.“.ﬂ_.,,,“

/7 / 782458

Bidding Company Name: __ { J’ﬁ” [/

PROPOSAL
‘1'ir13'.
TOWN OF JUPITER UTILITII
1 OWH | r)' Jupiter
210 Military T
Jupiter, Fl

Gentlemen:;

The under Signed as Bidder, he Ab}f;’id!:fc‘,‘hﬁ:;mnn'{:p N— |u1m‘-"“!~1=°\'dl'ﬂl¢‘, com|
parties | IH(-,!M ted in u, 3F ‘oiam}m-iiwirm(d‘ V’i’a‘tiﬁ'ﬂ‘f* | fo be entered into, as principals,
named in: and that thi 'u_ osalis'r s Without cwn.ﬂ {0 qulm"nf‘n.] " D¢

[ ' [ andthatitis in all respects _sn._:mcfé!ma;g;n,;e;-gﬁ;‘

That the Bidder has carefully  examined the attached
1S L0 e eneral Co S mt-mlf:m
Specifica , actand Bond, wmm; w[! £
that he ha ] f‘ 1a .L stied ;«rfra:, fo the ope

examined the “|rm ‘u:im‘ project -UUI"NFF‘I 2nts and
othenwise -*np -,.M(_ 3d, all| implements, maeh iner VY

supplies, labor and other .1, INgs necessary t

to wit;

Perform miscellaneous Utility infrastructure maintenance

mprovements for the Town ate i Stormwater sy

hourly priced ci'ﬁnidr=TLff'5K'ﬂ,J%'5ih‘r:.!lp‘él’o}'f.i[n NS Of i '\'n"l’:“‘l”!]mw(nhl DI

aqU , hall be ¢ :,'dlﬁiii'if;tfxagh. '

fown of the "ih";ro_ﬁihs '»:’; usage

:;;Jﬁh[clitcL NG\ \wo] h\ The a6 - ria [-:;""' Hate) e :iﬂﬂ’

work ”’fi “Tnl- Co m' | rials | st, [For em: ":“L .\c\'n .mm,.m

’T‘:_:ifﬂ}m ! the | { 7] Jl..,]{ gr}c’m\vf{cmu- ‘ir'!

‘I:;:Hi’:?n-; ) [=} ntractor will be ponsible for
a hedule a rial vendor. Thi:

a two year contractwith the provi \itw‘i'em confr -11 t-“\(unluzzm s as described in

the bid documents

It is proposed that the project herein described shall be constructed for the Unit
Prices "’k‘s9'(ﬂ'iltvl'u.'i;‘ all in accordance with the requirements and provisions of the Contract

BDocuments

W 13-08
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pre————

Item Pescription

Indemnification

-

On-call Contract F

structure Repairs

& Improvements

Estimated
Quantity

J”ﬂ Price

Toi 8 | Amount

a0
Bonds and[nsurance 100
{_s:i.j‘-‘
4 Man Underground Constitiction Grew
Qvertir ﬁ'ﬂil[“:'iﬁ;r for4 Man
Underground Crew.

Gombined Backhow Loader

Hydratulic Excavator with ©Operator

Dewatering with 4" Hydraulic Rump

{

Dewatering with Well Points

 Bid Price: (Item Nos. 1-8)=
Total Bid Price (in number:

Total

JOHNSOM: DAVIS

604 Hillk

Phon

Gav (
et

U7 12 09
W 13-0a
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; who a m:‘- aql p.~f-|r;;-;-,ri;g as ;-ﬂur'g',-‘,;q{;y;?f, :»:u;ﬁ, low.will be considered
similar projects
aghitude to this

proje: Gl

NOTE: In order to be deemed acceptable for |i:r~‘ purpose of determining Bidder
""Uiv‘jlufu"‘,qfﬂl“ SIn IIf'E"‘I" projects shall be listed below and have al Ul infarm:

ks correctly filled in) inc Hur' ig contact mames and telephone

At=3 _‘

mlil”nipr 1S Of “mm the Owner and Engineer

As Bidder, we certify the following:

ni TR

Dirs I / r AT VAL D e JHieYalm
BIDRER W b | : AC = BCONTRA
YEAR OF PROJECT

SCOPE OF WORK

APPROXIMATE

OWNER OF PROJEC £ ;4"" Ji, 7

‘.%")\V\"f,' i!?}?g _':"1 iz‘i rf'\i T NAME

AN E

; ]PlA ;f

I/ el 1T

LA e

TOHNSON-DAVIS,
il iim”;”}{-n 1 Bve




A
ANA o
”fﬂ-(’{ fo)
|

OWNER DROY

)JAJ!»"J[" :’, /f'/ 2

| AT L T T T

‘lll?u—‘-.

