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ITB 2019910 — Upper Keys Annex Renovation

District School Board of Monroe County
Internal Services Department / Purchasing Division

PROPOSAL FORM

ITB 2019910 — Upper Keys Annex Renovation

BID DUE /BID OPENING DATE/TIME: JANUARY 29, 2019 AT 10:00 AM

RETURN ONE (1) SIGNED ORIGINAL, TWO (2)
COPIES, AND ONE (1) ELECTRONIC COPY (PDF FORMAT)

OF THE PROPOSAL. NO OTHER PROPOSAL Burke Construction Group

FORM WILL BE ACCEPTED NAME OF COMPANY

PLEASE BE SURE THAT THE NAME OF 10145 NW 19th Street, Doral, FL, 33172
YOUR COMPANY APPEARS ON EACH ADDRESS OF COMPANY

PAGE OF THIS PROPOSAL FORM.
Anthony J Burke

PRINT NAMIE OF AUTHORIZED SIGNATURE

IF SIGNED BY AN AGENT OF NAMED COMPANY

WRITTEN EVIDENCE FROM THE OWNER OF dmartinez@bcgconstruction.net
RECORD OF HIS/HER AUTHORITY MUST EMAIL ADDRESS
AUTHORITY MUST ACCOMPANY THIS PROPOSAL.
305-468-6654 305-468-6654
TELEPHONE No. FAX

Proposal Certification
| hereby certify that: | am submitting the following information as my firm's (proposer) proposal and am authorized by proposer to do so; proposer agrees to complete
and unconditional acceptance of the contents of Pages 1 through 36 inclusive of this Invitation to Bid, and all appendices and the contents of any Addenda released
hereto: proposer agrees to be bound to any and all specifications, terms and conditions contained in the Invitation to Bid, and any released Addenda and understand
that the following are requirements of this ITB and failure to comply will result in disqualification of proposal submitted; proposer has not divulged, discussed, or
compared the proposal with other proposers and has not colluded with any other proposer or party to any other proposal; proposer acknowledges that all information
contained herein is part of the public domain as defined by the State of Florida Sunshine and Public Records Laws; all responses, data and information contained in
this proposal are true and accurate.

Signature of

Proposer's Authorized Representative (blue ink preferred on original) 21172018

Date

7/ |
Name of Proposer's Authorized Representative Anthony J Burke 4 Title of Proposer's Authorized Representative President
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Bid Documents Required

The following documents and forms in the following arrangement must accompany each bid submitted:

O

O o o o o O o O o 0O O

o o o O O

l,

Bid Proposal Form

Bid Documents Required Checklist
Addenda Acknowledgement Form
Contractor Rules Form
Debarment Certification

Identical Tie Proposals Form
Non-Collusion Affidavit
Business/Personal Relationship Disclosure Affidavit
Drug Free Workplace Form

W-9

Vendor Information Sheet

Documentation of successfully performing work of this size, nature, and complexity (to include, at a minimum, provided

Reference Form).

Proof of insurance and appropriate business license required for this project.
Price Sheet

Subcontractor information including insurance and licenses (if applicable).
Proof of Bonding (if applicable)

Local Preference Affidavit and backup (if applicable)

Anthony J Burke (name), an authorized officer of Burke Construction Group

(company/vendor), confirm that the above listed documents are provided in our bid being submitted to the Monroe County School
District and confifm that | have read and understand the ITB document in its entirety.

Signatu p(_{/
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ACKNOWLEDGMENT OF ADDENDUM

As the person authorized to sign the statement, | certify that this firm acknowledges any and all
addendum that may have been issued as part of this bid. All addendum are issued via
www.demandstar.com.

