These Supplemental General Conditions make : addilions deletions, or revisions to the Generat

Conditions as Indicated herein.. All provisions which are not so added, deleted, or revised remain in

full force and effect. Terms used In these Supp!emental General Condltlons which are defined In the

General Conditions have:the meanings assigned to them in the General, Congitions. Slmilar terms

described in the General Conditions and lnstruction 1o Bidders: shall. supersede these requtrements i
they are more restrictive. '

2. MULTIPLE AWARD OF: CONT

Palm Beach Cpunty reserves the right to award this contract to more than one responswe bidder. In
the event that this dght Is exercised, up to two lowest responsive and responsible bidders shall be
awarded the contract. The County reserves-the right to issue Work Authonzahons to either awardee
as per the County's discretion. Work Authofizations will be Issued on.an ‘as-needed basis. The County
has no_obliaation to issue work under this confract to any awardee. The awardee(s? may be found in
defautt of this contract if it declines miore’ ‘than 10% of thie offered work, ar if it establishes a pattemn of
accepting only the tnore desxrabte work and decl‘ming the less: desurable work.

3. RENEWAL oPnon wrmno ESCALATOR
~ The low rasponsave bnddar(s) shall be awarded a contract for a three year (38 — month) term with no

‘options to rengw. Prices shall remain firm for the 36 — month period. All oﬁginal ferms-and conditions
shall be adhered to'with no de\iiations and shall remain in full fome and effect

4.1 UAuFlcmoN OF BIDDERS

.

‘This bid shall ba awarded only to a responsive and mponsible bidder, qualified to provide the goods
andfor- service specified. The bidder shall after bid opening; upan the County's request, promptly
- ‘furnish sufficient evidenca in- order to confirm a satlsfac‘lory peiformance record, Such information
may include an adequate financial statement of resources, the: ability to comply with required or
proposed delivery or perférmance schedule, a satistactory record of integrity and busmess éthics, the
necessary organization, experlence, accounting and operation cantrols, and technical skills, and be
:otherw;sa quahfied an;! elxgﬂe to receive an award under applicatlon laws and regulations. "

The' bidder should submit: the fo!!owmg information wrth their bid fesponse; however, if not included, t
shall be the responsibllity of the bidder to submit all evidence; as solicited, within. a time frame
specified by the County (normally within five working days of request). Fallure of a bxdder to provide
the required information within the specified time frame is considered sufficient catse:for rejection of:
their bid. Information submrtted with a previous bid shall not satisfy this provision.

List a minimum of five (5) references in which similar-goods and/or services described in this contract
Have been provided within the Stete of Florida. Include scope’ ‘of work; contact names, addresses,

telephone numbers - and dates of service. A contact person shall be someone who has personal
Knowledge of thie bidder's performance for the specific requirement listed. Contact person must have
‘been Informed that they are being used as a réference and that the County may be calling them. DO
NOT l(st perSons who are unable 10 ‘answer speclﬁc quesﬂons regauimg the raquiremant 'me-
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Company shall have as a prerequisite a minimum of five (§) years' experience in the State of Florida,
demonstrating the ability to pravide similar goods and/or services stated herein.

5, WORK SITE SAFETY/SECURITY

The awarded bidder shall at all times guard against damage or loss to the property of Palm Beach
County, the bidder's own property, and/or that of other contractors, and shall be held responsible for
replacing or repairing any such loss or damage. When applicable, the awarded bidder shall provide
fences, signs, barricades, flashing lights, etc. necessary to protect and secure the work site(s) and
insure that all County, State of Florida, OSHA, and other applicable safety regulations are met.
Additionally, awarded bidder shall provide for the prompt removal of all debris from Palm Beach
County property as necessary. Palm Beach County may withhold payment or make such deduclions
as deemed necessary to ensure reimbursement or replacement for loss or damage to property
through negligence of the awarded bidder or its agents.

END OF SECTION
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SECURITY
Criminal History Records' Check Ordinance

The Palm Beach County Criminal History Records Check Ordinance Palm Beach County Code Section 2-
371 - 2-377. Pursuant to the ordinance, the County will conduct fingerprint based criminal history record
checks on all employees of contractors and subcontractors of contractors, vendors, repair persons and
delivery persons entering a facility determined to be either a critical facllity ("Critical Facilities") or criminal
justice information facility ("CJI Facility®). Critical Facilities and CJI Facllities and the corresponding list of
disqualifying offenses are identified in Resolution R2013-1421 and is avallable upon request. In October,
2013, compliance with the requirements of the U.S. Federal Bureau of Investigations Criminal
Justice Information (CJl) security policy was added to the ordinance and has a broad list of
disqualifying offenses. The Bidder understands that is solely responsible for the financial, schedule and/or
steffing implications of compliance with this ordinance, and represents and warrants that its bid price
includes any direct or indirect costs (not including the FDLE/FBI fees which will be paid directly by the
County) of compliance with this county code. Refer to department specific instructions in this section for
applicability of criminal history records check for this project.

Individuals passing the background check will be issued a badge. Contractor shall make every effort to
collsct the badges of its employees and its subcontractors’ employees upon conclusion of the contract work
and retum them to the county. If the contractor or its subcontractor terminates an employee who has been
Issues a badge, the contractor must notify the county within 2 hours. At the time of termination, the
contractor shall retrieve the badge and return It to the county in a timely manner. The county reserves the
right to suspend any contractor that; 1) does not comply with the requirements of county code section 2-
2371 - 2-377 as amended, 2) does not contact the county regarding a terminated contractor employee or
subcontractor employee within the stated time, or 3) fails to make a good faith effort in attempting to comply
with the badge retrieval policy. The Contractor will be charged a nominal fee for lost cards.

D ¢ Instructions

This project is subject to:
[ X] Critical Facilities Background Check
[ ] CJl Facilities Background Check
[ ] NoBackground Check

The contractor shall comply with the following requirements:

1) CONFIDENTIALITY NOTICE 2
2) PROJECT MANAGER INSTRUCTIONS 34
3) CONTRACTOR INSTRUCTIONS ' 5-6
4) ACKNOWLEDGEMENT 7
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CONFIDENTIALITY NOTICE

Project Name:  Lift Station Rehabilitation Continuing Gonstruction Contract 2020

WUD Project No.: __20-009R

Pursuant to Florida Statute 119.071(3), | _Chase Rogers as authorized
representative of __Hinterland Group Inc (hereinafter

“Consultant/Contractor”) agree that Consultant/‘Contractor shall maintain the exempt and
confidential status of ali security system plans, building plans, blueprints, schematic drawings,
and diagrams, Including draft, preliminary and final formats which depict the internal layout
and structural elements of the water, wastewater, reclaimed water treatment and/or support
facllities owned or operated by Palm Beach County. Consultant/Contractor further agrees the
documents which shall remain exempt from disclosure pursuant to Florida Statute 119.071(3)
shall not be used for any purpose other than what was contracted for and shall not be
disclosed to any other party.

Also In accordance with Florida Statutes 153 and 281.301.

By:
(Signahnggiﬂ?ons&t/‘(!ontractor)

Chase Rogers, Project Director
(Print Name and Title of Person Executing on behalf of Consultant/Contractor)

STATE OF FLORIDA
COUNTY OF m Beach

7/27/2020 Project Director
(Sigrtare). (Date) (Title):
Chase Rogers
(Printed Name)

State of Florida
County of _Palm Beach

Swom to (or affirmed) and subscribed before me on _7/27/2020 (date) by
Chase Rogers (name).

The foregoing instrument was acknowledged before me by means of (X ) physical presence or (_)
online notarization, this 27 day of July , 2020, by Chase Rogers _, who Is {X) personally known
to me or (__) has produced as identification.

MMMZM_ " STEPHANESACKETT
Notary Public Sighature and Seal . %ﬁ , Commission # GG 326788

Print Notary Name and Commission Number s Exploshp 20,203

b
"cm\cﬁ? Bondod Thru Sudgs Hatary Services
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PROJECT MANAGER INSTRUCTIONS

All Project Managers will follow the steps set forth below when requesting either a Critical
Facility or CJl photo ID or access card for contractor and sub-contractor personnel.

