
Agenda Item #:3 J-/, ~ 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY 

Meeting Date: November 15, 2022 [X] Consent [ ] Regular 
[ ] Workshop [ ] Public Hearing 

Department: Facilities Development and Operations 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Amendment No. 1 to the construction manager 
(CM) at risk continuing contract (R2020-1689) with D. Stephenson Construction, Inc. in the amount of 
$1,738,944 for the Water Utilities Division (WUD) Water Treatment Plant (WTP) No. 3 Buildings C & D 
Heating, Ventilation, And Air Conditioning (HV AC) Replacement and Building C Kitchen Renovation 
project establishing a Guaranteed Maximum Price (GMP) for construction management services for a 
period of 305 days from notice to proceed. 

Summary: On November 17, 2020, the Board of County Commissioners (Board) approved the continuing 
contract with D. Stephenson Construction, Inc. (R2020-1689) for construction management services for 
various capital projects. Amendment No. 1 authorizes construction management services at WTP No. 3 to 
remodel the existing two office areas, kitchen, two locker rooms, associated restrooms, and creation of a 
new mechanical room in the shop space. The work also includes replacing the HV AC systems at WUD 
WTP #3 Buildings C and D. The existing HV AC equipment has outlived its useful life and has become 
expensive to maintain. The construction manager will have 305 calendar days from notice to proceed to 
substantially complete the project. Liquidated damages for failure to achieve certification of substantial 
completion within the contract time or approved time extension thereof are $180 per day. This continuing 
construction management contract was solicited pursuant to the requirements of the Equal Business 
Opportunity Ordinance (EBO). This continuing construction management contract was presented to the 
Goal Setting Committee on December 4, 2019 and the Committee established Affirmative Procurement 
Initiatives (API) of a small business enterprise (SBE) evaluation preference up to 10 points for the SBE 
Participation Plan and a mandatory 20% SBE subcontracting goal on the contract. SBE participation for 
this amendment is 23.83%. The cumulative SBE participation for the contract is 23.67%. D. Stephenson 
Construction, Inc. is a local business. The funding source for this project is from the Water Utilities 
Department Operations and Maintenance Fund. (Capital Improvements Division) District 5 (MWJ) 

Background and Justification: Construction Manager (CM) at Risk is a project delivery method in which 
the CM provides design phase assistance, evaluation of cost, schedule and implications of alternate designs, 
systems and materials, and serves as general contractors bidding the subcontracts for construction. 

Attachments: 
1. Location Map 
2. Budget Availability Statement 
3. Amendment No. 1 
4. Construction Manager at Risk - Contract History 

Depart e Director 

Approved by: -----=----------~,,____/ __ ------6'-/&~~,.......__.__- !J.l__,__/at~e-
County ~dministrator Ji 



II. FISCAL IMP ACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2023 2024 2025 2026 2027 

Capital Expenditures $t738,944 
Operating Costs 
External Revenues 
Program Income (County) 
In-Kind Match (County 

NET FISCAL IMP ACT $1,738,944 -0- -0- -0- -0-

# ADDITIONAL FTE 
POSITIONS 
(Cumulative) 

Is Item Included in Current Budget: 
Does this item include use of federal funds? 

Yes 
Yes 

X No 
No X 

Budget Account No: Fund 4001 Dept 720 Unit 2410 Object 4615 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

The funding source for this project is from the Water Utilities Department Operations and 
Maintenance Fund. 

C. Departmental Fiscal Review~ 4 / 

III. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Development Comments: 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 



ATTACHMENT# 1 

LOCATION MAP 

Project No: 19524 

Project Name: Water Utilities Department (WUD) Water Treatment Plant (WTP) # 3 Buildings 
C & D Kitchen Renovations and Heating Ventilation and Air Conditioning 
Replacement 

Location: 13026 South Jog Road Delray Beach, FL 



ATTACHMENT# 2 
BUDGET AVAILABILITY STATEMENT 

REQlJEST DATE: 09/06/2022 REQUESTED BY: William Munker PHONE: 233-0265 

PROJECT TITLE: \VUD WTP #3 Bldgs. C&D Kitchen Renovations & HV AC Replacement , 
(Same as CIP or IST, if applicable) 

IST PLA.NNING NO.: 
ORIGINAL CONTRACT AMOUNT: NIA-Annual 

BCC RESOLUTION#: R2018-1163 
REQlJESTED AMOUNT: $1,738,944.00 DATE: 08/14/18 

CSA or CHANGE ORDER NUMBER: 

LOCATION: 13026 S. Jog Road, Delray Beach 

BUILDING NUMBER: 

DESCRIPTION OF WORK/SERVICE LOCATION: 

PROJECT1W.O. NUivfBER: 19524 

CONSULTANT/CONTRACTOR: D. Stephenson Construction, Inc. 

PROVIDE A BRIEF STATEMENT OF THE SCOPE OF SERVICES TO BE PROVIDED BY THE 
CONSULTANT/CONTRACTOR: 

GMP for construction services 

CONSTRUCTION $1,738,944.00 
PROFESSIONAL SERVICES $ 
STAFF COSTS* $ 
EQUIP. I SUPPLIES $ 

CONTINGENCY $ 
TOTAL $1,738,944.00 

* By signing this BAS your department agrees to these CID staff charges and your account will be charged upon receipt of this BAS 
by FD&O. Unless there is a change in the scope of work, no additional staff charges 1-vill be billed. If this BAS is for construction 
costs of $250,000 or greater, staff charges will be billed as actual and reconciled at the end of the project. If the project requires 
Facilities Management or ESS staff your department will be billed actual hours worked upon project completion. 

BUDGET ACCOUNT NUMBER(S) (Specifv distribution if more than one and order in which funds are to be used): 

FUND: 4001 DEPT: 720 UNIT: 2410 OBJ: 4615 

IDENTIFY FUNDING SOURCE FOR EACH ACCOUNT: (check and provide detail for all that apply) 
Ad Valorem (Amount$ ________ -) Infrastructure Sales Tax (Amount$--~----

State (source/type: Amount$ ) Federal (source/type: _____ Am_. _o_un_t_$~· ___ _ 

Grant ( source/type: _ ___ Amount $ ) Impact Fees: (Am~~o_u_nt_$.,___ ____ _ 

X Other (source/type: user fees Amount $1,738,944.00) 

Department: Water Utilities 

/2 (?6rr,-BAS APPROVED BY:~--~---~--------.,.,.,.,., . .,, .. ,.,.,,,.-•- DATE 9/7/2022 

ENCUivfBRANCE NUMBER: ______________ _ 

http:1,738,944.00
http:1,738,944.00
http:1,738,944.00
http:1,738,944.00


Project Name: WUD WTP #3 Bldgs. C&D HV AC Replacement and Bldg. C Kitchen Renovation 
Project No. 19524 

AMENDMENT #1 
D. STEPHENSON CONSTRUCTION, INC. 

TO CONTRACT FOR 
CONSTRUCTION MANAGEMENT AT RISK SERVICES 

ON A CONTINUING CONTRACT BASIS 
WATER UTILITIES DIVISION (WUD) WATER TREATMENT PLANT (WTP) NO. 3 
BLDGS. C & D & HEATING, VENTILATION, AND AIR CONDITIONING (HVAC) 

REPLACEMENT AND BLDG. C KITCHEN RENOVATION 
PROJECT NO. 19524 

This Amendment is made as of _________ by and between Palm Beach 
County, a political subdivision of the State of Florida, by and through its Board of County 
Commissioners, hereinafter referred to as Owner, and D. Stephenson Construction , Inc., 
authorized to do business in the State of Florida, whose federal tax ID# is 65-0313701, hereinafter 
referred to as "Construction Manager". 

WHEREAS, the Owner and Construction Manager acknowledge and agree that the 
Continuing Contract between Owner and Construction Manager dated 1 1/17 /20 (R2020-1689) 
(hereinafter the Continuing Contract) is in full force and effect and that this Amendment 
incorporates all the terms and conditions of the Continuing Contract including Task Order #2, as 
may be supplemented and amended by this Amendment. 

WHEREAS, under Task Order #2, Owner assigned Project No. 19524 (the Project) to 
Construction Manager under the Continuing Contract; 

WHEREAS, the parties have negotiated a Guaranteed Maximum Price for the Project, 
including the Construction Manager's fees calculated in accordance with the terms of the 
Continuing Contract, whereby the Construction Manager will render construction and warranty 
services and other services as set forth herein and in the Continuing Contract; 

NOW THEREFORE, in exchange for the mutual covenants and promises set forth herein 
and the sums of money agreed to be paid by the Owner to the Construction Manager, the parties 
agree as follows: 

1. Recitals. The foregoing recitals are true and correct and incorporated herein by reference. 

2. Construction Manager's Representations. The Construction Manager represents that: 

The Construction Manager, Trade Contractors, Sub-subcontractors, material and 
equipment suppliers have compared Phasing, Demolition, Architectural, Structural, 
Mechanical, Electrical, Plumbing, Civil and Site Drawings and Specifications and have 
compared and reviewed all general and specific details on the Drawings and that all 
conflicts, discrepancies, errors and omissions, which are within the commonly accepted 
knowledge base of a licensed general contractor, subcontractor, trades persons, 
manufacturers or other parties required to carry out the Work involved in this Amendment, 
have been corrected or clarified prior to execution of this GMP Amendment to the 
Continuing Contract, and therefore Construction Manager warrants that the GMP 
( exclusive of contingency) includes the cost of correcting all conflicts, discrepancies, 

1 
Form Rev 10/18/21 GMP Amendment Non-Federal CM Continuing 



Project Name: WUD WTP #3 Bldgs. C&D HV AC Replacement and Bldg. C Kitchen Renovation 
Project No. 19524 

errors, or omissions which Construction Manager identified, or should have identified 
through the exercise of reasonable skill and care, during the preconstruction phase of this 
Project. 