ADDENDUM NO. 1 DATED _ 1/17/19
ADDENDUM NO. 2 DATED _ 1/22/19
ADDENDUM NO. 3 DATED _ 1/24/19
ADDENDUM NO. 4 DATED _ 1/28/19
ADDENDUM NO. ____ DATED

ADDENDUM NO. DATED

Date: 2/13/19

App‘l)'c/%‘lt’s Signature
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CONTRACTOR RULES

The following is a list of rules that contractors/vendors and their personnel must adhere to while
working on Monroe County School projects. Failure of the contractor/vendor to abide by the rules
will result in the violators being removed from the job site. All costs resulting from this will be the
responsibility of the contractor/vendor. Please sign these rules and indicate the contractor/vendor’s
agreement to follow them.

e Casual communications by contract/vendor personnel with students, staff, or faculty is
prohibited.

e Convicted felons and employees with a past history of child abuse or molestation shall not be
used on Monroe County School projects.

e The schools are “Drug Free Zones,” use or possession of illegal substances and alcohol in any form
are prohibited.

e The schools are “Tobacco Free,” no tobacco use is permitted on the school campus, in parking
lots, or inside school restrooms.

e Vulgar language or gestures discernible to students or school staff is prohibited.
e Fighting or physically abusive actions of a similar nature are prohibited.

e Appropriate and modest attire is required while working on school campus. Revealing clothing
will not be permitted.

e Clean up of work area is required on a daily basis. Hazardous materials shall not be put in school
trash receptacles.

e Work that may be disruptive to the school shall be scheduled with the school administration or
done after normal school hours.

e Pets are not allowed on cgmpus.

2/7/19

/
SignatU)/F/ Date

Anthony J Burke
Printed Name
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DEBARMENT CERTIFICATION

“The bidder certifies that, neither the firm nor any person associated therewith in the capacity of owner,
partner, director, officer, principal, investigator, project director, manager, auditor, and/or position invalving
the administration of federal funds:

(a) Is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from covered transactions, as defined in 49 CFR s29.110(a), by any federal department or agency;

(b) Has within a three-year period preceding this certification been convicted of or had a civil judgment
rendered against it for: commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a federal, state, or local government transaction or public contract; violation of federal
or state antitrust statutes; or commission of embezzlement, theft, forgery, bribery, falsification or destruction
of records, making false statements, or receiving stolen property;

(c) Is presently indicted for or otherwise criminally or civilly charged by a federal, state, or local Governmental
entity with commission of any of the offenses enumerated in paragraph (b) of this certification; and

(d) Has within a three-year period preceding this certification had one or more federal, state, or local
government public transactions terminated for cause or default.

The bidder certifies that it shall not knowingly enter into any transaction with any subcontractor, material
supplier, or vendor who is debarred, suspended, declared ineligible, or voluntarily excluded from participation
in this project by any federal agency.

Dated this 12 day of February ,20 19

By

Authorized Sigdature/Contractor

Anthony J Burke, President
Typed Name/Title

Burke Construction Group
Contractor's Firm Name

10145 NW 19th Street
Street Address

Doral, FL, 33172
City/State/Zip Code

305-468-6604
Area Code/Telephone Number
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IDENTICAL TIE PROPOSALS

Preference shall be given to businesses with drug-free workplace programs. Whenever two or more
of a proposal, which are equal with respect to price, quality, and service, are received by the State or
by any political subdivision for the procurement of commodities or contractual services, an proposal
received from a business that certifies that it has implemented a drug-free workplace program shall
be given preference in the award process. Established procedures for processing tie proposals will be
followed if none of the tie 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 violation of such prohibition.

Inform employees about the dangers of drug abuse in the workplace, the business’s policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees for
drug abuse violations.

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

In the statement specified in subsection (1), notify the employees that, as a condition of
working on the commodities or contractual services that are under proposal, the employees
will abide by the terms of the statement and will notify the employer of any conviction of, or
plea of guilty or nolo contendere to, any violation of chapter 893 or of any controlled
substance law of the United States or any state, for a violation occurring in the workplace no
later than five (5) days after such conviction.

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.

Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this section.