Complete the Project Information Form (an optional internal information collection tool). Link to

form:

htto:/wudengineering/PDS!Shared%20Documents/Bid%20Award/Bid%2

[actlE[ciggﬁéZOInfonnaﬂon%ZOFogn.g‘d_f

PROJECT INFORMATION FORM
TO BE COMPLETED BY THE PROJECT MANAGER

BRIEF DESCRIPTION OF PROUECT
OR PROCUSREMENT:

| Citical Facity | et Faciiy

IBIDUATE:

FACILITY TYPE

START DATE: [
CONTRACTING COMPANY of
SUBCONTRACTING COMPANY:
FEVEIN Rumber
CONTRACTING or
SUBCONTRACTING

CONPANY ADDRESS:
CONTRACTOR CONTACT: ,
CONTRACTOR EMARL AND FHONE: |

e Sl

geive the Prodeel i n ond Gy piocter fows, Vou

B et Setoon 1 (551) 3500
begh b schachie he maxd etuctt. Be e B sow aiden

D Stttz o De reoedvtS Diissate schdalid wam can bagie.
2, Tra RARSUR WhO 3 IespoRstie for vithng ardior totindeg B CERRCt of P ng, ppetl ger. aew dhel S

show¥ shia G fom nu&wmmuammw%wmwh.mwmm ™
1 natly te scrpay when e e 1 Aceived, 3ot woyus cuy %9 fer

Goe for the cotut ST B

Irdoralion B4R Kk 2260 CIAEXITEr O such hrsia Bt wil be wartisg 04 paee. Fiin giolve
it beioda 0w Kbt £ 69 CEM 5ad Srtreated rarber of rpkoees o ol e A gl Pipomy rumord chects.

4 & scpetsih knbuwm:mmmwmmunmmw
KMMM Aliic) 48 130y LhedD wosaryy. Yo mnwwmm woewd F“M
mmmﬁ:‘amum?manmuwbg»wmm

| ACKMOWLEDGE THAT | HAVE RSAD THE (NSTRUCTIONS AND UNDERSTAND WY
RESPONSIBILITIES AS A PROJECT MANAGER:

REQUESTED B (Print or Typa Nsme) I:r_;—_.—f;;am—..:—'*&%-‘vw—”w‘aﬂ!
REOL/ESTING DEPARTVENTIIVISION: —

AUTHORIZED §1 = OATE

WORK PHONE: CELL PHONE (if Applicablo}
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ESS Actess — Card Tracking System
Project Manager Cheat Sheet

Login

Click the Cand Accass icon. This will bring youto yeur Project Dashboard,
[ @ |guep "
Cotheza L0 N g,

Therea n steps for dge:
Step 1: The Profect Manager will create the new project
: B Mﬂumﬂ&uﬁnmmmm:qwmmmdictSau.hnpmjecthtldhphgunwaashhnari
Step 2: The Project Moancger will add the Compazy to the project

1 Chick the Add Company/Send Request button.

2. Select an existing company or create 3 new ooe.

3. Cﬁdthehml&ndhmmbmuﬂlkwmsendanmﬂmﬂaempwn:ddm

IRy r——— ¥
R e e A At

Pojaz MR
Faniduar

P NtveGxcin Frubaln CEDGH
T vz Typo
Wk Lt W Ly [ T

Step 3: The Company will add the controctars (this step will be completed by the Company)

The Compary will receive and email, dick 2 §nk and enter their Verification Code. This wiil take them to the
Contractor/Subcontractor From. From thare they will use the Add Contracior button and enter Contractors) information,
Omallmmhmmmm:ﬁ&emwmm.

Step 4: The Project Manager will add permission

1. Nexttothe Company name, click the Review Request Button.

2. Clidkinsida the Permission Type(s) field then ciick the permission to add ir. To add ancther permission, dlick insids tha field

again and select the other permiss o, check is run based en n of CIS o Crit
3. Click Submit to ESS. )
5 ) TS L
T beade Gucde Brroabven) Ut Brepu B Pz iessar i alsey
W T
GmiFain MO . Fosd F o #7050 Do aWyor W0 3t oy Paed Fomieddy 2303 Fovwst 11 Bt BT T,
o Gmy Ertietn : ' T D SRR e

S N '
e A R 1 VAL NTEFBAEL
Saaas

From this point on, the ewisting process for bodge creation rematns the same.
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CONTRACTOR INSTRUCTIONS

&FDO Quick Guide
E55 Access — Card Tracking System
Vendor Comgpany User Guide

vendor / Company - Add Contractors

Anmukmnmnummmaddmﬁumnm-lhtwdumMmmmwllhe
Mmqmmmvmmuhmmmnmmm

By on b Buup b

5 request i e ez svaer sz 1 harmo et votable Aneytical iInstruarenss, Inc. 189 Jee 1 ruSEel.
Hange ghal 2w 55 med Indiesuals to 5 = poyect 280w

veriticatian Cadn 43637

yope Heknz e ok o sde e b mthe freorr wutll a e ot wn the werfertan rede The pade
‘all mapve 6T Yo SUSARETYZ IR OF WY O TRgLRIT erctbariacfoutar tede oy comotLinthe
24 Aazmon add il exEre i ane weskiard eow il Baes 230U S Ney 20a. e, do rof tomsleta e
g du A RN Wl 5esni0N and nesc 11 afd irdicdin 113988 BRI emszme the Joanty ot
Vatlogur v vn w0 e vl alorwes,

Frojest : Lobav

Frofee] Yetns Thin o M Johas TelBginl
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Taumty e
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Notification for access to Critical Facllities — Criminal History Records Check (CHRC)_ can take
approximately to one week for results.

Notification for access to CJI Facilities - CHRC can take two weeks for resuits, In addition to the
normal process time (two weeks), it Is Important to inform your contractors/subcontractors that
anyone with disqualifying offense(s) who requests an escort may take longer to evaluate and
approve. Overall contractors/subcontractors should plan for 4-6 weeks for results,

An appointment with Electronic Services and Security (ESS) is required to complete a CHRC. Ta
make appointment with ESS call 561-233-0750.,

Notification of all terminated employees must be made to the PM within 2 hours and must be
immediately reported after that to the Access Section. Any terminated employees must surrender
their IDs and/or access cards. Surrendered cards are to be returned to the Access Section.

Instruction on IDs and/or access card sumender for temporary or
permanent surrender.

After the ESS has completed the required CHRC and the required ID and/or access card is ready,
the Project Manager will be contacted and requested to pick up.

The Project Manager is responsible for the distribution of the ID and/er access cards to the
contractor and subcontractor personnel and to ensure the contractor/subcontractor personnel
wear the CJIS ID while on-site. The PM can make amangements with ESS Access Section to
have the Contractor pick up the ID badges or access cards, However, if the PM is golng to make
these alternate amangements the PM is responsible to send written notice to ESS as to the name
of the Contractor employee that is responsible for pick up. Only persons that are compliant with
the access requirements for the applicable critical facllity or CJI can be designated to pick-up
cards.

No access card will be activated or "turned on” until 1) the access card is in the hands of the
individual it belongs to; and 2) the call is made to activate per the instructions that will be given
with each access card.

The Project Manager Is responsible to collect all contractor/subcontractor IDs and/or access cards
either at the completion of the project or as each subcontractor completes their portion of the
work. The Project Manager is required to complete the IDfaccess card surrender form and return
all ID/access cards to ESS within a reasonable amount of time from contractor/subcontractor
completion of work.
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BY INITIALING EACH ITEM BELOW, | AGREE THAT | HAVE READ AND

UNDERSTAND ALL ITEMS:
| have been provided the opportunity to review all disqualifying offenses at the
time of my application submission and fingerprinting and | have read and
understand the list.

| will notify the Access Section within 24 hours if | am amested while |
am allowed to work in Critical or CJI Facilities.

