CITY OF MIRAMAR
PROPOSED CITY COMMISSION AGENDA ITEM

Meeting Date: July 8, 2026

Presenter’s Name and Title: Jinsheng Huo, Ph.D., P.E., BCEE, Assistant Director of
Utilities, on behalf of the Utilities Department, and Alicia Ayum, Director of Procurement
on behalf of the Procurement Department

Prepared By: Jinsheng Huo, Ph.D., P.E., BCEE, Assistant Director of Utilities
Temp. Reso. Number: 8733

Item Description: TEMP. RESO. #R8733, APPROVING THE AGREEMENT FOR
COMPLETION OF SERVICES FOR INVITATION FOR BIDS NO 25-008, ENTITLED
“WASTEWATER RECLAMATION FACILITY DEEP INJECTION WELLS MECHANICAL
INTEGRITY TESTING (“MIT”) AND MONITORING WELL NO. 1 (“MW-1")
REHABILITATION SERVICES”, TO ALL WEBBS ENTERPRISES, INC., IN A NOT-TO-
EXCEED AMOUNT OF $618,100.00; AUTHORIZING THE CITY MANAGER TO
APPROVE THE PROPOSED AGREEMENT. (Utilities Assistant Director Jinsheng Huo
and Procurement Director Alicia Ayum)

Consent Resolution [J  Ordinance [l  Quasi-Judicial [l  Public Hearing [

Instructions for the Office of the City Clerk: N/A

Public Notice — As required by the Sec. of the City Code and/or Sec. ___, Florida Statutes, public notice for this item was
provided as follows: on in a ad in the ; by the posting the property on
and/or by sending mailed notice to property owners within feet of the property on

(fill in all that apply)

Special Voting Requirement — As required by Sec. , of the City Code and/or Sec. , Florida Statutes, approval of this item
requires a (unanimous, 4/5ths etc.) vote by the City Commission.
Fiscal Impact: Yes No [

REMARKS: Funding of $618,100 is available in the CIP Account 410-55-810-535-000-
606510-52093 titled “CIP Construction”.

Content:
e Agenda Item Memo from the City Manager to City Commission
e Resolution TR8733
o Exhibit A: Proposed Agreement with All Webbs Enterprises, Inc.
e Attachment(s)
Attachment 1: Bid Tabulation Sheet
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CITY OF MIRAMAR
MIRAMAR, FLORIDA

RESOLUTION NO.

A RESOLUTION OF THE CITY COMMISSION OF THE CITY
OF MIRAMAR, FLORIDA, APPROVING THE AGREEMENT
FOR COMPLETION OF SERVICES FOR INVITATION FOR
BIDS NO 25-008, ENTITLED “WASTEWATER
RECLAMATION FACILITY DEEP INJECTION WELLS
MECHANICAL INTEGRITY TESTING (MIT) AND
MONITORING WELL NO. 1 (MW-1) REHABILITATION
SERVICES”, TO ALL WEBBS ENTERPRISES, INC., IN A
NOT-TO-EXCEED AMOUNT OF $618,100.00;
AUTHORIZING THE CITY MANAGER TO APPROVE THE
PROPOSED AGREEMENT; AND PROVIDING FOR AN
EFFECTIVE DATE.

WHEREAS, the City of Miramar (“City”) Utilities Department is responsible for the
operation and maintenance of the West Water Reclamation Facility (“WWRF”), and the
WWREF utilizes two deep injection wells, and the respective monitoring well(s) for the
environmental disposal of the effluent; and

WHEREAS, on February 19, 2025, the City Commission adopted Resolution No.
25-87 to award Invitation For Bid No. 25-008 ("IFB"), entitled "Wastewater Reclamation
Facility Deep Injection Wells Mechanical Integrity Testing (“MIT”) and Monitoring Well
No.1 (“MW-1") Rehabilitation Services” to Layne Christensen Company (“Layne”) in a not-
to-exceed amount of $739,244; and

WHEREAS, due to limitations of Layne’s resources, there were several
rehabilitative tasks that Layne could not complete, prompting the City and Layne to enter

into several rounds of negotiations to close out the project so that the City could engage

with other contractor(s) to complete rehabilitation work for MW-1; and

Reso. No.
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WHEREAS, as recommended by City Attorney and Layne’s attorney, an
agreement was finally reached to officially close out Layne’s agreement; and

WHEREAS, upon consultation with the City’s Procurement Department and the
City Attorney, the Utilities Department negotiated with the second lowest responsive,
responsible bidder, All Webbs Enterprises, Inc. (“All Webbs”), to complete the remaining
services in a total not-to-exceed amount of $618,100, and based on All Webbs’ original
bid price submitted in January 2025; and

WHEREAS, Section 2-412(a)(1) of the City Code provides that all commodities or
services purchased by a single department from a single vendor in excess of $75,000
must be formally approved by the City Commission; and

WHEREAS, the City Manager recommends that the City Commission approves
the agreement for completion of services for Invitation For Bids No. 25-008, entitled
“Wastewater Reclamation Facility Deep Injection Wells Mechanical Integrity Testing
(“MIT”) and Monitoring Well No.1 (“MW-1") Rehabilitation Services”, to All Webbs
Enterprises, Inc. in a not-to-exceed amount of $618,100; and

WHEREAS, the City Commission deems it to be in the best interest of the citizens
and residents, of the City of Miramar, to award the agreement for the completion of
services for Invitation For Bids No. 25-008, entitled “Wastewater Reclamation Facility
Deep Injection Wells Mechanical Integrity Testing (“MIT”) and Monitoring Well No.1 (“MW-
1”) Rehabilitation Services”, to All Webbs Enterprises, Inc. in a not-to-exceed amount of
$618,100; and to authorize the City Manager to execute the proposed agreement in

substantial conformity with Exhibit “A,” attached hereto; and

Reso. No. 2
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NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY
OF MIRAMAR, FLORIDA AS FOLLOWS:

Section 1: That the foregoing “WHEREAS” clauses are ratified and confirmed as
being true and correct and are made a specific part of this Resolution.

Section 2: That the City Commission approves the award of the agreement for the
completion of services for Invitation for Bids No. 25-008, entitled “Wastewater
Reclamation Facility Deep Injection Wells Mechanical Integrity Testing (“MIT”) and
Monitoring Well No.1 (“MW-1") Rehabilitation Services”, to All Webbs Enterprises, Inc. in
a not-to-exceed amount of $618,100.

Section 3: That the City Manager is authorized to execute the agreement attached
hereto as Exhibit “A,” together with any non-substantive changes as are deemed
appropriate by the City Manager and approved by the City Attorney as to form and legal
sufficiency.

Section 4: That the appropriate City officials are authorized to do all things
necessary and expedient in order to carry out the aims of this Resolution.

Section 5: That this Resolution shall become effective upon adoption.

Reso. No. 3
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PASSED AND ADOPTED this

ATTEST:

day of

Mayor, Wayne M. Messam

Vice Mayor, Carson “Eddy” Edwards

City Clerk, Denise A. Gibbs

| HEREBY CERTIFY that | have approved

this RESOLUTION as to form:

City Attorney,

Austin Pamies Norris Weeks Powell, PLLC

Reso. No.

Requested by Administration
Commissioner Maxwell B. Chambers
Commissioner Avril Cherasard
Commissioner Yvette Colbourne
Vice Mayor Carson “Eddy” Edwards
Mayor Wayne M. Messam











































as a waiver of any future or continuing similar or dissimilar failure. No waiver shall be
effective unless made in writing.

ARTICLE 28
BINDING AUTHORITY

Each person signing this Agreement on behalf of either party individually warrants
that he or she has full legal power to execute this Agreement on behalf of the party for
whom he or she is signing, and to bind and obligate such party with respect to all
provisions contained in this Agreement. This Agreement shall be binding upon the parties
hereto, their heirs, executors, legal representatives, successors, or assigns.

ARTICLE 29
NOTICES

All notices or other communications required under this Agreement shall be in
writing and shall be given by Electronic Mail Transmittal, hand-delivery or by registered
or certified U.S. Mail, return receipt requested, addressed to the other party at the address
indicated herein or to such other address as a party may designate by notice given as
herein provided. Notice shall be deemed given on the day on which personally delivered,
or, if by mail, on the fifth day after being posted or the date of actual receipt, whichever is
earlier.

