sole proprietorship, or

e Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

¢ LLC treated as a partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

e LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
¢ Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the paymentis for... THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderfForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

—

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

[

Two or more individuals (joint
account) other than an account

maintained by an FFI the account1

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®

(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor-trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner'
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
()

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal entity4

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

" List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’'s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
e Protect your SSN,
* Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentity Theft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



FORM 12

TRENCH SAFETY

This form must be completed and signed by the Respondent.
Failure to complete this form may result in the solicitation being declared non-responsive.

Respondent 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 respondent by signing and submitting the solicitation is, in writing, assuring that it will
perform any trench excavation in accordance with applicable trench safety standards. The
respondent further identifies the following separate item of cost of compliance with the applicable
trench safety standards as well as the method of compliance:

Cost

Trench box 5,000.00
Total $

Respondent acknowledges that this cost is included in the applicable items of their submittal and
in the Grand Total Solicitation Price. Failure to complete the above will result in the solicitation
being declared non- responsive.

The Respondent is, and the Owner and Engineer are not, responsible to review or assess
Respondent’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.” Respondent is, and the owner

and Engineer are not, responsible to determine if any safety rel standards apply to the project,
inclu limited to, the “Trench Safety Act.”
ness Signature s Signature
Sam Akrouk Jim Beaudet
Witness Printed Name Printed Name

8511 NW 53rd CT

Vice President
Coral Springs FL 333067

Witness Address Title
2/19/2026 2/19/2026
Date Date

- END OF SECTION -



Form 13

Bid Guaranty Form

(Construction)
STATE OF FLORIDA
KNOW ALL MEN BY THESE PRESENTS: Berkshire Hathaway
That we Conti LLC , as Principal, andSpecialty Insurance Company ag

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

Five Percent of Amount Bid Dollars ($ 5% of Amount Bid ) lawful money
of the United States, amounting to 5% of the total SOLICITATION 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 SOLICITATION, dated February 19th 2026 for

TEMPORARY SODIUM HYPOCHLORITE SYSTEM
CITY PROJECT NO. 24-9122

NOW, THEREFORE, if the principal shall not withdraw said SOLICITATION within 90 days after
date of the same and shall within ten days after the prescribed forms are presented to him for
signature, enter into a written contract with the CITY, in accordance with the SOLICITATION 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 fulfillment of
such Contract, then this obligation shall be null and void.



Approved SOLICITATION Bond

In the event of the withdrawal of said SOLICITATION 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 SOLICITATION 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
SOLICITATION.

IN WITNESS WHEREOF, the above bound parties have executed this statement under their
several seals this 2nd

day of  February 2026, the 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:

N

Witness Signature of Individual

Address

le.& ¥\

Printed Name of Individual

Witness

TAQdress




Approved SOLICITATION Bond

WHEN THE PRINCIPAL IS A CORPORATION
Attest:

Conti LLC

Secretary 5- Ao S agSe” Name of Corporation

3590 NW 56th Street Fort Lauderdale FL 33309
Business Address

By:
(Affix Corporate

Printed Name

(<o

Official Title

CERTIFICATE AS TO CORPORATE PRINCIPAL

QI‘I ManMac. SUSSEs certify that | am the secretary of the
Corporation named as Principal in the attached bond; that Df—\ W Vaallan
who signed the said bond on behalf of the Principal, was then C FO

of said Corporation; that | 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.

S Brn adbha Sebse”



Approved SOLICITATION Bond

TO RE EXECUTED BY RPORATF SIIRFTY

Attest:
Berkshire Hathaway Specialty Insurance Company
Corporate Surety
Business Address
1314 Douglas Street, Suite 1400, Omaha, NE 68102 - 1944
BY

(Affix  rporate

Sara Owens

Attorney-in-Fact

Name of Local Agency AON Risk Services Central, Inc.