O —————————

The information | have provided on this application is true, complete and
correct to the best of my knowledge and is provided in good faith.

| understand that this application will be sent to the Palm Beach Sheriff's
Office for CJI Facllity requests.

| understand that my fingerprints will be fransmitted electronically to the Florida
Department of Law Enforcement and the Federal Bureau of Investigation for a
state and national criminal history record check. | understand that if there is an
active warrant for my amest, | could be arrested. | release Palm Beach County
from any liability whatsoever in connection with the criminal history record check
with regards to my request to work unescorted in Critical or CJ! Facilities.

| understand that my employer is required to utilize good faith efforts to notify
the County when | am no longer working in a County facility or CJI facility and
request my badge and monitoring of my background check be terminated. |
further understand that | can send the same information to the ESS Access
Section via a signed letter or request to ESS Access Section at 2633 Vista
Parkway, West Palm Beach, Florida 33411.

INITIAL EACH ITEM THAT PERTAINS TO YOUR APPLICATION. | AGREE THAT |
HAVE READ AND UNDERSTAND ALL ITEMS | HAVE INITIALED:

My employer has advised me | am working at a Critical Facility.

My employer has explained the requirements for a criminal history
records check for a Critical Facility.

My employer has advised me | am working ata CJI Facility.

My employer has explained the requirements for a criminal history
records check for a CJI Facility. .

By signing below, | acknowledge that | have an understanding of County Code, Section 2-
371 thru 2-377 as well as having a full understanding all items disclosed In this application.

APPLICANT SIGNATURE: _DATE:

PRINTED NAME:
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END OF SECTION
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Appendix A
WORK AUTHORIZATION NO. _

WATER UTILITIES DEPARTMENT
Resolution # Contract Dated

Project Title:  Lift Station Rehabillitation Continuing Construction Contract 2020
WUD Project No.: 20-00SR

Contractor:

Address:

Budget Line item No. - - -

District:

This Work Authorization provides for:

See ATTACHMENT A for detailed scope of services.

The Contract provides for % SBE participation. This Work Authorization includes
% participation. The cumulative proposed SBE participation, including this authorization
is %.

1. Services completed by the Contractor to date:
See ATTACHMENT B.

2. Contractor shall begin work within ten (10) calendar days from the issuance of Notice to
Proceed (NTP). Execution of the Project will be accomplished as follows from the issuance
of the NTP:

Substantial Completion Calendar Days
Final Construction Completion Calendar Days

Liquidated damages will apply as follows:

$ per day past substantial completion date.
$ per day past final completion date.
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3. The compensation to be paid to the Contractor for providing the requested services in
accordance with the Contract Bid Prices is $ .

4. This Work Authorization does not amend, change, or modify the Contract which remains in
full force and effect.

5. All Attachments to this Authorization are incorporated herein and made a part of this Work
Authorization.
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WORK AUTHORIZATION NO.

Palm Beach County Water Utilities Department
Resolution # Contract Dated

Project Title:  Lift Station Rehabilitation Continuing Construction Contract 2020 '
WUD Project No.: 20-009R

IN WITNESS WHEREOF, this Work Authorization Is accepted, subject to the terms, conditions and
obligations of the aforementioned Contract.

PALM BEACH COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA

Palm Beach County
Water Utilities Department

Jim Stiles, Director

Date
CONTRACTOR:
(Signature)
(Name and Title)
Date
State of
County of
Swom fto (or affirmed) and subscribed before me on (date} by
(name).
The foregoing instrument was acknowledged before me by means of (__) physical presence or {__) online
notarization, this ___ day of , 2020, by , who Is (__) personally known to me or (_)
has produced as Identification.

Notary Public Signature and Seal

Print Notary Name and Commission Number
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WORK AUTHORIZATIONNO. __
Palm Beach County Water Utllities Department
Resolution # Contract Dated
Project Title:  Lift Station Rehabllitation Continuing Construction Contract 2020

WUD Project No.: 20-009R

IN WITNESS WHEREOF, this Work Authorization is accepted, subject to the temms, conditions and
obligations of the aforementioned Contract.

PALM BEACH COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA

Paim Beach County
Contract Review Committee

Irwin Jacobowitz, Director

Contract Development Control
Date
CONTRACTOR:
(Signature)
(Name and Title)
Dats
State of
County of
Swom to (or affirmed) and subscribed before me on (date) by
(name).
The foregoing instrument was acknowledged before me by means of () physical presence or {_) online
notarization, this ____day of , 2020, by , who Is (__) personally known to me or ()
has produced as identification.
Notary Public Signature and Seal

Print Notary Name and Commission Number
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WORK AUTHORIZATION NO.
Palm Beach County Water Utilities Department

Resolution # Contract Dated

Project Title:  Lift Station Rehabilitation Continuing Construction Contract 2020

WUD Project No.: 20-008R

IN WITNESS WHEREOF, this Work Authorization Is accepted, subject to the terms, conditions and
obligations of the aforementioned Contract.

PALM BEACH COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA

Sharon R. Bock, Clerk & Comptroller,

Palm Beach County Palm Beach County,
Board of County Commissioners
ATTEST:
Signed: Signed:
Dave Kemer, Mayor
Typed Name:
Deputy Clerk - Date
Approved as to Form and Legal CONTRACTOR:
Sufficiency
Signed:
(Signaturs)
Typed Name:
County Attomey (Name and Title)
Date
State of
County of
Swom to (or efirmed) and subscribed before me on (date) by
(name}.
The foregoing instrument was acknowledged before me by means of (__) physical presence or () online
notarization, this ___ day of , 2020, by , whois (_) personally known to me or )
has produced as identification.
Notary Public Signature and Seal

Print Notary Name and Commission Number
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LIST OF ATTACHMENTS
WORK AUTHORIZATION NO.
Palm Beach County Water Utilities Department

Resolution # Contract Dated
ATTACHMENT A  Scope of Work
ATTACHMENT B  Summary and Status of Work Authorizations
ATTACHMENT C  Public Construction Bond
ATTACHMENT D  Form of Guarantee
ATTACHMENT E  Work Autﬁorizatlon Schedule of Bid items
ATTACHMENT F  SBE Schedule 1 and Schedule 2
ATTACHMENT G  Summary of SBE/Minority Business Tracking

ATTACHMENT H

CONTRAGCT No. 20-009R

Location Map

APPENDIX A-6
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ATTACHMENT A

SCOPE OF WORK AUTHORIZATION #

Project Title:  Lift Station Rehabilitation Continuing Construction Contract 2020
WUD Project No.: 20-009R

Contractor shall perform:
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ATTACHMENT C

PUBLIC CONSTRUCTION BOND — WORK AUTHORIZATION NO.
TO CONTINUING CONSTRUCTION CONTRACT
RESOLUTION NO. Contract Dated

Project Title:  Lift Station Rehabilitation Continuing Construction Contract 2020
WUD Project No.: 20-009R
BOND NUMBER:

WORK AUTHORIZATION/BOND AMOUNT:

CONTRACTOR'S NAME:

CONTRACTOR'S ADDRESS:

CONTRACTOR'S PHONE:

SURETY COMPANY:

SURETY'S ADDRESS:

OWNER'S NAME: PALM BEACH COUNTY

OWNER'S ADDRESS: 8100 Forest Hill Boulevard
West Palm Beach, FL. 33413

OWNER'S PHONE: (561) 493-6000
DESCRIPTION OF WORK:

PROJECT LOCATION:

LEGAL DESCRIPTION:
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PUBLIC CONSTRUCTION BOND

This Bond is issued in favor of the County conditioned on the full and faithful performance of the Work
Authorization No. to Continuing Construction Contract Resolution No. dated
on , 20

KNOW ALL MEN BY THESE PRESENTS: that Contractor and Surety, are held and firmly bound unto

Palm Beach County Board of County Commissioners
301 N. Olive Avenue
West Palm Beach, Florida 33401

as Obligee, herein called County, for the use and benefit of claimant as herein below defined, in the
amount of . 9 .