TO ALL WEBBS ENTERPRISES, TO CITY OF MIRAMAR:
INC.:
ATTN: David Webbs, Jr. ATTN: Dr. Roy L. Virgin,
Vice President City Manager
All Webbs Enterprises, Inc. City of Miramar
309 Commerce Way 2300 Civic Center Place
Jupiter, Florida 33458 Miramar, Florida 33025
Telephone: (561) 746-2079 Telephone: (954) 602-3120
Fax: Fax: (954) 602-3672
Email: davidwebbjr@allwebbs.com Email: rvirgin@miramarfl.gov
WITH A COPY TO:
City Attorney

Austin Pamies Norris Weeks Powell, PLLC
401 NW 7t Avenue

Ft. Lauderdale, FL 33311

Tel: 954-768-9770

Fax: 954-768-9790

Email: miramarcityattorney@apnwplaw.com

WWRF Deep Injection Wells Mech. Integ.
Testg. & Monit. Well No. 1 Rehab. Svsc.
IFB 25-008, All Webbs Enterprises, Inc.
Page 14 of 19


















EXHIBIT "1"
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1|Injection Well IW-1 Mechanical Integrity Test LS 1 $ 100,000.00 0%| $ - |Removed from scope
2|Injection Well IW-2 Mechanical Integrity Test LS 1 $ 100,000.00 0%| $ - |Removed from scope
3|Monitoring Well Rehabilitation LS 1 $ 700,000.00 70%| $ 490,000.00
4|Fluid Management EA 13 42,000.00 100%| $  42,000.00
5|Flowmeter Logging EA 1 $ 7,500.00 100%| $ 7,500.00
6|Monitoring Well Video Survey EA 13 7,500.00 100%| $ 7,500.00
7[Additional Injection Well Video Survey EA 1 $ 10,000.00 0%| $ -
8|Monitoring Well Pressure Test EA 13 21,000.00 100%| $  21,000.00
9|Plugging and Abandonment of 16 pad monitoring wells LS 1 $ 20,000.00 0%| $ - |Removed from scope

10|City Allowance LS 1 $ 50,000.00 100%| $  50,000.00
11|Consideration for Indemnification LS 1 $ 100.00 100%| $ 100.00
R2dza G SR P cMyZIm




ALL WEBBS

March 26, 2026

JINSHENG (JIN) HUO, PH.D., P.E., BCEE
Assistant Director Utilities Department
City of Miramar

13900 Pembroke Road

Miramar, FL 33027

RE: IFB25-008 City of Miramar MW1 Rehabilitation

Dear lJin,

AWE has reviewed the IFB and understands the City want to proceed with monitor well
rehabilitation work. Bid form items 3-6, 8 and 10 and 11 will be utilized to complete the
work. Item 3 price will be reduced for the portion of the scope of work that has been
completed. We estimate 30% of the scope of work in Item 3 work has been completed.

We agree to honor the bid as submitted with agreed upon price reductions.

Thank you,

) Do)

David Webb, Jr.
Vice President



BID COVER SHEET - IFB No. 25-008

BIDDER’S NAME (Name of Firm, Entity or Organization): A” Webb'S Enterprises, |nC (AWE)

FEDERAL EMPLOYER IDENTIFICATION NUMBER: 59_241 8764

NAME AND TITLE OF BIDDER'S AUTHORIZED CONTACT PERSON:

Name: David Webb, Jr Te: \/ice President
EMAIL ADDRESS: davidwebbjr@allwebbs.com/ kyle@allwebbs.com
IMAILING ADDRESS:

Street Address: 309 Commerce Way
City, State, Zip: Jupiter, FL, 33458

TELEPHONE: FAX:

(561 )_746-2079

BIDDER'S ORGANIZATION STRUCTURE:

x Corporation Partnership Proprietorship Joint Venture Other (Explain):

IF CORPORATION:

Date Incorporated/Organized: 1 983

State of Incorporation/Organization: Florida

States registered in as foreign Corporation: N/A

BIDDER'S SERVICES OR BUSINESS ACTIVITIES OTHER THAN WHAT THIS SOLICITATION REQUESTS:

N/A

LIST NAMES OFBIDDER'S SUBCONTRACTORS AND/OR SUBCONSULTANTS FOR THIS PROJECT:

None-all work completed by AWE

BIDDER'S AUTHORIZED SIGNATURE:(the undersigned hereby certifies that this Bid is submitted in response to the Solicitation)
{ o~
2 e 111712025

Signed by: o 5 y

O/
print name: _David Webb, JR Tile: _"Vice President

FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM MAY DEEM YOUR BID NON-RESPONSIVE

Form 300-2



BID TO: The City of Miramar
2300 Civic Center Place
Miramar, Florida 33025
City Clerk’s Office

1. The undersigned Bidder proposes and agrees, if this Bid is accepted, to enter into a
Contract with the City in the form included in this City of Miramar Bid No. IFB-No. 25-008 to perform
the Work as specified or indicated in the Solicitation entitled: “CITY OF MIRAMAR -
WASTEWATER RECLAMATION FACILITY DEEP INJECTION WELLS MECHANICAL
INTEGRITY TESTING (MIT) AND MONITORING WELL NO. 1 (MW-1) REHABILITATION
SERVICES.”

2. Bidder accepts all of the terms and conditions of the Solicitation and Contract Documents,
including without limitation those in the Notice Inviting Bids and Instructions to Bidders dealing with
the disposition of the Bid Security. The contact person for this Bid is Brenda Martin, who can be
reached at: bamartin@miramarfl.gov

3. This Bid will remain open for the period stated in the "Notice Inviting Bids", unless otherwise
required by Law. Bidder will enter into a Contract within the time and in the manner required in
the "Notice Inviting Bids" and the "Instructions to Bidders", and will furnish the insurance certificates
and endorsements, Payment Bond and Performance Bond required by the Solicitation and
Contract Documents prior to Bid Award and within the time frame indicated by the City.

4, Bidder has examined copies of all the Solicitation Documents, including the following
Addenda (receipt of all of which is hereby acknowledged):

Number 1 Date  1/16/2025

5. Bidder has familiarized itself with the nature and extent of the Solicitation and Contract
Documents; Work, site, and locality where the Work is to be performed; applicable Laws and
Regulations; and the conditions affecting cost, progress or performance of the Work, and has
made such independent investigations as Bidder deems necessary.

6. This Bid is genuine and not made in the interest of or on behalf of any undisclosed person,
firm or corporation and is not submitted in conformity with any agreement or rules of any group,
association, organization, or corporation; Bidder has not directly or indirectly induced or solicited
any other Bidder to submit a false or sham Bid; Bidder has not solicited or induced any person,
firm or corporation to refrain from bidding; and Bidder has not sought by collusion to obtain for
itself any advantage over any other Bidder or over the City.
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To all the foregoing, and including all Bid Schedule(s) and information required of Bidder contained
in this Bid Form, Bidder further agrees to complete the Work required under the Solicitation and
Contract Documents within the Contract Time stipulated in the Solicitation and Contract
Documents, and to accept in full payment therefore the Contract Price based on the Total Bid
Price(s) named in the aforementioned Bidding Schedule(s).

All representations made by Bidder in this Bid are made under penalty of perjury.

DATED: 1/17/2025 BIDDER: All Webb's Enterprises, Inc
BY: TE»J AA'
(Signature)

TITLE: Vice President

STATE OF FLORIDA )
) ss:
COUNTY OF BROWARD )

SWORN TO AND SUBSCRIBED before me this _17th day of January , 2025 by
David Webb, Jr , who is personally known to me X or has produced
as identification.
Notary Public MARTINE RIVARD

Notary Public
State of Florida
Commi# HH490006
Expires 6/3/2028

State of Florida at Large

My commission expires: G( 3{202 g

END OF DOCUMENT

\9"';
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ADDENDA ACKNOWLEDGEMENT FORM

Addendum # Date Received
1 1/16/25
BIDDER:

All Webb's Enterprises, Inc

(Company Name)
7

(Signature)
David Webb, Jr Vice President

(Printed Name and Title)
END OF DOCUMENT

FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM
MAY DEEM YOUR BID NON-RESPONSIVE

Form 300-5



CITY OF MIRAMAR

PROCUREMENT DEPARTMENT

ADDENDUM NO. 1
To

WASTEWATER RECLAMATION FACILITY DEEP INJECTION WELLS
MECHANICAL INTEGRITY TESTING (MIT) AND MONITORING WELL
NO. 1 (MW-1) REHABILITATION SERVICES
IN MIRAMAR, FLORIDA
INVITATION FOR BIDS No. 25-008

Bidders are hereby notified that this Addendum No. 1 shall be attached to and made part of the
above named Invitation for Bid (the “IFB”) issued on December 16, 2024.

