Bid No. 17/18-30, OMEGA PARK IMPROVEMENTS

CORPORATE DETAILS

Failure to complete all fields may result in your bid being rejected as non-responsive.

COMPANY NAME: STG Contracting Group, Inc.

ADDRESS: 109 Nature Walk Parkway. Suite 103

St. Augustine, FL 32092

TELEPHONE: (904) 287-9898

FAX #: (904) 217-3750

E-MAIL: gs(@stgcontractinggroup.com
Name of Person submitting Bid: Gene C. Staton

Title: Chief Operating Officer

Signature:

—

Date: June 25,2018

Area Representative Contact Information:  See alopye

ADDENDA ACKNOWLEDGMENT:
Bidder acknowledges receipt of the following addendum:

Addendum No. 1 Date: 6/20/18  Acknowledged by:
C‘,lar{ﬁu_h'm’\ ;
Addendum No. | Date: b!ii!ig Acknowledged by:

Addendum No. Date: Acknowledged by:




REVISED SCHEDULE OF VALUES: Bid #17/18-30, OMEGA PARK IMPROVEMENTS

NIZLEBhTER ITEM DESCRIPTION QUANTITY UNIT UNIT PRICE Cost

1 |Mobilization 1 LS $7,500.00 $7,500.00
2 |Site Preparation 1 LS $41,625.00 $41,625.00
3 |Erosion Control 1 LS $5,480.00 $5,480.00
4 |Demolish Restroom/Concession Building 1 LS $9,500.00 $9,500.00
5 |Remove Concrete Sidewalk/Pavement 130 SY $10.00 $1,300.00
6 [Remove Drainage Inlet/Manhole 5 EA $600.00 $3,000.00
7 |Remove Drainage Pipe 925 LF $7.00 $6,475.00
8 |New Restroom/Concession Building 1 LS $314,621.88 $314,621.88
9 |Construct Sidewalk (5") 184 SY $54.00 $9,936.00
10 |[Reconstruct Crushcrete Stabilized Parking Area 770 SY $19.00 $14,630.00
11 |Area & Swale Re-Grading 2212 SY $6.00 $13,272.00
12 |Ditch Re-Grading 1190 Sy $10.00 $11,900.00
13 |12" PVC (DR18) 132 LF $40.00 $5,280.00
14 |15" RCP 791 LF $33.00 $26,103.00
15 |18" RCP 348 LF $52.00 $18,096.00
16 |24" RCP 12 LF $70.00 $840.00
17 |Inlet Type "C" 5 LF $1,550.00 $7,750.00
18 |Inlet Type "E" 3 EA $1,750.00 $5,250.00
19 |MES (12) 6 EA $750.00 $4,500.00
20 [U-Type Endwall (12") 2 EA $1,700.00 $3,400.00
21 |U-Type Endwall (15") 3 EA $1,900.00 $5,700.00
22 |U-Type Endwall (24") 1 EA $1,900.00 $1,900.00
23 |Plug Existing Drainage Structure 1 EA $350.00 $350.00
24 [Bahia Sod 3587 SY $3.60 $12,913.20
25 |Tifway Sod/Sprig 1106 SY $4.32 $4,777.92
26 [Reconnect Building Water Service (2" PVC) 1 LS $1,050.00 $1,050.00
27 |Bldg. San. Sewer Service (4" VC w/cleanouts) 1 LS $1,850.00 $1,850.00

Total Base Bid Items =| 539,000.00

Total Base Bid written in words: Five Hundred Thirty-Nine Thousand and 00/100 Dollars

Bids require a (5%) bid bond based on total above and may not be withdrawn after the scheduled opening time for a

period of thirty (3) days.

company Nave: _STG Contracting Group, Inc.