(Here insert a sum équal to the Work Authorization/Bond Amount from page 1)

for the payment whereof Principal and Surety bind themselves, thelr heirs, personal representatives,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS,

Principal has by written agreement dated , 20 , entered into Work
Authorization No. to Continuing Construction Contract Resolution No. with the
County for

Work Authorization Project Name:
Work Authorization Project No.:
Project Description:

Project Location:

In accordance with Design Criteria Drawings and Specifications prepared by

Name of Design Firm:
Location of Firm:
Phone:
Fax

which Work Authorization No. ___ to Continuing Construction Contract Resolution No. is
by reference made a part hereof in its entirety, and is herelnafter referred to as the Work
Authorization.

1. THE CONDITION OF THIS BOND is that if Principal:
a. Performs the Work Authorization dated 20___, between Principal and

County for the construction of the above project, the Work Authorization being made a part of this bond
by reference, at the times and in the manner prescribed in the Work Authorization; and

b. Promptly makes payments to all claimants, as defined in Section 255.05, Florida Statutes,
supplying Principal with labor, materials, or supplies, used directly or indirectly by Principal in the
prosecution of the work provided for In the Work Authorization; and
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c. Pays County all losses, damages (including liquidated damages), expenses, costs, and
attorneys' fees, including appellate proceedings, that County sustains because of a default by Principal
under the Work Autharization; and ,

d. Performs the guarantes of all work and materials furnished under the Work Authorization
for the time specified in the Waork Authorization; then this bond is void; otherwise it remains in full force.

2. Any changes in or under the contract documents and compliance or noncompliance with any
formalities connected with the Work Authorization or the changes does not affect Surety's obligation
under this bond and Surety waives notice of such changes.

3. The amount of this bond shall be reduced by and to the extent of any payment or payments made
in good faith hereunder, inclusive of the payment by Surety of construction liens which may be filed of
record against said improvement, whether or not claim for the amount of such lien be presented under
and against the bond.

4, Principal and Surety expressly acknawledge that any and all provisions relating to consequential,
delay and liquidated damages contained in the Work Authorization are expressly covered by and made
a part of this Performance, Labor and Material Payment Bond. Principal and Surety acknowledge that
any such provisions lie within their obligations and within the policy coverage's and limitations of this
instrument.

5. Section 255.05, Florida Statutes, as amended, together with all notice and time provisions
contained therein, is incorporated herein, by reference, in its entirety. Any action instituted by a claimant
under this bond for payment must be in accordance with the notice and time limitation provisions in
Section 255.05(2), Florida Statutes. This instrument regardless of its form, shall be construed and
deemed a statutory bond Issued in accordance with Section 255.05, Florida Statutes.

6. Any action brought under this instrument shall be brought in the state court of competent
jurisdiction in Palm Beach County, Florida and not elsewhere.

Witness Principal (Seal)
Print name
Print name
Title
Witness
Surety (Seal)
Print name
Print name
Title
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ATTACHMENT D

FORM OF GUARANTEE

GUARANTEE FOR (Contractor and Surety Name)

We the undersigned hereby guarantee that the Contract,
Resolution No. Contract Dated » WUD Project No.
Work Authorization No. , Project Title: : , Palm Beach
County, Florida, which we have constructed and bonded, has been done in accordance with
the plans and specifications; that the work constructed will fulfill the requirements of the
guaranties included in the Coniract Documents. We agree to repair or replace any or all of our
work, together with any work of others which may be damaged in so doing, that may prove to
be defective in the workmanship or materials within a period of one year from the date of Final
Completion of all of the above named work by the County of Palm Beach, State of Florida,
without any expense whatsoever to said County of Paim Beach, ordinary wear and tear and
unusual abuse or neglect excepted by the County. When correction work is started, it shall be
carried through to completion.

In the event of our failure to acknowledge notice, and commence corrections of defective work

within five (5) calendar days after being notified. in writing by the Board of County

Commissioners, Palm Beach County, Florida, we, collectively or separately, do hereby

authorize Palm Beach County to proceed to have said defects repaired and made good at our
expense and we will honor and pay the costs and charges therefore upon demand.,

County and (contractor, engineer, architect as applicable) agree that the provisions of Florida _
Statute Chapter 558 shall not apply to this (contract, agreement as applicable).

SEAL AND NOTARIAL ACKNOWLEDGMENT OF SURETY

(Seal)
(Contractor)
By:
(Signature) (Printed Name)
(Seal)
(Surety)
By
(Signature) (Printed Name)
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ATTACHMENT E
SCHEDULE OF BID ITEMS

Palm Beach County Wataer Utility Department

XXXXX Continuing Construction Contract - Resolution Contract Dated
Work Authorization No.:
Contractor Name:
Project Name:
WUD Project No.2
NO; BID ITEM (Furnish and install with Appurtenances) QUANTITY UNIT | UNIT PRICE TOTAL
[
Subtotal
Mobllization
Total
CONTRACT No. 20-009R APPENDIX A-13 Rev 3-24-20




ATTACHMENT F

Office of Equal Business Opportunity
Vendor forms included as part of Bid Form

Go to Palm Beach County’s Office of Equal Business Opportunity (OEBO) website
hm:lldiscover.Qgcgov.ogg[oebolPages[rouments.asgx to download the latest version of the
required vendor forms listed below:

OEBO Schedule 1 - List of Proposed Contractor/Consultant and Subcontractor/Subconsuftant
Farticipation

OEBO Schedule 2 - Lelter of Intent to Perform as a Subcontractor/Subconsultant
Instructions on Completing SBE-M-WBE Schedules?-2
THESE SCHEDULES MUST BE COMPLETED AS APPLICABLE AND DEFINED IN

INSTRUCTIONS TO BIDDERS SECTION 5.3 AND MUST BE SUBMITTED IN ACCORDANCE WITH
PARAGRAPH 5.4.2 OF THE INSTRUCTIONS TO BIDDERS.
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ATTACHMENT G

Palm Beach County Water Utilities Department

Resolution # Contract Dated

SUMMARY OF

SBE-M/WBE MINORITY BUSINESS TRACKING

Master Contract Goal

Current Proposal
Value of Authorization No
Value of SBE-M/WBE Letters of intent
Actual Percentage

Signed/Approved Authorizations
Total Value of Authorizations
Total Value of SBE-M/WBE Signed Subcontracts
Actual Percentage

Signed/Approved Authorizations Plus Current Proposal
Total Value of Authorization
Total Value of Subcontracts & Letters of Intent
Actual Percentage

CONTRACT No. 20-009R APPENDIX A-18
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SUPPLEMENT NO, TO WORK AUTHORIZATION NO.
Palm Beach County Water Utilitles Department
Resolution No. Work Authorization Dated

Project Title:
WUD Project No.

Contractor:

Address:

" Budget Line Item No. : - - -

District:

Notice to Proceed:

You are directed to make the following changes in this work authorization:

(INSERT NARRATIVE DESCRIPTION OF THE SPECIFIC WORK TO BE
UNDERTAKEN UNDER THE SUPPLEMENT ~ SPECIFY DOLLARS AND DAYS -
REFERENCE ANY SUPPORTING DOCUMENTATION BEING INCLUDED AS AN
ATTACHMENT TO SUPPORT THE SUPPLEMENT)

Total:

All Attachments to this Supplement are made a part of this Supplement and
incorporated herein.

NOT VALID UNTIL SIGNED BY BOTH OWNER AND ENGINEER. SIGNATURE OF THE CONTRACTOR INDICATES THEIR
AGREEMENT HEREWITH INCLUDING ANY ADJUSTMENT IN THE WORK AUTHORIZATION SUM OR WORK
AUTHORIZATION TIME, AND NO ADDITIONAL COST OR TIME INDICATED HEREIN WILL BE RELATED TO THIS CHANGE

The Original Work Authorization SUM Was ............cecueeeeremeeesvoeeoooooooooooooo $
Net Change by previous SUPPIBMENS ............cewu.esienressncmsesmnreesessessoseemmmstsssessssssees s, $
The Work Autharization Sum prior to this Supplement Was ..o $
The Work Authorization Sum will be Increased/decreased by this Supplement................. $
The New Work Authorization Sum indicating this Supplement will be.........cocorvrennn...... [}
The Work Authorization Time will be Increased/decreased g Jdays............. Days
The Date of Substantial Completion including this Supplement:.................ooooooooooeo . Date
The Date of Final Completion including this Supplement:..............e.ueveeeeeeoonseoeeeoooosoo, Date
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SUPPLEMENT NO. TO WORK AUTHORIZATION NO.
Palm Beach County Water Utilities Department
Resolution No. ‘ Work Authorization Dated

Execution of this supplement acknowledges final seftlement of, and releases, all claims for
costs and time associated, directly or Indirectly, with the above stated modification(s), including
all claims for cumulative delays or disruptions resulting from, caused by, or incident to such
modification(s), and including any claim that the above stated modification(s) constitutes, in
whole or part, a cardinal change to the work authorization.