As the person authorized to sign the statement, | ceptify that this firm complies fully with the

above requirements
V?d'or’s Signature

28




ITB 2019910 — Upper Keys Annex Renovation

NON-COLLUSION AFFIDAVIT

|, __Anthony ) Burke of the City of Doral
according to law on my oath, and under penalty of perjury, depose and say that;

1) | am President , the bidder making the proposal for
the project described as follows:

Burke Construction Group

2) The prices in this proposal have been arrived at independently without collusion, consultation,
communication or agreement for the purpose of restricting competition, as to any matter relating to
such prices with any other bidder with any competitor;

3) Unless otherwise required by law, the prices which have been quoted in this proposal have not
been knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to
proposal opening, directly or indirectly, to any other bidder to any competitor; and

4) No attempt has been made or will be made by the bidder to induce any other person, partnership
or corporation to submit, or not to submit, an proposal for the purpose of restricting competition;

5) The statements contained in this affidavit are true and corregt, and made with full knowledge that
Monroe County School District relies upon the truth of the statements contained in this affidavit in
awarding contracts for said project.

i

Signatu?%)f Authorized Representative

2/11/2109
Date

STATE OF Florida

COUNTY OF _Monroe

Anthony ] Burke

PERSONALLY APPEARED BEFORE ME, the undersigned authority, ;
who, _ X being personally known, ___ or having produced Self
as identification, and after first being sworn by me, affixed his/her signature in the space provided above on

11 day of February ,20_19

gl BRANDIS L PEREZ

6‘6—’"—3 Notary Public - State of Florida
i Commission # GG 196066

M\ j
Q ﬁr\‘\m\ 0 S5 My G ires Apr 19, 2022
VNZVRY ] e y Comm. Expires Apr 19,
lh“?y?s\ﬁ\ "“"”'BondedthroughNationaiNotaryAssn. ;
NGTARY PUBLIC My Commission Expires:
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MONROE COUNTY SCHOOL DISTRICT
BUSINESS/PERSONAL RELATIONSHIP DISCLOSURE AFFIDAVIT

l Anthony J Burke of the City/Township/Parrish  of

e - N

, State of Florida _, and according to law on my oath, and under

penalty of perjury, depose and say that;

14. | am the authorized representative of the company or entity making a proposal for a project described as follows:
Name of company/vendor: Burke Construction Group
Nature of services presently being offered to School District: Upper Keys Annex Renovation

2) | have (OR) | have not at any time prior to this application, had a business relationship with any employee or
board member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee or board member’s name with whom
you have done business, the type of work that was performed and the years worked.

3) | have (OR) | DO NOT have a personal relationship (this includes family) with an employee of OR a hoard
member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee(s} or board member(s) name with
whom you are related, and your ties to that person (spouse, mother, brother, cousin, or related by marriage, partners, etc.)

The statements contained in this affidavit are true and correct, and made with full knowledge that The School Board of
Monroe County, Florida, relies upon the truth of the statements contained in this affidavit in awarding centracts for the
subject project. | hereby agree to keep the School District of Monroe County, Florida, informed of any change to the
information contained herein. | further understand and agree that discovery of any undisclosed relationship can and will
lead to termination of any ongoing contracts, and may potentially lead to me being banned from conducting future
business with the school district.

/f‘
Y
/i
2/11/2019 %/

Date (Signatufé/ﬂ’f Authorized Representative)
STATE OF __ Florida ,
COUNTY OF Maniae
PERSONALLY APPEARED BEFORE ME, the undersigned authority, Anthony J Burke . who,
X _being personally known, or having produced Self : ation,
and after ﬁrls:; being sworn by me, affixed his/her signature in the spac g ; %%%\r’y R\m%‘_ ; ay of
Eehruary 20 19 . : Commission # GG 196066
2 : My Comm. Expires Apr 19,2022

a9

A\t o

l‘--/"‘ '
KN

NOTARY ‘I?U;B)I'IC i / My commission expires:
31

H S onded through National Notary Assn.
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DRUG FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that:

Burke Construction Group

(Name of Business)

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.

