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ADDENDA CONFIRMATION

Addendum #1
Confirmed Feb 12, 2026 12:34 PM by Sam Akrouk

Addendum #2
Confirmed Mar 12, 2026 10:27 AM by Sam Akrouk

Addendum #3
Confirmed Mar 12, 2026 11:04 AM by Sam Akrouk

Addendum #4
Confirmed Mar 20, 2026 2:35 PM by Sam Akrouk

QUESTIONNAIRE

1. VENDOR REFERENCE FORM*
Please download the below documents, complete, and upload.

e Vendor Reference Form.pdf

05_Form_4 - Vendor_Reference_Form_(Miramar).pdf
Qualifications_Updated_2026.pdf

2. HOLD HARMLESS AND INDEMNITY CLAUSE*

|, an authorized representative, the contractor, shall indemnify, defend and hold harmless the City of Hollywood, its elected and
appointed officials, employees and agents for any and all suits, actions, legal or administrative proceedings, claims, damage, liabilities,
interest, attorney’ s fees, costs of any kind whether arising prior to the start of activities or following the completion or acceptance
and in any manner directly or indirectly caused, occasioned or contributed to in whole or in part by reason of any act, error or
omission, fault or negligence whether active or passive by the contractor, or anyone acting under its direction, control, or on its behalf
in connection with or incident to its performance of the contract.
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https://government-project.s3.us-west-2.amazonaws.com/30574/61958b33-c7f0-425b-a5f1-bc6b0d21da96_Vendor_Reference_Form.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4CLH4TR63%2F20260406%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260406T152823Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEAYaCXVzLXdlc3QtMiJHMEUCIQDyuku0H59YgkT8Wbwh9QbwvU0lDATe3j4wBsD0PAx7WAIgYKgHlIGtn9fI3Dd9kipULMv5V5YMVeQYQEkufbIrSLUqjgUIz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDIDvC8n1QhY2u2UHayriBKGi7Q40BCR1IK9pstevNVd3uupMW%2FQ33O%2FbeGsj3xMIAClIgN7oZ6THjYQp4bwi836HYwfcjSnU%2B4L1OQWkHDyVK3ey3fHX9sgjMamLdR0Lhwwh%2BxAarmkot2ZW2325Ql%2FP%2Bf3BIxNfegXUXagbFXnwRnblMSBZq7WXUxaoEZBnC1J59mxRfUOx9OXq4%2Fdr6wME81ImYO%2FGK8vdqWJc2uyDFUZyxuAWhzAkkR5fH0fSe5ADhZG4rMkparVqWFPwx24U6KuMaTgSCDLlk2hxNDIwn8JtjeJlB7Lxw2GEGI9gVPeV%2FfaOt7Nx1XUBawNlkNFKUphoylANdGtC%2B480vB9F7WfrqfCz7xTWHUWDHQn7SZGOwpfmLZnz115MOLyns3kCtMwzemGcruo5UTau7yw3Sz%2BMvXXiu3yCX%2Fm%2Bg3Bwciju99eDelMo9Q1Pc7RnFIG%2BWbxwPargejKgRUNhwzhyzZ%2BRl64vmgE8R%2Bv8n0H1zS6L1pkUpWa57TTDb1Q0yN7HBu0nco5V5qwsrepq7V%2BbvgNsY%2F0WEpUSlPBVlRVGOwtd51UNbo0MGuXhynqdEP9JRL53LUyM%2Fu%2FGXgNsIHKgPmYBddBsHRxXpmxieYeV83xJu2fYqOgsojJOulUTHwCpd%2FtFR0l8KodCLiwrqFjHcqEOlq1hURr%2BjpwbKQTJKhCfJ1VFPsMdewsIGv5WRI%2BhSAKjRljI3TUtno6wcVkegLIuI0AaBiyc%2Foo72EuHIINy%2FmX7jFCVwGYNriE9mDs%2BYBUnrLFie29pG0jqLTjrT4WEUD%2By3tdXy2bOI%2Fu2bkYw2fnOzgY6mQG9rpQUWRE59Mh4sfGlCS0x6bv12KbhNdBTIQt8ztb%2FeZ0NOwftGlvNnsBN7AWI9TTWWpG3BNTqlHvxKY6LLfApjE6%2FgSAtbHZO1x%2FPk017dG0vU50quPc%2FAUEW6g242750R3vteMTVk6lRipop1KSnF7gBh416UNVkvHWeRgxgew1bmFD48F4oQx8edoPs187r%2BrIefT6K0Sk%3D&X-Amz-Signature=72fa7f7c90ba3c70ca4c849d5860f71efbf22839b370fad6ccada664c5d29222&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Vendor_Reference_Form.pdf%22&x-id=GetObject
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Confirmed

3. NON-COLLUSION STATEMENT*
|, being first duly sworn, depose that:

A. He/she is an authorized representative of the Company, the Proposer that has submitted the attached Proposal.

B. He/she has been fully informed regarding the preparation and contents of the attached Proposal and of all pertinent
circumstances regarding such Proposal;

C. Such Proposal is genuine and is not a collusion or sham Proposal;

D. Neither the said Proposer nor any of its officers, partners, owners, agents, representatives, employees or parties in interest,
including this affiant has in any way colluded, conspired, connived or agreed, directly or indirectly with any other Proposer,
firm or person to submit a collusive or sham Proposal in connection with the contractor for which the attached Proposal has
been submitted or to refrain from bidding in connection with such contract, or has in any manner, directly or indirectly, sought
by agreement or collusion or communication or conference with any other Proposer, firm or person to fix the price or prices,
profit or cost element of the Proposal price or the Proposal price of any other Proposer, or to secure an advantage against the
City of Hollywood or any person interested in the proposed Contract; and

E. The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any collusion, conspiracy,
connivance or unlawful agreement on the part of the Proposer or any of its agents, representatives, owners, employees, or
parties in interest, including this affiant.

Confirmed

4. CERTIFICATIONS REGARDING DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS*
The applicant certifies that it and its principals:

A. Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial of Federal benefits
by a State or Federal court, or voluntarily excluded from covered transactions by any Federal department or agency;
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B. Have not within a three-year period preceding this application been convicted of or had a civil judgment rendered against
them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State, or local) transaction or contract under a public transaction, violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or
receiving stolen property;

C. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with
commission of any of the offenses enumerated in paragraph (b) of this certification; and

D. Have not within a three-year period preceding this application had one or more public transactions (Federal, State, or local)
terminated for cause or default.

Confirmed

5. DRUG-FREE WORKPLACE PROGRAM*

A. 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 commodities or contractual services that are under bid a copy of the
statement specified in subsection (1).
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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.

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

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of these requirements.
As the person authorized to sign the statement, | certify that this firm complies fully with the above requirements.

Confirmed

6. 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:
e Real property or its use,
e Tangible or intangible personal property, or its use,
e A preferential rate or terms on a debt, loan, goods, or services,

e Forgiveness of indebtedness,
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e Transportation, lodging, or parking,

e Food or beverage,

e Membership dues,

e Entrance fees, admission fees, or tickets to events, performances, or facilities,

e Plants, flowers or floral arrangements

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

e Other personal services for which a fee is normally charged by the person providing the services.

e 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.

Confirmed

7. Certificate of Insurance*
See requirements in the #SPECIAL TERM AND CONDITIONS section.

Certificate_of Insurance.pdf

8. PROOF OF SUNBIZ REGISTRATION*
Enter company FEIN to be verified in Sunbiz

38-1884765
Click to Ve rify Value will be copied to clipboard
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9. ACKNOWLEDGMENT AND SIGNATURE PAGE

IF CORPORATION - DATE INCORPORATED/ORGANIZED:*
03/03/1969

STATE INCORPORATED/ORGANIZED:*
Michigan

REMITTANCE ADDRESS*

6417 Center Drive
Sterling Heights, M| 48312

BIDDER/PROPOSER’S AUTHORIZED REPRESENTATIVE’S TYPED FULL NAME*

Jim Beaudet

IT IS HEREBY CERTIFIED AND AFFIRMED THAT THE BIDDER/PROPOSER CERTIFIES ACCEPTANCE OF THE TERMS, CONDITIONS,
SPECIFICATIONS, ATTACHMENTS AND ANY ADDENDA. THE BIDDER/PROPOSER SHALL ACCEPT ANY AWARDS MADE AS A RESULT OF
THIS SOLICITATION. BIDDER/PROPOSER FURTHER AGREES THAT PRICES QUOTED WILL REMAIN FIXED FOR THE PERIOD OF TIME

STATED IN THE SOLICITATION.*
Confirmed

THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF BIDDER/PROPOSER TO BE BOUND BY THE TERMS OF ITS
PROPOSAL. FAILURE TO SIGN THIS SOLICITATION WHERE INDICATED BY AN AUTHORIZED REPRESENTATIVE SHALL RENDER THE
BID/PROPOSAL NON-RESPONSIVE. THE CITY MAY, HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY BID/PROPOSAL THAT INCLUDES
AN EXECUTED DOCUMENT WHICH UNEQUIVOCALLY BINDS THE BIDDER/PROPOSER TO THE TERMS OF ITS OFFER.*
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Confirmed

BID FORM*
Please download the below documents, complete, and upload.

e Bid Form MASTER.docx

Bid_Form_Master1.pdf
10. SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a) FLORIDA STATUTES ON PUBLIC ENTITY CRIMES
THIS FORM STATEMENT IS SUBMITTED TO THE CITY OF HOLLYWOOQOD BY:*

(Print individual’s name and title) (Print name of entity submitting sworn statement)

Jim Beaudet Vice President

SWORN STATEMENT CONTINUATION:*
Enter business address:

3950 NW 56th Street, Fort Lauderdale FL 33309

SWORN STATEMENT CONTINUATION:*
Enter Federal Employer Identification Number (FEIN) is:

If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement.