This Addendum No. 1 is issued to add to, delete from, modify, clarify and/or amend the IFB. The
item(s) contained in this Addendum No. 1 shall have full force and effect as part of the IFB and

shall prevail to the extent of any conflict with the original IFB, and shall conform to the addition(s)
and revision(s) contained herein.

Bidders shall acknowledge receipt of this Addendum No. 1 by inserting its number and date in
the Response Form titled: ‘ADDENDA ACKNOWLEDGEMENT FORM,” which shall be completed
and signed.

. THE FOLLOWING ARE CHANGES TO THE TECHNICAL SPECIFICATIONS:

SECTION 01 11 00 - SUMMARY OF WORK

a. Paragraph 1.06 C, ADD the following after item 10:

11. MW-1 Rehabilitation and Pad Monitor Well Abandonment completion milestones are
as follows:

11a. Substantial Completion: 150 days after Notice to Proceed

11b. Final Completion: 180 days after Notice to Proceed

SECTION 01 20 00 - MEASUREMENT AND PAYMENT

a. Paragraph 1.05 C. Item 6., DELETE the following sentence:

“Payment for conducting a color video survey in monitoring well MW-1, at the request of
the ENGINEER, shall include submittal and acceptance of the video by the ENGINEER.”



and REPLACE with:

“Payment for conducting a color video survey in monitoring well MW-1.”

This addendum consists of (2) page(s).

In accordance with Section 2.04(a)(1) of the Solicitation, “It is the responsibility of the Bidder to become thoroughly

familiar with the Solicitation requirements and all terms and conditions affecting the performance of this Solicitation.
Pleas of ignorance by the Bidder of conditions that exist or that may exist will not be accepted as a basis for varying
the requirements of this Solicitation.”

WWRF IW MIT and MW-1 Rehabilitation
IFB-25-008

Addendum 1

Page 2 of 2



CITY OF MIRAMAR

WASTEWATER RECLAMATION FACILITY DEEP INJECTION WELLS MECHANICAL
INTEGRITY TESTING (MIT) AND MONITORING WELL NO. 1 (MW-1) REHABILITATION
SERVICES

IFB NO. 25-008
BID FORM SUMMARY

Notice To All Bidders

It is the intent of the City to award this contract based on the Total Base Bid for all bid items. For each
payment item, Bidder agrees to furnish all labor, materials, tools and equipment necessary to properly
perform the work described herein and on the project documents. A more detailed description of the Pay
Items is located in Section 01 20 00 — Measurement and Payment of the Technical Specifications.

Item Estimated Total Or
No. Quantity Description Extension

1 Lump Sum  Injection Well IW-1 Mechanical Integrity Test for the
lump sum price of:

One Hundred Thousand Dollars

and Zero Cents
$ 100,000.00

2 Lump Sum  Injection Well IW-2 Mechanical Integrity Test for the
lump sum price of:

One Hundred Thousand

Dollars

and _Zero Cents $ 100,000.00

Form 300-6




Item Estimated
No. Quantity

3 Lump Sum

4 Lump Sum

5 Each

6 Each

Description
Monitoring Well Rehabilitation for the lump sum of:

Seven Hundred Thousand

Dollars
and Zero Cents
Fluid Management for the lump sum of:

Forty Two Thousand Dollars
and Zero Cents

Flowmeter Logging for the unit price of each of:

Seven Thousand and Five Hundred
Dollars

and Zero Cents

Monitoring Well Video Survey for the unit price of
each of:

Seven Thousand and Five Hundred poyars

and Zero Cents

Total Or
Extension

$ 700,000.00

$42,000.00

$ 7,500.00

$ 7.500.00

Form 300-7



Item Estimated Total Or
No. Quantity Description Extension
7 Each Additional Injection Well Video Survey for the unit
price of each of:
Ten Thousand Dollars
and _Z€ro Cents
¢ 10,000.00 -
8 Each Monitoring Well Pressure Test for the unit price of
each of:
o - Twenty One Thousand ' Dollargir - - -
and Zero Cents
$ 21,000.00
9 Lump Sum  Plugging and abandonment of 16 pad monitoring
wells for the lump sum price of:
and Zero Cents
¢ 20,000.00

Form 300-8




Item Estimated Total Or

No. Quantity Description Extension
10 Allowance  City Allowance:
Fifty thousand Dollars
and No Cents $  50.000.00
11 Lump Sum  Consideration for Indemnification for the lump sum
amount of:
One hundred Dollars
and No Cents
$ 100.00

BID FORM SUMMARY

TOTAL BASE BID AMOUNT (FOR ITEMS 1 THROUGH 11):

£/, 058 j00

(Write Amount in Figures)

TOTAL BASE BID AMOUNT (FOR ITEMS 1 THROUGH 11):

COne_m M2 /v‘a/ Cigl } dhoysand eme Aonded flare

(Write Amount in words)

AMOUNTS SHALL BE SHOWN IN BOTH WORDS AND FIGURES. IN CASE OF
DISCREPANCIES, THE AMOUNT SHOWN IN WORDS SHALL GOVERN FOR EACH BID ITEM
AND TOTAL BASE BID.

Form 300-9



Bidder acknowledges that included in the various items of the Bid or proposal and in the
total Bid price are costs for complying with the Florida Trench Safety Act, Florida Statutes Section
553.60-.64. By signing and submitting the Trench Safety Act Compliance Statement, the Bidder
is guaranteeing and warranting to the City that it will perform any trench excavation in accordance
with applicable trench safety standards. Contract award shall be based upon the Total Bid Price,
as identified above, by the lowest responsive, responsible Bidder.

Bidder acknowledges that the purpose of the Bid Worksheet is for Bid balancing
comparisons and use as a unit price for potential add/delete items. These worksheets must be
completed in their entirety and returned together with the sealed Bids in order for the Bid to be
deemed complete, responsive and accepted by the City.

Bidder acknowledges that the units that are listed may not be a complete list of units and
are provided by the City for informational purposes only. Bidder further acknowledges that the
Project shall be completed for the total Lump Sum Project Bid based on the Contract Documents
and Technical Special Provisions unless otherwise modified in writing via a formal Contract
Amendment and/or Change Order (if any).

Bidder acknowledges that the Bid Worksheet in no way includes all the specific items found
in the Contract Documents and Technical Special Provisions, nor represent all the parts of the
Project required by this Contract.

Project/Development Name: CITY OF MIRAMAR — WASTEWATER RECLAMATION FACILITY
DEEP INJECTION WELLS MECHANICAL INTEGRITY TESTING (MIT) AND MONITORING
WELL NO. 1 (MW-1) REHABILITATION SERVICES- IFB 25-008

Contractor Company Name: _All Webb's Enterprises, Inc

Contractor Acknowledgement DaV|d Webb, Jr/ VICG PFGSIdent

Signbtﬁre

Date: 1117125

END OF DOCUMENT
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INFORMATION REQUIRED OF BIDDER
LIST OF SUBCONTRACTORS:

The Bidder shall list below the name and the location of the place of business of each
Subcontractor who will perform Work or labor or render Services to the Contractor in or for the
construction of the Work or improvement, or a Subcontractor licensed by the state who, under
subcontract to the Contractor, specially fabricates and installs a portion of the Work or
improvement according to detailed Drawings contained in the Plans and Specifications, in an
amount in excess of one-half of one percent of the Contractor's total base Bid price. The Bidder
shall also list below the portion of the Work which will be done by each Subcontractor under the
Contract. The Contractor shall list only one Subcontractor for each portion as is defined by the
Contractor in its Bid.

Subcontract Percent of Subcontractor's
Work to be Performed or License Total Contract Name
Number and Address
1.
N/A N/A 0% N/A

Note: Attach additional sheets if required.