WESTFIELD INSURANCE COMPANY
Westfield Group®1 Park Circle, P O Box 5001, Westfield Center, Ohio 44251-5001

Conforms to Document A310™ -2010

Bid Bond

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place of business}
STG Contracting Group, Inc. WESTFIELD INSURANCE COMPANY
109 Nature Walk Pkwy, Suite 103 1 Park Circle, PO Box 5001

St. Augustine, FL 32082 Westfield Center, OH 44251-5001

OWNER:
{Name, legal status and address)

Clay County Board of County Commissioners
477 Houston Street
Green Cove Springs, FL 32043

BOND AMOUNT: Five Percent of Amount Bid (5%)

PROJECT:
(Name, location or address, and Project number, if any)

Omega Park Improvements

The Contractor and Surety are bound to the Owner in the amount set forth abave, for the payment of which the Contractor and Surety
bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as provided herein. The
conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents, or
within such time period as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the
Owner in accordance with the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract
Documents, with a surety admitted in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance
of such Contract and for the prompt payment of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the
difference, not to exceed the amount of this Bond; between the amount specified in said bid and such larger amount for which the
Owner may in good faith contract with another party to perfarm the work covered by said bid, then this obligation shall be null and void,
otherwise to remain in full force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor
to extend the time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding
sixty (60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and Contractor
shall obtain the Surety’s consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any provision in
this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions confoiming to such
statutary or other legal requirement shall be deemed incorporated herein. When so furnished, the intent is that.this Berid shall be -

construed as a statutory band and not as a common law bond. ! Ay

Signed and sealed this 25t day of June ,

{(Withess)
By:

) :
('} /0/(/ (/ ! (/ L/f SIﬁrffc/}gfcﬂng Group, Inc. |
7

(Witness)

-

Printed with permission from The American Institute of Architects (AIA) and the Surety & Fidelity Association 'gf\AFn'erica (SFAA) | Vs §
Westfield Group®. Westfield Group vouches that the language in the document conforms exactly to the Iafqgéage :Efséd’fp,Aheu F
Document A310™ 2010. % MR

,/"ff# ‘\.,!
BD5084 OFWWN (10/2010) Dy




THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 01/05/17, FOR ANY PERSON OR PERSONS NAMED BELOW.

POWER NO. 0994372 02

General :

Power Westfield Insurance Co.

of Attorney Westfield National Insurance Co.
Ohio Farmers Insurance Co.

CERTIFIED COPY Westfield Center, Ohio

Know All Men by These Presenis, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a "Company” and collectively as "Companies,” duly
organized and existing under the laws of the State of Ohio, and having its principal office in Westfield Center, Medina County, Ohio, do by thase
presents make, constitute and appoint
BRADFORD W. BUSH, KYLE C. WHITMAN, CLARENCE F. GREENE, Ill, TINA MONTANEZ, JOINTLY OR SEVERALLY

of JACKSONVILLE and State of FL its true and lawful Attorney(s}-in-Fact, with full power and authority hereby conferred in its name,
place alflld stead, o execute, acknowledge and deliver any and all bonds, recognizances, undertakings, or other instruments or contracts of
suretyship- - - - - - - - o - - o o e e o e e o e e e e e e e e e e e e e d e e e e e e m e e mm o e- .

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAG
GUARANTEE, OR BANK DEPOSITORY BONDS.

and to hind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney{s}-in-Fact may do in
the premises. Said appointment is made under and by authority of the following resolution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIQO FARMERS INSURANCE COMPANY:

"Be It Resolved, that the President, any Senior Executive, any Secretary ar any Fidelity & Surety Operaticns Executive or other Executive shall
be and Is hereby vested with full power and authority to appoint any one or moré suitable persons as Attorney(s}-in-Fact to represent and act for
and an behalf of the Company subject to the following provisions:

The Attorney-in-Fact. may be given full power and authority for and in the name of and on behalf of the Campany, to execute, acknowiedge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if signed by the President and sealed and attested by the Corporate Secretary.”