r‘ ( Vg
" y :
NP A Pa T fagia
YEAR OF PROJEC : (»,f;:,zr
.L.\LX!:))‘ F

APPROXIMATE
Ym\E ‘1 A Nr-ﬂ\ "F

-"\;U,i'i‘" .1:‘%”1':4“'.'(‘.:!“: )
Lantans, |
Dhone (& imw\‘ 131 3f 1]
Fax (b6 Q557

146!
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,m

i ,.u

ONT ;*“-{Ct';"i’ NAME & 1)/

i 1 e 4 4 B 4 1 0 B ot e 4 e e e e

BIDDER WAS DBd PRIME CONTRACTOR [ ] RACTOR (CHECK O

COPE OF WORK
APPROXIMATE

i\uf{\ [

i

Additional projects to assist Owner in determining qualifications are
welcome. t@.-w.!;wfi.ﬁ‘-“*.-ﬂ’Jlrz':w«-. nd attach additionalipages as needed
Viajor
Subcontractors:  Provide four (4) similar projects, copy this form

information "ﬂﬂhnuﬁi-:iicxh{; (blanks correctly filled in)

proposal

DA "“.,. NG

JOHNSON-DA
:';i,a‘r'. | -uiiiw il dw‘»:

Pl [,1. o

Fax (3

‘H‘ I‘ 3 m"#

nn
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If awarded the contract, the undersigned agrees to execute the attached contract within
fifteen (15) calendar days from the date set forth in the Notice of Award and to fully
complete all necessary work within the time limits specified below after date of written
Notice to Proceed, with such extensions of time as are provided forin the Agreement and

General Conditions.

Substantial Completion: 730 calendar days from Notice to Proceed
Final Completion: 730 calendar days from Notice to Proceed

The undersigned understands the Contract time starts on date in Notice to Proceed.
There is enclosed a bid guarantee consisting of five percent (6%) of $300,000,

The undersighed agrees that all bid documents issued for thisproject; including addenda,
have been reviewed and site visits performed, as necessary to provide a comprehensive
bid. The undersigned acknowledges recelptof /£ &l (Insert number) Addenda for this
project.

The undersigned furthermore agrees that, in case of failure on his part to execute said
contract and'bonds within (15) days after being awarded the contract, the check, bond, or
other security accompanying his bid and the money payable thereon, shall become the
property of the Town, by forfeit as agreed and liguidated damages; otherwise the check or
bond accompanying his propoesal shall be returned to the undersigned.

The undersigned acknowledges thatpayments made by the Town of Jupiterwillbe made
via electronic funds tranhsfers (EFT) and vendor will provide the Town of Jupiter with the

information required to make EFT payments.

The undersigned, ifawarded the contract, agrees to furnish attime of sighing the contract,
a payment bond and a performance bond, each in the amount of 100% of the contract as

set forth in "Instructions fo Bidders".

The Inspector General of Palm Beach County has the authority to investigate and audit
matters relating to the negotiation and performance of this Contract and'in furtherance
thereof may demand and obtain records and testimony from the Confractor and' its
subcontractors and lowertier subcontractors. The Contractor understands and agrees that
in addition to other remedies and consequences provided by law, the failure of the
Contractor or its subcontractors or lower tier subcontractors to fully cooperate with the
Office of Inspector General of Palm Beach County when requested may be deemed by the
munlcipality tolbe a material breach ofithis contract justifying its termination. The Office of
Inspector General in Palm Beach County is established by Palm Beach County Code,
Section 2-421 - 2-440. Faijlure to cooperate with the Inspector General orinterfering with
orimpeding any.investigation shall be in violation of Palm Beach County Code, Section 2-
421 — 2-440, and be punished pursuant to Section 125.69, Florida Statutes, in the same
manner as a second degree misdemeanor,

JOHNSON-DAVIS, INC.
604 Hillbrath Drive
Lantana, FL. 33462
Phone (661) 688-1170
W 13-08 Fax (561) 585-5252
24




3 g'wo,m:} Inwhichi

lersigned states that this proposal is the only proposalfor th
ihterested

DATE OF BID S
FIRM NAME

f‘«”q‘/}fjl/ // "{/i’_..

