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ATTACHMENT 1 - SUBMITTAL FORM 21-0940

The undersigned hereby declares that: Florida Transportation Engineering, Inc. has examined and
accepts the specifications, terms, and conditions presented in this Solicitation, satisfies all legal
requirements to do business with the County, and to furnish On-Call, Transportation and Traffic
Engineering Services for which Submittals were advertised to be received no later than 3:00 P.M.
Eastern time on the date stated in the solicitation or as noted in an addenda. Furthermore, the
undersigned is duly authorized to execute this document and any contracts or other transactions
required by award of this Solicitation.

All pricing will be FOB Destination unless otherwise specified in this solicitation document.
Pricing submitted will remain valid for a ninety (90) day period.

Vendor will accept payment through the County Credit Card-based payment system: NO

TERM OF CONTRACT
The Contract will be awarded for an initial one (1) year term with the option for two (2) subsequent
two (2) year renewals. Renewals are contingent upon mutual written agreement.

The Contract will commence upon the first day of the next calendar month after Board approval.
The Contract remains in effect until completion of the expressed and implied warranty periods.
The County reserves the right to negotiate for additional services/items similar in nature not known
at time of solicitation.

METHOD OF PAYMENT

The Contractor must submit an accurate invoice to the County’s using department’s email. The
date of the invoice must be after delivery but no more than 30 calendar days after delivery. Invoices
must reference the: purchase or task order; delivery date, delivery location, and corresponding
packing slip or delivery ticket signed by a County representative at the time of acceptance. Failure
to submit invoices in the prescribed manner will delay payment.

Payments will be tendered in accordance with the Florida Prompt Payment Act, Part VII, Chapter
218, Florida Statutes. The County will remit full payment on all undisputed invoices within 45
days from receipt by the appropriate County using department. The County will pay interest not
to exceed 1% per month on all undisputed invoices not paid within 30 days after the due date.

CERTIFICATION REGARDING LAKE COUNTY TERMS AND CONDITIONS:

I certify that I have reviewed the General Terms and Conditions for Lake County Florida and
accept the Lake County General Terms and Conditions dated 5/6/21 as written including the
Proprietary/Confidential Information section. YES Failure to acknowledge may result in Submittal
being deemed non-responsive.

CERTIFICATION REGARDING FELONY CONVICTION:
Has any officer, director, or an executive performing equivalent duties, of the bidding entity been
convicted of a felony during the past ten (10) years? NO

CONFLICT OF INTEREST DISCLOSURE CERTIFICATION:

Except as listed below, no employee, officer, or agent of the firm has any conflicts of interest, real
or apparent, due to ownership, other clients, contracts, or interests associated with this project;
and, this Submittal is made without prior understanding, agreement, or connection with any
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ATTACHMENT 1 - SUBMITTAL FORM 21-0940

corporation, firm, or person submitting a proposal for the same services, and is in all respects fair
and without collusion or fraud. N/A

CERTIFICATION REGARDING BACKGROUND CHECKS:

Under any County Contract that involves Contractor or subcontractor personnel working in
proximity to minors, the Vendor hereby confirms that any personnel so employed will have
successfully completed an initial, and subsequent annual, Certified Background Check, completed
by the Contractor at no additional cost to the County. The County retains the right to request and
review any associated records with or without cause, and to require replacement of any Contractor
employee found in violation of this requirement. Contractor shall indemnify the County in full for
any adverse act of any such personnel in this regard. Additional requirements may apply in this
regard as included within any specific contract award. YES

DISADVANTAGED BUSINESS ENTERPRISE PROGRAM

The County does not establish specific goals for minority set-asides however, participation by
minority and non-minority qualified firms is strongly encouraged. If the firm is a minority firm or
has obtained certification by the State of Florida, Office of Supplier Diversity, (OSD) (CMBE),
please indicate the appropriate classification(s) Asian-American not applicable

and enter OSD Certification Number N/A

and enter effective date 6/1/2021 to date 6/1/2023

RECIPROCAL VENDOR PREFERENCE:

Vendors are advised the County has established, under Lake County Code, Chapter 2, Article VII,
Sections 2-221 and 2-222; a process under which a local vendor preference program applied by
another county may be applied in a reciprocal manner within Lake County. The following
information is needed to support application of the Code:

A. Primary business location of the responding Vendor: Tampa, FL

B. Does the responding vendor maintain a significant physical location in Lake County at which
employees are located and business is regularly transacted: NO If “yes” is checked, provide
supporting detail: N/A

GENERAL VENDOR INFORMATION:
Firm Name: Florida Transportation Engineering, Inc.