"Be 1t Further Resolved, that the signature of any such designated person and the seal of the Company heretofare or hereafter affixed to any
power af attorney or any certificate relating thereto by facsimile, and any power of attorney ar certificate bearing facsimile signatures or facsimile
seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached.” (Each adopted at a meeting
held on February 8, 2000).

in Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals to be hereto
affixed this 05th day of JANUARY  A.D., 2017 .

..’““.nmm,,u g

Corporate pwraUnapn, ¢ <RONAL 2, | e, WESTFIELD INSURANCE COMPANY
seals  foWneileds, - SRl «35‘“5" b7 WESTFIELD NATIONAL INSURANCE COMPANY
Afixed Fgoe” =% oy 9 L SRl "oz OHIQ FARMERS INSURANCE COMPANY
X1 QERL iEL i vzt UMMRIERgy
14 i i SEAL R fei
B A BT B ~
5, esipurs™ =, T C g
e o 2 e P By: ey b
State of Ohip ™ e bt Dennis P. Baus, National Surety Leader and
County of Medina Ss.: Senior Executive

On this 05th day of JANUARY  A.D., 2017 , before me personally came Dennis P. Baus to me known, who, being by me duty sworn, did
depose and say, that he resides in Wooster, Ohio; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPARNY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
they were so affixed hy order of the Boards of Directors of said Campanies; and that he signed his name thereto by like order.

Notarial L, .
ixe AN BIRNEN
5 -

o
=z

. David A. Kotnik, Attorney at Law, Notary Public

State of Ohio ‘ e ; 0 My Commission Does Not Expire {Sec. 147.03 Ohio Revised Code)
County of Medina SS. E kol 2
€ OF S

I, Frank A. Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct cepy of a Power of Attorney, executed by said
ComPanies, which is still in full force and effect; and furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney are
in full force and effect.

InsWitress1ifhereof, | have hereunto set my hand and affixed the seals of said Companies at Westfield Center, Ohio, this 25th day of
WU RAAs018. " e
SR - - N Hin,, Y e,
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(1)

2)

Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion Form

Bid No. 17/18-30, OMEGA PARK IMPROVEMENTS

The prospective Vendor,  STG Contracting Group, Inc. , certifies, by
submission of this document, that neither it nor its principals is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any Federal Department or Agency.

Where the Vendor is unable to certify to the above statement, the prospective
Vendor shall attach an explanation to this form.

Vendor:

STG Contracting Group, Inc.

w AL B

ﬁ:na ure

Gene C. Staton, C.0.0.

Name and Title

109 Nature Walk Parkway, Suite 103

Street Address

St. Augustine, FL 32092

City, State, Zip

June 25,2018

Date



Scrutinized Companies Certification
[Clay County Bid No. 17/18-30, OMEGA PARK IMPROVEMENTS]

Name of Company:' STG Contracting Group, Inc.

In compliance with subsection (5) of Section 287.135(5), Florida Statutes (the Statute), the
undersigned hereby certifies that the company named above is not participating in a boycott of
Israel as defined in subsection (1) of the Statute: is not on the Scrutinized Companies with
Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum
Energy Sector List as referred to in subsection (2) of the Statute; and does not have business

operations in Cuba or Syria as defined in subsection (1) of the Statute.

Insert Name of Company:

STG Contracting Group. Inc.

(Seal)

By: _Gene C. Staton, C.Q.0,

JIGSRST

' “Company™ means a sole proprietorship, organization, association, corporation, partnership, joint venture, limited
partnership, limited liability partnership, limited liability company, or other entity or business association. including
all wholly owned subsidiaries, majority-owned subsidiaries, parent companies, or affiliates of such entities or
business associations that exists for the purpose of making profit.