38-1884765

SWORN STATEMENT CONTINUATION:*
| understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), Florida Statutes, means a finding of guilt or a
conviction of a public entity crime, with or without an adjudication of guilt, in an federal or state trial court of record relating to
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https://government-project.s3.us-west-2.amazonaws.com/37251/afa73a82-6a23-4e68-a079-f57df715597b_Bid_Form_MASTER.docx?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Content-Sha256=UNSIGNED-PAYLOAD&X-Amz-Credential=ASIA47RIURE4CLH4TR63%2F20260406%2Fus-west-2%2Fs3%2Faws4_request&X-Amz-Date=20260406T152823Z&X-Amz-Expires=72000&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEAYaCXVzLXdlc3QtMiJHMEUCIQDyuku0H59YgkT8Wbwh9QbwvU0lDATe3j4wBsD0PAx7WAIgYKgHlIGtn9fI3Dd9kipULMv5V5YMVeQYQEkufbIrSLUqjgUIz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FARACGgw4OTIzNjQ2ODc2NzIiDIDvC8n1QhY2u2UHayriBKGi7Q40BCR1IK9pstevNVd3uupMW%2FQ33O%2FbeGsj3xMIAClIgN7oZ6THjYQp4bwi836HYwfcjSnU%2B4L1OQWkHDyVK3ey3fHX9sgjMamLdR0Lhwwh%2BxAarmkot2ZW2325Ql%2FP%2Bf3BIxNfegXUXagbFXnwRnblMSBZq7WXUxaoEZBnC1J59mxRfUOx9OXq4%2Fdr6wME81ImYO%2FGK8vdqWJc2uyDFUZyxuAWhzAkkR5fH0fSe5ADhZG4rMkparVqWFPwx24U6KuMaTgSCDLlk2hxNDIwn8JtjeJlB7Lxw2GEGI9gVPeV%2FfaOt7Nx1XUBawNlkNFKUphoylANdGtC%2B480vB9F7WfrqfCz7xTWHUWDHQn7SZGOwpfmLZnz115MOLyns3kCtMwzemGcruo5UTau7yw3Sz%2BMvXXiu3yCX%2Fm%2Bg3Bwciju99eDelMo9Q1Pc7RnFIG%2BWbxwPargejKgRUNhwzhyzZ%2BRl64vmgE8R%2Bv8n0H1zS6L1pkUpWa57TTDb1Q0yN7HBu0nco5V5qwsrepq7V%2BbvgNsY%2F0WEpUSlPBVlRVGOwtd51UNbo0MGuXhynqdEP9JRL53LUyM%2Fu%2FGXgNsIHKgPmYBddBsHRxXpmxieYeV83xJu2fYqOgsojJOulUTHwCpd%2FtFR0l8KodCLiwrqFjHcqEOlq1hURr%2BjpwbKQTJKhCfJ1VFPsMdewsIGv5WRI%2BhSAKjRljI3TUtno6wcVkegLIuI0AaBiyc%2Foo72EuHIINy%2FmX7jFCVwGYNriE9mDs%2BYBUnrLFie29pG0jqLTjrT4WEUD%2By3tdXy2bOI%2Fu2bkYw2fnOzgY6mQG9rpQUWRE59Mh4sfGlCS0x6bv12KbhNdBTIQt8ztb%2FeZ0NOwftGlvNnsBN7AWI9TTWWpG3BNTqlHvxKY6LLfApjE6%2FgSAtbHZO1x%2FPk017dG0vU50quPc%2FAUEW6g242750R3vteMTVk6lRipop1KSnF7gBh416UNVkvHWeRgxgew1bmFD48F4oQx8edoPs187r%2BrIefT6K0Sk%3D&X-Amz-Signature=d7bff491f745d8572c2262b54d3f3c9e63d7a9d96390c557ce23b1646d4bb524&X-Amz-SignedHeaders=host&response-content-disposition=attachment%3B%20filename%3D%22Bid_Form_MASTER.docx%22&x-id=GetObject
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charges brought by indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry of a plea of guilty or
nolo contendere.

Neither the entity submitting sworn statement, nor any of its officers, director, executives, partners, shareholders, employees,
members, or agents who are active in the management of the entity, nor any affiliate of the entity has been charged with and
convicted of public entity crime subsequent to July 1, 1989.

SWORN STATEMENT CONTINUATION:*
| understand that “Affiliate,” as defined in paragraph 287.133(1)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime, or

2. An entity under the control of any natural person who is active in the management
of the entity and who has been convicted of a public entity crime. The term “affiliate”
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of an affiliate. The
ownership by one person of shares constituting a controlling interest in another
person, or a pooling of equipment or income among persons when not for fair
market value under an arm’s length agreement, shall be a prima facie case that

one person controls another person. A person who knowingly enters into a joint
venture with a person who has been convicted of a public entity crime in Florida
during the preceding 36 months shall be considered an affiliate.

Confirmed

SWORN STATEMENT CONTINUATION:*
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| understand that “person,” as defined in Paragraph 287.133(1)(e), Florida Statues, means any natural person or any entity organized
under the laws of any state or of the United States with the legal power to enter into a binding contract and which bids or applies to
bid on contracts let by a public entity, or which otherwise transacts or applies to transact business with a public entity.

The term “person” includes those officers, executives, partners, shareholders, employees, members, and agents who are active in
management of an entity

Confirmed

SWORN STATEMENT CONTINUATION:*
Based on information and belief, the statement which | have marked below is true in relation to the entity submitting this sworn
statement. (Please indicate which statement applies.)

Division of Administrative Hearings, determined that it was not in the public interest to place the entity submitting this sworn
statement on the convicted vendor list. (attach a copy of the Final Order).

Neither the entity submitting sworn statement, nor any of its officers, director, executives, partners, shareholders, employees,
members, or agents who are active in the management of the entity, nor any affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 1, 1989.

SWORN STATEMENT CONFIRMATION*
| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER

FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC
ENTITY ONLY AND THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR
YEAR IN WHICH IT IS FILED. | ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THAT
PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD
AMOUNT PROVIDED IN SECTION 287.017 FLORIDA STATUTES FOR A CATEGORY TWO OF
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ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

Confirmed

BID SUBMITTAL FORM*
Please submit all forms

Bid_Submittal _Checklist_Form.pdf

Line ltem

PRICE TABLES
TABLE 1

Description

Unit of
Measure

Unit Cost

Total

$145,000.00

1 Mobilization (shall not exceed 3% of the sum of Bid Items No. 7 through No. 13). Lump Sum | $145,000.00
2 Maintenance of Traffic Lump Sum $10,000.00 $10,000.00
3 Prevention, Control and Abatement of Erosion and Water Pollution Lump Sum $5,000.00 $5,000.00
4 Record Drawings Lump Sum $3,500.00 $3,500.00
5 Demobilization (shall not exceed 3% of the sum of Bid Items No. 2 and No. 3). Lump Sum $450.00 $450.00
6 Consideration for Indemnification 10 $10.00 $10.00
7 All work associated with the Demolition Phase including but not limited to, all Lump Sum $17,000.00 $17,000.00
general, civil, mechanical, electrical, structural, instrumentation, controls work
elements, as detailed in the Contract Documents.
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Line Item Description Quantity Unit of Unit Cost Total
\ENV] ]
8 All work required for the complete furnishing, delivery and installation of the 1 Lump Sum |$4,535,000.00 |$4,535,000.00
Temporary Sodium Hypochlorite Facility. This item includes, but is not limited to,
all general, civil (except separately listed items), mechanical, structural,
architectural, electrical, instrumentation and control, equipment testing, startup
services and construction sequencing required for a complete and operable
system.
9 Asphalt 1,820 SY $125.40 $228,228.00
10 Curbing 90 LF $85.50 $7,695.00
11 Pavement Markings and Signage 1 Lump Sum $4,332.00 $4,332.00
12 Sidewalk 20 SY $387.60 $7,752.00
13 Miscellaneous Restoration 1 Lump Sum $7,410.00 $7,410.00
14 Allowance for Inspections and Testing, for the price of: 1 Allowance | $55,000.00 | $55,000.00
15 Allowance for Permits, Licenses and Fees for Government Agencies, for the price 1 Allowance | $250,000.00 | $250,000.00
of:
16 Allowance for Undefined Conditions, for the price of: 1 Allowance | $225,000.00 | $225,000.00
TOTAL $5,501,377.00
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FORM 4

VENDOR REFERENCE FORM

City of Hollywood Solicitation #: IFB-373-26-JJ

Reference for: ContitiC

Organization/Firm Name providing reference: C|ty of Miramar Ut”lty Department

Organization/Firm Contact Name: Eric Francois Title:  SI. Project Manager

Email: efrancois@miramarfl.gov ~ 305-8gfe/ 731

Name of Referenced Project: Contract No:

Date Services were provided: ~4/2024-3/2026 Project Amount: W
Referenced Vendor’s role in Project: [X] Prime Vendor O Subcontractor/ Subconsultant
Would you use the Vendor again? Y| Yes [0 No. Piease specify in additional comments

Description of services provided by Vendor (provide additional sheet if necessary):

Please rate your experience with Need Improvement Satisfactory Excellent Not Applicable
the Vendor
Vendor’s Quality of Service
a. Responsive O O X O
b. Accuracy O O X O
c.  Deliverables O X d O
Vendor’s Organization:
a.  Staff expertise O O X O
b. Professionalism O O X O
c.  Staff turnover O O X O
Timeliness/Cost Control of:
a. Project O O X O
b. Deliverables O X| O O

Additional Comments (provide additional sheet if necessary): The project has now reached the substantial phase,

and Conti's performance to date has been excellent. Based on our experience, | would

recommend them for similar work.

##%**THIS SECTION FOR CITY USE ONLY****

Verified via: Email: X | Verbal: O Mail: O
Verified by: Name: Eric Francois Title: | Sr. Project Manager
Department: Utilities Date: | 3/12/2026
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CONTI LLC COMPLETED PROJECT LIST FOR THE LAST FIVE YEARS IN FLORIDA