Inform employees about the dangers of drug abuse in the workplace, the business’s policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees for
drug abuse violations.

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

In the statement specified in section (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under proposal, the employee will abide
by the terms of the statement and will notify the employer of any conviction of, or plea of
guilty or nolo contendere to, any violation of Chapter 893 (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.

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, or any employee who
is so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this section.

As the person authorized to sign the statement, | certify that this firm complies fully with the
above requirements. /
py,

2/11/2019

Applicant’s Signature ,// ' Date
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- W"g Request for
{al{
{Rev. November 2017}

Department of the Treasury
Internal Revenue Service

identification Number and Certification

¥ Go to www.irs.gov/FormW3 for instructions and the latest information.

Taxpayer Give Form to the

requester. Do not
send to the IRS.

4 Name (as shown on your income tax retum). Name is required on this line;
Burke Construction Group Inc

do not leave this line biank.

5 Business name/disregarded entity name, if different from above

| 3 Check appropriate box for federal tax classification of the person whose name
following seven boxes.
D S Corporation

1 inaividual/sole proprietor or C Corporation

single-member LLC
D Limited Hability company, Enter the tax

Mote: Check the appropriate box in the
LLC if the LLC is elassified as a single-member LLC

Print or type.

is disregarded from the owner should check the appropriate box for the tax
] Other (see instructions) &

classification (C=C corporation, $=8 corporation, P=Partnership) &

line above for the tax classification of the single-member owner. Do not check
that is disregarded from the cwner unless the owner afthe LLC is
another LLC that is not disregarded from the owner for .S, federal fax purposes. Otherwise, 2 single-member LLC that

is entered on line 1. Gheck only one of the | 4 Exernptions {codes apply only o
certain entities, not individuals; see
instructions on page 3%

£ Partnership D Trust/estate

Exsmpt payee code (if any)

Exemption from FATCA reporting
code {if any)

classification of its owner.
1 {Apptias to accounts maintained cutsida the U5

% Address (number, strest, and apt. or suite no.} See instructions.
10145 NW 19TH STREET

See §pecific Instructions on page 2.

Requester's name and address {optional)

& City, state, and ZIP code
DORAL , FL 33172

7 List account numbet(s) here (optional}

Taxpayer Identification Number {TIN}

Enter your TIN in the appropriste box. The TIN provided must match the name given on fine 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 |, fater. For other
(EIN). If you do not have a number, see How to geta

entities, it s your employer identification number
TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Alsc see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
{ Employer identification number

z2/6 112{0|5|5

Certification

Under penalties of perjury, | certify that:

4. The number shown on this form is my correct taxpayer identification number (or | am waiting
(a) | am exempt from backup withholding,
Service {IRS) that | am subject 1o backup withholding as a result of a failure to report all interest or

2. | am not subject to backup withhelding because:

no fenger subject to backup withholding; and
3 | am a U.S. citizen or other U.S. person (defined below); and

for a number to be issued to me); and
or {o) 1 have not been notified by the Internal Revenue
dividends, or {¢) the IRS has notified me that | am

4. The EATCA codel(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct,

Ceriification instructions. You must cross out item 2 above if

you have been notified

by the [RS that you are surrently subject 1o backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 doss not apply. For morigage interest paid,

acauisition or abandonment of secured property, cancellation of
other than interest and dividends, you are not required to sig 9

bt, contributions to an individual retirement arrangement (IRA}, and generally, payments
certification, but you must provide your correct TIN. See the

instructions for Part 1, later.

SEQ" Signature of /
U.S. person P

4; Jo- /b

Date b

Here
General Instructions 4

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

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

Purpose of Form

An individual or entity {(Form W-3 requester) who is required to file an
information return with the IRS must abtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
{EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of infarmation
veturns include, but are not fimited to, the following.