The Construction Manager's review and comparison of all Drawings has taken into 
consideration the total and complete functioning of all systems and therefore the 
Construction Manager represents that the GMP represents the total cost for complete and 
functional systems. 

3. Guaranteed Maximum Price. Pursuant to Section 2.2 and Article 6 of the Continuing Contract 
between Owner and Construction Manager, the parties have agreed to a Guaranteed Maximum 
Price of $1,738,944.00 for the construction phase of the Project. The GMP is based on the 
following: Attachment A. In the event of a conflict between the terms and conditions of the 
Continuing Contract and the terms and conditions of Construction Manager's GMP proposal, the 
terms and conditions of the Continuing Contract shall control. 

4. Schedule of Time for Completion. The time of completion for this Amendment will be as 
follows: The Construction Manager shall substantially complete the work within 305 calendar 
days from the Notice to Proceed from Owner. Liquidated Damages are $180.00/day for failure to 
achieve certification of substantial completion within the contract time or approved extension 
thereof. 

5. Mandatory Subcontracting Goal. The County's Goal Setting Committee has established a 
mandatory minimum subcontracting goal for this Continuing Contract as follows: 

The SBE subcontracting goal for this Continuing Contract is a mandatory minimum of 20% 
participation on the construction subcontracts during the construction phase of projects. 

To date on this Continuing Contract, Construction Manager has achieved: 23.67% 

On this Amendment, Construction Manager will provide: 23.83% 

6. Attachments. The following attachments are attached hereto and incorporated herein by 
reference: 

Attachment A - GMP Summary 
Public Construction Bond 
Form of Guarantee 
Insurance Certificate( s) 
EBO Schedules I and 2 

7. Contract Modifications. The Continuing Contract is modified as follows: 

The Insurance Coverage & Limit Table of General Condition 31.15 to the Contract is amended 
and modi zed as ollows: 

$5 00, 000/$5 00,000/$5 00, 000 

Form Rev 10/18/21 GMP Amendment Non-Federal CM Continuing 
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Project Name: WUD WTP #3 Bldgs. C&D HV AC Replacement and Bldg. C Kitchen Renovation 
Project No. 19524 

The following general condition is added to the Contract General Conditions: 

GC 83 E-VERIFY - EMPLOYMENT ELIGIBILITY 
83.1 Construction Manager warrants and represents that it is in compliance with section 
448.095, Florida Statutes, as may be amended, and that it: (1) is registered with the E-Verify System 
(E-Verify.gov), and beginning January 1, 2021, uses the E-Verify System to electronically verify 
the employment eligibility of all newly hired workers; and (2) has verified that all of the 
Contractor's trade contractors and subcontractors performing any duties and obligations under 
this Contract are registered with the E-Verify System and beginning January 1, 2021 use the E
Verify System to electronically verify the employment eligibility of all newly hired workers. 

83.2 Construction Manager shall obtain from each of its trade contractors and subcontractors 
an affidavit stating that the trade subcontractor or subcontractor does not employ, contract with, 
or subcontract with an Unauthorized Alien, as that term is defined in section 448.095(l)(k), Florida 
Statutes, as may be amended. Construction Manager shall maintain a copy of any such affidavit 
from a trade contractor or subcontractor for, at a minimum, the duration of the subcontract and 
any extension thereof This provision shall not supersede any provision of this Contract which 
requires a longer retention period. 
83.3 Owner shall terminate this Contract if it has a good faith belief that Construction Manager 
has knowingly violated Section 448.09(1), Florida Statutes as may be amended. 

83.3.1 If Owner has a good faith belief that Construction Manager's trade contractor or 
subcontractor has knowingly violated Section 448.09(1), Florida Statutes, as may be 
amended, Owner shall notify Construction Manager to terminate its contract with the trade 
contractor or subcontractor and Construction Manager shall immediately terminate its 
contract with the trade contractor or subcontractor. 

83.4 If Owner terminates this Contract pursuant to the above, Construction Manager shall be 
barred from being awarded a future contract by Owner for a period of one (1) year from the date 
on which this Contract was terminated. In the event of such contract termination, Construction 
Manager shall also be liable for any additional costs incurred by Owner as a result of the 
termination. 

8. Except as specifically modified herein, the Continuing Contract remains in full force and effect. 
All capitalized terms herein shall have the same meaning as set forth in the Continuing Contract. 

THE REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY 

Form Rev 10/18/21 GMP Amendment Non-Federal CM Continuing 
3 

http:E-Verify.gov


Project Name: WUD WTP #3 Bldgs. C&D HV AC Replacement and Bldg. C Kitchen Renovation 
Project No. 19524 

IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida 
has made and executed this Amendment on behalf of the County; and an authorized official of the 
Construction Manager has made and executed this Amendment on behalf of the Construction 
Manager. 

ATTEST: 
JOSEPH ABRUZZO, CLERK & 
COMPTROLLER 

By: _________ _ 

Deputy Clerk 

APPROVED AS TO 
LEGAL SUFFICIENCY 

PALM BEACH COUNTY, FLORIDA, a 
Political Subdivision of the State of Florida, 
BOARD OF COUNTY COMMISSIONERS 

By: _________ _ 

Mayor 

APPROVED AS TO TERMS 
AND CONDITIONS 

Form Rev 10/18/21 GMP Amendment Non-Federal CM Continuing 
4 



Project Name: WUD WTP #3 Bldgs. C&D HV AC Replacement and Bldg. C Kitchen Renovation 
ProjectNo. 19524 

WITNESS: FOR CONSTRUCTION CONSTRUCTION MANAGER: 
D. Stephenson Construction, Inc. MANAGER SIGNATURE 

Signature 

Name (type or print) 

Title 

(Corporate Seal) 

Form Rev 10/18/21 GMP Amendment Non-Federal CM Continuing 
5 



ATTACHMENT A 
GMPSUMMARY 



D.STEPHENSON 
c o n s t r u c t f o n , t n c. 

GMP(DRAFT) 

Date: May 6, 2022 (Rev 08/29/22) 

Job Name: PBC Water Treatment Plant #3 - PBC Project 119524 

Brief Description: Renoviltion of Process Bldg & Generator Bldg Estimator: BWB 

CSICODE DESCRIPTION BIDAMOUNT 

Job Size: 

SUB/VENDOR 

..___4_,7_4_3_....,!SF 

$/SF %JOB 

GENERAL CONDmONS $216,979 DSC $ 45.75 12.48% 

02-0000-S 
02-0500--S 
02-4500-S 
02-8000--S 

SITEWORK 

Demolition 

Material Testing 

Landscape & Irrigation 

$63,785 
$2,500 
$5,000 

'*~1,~\1i;~~~i~~t' $ 13.45 
Allowance $ 0.53 

Budget $ 1.05 

3.67% 
0.14% 

0.29% 

03-0000-S 
03-3000--S 

04-0000-S 
OS-0000-S 

06-0000-S 
06-4100--S 
06--6500--S 

DIVISION 02 TOTAL 

CONCRETE 

Concrete 
DIVISION 03 TOTAL 

MASONRY (WITH CONCRETE} 
METALS (NOT USED) 

WOOD & PLASTICS 

Millwork/Cabinets/Vanities 

Cultured Marble Panels 

$71,285 $ 15.03 

$34,528 7.28 
$34,528 7.28 

$12,010 Ad-anced MillwOl't $ 2.53 
$5,297 Oas:sk Sy.stems $ 1.12 

4.10% 

1.99% 

1.99% 

0.69% 

0.30% 
DIVISION 06 TOTAL $17,307 $ 3.65 1.00% 

07-0000-S THERMAL & MOISTURE 
07-2200--S Fireproofing/ Firesafing $1,500 AIJowaoce $ 0.32 0.09% 

07-5100--S Roofing $12,000 Allow-aoce $ 2.53 0.69% 
DIVISION 07 TOTAL $13~ $ 2.85 0.78" 

08-0000-S DOORS & WINDOWS 
08-7000--S Doors/Frames/Hardware $9,975 Lotspeich Co $ 2.10 0.57% 

DIVISION 08 TOTAL $9,975 $ 2.10 0.57% 

09-0000-S ~ 
09-2600--S Drywall $44,775 Lotspeich $ 9.44 2.57% 
09-3100--S Flooring $47,975 li~~-1,lifr-wlfl~~~l~ $ 10.11 2.76% 
09-5100--S Acoustical Ceiling $22,142 lotspeich $ 4.67 1.27% 