Project Name Contract Amount Location Description Completion Date General Contractor / Owner Contact Name. Contact Phone Contact Email
WTP Emergency Greenleaf Filter Media Rehabilitation $830,665.00 Tamarac, FL Filter Media Replacement [Apr-25 City of Tamarac Nishaad Preetam 954-597-3709 Nishaad.Preetam@tamarac.org
E4V62 - 1-95 and Sample Rd. Interchange $6,300,000.00 Coral Springs, FL Lighting, Signing, ITS, Signalization, Drilled Shafts Feb-25 Prince Contracting Domenico Lombardo 954.661.8798 dlombardo@princecontracting.com
Pipeline to Injection Well No.2 $1,036,057.23 Delray Beach, FL WWTP - Install Pipeline to Injection Well No.2 Sep-24 [SCRWWTP and Disposal Board Doug Levine 561-272-7061 TWWtp.org
14581 - US-27 Improvements $400,000.00 0  FL Lighting, Signalization Dec-24 Southland Holdings Tom Charles 407.467.1112 om
West Water Treatment Plant RO - Miramar $7,390,114.05 City of Miramar, FL Reverse Osmosis and pumping system lan-26 City of Miramar Eric Francois 305.336.7731 efrancois@miramarfl.gov
E8U07 Coconut Creek Interchange $899,000.00 Pompano Beach, FL Lighting, signalization, tolling May-24 General Asphalt Jorge Urquiaga 786.614.1342 jurquiaga@generalasphalt.com
1754 - SR-60 and US-27 Interchange $'3,200,000.00 Lake Wales, FL Lighting, Signalization, Signing, Drilled Shafts Mar-24 Prince Contracting Mike Reinke 813.625.3536 mdreinke@princecontracting.com
5718 - Wekiva 8 New Roadway $ 21,100,000.00 Orlando, FL Lighting, Tolling, ITS, Signalization, Signing, Drilled Shafts Mar-24 Lane Construction Kurt Mathiasmeier 407.331.3100 kwmathiasmeier@laneconstruct.com
17433 - SR-52 Widening $4,100,000.00 Tampa, FL Lighting, Signalization, Drilled Shafts Mar-24 Pepper Contracting Services Terry-Ann McNeil 813.868.7719 terryannm@pescivilinc.com
SunSeeker Resort $381,000.00 Port Charlotte, FL Steet Lighting Feb-24 Suffolk Kyle Lampitt 239.357.3879 klampitt@suffolk.com
E8T67 - Turnpike Resurfacing MM 112.212 $2,100,000.00 Palm Beach FL Lighting, Signing, ITS, Drilled Shafts Feb-24 OHL Yonathan Benarroch 305.606.3552 yonathan benarroch@ohla-usa.com
Sunseeker Resort Low Voltage S 11,100,000.00 Port Charlotte, FL Telcom / AV / CCTV / Security / Lighting Control Jan-24 Point Charlotte Dev/Suffolk Kyla Hall 702.830.8409 kyla.hall@pointcharlottedev.com
E4V49 - SR-76 Improvements $470,000.00 Stuart, FL Lighting Jan-24 OHL Yonathan Benarroch 305.606.3552 [yonathan benarroch@ohla-usa.com
17438 - SR-52 and US-41 $160,000.00 Land O’ Lakes, FL Signalization Dec-23 Watson Civil Craig Peplinski 321.689.6194 i ivil.com
E4T19 |95 3-B2 Express Lanes $'6,700,000.00 Pompano Beach, FL Signing and Drilled Shafts Dec-23 Prince Contracting Domenico Lombardo 954.661.8798 dlombardo@princecontracting.com
0-02520 - Slip Ramps L $2,900,000.00 Tampa, FL Lighting, ITS, Signing, Drilled Shafts Dec-23 [The Middlesex Corporation Neil Mulrooney 407.318.2778 ntmulrooney@middlesexco.com
7460 - SR-60 at Brandon Town Center $900,000.00 Tampa, FL Lighting, ITS, Signalization, Signing, Drilled Shafts Dec-23 Pepper Contracting Services Terry-Ann McNeil 813.868.7719 terryannm@pescivilinc.com
538-165 - SR-538 Poinciana Parkway Widening $6,200,000.00 Orlando, FL Lighting, Signing, Tolling Dec-23 Lane Construction Timothy Kessling 407.331.3100 trkessling@laneconstruct.com
1-95 Express lanes from South of Broward Boulevard to North of Commercial $7,200,000.00 Broward County, FL Signing, Drilled Shafts Oct-23 The De Moya Group Kristina de Moya 239.872.0283
ORLANDO Jewett Orthopedic Hospital $ 20,552,000.00 Orlando, FL Orthopedic Hospital - Surgical suites and patient tower Oct-23 Skanska/Orlando Health Chris Kreifels 407.466.7118 Christopher Kreifels@skanska.com
SunSeeker Resort S 32,300,000.00 Port Charlotte, FL Electrical, Structured Cabling, A/V, CCTV, and DAS System Oct-23 Point Charlotte Development Kyla Hall 702.830.8409 kyla.hall@pointcharlottedev.com
7396 SR-50 Widening $2,600,000.00 Tampa, FL Lighting and Signalization [Aug-23 Pepper Contracting Service Terry-Ann McNeil 813.868.7719
75626 Wekiva 7A New Roadway $'6,100,000.00 Orlando, FL Lighting, Tolling, Signing, ITS, and Signalization Jan-23 Sema Construction Justin Oakes 407.563.7900
17380 SR-43 Improvements $1,800,000.00 Tampa, FL Lighting, ITS and Signalization Dec-22 Watson Civil Craig Peplinski 321.689.6194
Broward County Convention Center and Hotel  4,784,000.00 Ft. Lauderdale, FL Low Voltage Structured Cable, AV, DAS Cellular, DAS Public Safety, and Security May-22 Balfour Beatty Rachael Moss 818.362.8391
15699 1-95 at Sarno Road Improvements $1,900,000.00 Melbourne, FL Lighting, Signalization (Apr-22 OHL Joseba Obeso
E8N67 Turnpike Widening Miami $'9,400,000.00 Miami, FL ITS and Lighting (Apr-22 OHL Don Hickey 305.829.0700
£8Q78 Turnpike Widening $6,700,000.00 Miami, FL Signing, Signalization, Drilled Shafts (Apr-22 Prince Contracting Davide Cocco 813.699.5000
£8Q38 I-4/Turnpike Interchange $'19,892,000.00 Orlando, FL Lighting, ITS, Tolling, Signing & Signalization (Apr-22 Superior Construction [Adam Brown 813.207.2101
75688 SR-15 at SR-60 Improvements $750,000.00 Yeehaw Junction, FL Lighting, ITS, Signing. Signalization (Apr-22 OHL Joseba Obeso 786.859.7974
8555 Turnpike Resurfacing $470,000.00 Yeehaw Junction, FL Lighting (Apr-22 OHL Joseba Obeso 786.859.7974
Terminal 2 Modernization Project $ 19,337,000.00 Ft. Lauderdale, FL Electrical and Low Voltage Complete Remodel and 20,000 st ft Expansion of the Delta Terminal Mar-22 Turner Construction Margaret Simone 786.621.9000 msimone@tcco.com
417-134 SR-417 Widening $'8,900,000.00 Orlando, FL Lighting, Signing, ITS, Drilled Shafts Mar-22 Hubbard Construction Company John Toombs 407.623.3970
C2 Swan Hotel $ 15,852,000.00 Orlando, FL 14 Floor Hotel (349 Rooms w/ Ballrooms) - Install of all Electrical Distribution, Lighting, Telephone, A/V, Fire Alarm and Emergency Power |Oct-21 Coastal/ Tishman Nathan Ducote 561.718.0935
Winter Park Library and Event Center $689,000.00 Winter Park, FL Full AV, Voice and Data Oct-21 City of Winterpark Breand Moody 407.599.3525 bmoody@cityofwinterpark.org
FLL Terminal 4 Eastern Expansion $ 11,650,000.00 Ft. Lauderdale, FL HVAC, Plumbing and Fire Protection - Eastern Expansion and Central Phase. This is a New Terminal, Office Build Out, and Demo of Existing |May-21 MCM Gredel Del Toro 305.541.0000
JW Marriott West Hotel - Block B S 21,321,000.00 Tampa, FL New 28 Story, 519 Guestroom Hotel, Complete w/ Parking, Finished Rooms, Restaurants, Lounges, 3 Ballrooms, 20 1ul-20 Coastal Construction
Dania Pointe $872,000.00 Dania Beach, FL Retail Stores - HVAC & Plumbing May-20 Hoar Construction David Harmon 407.244.8972
CSULB MSX Parking Structures Security - Palo Verde $100,000.00 Long Beach, FL Higher Education Parking Structure Cameras, (Apr-20 Exbon Development Hee Bum Yang 714.539.2222 hee.yang@exbon.com
408-628 SR-408 Guide Signs Replacement S 4,543,000.00 Orlando, FL Signing Feb-20 Central Florida Expressway (CFX)
Moxy Belcourt Hotel $'3,700,000.00 Nashville, TN New Construction Feb-20 Flintco Derek Knauss 901.359.4209
Warren Henry Auto Dealership $8,170,000.00 N. Miami, FL Install of HVAC, Plumbing, and Fire Protection for a New Dealership with 2 Floors of Offices, Service, and 5 Floors of Parking/ Car Delivery |Dec-19 Pirtle Construction
CSULB Peterson Hall 2 Renovation $7,000,000.00 Long Beach, FL Higher Education Renovation (Aug-19 Swinerton Builders Maria Blair 213.952.1015 mblair@swinerton.com




CONTI LLC CURRENT PROJECT LIST IN FLORIDA

Project Name Contract Amount Location Description % Complete Anticipated GC / Owner Contact Name Contact Phone Contact Email
Completion
Date
E59A6 I-4 at Sand Lake Interchange S 26,324,000.00 Orlando, FL Lighting, signalization, tolling, ITS, signing 0%) ‘Apr-27]Lane Construction Erik Johnson 321.200.3398 ebjohnson@laneconstruct.com
City of West Palm Beach - Lift Station No.47 & No.76 Rhabilitation $5,270,000.00 City of West Palm Beach, FL Rehabilitation of Lift Station No.47 & No. 76 0%| Feb-27]City of West Palm Beach Randy Erysthee P.E. 954.557.8365 rerysthee@wpb.org
E7R70 - DTI $ 18,600,000.00 Tampa, FL Lighting, signalization, ITS, signing, drilled shafts 0%) Dec-26Lane Construction G regory Figler 3 52-467-5810 g mfigler@laneconstruct.com
E55B8 - 14/SR-535 Interchange $10,300,000.00 Orlando, FL Lighting, signalization, ITS, signing, drilled shafts 0%| Sep-26|Lane Construction Erik Johnson 321.200.3398 ebjohnson@laneconstruct.com
E8U08 - SR 417-Aloma To SR 434 $31,500,000.00 Orlando, FL Lighting, signalization, tolling, ITS, signing, drilled shafts 0%| Mar-26|Lane Construction Timothy Kessling 407.331.3100 trkessling@laneconstruct.com
516-238 $30,200,970.00 Orlando, FL Lighting, signalization, tolling, ITS, signing, drilled shafts 0%| Mar-26|SEMA Construction Justin Oakes 407.383.8233 joakes@sema.inc
Neptune Road South $4,600,000.00 Orlando, FL Lighting, signalization, drilled shafts 0%| Mar-26|Prince Contracting Juan Rubiano 407-274-0624 rubiano@princecontracting.com
Neptune Road North $1,750,000.00 Orlando, FL Lighting, signalization, drilled shafts 0%| Mar-26|Prince Contracting Juan Rubiano 407-274-0624 rubiano@princecontracting.com
E58B1 - SR-528 Ramp $3,080,000.00 Orlando, FL Lighting, ITS, drilled shafts 0%| Feb-26|Lane Construction Erik Johnson 321.200.3398 ebjohnson@laneconstruct.com
[Turnpike Widening from Minneola to O'Brien Road $15,100,000.00 Orlando, FL Lighting, Signing, ITS, Tolling, Drilled Shafts 20% Dec-25Lane Construction Timothy Kessling 407.331.3100 trkessling@laneconstruct.com
[Water Treatment Plant High Service Pumps and Electric Upgrades Improvement $1,430,797.00 City of Tamarac, FL. Pumps and Electrical Improvements 50% ‘May-26[City of Tamarac Christopher Lyle 954-597-3704 Christopher.Lyle@tamarac.prg
T4651 - SR-804 From NW 3rd St to US-1 $1,035,000.00 Boynton Beach, FL Lighting, signalization, drilled shafts 0%| ‘Aug-25[OHL Jaime Venegas 786.865.7993 jaime.venegas@ohla-usa.com
22-TA004097CD - Moccasin Wallow $'5,400,000.00 Tampa, FL Lighting, Signing, ITS, Signalization, Drilled Shafts 50% Jun-25]Prince Contracting Mike Reinke 13.625.3536 incecontracting.com
Ultium 3 - Lansing Battery Plant Electrical Hookup $ 87,966,000.00 Lansing, MI Electrical install of the Process Equipment 12%) Jun-25[IicC / Ulitum Chris Ciceri 248.763.7194 CCiceri@IICCUSA.com <cciceri@iiccusa.com>
BCCC Omni Hotel GMP. $43,213,000.00 Ft. Lauderdale, FL 1.2M sq. ft. Omni Hotel - 29 Floors and 880 Rooms. 65% ‘Apr-25|Balfour Beatty Marcus Nicely 419.360.3200 mini tyus.com
BCCC Omni Hotel GMP. $ 11,266,000.00 Ft. Lauderdale, FL 1.2M sq. ft. Omni Hotel - 29 Floors and 880 Rooms. 50% ‘Apr-25|Balfour Beatty Marcus Nicely 419.360.3200 mini tyus.com
E8Q79 £8Q79 Turnpike Mainline Widening Lantana $11,000,000.00 Lake Worth, FL Lighting, Tolling, Signing, Drilled Shafts 50% Apr-25]Southland Holdings Tom Charles 407.467.1112 tcharles@southlandholdings.com
BCCC East Expansion GMP #4 $7,151,326.00 Ft. Lauderdale, FL Technolgy package (Cabling, CCTV, Security,LS DAS, Cell DAS, AV) 16%) ‘Apr-25]Balfour Beatty Jeremiah Sizer 239.253.9995 sizer@balfourbeattyus.com
E4WS9 1-95 at Indiantown Rd. $4,742,000.00 Indiantown, FL Lighting, signalization, ITS 0%| Feb-25[Mastec Civil Brent Marley 305.670.7585 bmarley@mastec-civil.com
417-150 - SR-417 Widening from Narcoossee Rd. to SR-528 $20,000,000.00 Orlando, FL Lighting, Signing, ITS, Signalization, Drilled Shafts 55% Dec-24Sacyr Graham Smith 305.310.5899 gsmith@sacyr.com
E8551 - Polk Parkway AET Conversion $ 13,400,000.00 Lakeland, FL Lighting, ITS, Tolling, Signing, Signalization, Drilled Shafts 90% Dec-24| CWR Contracting Richard Straily’ 813.756.2009 rstraily@cwrcontracting.com
E7R26 - |75 from Broadway Ave. to I-4 Exit $11,700,000.00 Tampa FL Lighting, Signing, ITS 40% Dec-24]Prince Contracting Mike Reinke 136253536 incecontracting.com
16511 - Okeechobee Rd. from NW 107 Ave to NW 116 Way $10,950,000.00 Miami, FL Lighting, Signing, ITS, Signalization, Drilled Shafts 70% Dec-24Prince Contracting Domenico Lombardo 954.661.8798 dlombardo@princecontracting.com
17472 -1-275 from 1-4 to MLK $9,200,000.00 Tampa, FL Signing, ITS, Drilled Shafts 85% Dec-24Lane Construction Greg Figler 407.280.5451 gmfigler@laneconstruct.com
417-149 - SR-417 Widening from Landstar Bvd. Boggy Creek Rd. $17,000,000.00 Orlando, FL Lighting, Signing, ITS, Signalization, Drilled Shafts 70% Nov-24[Sacyr Graham Smith 305.310.5899 gsmith@sacyr.com
12717 - SR-23 Extension $6,900,000.00 Jacksonville, FL Tolling 30% Nov-24[Sacyr Graham Smith 305.310.5899 gsmith@sacyr.com
[AMRIT OCEAN RESORT & RESIDENCES $11,589,000.00 WPB, FL High-rise condo resort 95% Nov-24]Optimal Const., LLC/Creative Choice Snehal Desai 561.351.9279 snehal@creativechoice.net
BCCC East Expansion GMP #4 $25,280,000.00 Ft. Lauderdale, FL [400K sq. ft. Convention Center Expansion and Visitors Center 60% Oct-24]Balfour Beatty Jeremiah Sizer 239.253.9995 sizer@balfourbeattyus.com
417-142 - SR-417 Widening from John Young Parkway to Landstar Bivd. $21,000,000.00 Orlando, FL Lighting, Signing, ITS, Signalization, Drilled Shafts 80% ‘Aug-24|Prince Contracting Mike Reinke 13.625.3536 incecontracting.com
E8R82 - Polk Parkway Widening $11,500,000.00 Lakeland, FL Lighting, ITS, Tolling, Signing, Signalization, Drilled Shafts 90%) ‘Aug-24|Ranger Construction Robert Tanksley Jr. 407.749.6260 robert.tanksleyjr@rangerconstruction.com
429-152 - SR-429 from Turnpike to West Road $9,200,000.00 Orlando, FL Lighting, Signalization, Drilled Shafts 75% ‘Aug-24|Prince Contracting Mike Reinke 13.625.3536 incecontracting.com
SR 55 (US19) $22,027,000.00 Clearwater , FL Signal ,ITS,and Lighting 6%) Jun-24[Johnson Brothers Jeff Erickson 612.518.1231 jerickson@southlandholdings.com
T4606 - University Drive Expansion $1,200,000.00 Coral Springs, FL Lighting, Signalization, Drilled Shafts 80% Jun-24]StrongCore [Alex Munilla 786.295.9391 m-us.com
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Tom Merenda