Business Address
100 North 18th Street, 16th Floor, Philadelphia, Pennsylvania 19103

STATE OF NEW JERSEY

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

Sara Owens to me well known, who being by me first duly sworn upon
oath says that he is the attorney-in-fact for the Berkshire Hathaway Specialty Insurance Company and
that the has been authorized by Berkshire Hathaway Specialty Insurance Company 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___2nd day of February 20 26

Notary Public, State of New Jersey

My Commission Expires: February 1, 2027
- END OF SECTI Dana L Donahue

Notary Public
State of New Jersey
Camden County
Commission Number 50184265
My Commission Expires February 1, 2027



Berkshire Hathaway
Specialty Insurance

Power Of Attorney
BERKSHIRE HATHAWAY SPECIALTY INSURANCE COMPANY
NATIONAL INDEMNITY COMPANY / NATIONAL LIABILITY & FIRE INSURANCE COMPANY

Know all men by these presents, that a corporation existing under

and by virtue of the laws of the State of Nebraska and having an office at One Lincoln Street, 23rd Floor, Boston, Massachusetts

02111, a corporation existing under and by virtue of the laws of the State of Nebraska and having an
office at 3024 Harney Street, Omaha, Nebraska 68131 and a corporation existing
under and by virtue of the laws of the State of Connecticut and having an office at 100 First Stamford Place, Stamford, Connecticut 06502
(hereinafter collectively the “Companies”), pursuant to and by the authority granted as set forth herein, do hereby name, constitute

and appoint:

their true and lawful attorney(s}-in-fact to make, execute, seal, acknowledge, and deliver, for and on
their behalf as surety and as their act and deed, any and all undertakings, bonds, or other such writings obligatory in the nature thereof,
in pursuance of these presents, the execution of which shall be as binding upon the Companies as if it has been duly signed and executed
by their regularly elected officers in their own proper persons. This authority for the Attorney-in-Fact shall be limited to the execution
of the attached bond(s) or other such writings obligatory in the nature thereof.

In witness whereof, this Power of Attorney has been subscribed by an authorized officer of the Companies, and the corporate seals

of the Companies have been affixed hereto this date of August 24, 2023. This Power of Attorney is made and executed pursuant to

and by authority of the Bylaws, Resolutions of the Board of Directors, and other Authorizations of BERKSHIRE HATHAWAY SPECIALTY
INSURANCE COMPANY, NATIONAL INDEMNITY COMPANY and NATIONAL LIABILITY & FIRE INSURANCE COMPANY, which are in full
force and effect, each reading as appears on the back page of this Power of Attorney, respectively. The following seals of the Companies
and signatures by an authorized officer of the Company may be affixed by facsimile or digital format, which shall be deemed the
equivalent of and constitute the written signature of such officer of the Companies and original seals of the Companies for all
purposes regarding this Power of Attorney, including satisfaction of any signature and seal requirements on any and all undertakings,
bonds, or other such writings obligatory in the nature thereof, to which this Power of Attorney applies.

BERKSHIRE HATHAWAY SPECIALTY NATIONAL INDEMNITY COMPANY,

INSURANCE COMPANY, NATIONAL LIABILITY & FIRE INSURANCE COMPANY,
By: By:

David Fields, Executive Vice President David Fields, Vice President
NOTARY

State of Massachusetts, County of Suffolk, ss:

On this 24th day of August, 2023, before me appeared David Fields, Executive Vice President of BERKSHIRE HATHAWAY SPECIALTY
INSURANCE COMPANY and Vice President of NATIONAL INDEMNITY COMPANY and NATIONAL LIABILITY & FIRE INSURANCE COMPANY,
who being duly sworn, says that his capacity is as designated above for such Companies; that he knows the corporate seals of the
Companies; that the seals affixed to the foregoing instrument are such corporate seals; that they were affixed by order of the board of
directors or other governing body of said Companies pursuant to its Bylaws, Resolutions and other Authorizations, and that he signed
said instrument in that capacity of said Companies.