09-9000--S Painting $7,798 L64 0.45% I $ 

DIVISION 09 TOTAL 690 25.87 

10-0000-S SPECIALTIES 
9.02 2.46% 10--8000--S Miscellaneous Specialties $42,770 

DIVISION 10 TOTAL $42,770 9.02 2.46% 

11-2000--S Residential Appliances $2,500 Allowaoce $ 0.53 0.14% 

12-0000-S 
13-0000-S 
14-0000-S 

15-0000-S 
15-4000--S 
15-8000--S 

16-oOOO-S 
16-1000-S 

DIVISION 11 TOTAL 

EURN!~!::!ING~ (NO! U~!;;DI 
SPECIAL CONSTRUCTION (NOT USED) 
CONVEYING SYSTEMS (NOT USED) 

MECHANICALS 

Plumbing 

HVAC 
DIVISION 1S TOTAL 

ELECTRICAL 

Electrical 
DIVISION 16 TOTAL 

$2,500 $ 0.53 

$77,992 Stokes Plumbing $ 16.44 
$490,578 Solo AC $ 103.43 
$568,570 $ 119.88 

$165,163 34.82 
$165,163 34.82 

0.14% 

4.49% 
28.21% 

32.70% 

9.50% 
9.50% 

SUBTOTAL $1,265,267 $ 266.77 72.76% 



Date: May 6, 2022 (Rev 08/29/22) 

Job Name: PBC Water Treatment Plant #3 - PBC Project #19524 

Brief Description: Renovation of Process Bldg & Generator Bldg 

CSICODE DESCRIPTION BIDAMOUNT 

19-3000-0 Builder's Fee $88,569 7.00% 

19-1000-0 DSC CONTINGENCY --- - -----------
$250,000 $ 

19-2300-0 
19-2200-0 
19-2100-0 
19-2000-0 

INSURANCE & BONDS 

Subcontractor Borids 

Builder's Risk Ins. & Ded. (Allowance) 
General Liability & Umbrella 

Payment/Performance Bond 

INCLUDED 
INCLUDED 
INCLUDED 
INCLUDED 

In Trades 

$50,000 
$17,081 1.35% 
$27,027 

19-3300-0 
19-3200-0 
19-3100-0 

PERMIT&FEE 
Permit Fees Allowance 

Concurrency & Impact Fees 

Threshold & Special Inspections 

INCLUDED 
EXCLUDED 
EXCLUDED 

$41,000 
$0 0.00% 
$0 0.00% 

TOTAL PROPOSED GMP $1,738,944 

Estimator: BWB 

Job Size: ...__4_,7_4_3 _ _.!SF 

SUB/ VENDOR $/SF '¼.108 

$ 18.67 5.09% 

$ 52.71 14.38% 
-------

$ 10.54 2.88% 

$ 3.60 0.98% 

$ 5.70 1.55% 

$ 8.64 2.36% 

$ 0.00% 

$ 0.00% 

$ 366.63 100.00% 



BOND NUMBER 

BOND AMOUNT 

800116199 

$1 738 944.00 

CONTRACT AMOUNT $1,738,944.00 

CONTRACTOR'S NAME: D. Stephenson Construction, Inc. 

CONTRACTOR'S ADDRESS: 6241 North Dixie Highway, Ft. Lauderdale, FL 33334 

CONTRACTOR'S PHONE: (954) 315-7020 

SURETY COMP ANY: Atlantic Specialty Insurance Company 

SURETY'S ADDRESS: 605 Highway 169 North. Suite 800 

Plymouth. Minnesota 55441 

SURETY'S PHONE: (781) 332-7000 

OWNER'S NAME: PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS 
CAPITAL IMPROVEMENTS DIVISION 

OWNER'S ADDRESS: 2633 Vista Parkway 
West Palm Beach, FL 33411-5604 

OWNER'S PHONE: (561) 233-0261 

PROJECT NAME: Water Uti]ity Department Water Treatment Plant #3 Bldg. C & D HV AC 
Replacement and Building C Kitchen Renovation 

PROJECTNUMBER: 19524 

CONTRACT NUMBER (to be provided after Contract award): __________ _ 

DESCRIPTION OF WORK: Replacement of 7 .5 ton HV AC units in Buildings C&D and Kitchen 
Renovation in Building C. 

PROJECT ADDRESS, PCN, or LEGAL DESCRIPTION: 13026 S. Jog Road, Delray Beach, FL 33446 

This Bond is issued in favor of the County conditioned on the full and faithful performance of the 
Contract. 
KNOW ALL MEN BY THESE PRESENTS: that Contractor and Surety, are held and firmly bound unto 

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

Page 1 of3 
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as Obligee, herein called County, for the use and benefit of claimant as hereinbelow defined, in the 
amount of 

One Million, Seven Hundred Thirty Eight Thousand, Nine Hundred Forty Four Dollars 
$1,738,944.00 

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

WHEREAS, 

Principal has by written agreement entered into a contract with the County for 

Project Name: WUD WTP #3 Bldgs. C&D HV AC Replacement and Building C 
Kitchen Renovations 

Project No.: 19524 
Project Description: Replacement of 7.5 ton HVAC units in Buildings C&D and Kitchen 

Renovations in Building C. 
Project Location: 13026 S. Jog Road, Delray Beach, FL 33446 

in accordance with Drawings and Specifications prepared by 

Johnson Levinson Ragan Davila, Inc. 
1450 Centrepark Blvd, Suite 350 
West Palm Beach, FL 33401 
(561) 689-2303 

which contract is by reference made a part hereof in its entirety, and is hereinafter referred to as the Contract. 

THE CONDITION OF THIS BOND is that if Principal: 

1. Perfonns the contract between Principal and County for the construction of WUD WTP #33 Bldgs. 
C&D HVAC Replacement and Building C Kitchen Renovation, the contract being made a part of this bond 
by reference, at the times and in the manner prescribed in the contract; and 

2. Promptly makes payments to all claimants, as defined in Section 255.05, Florida Statutes, supplying 
Principal with labor, materials, or supplies, used directly or indirectly by Principal in the prosecution of the 
work provided for in the contract; and 

3. Pays County all losses, damages (including liquidated damages), expenses, costs, and attorneys' 
fees, including appellate proceedings, that County sustains because of a default by Principal under the 
contract; and 

4. Performs the guarantee of all work and materials furnished under the contract for the time specified 
in the contract, then this bond is void; otherwise it remains in full force. 

5. Any changes in or under the contract documents and compliance or noncompliance with any 
formalities connected with the contract or the changes does not affect Surety's obligation under this bond. 
Any increase in the total contract amount as authorized by the County shall accordingly increase the 
Surety's obligation by the same dollar amount of said increase. Contractor shall be responsible for 
notification to Surety of all such changes. 

Page 2 of3 
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6. The amount of this bond shall be reduced by and to the extent of any payment or payments made 
in good faith hereunder, inclusive of the payment by Surety of construction liens which may be filed of 
record against said improvement, whether or not claim for the amount of such 1ien be presented under and 
against the bond. 

7. Principal and Surety expressly acknowledge that any and all provisions relating to consequential, 
delay and 1iquidated damages contained in the contract are expressly covered by and made a part of this 
Performance, Labor and Material Payment Bond. Principal and Surety acknowledge that any such 
provisions lie within their obligations and within the policy coverages and limitations of this instrument. 

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

~G~OM~~-=-----
Witness Kanani Cordero 

Surety (Seal) 

Brett A. Ragland. Attorney-in-Fact & Florida 
Licensed Resident Agent 
Inquiries: 407-843-1120 

(Print Name and Title) 

IMPORTANT: Surety companies executing 
bonds must appear and remain on the U.S. 
Treasury Department's most current list (Federal 
Register) during construction, guarantee and 
warranty periods, and be authorized to transact 
business in the State of Florida. 
FIRST PAGE MUST BE COMPLETED 

NOTE: If Contractor is a Partnership, all partners must execute bond. 

BOND MUST CONTAIN ORIGINAL SIGNATURES. NO COPIES WILL BE ACCEPTED 

Page 3 of3 
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FORM OF GUARANTEE 

GUARANTEE FOR Contractor Name: D. Stephenson Construction, Inc. and Surety 

Name: Atlantic Specialty Insurance Company 

We the undersigned hereby guarantee that the (WUD WTP #3 Bldgs. C&D HVAC Replacement and 
Bldg. C Kitchen Renovation, Project #19524) Palm Beach County, Florida, which we have constructed 
and bonded, has been done in accordance with the plans and specifications; that the work constructed will 
fulfill the requirements of the guaranties included in the Contract Documents. We agree to repair or 
replace any or all of our work, together with any work of others which may be damaged in so doing, that 
may prove to be defective in the workmanship or materials within a period of one year from the date of 
Substantial Completion of all of the above named work by the County of Palm Beach, State of Florida, 
without any expense whatsoever to said County of Palm Beach, ordinary wear and tear and unusual abuse 
or neglect excepted by the County. When correction work is started, it shall be carried through to 
completion. 

In the event of our failure to acknowledge notice, and commence corrections of defective work within five 
(5) working days after being notified in writing by the Board of County Commissioners, Palm Beach 
County, Florida, we, collectively or separately, do hereby authorize Palm Beach County to proceed to have 
said defects repaired and made good at our expense and we will honor and pay the costs and charges 
therefore upon demand. 