Work Experience

Construction Superintendent
Conti LLC

In my current position, | manage all trades under contract with Conti LLC. | coordinate all tasks
between subcontractors to avoid conflicts and maximize efficiency. | am also responsible for
being a liaison between the customer/engineer and subcontractors. When issues arise, | look for
aresolution and/or coordinate with the appropriate authority to assist with said resolution when
necessary.

Project Experience

South Central Regional Wastewater Treatment Plant

=  Facilitated the installation of new underground and above ground piping to an injection well
as well as a new manifold connection the existing pumps and a new motorized valve on
existing systems.

=  Coordinated with our subcontractors for the installation of electrical systems, concrete
structures, and landscaping in support of the newly installed equipment and piping.

Miramar West Water Treatment Plant

= Facilitating and performing the installation of a new RO system, chemical metering skids,
pump/pump housing, and all associated piping.

=  Coordinating with other trades for the installation of new electrical systems, concrete
structures, and paint finishes in support of the new equipment and piping being installed.

Plumbing Superintendent
Conti LLC

In this position, | managed manpower requirements for each job site within my span of
control. Additionally, | provided guidance, training, support, and discipline (when
required) to my work crews. | was responsible for all safety requirements being adhered
to.

Project Experience

Homestead Air Force Reserve Base

= Remodeled the on-base fire station, updated plumbing systems, and added shower facilities.

UPS Beacon Lakes

= |Installed plumbing from the underground to final finishes for a new packaging facility and
adjacent truck wash.

Miami-Dade Bus Facility

= |Installed plumbing from the ground to final finishes for a new restroom facility, fueling area,
and bus wash.



CocoWalk

= Renovated existing facilities and installed plumbing for a new office building and outdoor
mall.

Curaleaf Processing Facility

= |Installed plumbing from the underground to finishes for hoop houses, equipment pad, and
processing facility as well as a partial renovation of the existing facility on site.

Amrit Oceanside Resort

Performing corrective work for plumbing and HVAC systems incorrectly/incompletely
installed by a different plumbing contractor at a luxury resort and spa.

Education

= McArthur High School, Pembroke Pines, FL
10/1/1995-11/1/1996
High School Diploma

Professional Development

= Miami-Dade Plumbing Apprenticeship Program
9/2015-5/2020

Journeyman Plumber Certification



Form w-g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

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

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

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.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation |:| S corporation |:| Partnership |:| Trust/estate page 3)

@ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) ... C Exempt payee code (if any)

o

g 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 Exemption from Foreign Account Tax
[S) box for the tax classification of its owner. Compliance Act (FATCA) reporting

E [] other (see instructions) code (if any)

o

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. Requester’s name and address (optional)
6417 Center Dr

6 City, state, and ZIP code
Sterling Heights, M| 48312

7 List account number(s) here (optional)

See Specific Instructions on page 3.

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.

| 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|-11|18|8(4|7]6]|5

Part i Certification

Under penalties of perjury, | certify that:

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

2. | 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, you are not 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 01/12/2026

General |nstructions 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

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any appllcable reporjtlng .
requirements. For example, a partnership that has any indirect foreign

What’s New 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).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it L . . . .
should check the “LLC” box and enter its appropriate tax classification. 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)



Form W-9 (Rev. 10-2018)

Page 2

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
¢ 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;

¢ 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

¢ 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 (FFl)), 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 FFIl 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. ..

a(n) ...

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 payment is 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)(i)

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

N

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

maintained by an FFI the account’

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)
(A)

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 The corporation
corporate status on Form 8832 or

Form 2553

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:
* 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.



Form W-9 (Rev. 10-2018)

Page 6

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.IdentityTheft.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.

































Ron DeSantis, Governor Melanie S. Griffin, Secretary
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STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS' LICENSING BOARD

THE ELECTRICAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

WINTERMANTEL, WARREN CHARLES

CONTI LLC
6417 CENTER DRIVE
STERLING HEIGHTS M| 48312

LICENSE NUMBER: EC13004444
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 07/27/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=2a09a0e91fdd5f7228aadf82bbc86a4f
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Ron DeSantis, Governor Melanie S. Griffin, Secretary
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STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS' LICENSING BOARD

THE ELECTRICAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES
Additional Business Qualification

WOOD, JUSTIN WALLACE

CONTI LLC
6417 CENTER DRIVE
STERLING HEIGHTS M| 48312

LICENSE NUMBER: EC13010627
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 08/05/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=eea66cc566933477b77050ab5ca55a35
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Ron DeSantis, Governor Melanie S. Griffin, Secretary
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STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

AKROUK, USAMA ELIAS

CONTI LLC
6417 CENTER DRIVE
STERLING HEIGHTS M| 48312

LICENSE NUMBER: CGC1522486
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/06/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=12301e497fa0a0d0c7dc91a7d7bdf522
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Ron DeSantis, Governor Melanie S. Griffin, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE MECHANICAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

KURTZHALS, PAUL ROBERT

CONTI LLC
6417 CENTER DRIVE
STERLING HEIGHTS MI48312

LICENSE NUMBER: CMC1251174
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/14/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbier
STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE MECHANICAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

SGRO, RICKY JOSEPH

CONTI LLC
6417 CENTER DRIVE
STERLING HEIGHTS M| 48312

LICENSE NUMBER: CMC1250365
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 07/11/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=84c6aaa19d75f974f52e37f182b5d0e2
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=84c6aaa19d75f974f52e37f182b5d0e2

Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbier
STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

KURTZHALS, PAUL ROBERT

CONTI LLC
3590 NW 56TH
FORT LAUDERDALE  FL 33309

LICENSE NUMBER: CFC1430886
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/14/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.


https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=e6fb3bd962da7cba5ae460fee5e97dd7
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=e6fb3bd962da7cba5ae460fee5e97dd7

Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbier
STATE OF FLORIDA P

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE UNDERGROUND UTILITY & EXCAVATION CO HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

AKROUK, USAMA ELIAS

CONTI LLC
6417 CENTER DRIVE
STERLING HEIGHTS M| 48312

LICENSE NUMBER: CUC1225241
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 06/07/2024

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=783a2ced0a8044822d5008b31b04af97
https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=783a2ced0a8044822d5008b31b04af97

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2025 THROUGH SEPTEMBER 30,2026

i -180-335253
Receipt #: L i\FrAL CONTRACTOR (GENERAL

Business Name: CONTI LLC

Owner Name: USAMA E AKROUK

Business L.ocation: 3590 NW 56 ST
FT LAUDERDALE

Business Phone: (954)

Rooms Seats

Business Type:CONTRACTOR)

Business Opened:05/18/2023
State/County/Cert/Reg:CGC1522486
Exemption Code:

434-7432

Employees Machines Professionals

24

Number of Machines:

For Vending Business Only
Vending Type:

Tax Amount Transfer Fee NSF Fee ‘ Penalty Prior Years Collection Cost Total Paid
81.00 0.00 0.00| 0.00 | 0.00 0.00 81.00
Receipt Fee = 81.00 o o

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT

WHEN VALIDATED

Mailing Address:

CONTI LLC CO SHANNON ALA
6417 CENTER DR

STERLING HEIGHTS,
48312-2600

MI

This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Receipt #05C-24-00002492
Paid 09/15/2025 81.00

2025 - 2026



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2025 THROUGH SEPTEMBER 30,2026