Palm Beach County Water Palm Beach County
Utilities Depariment Board of County Commissioners
CONTRACTOR ENGINEER OWNER
8100 Forest Hill Bivd. 301 N. Olive Avenue
West Palm Beach, FL 33413 West Palm Beach, FL 33401
Address Address Address
Signature ' Signature Signature
Dave Kerner, Mayor
Print Name Print Name
Title: Title:
Date Date Date
STATE OF Approved as to Form and Legal Sufficiency
COUNTY OF

Swom to (or affirmed) and subscribed hefore me on
(date)by,

(name). By County Attorney:

The foregoing instrument was acknowledged before
me by means of {__) physical presence or ()

online notarization, this ___ day of , 2020, by . _
 who (L) perso——nall ¥ known o Attest: Sharon R. Bock; Clerk and Comptroller
me orv(__) has produced
(Signature of Notary Public - State of Florida) By:
(Deputy Clerk)

{PfinL, Type, or Stamp Comymissioned Neme of Notary Publc)
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SUPPLEMENT NO. TO WORK AUTHORIZATION NO.
Palm Beach County Water Utilities Department
Resolution No, Work Authorization Dated

Execution of this supplement acknowledges final settiement of, and releases, all claims for
costs and time associated, directly or indirectly, with the above stated modification(s), including
all claims for cumulative delays or disruptions resuiting from, caused by, or incident to such
modification(s), and including any claim that the above stated modification(s) constitutes, in
whole or part, a cardinal change to the work authorization,

Palm Beach County Water Palm Beach County
Utilittes Department Contract Review Committee
CONTRACTOR ENGINEER OWNER
8100 Forest Hill Bivd, 301 N. Olive Avenue
West Palm Beach, FL 33413 West Palm Beach, FL 33401
Address Address Address
. . Signature
Signature Signature Irwin L. Jacobowitz, Director
Contract Development &
Control

Print Name ~ Print Name
Title: Title:

Date Date Date

State of

County of

Sworn to (or affimed) and subscrbed before me on (date) by

{name),

The foregoing instrument was acknowledged before me by means of (__) physical ;;tesenoe or () online

notarization, this____ day of , 2020, by , who is (__) personally known to me or (_)has

produced as identification.

Notary Public Signature and Seal

Print Notary Name and Commission Number

Execution of this supplement acknowledges final settlement of, and releases, all claims for
costs and time associated, directly or indirectly, with the above stated modification(s), including
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SUPPLEMENT NO. TO WORK AUTHORIZATION NO. ___
Palm Beach County Water Utilities Department
Resolution No. Work Authorization Dated

all claims for cumulative delays or disruptions resulting from, caused by, or incident to such
modification(s), and Including any claim that the above stated modification(s) constitutes, in
whole or part, a cardinal change to the work authorization.

Palm Beach County Water Palm Beach County
Utilities Department Water Utilities Department
CONTRACTOR ENGINEER OWNER i
8100 Forest Hill Bivd. 8100 Forest Hill Bivd.
West Palm Beach, FL 33413 West Palm Beach, FL 33413
Address Address Address
Signature Signature Signature
Jim Stiles, Director
Print Name Print Name
Title: Title:
Date Date Date
State of
County of
Swom fo (or affrmed) and subscibed before me on (date) by
{name).
The foregoing instrument was acknowledged before me by means of (__) physical presence or () online
notarization, this ___ day of , 2020, by _, who is (_) personally knovn to me or (_) has
produced as identification.
Notary Public Signature and Seal

Print Notary Name and Commission Number
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SUPPLEMENT NO. TO WORK AUTHORIZATION NO.
Palm Beach County Water Utilities Department

Resolution No. Work Authorization Dated
LIST OF ATTACHMENTS

ATTACHMENT A Supplement Summary and Categorization
ATTACHMENT B Supplement Additions/Deletions Summary
ATTACHMENT C SBE Schedule 1 and Schedule 2
ATTACHMENT D Location Map
ATTACHMENT E Bond Rider (if applicable)
ATTACHMENT F Supporting Documentation
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ATTACHMENT B

SUPPLEMENT ADDITIONS/DELETIONS SUMMARY

R REQUEST BY ANOTHER AGENCY
Project Title: OVAL
Contractor:

DEPARTMENT HEAD CONTRACT REVIEW COMMITTEE
WUD Project No.:
Resolution No.: (Amount) (Amount)
Date Approved: ‘ ) INDIVIDUAL SUPPL.  $100,000.00 $199,999.00
CONTRACT REVIEW  TOTAL DEPT. HEAD & BOARD OF COUNTY
DEPARTMENT HEAD COMMITTEE CONTRACT REVIEWGOMM.  COMMISSIONERS
DATE NET (ADDS PLUS DEDUCTS)®  (ADDS PLUS DEDUCTS)?  (ADDS PLUS DEDUCTS)*? (ADDS PLUS DEDUCTS)?

Suppl. # APPROVED  GHANGE! AMOUNT DAYS AMOUNT DAYS AMOUNT DAYS AMOUNT DAYS TOTALS

TOTAL $ $ $ 200 $ 2.00 $ 200 $ 0.00

Notes:
1. Net Change reflects the net amount of additions plus deductions. )
2. Adds plus Deducts reflects the net value of unrelated changes for use in determining the approval authority for the Supplement.
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Office of Equal Business Opportunity
Vendor forms Included as part of Bid Form

Go to Palm Beach County’s Office of Equal Business Opportunity (OEBO) website
htlg:lldiscover,ghcgov.o[gloebolPageleocumgnts.asgx to download the latest version
of the required vendor forms listed below:

OEBO Schedule 1 - List of Proposed Contractor/Consultant and
Subcontractor/Subconsultant Participation

OEBO Schedule 2 — Letter of intent to Perform as a Subcontractor/Subconsultant
Instructions on Completing SBE-M-WBE Schedules1-2
THESE SCHEDULES MUST BE COMPLETED AS APPLICABLE AND DEFINED IN

INSTRUCTIONS TO BIDDERS SECTION 6.3 AND MUST BE SUBMITTED IN
ACCORDANCE WITH PARAGRAPH 5.4.2 OF THE INSTRUCTIONS TO BIDDERS.
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ATTACHMENT D

INSERT LOCATION MAP
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ATTACHMENT E

INSERT BOND RIDER
(IF APPLICABLE)
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ATTACHMENT F

INSERT SUPPORTING DOCUMENTATION
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NOTICE TO PROCEED

Dated , 20
TO:
(CONTRACTOR)
ADDRESS:
FOR
PALM BEACH COUNTY
WATER UTILITIES DEPARTMENT
Lift Station Rehabilitation

Continuing Construction Contract 2020
WUD Project No.: 20-009R
Work Authorization No.:

You are hereby notified that the Contract Time under the above Work Authorization will commence to
fun on , 20___. By that date, you are to start performing your obligations under the
Contract Documents. In accordance with the Contract, the dates of Substantial Completion and Final
Completion are 335 successive calendar days and successive calendar days, respectively, from this date.

Before you may start any Work you must deliver to the Engineer, the following:
1. List of all Subcontractors that will perform work on the project.