I NAVE

TE OF IN(

.,\ ay im 211
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{ ol 3 d
DOWOTTL §LC

il usm-, :. 380
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TION'ANNUAL REPORT

ARy 4 e MR e i e ecretary of Stafe
AINSON - DAVIS INCORPORATED reta y. of otals

604 Hi

LANT

604 HILLE
LANTARN

FEI Number: 59-1753 Ce e of Status Desired: No
Name and Address of Gurrent Registered Agent:

JOHNSON, St

The above nami

SIGNAT

Officer/Director Petail

Title P [itle

Name JOHNSON, S , Name JOHNSGN, CH
Address 19826 LOXA} SHEE POINT DRIVE Address 310 VIA VILLAG

City-State-Zip! ER FL 33458 City-State-Zip:

HYPOLUXO FL 33462
Tille VP
Name HOPLER, ROBERT A

Address 11370 TWE! KE WAY

City-State-Zip! NORTH PALMBEACH FL 33408

1OHNSON-DAVIS AN
" 504 Hillbrath Dr

L antans, I
Phone (b6

LAy

TelA i\

| hereby cerdi(y that the | jatfon Indicaled
oalh! thal | am firactor of the

abova, or on an attachment with el othor iike

SIGNATURE: SCOTT PRESIL

Electronic




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

Phone(ab1)5881170
Fax (561) 585-5252

CONSTRUGCTION INDUSTRY LILCENSING BOARD .- . (850) 487-1395
1940 NORTH MONROE STREET
o TALLAHASSER FL 32399-0783
JOHNSON, SCOTT JAMES J VIS, INC.
JOHNSON-DAVIS INCORPORATED Jog‘é\(ﬁa%gﬁ] Drive
604 HILLBRATH DRIVE ;
LANTANA I, 33462 Lantana, FL. 33462

Congratulationsl Withthis license you hecome one of the nearly one million

Florldlans licensed by the Department of Business and Professlonal Regulation,
| Our professionals and businesses range from architects to yacht brokers, from

boxers to barbeque restaurants, and they keep Florida's econamy strong

. Every day we work to [mprove the way we do business in orderto serve you better

' FarInformation about our services, please log onfo www.myfloridalicense.com.
There you can find more Information/abolitour divislons and tne regulations that
impact you, subscribe fo department newsletters and leam more about the
Department’s Initiatives,

Ourmisslon at the Department Is: License Efficlently, Regulate Falrly. We . . LIRS

.

DETACH HERE

constantly strive to serve you batter so that you can senve your customers, de ol i JEiO R
Thank you for doing business In Florida, and congratulations on your new licensel.] 3{ %ﬁfiﬁiﬁ guug ;;:Ez; éf;ivigi 1 %n“{; ‘;-.95 w%
S il \ S e« S ]
L‘H_‘\.e'i:.'»‘!f-_u L_..—-- J: :—J} K-..:-...Lf{ 7?\‘..-. o

i " ‘:'d:'ﬁ “ : : "..é: & \.
‘r Tt : : A i
| EG 12 ‘ ' o Te ...‘ { ! I s
| SRR et A 'E }‘%’ L

& d£ B CHRITI P A
| Under 'th n:"gvislbns 0! *’*-éha.p"t‘f?i:_:’
; E:-z;p:.rat:.qrn date.' AUG 31, 2014::;“'- 3§

ey GRineh e,
' JOHNSQ% < DAV S ‘.r % %

R 604 HILLBRATH DRIVE“‘“'-“‘
: L@m‘
.!’ ||-‘“l_? ;:' ;.R.'J:EK o : T’Ii‘a!g-,f" o ." : ':'1.*;": W A KEN LAWSON
: 12 % ol SECRETARY
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CTOR SAF

! f’:«‘(JtiJE'Iu..é

A ]
L f,;\;xlcir*

OF] h!g}n“\h
l
| ,'," \Dlu ress:
|- -

Please attach certificates showing m, w}q("}qi 0 /erage, exclusions ;“\(4 deductibles for
the following: dee o
- General Business Liabllity Insurance: "‘urirmunu | Liability Insurance
-'\‘-*?*m"i.ﬂ'ﬂ'ﬂﬂi s Co Mlvl nsation Insurance

10} w’\c{c_\l-,j;‘_!nf.‘lj u\.irr vour cu
Hﬂvxhh ~In((:-! e AR .mt/f) ) ‘f--,--——"-j/"‘ﬁ

yird

workman's compensation instrance | ars

Listthe Experience Modification Rati as been ‘liir.‘{d!w_'(;i‘.‘-.v(ﬂqlr company's

W 13. Ift’f&}




ST
ACCORLN
(S

CERTIFICATE OF LIABILITY INSURANGCE

DATE (MMIDDIYYYY)
2/20/2013

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 FOLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER; AND THE CERTIFICATEHOLDER,

cartiflcate holder In llew of such endorsement(s):

IMPORTANT: If the cartificata holder Is an ADDITIONAL INSURER, the pollcy{les) must be endorsed. |f SUBROGATION IS:WAIVED; sublect io
the terms and condiflons of the polioy, certaln pollcles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
J, Michael Callaway, CGIC

|'Weekes & Callaway, Inc.