H -189-335384
Receipt #: 5 PP 022257 pes conrtracTOR

Business Name: CONTI LLC Business Type: (ckrr UNDERGROUND UTILITY
CONTRACTOR)
Owner Name: USAMA E AKROUK/QUAL Business Opened:05/30/2023
Business Location: 3590 NW 56 ST State/County/Cert/Reg:CUC1225241
FT LAUDERDALE' Exemption Code:

Business Phone: 5543698751

Rooms Seats Employees Machines Professionals
24

For Vending Business Only

| Number of Machines: Vending Type:

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
81.00| 0.00 0.00 0.00 0.00 | 0.00 81.00
Receipt Fee ) 81.00 o

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

CONTI LLC C/0O: SHANNON ALA Receipt #05C-24-00002493
6417 CENTER DR Paid 09/15/2025 81.00
STERLING HEIGHTS, MI

48312-2600

2025 - 2026



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2025 THROUGH SEPTEMBER 30,2026

i :189-34785¢6
Receipt #: 3 P GTHER TYPES CONTRACTOR

Business Name: CONTI LLC Business Type: (yecHANICAL CONTRACTOR)
Owner Name: PAUL R KURTZHALS/QUALIFIER Business Opened:11/05/2024
Business Location: 3590 NW 56TH ST State/County/Cert/Reg:CMC1251174
FT LAUDERDALE Exemption Code:

Business Phone: 5862744800

Rooms Seats Employees Machines Professionals
75
For Vending_Business Only
Number of Machines: - Vending Type: o B
Tax Amount Transfer Fee l NSF Fee Penalty ] Prior Years [ Collection Cost Total Paid
150.00 0.00 0.00 | 0.00 0.00 | 0.00 150.00 |
Receipt Fee N 150.00 = | ) '

THIS RECEIPT MUST BE POSTED CONSPICUQUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

CONTI LLC Receipt #05C-24-00002495
6417 CENTER DR Paid 09/15/2025 150.00
STERLING HEIGHTS, MI

48312-2600

2025 - 2026



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2025 THROUGH SEPTEMBER 30,2026

i -182-308042
Receipt #: PLUMBING/LWN SPRNKL/CONTRACTOR

Business Name: CONTI LLC Business Type: (PLUMBING CTR)

Owner Name: PAUL ROBERT KURTZHALS/QUAL

Business Location: 3590 NW 56TH ST
FT LAUDERDALE

Business Phone: 954.434.7432

Business Opened:07/23/2020
State/County/Cert/Reg:CFC1430886
Exemption Code:

Rooms Seats Employees Machines Professionals

50

For Vending Business Only

Number of Machines: Vending Type:

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
135.00 13.50 0.00 0.00 0.00 0.00 148.50
Receipt Fee 135.00
Packing/Processing/Canning Employees 0.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that

it is in compliance with State or local laws and regulations.

WHEN VALIDATED

Mailing Address:

CONTI LLC
2001 N ANDREWS AVE

POMPANO BEACH, FL
33069-1420

Receipt #WWW-24-00291433
Paid 08/15/2025 148.50

2025 - 2026

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2025 THROUGH SEPTEMBER 30, 2026

Receipt #: 182-308042
Business Type: PLUMBING/LWN SPRNKL/CONTRACTOR
(PLUMBING CTR)

Business Name: CONTI LLC

Owner Name: PAUL ROBERT KURTZHALS/QUAL
Business Location: 3590 NW 56TH ST
FT LAUDERDALE

Business Phone: 954.434.7432

Business Opened:07/23/2020
State/County/Cert/Reg: crc1430886
Exemption Code:

Rooms Seats Employees Machines Professionals
50
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
135.00 13.50 0.00 0.00 0.00 0.00 148.50

Receipt #WWW-24-00291433
Paid 08/15/2025 148.50



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2025 THROUGH SEPTEMBER 30,2026

ipt #:189-308038
Receipt # 0 5rhER “PypES CONTRACTOR

Business Name: CONTI LLC Business Type: (MECHANICAL CONTRACTR)
Owner Name: SGRO RICKY J/QUAL Business Opened:08/26/2020
Business Location: 3590 NW 56 ST State/County/Cert/Reg:CMC1250365
FT LAUDERDALE Exemption Code:

Business Phone: 3055925910

Rooms Seats Employees Machines Professionals
52
For Vending Business Only
Number of Machines: L Vending Type: i
rTax Amount Transfer Fee NSF Fee | Penalty l Prior Years ‘ Coliection Cost Total Paid
' 150.00 0.00 0.00 | o.oo[ o.oo‘ 0.00 150.00
Receipt Fee -~ 1s0.00 o '

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality ptanning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Mailing Address:

CONTI SERICE LLC Receipt #05C-24-00002491
6417 CENTER DRIVE Paid 09/15/2025 150.00
STERLING HEIGHTS, MI

48312

2025 - 2026



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2025 THROUGH SEPTEMBER 30,2026

Receipt #:181-307376

. . ELECTRICAL/ALARMS/CONTRACTOR
Business Name: CONTI LLC Business Type: (g1rcTRICAL CONTRACTOR)

Owner Name: WARREN CHARLES WINTERMANTEL/QUALIFIEFBusiness Opened:07/23/2020
Business Location: 3590 NW 56TH ST State/County/Cert/Reg:EC13004444
FT LAUDERDALE Exemption Code:
Business Phone: 954.434.7432

Rooms Seats Employees Machines Professionals

350

For Vending Business Only

Number of Machines: Vending Type:

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
150.00 0.00 0.00 0.00 0.00 0.00 150.00
Receipt Fee 150.00
Packing/Processing/Canning Employees 0.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that

it is in compliance with State or local laws and regulations.

WHEN VALIDATED

Mailing Address:

CONTI LLC
6417 CENTER DR

STERLING HEIGHTS, MI
48312-2600

Receipt #WWW-24-00291433
Paid 08/15/2025 150.00

2025 - 2026

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2025 THROUGH SEPTEMBER 30, 2026

Receipt #: 181-307376
Business Type: ELECTRICAL/ALARMS/CONTRACTOR
(ELECTRICAL CONTRACTOR)

Business Name: CONTI LLC

Owner Name: WARREN CHARLES WINTERMANTEL/QUALIFIERBuUsiness Opened:07/23/2020
Business Location: 3590 NW 56TH ST State/County/Cert/Reg:£Cc13004444
FT LAUDERDALE Exemption Code:
Business Phone: 954.434.7432

Rooms Seats Employees Machines Professionals
350
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
150.00 0.00 0.00 0.00 0.00 0.00 150.00

Receipt #WWW-24-00291433
Paid 08/15/2025 150.00



BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2025 THROUGH SEPTEMBER 30,2026

i -181-319886
Receipt #: ;K 1CAL /ALARMS /CONTRACTOR

Business Name: CONTI LLC Business Type: g1 rcTRICAL CONSTRUTION)

Owner Name: JUSTIN WALLACE WOOD

Business Location: 3590 NW 56TH ST
FT LAUDERDALE

Business Phone: 954-434-7432

Business Opened:09/28/2021
State/County/Cert/Reg:EC13010627
Exemption Code:

Rooms Seats Employees Machines Professionals

1500

For Vending Business Only

Number of Machines: Vending Type:

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
150.00 0.00 0.00 0.00 0.00 0.00 150.00
Receipt Fee 150.00
Packing/Processing/Canning Employees 0.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that

it is in compliance with State or local laws and regulations.

WHEN VALIDATED

Mailing Address:

CONTI LLCC/O:
6417 CENTER DR

STERLING HEIGHTS, MI
48312-2600

SHANNON ALA Receipt #WWW-24-00291433

Paid 08/15/2025 150.00

2025 - 2026

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1, 2025 THROUGH SEPTEMBER 30, 2026

Receipt #: 181-319886
Business Type: ELECTRICAL/ALARMS/CONTRACTOR
(ELECTRICAL CONSTRUTION)

Business Opened:09/28/2021
State/County/Cert/Reg:£Cc13010627
Exemption Code:

Business Name: CONTI LLC

Owner Name: JUSTIN WALLACE WOOD
Business Location: 3590 NW 56TH ST
FT LAUDERDALE

Business Phone: 954-434-7432

Rooms Seats Employees Machines Professionals
1500
Signature For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
150.00 0.00 0.00 0.00 0.00 0.00 150.00

Receipt #WWW-24-00291433
Paid 08/15/2025 150.00



CITY OF FORT LAUDERDALE
BUSINESS TAX YEAR 2025-26

‘E

Business Tax Division
700 NW 19TH AVE. | FORT LAUDERDALE, FL 33311 | (954) 828 - 5195

Business ID: BT-SLP-25010051 Business Name: WOOD, JUSTIN WALLACE
Business Address: 3590 NW 56 ST

JUSTIN WALLACE WOOD

CONTILLC

3590 NW 56 ST

FORT LAUDERDALE FL 33309
TAX CATEGORIES

406309 ELECTRICAL CONTRACTOR

Contact:

Business Email:

JUSTIN WALLACE WOOD

Jmoran@Conticorporation.Com

This Receipt is issued for the period commencing October 1st and ending September 30th of the years
shown above.

If you have closed or moved out of the city, please email businesstax@fortiauderdale.gov and include
the Business D #.

A transfer of business location within city limits is subject to zoning approval. Complete a Business Tax
Transfer Application online to obtain the necessary approval. A transfer fee of 10% of the Business Tax
fee applies, not less than $3.00, no more than $25.00.

If you have sold your business, please email a copy of the Bill of Sale to businesstax@fortlauderdale.gov
and include the Business 1D #. A transfer of ownership will incur a transfer fee of 10% of the Business Tax
fee, not less than $3.00, no more than $25.00.

Please be advised that this issuance of a Business Tax Receipt establishes that the business you intend to

conduct is a use permitted by the City Zoning Code for the location at which you intend to operate. The issuance
of a Business Tax Receipt in no way certifies that the property located at this address is in compliance with other
provisions of the City Code of Ordinances.

700 NW 19TH AVE.
Fort Lauderdale, FL 33311
TEL 954 828 5195
WWW.FORTLAUDERDALE.GOV

i

:

—_—



CITY OF FORT LAUDERDALE R
BUSINESS TAX YEAR 2025-26 ‘ ’

Business Tax Division
700 NW 19TH AVE. | FORT LAUDERDALE, FL 33311 | (954) 828 - 5195

Business ID: BT-SLP-25020001 Business Name: AKROUK, USAMA ELIAS
Business Address: 3590 NW 56 ST

USAMA ELIAS AKROUK

CONTILLC

TAX CATEGORIES

3590 NW 56 ST
FORT LAUDERDALE FL 33309

406310 GENERAL CONTRACTOR
406321 UNDERGRND UTILITY/EXCAVATION CONTR

Contact:

Business Email:

USAMA ELIAS AKROUK
Jmoran@Conticorporation.Com

This Receipt is issued for the period commencing October 1st and ending September 30th of the years
shown above.

If you have closed or moved out of the city, please email businesstax@fortlauderdale gov and include
the Business ID #.

A transfer of business location within city limits is subject to zoning approval. Complete a Business Tax
Transfer Application online to obtain the necessary approval. A transfer fee of 10% of the Business Tax
fee applies, not less than $3.00, no more than $25.00.

If you have sold your business, please email a copy of the Bill of Sale to businesstax@fortlauderdale.gov
and include the Business ID #. A transfer of ownership will incur a transfer fee of 10% of the Business Tax
fee, not less than $3.00, no more than $25.00.