END OF DOCUMENT
Form 300-11



NAMED EQUIPMENT / MATERIAL SUPPLIER LIST:

The Contract Documents are based upon the equipment or products available from the
Suppliers listed below. Provisions are made in the Contract Documents for alternate Suppliers in
certain instances whose equipment or products may be deemed equivalent in quality. However,
the Bidder must indicate in its Bid which named Supplier the Bidder intends to use (in the event
an alternate is not accepted) for each item of Equipment/Material listed on this form by circling one
of the listed Suppliers below for each type of Equipment/Material noted. Should a Bidder fail to
circle a named item in any category, it agrees to furnish the first Supplier listed (denoted by the
letter “A”). Should a Bidder circle more than one named item in any category, it agrees to furnish
the first circled Supplier.

In addition, where noted on the list, the Bidder must provide a price for the
Equipment/Material circled exclusive of installation cost. The value referenced is included in the
Total Base Bid Price.

Where "or equal” is specified in this Solicitation, the Bidder may write in the proposed "or

——equal*Supplier name-in-the "OR"-EQUAL"-SUPPLIER/MATERIAL-SUPPLIERLIST, but-it-must— ——

nevertheless also circle one of the listed Suppliers below.

—If-the-proposed "or equal" Supplier is not accepted by the Engineer, the Bidder must furnish
the circled Supplier as noted above.

 Equipment/Material ltem Supplier

Salt A._Morton_

B.

END OF DOCUMENT
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"OR EQUAL"SUPPLIER / MATERIAL SUPPLIER LIST:

The Bidder proposes the following "or equal" Suppliers for the equipment or Material
categories so identified:

Equipment or Material Alternate Supplier
ltem Specification Section (list one only per item)
1. N/A N/A N/A
2.
3.
4,
5,

The acceptance of equipment or Materials by the proposed "or equal" Suppliers shall be at
the sole discretion of the City based on the SUBSTITUTES OR "OR EQUAL" ITEMS requirements
of the General Conditions. Note that only one "or equal”" Supplier may be proposed per equipment
or Material Item. In the event that the single proposed "or equal” item is not ultimately accepted
by the City, the Contractor shall furnish the named equipment/Material per the NAMED
EQUIPMENT/MATERIAL SUPPLIER LIST.

END OF DOCUMENT
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MIRAMAR
/B |

BEAUTY AND PROGRESS
EST 1953

WASTE PRO

Caring For Our Communities

Notification and Acknowledgement of Waste Management Service

The Contractor is hereby notified that Waste Pro is the City’s official waste management provider
and must be used for all waste disposal activities related to this Project, (if applicable). For
assistance, call (954) 967-4200.

Project/Development Name:

CITY OF MIRAMAR- WASTEWATER RECLAMATION FACILITY DEEP INJECTION WELLS
MECHANICAL INTEGRITY TESTING (MIT) AND MONITORING WELL NO. 1 (MW-1)
REHABILITATION SERVICES - IFB 25-008

Contractor Company Name: All Webb's Enterprises, Inc

Contractor Acknowledgement _David Webb, Jr/ Vice President
Print Name/Title

Signature
Date: 1/17/25 = U

END OF DOCUMENT
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BIDDER'S GENERAL INFORMATION:

The Bidder shall furnish the following information. Additional sheets shall be attached as
required. Failure to complete Item Nos. 1, 3, 6, 7 or 8 will result in the Bid being deemed
“Non-Responsive” and may cause its rejection. No award will be made until all of the Bidder's
General Information (i.e., items 1 through 8, inclusive) is delivered to the City.

(1) CONTRACTOR'S name and address:
All Webb's Enterprises, Inc 309 Commerce Way Jupiter, FL , 33458

(2) CONTRACTOR'S telephone number:_(561) 746-2079

(3) CONTRACTOR'S license: Primary classification:_Water Well License

State License No. and Expiration Date: 11342 July 31st, 2025

Supplemental classification held, if any;_Radioactive Materials License

Name of Licensee, if different from (1) above:

(4) Name of person who inspected site of proposed Work for your firm:

Name:_Lucas Scott, PG Date of Inspection:_1/9/25

(5) Name, address, and telephone number of surety co }Ea y and agen t ho will
provide the required Bonds on this Contract;_Laura Kajczewski Johnson &

Company 801 N. Orange Avenue, STE 510 Orlando, FL 32801 (407)843-1120

(6) ATTACH TO THIS BID the resume of the person who will be designated chief

construction superintendent or on-site construction manager. Wil submit upon request after bid opening and notice
of apparent low bidder

(7) ATTACH TO THIS BID a financial statement, references, and other information,
sufficiently comprehensive to permit an appraisal of Contractor’s current financial
condition. Will submit upon request after bid opening and notice of apparent low bidder

(8) List recent projects completed involving work of similar type and complexity (use
separate sheet if required):

Contract Name, address, email and
Project Name Price and End Date phone number of Contact
Jason Mills millsim@cdmsmith.com
1 Sykes Creek MIT $270,000 10/2024 (321) 689-3024

Gerrit Bulman gbulman@hazenandsawyer.com

Deerfield Deep MIT
2 p $1,088,000 6/2024 vl
3 054.955.00 10/202 Maria Macfarlane maria.macfarlane@miamidade.gov
5. Miami Dade MIT $3,054,955. A (786) 552-8469
Mike Weatherby mweatherby@hydrogeofl.com
4 WM Medley Landfill MIT $160,000  6/2024 (813) 340-3887

END OF DOCUMENT
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PUBLIC ENTITY CRIMES

SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(a), FLORIDA STATUTES

ON PUBLIC ENTITY CRIMES:

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY

PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1.

This sworn statement is submitted to _City of Miramar

by All Webb's Enterprises, Inc
for City of Miramar |IFB 25-008 MIT and Well Rehab

whose business address is 309 Commerce Way, Jupiter, FL, 33458

and (if applicable) its Federal Employer Identification Number (FEIN) is 59-2418764

(If the entity has no FEIN, include the Social Security Number of the individual signing this

~_sworn statement:

2.

| understand that a "public entity crime" as defined in Section 287.133(1)(g), Florida

3.

4.

~ Statutes, means a violation of any state or federal Law by a person with respect to and

directly related to the transaction of business with any public entity or with an agency or
political subdivision of any other state or of the United States, including, but not limited to,
any bid or contract for goods or services to be provided to any public entity or an agency or
political subdivision of any other state or of the United States and involving antitrust, fraud,
theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

| understand that "convicted" or "conviction” as defined in Section 283.133(1)(b), Florida
Statutes, means a flndlng of guilt or a conviction of a public entity crime, with or without an
adjudication of guult in any federal or state trial court of record relating to charges brought
by indictment or.information after July 1, 1989, as a result of a jury verdict, non-jury trial, or
entry of a plea of guilty or nolo contendere.

I understand that an "affiliate" as defined in Section 287.133(1)(a), Florida Statutes means:
a. A predecessor or successor of a person convicted of a public entity crime; or
b. An entity under the control of any natural person who is active in the management of

the entity and who has been convicted of a public entity crime. The term "affiliate" includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in the management of an affiliate. The ownership by one person of

Form 300-17




ANTI-KICKBACK AFFIDAVIT

STATE OoF _Florida )
) Ss:
COUNTY ofF Palm Beach )

[, the undersigned, hereby duly sworn, depose and say that no portion of the Bid amount
herein will be paid to any employees of the City of Miramar or its elected officials, as a commission,
kickback, reward or gift, directly or indirectly by me or any member of my firm or by an officer of
the corporation.

oaTED: 1/17/25 - w

(Signature)”

NAME: David Webb, Jr
(Print)

TITLE: Vice President

STATE OF FLORIDA )
) 88
COUNTY OF BROWARD )

SWORN TO AND SUBSCRIBED before me this | /th day of JanUary o5 py
David Webb, Jr , who is personally known to me X or has produced
as identification.
OWZ A/
L X
e —
Notary Public $ MARTINE RIVARD
i Notary Public
State of Florida at Large state of Florida
%) = Commit HH430006
My commission expires: é// 3//2&257 IREVS"  Expires 6/3/2028

END OF DOCUMENT
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shares constituting a controlling interest in another person, or a pooling of equipment or
income among persons when not for fair market value under an arm's length agreement,
shall be a prima facie case that one person controls another person. A person who
knowingly enters into a joint venture with a person who has been convicted of a public entity
crime in Florida during the preceding 36 months shall be considered an affiliate.