19
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
2112/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must 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

PRODUCER
HUB International Florida

10739 Deerwood Park Blvd Ste 200
Jacksonville FL 32256

TACT ; .
52{,‘15; Lois Meyers

PHONE
S, No

PHONE = o 904-398-1234 [ 8% \o): 904-396-3140

RopHEss: lois.meyers@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : FCCI Insurance Company 10178

INSURED . STGEOA Insurer B : National Trust Insurance Company 20141

183—96 N%?S:;aﬁgg g;?l:ﬁay INSURER ¢ : Monroe Guaranty Insurance Co 32506

Suite 103 INSURER D : Brierfield Insurance Company 10993
St. Augustine FL 32092 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1838137999

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MWDD/YYYY) | (MWDD/YYYY) LIMITS
8 | GENERAL UABILITY GL00151706 211472018 21412018 | EACH OCCURRENGE $1.000,000
BvE DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurence) | $ 100,000
—I CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY S LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY CA10001080102 2/14/12018 214i2019 | COMBINEDS $1.000.000
X | any auto BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
ALL o B RTGR = gggn.v INJURY (Per accident) | §
PERTY DAMAGE
HIRED AUTOS AUTOS {Per accident] $
CompiColl Ded $1,000
B | X | UMBRELLA LIAB X | occur UMB10001990601 2/14/2018 2142019 | EAGH OCCURRENCE $1.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE s
OED I X ’ RETENTION § 10,000 s
A | WORKERS COMPENSATION 001WC1BA70173 2/1412018 2/14/2019 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN tor s %K
ANY PROPRIETOR/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
O | Renled/Leased Equipment CM001004702 2142018 21142019 Per Item Limit $50,000
Tolal Limit $100,000
Deaductible §1,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

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.

|

AUTHORIZED REPRESENTATIVE

Vo 2

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Form W-9 Request for Taxpayer :3;;3 :;::: :;o t:ﬁt

. December 2014 . . :
B rearay Identification Number and Certification e ho IS,
Intemal Revenug Service

STG Contracting Group, Inc.

1 Namp {as shown on your incoma tax return), Name Is required on ths line; do not leave this lina blank.

2 Business name/disregarded entity name, If differant from above

[ indvidualeale proprietor or
single-memicar LLC

the tax classification of the siagle-membar awner,
(] Other (see Instructions) >

4 Chack appropriate box for faderal tax clasaification; chack only ons of the following sevan boxes:
] ¢ corporatien ScComoretion [ Partnership

T timited liablity company. Enter the tax siassification (C=C corporation, $=S corporation, P<partnership) >
Note. For a single-member LLC that i disregarded, do not check LLC; chack the appropriats box in the tihe above for

4 Examptions (codes only to
cerian entiiies,(nm hdahﬁgluyalsgee
inctructions on page 31

Exsmptpaysocode{femy)
Exemption from FATCA reporting

code (if any)
Apphes 10 accounts muklainad outsids ihe ULS)

'] Trust/estate

5 Addrass (number, street, and apt. or sulle no)
109 Nature Walk Parkway, #103

Requester’s name and address (optional)

8 Chty, state, and ZIP cods
Si. Augustine, FL 32092

Print or type
See Spacific Instructions on page 2.

7 List account number(s) hers (optional}

Taxpayer ldentification Number (TIN)

TIN on page 3.

Enter your TiN In the appropriate box. The TIN provided must match the nams given on fina 1 to avoid Social security number
hackup withholding. For Individuals, this is generalty your soctal securfty number {SSN). However, for a
resident allen, sole propristor, or disrapardad entty, See the Part | instructions on page 3. For other - -
antitlas, It is your employer Identification number (EIN). if you do not have & number, see How fo get &

or
Note. If the account is in more than one name, sea tha Instructions for fine 1 and the chart on page 4 for | Emplayer identification number
guidelines on whose number to enter.