Please be advised that this issuance of a Business Tax Receipt establishes that the business you intend to

conduct is a use permitted by the City Zoning Code for the location at which you intend to operate. The issuance

of a Business Tax Receipt in no way certifies that the property located at this address is in compliance with other
provisions of the City Code of Ordinances.

700 NW 19TH AVE.
Fort Lauderdale, FL 33311
TEL 954 828 5195
WWW . FORTLAUDERDALE.GOV



CITY OF FORT LAUDERDALE L
BUSINESS TAX YEAR 2025-26 ‘ '

Business Tax Division
700 NW 19TH AVE. | FORT LAUDERDALE, FL 33311 | (954) 828 - 5195

Business ID: BT-SLP-25020002 Business Name: KURTZHALS, PAUL ROBERT
Business Address: 3590 NW 56 ST

PAUL ROBERT KURTZHALS

CONTILLC

3590 NW 56 ST

FORT LAUDERDALE FL 33309

TAX CATEGORIES

406311 MECHANICAL CONTRACTOR
406312 PLUMBING CONTRACTOR

Contact: PAUL ROBERT KURTZHALS

Business Email: Jmoran@Conticorporation.Com

e  This Receipt is issued for the period commencing October 1st and ending September 30th of the years
shown above.

e If you have closed or moved out of the city, please email businesstax@fortlauderdale.gov and include
the Business 1D #.

e A transfer of business location within city limits is subject to zoning approval. Complete a Business Tax
Transfer Application online to obtain the necessary approval. A transfer fee of 10% of the Business Tax
fee applies, not less than $3.00, no more than $25.00.

e If you have sold your business, please email a copy of the Bill of Sale to businesstax@fortiauderdale gov

and include the Business ID #. A transfer of ownership will incur a transfer fee of 10% of the Business Tax
fee, not less than $3.00, no more than $25.00.

Please be advised that this issuance of a Business Tax Receipt establishes that the business you intend to
conduct is a use permitted by the City Zoning Code for the location at which you intend to operate. The issuance
of a Business Tax Receipt in no way certifies that the property located at this address is in compliance with other
provisions of the City Code of Ordinances.

700 NW 19TH AVE.
Fort Lauderdale, FL 33311
TEL 954 828 5195
WWW . FORTLAUDERDALE.GOV



CITY OF FORT LAUDERDALE R
BUSINESS TAX YEAR 2025-26 ‘ '

Business Tax Division
700 NW 19TH AVE. | FORT LAUDERDALE, FL 33311 | (954) 828 - 5195

Business ID: BT-GEN-25020006 Business Name: CONTILLC
Business Address: 3590 NW 56 ST

JOE RIEGER

CONTI LLC

TAX CATEGORIES

3590 NW 56 ST
FORT LAUDERDALE FL 33309

418300 PROFESSIONAL OFC (ADMINISTRATION)

Contact:

Business Email:

JOE RIEGER

Jmoran@Conticorporation.Com

This Receipt is issued for the period commencing October 1st and ending September 30th of the years
shown above.

If you have closed or moved out of the city, please email businesstax@fortlauderdale gov and include
the Business ID #.

A transfer of business location within city limits is subject to zoning approval. Complete a Business Tax
Transfer Application online to obtain the necessary approval. A transfer fee of 10% of the Business Tax
fee applies, not less than $3.00, no more than $25.00.

If you have sold your business, please email a copy of the Bill of Sale to businesstax@fortlauderdale.gov

and include the Business ID #. A transfer of ownership will incur a transfer fee of 10% of the Business Tax
fee, not less than $3.00, no more than $25.00.

Please be advised that this issuance of a Business Tax Receipt establishes that the business you intend to

conduct is a use permitted by the City Zoning Code for the location at which you intend to operate. The issuance

of a Business Tax Receipt in no way certifies that the property located at this address is in compliance with other
provisions of the City Code of Ordinances.

700 NW 19TH AVE.
Fort Lauderdale, FL 33311
TEL 954 828 5195
WWW.FORTLAUDERDALE.GOV



Indian River County Contractor Licensing
1801 27th Street, Vero Beach, FL 32960
(772) 226-1960 | contractorlicensing@ircgov.com

Qualifier Certification Information

CERT NBR: 26336  QUALIFIER: JUSTIN WOOD

CLASS CODE: Electrical Contractor Certified (3000)

STATE NBR: EC13010627
STATE EXP LIAB EXP WC EXP ORIG ISSD RENEWAL EXPIRES
08/31/2026 07/01/2025 07/01/2025 07/08/2022 01/24/2025 08/31/2026

BELOW IS YOUR NEW INDIAN RIVER COUNTY CONTRACTOR CERTIFICATE OF REGISTRATION (LICENSE):

Expired or cancelled insurance automatically
inactivates a license. Proof of current insurance must
be provided in order to reactivate the license. Any
license may be put on inactive status for an annually 1801 27th Street, Vero Beach, FL 32960
paid fee.

Indian River County
Contractor Licensing

Contractor's Name:  JUSTIN WOOD

Name, address, or status change must be sent to this [ Business Name: ~ CONTILLC
office within thirty (30) days to change.

Category:  Electrical Contractor Certified (3000)

License #: 26336

Issued:  01/24/2025 Exp. Date: 08/31/2026

LICENSED UNDER CH. 489, FLORIDA STATUTES & INDIAN RIVER COUNTY
CODE OF ORDINANCES CH.400

NOTE: This competency card, issued by the Indian River County/City of Vero Beach
Building Department authorizes work for the class code stated, for the unincorporated
areas of Indian River County and the City of Vero Beach only. It does not authorize work
for the City of Sebastian, Indian River Shores, Town of Orchid, or the City of Fellsmere.

It is the contractor's responsibility to maintain this card in a current status by providing

Certificates of Insurance, current address and telephone number information, and
renewing this card as required.

For any questions, please call our office at (772) 226-1960 or E-mail contractorlicensing@ircgov.com




Local Business Tax Receipt

Miami-Dade County Office of The TaxCollector
~THIS IS NOT A BILL - DO NOT PAY

7387975 RECEIPT NO.
RENEWAL
El(J)S,{lIEIrTSLSL(N:AME/LOCATION 7684300 EXP' RES
DOING BUSINESS IN DADE “?Etlz-Z_EMBdEBI3O,fEO26
us e displayed at place O usiness
COUNTY Pursuant to County Code
Chapter 8A - Art. 9 & 10
OWNER SEC. TYPE OF BUSINESS
CONTILLC | . 196 PLUMBING Eﬂ"ﬁi"&'ﬁfggﬁfg
/0 HARRY MIDDLETON CONTRACTOR 7500  08/26/2025

Worker(s) 1 CFC1431095 PTBTC-25-145694

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a
license, permit, or a certification of the holder’s qualifications, to do business. Holder must comply with
LB I any governmental or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles — Miami-Dade Code Sec 8a-276.
For more information, visit mdctaxcollector.gov



Local Business Tax Receipt

Miami-Dade County Office of The TaxCollector
~THIS IS NOT A BILL - DO NOT PAY

7387959 RECEIPT NO.
RENEWAL
El(J)S,{lIEIrTSLSL(N:AME/LOCATION 7684282 EXP' RES
DOING BUSINESS IN DADE “?EtE-I;_EI\lABdEBISO’fEO.26
us e displayed at place O usiness

COUNTY Pursuant to County Code
Chapter 8A - Art. 9 & 10

OWNER SEC. TYPE OF BUSINESS PAYMENT RECEIVED

CONTILLC 196 GENERAL MECHANICAL BY TAX COLLECTOR

C/O RICKY SGRO QUALIFER CONTRACTOR 75.00 08/26/2025

Worker(s) 1 CMC1250365 PTBTC-25-145694

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a
license, permit, or a certification of the holder’s qualifications, to do business. Holder must comply with
LB I any governmental or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles — Miami-Dade Code Sec 8a-276.
For more information, visit mdctaxcollector.gov



Local Business Tax Receipt

Miami-Dade County Office of The TaxCollector
~THIS IS NOT A BILL - DO NOT PAY

7387952 RECEIPT NO.
RENEWAL
El(J)S,{lIEIrTSLSL(N:AME/LOCATION 7684275 EXP' RES
DOING BUSINESS IN DADE “?Etlz-Z_EMBdEBI3O,fEO26
us e displayed at place O usiness
COUNTY Pursuant to County Code
Chapter 8A - Art. 9 & 10
OWNER SEC. TYPE OF BUSINESS
CONTILLC | 196 ELECTRICAL Eﬂ"ﬁi"&'ﬁfggﬁfg
/0 WARREN WINTERMANTEL CONTRACTOR 7500  08/26/2025

Worker(s) 1 EC13004444 PTBTC-25-145694

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a
license, permit, or a certification of the holder’s qualifications, to do business. Holder must comply with
LB I any governmental or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles — Miami-Dade Code Sec 8a-276.
For more information, visit mdctaxcollector.gov



Local Business Tax Receipt

Miami-Dade County Office of The TaxCollector
~THIS IS NOT A BILL - DO NOT PAY

7387953 RECEIPT NO.
RENEWAL
El(J)S,{lIEIrTSLSL(N:AME/LOCATION 7684276 EXP'RES
DOING BUSNIESS IN DADE “?Etlz-Z_EMBdEBI3O,fEO26
us e displayed at place O usiness
COUNTY Pursuant to County Code
Chapter 8A - Art. 9 & 10
OWNER SEC. TYPE OF BUSINESS
CONTI LL? 196 ELECTRICAL Eﬂ"ﬁi"&'ﬁfggﬁfg
10 AL STIN WALLACE WOOD CONTRACTOR 7500  08/26/2025

Worker(s) 1 EC13010627 PTBTC-25-145694

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a
license, permit, or a certification of the holder’s qualifications, to do business. Holder must comply with
LB I any governmental or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles — Miami-Dade Code Sec 8a-276.
For more information, visit mdctaxcollector.gov



Local Business Tax Receipt

Miami-Dade County Office of The TaxCollector
~THIS IS NOT A BILL - DO NOT PAY

7387974 RECEIPT NO.
RENEWAL
El(J)S,{lIEIrTSLSL(N:AME/LOCATION 7684298 EXP' RES
DOING BUSINESS IN DADE ’\?Etl::-l;_El\l/leEBISO’fEO_26
us e displayed at place O usiness
COUNTY Pursuant to County Code
Chapter 8A - Art. 9 & 10

OWNER SEC. TYPE OF BUSINESS

PAYMENT RECEIVED
CONTILLC | 196 GENERAL BUILDING BY TAX COLLECTOR
10 USAMA ELIAS AKROUK CONTRACTOR 7500  08/26/2025

Worker(s) 1 CGC1522486 PTBTC-25-145694

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a
license, permit, or a certification of the holder’s qualifications, to do business. Holder must comply with
LB I any governmental or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles — Miami-Dade Code Sec 8a-276.
For more information, visit mdctaxcollector.gov



Local Business Tax Receipt

Miami-Dade County Office of The TaxCollector
—THIS IS NOT A BILL - DO NOT PAY

7387955 RECEIPT NO.
RENEWAL

BUSINESS NAME/LOCATION 7684278 EXPIRES
DOING BUSINESS IN DADE sgs;gm&gspg&f%g%gs
COUNTY Pursuant to County Code

Chapter 8A — Art. 9 & 10
OWNER SEC. TYPE OF BUSINESS

PAYMENT RECEIVED

CONTILLC 196 GENERAL MECHANICAL BY TAX COLLECTOR
C/O PAUL KURTZHALS QUALIFER CONTRACTOR 75.00 08/26/2025
Worker(s) 1 CMC1251174 PTBTC-25-145694

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a
license, permit, or a certification of the holder’s qualifications, to do business. Holder must comply with
L B T any governmental or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles = Miami-Dade Code Sec 8a=276.
For more information, visit mdctaxcollector.gov



Local Business Tax Receipt

Miami-Dade County Office of The TaxCollector
~THIS IS NOT A BILL - DO NOT PAY

7387955 RECEIPT NO.
RENEWAL
El(J)S,{lIEIrTSLSL(N:AME/LOCATION 7684299 EXP' RES
DOING BUSINESS IN DADE “?EtE-I;_EI\lABdEBISO’fEO_26
us e displayed at place O usiness

COUNTY Pursuant to County Code

Chapter 8A - Art. 9 & 10
OWNER SEC. TYPE OF BUSINESS
CONTILLC 196 PLUMBING Eﬂ"ﬁi"goﬁgg?ﬁ?
C/O PAUL KURTZHALS QUALIFER CONTRACTOR 75.00 08/26/2025
Worker(s) 1 CFC1430886 PTBTC-25-145694

This Local Business Tax Receipt only confirms payment of the Local Business Tax. The Receipt is not a
license, permit, or a certification of the holder’s qualifications, to do business. Holder must comply with
LB I any governmental or nongovernmental regulatory laws and requirements which apply to the business.