Street Address: 11458 N. 53rd St.

City: Tampa State and ZIP Code: Florida, 33617
Mailing Address (if different): N/A

Telephone: (813) 989-0729 Fax: (813) 989-0729
Federal Identification Number / TIN: 65-0183924
DUNS Number: 788914810

10.0SSUBMITTAL SIGNATURE:

I hereby certify the information indicated for this Submittal is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that I am an authorized
representative of this Vendor and/or empowered to execute this Submittal on behalf of the Vendor.
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ATTACHMENT 1 - SUBMITTAL FORM 21-0940

I, individually and on behalf of the Vendor, acknowledge and agree to abide by all terms and
conditions contained in this solicitation as well as any attachments, exhibits, or addenda.

Name of Legal Representative Submitting this Proposal: £avr Devagupiape

Date: 9/21/2021 W

Print Name: Ravi Devaguptapu

Title: President

Primary E-mail Address: ravi@fteinc.net
Secondary E-mail Address: oliver@fteinc.net

The individual signing this Submittal affirms that the facts stated herein are true and that the
response to this Solicitation has been submitted on behalf of the aforementioned Vendor.

[The remainder of this page is intentionally blank]
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DivisioN of

CORPORATIONS

an official State of Florida website

Depariment of State / Division of Corporations / Search Records [/ Search by Entity Name /
Previous On List Mext On List Return to List Florida Transportation Engin|
|Search|
Events No Name History

Detail by Entity Name

Florida Profit Corporation
FLORIDA TRANSPORTATION ENGINEERING, INC.

Filing_Information

Document Number L61935
FEI/EIN Number 65-0183924
Date Filed 04/03/1990
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 04/06/2010
Event Effective Date NONE

Principal Address

8250 PASCAL DRIVE
PUNTA GORDA, FL 33950

Changed: 01/18/2007

Mailing Address

8250 PASCAL DRIVE
PUNTA GORDA, FL 33950

Changed: 01/18/2007

Registered Agent Name & Address

WILSON, MICHAEL MESQ
OLMSTED & WILSON, P.A.
17801 MURDOCHK CIRCLE, STEA




w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

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.

Florida Transportation Engineering, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

|:| Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

8250 Pascal Dr

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Punta Gorda, FL 33950

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

TIN, later.

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

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

| Social security number

or
| Employer identification number |

65| -/0)1[8|3[9|2]|4

Part i 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. 1 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 Il later.

Slgn Signature of

Here U.S. person > 4"/ N DA

Date > 05-04-2021

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.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain 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 information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien;

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

e In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.



Form W-9 (Rev. 10-2018)

Page 3

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(jii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

e Individual

e Sole proprietorship, or

e Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or
e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)())

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

—_

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

N

Two or more individuals (joint
account) other than an account

maintained by an FFI the account1

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®
(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor—trustee1
(grantor is also trustee)
b. So-called trust account that is not | The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
A)

The grantor®

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity4

©

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
e Protect your SSN,
e Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



ADDENDUM NO. 1 21-0940

L
LAKE
COUNTY. FL

Office of Procurement Services
P.O. Box 7800 * 315 W. Main St., Suite 441 « Tavares, FL 32778

SOLICTATION: On-Call, Transportation and Traffic Engineering Services 08/30/2021

Vendors are responsible for the receipt and acknowledgement of all addenda to a solicitation. Confirm
acknowledgement by including an electronically completed copy of this addendum with submittal.
Failure to acknowledge each addendum may prevent the submittal from being considered for award.

THIS ADDENDUM DOES NOT CHANGE THE DATE FOR RECEIPT OF PROPOSALS.

QUESTIONS/RESPONSES

Question 1. Will the County be providing topographic survey for task work orders or will the consultant
need to provide survey?