» Form 1089-INT {interest earned or paid)

» Form 1009-DIV (dividends, including those from stocks or mutual
funds)

= Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)
= Form 1099-B {stock or mutual fung sales and certain other
transactions by brokers}
s Form 1099-8 {proceeds from real estate ransactions}
 Form 1088-K (merchant card and third party network transactions)
 Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition}
o Form 1099-C {canceled debt)
s Form 1098-A {acquisition or abandenment of secured property)

Use Faorm W-8 only if you are a U.S. person (including a resident
alien), to provide your carrect TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
tater.

Cat, No. 10231X

Form W=8 Rev. 11-2017)
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Monroe County School District
Vendor Information Sheet

Vendor Name: Burke Construction Group
Federal EIN/SSN: 26-1205588
Primary Address: 10145 NW 19th Street

Daoval; Fl..331.742

Payment Address: 10145 NW 19th Street

Doral, FL, 33172

Contact Name: David Martinez
Phone: 305-468-6604 et
Fax: 305-468-6654

E-Mail: dmartinez@bcgconstruction.net
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REFERENCE FORM

Provide three references from agencies you have provided similar goods or services to in the past three (3) years.

Reference # 1

Dolphin Park of Commerce Park Il 305-519-7768

Organization Name: Telephone #
Contact Name: Brett Houston Email Address:
Scope of Work Provided: 89,974 Sq Ft of Retail Warehouse Facility

Project Dollar Value: __$10,400.000 Present Contract Status: Complete  Contract Dates:___11/2017

Reference # 2

Organization Name: City of Ft. Lauderdale

Telephone #__954-828-5061

Contact Name: __Khant Myat Email Address: kmyat@fortlauderdale.gov

Scope of Work Provided: New Fire Station 10,000 Sq Ft of Living, area

Project Dollar Value: __$3-88 Million  pregent Contract Status: Complete  contract Dates:_2018

Reference # 3

Organization Name: Metro Life Church

Telephone # __ 305-592-5100

agomez@metrolifechurch.com
Contact Name: Pastor Armando Gomez Email Address: 9 @

Scope of Work Provided: Church Renovation and Interior Buildout

Project Dollar Value: $4.7 Million Present Contract Status;_Complete Contract Dates:___ 2017
/4
il o 2/11/2019
Authorized Representative’s Signature _/ i Date:

7

Name (Printed) and Title:____Anthony J Burke, President

13




ITB 2019910 — Upper Keys Annex Renovation

MONROE COUNTY SCHOOL DISTRICT
LOCAL VENDOR AFFIDAVIT

The undersigned, as a duly authorized representative certifies to the best of his/her knowledge,
that the vendor meets the definition of a “Local Business” by meeting ALL of the following
criteria:

a) Principle address registered with the Department of State showing an address within 25 miles
of the boundaries of the city for which goods/services are being solicited, or if the job pertains to
the entire district, then any one of the cities located within Monroe County, (copy of license
required) AND

b} Is listed with the chief licensing official for the City/County having a business tax receipt within
25 miles of the boundaries of the location for which goods/services are being solicited at least
ane year prior to the date of the solicitation, {copy of license required) AND

c) Attests that they maintain a workforce that is made up of at least 50% of its employees from
within Monroe County, AND

d} At least one member (director or principle) of the entity shall reside within Monroe County
(copy of ID required).