DATE 
(Date to be filled in at substantial completion) 

D. Stephenson Construction, Inc. 

SEAL AND NOTARIAL (Contractor Name) (Seal) 
ACKNOWLEDGMENT OF SURETY 

( ontractor Signature) 

D/V1~t.f Sfe16tMQJ:l C[tJ 
(Print tlame and Tide) 

Atlantic Specialty Insurance Company 

(Surety Name) (Seal) 

Brett A. Ragland, Attorney-In-Fact and Florida 
Licensed Resident Agent 

(Print Name and Title) 

MUST CONTAIN ORIGINAL SIGNATURES, NO COPIES WILL BE ACCEPTED 
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Power of Attorney 

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New Yorkcorpora1ion with its principal office in Plymoulli, 
Minnesota, does hereby constitute and appoint: Joseph D. Johnson, Jr., Joseph D. Johnson, JU, Brett A. Ragland, Tyler Ragland. Kanani Cordero, Laura nd 
Krajczewski, each individually if there be more than one named, its true and lawful Attomey-in-Facl, to make, execute, seal Md dctiv(•r, for ,md on its behalr as surety, ,my a 
all bon~s, recognizances, contracts of indemnity, and all other writings obligatory in the nattu:c Lhcreo[; provided that no bond or undertaking executed under this aullior!lY Shall 

th 111 
exceed rn amount the sum of: unlimited and the execution of such bonds, recognizance~ contracts of indernnily. and all other wriLings obligatory in the nature ereof 
pu:Suance of these presents, shall be as binding upon said Company as if they had been fully signed by an authorized officer of the Company and 5ealed with the Company seal. 
This Power of Attorney is made and executed by authority of the following resolutions adopted by tht' Board of Directors of ATLANTIC:.: SPECIALTY INSURANCE 
COMPANY on the twenty-fifth day of September, 2012: 

Resolved: ·niat tilt' President, any Senior Vice P1-esidenl or Vke-Pr-esident (each an "Authorized Officer"') may execute for and in behalf of the Company any ao<l 
all bonds, recognizances, contr.:icts of indemnity, and all other writings obligatory in the na1ure thereof, .1nd affix the seal of 1.he Company thereto: and lllat Llle 
/\t1thori1.ed Officer may appoint and authorize an Attorney-in-Fact 10 execute 011· behalf of the Company any and all such instrumenls and to affix llie Cornp,my. 
seal thereto; and tlrnt the Aut.horized Ofricermay at .my time rvmovc any such /\ttomey-in-Fact und ~vokc all power anti .authority given to any SUCh J\ltorncy-m-
Fact. 

Rcsolv~d: ·niat the Allorney-in-Facl mny be given f111l po\,'(ff and .authorhy to execute for iln<l in the nanw and on behillf of lhe O:impany any and all ~onds, 
recognr7.nnces, tontrncts of imkmniry, and all olher wrhings obtii:1,Hory in the nature thereof, and any sllch instrument executed by a.nY sllch Attorney-m-~act :hall 
be as binding upon the Company as if signed and scaled by au Authorized Officer and, further, the Attomcy-in-Facl is hereby authorized to verify any affl<lavit 
required to he. anadwd to bonds. recogni2.a11ces, contracts of iildemnilj•, and all other writings obllg;:itory in tl1c nature thereof. 

This power of attorney is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY 

INSURANCE COMPANY on the twenty-fifth day of September, 2012: 

Rcs~lv_cd: Th.it tht' signatllrt' of an Authorized OHker, the signature of Lbe Secretary or 1he Assistant Secretary, nnd thi: Company. seal may b: aflixcd by 11 
facsmule to ilHY power of altm:m•y OI' to any cerl.ifjcate re,>lating thereto appointing an Attorney-in-Fact for purposC's only of exccutmg and seulmg any bo cl, 
undertaking. recognizance or other written obligation in the nature thrrcof, and any such signalllre and seal ,vhere so used, being hereby adupwd by llle Company th 11d 

IN WIT~ESS ~EREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presents to be signed by an Authorized Officer and the seal of e Company 

as tile original signaturt' of such officer and the original seal or 1he Company, to b<? valid and binding upon the Company ,vith the same force a effect as ough 

manually affixed. 

th

to be affixed this twenty-seventh day of April, 2020. 

By ~~ 
Paul J. Brehm, Senior Vice President STATE OF MINNESOTA 

HENNEPIN COUN1Y 

On this twenty-seventh day of April, 2020, before me personally came Paul J. Brehm, Senior Vice President of ATLANTIC SPECIAL TY lNSU RANCE COMPA~Y • to me 
personally known to be the individual and officer described in and who executed the preceding instrument, and he acknowledged the cx.eculion of the same, and. being by me th 
d:1ly sworn, that he is the said officer of the Company aforesaid, and that the seal affixed to the preceding inslrument is the seal of said Company and thal the said seal and e 

s1gnature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company. 

• - .- ...,. .. - ,. .a. -. .~ ~ - ~. ~ I 

� 90,i.~ ALISO.~ DWAN NASH-TROUT ' 
• NOTARY PUBLIC· MINNESOTA � 

My Commission Expires ~ 
1 Notary Public January 31, 2026 
I y_,...,....,...,..-.,-..,,-_--r....,..._...,. l 

I, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full 

force and has not been revoked, and the resolutions set forth above are now in force. 

Signed and sealed. Dated, ______ day of ______ , __ . 

This Power of Attorney expires 
January 31, 2025 Kara Barrow, Secretary I I 

Please direct bond verifications to !i.ltCC'\YGvio1<wtin5urnoc\' com 

http:t1thori1.ed


DSTEPHE-01 STWIGGS 

ACORD" DATE (MM/DD/YYYY) 
~- CERTIFICATE OF LIABILITY INSURANCE I 5/4/2022 

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 BYTHEPOLICIES 
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 
NAME: 

Collinsworth, Alter, Fowler & French, LLC 
15050 NW 79th Court 
Suite 200 

rtRNJo, Ext): (305) 822-7800 
E-MAIL 
ADDRESS: 

I FAX (A/C, No):(305) 362-2443 

Miami Lakes, FL 33016 
INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A: The Continental Insurance Company 
INSURED 1NsuRERB: North River Insurance Comoanv 21105 

D Stephenson Construction, Inc. 1NsuRERc: Indian Harbor Ins. Co. 36940 
6241 North Dixie Highway INSURER D : Travelers Property & Casualty Co. of America 25674 
Ft. Lauderdale, FL 33334 

INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER· 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 TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS I TR 1~1c,n vvvn IMM/DDNVYVI IMM/DD/YYYYl 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADE 0 OCCUR DAMAGE TO RENTED 100,000 X 6081568045 11/1/2021 11/1/2022 PREMISES /Ea occurrence\ $ -- MED EXP /Anv one oerson) $ 15,000 

1,000,000 PERSONAL & ADV INJURY $ - 2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl PoLlcY 0 ff8r D Loc PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 
A ~TOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000 /Fa acr.ident\ $ 

X ANY AUTO 6081568059 11/1/2021 11/1/2022 BODILY INJURY /Per oerson\ $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY /Per accident) $ - -

X ~L~iws ONLY X ~ara~1~ tP~9~&:~Jeit?AMAGE $ 

$ 
B X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 5,000,000 

-
5821177905 11/1/2021 11/1/2022 10,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
A WORKERS COMPENSATION XI ~ffTUTE I I OTH-

AND EMPLOYERS' LIABILITY ER 
Y/N 6081568028 11/1/2021 11/1/2022 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE � E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
1,000,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

C Prof/Poll Liab PEC002855912 11/1/2021 11/1/2022 Occurence/Aggregate 1,000,000 

D Equipment Floater QT6607809N402 7/10/2021 7/10/2022 Leased/Rented 100,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Project: 16215-Canyon Branch Library. 

Palm Beach county Commissioners, a polictical subdivision of the state of Florida, its officers, employees and agents, c/o Facilites Development & Operations 
Department are included as additional insureds with respects to General Liability when required by written contract or permit 

CERTIFICATE HOLDER CANCELLATION 

Palm Beach county 
c/o Capital Improvements Division 

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

2633 Vista Parkway1 
West Palm Beach, FL 33411-5603 

I 

AUTHORIZED REPRESENTATIVE 

rikv~·cR ~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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OEBO SCHEDULE 1 

LIST OF PROPOSED CONTRACTOR/CONSULTANT AND SUBCONTRACTOR/SUBCONSULTANT PARTICIPATION 

19524 SOLICITATION/PROJECT/BID NAME: PBC Water Treatment Plant# 3 Renovation SOLICITATION/PROJECT/BID No.: __ _ _ ___________ _ 

ADDRESS: 6241 N Dixie Hwy Fort Lauderdale, FL 33334 NAME OF PRIME RESPONDENT/BIDDER: D. Stephenson Construction, Inc 

PHONE NO.: 954-315-7020 E--MAIL: stedder@dsl8phenson.com CONTACT PERSON: _S_h_a_ne_T_ed_de_r _________________ _ 

DEPARTMENT:_Es_ti_m_at_in_g __________________ _ SOLICITATION OPENING/SUBMITTAL DATE: OJ/17122 

PLEASE LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY THE PRJME CONTRACTOR C()NSULTANT ON THIS PROJECT. 
PLEASE ALSO LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY ALL SUBCONTRACTORS SUBCONSULTANTS ON THE 
PROJECT. 