Response 1. Survey is typically provided by the County for design projects under this contract as
these are much smaller projects.

Question 2. Section 5.0.B. 2. Past Performance requires references / relevant projects completed within
the last three (3) years, but the instructions on the Reference Form (Attachment 2) state that
references must be less than five years old. Are we allowed to use projects less than five
years old, or must they be within three years?

Response 2. The projects must be from within the past five years

Question 3. Section 6.0. E.4. Subcontractors/Joint Ventures section states, “Provide a list of proposed
subcontractors or joint venture arrangements that may be used on the project. Provide the
same information required in the Pricing Proposal for each sub-vendor or joint venture
participant.” Since there is no ‘Pricing Proposal’ to be submitted, can you please specify
what information is required for our subconsultants?

Response 3. The information is noted in the REVISED Attachment 3 — Team Composition Form.

ADDITIONAL INFORMATION

Remove and replace Attachment 3 — Team Composition Form with the REVISED Attachment 3 —
Team Composition Form.

ACKNOWLEDGEMENT

Firm Name: Florida Transportation Engineering, Inc.

I hereby certify that my electronic signature has the same legal effect as if made under oath; that I am an
authorized representative of this vendor and/or empowered to execute this submittal on behalf of the
vendor.

Page 1 of 2



ADDENDUM NO. 1 21-0940

Signature of Legal Representative Submitting this Bid: Click or tap here to enter text.
Date: 9/15/2021

Print Name: Ravi Devaguptapu, PE, PTOE
Title: President

Primary E-mail Address: ravi@fteinc.net
Secondary E-mail Address: oliver@fteinc.net

Page 2 of 2



ADDENDUM NO. 2 21-0940

-
LAKE
COUNTY, FL

Office of Procurement Services
P.O. Box 7800 * 315 W. Main St., Suite 441 « Tavares, FL 32778

SOLICTATION: On-Call Transportation and Traffic Engineering Services 09/14/2021

Vendors are responsible for the receipt and acknowledgement of all addenda to a solicitation. Confirm
acknowledgement by including an electronically completed copy of this addendum with submittal.
Failure to acknowledge each addendum may prevent the submittal from being considered for award.

THIS ADDENDUM DOES NOT CHANGE THE DATE FOR RECEIPT OF PROPOSALS.

QUESTIONS/RESPONSES

Q1. Inreference to PDF page 5 (in the Solicitation) under item #4 Subcontractors/joint ventures - Could
you clarify what is meant by the sentence? “Provide the same information in the pricing proposal
for each sub-vendor or joint vendor participant.”

R1. There is no pricing component for this solicitation at this time. Please list any and
subcontractors on Attachment 3 — Team Composition Form

Q2. Under the Lake County General Terms and Conditions for the On-Call Transportation and Traffic
Engineering Services RSQ No. 21-0940, it appears the “Warranty” terms do not apply to
engineering type services and the “Indemnification” provision does not comply with Florida
Statutes 725.08. Would the County be open to discussion of modifications to these provisions? At
the County’s convenience, and if necessary, we would be available to discuss these sections in more
depth.

R2. The County will ensure that all indemnification language requirements are in accordance with
Florida Statutes upon award of a contract.

ACKNOWLEDGEMENT

Firm Name: Florida Transportation Engineering, Inc.

I hereby certify that my electronic signature has the same legal effect as if made under oath; that [ am an
authorized representative of this vendor and/or empowered to execute this submittal on behalf of the
vendor.

Signature of Legal Representative Submitting this Bid: Click or tap here to enter text.

Date: 9/21/2021
Print Name: Ravi Devaguptapu, PE, PTOE o A=

Title: President

Primary E-mail Address: ravi@fteinc.net
Secondary E-mail Address: Click or tap here to enter text.

Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/13/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT - Karen Brinkley
i FAX
Iron Ridge Insurance "K’é’,"'fo, Ext): (800) 775-8526 {AIC, No): (239) 288-7544
17595 S Tamiami Trail EMAIL 5. Kbrinkley@ironridgeinsurance.com
#107 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Myers FL 33908 INsURER A : Allied Prop/Cas Insurance Co 42579
INSURED INSURER B : Depositors Insurance Company 42587
Florida Transportation Engineering Inc and FTE Sports Inc INSURER ¢ : Argonaut Insurance Company 19801
8250 Pascal Drive INSURER D :
INSURERE :
Punta Gorda FL 33950 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL216806380 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| cLams-mave OCCUR PREMISES (Ea occurrence) s 100,000
MED EXP (Any one person) $ 10,000
A Y | Y | ACP 3009992141 01/08/2021 | 01/08/2022 | peRrsONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY S’E{gf LocC PRODUCTS - COMPIOPAGG | 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY REp $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION §$
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
B | e AECUTIVE N/a| Y | ACPWCD3009992141 01/08/2021 | 01/08/2022 [ EL-EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ":“Ub
. o Per Claim $ 1,000,000
Professional Liability
C 121 AE 0000925-03 06/08/2021 | 06/08/2022 |Aggregate $ 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached if more space is required)

RE: ON-CALL, TRANSPORTATION AND TRAFFIC ENGINEERING SERVICES 21-0940

Certificate holder is granted additional insured status by the General Liability policy on a
provided in favor of certificate holder for General Liability and Workers Compensation. 3

primary and non-contributory basis. Waiver of Subrogation are
0 days written notice of cancellation; 10 days for non-payment of

premium is provided. The insurance evidenced by this certificate contains Cross Liability & Severability of Interests provisions.

CERTIFICATE HOLDER

CANCELLATION

LAKE COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF
P.O. BOX 7800

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

TAVARES FL 32778

AUTHORIZED REPRESENTATIVE

-~
ek

Ly

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Insured: Florida Transportation Engineering, Inc., FTE Sports, Inc.
Policy #ACP GLP0O3009992141

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL GENERALLIABILITY
CG 72881216

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS ENHANCEMENT ENDORSEMENT
INCLUDING MEDICAL PAYMENTS

A. Lost Key Coverage

1.

Under Section | - Coverages, Coverage A
Bodily Injury And Property Damage
Liability, coverage is extended to include
the following:

If a customer's master or grand Kkey,
excluding electronic key card, is lost,
damaged or stolen while in your care,
custody or control we will pay the cost of
replacing the keys, including the master lock
and all keys used in the same lock, the cost
of adjusting locks to accept the new keys, or
the cost to replace the locks, whichever is
less.

Limit of Insurance - For the purpose of this
coverage, the most we will pay is $10,000
per "occurrence".

B. Voluntary Property Damage

1.

Under Section | - Coverages, Coverage A
Bodily Injury And Property Damage Liability,
coverageisextendedtoinclude thefollowing:
At your request, we will pay for "property
damage" to property of others caused by you
and while in your possession, arising out of your
business operations and occurring during the
policy period.

Limit of Insurance - For the purpose of this
coverage the most we will pay is $1,500 per
"occurrence".

C. Non-Owned Watercraft
Under Section | - Coverages, Coverage A
Bodily Injury And Property Damage Liability,
2. Exclusions Exclusion g. Aircraft, Auto Or
Watercraft Paragraph (2) {a) is replaced with:

{a) Less than 51 feet long; and

CG 72 8812 16

ACP GLP0O3009992141 L6DY 21012

C. Non-Owned Watercraft

Under Section | - Coverages, Coverage A
Bodily Injury And Property Damage Liability,
2. Exclusions Exclusion g. Aircraft, Auto Or
Watercraft Paragraph (2) {a) is replaced with:
{a) Less than 51 feet long; and

D. Expanded Property Damage Coverage

1.

Includes copyrighted material of Insurance Services Office, Inc.,

with its permission.

INSURED COPY

For the purposes of this endorsement only:

Section I - Coverages, Coverage A
Bodily Injury And Property Damage
Liability, 2. Exclusions, Exclusion i-
Damage To Property is amended as
follows:

a. Paragraphs (3), (5), and (6) are deleted
in their entirety.

b. Paragraph (4) is deleted in its entirety
and replaced with:

(4) Personal property in the care
custody, or control of the insured:
{a) For storage or sale at premises
you own, rent or occupy; or
{b) While being transported by any
aircraft, "auto", or watercraft
owned or operated by or rented
to or loaned to any insured.

c. The coverage provided by this
endorsement does not apply to
"property damage":

{1) Arising out of the disappearance or
loss of use of personal property; or

(2) Included in the "products-completed
operations hazard".