.l understand that a "person" as defined in Section 287.133(1)(e), Florida Statutes, means
any natural person or entity organized under the laws of any state or of the United States
with the legal power to enter into a binding contract and which bids or applies to bids on
contracts for the provision of goods or services let by a public entity, or which otherwise
transacts or applies to transact business with a public entity. The term "person" includes
those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active in management of an entity.

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

_X_ Neither the entity submitting this sworn statement, nor any of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the

management of the entity, nor any affiliate of the entity has been charged with and convicted
of a public entity crime subsequent to July 1, 1989.

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

_____The entity submitting this sworn statement, or one or more of its officers, directors, =~

executives, partners, shareholders, employees, members or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and convicted
of a public entity crime subsequent to July 1, 1989. However, there has been a subsequent
proceeding before a Hearing Officer of the State of Florida, Division of Administrative
Hearings and the Final Order entered by the Hearing Officer determined that it was not in
the public interest to place the entity submitting this sworn statement on the convicted
vendor list (attach a copy of the final order).
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| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING
OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 ABOVE IS FOR
THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER
31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. | ALSO UNDERSTAND THAT | AM
REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A
CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION
287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE
INFORMATION CONTAINED IN THIS FORM.

paTED: 1/17/25 BY: w

(Signature)

NAME: David Webb, Jr
(Print)

TITLE: Vice President

STATE OF FLORIDA )
) ss:
COUNTY OF BROWARD )

SWORN TO AND SUBSCRIBED before me this _17th day of January , 2025 by
David Webb, Jr , who is personally known to me X _ or has produced

as identification.

/ /1
5 MARTINE RIVARD
e 1™ A% ) Notary Public

Notary Public TR G Hasoooe
State of Florida at Large WCENS®  Expires 6/3/2028

My commission expires: é//g/%z §

END OF DOCUMENT
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TRENCH SAFETY ACT COMPLIANCE STATEMENT

Project Name: CITY OF MIRAMAR- “WASTEWATER RECLAMATION FACILITY DEEP
INJECTION WELLS MECHANICAL INTEGRITY TESTING (MIT) AND
MONITORING WELL NO. 1 (MW-1) REHABILITATION SERVICES”

Project Number: IFB No. 25-008

Project Location: The Project is located at 3900 Pembroke Pines, Miramar, Florida, 33027.

Instructions:

Chapter 90-96 of the Laws of Florida requires all contractors engaged by the City of
Miramar, Florida to comply with Occupational Safety and Health Administration Standard 29 C.F.R.
s. 1926.650, Subpart P. All prospective contractors are required to sign the compliance statement
and provide compliance cost information where indicated below. The costs for complying with the
Trench Safety Act must be incorporated into this Project's base Bid as shown on page 1 of this
document.

Certify this form in the presence of a notary public or other officer authorized to administer
oaths.

CERTIFICATION

1. | understand that Chapter 90-96 of the Laws of Florida (The Trench Safety Act) requires me
to comply with OSHA Standard, Standard 29 C.F.R. s. 1926.650, Subpart P. | will comply
with the Trench Safety Act, and | will design and provide safety systems at all trench
excavations in excess of five feet in depth for this Project.

2. The estimated cost imposed by compliance with the Trench Safety Act will be:
One hundr eA Dollars $ 100.00
(Written) (Figures)
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3. The amount listed above has been included within the Base Bid as listed on this Proposal
Form.

All Webb's Enterprises, Inc
(Compan tractor)

By: Dij;)b (

(President/ Ryincipal's Signature)

David Webb, Jr
(PreS|dent/ Pnnmpal's Type or Print Name)

Certified:

STATE OF FLORIDA )
) ss:
COUNTY OF BROWARD )

SWORN TO AND SUBSCRIBED before me this 17th_day of January , 2025 by
David Webb, Jr , who is personally known to me X or has produced
as identification.
A |
Notady Public 3814, MARTINE RIVARD

Notary Public
State of Florida
Commié# HH490006
Expires 6/3/2028

State of Florida at Large
My commission expires: é// 3 /20 2.4

END OF DOCUMENT
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NON-COLLUSIVE AFFIDAVIT

STATE OF FLORIDA )

) ss:

COUNTY OF BROWARD )

David Webb, Jr

being first duly sworn, deposes and says

that:

(1) He/she is the, (Owner, Partner, Officer, Representative or Agent) of
All Webb's Enterprises, Inc , the Bidder that has
submitted the attached Bid; ' -

(2) He/she is fully informed respecting the preparation and contents of the attached Bid and of
all pertinent circumstances respecting such Bid,;

(3)  Such Bid is genuine and is not a collusive or sham Bid;

Neither the said Bidder nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affidavit, have in any way colluded,
conspired, connived or agreed, directly or indirectly, with any other Bidder, firm, or person

~to submit a collusive or sham Bid in connection with the Work for which the attached Bid

has been submitted; or to refrain from bidding in connection with such Work; or have in any
manner, directly or indirectly, sought by agreement or collusion, or communication, or

“conference with any Bidder, firm, or person to fix the price or prices in the attached Bid or

of any other Bidder, or to fix any overhead, profit, or cost elements of the Bid price or the
Bid price of any other Bidder, or to secure through any collusion, conspiracy, connivance,
or unlawful agreement any advantage against (Recipient), or any person interested in the
proposed Work;
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(6)  The price or prices quoted in the attached Bid are fair and proper and are not tainted by any
collusion, conspiracy, connivance, or unlawful agreement on the part of the Bidder or any
other of its agents, representatives, owners, employees or parties in interest, including this
affidavit.

Signed, sealed and delivered

’/
W David Webb, Jr
Witness ) (Print Name)
Vice President
(Title)
STATE OF FLORIDA )
) ss:
COUNTY OF BROWARD )
SWORN TO AND SUBSCRIBED before me this _17th day of January , 2025 by
David Webb, Jr , who is personally known to me X or has produced
as identification.
@/ £ /(@ ! MARTINE RIVARD
~ - Notary Public
Notary‘Public State "?; ;‘ﬂ%
i T Com
State of Florida at Large % Explres 6/3/2028

My commission expires: é// 3/ /2,02 o

END OF DOCUMENT
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DRUG FREE WORKPLACE (Tie Bid Form)
FLORIDA STATE STATUTE SECTION 287.087

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

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

2. Inform employees about the dangers of drug abuse in the workplace, the business’s

policy —of —maintaining—a—drug=free —workplace,—any—available—drug—counseling;,
rehabilitation, and employee assistance programs, and the penalities that may be
imposed upon employees for drug abuse violations.

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

47 Inthe statement'specifiédiiﬁub@tiéﬁ (1), notify the employees that, as a condition of
working on the commodities or contractual services that are under Bid, the employee
will abide by the terms of the statement and will notify the employer of any conviction of,

= —or-plea-of guilty-or nolo-contendereto, any violation-of Chapter 893, Florida Statutes, or-
of any controlled substance law of the United States or any state, for a violation occurring
in the workplace no later than five (5) days after such conviction.

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

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

above requirements.

E i i L 117125
% Date

Bidder's Signature”/

STATE OF FLORIDA )
) ss:

COUNTY OF BROWARD )

, 2025, by

SWORN TO AND SUBSCRIBED before me this 17t day of January
David Webb, Jr , who is personally known to me X or has produced

St AN

Notary Public
State of Florida at Large

as identification.