2|17 -1 2145|9629

Certification

Under penaltlas of perjury, | certify that

1. The number shown on this form Is my comact taxpayer Identification number {or | am waiting for a number to be jssued to ma); and

2. | am not subject 1o backup withholding because: (a) | am exempt from backup withholding, or (5) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a fallure to report all Interest or dividends, or (c} the IRS has notiffed ma that 1 am

no longer subject to backup withhelding: and
3. | am & U.S. cltizen or other U.S. person {defined below); and

4. The FATCA code(s) antered on this farm (f any) indicating that } am exempt from FATCA feporting Is comect.

Certification Instruoctions. You must cross ottt item 2 above if y
because you hava falled to report all Interest and dividends
interest paid, acquisition or abandonmntof secured progsny,
generally, payments other thaprTérest and dividg A5

oy b ava baen notified by the IRS that you are cumently sublect to backup withholding

;’-,1- dr tax retwim. For real estate transactions, item 2 does not apply. For mortgage
cancellation of debt, contributions to an Individual retirement amangement {IRA), and

you are not required to sign the certification, but you must provide your correct TIN. See the

D> T3 &947 (

instructions on page 3.
Sign Signature 8l
Here u.s. »
"

General ins
Saction raferences are to the Intemal Revanus Code unless othenwise noted.

Future developments. Information about devalopments affecting Form W-8 (such
as legialation enacted after we ralsase it) s at www.kn.goviing.

Purpose of Form

An individual or entity (Form W-@ requester) who Is required to file en Information
retum with the IRS must obtain yolr comect idantification number (TIN}
which may be your sotid security number (SSN), individual taxpayer Identification
nurmber (ITIN), adoption taxpayer Identification number (ATTN), or employes
identification number {EIN), to report on an Information retum the amount pakd to
youu, or other aimount repartabla on an information retum. Examples of informaticn
ratums Include, but ars not imited to, the folfowing:

= Form 1089-INT (intarsst eamned or pald}

« Form 1098-DIV {dividends, including those from slocks or mutual funds)

« Form 1089-MISC (various types of income, prizes, awards, or grosa proceeds)

= Fonn 1023-8 (stock or mutua) fund sales and certain olher transactions by
brokers)

« Form 1099-S {procesds from real estate transactions}

» Form 1099-K (merchant cand and third party network transactions}

auFm‘lDBG (home morlgaga Interest), 1098-E (student loan interesl), 1098-T
[4)
« Form 1089-C (canceled deby)
* Foim 1093-A (sequisiion or abandonment of secured properly)

Use Form W-9 only H you are 8 U.S. person (inckiding a resldent allen), to
provide your comect TIN.

Hf you do not rstum Form W-8 to the raquester with & TIN, you might be subject
o backup withhiolding. See What is backup withholding? on page 2.

By signing the fillad-out form, you:

1. Cartiy that the TIN you are glving is camect (or you are walting for a number
to be lasued),

2. Certify that you are nol subject to backup withholdlng, or

4. Cialtm exemption from backup withholding if you are a LS. exemp! payes, H
applicable, you are also certifying that as & U.S. persan, your alfocable share of
any hp Income from a U.S. trate of business 1a not subject 1o the
withholding tax on foreign partners' share of effectively connecied lncoms, and

4. Certify that FATCA coda{s} enlered on this form (if any) indicating that you are
axetnpt from the FATCA reporting, ts comect. See What is FATCA mporting? on
page 2 for further information.

Cat. Ne. 10231X

Form W-9 [Rev. 12-2014)



CONTRACTING 109 Nature Walk

Pt a4 L

GROUP, INC. St. Augustine, F]

BID NO. 17/18-30
OMEGA PARK IMPROVE!

Bid Date: June 25, 2018
Bid Opening: June 26, 201!

RECEIVED
oyRCHASING DIVISION

2018 JUN 25 PM 332
¢1AY COUNTY BOARD OF

COMMISSIONERS

Clay County Purchasing Division
477 Houston Street
PO Box 1366
Green Cove Springs, FL 32043

Receipt for Bid # [7/18-30
Company Name: __
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