The RECEIPT NO. above must be displayed on all commercial vehicles — Miami-Dade Code Sec 8a-276.
For more information, visit mdctaxcollector.gov



Tax Collector Scott

5000 BUSINESS OFFICE

TOTAL TAX $
PREVIOUSLY PAID $
TOTAL DUE $

7351 OVERLAND RD
U - ORLANDO - 32810

Paid $ 40.00

Tax Collector Scott

Randolph
2026

Local Business Tax Receipt Orange County, Florida
EXPIRES SEPTEMBER 30, 2026 5000-1245402

$40.00 20 EMPLOYEE(S)

40.00
40.00
0.00

INT-25-00764321

Randolph

CONTI SERVICE LLC

CONTILLC

CONTI SERVICE LLC

6417 CENTER DR

STERLING HEIGTS, Ml 48312

07/17/2025

Local Business Tax Receipt Orange County, Florida

This local Business Tax Receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and other
lawful authonities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

5000 BUSINESS OFFICE

TOTAL TAX $
PREVIOUSLY PAID §
TOTAL DUE

7351 OVERLAND RD
U - ORLANDO - 32810

Paid $40.00

2026

40.00
40.00
0.00

INT-25-00764321

EXPIRES SEPTEMBER 30, 2026 5000-1245402

$40.00 20 EMPLOYEE(S)

CONTI SERVICE LLC

CONTILLC

CONTI SERVICE LLC

6417 CENTER DR

STERLING HEIGTS, Ml 48312

07/17/2025
This receipt is official when validated by the Tax Collector.

Orange County Code requires this local Business Tax Receipt to be displayed conspicuously at the place of
business in public view. Itis subjectto inspection by all duly authorized officers of the County.



Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida

2026 EXPIRES SEPTEMBER 30, 2026 1802-1245475
1802 ELECTRICAL CONTRACTOR $30.00 1 EMPLOYEE(S)
TOTAL TAX $ 30.00 WINTERMANTEL WARREN CHARLES
PREVIOUSLY PAID $ 30.00
TOTAL DUE $ 0.00
CONTILLC

WINTERMANTEL WARREN CHARLES
6417 CENTER DR

STERLING HEIGTS, Ml 48312
7351 OVERLAND RD -

U - ORLANDO - 32810

EC13004444
Paid $ 30.00 INT-25-00764454  07/17/2025
Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida

This local Business Tax Receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and other
lawful authonties. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2026 EXPIRES SEPTEMBER 30, 2026 1802-1245475
1802 ELECTRICAL CONTRACTOR $30.00 1 EMPLOYEE(S)
,I%CILJS;LY PAID i gg'gg WINTERMANTEL WARREN CHARLES
TOTAL DUE $ 0.00

CONTILLC

7351 OVERLAND RD ) WINTERMANTEL WARREN CHARLES
U - ORLANDO - 32810 6417 CENTER DR
EC13004444 STERLING HEIGTS, Ml 48312
Paid $30.00 INT-25-00764454 07/17/2025

This receipt is official when validated by the Tax Collector.

Orange County Code requires this local Business Tax Receipt to be displayed conspicuously at the place of
business in public view. Itis subjectto inspection by all duly authorized officers of the County.



Tax Collector Scott Randolph

2026
1802 ELECTRICAL CONTRACTOR $30.00
TOTAL TAX $ 30.00
PREVIOUSLY PAID $ 30.00
TOTAL DUE $ 0.00
7351 OVERLAND RD -
U - ORLANDO - 32810
EC13010627
Paid $30.00 INT-25-00764423

Tax Collector Scott Randolph

Local Business Tax Receipt

EXPIRES SEPTEMBER 30, 2026 1802-1245474

1 EMPLOYEE(S)

07/17/2025

Local Business Tax Receipt

Orange County, Florida

WOOD JUSTIN WALLACE

CONTILLC

WOOD JUSTIN WALLACE
6417 CENTER DR

STERLING HEIGTS, Ml 48312

Orange County, Florida

This local Business Tax Receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and other
lawful authonities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2026
1802 ELECTRICAL CONTRACTOR $30.00
TOTAL TAX $ 30.00
PREVIOUSLY PAID §$ 30.00
TOTAL DUE $ 0.00
7351 OVERLAND RD .
U - ORLANDO - 32810
EC13010627
Paid $30.00 INT-25-00764423

EXPIRES
1 EMPLOYEE(S)

07/17/2025

SEPTEMBER 30, 2026 1802-1245474

WOOD JUSTIN WALLACE

CONTILLC

WOOD JUSTIN WALLACE
6417 CENTER DR

STERLING HEIGTS, Ml 48312

This receipt is official when validated by the Tax Collector.

Orange County Code requires this local Business Tax Receipt to be displayed conspicuously at the place of
business in public view. Itis subjectto inspection by all duly authorized officers of the County.



ANNE M. GANNON

CONSTITUTIONAL TAX COLLECTOR
Serving Palm Beach County

P.O. Box 3353, West Palm Beach, FL 33402-3353
www.pbctax.gov Tel: (561) 355-2264

**LOCATED A1™
3590 NW 56TH ST
FORT LAUDERDALE, FL 33309

Serving you.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
GENERAL CONTRACTOR AKROUK USAMA ELIAS CGC1522486 B25.662361 08/14/2025 $27.50 B40194361

This document is valid only when receipted by the Tax Collector’s Office.

CONTILLC

618 -4
€l

CONTILLC
6417 CENTER DR
STERLING HEIGHTS MI 48312-2600

STATE OF FLORIDA
PALM BEACH COUNTY
2025 / 2026 LOCAL BUSINESS TAX RECEIPT

LBTR Number: 2025176188
EXPIRES: 09/30/2026

This receipt MUST be conspicuously displayed at the place of
business and in such a manner as to be open to the view of the
public.




DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 6/18/2025

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 Liz
Alliant Insurance Services, Inc
333 Earle Ovington Blvd Ste 700 516-414-8900
Uniondale NY 11553
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0C36861 INSURER A : Libertv Mutual Fire Insurance 23035
INSURED BQUANORO! \\surer B : Starr Indemnitv & Liabilitv Co 38318
Conti LLC k
6417 Center Drive, Suite 120 INSURER ¢ : Berklev Reaional Insurance Com 29580
Sterling Heights, M1 48312 INSURER D
INSURERE :
INSUURERF :
CERTIFICATE NUMBER: 1483903018 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 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
MARANA

ey TYPE OF INSURANCE INSN WV POLICY NUMBER LIMITS
A X COMMERCIAL GENERAL LIABILITY Y Y TB2-651-294371-015 71112025 71112026 EACH OCCURRENCE $2.000.000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PRFMISFS (Fa ncaranral $1.000.000
X Contractual Liab MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY  $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
pocy X % [ Jioc PRODUCTS - COMP/OP AGG  $4 000 000
$
A AUTOMOBILE LIABILITY Y Y AS2-851-294371-025 71112025 71112026 $5,000,000
X ANY AUTO BODILY INJURY (Per person)  $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
X HIRED X NON-OWNED 5
AUTOS ONLY AUTOS ONLY
$
B UMBRELLA LIAB X occur Y Y 1000587826251 71112025 71112026  EACH OCCURRENCE $3 000.000
X EXCESSLIAB CLAIMS-MADE AGGREGATE $3,000.000
DED RETENTION § S
A WORKERS COMPENSATION Y  WA2-65D-294371-035 71112025 712026 X BERC e OgH-
AND EMPLOYERS' LIABILITY |
ANYPROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E L DISEASE - EA EMPLOYEE $ 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT  §1 000 000
C  $7M x $3M Excess Liability Y Y BCS 8800057-40 71112025 7/1/2026  Occurrence/Aggregate 7,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CITY OF HOLLYWOOD is included as additional insured on a primary non-con ry basis with res General Automobile Liability and Excess
Liability as required by written contract. Waiver of subrogation is included and to the additiona as requi ritten contract.

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.

CITY OF HOLLYWOOD

2600 HOLLYEOQOOD BLVD

HOLLYWOOD FL 33020 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



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) 9 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.




FORM 2

ACKNOWLEDGMENT AND SIGNATURE PAGE
This form must be completed and submitted by the date and the time of bid opening.

Legal Company Name (include d/b/a if applicable): Come: BLE

Federal Tax ldentification Number:

03/03/1969 38-1884765

If Corporation - Date Incorporated/Organized:

State Incorporated/Organized: m

Company Operating Address: 3530 NW S6th Street

Gw:Et‘ Lauderdale State: FL Zip Code: 33309

Remittance Address (if different from ordering address):

Cty State: Zip Code:

m Akrouk krouk nticorporation.com
Company Contact Person: Sa ou Email Address: sakrouk@conticorporatio

954.779.4496

Phone Number (include area code): Fax Number (include area code)

Company’s Internet Web Address: https://conticorporation.com

IT IS HEREBY CERTIFIED AND AFFIRMED THAT THE BIDDER/PROPOSER CERTIFIES ACCEPTANCE OF THE
TERMS, CONDITIONS, SPECIFICATIONS, ATTACHMENTS AND ANY ADDENDA. THE BIDDER/PROPOSER SHALL
ACCEPT ANY AWARDS MADE AS ARESULT OF THIS SOLICITATION. BIDDER/PROPOSER FURTHER AGREES THAT
PRICES QUOTED WILL REMAIN FIXED FOR THE PERIOD  TIME STATED IN THE SOLICITATION

2/19/2026

Bidder/Proposer’'s Authorized Representative’s Signature: Date:

Type or Print Name Jim Beaudet

THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF BIDDER/PROPOSER TO BE
BOUND BY THE TERMS OF ITS PROPOSAL. FAILURE TO SIGN THIS SOLICITATION WHERE INDICATED BY AN
AUTHORIZED REPRESENTATIVE SHALL RENDER THE BID/PROPOSAL NON-RESPONSIVE. THE CITY MAY,
HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY BID/PROPOSAL THAT INCLUDES AN EXECUTED DOCUMENT
WHICH UNEQUIVOCALLY BINDS THE BIDDER/PROPOSER TO THE TERMS OF ITSOFFER.