Please submit this signed, notarized form, along with copies of your state and local licenses
indicated above, with your bid proposal for review. Failure to include this form, together with
the copies requested, will result in denial of certification as a local business for preference

purposes.
Buisiness Mame: Burke Construction Group
Name of Representative Signing Below: Anthony J. Burke
Current Local Address: 1722 N. Roosevelt Blvd, Key West, FL, 33040
P 305-363-295),
Email Address: g dmartinez@bcgconstruction.net
g T
2/11/2019
Signature of Represe ve Date
State of __ Flogrda
County of Monroe
The forgoing instrument was acknowledged hefore me this | _dayof 2 20__19
by __Anthany LRucke , of Burke Construction Group Inc.
Name of Representative Name of Company
mxwho is persogially known OR has produced self
as identifi?:ati’pﬁ
{7
- el {Stamp or Seal)

Signature of Notary

fon, BRANDIS L PEREZ
" Notaty Public - State of Florida
i Commission # GG 196066
< My Comm. Expires Apr 19, 2022
onded thiough National Notary Assn.

AV




ITB 2019910 — Upper Keys Annex Renovation

. Price Sheet .

' Lump Sum Price
Bond Price* (use zero (0) if no bond is required)
Grand Total Price

|
| *Bond is required if Lump Sum Price is over $200,000

12

$_164500000

$_16,500.00

$.1,661,500.00




o) DURKE

Construction Group Inc.

Subcontractor Listing

List of Subs: Trade Subcontractor
1 Sitework Haack Excavating
Concrete: Burke Construction

Misc. Metals: Hernandez Iron

Millwork: RJ Woodwork

Doors & Hardware:

Cynamon Brothers

O [0 [N | | | W N

Equipment: Jobbers
Elevator: Mowrey

Mechanical: A&P
Electrical: Protech
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APPRIORATE BUSINESS LICENSE
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CERTIFICATE OF LIABILITY INSURANCE

Exhibit B

BURKCON-01 TGARRIDO

DATE (MM/DDIYYYY)
02/06/2019

,_TH!S CERTIFICATE IS ISSUED AS A MATTER OF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THEC

ERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRAGCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Collinsworth, Alter, Fowler & French, LLC
8000 Governors Square Blvd

Suite 301

TA i
GONTACT Teresa Garrido

PHONE cvt: (305) 822-7800

EMALL . tgarrido@cafflic.com

[FBX " 0r:(305) 362-2443

Miami Lakes, FL 33016
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Twin City Fire Insurance Co 29459
INSURED INSURER B : Property and Casualty Insurance Company of Hartford
Burke Construction Group Inc insurer ¢ : Hartford Casualty 29424
10145 N.W. 19 Street insurer o : Hartford Fire Ins Co 19682
Doral, FL 33172
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF
INDICATED. NOTWITHSTANDING ANY REQUIREM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

INSURANCE LISTED BELOW HAVE BEEN ISSUED
ENT, TERM OR CONDITION OF ANY CONTRA
CE AFFORDED BY THE POLICIES DE

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANGE ey POLICY NUMBER o L AT LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
[ ] cramswace [ X] occur X 21UEAHVS478 04/16/2018 | 04/16/2019 | DAMASETORENTED | 300,000
X $5,000. BI & PD DED MED EXP (Any one person) $ 10,000
] PERSONAL & ADV INJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| Poucy RESr LoC PRODUCTS - COMPICP AGG | $ 2,000,000
OTHER: $
B- | AuTOMOBILE LIABILITY CE%“QE%EQHS'NGLE LiMIT . 1,000,000
E ANY AUTO 21UEAHF6649 04/16/2018 | 04/16/2019 | BoDILY INJURY (Per person) | §
OWNED - SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) |
P PROPERTY DAMAGE
X | KRS onuy NI I s
$
C | X |umerewtauiae | X | occur EACH OCCURRENGE s 8,000,000
EXCESS LIAB CLAIMS-MADE 21RHAHV7793 04/16/2018 | 04/16/2019 AGGREGATE 3 8,000,000
oep | X | rementions 10,000 3
A | WORKERS COMP| PER OTH-
AI‘?D EP\FT\EED\(”ERSI'EESAAB?S#Y Y X l STATUTE t l ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE 21WBAAOS5781 04/16/2018 | 04/16/2019 | | £1cy accinenT s 1,000,000
OFFICERMEMBER EXCLUDED? N/A 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ Dt
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below £.L DISEASE - POLICY LIMIT | $ 299,
D |Leased/Rented 21UUMHZ1160 04/16/2018 | 04/16/2019 |w/$5000. Ded 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Project: Upper Keys Annex Renovation- Certifi