2. Construction schedule as required in specification Section 0133 00.
3. List of all shop drawings to be submitted.

Palm Beach County, Florida

(Authorized Signature)
PBC Water Utilities Department

ACCEPTANGCE OF NOTICE
Receipt of the above Notice to Proceed is hereby acknowledged by this

of 20

.
e’

BY: TITLE:

day

PRINTED NAME:

Copy to Engineer
(Use Certified Mail
Return Recelpt Requested)
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PERIODICAL ESTIMATE FOR PARTIAL PAYMENT

PROJECT NAME: Lift Station Rehabilitation Continuing Construction Contract 2020

WUD PROJECT NO.; 20-009R RESOLUTION NO.: R-
CONTRACTOR:
ADDRESS:
Application No.: Period fo
From:
Account Number;
ﬁm’ Original Estimate Completed
# | Descriptionofitem 1o e Tuni] Unit Valuo(6) | Unitto [ CosttoDate | Costto mm":,m

() @ (3 | (4 |Prica (5)

Date (7) (8) Complete (9)

(10)

Totals
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PERIODICAL ESTIMATE FOR PARTIAL PAYMENT

PROJECT
NAME: Lift Station Rehabilitation Continuing Construction Contract 2020
WUD PROJECT -
NO.: 20-008R RESOLUTION NO.: R-
CONTRACTOR:
ADDRESS:
Application No.: Period to
From:
Account Number:
WORK SUPPLEMENTS
Work Supplement Additions

co.# Dae |"G" Description Amount | o AMOUT De%”‘s

M| @ |q ) (®) Date (6) .
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PERIODICAL ESTIMATE FOR PARTIAL PAYMENf

PROJECT
NAME: Lift Station Rehabilitation Continuing Construction Contract 2020
WUD PROJECT
NO.: 20-009R RESOLUTION NO.: R-
CONTRACTOR:
ADDRESS:
Application No.: Period ' : to
From:
Account Number:

ANALYSIS OF ADJUSTED CONTRACT AMOUNT TO DATE:

A. Original Contract Amount (Page A-2, Col. 6)

B. Plus: Work Supplement Additions (Page A-3, Col. 5)

C. Less: Work Supplement Deletions (Page A-3, Col. 7)

D. Adjusted Contract Amount as of this Estimate

ANALYSIS OF WORK PERFORMED TO DATE;

. Original Contract Work Performed to Date (Page A-2, Col.
8)

—t

Extra Work Performed to Date (Page A-3, Col. 6)

Total Value of Work Performed To Date

Plus: % of Stored Material and Equipment
(Attach Schedule & Copies of Invoices)

o honwn

Total Work Performed To Date Plus Stored
Materials and Equipment

. Less: % Retainage

. Net Amount Earned on Contract to Date

6

7

8. Less: Amount of Previous Payments

9. Plus: Reduction in Retainage from % to %

10.Balance Due This Payment

CERTIFICATION OF CONTRACTOR:

| hereby certify that | have checked and verified this Periodical Estimate for Payment No. , for
the period from to » inclusive, and that It is a true and correct statement of all
work performed, and/or any and all material and equipment supplied by this Contractor: that all work,
materials, and equipment included in Periodical Estimate No. have been performed and/or
supplied in full accordance with the terms and conditions of the Contract Documents and/or duly
authorized deviations, substitutions, alterations and/or additions; that all terms of Periodical Estimate

No. ___have been authenticated and approved by the authorized undersigned representative of the
Contractor.

By
(Contractor) Authorized Representative)

(Printed Name)
Title Date
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PERIODICAL ESTIMATE FOR PARTIAL PAYMENT
PROJECT NAME: Lift Station Rehabilitation Continuing Construction Contract 2020

WUD PROJECT
NO.: 20-009R RESOLUTION NO.: R-
CONTRACTOR:
ADDRESS:
Application No.: Period to
From:

Account Number:

CERTIFICATION OF CONSTRUCTION REPRESENTATIVE:

According to the best of my knowledge and belief, | certify that all items and amounts shown on the

face of the Pericdical Estimate No. are correct; that the work, material and equipment shown
thereon has been completed and supplied in conformance with the Contract Documents of the project
between PALM BEACH COUNTY (Owner), and (Contractor),
dated . , including any authorized changes, deviations, substitutions, afterations and/or
additions; that it is agreed that this Periodical Estimate for Payment No. is a true and correct
statement of the Contract Amount, up to and including the last day of the last day of the period

covered by this Periodical Estimate No. and that no part of the "balance due” this payment

has been received.

. By
(Resident Project Representative) (Authorized Representative)

Title Date

CERTIFICATION OF WATER UTILITIES REPRESENTATIVE:

To the best of my knowledge and belief, all items shown on the face of this Periodical Estimate for
Partial Payment No. ____ are correct and that the work, material and equipment shown thereon has
been completed and/or supplied in conformance with the Contract Documents, and is satisfactory
for approval and processing for payment.

Palm Beach County Water Utilities Dept. By

(Owner) (Authorized Representative)
, —(Printed Name)
Title Director of Engineering Division Date
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Office of Equal Business Opportunity
Vendor forms included as part of Appendix A

Go to Palm Beach County’s Office of Equal Business Opportunity (OEBO) website
hitp://discover. ov.org/oebo/Pages/Documents.aspx to download the latest version of the
required vendor forms listed below:

OEBO Schedule 3 — Subcontractor Activity Form

OEBO Schedule 3A - Professional Services Activity Report

OEBO Schedule 4 — Subcontractor/Subconsuitant Payment Certification

Instructions on Completing SBE-M-WBE Schedules3-4

THESE SCHEDULES MUST BE COMPLETED AND SUBMITTED AS APPLICABLE AND DEFINED
IN INSTRUCTIONS TO BIDDERS SECTION IN ACCORDANCE WITH PARAGRAPHS 5.3.9.1 and
5.3.8.2 OF THE INSTRUCTIONS TO BIDDERS.
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WARRANTY OF TITLE AND RELEASE

(For Periodic Progress Payments)
STATE OF ) CUTOFF DATE:
)8s: CONTRACTOR:
COUNTY OF ) WUD PROJECT NO. 20-009R
PROJECT NAME: Lift Station Rehabilitation Continuin Canstruction ot 2020
WORK AUTHORIZATION NUMBER:

BEFORE ME, the undersigned authority, personally appeared
(hereinafter called the "Affiant”), who after being duly sworn, deposes and says that he isthe ___
of a
corporation (hereinafter called the "Contractor”), pursuant to Palm Beach County Contract No. 20-
O09R, dated the day of ,20___ (hereinafter called the "Contract”), with the BOARD
OF COUNTY COMMISSIONERS, PALM BEACH COUNTY, FLORIDA (hereinafter called the
"County"), for the furnishing of certain labor, materials, equipment, tools, supplies and manufactured
articles (hereinafter called the "Work"), to improve certain property located in PALM BEACH COUNTY,
FLORIDA (hereinafter called the "Property”), and on behslf of the Contractor named above is authorized
to make the following warranties, requests, releases, and indemnifications:

|. The Contractor warrants that it has fully completed in accordance with the Drawings and
Specifications therefor, that portion of the Work, pursuant to the Contract (the "Completed Work") and
represents that the attached Application for Payment constitutes a full and complete accounting of all
monies due the Contractor under the Contract as of the Cutoff Date.

il. A. ORIGINAL CONTRACT SUM $

B. Approved Work Supplements $

C. Other Adjustments (Explain on attachment) §

1Il. The Contractor further warrants and represents that

1. All Work performed by the Contractor through the Cutoff Date has been incorporated into
this request for payment.

2. There are no costs, extras, Work Supplements, or claims of any kind or nature due the
Contractor for Work performed through the Cutoff Date other than as set forth herein.

3. Contractor hereby waives its right to payment and to any other claim not indicated herein.

4. All Subcontractors, laborers, vendors, material, manufacturers, suppliers and other parties
of whatever kind or nature who are entitled to payment from the Contractor for providing labor
and materials to the Contractor pursuant to the Contract as of the Cutoff Date in the last previous
Periodical Estimate for Partial Payment have been paid in full for performing or furnishing the
work, labor, equipment, materials, tools, supplies and manufactured articles upon sald Contract
and have delivered to the Contractor validly executed Partial Releases of Liens or Claims with
respect thereto.