[Notary Seal)

A JOHNC. §
ke KINNER

Heery
¢ » Commonwealth of Massachusstts
- Commission Expires January 22, 2007

Notary Public

|, Ralph Tortorella, the undersigned, Officer of BERKSHIRE HATHAWAY SPECIALTY INSURANCE COMPANY, NATIONAL INDEMNITY
COMPANY and NATIONAL LIABILITY & FIRE INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies which is in full force and effect and has not been revoked. IN TESTIMONY
WHEREQF, see hereunto affixed the seals of said Companies this February 2, 2026. .

Ralph Tortorella, Officer

BHSIC, NICO & NLF POA (2023)

One Lincoln Street, 23 Floor

¥ Insurance C

com THIS POWER OF ATTORNEY IS VOID IF ALTERED

To verify the authenticity of this Power of Attorney please contact us at: BHSI Surety Department, Berkshire H

Boston, MA 02111 | (770) 625-2516 or by email at

‘er Porter|

57480

To notify us of a claim please contact us on our 24-hour toll free number at (855) 453-9675, via email at daimsnotice@bhspeciaity.com, via fax to (617) 507-8259, or via mail.



BERKSHIRE HATHAWAY SPECIALTY

General Correspondence

INSURANCE COMPANY

1314 Douglas Street, Suite 1400, Omaha, Nebraska 68102-1944

Total invested assets $
Premium & agent balances (net)
All other assets

Total Admitted Assets $

Loss & loss exp. unpaid $
Unearned premiums
All other liabilities
Total Liabilities
Total Policyholders' Surplus
Total Liabilities & Surplus

* Assets, liabilities and surplus are presented on a Statutory Accounting Basis as promulgated by the NAIC

and/or the laws of the company's domiciliary state.

12/31/2024
7,425,803,196
635,096,365
224,603,005
8,285,502,566

12/31/2024
2,023,746,631
583,593,113
932

ADMITTED ASSETS*

3

LIABILITIES & SURPLUS*

$

12/31/2023
6,702,817,810
690,388,245

1213112023
1,825,674,253
604,899,743
1,240,939,865
3,671,513,861
3,926,096,230
7,597,610,091

12/31/2022
5,680,246,430
582,469,494
217,334,073
6,480,049,997

12/31/2022
1,495,870,171
536,797,683
1,065,221,844
3,097,889,698
3,382,160,299
6,480,049,997



FLO A EPA MENT OF FINANCIALSE  CES

SARA P OWENS
License Number : W384934

Non Resident Insurance License Issue Date

« 0920 - NONRES GEN LINES (PROP & CAS) 02/22/2017

NOTICE - This non-resident license is limited to the classes of insurance reflected above and
is further limited to ONLY those classes of insurance for which you are licensed in your home

state.

Please Note: A licensee may unly transact insurance with an active appointmert by an eligible insurer or employer. If you are acting as a surplus lines agent, public adjuster,
/broker, you should have an appolntment recorded In your own nama on file with the Department. if you are unsure of your llcense Jeff Atwater
status you should oomact the Florida Departmert of Financial Services immedlately. This license will expire if more than 48 momihs elapse without an appointment for Chief Financial Officer
each class of insurance listed If such expiration occurs, the individual will be required to re-quailfy as a first-ime applicant If this Ilcense was obtamed by passnng a .
liceneure examination offered by the Florida Depariment of Financlal Services, the licensee is required to comply with in State of Florida
6262815 or 648 385, Florida Statutes A licensee may ftrack their or needed in their MyProfile account at
https://dice fidfs com. To validate lhe accuracy of this license you may review the individual Iloense record under "Licensee Search” on the Florida Department of

Financial Services website at http:/fiwww. MyFloridaCFO com/Division/Agents

or




FORM 14
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.

o

Contractor's Name/Address:  c°nti DLC

3950 NW 5S56th Street
Ft. Lauderdale FL 33309

Contractor's Telephone Number: 954.779.4496
and e-mail address: sakrouk@conticorporation.com

Contractor's License (attach copy): CGC1522486

Primary Classification: State General Contractor License

Broward County License Number (attach copy): See attached

Number of years as a Contractor in construction work of the type involved in this

Contract:  'ine vears

List the names and titles of all officers of Contractor's firm:
Joe Rieger CEO

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

Name: Sam Akrouk

Date of Inspection: _2/5/2026

What is the last project of this nature you have completed?