(Check all Applicable categories) 
Non-SBE ~ SBE DQUAA AMOUNT OR PERCENTAGE OF WORK 

Mfnorlty/Wornen Small 
Business Business Black Hispanic Women Caucasian Other 

Name, Address and Phone Number 
(Please Specify) 

D. Stepehnson Construction Inc 1 - 6241 North Dixie Hwy $291,221.00 
Fort Lauderdale, Fl 33334 
(954) 315-7020 � � 
Total Solutions Contractors, INC 2 . 394010th Ave Suite SA $52,435.00 
Lake worth, FL 33461 � lZl 
(561) 629-3180 

3, Gamax Consulting, Inc 
13B76 SW 56th Ter Suite 456 $3,000.00 [lJ Miami, FL 33175 
(7B6) 709-8124 � � 

4 American Safety Solutions 
1661 Swant Terrace $3,000.00 
North Fort Myers, FL 33903 
(561) 2B9-2330 � � 

s. Un-Committed Scope $364,500.00 � � � 
(Please use additional sheets If necessary) 

Total 

TotalBidPrlce$ $1,738,944.00 

CEO 
Tltle 

Note: 1. The amount listed on this form for a Subcontractor/subconsultant must be supported by price or percentage listed on the properly executed Schedule 2 or attached signed proposal. 
2. Firms may be certified by Palm Beach County as an SBE and/or an M/WBE. rf firms are certified as both an SBE and/or M/WBE, please indicate the dollar amount under the appropriate 

category. 
3, Modification of this form is not permitted and wlll be rejected upan submittal. 

REVISED 02/28/2019 

http:364,500.00
http:3,000.00
http:3,000.00
http:52,435.00
http:291,221.00
mailto:stedder@dsl8phenson.com


-----------------------
-------------- ----------------------

OEBO SCHEDULE 1 

LISTOF PROPOSED CONTRACTOR/CONSULTANT AND SUBCONTRACTOR/SUBCONSULTANT PARTICIPATION 

19524 SOLICITATION/PROJECT/BID NAME: PBC Water Treatment Plant# 3 Renovation SOLICITATION/PROJECT/BID No.: _ _ _ ____________ _ 

NAME OF PRIME RESPONDENT/BIDDER: D. Stephenson Construction, Inc ADDRESS: 6241 N Dixie Hwy Fort Lauderdale, FL 33334 

CONTACT PERSON: Shane Tedder PHONE NO.: 954-315-7020 E-MAfL: stedder@dstephenson.com 

SOLICIT AT 10 N OPENING/SUBMITTAL DATE: 03I17l22 DEPARTMENT: Estimating 

PLEASE LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY THE PRIM£ CONTRACTOR CONSULTANT ON THIS PROJECT. 
PLEASE ALSO LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY ALL SUBCONTRACTORS SUBCONSULTANTS ON THE 
PROJECT. ~: :.,,_-__ ----._,:-, .. -,"fl-:·--.-.:~,~-=============================================== 

(Check all Appllcable Categories) 

~ ~ ill DOLLAR AMOUNT OR PERCENTAGE OF WORk 
Minority/Women small 

Business Business Black Hispanic Women caucaslan Other Name, Address and Phone Number 
(Please Specify) 

l Alen Construction Group 
· 5337 Orange Or $141,083.00 

Davie, FL 33314 [Z] 
(954) 252-1372 � � 

2 Advance Woodwor1<1ng Ind 
. 3601 NE 4th Ave $12,010.00 

Oakland Park, FL 33334 [Z) 
(954) 634-3100 � � 

3. Classic Systems 
8300 Currency Or $5,297.00 
West Palm Beach, FL 33404 IZI � � (561) 84~635 

4. Lot$J)elch Co. of Florida, Inc, 
6351 NW 28th Wwt, Suite A $76,892.00 
Fort uiudartfale, FL 33309 [ZJ � � (954) 978-2388 

Brian's Carpel & Commercial Flooring, Inc, 5 
• 5401 N.HttvemlftRdStiite113 fZ] $47,975.00 

West Palm Beach, FL 33407 
(561) 242-9500 � � 

(Please use additional sheets if necessary) 

Total 

Total Bid Prlc:e $ $1,738,944.00 

CEO 
ntle 

Note: 1. The amount llsted on this form for a Subcontractor/subconsultant must be supported by price or percentage fisted on the properly executed Schedule 2 or attached signed proposal. 

2. Firms may be certified by Palm Beach County as an SBE and/or an M/WBE. If firms are certified as both an SBE and/or M/WBE, please Indicate the dollar amount under the appropriate 
category. 

3. Modification of this form is not permitted and will be rejected upon submittal. 

REVISED 02/28/2019 

http:47,975.00
http:76,892.00
http:5,297.00
http:12,010.00
http:141,083.00
mailto:stedder@dstephenson.com
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OEBO SCHEDULE 1 

LIST OF PROPOSED CONTRACTOR/CONSULTANT AND SUBCONTRACTOR/SUBCONSULTANT PARTICIPATION 

19524 SOLICITATION/PROJECT /BID NAME: PBC Water Treatment Plant# 3 Renovation SOLICITATION/PROJECT/BID No.: __ _ _ ___________ _ 

ADDRESS: 6241 N Dixie Hwy Fort Lauderdale, FL 33334 NAME OF PRIME RESPONDENT/BIDDER: D. Stephenson Construction, Inc 

CONTACT PERSON: Shane Tedder PHONE NO.: 954-315-7020 E-MAIL: steddet@dstephenson.com 

SOLICIT AT IO N OPENING/SUBMITTAL DATE: _0_ 31_ 17_ 122 __________ _ DEPARTMENT:_Es_tt_m_a_un_g __________________ _ 

PLEASE LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY THE PRIME CONTRACTO CONSULTANT ON THIS PROJECT. 
PLEASE ALSO LIST THE DOLLAR AMOUNT OR PERCENTAGE OF WORK TO BE COMPLETED BY ALL SUBCONTRACTORS SUBCONSULTANTS ON THE 
PROJECT. 

(Check all Applicable Categories) 

Non-SBE MiW.R. !H OQlLAR AMOUNT OR PERCENTAGE OF WORK 
Minority/Women small 

Business Business Black HiSpanlc women Caucasian Other 
Name, Address and Phone Number 

(Please Specify) 

t A-1 Paint, Inc. of Palm Beaeh 
. 1018 5Ih Ave North $7,798.00 

lake Worth, FL 33460 [l] 
(561) 586-4749 � � 

2, Stokes Mechanical Contractor, Inc, 
2001 7th Ave N. 
Lake Worth, FL 33461 
(561) 582-3589 

[l] � � $77,992.00 

3. Solo Alr CondlliOnlng & Heating Co., Inc. 
8135 NW 167th St Suite E5 
Hla!eah, FL 33015 
(305) 591-9840 

0 � � $490,578.00 

4 Lightning Electric Inc, 
• 4810 Georgia Ave 

West Palm Beach, FL 33405 
(561) 965-2323 � � [l] $165,163.00 

� � � 
(Please use additional sheets if necessary) 

Total 

Total Bid Price $ $1,738,944.00 

CEO 
Title 

Note: 1. 
2. 

3. 

The amount listed on this form for a Subcontractor/subconsultant must be supported by prr ce or percentage listed on the properly executed Schedule 2 or attached signed proposal. 
Firms may be certified by Palm Beach County as an SBE and/or an M/WBE. If firms are certified as both an SBE and/or M/WBE, please indicate the dollar amount under the- appropriate 
category. 
Modiflcation of this form Is not permitted and will be rejected upon submittal. 

REVISED 02/28/2019 

http:7,798.00
mailto:steddet@dstephenson.com
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OEBO LETTER OF INTENT- SCHEDULE 2 

A completed Schedule 2 is a binding document between the prime Contractor/consultant and a Subcontractor/subconsultant {for 
any tiei'} and should be tr~d as such. The Schedule 2 shan contain bolded language indicating that by smning the Schedule 2, 
both parties recognqe . this Sch@dul~ as a blnding document. All Subcontractors/subconsultants, induding any tiered 
Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with 
the bid/proposal. 

SOLICITATION/PROJECT NUMBER: 19524 
SOLICIT AT 10 N /PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor: N/A 
(Che ck box(s) that appty) 

OSBE O WBE � MBE O M/WBE IZINon-S/M/WBE Date of Palm Beach County Certification {if applicable): _____ _ 

The undersigned affirms they are the following (select one from each column if applicable): 
Column 1 Column 2 Column3 

� Male � Female [ZJ African-American/Black � Asian American D Caucasian American � Supplier 
D Hispanic American � Native American 

5/M/WBE PARTICf PATION - S/M/WBE Plimes must document all work to be performl?d by their own work force on this form. Failure to submit a 

properly executed Schedule 2 for any S/M/WBE participation may result in that participatiOn not being counted~ Specify in detail, the scope of work 

to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in 

which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2. 