MARTINE RIVARD
2 Notary Public

State of Florida
T Comm# HH490006

. . . . 0 .
My commission expires: (o 2 IE *} 3 3TN Expires 6/3/2028

END OF DOCUMENT
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AGREEMENT CERTIFICATE (if Corporation)

STATE OF FLORIDA )
) ss:
COUNTY OF BROWARD )

| HEREBY CERTIFY THAT a meeting of the Board of Directors of the

All Webb's Enterprises, Inc , hereinafter “the Corporation”, existing under the laws
of the State of Florida _ held on January 17th , 2025, the following
resolution was passed and adopted: “BE IT RESOLVED THAT David Webb, Jr (name),

gs _vice President (title) of the Corporation, be and is hereby authorized to

execute an Agreement by and between the Corporation and the City of Miramar, Florida and that
his/her execution thereof, attested to by the Secretary of the Corporation, and with the Corporate
Seal affixed, shall be the official act and deed of the Corporation”.

| further certify that said resolution is now in full force and effect.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the official seal of the

Corporation this 17th  day of _January ,2025_
Secretary
(SEAL)

END OF DOCUMENT
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NON-DISCRIMINATION AFFIDAVIT

I, the undersigned, hereby duly sworn, depose and say that the organization, business or
entity represented herein shall not discriminate against any person in its operations, activities or
delivery of Services under any agreement it enters into with the City of Miramar. The same shall
affirmatively comply with all applicable provisions of federal, state and local equal employment
Laws and shall not engage in or commit any discriminatory practice against any person based on
sex, race, color, ethnic or national origin, religion, marital status, disability, genetic information,
age, political beliefs, sexual orientation, gender, gender identification, social and family
background, linguistic preference, pregnancy, and any other legally prohibited basis, or any other
factor which cannot be lawfully used as a basis for Service delivery.

pATED: _1/17/25 BY: W(D/

(Signéture) e
NAME: _David Webb, Jr
(Print)
TITLE: Vice President
STATE OF FLORIDA )
) ss:
COUNTY OF BROWARD )
SWORN TO AND SUBSCRIBED before me this _17th day of January , 20 25 by
David Webb, Jr , who is personally known to me X _ or has produced

as identification.

Notary Public . g;tarsz:'glﬂl%
. te a
State of Florida at Large e
Explres 6/3/2028

My commission expires: é 3 202§

END OF DOCUMENT

FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM
MAY DEEM YOUR BID NON-RESPONSIVE
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State of Florida
Affidavit Regarding the Use of Coercion for Labor and Services

Vendor Name: All Webb's Enterprises, Inc
Vendor FEIN: 59-2418764

Vendor’s Authorized . . .
Representative Name and Title: David Webb, Jr Vice President

Address: 309 Commerce Way

City: _Jupiter State: FL Zip: 33458
Phone Number: (561 )746‘2079

Ermail Address: davidwebbjr@allwebbs.com

Florida Statute §787.06(13) requires all nongovernmental entities executing, renewing, or extending a
contract with a governmental entity to provide an affidavit signed by an officer or representative of the
nongovernmental entity under penalty of perjury that the nongovernmental entity does not use coercion for
labor or services as defined in that statute. The City of Miramar, Florida is a governmental entity for the
purposes of this statute.

As the officer of representative of the company, | certify that the company identified above does not:

Use or threaten to use physical force against any person:

Restrain, isolate, or confine or threaten to restrain, isolate, or confine any person without lawful authority and
against his or her will;

Use lending or other credit methods to establish a debt by any person when labor or services are pledged
as a security for the debt, if the value of the labor or services as reasonably assessed is not applied towards
the liquidation of the debt, the length and nature of the labor or services are not respectively limited and
defined;

Destroy, conceal, remove, confiscate, withhold, or possess any actual or purported passport, visa, or other
immigration document, or any other actual or purported government identification, of any person;

Cause or threaten to cause financial harm to any person;

Entice or lure any person by fraud or deceit;

Provide controlled substances as outlined in Schedule | or Schedule Il of Florida State Statute §893.03 to
any person for the purpose of exploitation of that person.

Under penalties of perjury, | declare that | have read the foregoing document and the facts stated in it are
true.

Signature: WQ‘

g
(Authorized Signature)

Print Name
And Title: David Webb, Jr/ Vice President
Date : 1/17/25
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CERTIFICATE AS TO CORPORATE PRINCIPAL

|, Deborah Webb ,certify that | am the Secretary of the corporation named as
Principal in the foregoing Payment Bond; that David Webb, Jr , who signed the Bond
on behalf of the Principal, was then Vice President of said corporation; that | know
his/her signature; and his/her signature thereto is genuine; and that said Bond was duly signed,
sealed and attested to on behalf of said corporation by authority of its governing body.

(CORPORATE SEAL)
All Webb's Enterprises, Inc

(Name of Corporation)

-~ END OF DOCUMENT-
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CITY OF MIRAMAR

RELEASE, WAIVER OF LIABILITY AND ASSUMPTION OF RISK
FOR PROJECT SITE VISIT(S)
(WHEN APPLICABLE)

In consideration of being permitted to enter, visit or tour the WASTEWATER RECLAMATION
FACILITY DEEP INJECTION WELLS MECHANICAL INTEGRITY TESTING (MIT) AND
MONITORING WELL NO. 1 (MW-1) REHABILITATION SERVICES (“Project Premises”)
with the property address of: 13900 Pembroke Road, Miramar, Florida, 33027, for inspection
in relation to IFB-25-008, by signing below the UNDERSIGNED HEREBY:

1. ACKNOWLEDGES THAT THE VISIT TO OR TOUR OF THE PROJECT PREMISES IS
POTENTIALLY HAZARDOUS and involves certain risks, including the risks of serious bodily
injury, death, and property damage. :

2. ASSUMES FULL AND SOLE RESPONSIBILITY FOR BODILY INJURY, DEATH, OR

PROPERTY DAMAGE arising out of or related fo the visit to or tour of the Project Premises,
whether caused by the negligence of the Releasees or otherwise.

3. RELEASES, WAIVES, DISCHARGES, AND COVENANTS NOT TO SUE the City of
Miramar (“City”), its officers, officials, agents, and employees (“Releasees”), from and for any and

all claims, losses, or damages, and any claims or demands therefore (including, without limitation,

legal fees and disbursements) on account of bodily injury, death, or property damage (including
the loss therefrom) arising out of, from, or in any manner related or connected to the visit to or

tour of the Project Premises or the entry by the UNDERSIGNED upon the Project Premises,

whether caused by the negligence of the Releasees or otherwise.

4, AGREES TO ASSUME THE RESPONSIBILITY AND LIABILITY for damage or injury to
all persons and to all property, including the loss of use therefrom, arising out of, from, or in any
manner connected with the UNDERSIGNED’S entry upon or use of the Project Premises.
Notwithstanding any provision or agreement to the contrary, UNDERSIGNED shall defend,
indemnify and hold harmless the Releasees against all claims, damages and losses (including
without limitation legal fees and disbursements) for injury to persons or damage to property,
including the loss of use therefrom, arising out of, from, or in any manner connected with the
UNDERSIGNED'S entry upon or occupancy of the Project Premises.

5. AGREES THAT THIS RELEASE, WAIVER OF LIABILITY, AND ASSUMPTION OF RISK
EXTENDS TO ALL ACTS OF NEGLIGENCE BY RELEASEES, AND IS INTENDED TO BE AS
BROAD AND INCLUSIVE AS IS PERMITTED BY THE LAWS OF THE STATE OF FLORIDA and
that if any portion thereof is invalid, agrees that the balance shall, notwithstanding, continue in full
legal force and effect. This Release sets forth all agreements and understandings of
UNDERSIGNED with respect to the subject matter hereof.
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6. AGREES TO ABIDE by the City’'s safety policies and procedures, criteria and
requirements at the Project Premises, and all safety instructions and directions provided by the
City at the Project Premises.

| HAVE READ THIS RELEASE, WAIVER OF LIABILITY, AND ASSUMPTION OF RISK, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS
BY SIGNING IT, AND HAVE SIGNED IT FREELY, KNOWINGLY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME AND
INTEND MY SIGNATURE TO COMPLETELY AND UNCONDITIONALLY RELEASE ALL
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. This document is binding upon
me and my family, heirs, children, assigns, personal representatives and anyone with the authority
to act on my behalf.

Releasor's signature [/

David Webb, Jr

Print Name:

AllWebb's Enterprises, Inc

Company Name:

Title: Vice President

Date: 1117125
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Form W-g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

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

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

ALL WEBB'S ENTERPRISES, INC

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

Request for Taxpayer
Identification Number and Certification

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

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

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

4 Exemptions (codes apply only to
only one of the following seven boxes.

certain entities, not individuals;

see instructions on page 3):

I:I C corporation - S corporation D Partnership D Trust/estate

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

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

|:] Other (see instructions)

|:| Individual/sole proprietor
Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

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

(Applies to accounts maintained
outside the United States.)