liability policy

(ACORD 101, Qdditional Remarks S.c_hedule,_ may b
cate holder is added as additional insured

e attached if more space is required)

as respects to the insured operations with respects to the general

CERTIFICATE HOLDER

CANCELLATION

Monroe County School District
241 Trumbo Road
Key West, FL 33040

L

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

|

ACORD 25 (2016/03)
The ACORD name and logo are

© 1988-2015 ACORD CORPORATION. All rights reserved.
registered marks of ACORD
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RICK SCOTT, COVERNOR

JONATHAM ZACHEM, SECRETARY

a

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

STATE OF FLORIDA

CONSTRUCTION INDUSTRY LICENSING BOARD

THE GENERAL CONM'C’[OR HEREIM IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

BURKE, ANTHONY JOHN JR

BURKE CONSTRUCTION GROUP INC
10145 NW 19TH STREET
DORAL FL33172

'LICENSE NUMBER: CGCAI0A0S

EXPIRATION DATE: AUGUST 21, 2020

Abways verify licenses onbine at MyFlondalicense rom

D not aiter this decument in any form

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

or

BURKE

Construction Group Inc.

Company Licenses and Registrations

JDMATHAN ZACHEM, SECRETARY

dbjer
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

03558

Local Business Tax Receipt
Miami-Dade County, State of Florida

~THIS IS NOT A BILL - DO NOT PAY

6402358

[=]F

CONSTRUCTION INDUS

THE UNDERGROUND UTILITY & EXCAVATION CO HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHARTER 489, FEORIDA STATUTES

GALMIN; GREGORY FRANCIS
" “BURKE CONSTRUCTION GRQUP, INC.—
1 10145 NW 19TH STREET - .

o poml R

r ) . LICENSE NUMBER: CUC1225410 §
EXPIRATION DATE: AUGUST 31, 2020
Always verify licenses onfine at MyFloridalicense.com

Do not alter this document in any form.
AL AN

This is your license. It is untawful far anyone other than the licensee to use this document.

BUSINESS NAME/LOCATION

RECEIPT NO. SXPIRES
BURKE CONSTRUCTION GROUP INC RENEWAL
10145 NW 19TH ST se70443  SEPTEMBER 30, 2018

Hiust be displayed ot place of busingss
DORAL FL 33172 : o

Pursuant 1 County Code.
Chaptec BA - A8 810

SEC. TYPE OF BUSINESS ~
1968 GENERAL BUILDING COI
CA

PAYMENT HECEIV! ED

N URE LINE SO U DN ER MG O

2018-2019 2019002679
LOCAL BUSINESS TAX RECEIPT
: CITY OF DORAL, FLORIDA
8401 Northwest 537 Terrace MACHINES:
Doral, Florida 33166 SEATS:
(305) 563-6631 STATE LIC.#
EMPLOYEES: 10
LiCENSE FEE; $60.00

%4

icensing Official

- OR DISPLAYS, et




Proof of Bonding
(If Applicable)




Document A310™ — 2010

Conforms with The American Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of husiness)
Philadelphia Indemnity Insurance Company
Burke Construction Group, Inc. One Bala Plaza East, Suite 100 .
This document has important
10145 N.W. 19th Street Bala Cynwyd PA 19004-1403  [egal consequences. Consultation
Doral FL 33172 Mailing Address for Notices with an attorney is encouraged
(Sam Ab ) with respect to its completion or
e as ove i i
OWNER: modification.
(Name, legal status and address) Any singular reference to

Contractor, Surety, Owner or

Monroe County School District-Internal Services Dept./Purchasing Division other party shall be considered