Une 

Item 
Item Description Unit Price Quantity/ 

Units 
Contingencies/ 

Allowances 
Total Price/Percentage 

1 General Conditions LumpSum $176,258.00 

2 Net Construction Phase Fee Lump Sum $70,855.00 

3 Insurance & Bond Lump Sum $44,108.00 

The undersigned Subcontractor /subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project 

at the following total price or percentage: _1_0_0_<¾____________ _ 0 

If the undersigned Intends to subcontract any portion of this work to another Subcontractor/subconsultant., please list the business name and the 

amount below accompanied by a separate properly executed Schedule 2. 

Price or Percentage: _____________ _ 
Name of 2nol3rd tier Subcontractor/subconsultant 

D. Stephenson Construction, Inc 
Print Name of Subcontractor/subconsultant Print:11.~ !E~/ 

By: By:------------------
Authorized Signature Authorized Signature 

Dwight Stephenson 

Print Name Print Name 

CEO 
Title Title 

Date: _________________ _ Date: __ z _ 1/-_2_~ _ _,,_~ ___ 
Revised 09/17/2019 



-----------------------------------

0£80 LmER Of INTENT - SCHEDULE 2 

~-~t:ru!l!ti..iu...~llill.~~!!lU~t!!llt.Jtlc.himt..kWll~tt:tn1..t.rull..!,j,Ml2:QW!l.t.WruiWl:9~Lllllm.!1w 
!J.'lY t~r) ·nd hou .htl!:ute-51..!!..!YSh.~~lndia. W!ll.l!l!1.!0C.8.!1!!llU!~~W1!.k 
both parties reco1n!J~ thb .,khedule -~~mt. AH Subcontractors/subconsultants, including any tiered 
Subcontractors/subconsultants, must properly execute thls document. Each properly executed Schedule 2 must be submitted with 
the bid/proposal. 

SOLICITATION/PROJECT NUMBER: 19524 
SO ll CIT A Tl ON/PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor: Total Solutions Contractors, INC 
tcheck boxls) that apqM 
� SBE � WBE elMBE � M/WBE � Non-S/M/WBE Date of Palm Beach County CertJficatlon (if appllcable): 11/18/2021 . 

The undersigned affirms they are the following (select one from each column if applicable}: 
Column 1 Column 2 Column 3 

� Male � Female @African-American/Black � Asian American O Caucasian American � supplier 
0 Hispanic American � Native American 

s/M/WeE PARTIClfATION - S/M/WBE Prim@ roust document all work to bt performed by their own work force on this form. Failure to submit a 

properly executed Schedule 2 for any S/M/WBE participation may result in that participation not being counted. Specify In detail, the scope of work 

to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas In 

which the S/M/W8E Is certified. A detailed proposal may be attached to a properly executed Schedule 2. 

Line 

Item 

Item Description UnJtPrfce Quantity/ 

Units 

Contingencies/ 

Allowances 

Total Price/Percentage 

1 On-Site Staffing Lump Sum $34,721.00 

2 Net Construction Phase Fee Lump Sum $17,714.00 

The undersfgned Subcontractor/subconsultant is prepared to self-perform the above-described worl< In conjunction with the aforementioned project 

at the followlng total price or percentage: _1_00_% ____________ _ 

If the undersigned Intends to subcontract any portion of this work to another Subcontractor/subconsultant, please Ust the business name and the 

amount below accompanied by a separate properly executed Schedule 2. 

Price or Percentage: _____________ _ 

Name of 2nd/3rd tier Subc:ontractor/subconsultant 

Total Solutions Contractors, INC 

Print Name 

CEO 
Title Title 

Date: __ g ,., .fJ '/_.,._2_~ Date:_)___,· ,,_l_ ~_S __, ___ ___ _____ __ _ ___ 6 .,_J_z_, 2 _ 
I I 

Revised 09/17/2019 



OEBO LffiER OF INTENT- SCHEDULE 2 

A completed Schedule 2 is a binding document between the Prime Cont@ctor/amsultant and a Subcontractor/subccmsyltant (for 
anv tied and should be trepted auuch. The Schedule 2 shall contain bolded language Jndicating that by signing the Schedule l, 
both parties re:cocnhe this Schedule as a .binding document. All Subcontractors/subconsultants, including any tiered 
Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with 
the bid/proposal. 

SOLICITATION/PROJECT NUMBER: _1_9_5_2_4 ________________________ _ 
SOLICITATION/PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor: Gamax Consulting, Inc 
(Checkbox(s) that apply} 

� SBE � WBE � MBE � M/WBE � Non-S/M/WBE Date of Palm Beach County Certification (if applicable):. _____ _ 

The undersigned affirms they are the following (select one from each column if applicable): 
Column 1 Column 2 Column3 

� Male D Female D African-American/Black � Asian American D Caucasian American � Supplier 
� Hispanic American D Native American 

S/M/WBE PARTIOPATION- S/M/WBE Primes must document aJI workto be performed by their own work force on this form. Failure to submit a 
properly executed Schedule 2 for any S/M/WBE participation may result In that participation not being counted. Specify in detail, the scope of work 
to be performed or items supplied with the do1lar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in 
which the S/M/WBE Is certified. A detailed proposal may be attached to a properly executed Schedule 2. 

Line 
Item 

Item Description Unit Price Quantity/ 

Units 

Contingencies/ 
Allowances 

Total Price/Percentage 

1 Scheudling 3,000 Lump Sum 3,000 

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project 

at the following total price or percentage: _1_0_0_¾____________ _ 0 

If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the 
amount below accompanied by a separate properly executed Schedule 2. 

Price or Percentage: ____________ _ 
Name of 2nd/3rd tier Subcontractor/subconsultant 

Print Name 

CEO 
Title 

Date: __ __,f_v .l_/_ ... _2_2. __ _ 

Gamax Consulting, Inc 
Print Name of Subcontractor/subconsultant 

Authorized Signature 

Claudia Gabuardi 
Print Name 

President 
Trtle 

Date: 8/23/22 

Revised 09/17/2019 



--------------------------------

OEBO LETTER OF INTENT- SCHEDULE 2 

,a 

Subcontractors/subconsuftants, must properly execute this document. 
the bid/proposal. 

SOLICITATION/PROJECT NUMBER: 19524 
50 UC IT AT f ON/PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor:American Safety Solutions 
(Check boxCs) that apply) 
� SBE CJWBE � MBE CJM/WBE � Non-S/M/WBE Date of Palm Beach County Certification (ff appffcable):. _____ --' 

The undersigned affirms they are the folloWing (select one from each column If appllcable): 
Cofumn 1 Column 2 Column 3 

� Male � Female � African-American/Black � Asian American � Caucasian American � supplier 
� Hispanic American � Native American 

$1M/WBE PARTICIPATION - S/M/WBE Prtm~s must document all won to be perf9rmed by their own Wods force on tbfs form. Falfure to submrt a 
properly executed Schedule 2 for any S/M/W8£ partlclpatk>n may result in that partkipatlon not being counted. Specify In detall, the scope of work 
to be performed or items suppllecf wlth the dollar amount and/or percentage for each work item. 5/M/WBE credit will only be given for the areas In 
which the S/M/WBE fs certified. A detailed proposal may be attached to a properly executed Schedule 2. 

line 
Item 

Item Description Unit Price Quantity/ 

Units 
Contlr11endes/ 

Allowances 
Totaf Prlce/Percentage 

1 Safety Inspections 3,000 Lump Sum 3,000 

The undersigned Su bcontractor/subconsultant is prepared to self-perform the above-described work In conjunction with the aforementioned project 

at the following total price or percentage: _1_0_0_% ___________ _ 

If the undersigned Intends to subcontract any portion of this work to another SUbcontractor/subconsuftant, please list the business name and the 
amount below accompanied by a separate properly executed Schedule 2. 

Price or Percentage: ____________ _ 
Name of 2nd/3rd tier Subcontractor/subconsultant 

h med Signature Autnorized Signature 

Dwight Stephenson WuuANJe R ~ #EA c 
Print Name PrlntN_ame 

CEO 
Title Title 1 

Oate: ___ ....:;...!/_-_J_/_--_z_~ __ _ Date: ---=B~i-=2=-s:-.1-L--=2=..;o:;.,,.;:;z..;._;;z_=------
I I 

Revised 09/17/2019 



----------------------------------

OEBO LETTER OF INTENT - SCHEDULE 2 

A completed Schedule 2 is a binding document between the Prime Contractor /eonsultant and a Subcontractor/tubgmsultant {for 
any tier). and should be treate-d as such. The S<:hedule 2 shaU cop ta in bolded languge indicating that by signing th@ Schedule 2, 
both parties recognize this Schedule as a binding document. All Subcontractors/subconsultants, including any tiered 
Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with 
the bid/proposal. 

SOLICITATION/PROJECT NUMBER: 19524 
S0 UC IT A TIO N /PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor: N/A ·----------------
(Check box(s) that apply) 

� SBE � WBE � MBE � M/WBE 12.lNon-S/M/WBE Date of Palm Beach County Certification (if applicable):. _____ _ 

The undersigned affirms they are the following (select one from each column if applicable): 
Column 1 Column 2 Column3 

� Male � Female IZI African-American/Black � Asian American � Caucasian American � Supplier 
� Hispanic American � Native American 

S/M/WBE PARTICIPATION - S/M/WBE Primes must document all work to be performed by their own work force on this form. Failure to submit a 

properly executed Schedule 2 for any S/M/WBE participation may result in that participation not being counted. Specify in detail, the scope of work 

to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in 

which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2. 