SUBMISSION

How to submit bids/proposals: Vendor's solicitation response may be submitted electronically through BidSync, the City’s
designated electronic bidding system, or by mail or hand delivery to the address noted above. It is the Vendor's sole
responsibility to assure its response is submitted and received by the date and time specified in the solicitation. Any
timeframe references are in Eastern Standard Time. The official time for electronic submittals is BidSync's servers, as
synchronized with the atomic clock. All parties without reservation will accept the official time.

Important Notice:

The Procurement Services Division shall distribute all official changes, modifications, responses to questions or
notices relating to the requirements of this document. Any other information of any kind from any other source shall not be
considered official, and bidders relying on other information do so at their own risk.

The responsibility for submitting a bid/proposal on or before the time and date is solely and strictly the responsibility of the
bidder/proposer, the City will in no way be responsible for delays caused by technical difficulty or caused by any other
occurrence. No part of a bid/proposal can be submitted via FAX or via direct Email to the City. No variation in price or
conditions shall be permitted based upon a claim of ignorance.



Fobm 3

6. PRIC NG (BID FORM)

The City is seeking bids/proposals from qualified vendors for the items listed below in accordance

with the terms, conditions, and specifications contained in this solicitation.

Estimated quantities listed are for information and tabulation purposes only. No warranty or
guarantee of quantities needed is given or implied. It is understood that the Contractor will furnish

the City's needs as they arise.

TABLE 1

Mobilization (shall not exceed 3%
of the sum of Bid Items No. 7
through No. 13).

Lump Sum

145,000

145,000

Maintenance of Traffic

Lump Sum

10,000

10,000

Prevention, Controt and Abatement
of Erosion and Water Pollution

Lump Sum

5,000

5,000

Record Drawings

Lump Sum

3,500

3,500

Demobilization (shall not exceed

Lump Sum

3% of the sum of Bid Items No. 2 450
and No. 3).

450

6 Consideration for Indemnification 1 10 $10.00

10

7 All work associated with the 1
Demolition Phase including but not
limited to, all general, civil,
mechanical, electrical, structural,
instrumentation, controls  work
elements, as detailed in the
Contract Documents.

Lump Sum

17,000

17,000

28



general, civil (except separately 4 535 000
listed items), mechanical, ' '
structural, architectural, electrical,
instrumentation and control,
equipment testing, startup services
and construction  sequencing
required for a complete and
operable system.
10 Curbing 90 LF 85 .50 7,695
1" Pavement Markings and Signage 1 Lump Sum 4,332 4,332
12 Sidewalk 20 SY 387.60 7,752
13 Miscellaneous Restoration 1 Lump Sum | 7,410 7,410
14 Allowance for Inspections and 1 Allowance | $55,000.00 55 000
Testing, for the price of: !
15 Allowance for Permits, Licenses 1 Allowance ($250,000.00
and Fees for Government 250,000
Agencies, for the price of:
16 Allowance for Undefined 1 Allowance [$225,000.00 225 000
Conditions, for the price of: '
TOTAL 5,501,377

29



FORM 4

VENDOR REFERENCE FORM

City of Hollywood Solicitation #: IFB-373-26-JJ

Reference for: Conti LLC

Organization/Firm Name providing reference: City of Miramar Utility Department
Organization/Firm Contact Name: Eric Francois Title: Sr. Project Manager
Email: efrancoisl@miramarfl.gov Phone: 3050-336-7731

Name of Referenced Project: MITamar West WIF RO Contract No:

Date Services were provided: 4/2024 - 3/2026 Project Amount: =~ /, 323, 114.UD
Referenced Vendor’s role in Project: [X] Prime Vendor [0 Subcontractor/ Subconsultant
Would you use the Vendor again? X Yes [0 No. Please specify in additional comments

Description of services provided by Vendor (provide additional sheet if necessary):

Please rate your experience with Need Improvement Satisfactory Excellent Not Applicable
the Vendor
Vendor’s Quality of Service
a. Responsive O O X1 O
b. Accuracy O O X1 d
c.  Deliverables O X O |
Vendor’s Organization:
a.  Staff expertise O O X O
b. Professionalism | O X |
c.  Staff turnover | O X |
Timeliness/Cost Control of:
a. Project O O X d
b. Deliverables O X O O

Additional Comments (provide additional sheet if necessary): The project has now reached the substantial phase,

and Conti's performance to date has been excellent. Based on our experience, | would

recommend them for similar work.

##%*THIS SECTION FOR CITY USE ONLY#****

Verified via: Email: X | Verbal: O Mail: 0O
Verified bv: Name: Eric Francois Title: | Sr. Project Manager
y: T
Department: Utilities Date: 3/12/2026




FORM 5

HOLD HARMLESS AND INDEMNITY CLAUSE

Conti LLC

(Company Name and Authorized Signature, Print Name)

, the contractor, shall indemnify, defend and hold harmless the City of Hollywood, its elected and
appointed officials, employees and agents for any and all suits, actions, legal or administrative
proceedings, claims, damage, liabilities, interest, attorney’ s fees, costs of any kind whether arising
prior to the start of activities or following the completion or acceptance and in any manner directly or
indirectly caused, occasioned or contributed to in whole or in part by reason of any act, error or
omission, fault or negligence whether active or passive by the contractor, or anyone acting under its
direction, control, or on its behalf in connection with or incident to its performance of the contract.

Jim Beaudet

Printed Name

Conti LLC Vice President

Name of Company Title



FORM 6

NON-COLLUSION AFFIDAVIT

Flor]
STATE OF: orida
COUNTY OF: SHHOMEE, , being first duly sworn, deposes and says that:
(1) He/she is Vice President of Conti LLC  the

)

3)

4)

(6)

Proposer that has submitted the attached Proposal.

He/she has been fully informed regarding the preparation and contents of the attached
Proposal and of all pertinent circumstances regarding such Proposal;

Such Proposal is genuine and is not a collusion or sham Proposal;

Neither the said Proposer nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant has in any way colluded, conspired,
connived or agreed, directly or indirectly with any other Proposer, firm or person to submit a
collusive or sham Proposal in connection with the contractor for which the attached Proposal
has been submitted or to refrain from bidding in connection with such contract, or has in any
manner, directly or indirectly, sought by agreement or collusion or communication or
conference with any other Proposer, firm or person to fix the price or prices, profit or cost
element of the Proposal price or the Proposal price of any other Proposer, or to secure an
advantage against the City of Hollywood or any person interested in the proposed Contract;
and

The price or prices quoted in the attached Proposal are fair and proper and are not tainted by
any collusion, conspiracy, connivance or unlawful agreement on the part of the Proposer or
any of its agents, representatives, owners, employees, or parties in interest, including this
affiant.

Jim Beaudet

Signature Printed Name

Conti LLC Vice President

Name of Company Title



FORM 7

SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a) FLORIDA STATUTES ON
PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY
PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS

1. This form statement is submitted to the City of Hollywood by

Jim Beaudet for Conti LLC
(Print individual’'s name and title) (Print name of entity submitting sworn statement)
whose business address is

3950 NW 56th Street Ft. Lauderdale FIL 33309

and if applicable its Federal Employer Identification Number (FEIN) is 38-1884765 |f the
entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement.

2. | understand that “public entity crime,” as defined in paragraph 287.133(1)(g), Florida
Statues, means a violation of any state or federal law by a person with respect to and
directly related to the transaction of business with any public entity or with an agency or
political subdivision of any other state or with the United States, including, but not limited
to, any bid, proposal, reply, or contract for goods or services, any lease for real property,
or any contract for the construction or repair of a public building or public work, involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material
misinterpretation.

3. | understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b),
Florida Statutes, means a finding of guilt or a conviction of a public entity crime, with or
without an adjudication of guilt, in an federal or state trial court of record relating to charges
brought by indictment or information after July 1, 1989, as a result of a jury verdict, nonjury
trial, or entry of a plea of guilty or nolo contendere.

4. | understand that “Affiliate,” as defined in paragraph 287.133(1)(a), Florida Statutes,
means:

. A predecessor or successor of a person convicted of a public entity crime, or

2. An entity under the control of any natural person who is active in the management
of the entity and who has been convicted of a public entity crime. The term “affiliate”
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of an affiliate. The
ownership by one person of shares constituting a controlling interest in another
person, or a pooling of equipment or income among persons when not for fair
market value under an arm’s length agreement, shall be a prima facie case that
one person controls another person. A person who knowingly enters into a joint
venture with a person who has been convicted of a public entity crime in Florida
during the preceding 36 months shall be considered an affiliate.

5 | understand that “person,” as defined in Paragraph 287.133(1)(e), Florida Statues,
means any natural person or any entity organized under the laws of any state or of the




(Type of identification)

United States with the legal power to enter into a binding contract and which bids or applies
to bid on contracts let by a public entity, or which otherwise transacts or applies to transact
business with a public entity. The term “person” includes those officers, executives,
partners, shareholders, employees, members, and agents who are active in management of
an entity.

6. Based on information and belief, the statement which | have marked below is true in relation to
the entity submitting this sworn statement. (Please indicate which statement applies.)

& Neither the entity submitting sworn statement, nor any of its officers, director,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, nor any affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity, or an affiliate of the entity has been
charged with and convicted of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and convicted
of a public entity crime, but the Final Order entered by the Hearing Officer in a subsequent
proceeding before a Hearing Officer of the State of the State of Florida,

Division of Administrative Hearings, determined that it was not in the public interest to place
the entity submitting this sworn statement on the convicted vendor list. (attach a copy of the
Final Order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER
FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC
ENTITY ONLY AND THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR
YEAR IN WHICH IT IS FILED. | ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THAT
PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD
AMOUNT PROVIDED IN SECTION 287.017 FLORIDA STATUTES FOR A CATEGORY TWO OF
ANY CHANGE IN THE INFORMATION CONTAINED IN THIS

re) Jim Beau €

Sworn to and subscribed before me this /7/4 day of 2062

Personally known X

Or produced identification 1 ‘T‘u'Eo Notary Public-State of 7’70'2 /dia—
expires /

Wil

COMM

(P commissio notary public)

nnaw



FORM 8

CERTIFICATIONS REGARDING DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY
MATTERS

The applicant certifies that it and its principals:

@ Are not presently debarred, suspended, proposed for debarment, declared ineligible,
sentenced to a denial of Federal benefits by a State or Federal court, or voluntarily
excluded from covered transactions by any Federal department or agency;

() Have not within a three-year period preceding this application been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State, or
local) transaction or contract under a public transaction, violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

) Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State, or local) with commission of any of the offenses enumerated in
paragraph (b) of this certification; and

@) Have not within a three-year period preceding this application had one or more public
transactions (Federal, State, or local) terminated for cause or default.

Applicant Name and Address:

Jim Beaudet

3590 NW 56th Street

Ft. Lauderdale FL 33309

Application Number and/or Project Name:

SRWWTP Temporary Sodium Hypochlorite System

Applicant IRS/Vendor Number; FEI#38-1884765

Jim Beaudet

Signature Printed Name
Conti LLC Vice President

Name of Company Title