241 Trumbo Road plural where applicable.
Key West FL 33040

BOND AMOUNT: 5% Five Percent of Amount Bid

PROJECT:

(Name, location or address. and Project number, if any)
Renovation of the Upper Keys Annex - Marathon, Florida - ITB No. 2019910

The Contractor and Surety are bound to the Owner in the amount sct forth above, for the payment of which the Contractor and Surcty bind
themselves, their heirs, exceutors, 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 ’roject and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material fumished 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 perlorm the work covered by said bid, then this obligation shall be null and void, otherwise to remain in [ull foree and ellect. The
Surety herehy waives any notice of an agreement between the Owner and Conlractor to extend the time in which the Owner may accept the
bid. Waiver ol notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the lime lor
acceplance ol bids specified in the bid documents, and the Qwner and Contractor shall obtain the Surely'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 tenn 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 {umished to comply with a statutory or other legal requirement in the location ol the Project, any provision in
this Bond conllicting with said statutory or legal requirement shall be deemed deleted herelrom and provisions conlorming to such
stalutory or other legal requirement shall be deemed incorporated herein. When so lumished, the intent is that this Bond shall be construed.
as a statutory bond and not as a commondapy bond.,

3th of February, 2019.

Signed and scaled this

Burke Construction gr/oup, Inc.
(Principal) /

{(Seal)

L
T 4
By:

(Title)

Phila@eﬁiﬁ% Indemnity Insurance Company .-

— 7/’/ = (Suntty) o (Seal)
(Wimess) Olga Iglesias 7 ,:* &
By: 74 ;,,._.\,/ f

(Title) Charles J7 Nielson | Atornay-in-Fact

S-0054/AS &/10
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PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY {the Company), a corporation organized and existing under the
laws of the Commenwealth of Pennsylvania, does hereby constitute and appoint _Charles J. Nielson, David R. Hoover, Charles D. Nielson and Jarrett Merlucci of
Nielson, Hoover & Company _, its true and lawful Attorney-in-fact with full authority to execute on its behalf bonds, undertzkings, recognizances and other contracts
of indemnity and writings obligatory in the nature thereof, issued in the course of its business and to bind the Company thereby, in an amount not to exceed

$50,000,000.

This Power of Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board ol Dircctors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14" of November, 2016,

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2) to remove, at any time, any such Attormey-in-Fact and revoke the
authorily given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed o any
such Power of Attomey or certificate relating thereto by facsimile, and any such Power of’
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the future with respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 27™ DAY OF OCTOBER, 2017.

O Spartorat g@%{
(Seal)

Robert D. O’Leary Jr., President & CEO
Philadelphia Indemnity [nsurance Company

On this 27" day of October, 2017, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly swom said
that he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the scal allixed to said instrument is
the Corporate seal of said Company; that the said Carporate Seal and his signature were duly aftixed.

COMMONWEALTH OF PENNSYLVANLA

HOTARIAL SEAL f\(\(\ ~
MarganKnapp Nolary Publc Public: W

Lower Mencn [wp. Man! Jomery Caualy Nmary Public: L2 \

My Conmissicn Expaes Sepl 15, 2021
THIGE PE S AN A OL ATTON JF MOTARIES.

residing at: Bala Cvnwvd, PA
(MNotary Seal)
My commission expires: September 25, 2021

I, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby centify that the foregoing resolution of the Board of
Directors and the Power of Attorney issued pursuant thereto on the 27" day of Octlober, 2017 are true and correct and are still in full force and effect. | do further certify
that Robert D O’Leary Jr , who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attomey the duly elected President
of PHILADELPHIA INDEMNITY INSURANCE COMPANY.

In Testimony Whereof | have subscribed my name and afTixed the facsimile seal of each Company this 13th_day of February ,20 19

£Q ST

Edward Sayagu,'féﬁpo.réle Sec}eliﬁr
PHILADELPHIA INDEMNITY INSURANCE COMPANY