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

309 COMMERCE WAY
6 City, state, and ZIP code

JUPITER, FL 33458

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

or
TIN, later.
N, Employer identification number

Requester's name and address (optional)

Social security number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 5/9|-12|4|1|8|7|6|4

Part Il Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.l am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign nature of
g Signat f Date 0//0/ /9—0‘95’

et X
New line 3b has been added to this form. A flow-through entity is

Here U.S. person
() i ;
required to complete this line to indicate that it has direct or indirect

General Instructions

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

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

What'’s New

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

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

Purpose of Form

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

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)



BID BOND

STATE OF _Florida )
) ss:

COUNTY OF _(Zlw. Pracly )

KNOW ALL MEN BY THESE PRESENTS that we,
All Webb's Enterprises, Inc. as principal, and
Swiss Re Corporate Solutions America Insurance Corporatlon , as Surety, are held and firmly bound
unto the City of Miramar (“City”), a municipal corporation of the State of Florida, in the
penal sum of Five Percent of the Amount of the Bid Dollars
($.5% of the bid amout ),Jawful money of the United States, for the payment of which
sum well and truly to be made for “CITY OF MIRAMAR- WASTEWATER RECLAMATION
FACILITY DEEP INJECTION WELLS MECHANICAL INTEGRITY TESTING (MIT) AND
MONITORING WELL NO. 1 (MW-1) REHABILITATION SERVICES- IFB 25-008, we bind
ourselves, our heirs, executors, administrators and successorSJomtIy and severally, firmly
by these presents. A4

SR

THE CONDITION OF THIS OBLIGATION IS SUCH that whereas the principal has
submitted the accompanying Bid, dated January 21, e B , 2025 .

For: ;
Wastewater reclamation facility Deep Injection Wells Mechanical Integrity Testing (MIT) and Monitoring Well

No. 1 (MW-1) Rehabilitation Services in Miramar, Florida IFB -25-008

NOW, THEREFORE,
(a) if said Bid shall be rejected, or

(b) if said Bid shall be accepted and the Principal shall properly execute and deliver
to City the appropriate Contract Documents, and shall in all respects fulfill all terms
and conditions attributable to the acceptance of said Bid, then this obligation shall
be void. Otherwise, it shall remain in force and in effect, being expressly
understood and agreed that the liability of the Surety for any and all claims
hereunder shall in no event exceed the amount of this obligation as herein stated.

The Surety, for value received, hereby agrees that the obligations of said Surety
and/or its Bond shall in no way be impaired or affected by any extension of time within
which the City may accept such Bid, and said Surety does hereby waive notice of any
extension.
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IN WITNESS WHEREOF, the above bonded parties have executed this instrument
under their respective seals this21st day ofJanuary
2025 , the name and the corporate seal of each corporate party being hereto affixed and
these presents being duly signed by its undersigned representative.

IN PRESENCE OF:

Witness (Individual or Partnership
Principal)
i AR REN] i
Witness \\\\\\\\\' W Elé’l ", (Business Address)
\\\\ v:\'-"""“"'-.? ”
S ORPORAp L T (City, State, Zip)
= { SEAL ! &
:a,“,}’ .<~1983 0§ (Business Phone)
% '\é LORIOT QTS
ATTEST: %, 'PRige®
{ "i%’/gﬂ, M All Webb's Enterprises, Inc. kUL
Secretary (Corporate Principal)* ¢
] - 309 C W.
By: ])L/:zﬂ.w’? Wehb Jupiter, FL 33458
(Title)
ATTEST: o .
R szaz. A’f?zu«( Swiss Re Corporate Solutions America
Insurance Corporation
Secretary aura Krajczewski, Witness (Corporate Surety)*

| 1200 Main Street, Suite 800

*Impress Corporate Seal - 4‘ Kansas City, MO 64105

By {i’] ? }

Brett A. Ragland, Attorney-In-Fact
Florida Licensed Resident Agent
IMPORTANT: Surety companies executing bonds must appear on the Treasury
Department’s most current list (Circular 570 as amended) and be authorized to transact
business in the State of Florida.
END OF DOCUMENT
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RADIOACTIVE MATERIALS LICENSE

Pursuant to Chapter 404, Florida Statutes, and Chapter 64E-5, Florida Administrative Code (F.A.C.), and in reliance on statements and
representations heretofore made by the licensee designated below, a license is hereby issued authorizing such licensee to receive,
acquire, possess and transfer the radioactive material(s) designated below and to use such radioactive material(s) for the purpose(s) and
at the place(s) designated below. This license is subject to all applicable rules, regulations and orders of the state of Florida, Department
of Health now or hereafter in effect and to any conditions specified below.

Licensee
3. License Number: 3973-1
1. Name: ALL WEBBS ENTERPRISESJ INC. is hereby renewed in its entirety
; ) with reference to application

-dated June 10, 2022, and
atgestatlon dated April 14, 2022.

2. Address: 309 Commeref%\ﬁt\ e G 4. Ex M@Qnate 7/31/2027
55, ” e S 31
.

A.

porary job s
pr:g“@m*use in other agreement states and
states under the jurlsdlctlon of the UJ.S. \]uclear Regulatory Commission (NRC) under
reciprocity which has been approved by the NRC or an agreement state.

B. The authorized place of storage is the licensee's facility located at 509 Commerce Way,
Jupiter, Florida, 33458.

11.  Failure to comply with the provisions of this license is a felony of the third degree pursuant to
section 404.161, Florida Statutes. Also, violations may warrant an administrative fine of up to
$1,000.00 per violation per day, pursuant to section 404.162, Florida Statutes.

License Number: 39731 LICENSEECOPY Category: BI1)]
Amendment No.: 5 :

Control Number: 20220419-0653 » Page 1 of 3 Page(s) , .Expifatic'Jn Date:  7/31/2027 |




12. A Licensed materials shall be used by, or under the supervision and in the physical
presence of, David Webb, Jr., Kenwin Lee or Nicholas Lee.
B. The radiation safety officer is David Webb, Jr.

13.  The licensee shall comply with the provisions of Chapter 64E-5, F.A.C., Part IX, "Notices,
Instructions and Reports to Workers; Inspections" and Part lll, "Standards for Protection
Against Radiation."

14.  The licensee shall not transfer possession or control of radioactive material, or products
containing radioactive material g é -CORt '

15.

16.

17.
bioassays performed at'th
bioassays shall be') mai

Licehse‘Number' 3973-1 Fs LICENSEE COPY ‘ Category: - [3I(~1)j‘
Amendment No.: 5

‘Control Number: 20220419-0653 Page 2 of 3 Page(s) Expiration Date:  7/31/2027




18.

STATE OF FLORIDA
DEPARTMENT OF HEALTH

BUREAU OF RADIATION CONTROL

A. Except as specifically provided otherwise by this license, the licensee shall possess and
use licensed material described in Items 6, 7, 8 and 9 of this license in accordance with
statements, representations and procedures contained in the licensee's application
dated June 10, 2022 and attestatlon dated Apnl 14 2022 srgned by David Webb, Jr.,
Vice President/RSO. "

B. The licensee shall comply wrth all apphcable reqwrements of Chapter 64E-5, Florida

Administrative Code, and these regulatlons shall'supersede the licensee's statements in
applications or correspondence unless the statements are more restrlctlve than the

regulatlons

For the Bureau of Radiation Control:

JUN 15 202
Issuance Date: % -— \_Q

Rowena Nash
Environmental Specialist I
4052 Bald Cypress Way — Bin C21
Tallahassee, FL 32399-1741
850-245-4545

A party whose substantial interest is affected by this order may petition for an administrative hearing pursuant to sections 120.569 and 120.57, Florida Statutes. Such proceedings are
governed by Rule 28-106, Florida Administrative Code. A petition for administrative hearing must be in writing and must be received by the Agency Clerk for the Department, within
twenty-one (21) days from the receipt of this order. The address of the Agency Clerk is: Agency Clerk, 4052 Bald Cypress Way, BIN # A02, Tallahassee, Florida 32399-1703. The
Agency Clerk’s facsimile number is 850-410-1448. A copy of the petition should also be sent to: Bureau Chief, Bureau of Radiation Control, 4052 Bald Cypress Way, BIN # C21,
Tallahassee, FL 32399-1741. The Bureau Chief's facsimile number is 850-487-0435. Mediation is not available as an alternative remedy. Your failure to submit a petition for hearing
within 21 days from receipt of this order will constitute a waiver of your right to an administrative hearing, and this order shall become a "final order.” Should this order become a final
order, a party who is adversely affected by it is entitled to judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings are governed by the Florida Rules of
Appellate Procedure. Such proceedings may be commenced by filing one copy of a Notice of Appeal with the Agency Clerk of the Department of Health and a second copy,
accompanied by the filing fees required by law, with the Court of Appeal in the appropriate District Court. The notice must be filed within 30 days of rendition of the final order.