Miramar West WTP RO Expansion




10.

11.

12

13

Have you ever failed to complete work awarded to you; if so, where and why?
NO

Name three individuals or corporations for which you have performed work and to
which you refer:
City of Tamarac / Nishaad Preetam 954,597.3709

SCRWWTP & Disposal Board / Doug Levine 561.272.7061

City of Miramar / Eric Francols 3U5.33b.//31

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

SEE ATTACHED CONTI LLC CURRENT PROJECT LIST IN FLORIDA

(Continue list on inset sheet, if necessary)

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

Excavating equipment

Lifting equipment

Flat hed Truecl esuipment
fn s e S RPHen

What equipment will you purchase for the proposed work?
N/A

List at least three (3) similar projects completed within the last ten (10) years by
the bidder and the proposed project manager. For purposes of this requirement,
‘similar’ projects shall be considered to include construction and testing of



SEE

14.

chemical storage and dosing systems for water or wastewater treatment
equipment and mechanical piping systems. At least one project shall include the
installation of a chemical system with double containment piping. Include owner,
project value, completion date, reference contact information and brief project
description. The determination of whether a project is sufficiently similar shall be
at the sole discretion of the City and the Engineer.

ATTACHED CONTI LILC COMPLETED PROJECT IN FLORIDA FOR THE LAST 5 YEARS

(Add sheets as requested.)

Name the Project Manager proposed for this project. Attach a copy of the project

manager’s resume.
Sam Akrouk (see attached resume)

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.



Form 15
LIST OF SUBCONTRACTORS

The Respondent shall list below the name and address of each Subcontractor who will perform
work under this Contract, and shall also list the portion of the work which will be done by such
Subcontractor. After the opening of Submittals, changes or substitutions will be allowed with
written approval of the City of Hollywood. Subcontractors must be properly licensed.

Work to be Performed Subcontractor’s Name / Address
1.
Electrical Work Loveland Electric
2 1344 S Killian Drive

Lake Park, FL 33403

3.
GC Work CCs
4. 5001 S University Dr.
Davie, FL 33328
5.
Painting Work Southland Painting
6. 2635 NW 4th Street
Fort Lauderdale FL 33311
7.
Earthwork / Excavation Tip Trucking & Excavation
8 6756 Via Primo sStreet
: FakeWortirFE—S33467
9.
10.

NOTE: Attach additional sheets if required.

- END OF SECTION -



FORM 16
PROPOSAL

TO THE MAYOR AND COMMISSIONERS
CITY OF HOLLYWOOD, FLORIDA

SUBMITTED Conti LLC

Dear Mayor and Commissioners:

The undersigned, as BIDDER, hereby declares that the only person or persons interested in the
Proposal as principal or principals is or are named herein and that no other person than herein
mentioned has any interest in this Proposal or in the Contract to 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 himself
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 Contract with the City of Hollywood, Florida, in the form of 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 all necessary 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 substantially complete all Contract Work within 30 days
with final completion within 45 days, and 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, Exhibit A.