Une 

Item 

Item Description Unit Price Quantity/ 

Units 

Contingencies/ 

Allowances 

Total Price/Percentage 

1 Un-Committed Scope lump Sum $364,500.00 

The undersigned Subcontractor/ subconsulta nt is prepared to self-perform the above-described work in conjunction with the aforementioned project 

at the following total price or percentage: _1_0_0_'¾____________ _ 0 

If the undersigned Intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the 

amount below accompanied by a separate properly executed Schedule 2. 

Price or Percentage: _____________ _ 

Name of 2nd/3 rd tier Subcontractor/subconsultant 

Authorized Signature 

Dwight Stephenson 

Print Name 

CEO 
Title 

Date: ___ &:=-----ii~ X~J_-_2_Z-__ 

Print Name of Subcontractor/subconsultant 

By;------------------
Authorized Signature 

Print Name 

ntle 

Date: _________________ _ 

Revised 09/17/2019 



-------------------------------

OEBO LETTER OF INTENT- SCHEDULE 2 

AU Subcontractors/subconsu ltants, indudlng any tiered 
SUbcontractors/subconsultants, must properly execute this doaJment Each properly executed Schedule 2 must be submitted with 
the bid/proposal. 

SOLICITATION/PROJECT NUMBER: 19524 
SOU CIT AT 1O N /PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subc<1ntractor:Alen Construction Group 
(Check box(s} that apply) 

msBE � WBE � MBE � M/WBE � Non-S/M/WBE Date of Pafm Beach County Certification (if applicable}: _____ _ 

The undersigned affirms they are the following (select one from each column ff applfcable}: 
Column 1 Column 2 Column3 

@Male Cl Female � African-American/Black � AsJan American � Caucasian American � Suppller 
IZJ Hispanic American � Native American 

S/M/WB.E PAATICtPATION - SIM/WBE Primes must document a11 work to be performed by their own work force oO this form. Fallure to submit a 
properly executed Schedufe 2 for any S{Mf\WE oarticipatlon may result fn that participation not belng counted. Specify In detaUt th~ scope of work 
to lle performed or items supplied with the dollar amount and/or percentage for each work Item. S/M/WBE credit wiU only be g1ven for the areas In 
whlch the S/M/WBE Is certified. A detaUed proposal may be attached to a properiy exetuted Schedule 2. 

Line 
Item 

Item Desaiptlon Unit Price Quantity/ 
Units 

Contlngencles/ 
Allowances 

TotalPrite/Percentage 

1 
"""' 

Demolition $41,200.00 Lump Sum $22,586.00 $63,785.00 

2 Conaete $16,400.00 Lump Sum $18,128.00 $34,528.00 

3 Miscellaneous Specialties $39,900.00 Lump Sum $2,870.00 $42,770.00 

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project 

at the fo1lowlng total price or percentage~ _1_0_0_% ___________ _ 

If the undersigned intends to subcontract any portion of this work to another Subconb'actor/subconsultant, please fist the business name and the 
amount below accompanied by a separate properly executed Schedule 2. 

Price or Percentage: ___ "1 __ /c_c; ______ _ 
Name of 2nd/3rd tfer SUbtontrKtor/subconsultant 

Print Name 

CEO 
ntte 

Date: 

Alen Construction Group 

Ruben Alen 
Print Name 

President 
Title 

Date: 8/23/2022 ···-·----·•-·-·---

Revised 09/17/2019 



-----------------------------------

OEBO LETTER OF INTENT- SCHEDULE 2 

A completed Schedule 2 ls a binding document between the Prime Contractor/consultant and a Subcontractor /subconsuttant {for 
any tier) and should be treated as such. The Schedule 2 shalt contain bofded language indicating that by signfng the Schedule 2, 
both parties recognize this Schedule as a binding document. All Subcontractors/subconsultants, including any tiered 

Subcontractors/subconsultants, must properly execute this document. Each properly executed Scheduie 2 must be submitted with 
the bid/proposal. 

SOUCITATJON/PROJECT NUMBER: 19524 
SOLICIT AT 10 N /PROJECT NAME: PBC Water Treatment Pfant # 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor: Advanced Woodworking Ind. 
(Check box{s) that apply} 

� SBE � WBE � MBE � M/WBE � Non-S/M/WBE Date of Palm Beach County Certification (if applicable): ______ _ 

The undersigned affirms they are the following (select one from each column if applicable}: 
Column 1 Column 2 Column3 

'AMale � Female � Afrkan-American/BlackOAsian American Jiicaucasian American � Supplier 
D Hispanic American � Native American 

S/M/WBE pARTJOPATION - S/M/WBE Primes must document aU work to be performed by thel.r own work force on this form. Failure to submit a 

properly executed Schedule 2 for any S/M/WBE participation may result in that participation not being counted. Specify in detail; the scope of work 

to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be gjven For the areas in 

which the 5/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2, 

line 

Item 

Item Description 

~ 

Unit Price Quantity/ 

Units 

Contingencies/ 

Allowances 

Total Price/Percentage 

1 Millwork / Cabinets / Vanities $9.640.00 Lump Sum $2,370.00 $12,010.00 

,~ _ __,,_ 

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project 

at the following total price or percentage: _1_0_0_%_0 ____________ _ 

If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the 

amount below accompanied by a separate properly executed Schedule 2 .. 

Price or Percentage: ___ , __________ _ 

Name of 2nd /3rd tier Subcontractor/subconsuttant 

Advanced Woodworking Ind. 
Print Name of Subcontractor/subconsultant 

By; _;3~ /I~-
Authorized Signature 

Toro __ Jioo ........ __ __ ._~-Ye 'r 
Print Name 

CEO 
Title Title 

Date, C/_-11-zz. Date~ljJ_20_2'2._· ~----

Print Name 



OEBO LETTER OF INTENT- SCHEDULE 2 

A completed Schedule 2 Is a binding document betwttn the P,Jme Contractor/tonsuttant and a Subcontrattorlsubconsultant {for 
any tier) and should be treated as such. The Schedule 2 shalt contain balded language Indicating that by slgntng the Schedule 2. 
both parties recognize thls Schedule as a binding document. AU Subcontractors/subco-nsultants, lnduding any tiered 
Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with 
the bid/proposal. 

SOLICITATION/PROJECT NUMBER:_1_9_5_2_4 _______________________ _ 
SOLICITATION/PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor: Classic Systems 
(Check box(s) that 'apply} 
� SBE � WBE OMBE � M/WBE 0Non-S/M/W8E Date of Patm Beach County Certification (If applicable):. _____ _ 

The undersigned affirms they are the following {select one from each column if applicable): 
Column 1 cctumn 2 '9lumn 3 

lafvlale � Female � African-American/Black ~~n American � Caucasian American � Supplier 
� Hispanic American � Native American 

$/M/WBE PARTICt PATIQN - S/MIWBE Primes must dOQJment aU work to b;e petf9Wmd by their own work for ct;; on this form. FaUure to submit a 
property executed Schedule 2 for any S/M/WBE participation may res.ult in that partlcJpatton not being counted. Specify fn detail, the scope of work 
to be performed or items supplied with the dollar amount and/or percentage for each work Item. 5/M/WBE credit wlll only be given for the areas in 
which the S/M/WBE is certified. A detailed proposal may be attached to a ptoperfy executed Schedule 2. 

Une 
Item 

Item Destt1ptlon Unit Price QuantJty/ 
Units 

Contlngentk!s/ 
Alfowances 

Total Prfce/Per<enta&e 

1 Cultured Marble Panels $4.427.00 Lump Sum $870.00 $5,297.00 

The undersigned Subcontrac:tor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project 

at the following total price or percentage: .... 1_0_0_~____________ _ 0 

If the undersigned Intends to subcontract any portion of thts work to another Subcontractor/subconsultant> please list the business name and the 
amount below accompanied by a separate property executed Schedule 2. 

Prlc:o or Percentage: ____________ _ 

Name of 2nd/3 rd tier Subcontrat:tor/51.lbconst.,ftant 

Classic Systems 

Print Name Print Name 

CEO 
Title 

Oate: ___ a. · 'L. 3 ~ z 7-._ 

Revised 09/17/2019 

Title 

0ate: 



OEBO LETTER OF INTENT - SCHEDULE 2 

A compJeled Schedule 2_is a binding2ort1ment):u~tw~t1~1 the P,im~ Contract_or/c~ruuftan~ and a St1bc.ontr.lctor/1µ~omM.ft1mt {fo, 

a .. 11Y ~ie_tJ ~J1!Ls.h.QuJQ. Jl~ .. !f~jJ~.d ... ~-S. !~~..fl, .. The Schedule i1.!t@R.f91!~ain b,Qlg_~_!!.lm .. l&•!'!K~Jn_dic~tJnt.Jt:l~l ~'i!bmin&Jh~-$~1:t'-~-~l~-1; 
bolh_pertie5Je-(ugnii:e _ _this Sclle,dute _as_a bindin.&.. tfptument. All Subcontractors/subconsultants, including any tiered 
Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with 
the bid/proposaL 

SOLICITATION/PROJECT NUMBER: _1_9_5_2_4 _________________________ _ 
SOLICITATION/PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor: Lotspeich Co. of Florida, Inc. 
{Check box(s) that apply} 
� SSE � WBE � MBE � M/WBE � Non-S/M/WBE Date of Palm Beach County Certification (if applicable):. _______ _ 

The undersigned affirms they are the following (select one from each column if applicable): 
CoJutnn 1 Column 2 Column3 

/ 
t!JMale � Female � African-American/Black OAsian American C(caucasian American � Supplier 

D Hispanic American � Native American 

S/M/W8E PARTICIPATION - S/M/WBE Primes must document all work to be performed by their own work force on this form. Failure to submit a 

properly executed Schedule 2 for any S/M/W8E participation may result in that participation not being counted. Specify in detail, the scope of work 

to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in 
which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2 

,,,.,. -
Line 

Item 

Item Description 

_ ..... ___ ..._., ... ~ ..... =,::,_ -·-· .-. 