Page 1 of 5
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2,

Limit of Insurance - The most we will pay
for loss arising out of any one "occurrence"
is $5,000.

Deductible - Our obligation to pay for a
covered loss applies only to the amount of
loss in excess of $250.

We will pay the deductible amount to effect
settlement of any claim or "suit" and upon
notification having been taken you shall
promptly reimburse us for the deductible as
has been paid by us.

This insurance is primary to any expanded
damage coverage provided by a separate
endorsement attached to this policy, and it
will supplant any deductible in said
endorsement.

E. Damage To Premises Rented To You

1.

Page 2 of 5

ACP GLP0O3009992141 L6DY

Under Section I - Coverages, Coverage A
Bodily Injury And Property Damage
Liability, the last paragraph of 2.
Exclusions is replaced with:

If Damage To Premises Rented To You is
not otherwise excluded, Exclusions c.
through n. do not apply to damage by fire,
lightning, explosion, smoke, or sprinkler
leakage to premises while rented to you or
temporarily occupied by you with permission
of the owner. A separate limit of insurance
applies to this coverage as described in
Section Il - Limits Of Insurance.

Under Section lll - Limits Of Insurance,
Paragraph 6. is replaced with:

6. Subject to 5. above, the Damage To
Premises Rented To You Limit is the
most we will pay under Coverage A for
damages because of "property damage"
to any one premises, while rented to
you, or in the case of damage by fire,
lightning, explosion, smoke or sprinkler
leakage, while rented to you or
temporarily occupied by you with
permission of the owner. The limit is
increased to $1,000,000.

Under Section IV - Commercial General
Liability Conditions, Condition 4. Other
Insurance, b. Excess Insurance (1) {a) {ii)
is replaced with:

{ii) That is Fire, Lightning, Explosion,
Smoke, or Sprinkler leakage
insurance for premises rented to
you or temporarily occupied by you
with permission of the owner.

Includes copyrighted material of Insurance Services Office, Inc.,

F. Supplementary Payments

Under Section | - Coverages, Supplementary
Payments - Coverages A and B Paragraphs
1.b. and 1.d. are replaced with:

b. Up to $2,500 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies.
We do not have to furnish these bonds.

d. All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or
"suit", including actual loss of earnings up to
$500 a day because of time off from work.

. Newly Formed And Acquired Organizations

Under Section Il - Who Is An Insured
Paragraph 3.a. is replaced with:

a. Coverage under this provision is afforded
only until the 180" day after you acquire or
form the organization or the end of the policy
period, whichever is earlier;

. Additional Insured - Automatic Status When

Required In An Agreement Or Contract With
You

Section |l - Who Is An Insured is amended to
include:

4. Any person(s) or organization(s) described
in Paragraphs a. - d. below with whom you
have agreed in writing in a contract or
written agreement that such person or
organization be added as an additional
insured on your policy during the policy
period shown in the Declarations.

The person or organization added as an
insured by this endorsement is an insured
only for liability due to:

a. Lessors of Leased Equipment with
respect to their liability for "bodily injury",
"property damage", or "personal and
advertising injury", caused in whole or in
part by your maintenance, operation or
use of equipment leased to you by such
person(s) or organization(s). This
insurance does not apply to any
"occurrence" which takes place after the
lease expires.

However, their status as additional
insured under this policy ends when
their lease, contract, or agreement with
you for such leased equipment expires.

CG 72 881216

with its permission.
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b. Managers or Lessors of Premises

with respect to liability arising out of the
ownership, maintenance, or use of that
part of the premises you own, rent,
lease, or occupy.

This insurance does not apply to:

(1) Any "occurrence" which takes place
after you cease to be a tenant in
that premises.

(2) Structural alterations, new con-
struction or demolition operations
performed by or on behalf of the
person or organization.

However, their status as additional
insured under this policy ends when you
cease to be a tenant of such premises.