CONTACTT opraine Prager
PHONE 1, (561)278-0448 | oy (5620 278-2301
ENAIL L Apragerfweekescallaway. con

3945 West Atlantic Avenue INSURER[S) AFFORDING GOVERAGE NAIC i/

Delray Beach FL 33445-3902 NsURerANational Fire Ins Go of HEd 20478
|| INSURED NsurerB Continental Casualty Co. 120443

Johnson-Davis, Ing. iINsURERCc Amerisure Insurance Company L9488
['604 Hillbrath Drive INsURer D.Continental Insurance Co 365289
| INSURERE

Lantana FL 33462 INSURER F£

COVERAGES CERTIFICATE NUMBER:13=14 'Liability REVISIONNUMBER:

THIS IS TO GERTIFY. 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 TOWHICH THIS
GERTIFIGATE MAY. BE ISSUED' OR MAY PERTAIN, THE INSURANCE AFFORDPED BY THE POLICIES DESCRIBED HEREIN IS'SUBJECT TO ALL THE TERMS, |
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS. !

SR ADOC ‘
'[’-m TYPE OF INSURANCE INSRIWVD " POLICY NUMBER lﬂpouc v .Iﬁ%r')%%x&\ LIMITS
| GENERACLIABILITY sl % 034930892 [71/2018 ~3/4/2034 | IE)cl OCGURRENGE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY BLANKET ADDITIOHAL || PREMISES (Ea occuirance) 3 100,000
A —| CLAIMS:MADE OCCUR INSURED ERDORSEMENT | MEDEXP.(Any onaparson) . |'S 5,000
| X| LIMITED POLLUTION [BEANKET VAIVER OF PERSONAL& ADVINJURY. |8 1,000,000
|| | WORKSITE SUBROGRATION GENERAL AGGREGATE § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: CONTRACTUAL LIABILITY PRODUCTS - COMPIOPAGG | § 2,000,000
rolioy [ X | FES: LOG | | B
ALUTOMONLE LIABILITY b | B 5083043699 [3/1/2013" 1|3/1/2014 CEOM%E%SNGLE LIMIT s 1,000,000
A | 2| ANY AUTO . BODILY [NXIRY (Pef purson) | §
ALLOWNED SCHEDULED
X | Hireoautos [ X | K08 | Pepnccigent s
_ UNINSURED MOTORIST s 50,000
X /| umBRELLALIAB | X | oocUR X |"x k5083043671 37172013 [3/1/2014 | epcH GOCURRENGE s 5,000,000
B (EXCESS LING CLAIMSMADE [FOLLOW. FORM AGGREGATE $ 5,000,000
DED. l x |RETENTION$ 10,000 'lPER PROJECT AGGREGATE s
C | WORKERS COMPENSATION % hc208139001 37172013 [3/1/2014 || [\RGSTATULT™ TOTH:
AND EMPLOYERS! LIABILITY vl L 8 e
ANY PROPRIETOR/PARTNER/EXECUTIVE LANKET WALYER OF E.L.EACH ACCIDENT 115 500,000
ORFICERAMEMBER EXGLUDED? NIA
{Mandatary!n NH) SUBROGATION EL, DISEASE - EA EMPLOYEH § 500,000
I Ea: desaibaunder
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLIOY LINIT I_s 500,000
D | OWNED EQUIPMENT 05083043685 B/1/2013 [3/1/2014 | HiMiT 5,044,472
INSTALLATION FLOATER BLANKET ALL JOB SITES LIMIT 100,000

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES  (Altach ACORD 101, Atlditional Reinarks Scheduls, [ more spacels rafuired)

CERTIFICATE HOLDER

CANCELLATION

Johnson-Davis, Inc.
604 Hillbrath Dr.
Lantana, FL 33462

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

AUTHORIZED REPRESENTATIVE

0

S
J Michael Callaway CI f ?

ACORD 25(2010/06)
INSD25 (7n1n08) 01

©1988-2010 ACORD CORPORATION. Allrightsireserved.

Tha AGAORN nama and Innn ara ranletarad matke af ACORD
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Yes __No Ereguency: 4
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“Yes _ No Frequency:
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