5. Confractor does hereby waive, release, remise, and relinquish Contracter's right to claim,
demand, or Impose a lien or claims to the extent of the previous payments, and except to the
extent of the "Present Unpald Balance” set forth above, for work done or labor, materials,
equipment or supplies fumished andfor any other kind of class of lien or liens on the Property.
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6. This shall constitute a full, absolute, and unconditional release and discharge by the
Contractor to the County of all claims or liens of the Contractor, of whatever nature, arising out
of, in connection with, or resulting from the supply by the Contractor, or any of its Subcontractors
or suppliers, of labor and/or materials to the Property as of the indicated Cutoff Date, except to
the extent of the "Present Unpaid Balance” and any claims listed on the attached statement of
unresolved claims.

The Contractor agrees to indemnify and hold the County harmless from and against all costs and
expenses, Including reasonable attorney's fees and fees on appeal, resulting from any entity or
individual who claims to have not been paid for labor, materials, equipment, tools, supplies and
manufactured articles fumished in connection with the Completed Work. ‘

This Affidavit is done with the understanding that contract payments are based on the truth and veracity
of this document and any misrepresentation hereunder could result in action for breach of contract
and/or loss, reduction or retention of future contract payments.

This statement Is given under oath.

(CORPORATE SEAL)

(Contractor)

(Signature)

(Printed Name)

(Title)

State of
County of

Swomn to (or affimed) and subscribed before me on (date) by
(name).

The foregoing instrument was acknowledged before me by means of (_) physical presence or {__) online
notarization, this ___ day of , 2020, by , who is (__) personally known to me or (_)
has produced as identification.

Notary Public Signature and Seal

Print Notary Name and Commission Number
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CONSENT OF SURETY
For Reduction af or Partial Release of Retainage

PROJECT NAME: Lift Station Rehabilitation Continuing Construction Conptract 2020
PROJECT LOCATION: System-Wide

WUD PROJECT NO.;_20-009R  RESOLUTION NO.: R- CONTRACTDATE______
WORK AUTHORIZATION NUMBER:

CONTRACT TYPE:;

CONTRACT AMOUNT: ENGINEER'S PROJECT NO.:

ENGINEER: |

In accordance with the provisions of the above-named Contract between the County and the
Contractor, the

following named Surety:

on the PUBLIC CONSTRUCTION BOND of the following named Contractor:

hereby approves a reduction of or a partial release of retainage to the Contractor as set forth below:

The Surety Company hereby agrees that such reduction of or partial release of retainage to the
Contractor shall not refieve said Surety Company of any of its obligations to the following named
County as set forth in said Surety Company’s bond:

IN WITNESS WHEREOF, the Surety Company has hereunto set its hand and seal this
of ,20_

day

(Attest) (Name of Surety Company)

(Printed Name)
(Affix corporate here)

(Signature of Authorized Representative)

(Printed Name)

TITLE:
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REQUEST FOR ADJUSTMENT OF RETAINAGE
PROJECT NAME: Lift Station Rehabilitation Continuing Construction Confract 2020

WUD PROJECT NO.: ___ 20-009R

WORK AUTHORIZATION NUMBER:

County: WUD PROJECT NO.: 20-009R

ENGINEER: PROJECT MANAGER

CONTRACTOR; :

The Contractor, hereby requests that the

percentage of partial payment estimates retained by the County under the provisions of the Contract
Documents be REDUCED from % to %.

Date
Contractor Representative
Title
The Surety on the Publfc Construction Bond for said project:
hereby approves the foregoing request.
By Date

Attorney-in-Fact

Power of Attorney must be attached to original copy

Approval ISiS NOT recommended. The percentage of completed work as of

20 __is % and the present percentage of elapsed contract time as of
20__is % '
By Date
Resident Project Representative

Approval 1S/1S NOT recommended:;

Date
Project Manager
APPROVED/DISAPPROVED:
By Date,
County's Representative
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WORK SUPPLEMENT

PROJECT: Lift Station Rehabilitation Continuing Construction Contract 2020
WORK AUTHORIZATION NUMBER:

WORK SUPPLEMENT NO.: __ WUD PROJECT NO. :20-005R

{Contractor): DOCUMENT NO.
CONTRACT DATE:
NOTICE TO PROCEED:
BUDGET LINE ITEM:

You are directed to make the following changes in this contract:
1.

Total $

NOT VALID UNTIL SIGNED BY BOTH OWNER AND ENGINEER. SIGNATURE OF THE
CONTRACTOR INDICATES HIS CONTRACT HEREWITH INCLUDING ANY ADJUSTMENT IN THE
CONTRACT SUM OR CONTRACT TIME, AND NO ADDITIONAL COST OR TIME INDICATED HEREIN
WILL BE RELATED TO THIS CHANGE

The Original Contract SUM Was.........ccc.ueermmmmasness $
Net Change by previous Work Supplements ...........c.ccoueeee $
The Contract Sum prior to this Work Supplement was ............

$
The Cogtract Sum will be increased/decreased by this Work Supplement.....
The New Contract Sum indicating this Work Supplement will be... $
The Contract Time will be changed by, ( )Days
The Date of Substantial Completion. including this Work Supplement:
The Date of Final Completion including this Work Supplement:
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Execution of this Work Supplement acknowledges final settlement of, and releases, all clalms
for costs and time associated, directly or Indirectly, with the above stated modification(s),
including all claims for cumulative delays or disruptions resulting from, caused by, or incident
to such modification(s), and including any claim that the above stated modification(s)
constitutes, in whole or part, a cardinal change to the contract.

Palm Beach Caunty Paim Beach County

ENGINEER CONTRACTOR OWNER

8100 Forest Hill Bivd. 8100 Forest Hill Bivd.

W. Palm Beach, FL 33413 West Palm Beach, FL,_33413

Address Address Address

BY. BY BY

DATE DATE DATE,

State of

County of

Swom to (or affirmed) and subscibed before me on (date) by
(name).

The foregoing Instrument was acknowledged before me by means of (__) physical presence or (_) online

nolarization, this ___ day of , 2020, by , who is (__) personally known to me or {_)

has produced as identification.

Notary Public Signature and Seal

Print Notary Name and Commission Number
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PRO.JECT; _Lift Station Reha
WUD PROJECT NO. 20-009R
DISTRICT NUMBERS:

CHARGE AUTHORIZATION NO.

TO (Contractor):

You are directed to perform the following work and make the following charges to the applicable

allowance accounts:
1.

CHARGE AUTHORIZATION

ation Continuing Construction Contract 2020

DOCUMENT NO.
CONTRACT DATE:

NOTICE TO PROCEED:
BUDGET LINE ITEM:

Total:

e _
NOT VALID UNTIL SIGNED BY BOTH OWNER AND ENGINEE
AGREEMENT HEREWITH INCLUDING ANY ADJUSTMENT IN THE CO
ADDITIONAL COST OR TIME INDICATED HEREIN WILL BE RELATED

TO THIS CHARGE.

Total of Original Contract Allowances

Contract Allowances previously granted
The Allowance Balance prior to this Charge Authorization was
Amount Allowance Accounts will be increased/decreased by this Charge

eeeesessesaseressiqtaTsusPaTetirieitansnsBrTreT essenTrseroonsrebatanittainte
--------------------------------------------------------------------------

........................................

Authorization

The Allowance Balance after this Charge Authorization Will De...........ccmisssrmssessssisriene:

Execution of this Charge Authorization acknowledges
claims for costs and time associated, directly or Indirectly,
including all claims for cumulative delays or disruptions resuiting from,
including any claim that the above stated modification(s)

to such modification(s), and

constitutes, in whole or part, a cardinal change to the contract.