State or Political Subdivision -
Permits Relating to Premises with
respect to the following hazards for
which the state or political subdivision
has issued a permit or authorization in
connection with premises you own, rent
or control and to which this insurance
applies:
(1) The existence, maintenance, repair,
construction, erection, or removal of

advertising signs, awnings,
canopies, cellar entrances, coal
holes, driveways, manholes,

marquees, hoist away openings,
sidewalk vaults, street banners, or
decorations and similar exposures;
or

(2) The construction, erection, or
removal of elevators; or

The ownership, maintenance, or use of
any elevators covered by this insurance.
This insurance does not apply to:

(1) "Bodily injury" or "property damage"
or "personal or advertising injury"
arising out of operations performed
for the state or municipality; or

(2) "Bodily injury" or "property damage"
included within the "products-
completed operations hazard".

However, such state or political
subdivision's status as additional
insured under this policy ends when the
permit ends.

ACP GLP0O3009992141 L6DY 21012 INSURED COPY
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d. Owners, Lessees, or Contractors with

respect to liability for "bodily injury”,
"property damage", or "personal and
advertising injury" caused, in whole or in
part, by:

{1) Your acts or omissions; or

(2) The acts or omissions of those
acting on your behalf;

in the performance of your ongoing
operations performed for that
additional insured, whether the work
is performed by you or on your
behalf.

The insurance does not apply to:

{1) "Bodily injury", "property damage",
or "personal and advertising injury"
arising out of the rendering of or the
failure to render any professional
architectural, engineering, or survey
services, including:

{a) The preparing, approving, or
failing to prepare or approve
maps, shop drawings, opinions,
reports, survey, field orders,
change orders, or drawings and
specifications: or

{b) Supervisory, inspection, archi-
tectural, or engineering activ-
ities.

(2) "Bodily injury" or "property damage"
occurring after:

{a) All work, including materials,
parts, or equipment furnished in
connection with such work, on
the project (other than service,
maintenance or repairs) to be
performed by or on behalf of the
additional insured(s) at the
location of the  covered
operations has been completed;
or

{b) That portion of "your work" out
of which the injury or damage
arises has been put to its
intended use by any person or
organization other than another
contractor or  subcontractor
engaged in performing
operations for a principal as a
part of the same project.

Includes copyrighted material of Insurance Services Office, Inc., Page 3 of 5
with its permission.
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However, a person or organization's
status as additional insured under
this policy ends when your
operations for that additional insured
are completed.

With respect to the insurance afforded to
such additional insureds a. - d. described
above the following is added to the Section
lIl - Limits Of Insurance:

If coverage provided to the additional
insured is required by a contract or
agreement, the most we will pay on behalf of
the additional insured is the amount of
insurance:

1. Required by the contract or agreement:
or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

However, the insurance afforded to such
additional insureds a. - d. described above:

1. Only applies to the extent permitted by
law; and

2. Will not be broader than that which you
are required by the contract or
agreement to provide such additional

insured.
Aggregate Limit Per Project
Under Section Il - Limits Of Insurance The

following paragraph is added to Paragraph 2:

The General Aggregate Limit under Section Il
Limits Of Insurance applies separately to each
of your construction projects away from
premises owned by or rented to you.

Medical Payments
Under Section Il - Limits Of Insurance,
Paragraph 7. is replaced with:
7. Subject to 5. above, the higher of:
a. $10,000; or
b. The amount shown in the Declarations
for Medical Expense Limit is the most
we will pay under Coverage C for all

medical expenses because of "bodily
injury" sustained by one person.

Includes copyrighted material of Insurance Services Office, Inc.,

This coverage does not apply if Coverage C -
Medical Payments is excluded either by the
provisions of any coverage forms attached to the
policy or by endorsement.

Knowledge Of An Occurrence

Under Section IV - Commercial General
Liability Conditions, the following is added to
Condition 2. Duties In The Event Of
Occurrence, Offense, Claim Or Suit:

e. Knowledge of an occurrence, offense, claim
or suit by an agent or employee of any
insured shall not in itself constitute
knowledge of the insured unless you, a
partner, if you are a partnership; or an
executive officer, or insurance manager, if
you are a corporation receives such notice
of an occurrence, offense, claim, or suit from
the agent or employee.

f. The requirements in Paragraph b. will not be
considered breached unless there is
knowledge of occurrence as outlined in
Paragraph e. above.