The BIDDER acknowledges receipt of the following addenda:

No. One Dated Feb 12, 2026
No. Two Dated Feb 18,2026
No. Three Dated Mar .12, 20206

Four Mar. 19, 2026



And the undersigned agrees that in 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

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)

e e dede de dededede e dedededede o e dedededede e Je de e de dede e e de e dedede oo e de o de e e e e de de e de e Je dedede e ok dede dedede dede e vede de ko de ke vede dedede de ke

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

(Name of Firm)

(Address)

(SEAL)

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

Name and Address of all Partners:

(Name of Firm) A Partnership

(Address)

By:
(SEAL)
(Partner)

oo e e e s e e et e dedede e e de ke e g vl e deshe s e et e e s e e v e ek e sk e e o e ok e s ke e ek e e e e e de e e e de e o sk e ke e e e

WHEN THE BIDDER IS A JOINT VENTURE:

(Correct Name of Corporation)

By: (SEAL)
(Address)

(Official Title)

As Joint Venture
(Corporate Seal)

, and authorized by the

Organized under the laws of the State of

law to make this bid and perform all Work and furnish materials and equipment required under

the Contract Documents.

Fedede g de oo de e e dodedede e v e e sk dede sk ke e e e e e ke e e e e i e e ek ke e e e e o e ek ek de et de e e de de e de el s dede de e e de s e e ek ke deok ok ok

WHEN THE BIDDER IS A CORPORATION:
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Conti LLC
(Correct Name of Corporation)

By: (7FE//1/

(SEAL) U

- Joe Rieger

CEO




(Official Title)

6417 Center Drive, Sterling Heights, MI 48312
(Address of Corporation)

Organized under the laws of the State of Michigan , 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

Conti LLC
o (Name of Corporation)
Jim Beaudet

RESOLVED that
(Person Authorized to Sign)

Vice President Conti LLC

(Title)  (Name of Corporation)

of

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

TEMPORARY SODIUM HYPOCHLORITE SYSTEM
CITY PROJECT NO. 24-9122
Bld’ ' Xy RFQ-373-26-0J

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

Conti LLC at a meeting of its Board of
(Name of Corporation)
Directors held on the AL day of /2 Bl , 2026 .
By - Joe Rie er \\“‘“"””””"If
. \\‘\ ' "1,’
Tite:  CEO \\/,;,.é\,\ﬁ Y%
(SEAL) =iy BT
:Ziq ¢ —i9:
The above Resolution MUST BE COMPLETED if the Bidder is a Corpor%@n‘:_“\} NPT s
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FORM 1

SUBMITTAL CHECKLIST FORM

The items below are required components of your solicitation response in order for your
bid/proposal/submittal to be consider responsive and responsible. Please complete and submit
this submittal checklist form as the cover page of your submittal with all of the items below in
the order listed.

Please indicated Yes or No in the “Submitted (Yes/No)” column below to indicated which
required components were provided with your submittal.

Submitted : :
Required Bid Components
(Yes/No) qui ! P
Yes This Submittal Checklist Form completed and included as the cover page of your
submittal.
Yes A Table of Contents that clearly identifies each section and page number of your
submittal.

Information and/or documentation that addresses and/or meets the requirements
Yes outlined in Section Il — Scope of Work/Services, including any procedural or technical
enhancements/innovations which do not materially deviate from the objectives or
required content of the Scope of Work/Services.

Forms (Completed)

Yes Form 1  Submittal Checklist Form*

Form 2  Acknowledgement and Signature Page
Form 3 Bid Form*

Form 4 Vendor Reference Form*

Form 5 Hold Harmless and Indemnity Clause
Form 6 Non-Collusion Affidavit

Form 7  Sworn Statement...Public Entity Crimes
Form 8 Certifications Regarding Debarment...
Form 9  Drug-Free Workplace Program

Form 10 Solicitation, Giving, and Acceptance...
Form 11 W-9 (Request for Taxpayer Identification)
Form 12 Trench Safety Form

Form 13 Bid Guaranty Form

Form 14 Information Required from Bidders
Form 15 List of Subcontractors

Form 16 Proposal

Yes Certificate(s) of insurance that meet the requirements of Section 2.17

Yes Proof of State of Florida Sunbiz Registration

This checklist is only a guide, please read the entire solicitation to ensure that your
submission includes all required information and documentation.
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