R — .
R. SIGNATURE OF THE CONTRACTOR INDICATES HIS
NTRACT SUM OR CONTRACT TIME, AND NO

final settiement of, and releases, all
with the above stated modification(s),
caused by, or incldent

Palm Beach County Pal Coun
ENGINEER CONTRACTOR OWNER

8100 Forest Hill Bivd. 8100 Forest Hill Bivd.

W, Palm Beach, FL 33413 West Palm Beach, FL 33413
Address Address Address '

BY. BY BY

DATE, DATE DATE,
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CERTIFICATE OF SUBSTANTIAL COMPLETION

FOR THE Lift Station Rehabilitation Continulng Construction Contract 2020
WUD Project Number: 20-009R
WORK AUTHORIZATION NUMBER:

CONTRACTOR:
CONTRACT DATE; , 20

This Certificate of Substantial Completion applies to all Work under the Contract Documents or to the
following specified parts thereof:

TO:
(County)
AND
TO:
(Contractor)

The Work o which this Certificate applies has been inspected by authorized representatives of the
ENGINEER, along with the CONTRACTOR and that Work is hereby declared to be Substantially
Complete in accordance with the Contract Documents on:

(Date of Substantial Completion)

A tentative list of items to be completed or corrected is attached hereto. This list may not be all-inclusive,
and failure to include an item in the list does not alter the responsibility of the CONTRACTOR to
complete all the Work in a good and workmanlike manner in accordance with the Contract Documents.
The items in the fentative list shall be completed or corrected by the CONTRACTOR within
days of the above date of Substantial Completion.

The responsibilities between the County and the CONTRACTOR for security, operation, safety,
maintenance, heat, utilities, insurance and warranties shall be as follows:

County:

CONTRACTOR:

The following documents are attached to and made a part of this Certificate:

This Certificate does not constitute an acceptance of any Work not in accordance with the Contract
Documents nor is it a release of CONTRACTOR'S obligation to complete the Work in a good and
workmanlike manner in accordance with the Contract Documents.

Recommended by the ENGINEER:

By: Date
Professional Engineer Print Name
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CONTRACTOR hereby accepts this Certificate of Substantial Completion:

(Signature) (Printed Name)

Date:

(Title)

County acknowledges receipt of this Certificate of Substantial Completion:

(Signature) (Printed Name)
Director of Engineering Division Date:
(Title)
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CONTRACTOR'S CERTIFICATION OF FINAL COMPLETION
TO:

PROJECT NAME: L on Rehabllita tinuing Construction Contract 2020
WUD PROJECT # 20-009R

JOB NO.
CONTRACT NO.
ATTN:
COUNTY:
ENGINEER

FROM:

(Firm or Corporation)
This is to certify that I, am an authorized official of

working in the capacity of and have

been properly authorized by said firm or corporation to sign the following statements pertaining to the
subject Contract:

| know of my own personal knowledge, and do hereby certify, that the work of the Contract described
above has been performed, and materials used and installed in every particular, in accordance with,
and in conformity to, the Contract Dacuments and approved changes thereto.

The contract work Is now complete in all parts and requirements, and ready for your final inspection.
| understand that neither the determination by the Engineer that the work is complete, nor the

acceptance thereof by the County, shall operate as a bar to claim against the Contractor under the
terms of the guarantee provisions of the Contract Documents.

Date of Final Completion:
BY TITLE
(Printed Name) FOR
Recommended by the ENGINEER:
Date:
Professional Engineer (Printed Name)
County acknowledges receipt of this Certificate of Final Completion:
By: Date:

Director of Engineering Division (Printed Name)
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STATEMENT OF UNRESOLVED CLAIMS

FOR WUD PROJECT NUMBER _20-00SR

WORK AUTHORIZATION NUMBER:

RESOLUTIONNO. _R-

PAYMENT APPLICATION NUMBER

Contractor shall list, in detail, an this page and any required additional pages all outstanding, unresolved
claims which Contractor has on this project
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CONSENT OF SURETY FOR FINAL PAYMENT
PROJECT NAME: Lift Station Rehabilitation Continuing Construction Contract 2020

PROJECT LOCATION: System-Wide
WUD PROJECT NO.: 20-009R RESOLUTION NO.: R-
CONTRACT DATE;
WORK AUTHORIZATION NUMBER:
CONTRACT TYPE;

CONTRACT AMOUNT: ENGINEER'S PROJECT
NO.:

ENGINEER;:

In accordance with the provisions of the above named Contract between the County and the
Contractor, the following named Surety:

on the PUBLIC CONSTRUCTION BOND of the following named
Contractor;
hereby approves of final payment by County to the Contractor, and further agrees that said final
payment to the Contractor shall not refieve the Surety Company named herein of any of its obligations
to the following named County, as set forth in said Surety Company’s bond:

IN WITNESS WHEREOF, the Surety Company has hereunto set its hand and seal this day
of 20

(Attest) (Name of Surety Company)

(Printed Name)

(Affix corporate seal)

(Signature of Authorized Representative)

(Printed Name)

TITLE:

CONTRACT NO.: 20-009R APPENDIXA-44 Rev 3-24-20



EINAL WARRANTY OF TITLE

STATE OF FLORIDA }

COUNTY OF )

WUD PROJECT NO.: 20-008R

WORK AUTHORIZATION NUMBER:

Before me, the undersigned authority, personally appeared __, who was duly
sworn and says:

1. Affiant is the of ‘a
(hereinafter called the "Contractor”).

2. Contractor  entered into a  Contract dated the day
“of , 20__ (hereinafter called the "Contract”) with the PALM BEACH

COUNTY, a poittical subdivision of the State of Florida (hereinafter called the "County”), being Contract
No. 20-009R for the construction of certain improvements and the performance of certain Work more
particularly described in the Contract Documents (such construction and performanca being hereinafter
collectively referred to as the "Work”), on property owned and or controlled by the County, located in

System-Wide.

3 Contractor has fully completed the Work and all individuals, firms, and corporations
furnishing materials, labor, equipment, tools, supplies, manufactured articles and services incident to
the completion of the Work, and all payrolls, bills for materials, equipment, tools, supplies, manufactured
articles, and all other indebtedness connected with the Work, have been paid in full, except for the
following:

None, uniess set forth below:
Amount Due
or to Bacome
Name Address Due and Unpaid

(Attach additional sheets, if more space Is needed)

4, Receipt by Contractor of the Final Payment from County in the amount of
$ shall constitute a full release and discharge by Contractor to said
County of all claims and liens of the Contractor against said County arising out of, connected with, or
resulting from performance of the Contract or the Work.
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5. The undersigned further certifies that all non-exempt taxes imposed by Chapter 212,
Florida Statutes (Sales and Use Tax Act), as amended, have been paid and discharged.

6. Contractor agrees to forever indemnify, defend, and hold said County harmless from and
against all costs and expenses, including reasonable attomey's fees, including fees on appeal, resulting
from individuals, firms, or corporations who claim to have not been paid for material, labor, equipment,
tools, supplies, manufactured articles or services furnished incident to the Work.

7. This Affidavit is made for the purpose of inducing Final Payrﬁent from the County to the
Contractor under the Contract in compliance with the Contract Documents.

8. Affiant has full authority to execute this Affidavit and to execute a full and final release
of all claims and liens on behalf of the Contractor. .

Signed and Sealed in the presence of:
(CORPORATE SEAL)

(Contractor)

(Signature))

(Printed Name)

(Titte)

(Witness)

(Printed Name)

(Witness)

(Printed Name)

State of
County of

Swom fo (or affrmed) and subscribed before _me on
(name).

(date) by

The foregoing instrument was acknowledged before me by means of (__) physical presence or (__) online
notarization, this __ day of , 2020, by » who is (__) personally known to me or (_)
has preduced as identification.

Notary Public Signature and Seal
Print Notary Name and Commission Number
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PALM BEACH COUNTY

WATER UTILITIES DEPARTMENT
WORK DIRECTIVE

To: :

Contractors Name

Address
Project Name: Lift Station Rehabilitation Continuing Construction Contract 2020
WUD Project No.: 20-008R Resolution No. R-
Work Directive No.:
WORK AUTHORIZATION NUMBER:
Work Directive No.:
In accordance with your proposal dated you are authorized to perform the following
scope of work

Time and materials as specified in the Contract Documents

Lump Sum Price of

Note: This Work Directive will be incorporated into a Work Supplement that will be submitted to the
Contract Review Committee, Board of County Commissioners or Palm Beach County Water Utilities
Director for approval.

Authorized by:

(Printed Name)

Title

Signature

Date
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