Unintentional Failure To Disclose Hazard

Under Section IV - Commercial General
Liability Conditions, Condition 6.
Representations the following paragraph is
added:

d. Your failure to disclose all hazards or prior
"occurrences" or offenses existing as of the
inception date of the policy shall not
prejudice the coverage afforded by this
policy provided such failure to disclose all
hazards or prior "occurrences" or offenses is
not intentional. This provision does not
affect our right to collect additional premium
or exercise our right of cancellation or non-
renewal.

. Waiver Of Subrogation

Under Section IV - Commercial General
Liability Conditions, 8. Transfer Of Rights Of
Recovery Against Others To Us the following
paragraph is added:

If required by a written contract executed prior to
loss, we waive any right of subrogation we may
have against the contracting person or
organization because of payments we make for
injury or damage arising out of your ongoing
operations or "your work" done under a contract
with that person or organization and included in
the "products-completed operations hazard".

CG 72 881216

with its permission.
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N. Liberalization 0. Broadened Bodily Injury Definition {Mental

Under Section IV - Commercial General
Liability Conditions, the following condition is
added:

10. Liberalization

If we revise this coverage form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the
revision is effective in your state.

Anguish)

Under Section V - Definitions Definition 3.

"Bodily Injury" is replaced with:

3. "Bodily injury" means physical injury,
sickness, or disease to a person and if
arising out of the foregoing, mental anguish,
mental injury, shock, or humiliation,

including death at any time resulting
therefrom.

All terms and conditions of this policy apply unless modified by this endorsement.

CG 72 881216 Includes copyrighted material of Insurance Services Office, Inc., Page S of 5

with its permission.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
{Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the persan or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE ENTERED INTO A
WRITTEN CONTRACT WHERE A CONDITION OF THIS CONTRACT REQUIRES
YOU TO OBTAIN THIS AGREEMENT.

THIS ENDORSEMENT IS EFFECTIVE ONLY WHERE PERMITTED BY
STATUTE OR REGULATION.

This endorsement changes the policy to which it is attached and is effective on the date issued uniess otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premiurm
Insurance Company Countersigned by

© 1983 National Council on Compensation Insurance.

ACP WCD 3009992141 LMGK INSUREDS COPY 45 0003854



ATTACHMENT 3 - TEAM COMPOSITION

21-0940

CONSULTANT
ROLE Name City of Residence Florida Active Registrations Number
Principal in Charge Ravi Devaguptapu, PE, PTOE Punta Gorda PE53150
Chief Engineer Oliver Remy Rodrigues, PE, PTOE Tampa PE50646
Project Engineer Claudia Lamus, PE Miami PE72303
Sr. Design Engineer Gary Ng, PE Tampa PE58717
Data Collection Manager Charles Sloan Punta Gorda N/A
Engineering Intern Ryan Anloague, El Tampa 1100020964
Sr. Traffic Engineer Phillip Kurth, PE, PTOE, IMSA 1lI DeFuniak Springs PE72434
SUB CONSULTANTS
. Worked J Individual
Projected .
N . % of \N.Ith \'Norke':d
ROLE Company Name Address Individual's Name Assigned overall Prime | with Prime
before before
Work
(YES/NO) | (YES/NO)
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A




LOCATION PERCENTAGE OF
WORK TO BE COMPLETED

ATTACHMENT 4

Address of Prime Consultant's designated office where the majority of work will be performed

Street 11458 N. 53rd St.
Street 2

City Tampa

State FL

Percentage of total overall fees projected to be performed by the Prime Consultant's office
above (Do not include percentage of fees anticipated to be performed on this project by
sub-consultants)

70.00%

Address of Prime Consultant's other offices where work will be performed (if applicable)

Street 8250 Pascal Drive
Street 2

City Punta Gorda
State FL

Percentage of total overall fees projected to be performed by the Prime Consultant's office
above (Do not include percentage of fees anticipated to be performed on this project by
sub-consultants)

30.00%

Percentage of total overall fees projected to be performed by firms located within Lake
County including the Prime Consultant and Subconsultants.

0.00%

20-0940
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