License Number: 3973-1 LICENSEE COPY Category: [31(1)]

Amendment No.: 5
Control Number: 20220419-0653 Page 3 of 3 Page(s) Expiration Date:  7/31/2027




STATE OF FLORIDA
WATER WELL CONTRACTOR LICENSE
/ Issued to
David Webb Jr.

License No. 11342, Expires 7/31/2025

DISTRICT CERTIFICATION OFFICER



REFERENCE QUESTIONNAIRE
Reference for Contractor: _All Webh's Ente[p[ises Inc

Agency Giving Reference: CDM Smith

Person Giving Reference: Jason Mills
Telephone: (321) 689-3024

E-Mail: millsim@cdmsmith.com

Name of Project Completed by Contractor: Sykes Creek MIT & Wellhead Repair

What was the Dollar value of the Project: _$270,000

What was the Completion Date of the Project: 10/2024

Provide a reference for the above named firm by indicating below the level of satisfaction (Satisfactory or
Unsatisfactory) with services provided to your agency.

Rating

Question Excellent Good Fair Poor Unacceptable

Did the contractor complete the project on time, in X
accordance with specifications? Yes

Did the contractor submit excessive change orders? If YES
yes, how many?

How would you rate the firm’s responsiveness on
administrative and service issues? X

How would you rate the quality and experience of
the firm’s project manager and on-site personnel? X

Was this awarded under a competitive process? Yyag X

How would you rate the contractor's project
management, including management of sub X
contractors?

Would you use the contractor again? @ NO

Overall, what would you rate their performance? X

The undersigned does hereby certify that the foregoing and subsequent statements are true and correct and are made
independently, free from vendor interference/collusion.

JeJhe
Sign Name: Date:  1/17/25

Additional Comments:

FAILURE TO RETURN THREE (3) VERIFIABLE REFERENCES FROM THREE (3) DIFFERENT SOURCES
WILL DEEM YOUR PROPOSAL “NON-RESPONSIVE”
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REFERENCE QUESTIONNAIRE
Reference for Contractor: _ All Webh's Ente[p[ises Inc

Agency Giving Reference: Hazen & Sawyer

Person Giving Reference: Gerritt Bulman
Telephone: (954) 415-2985

E-Mail: 9gbulman@hazenandsawyer.com

Name of Project Completed by Contractor:_Deerfield West WTP DIW Rehab

What was the Dollar value of the Project: _$1,088,00.00

What was the Completion Date of the Project: 6/2024

Provide a reference for the above named firm by indicating below the level of satisfaction (Satisfactory or
Unsatisfactory) with services provided to your agency.

Rating
Question Excellent Good Fair Poor Unacceptable

Did the contractor complete the project on time, in
accordance with specifications? \/
Did the contractor submit excessive change orders? If YES
yes, how many? @
How would you rate the firm’s responsiveness on
administrative and service issues? \/
How would you rate the quality and experience of
the firm’s project manager and on-site personnel? \/
Was this awarded under a competitive process?

YES
How would you rate the contractor's project
management, including management of sub \/
contractors?
Would you use the contractor again? YES NO
Overall, what would you rate their performance? \/

The undersigned does hereby certify that the foregoing and subsequent statements are true and correct and are made
independently, free from vendor interference/collusion.

Print Name:___ Gerrit Bulman Title:____Associate Vice President
L0 Ry
Sign Name:_ 77 /\ /3 i /L‘ pate:_ 1/17/2025

7/

Additional Comments:

FAILURE TO RETURN THREE (3) VERIFIABLE REFERENCES FROM THREE (3) DIFFERENT SOURCES
WILL DEEM YOUR PROPOSAL “NON-RESPONSIVE”
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REFERENCE QUESTIONNAIRE

Reference for Contractor: _All Webb's Enterprises, Inc

Agency Giving Reference: HydroGeo Consulting, LLC

Person Giving Reference: _Michael Weatherby, PG

Telephone: (813) 340-3887

E-Mail: mweatherby@hydrogeofl.com

Name of Project Completed by Contractor:_WMIF Medley Landfill MIT

What was the Dollar value of the Project: _$160,000

What was the Completion Date of the Project:_6/2024

Provide a reference for the above named firm by indicating below the level of satisfaction (Satisfactory or
Unsatisfactory) with services provided to your agency.

Rating
Question Excellent Good Fair Poor Unacceptable
Did the contractor complete the project on time, in
accordance with specifications? X
Did the contractor submit excessive change orders? If
o YES NO

yes, how many?
There were change orders when conditions found required additional work. The work was approved by the client and recommended by the consultant.

How would you rate the firm’s responsiveness on
administrative and service issues? X

How would you rate the quality and experience of
the firm’s project manager and on-site personnel? X

Was this awarded under a competitive process? No

How would you rate the contractor's project

management, including management of sub X

contractors?

Would you use the contractor again? XES NO
Overall, what would you rate their performance? X

The undersigned does hereby certify that the foregoing and subsequent statements are true and correct and are made
independently, free from vendor interference/collusion.

Print Name:_Mi Title:_President

l herby, P
Sign Name: I/t WM.

Additional Comments:

Date: 1/17/2025

FAILURE TO RETURN THREE (3) VERIFIABLE REFERENCES FROM THREE (3) DIFFERENT SOURCES
WILL DEEM YOUR PROPOSAL “NON-RESPONSIVE”
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REFERENCE QUESTIONNAIRE

Reference for Contractor: _All Webb's Enterprises, Inc
Agency Giving Reference: Miami Dade County

Person Giving Reference: Marie Florence Manasse
Telephone: 305 - 319 - 9935

E-Mail: marie.manasse@miamidade.gov

Name of Project Completed by Contractor:_MIT of Deep Injection Wells

What was the Dollar value of the Project: _$3,054,955.00

What was the Completion Date of the Project:_10/2024

Provide a reference for the above named firm by indicating below the level of satisfaction (Satisfactory or
Unsatisfactory) with services provided to your agency.

Rating

Question Excellent Good Fair Poor Unacceptable

Did the contractor complete the project on time, in J
accordance with specifications?

Did the contractor submit excessive change orders? If YES
yes, how many?

How would you rate the firm’s responsiveness on
administrative and service issues? J

How would you rate the quality and experience of
the firm’s project manager and on-site personnel? J

Was this awarded under a competitive process? Yes.

How would you rate the contractor's project

management, including management of sub

contractors? J

Would you use the contractor again? YES NO
Overall, what would you rate their performance? J

The undersigned does hereby certify that the foregoing and subsequent statements are true and correct and are made
independently, free from vendor interference/collusion.

Print Name: Marie Manasse Title: Engineer |

Sign Namezm F&W W Date: 1/17/2025

Additional Comments: Contractor had excellent communication with WASD staff.

FAILURE TO RETURN THREE (3) VERIFIABLE REFERENCES FROM THREE (3) DIFFERENT SOURCES
WILL DEEM YOUR PROPOSAL “NON-RESPONSIVE”
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MIRAMAR
m

BEAUTY AND FROGRESS
EST 1955

IFB 25-008, WWRF - DEEP INJECTION WELLS -MIT (MW-1)
BIDS DUE: JANUARY 21, 2025 @ 2:00 P.M.

(VENDOR SUBMITTED)

COMPANY NAME TOTAL BASE BID CBE/SBE/LOCAL
AMOUNT
ALL WEBB ENTERPRISES $1,058,100.00 NO/NO/NO
LAYNE CHRISTENSEN, COMPANY* $739,243.15 NO/NO/NO

NOTE: Offers listed from the Vendors herein are only offers received timely and completely uploaded
on Demandstar.com as of the above opening date and time. All other offers submitted in response to

*The lowest, responsive and responsible bidder.
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