Doors I Frames I Hardware 

Unit Price Quantity/ 

Units 

Contingencies/ 
Allowances 

Total Price/Percentage 

1 $9,975.00 Lump Surn $0.00 
,,_...,,,_ 

$9,975.00 

2 Drywall $32,000,00 
"r 

Lump Sum 
--~r.,..__.,..,.. 

$12,775.00 $44,ns 

3 Acoustica I Cellings 
--~--. -~ 

$19,200.00 lump Sum $2,942.00 $22,142.00 

-- -o•-•-

~ """""""-

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work ·in conjunction with the aforementioned project 
0 

0 at the following total price or percentage: _1_0_0_1c_____ ~--------

If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please 11st the business name and the 

amount below accompanied bv a separate properly executed Schedule 2. 

Price or Percentage: _____________ _ 
Name of 2°d/3rd tier Subcontractor/subconsultant 

Lotsp¢cf1 Co. of Florida, Inc. 

Print Name Print Nam.~ 

l-·t:· CEO 
T[tte Title 

Date: Date: 

Revised 09/17/2019 

http:b,Qlg_~_!!.lm
mailto:i1.!t@R.f91!~ain


OEBO LETTER OF INTENT- SCHEDULE 2 

.~. j 1:!_1· jl I',,,, '.•· ht dt:lt· •' y .;: _!' I'll!' f,,t; dv, HO\l!l~I - b_Pl_...,, I'll .,,,,. 1}_111.,1· _f (,llli ~ttu_tJH'Jt ,,,1,h ,,j~lt \!..1t,,.( ,,,p.~, tu• ,{'l~~l,l['H•:~1.1ll,111U f,;' 

''''t Ji•: .,ni_i -st •Ahl 1,,,- tu•,,ti~ •• , •utf. th,· ~-rt,, 1J,1i• ;• \t.il lt)fll:m, t1~)lih•1l '•'t•IL••iil;, •otl:.,,~ii•--t: at,~tU,, ·.it:nin.(: tkf '\(ht•thlh: r 
1i0Jt1. p;-1. ,i, ,._ '! i/)J~niu _v,i_. Si:•1~_11u1L ..... ~:• . '.• Jt1.1~1,m,:: __ tk•t of!'1.t111t. All Subconttactors/.subconsuitants, fncfudlng any tlered 
Subcontractors/subconsultants, must property execute this document. Each property executed Schedule 2 must be submitted with 
the bid/proposal 

SOLICITATION/PROJECT NUMOER:_1_9_5_2_4 ________________________ _ 
SOLICITATION/PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor: Brian's Carpet & Commercial Flooring, Inc. 

{Check box(sl that appM 
2020 [Z]SBE � WBE � MBE � M/WBE � Non-S/M/WBE Date of Palm Beach County Certification {If appUubte): 3-21 -

The undersigned affirms they are the foflowing (select one from each column ff appHcable): 
Column 1 cotumn 2 CoJumn3 
Ci'IMale D Female � Afrfcan-Amerlcan/Black � Asian American 6Zl Caucasian American � Supplier 

� Hispanic American � Native American 

s/MIWH PARTJClf!ATIQN - ~MfWBE Primes must c;kg.yment 1_11 ur1t to b:e performed b'( t!mf own wort r«ce on tb\S Jorro. f111ure to submlt a 
properly executed Schedule 2 for any S/MIWH partfdpatJon may result fn tha1 partidpat)on not being counted. Specify in ~If~ ~~of woJt 
to be performed o, nems wppUed with the dolfar amount and/or percen~ for each work item. S/M/W8£ cred1t wJfl onty be giwo for the areas fn 

whkh the 5/M/WM Is tertlfied A detailed ~ fflilY be attached to a properly executed Schedule 2. 

Line 

Item 

ttem Oescrlptlon Unit Price Q.uanttty/ 
Unlts 

Contingendes/ 

Allowances 
Total Price/Percentage 

1 Flooring $40,nS.OO lump Sum $7,200.00 $47,975.00 

-

The undersigned Subcorrtractor/subconsultant is prepared to self-perform the above-described work in conjunct Jon with the aforementioned project 

at the following totaJ price or percentage: _1_00_% ___________ _ 

ff the underslgned intends to subcontract any portion of this work to another 5ubtonttactor/subconsultant, please list the business name and the 
amount below accompanied by a separate properly e,cecuted Schedule 2. 

Price or Percentage: ____________ _ 

Print Name 

CEO 
Title 

Date: 

Print Name 

Vice Pres 
Title 

Date: 0~ ?3-2022 

Revised 09/17/2019 



OEBO LETTER OF INTENT-SCHEDULE 2 

A completed Schedul~ 2. isil .btndit~ dow~nt betw~~nJ11e Prlm~ C.Cntr,ctQ!/con~uttant_and .i_Subconttac~1ubconM!14nt lfor 
.:i 1 )y_ tj~ d ~ n_fi ~h 9 y!~ P~-'! ~ cW!_ct~-~ lU.f.h.,: _!h.'!.. ~~-h!..4.!!lO !h!!LIQf'l_ti!Jn. RQ~tj_,~J~.n.&.1;-1.JnJ~Pl~!J!'t.1.thl!Jri~t!&.nlo.cJb..~ -~~h~.Ji 
t;ipth R?.ir~ies_ It'Jogni1e t.h.•J --~c_tl_e_dul_t' jtS ___ i\.. ~iJllll.OJ._P!l£Mfili!!lt. All Subcontractors/subconsultants, including any tiered 
Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with 
the bid/proposal. 

SOLICITATION/PROJECT NUMBER:_1_9_5_2_4 _________________________ _ 
SOLICITATION/PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor; D. Stephenson Construction, Inc Subcontractor: A-1 Paint, Inc. of Palm Beach 
(Check box(sl that apply} 

Jlf ssE � WBE � MBE � M/WBE � Non-S/M/WBE Date of Palm Beach County Certification (lfapplicableJ: ,3t ~ 'l? f 
The undersigned affirms they are the following (select one from each column if applicable): 
Column 1 Column 2 Column 3 

J;i{Male � Female � African-American/Black� Asian American }iJCaucasian American � Supplier 
� Hispanic American � Native American 

S/M/WBf. PARTICIPATION -S/M/WSE Pfimes must document all work to bf: perform~d by their own work force on this form. Failure to submit a 
properly execvted Schedule 2 for any S/MIW8E part•cipation may result In that participation not being counted. Specify in detail, the scope of work 
to be performed or Items supplied with the doflar amount and/or percentage for eMh work item S/M/WBE credit wiU only be given for the .reas in 

which the 5/M/WBE is certified. A detailed proposal may be attached to a propetiy executed Schedute 2 

line · Contfngencies/ Total Price/Percenta,e Item Description Unit Price Quantity/ 
ftem Units Allowances 

$2,903.00 $7,798.00 $4,895.00 Painting Lump sum 

~--------------· --- ------ . 

~---•~-+------.. ·---=----··-------------r- -~---t--------- ···-~--- -------- -- ~• --••-----•• .• ---~---?•O••"•· ---------~-+ ----------it 
___ --•= l.. ___ _.___ __ ,. __ -----------•~'~""'""'"~~,,~.,,,,,,..,._.., ·~~-=--==•__,.,..l,.__,._ »_.,,,.,_-_,, __ ...__~•-~-~Z;Oc-c-.---....... --------' 

The undersigned Subcontractor/subconsultant is.prepared to seff-perform the above-described work in conjunction with the aforementioned project 

at the following total price or percentage: _1_0_0_01<____________ _ 0 

If the undersigned intends to subcontract any portion of this work to another Subcontractor/subconsuftant, please fist the business name and the 
amount below accompanied by a separate properly executed Schedule 2. 

Price or Percentage; _____________ _ 
Name of 2nd/3rd tier Subcontractor/subconsuttant 

Print Name ~ntractor/subc.onsul 
;r-c<' .""',/<N 

Dwight Stephenson 

Print Name 

CEO 
Title Title 

Date· . Date .• -et 

A-1 Paint, Inc. of Palm Beach 

Revised 09/17/2019 

http:4,895.00
http:7,798.00
http:2,903.00


OEBO LETTER OF INTENT- SCHEDULE 2 

A completed Schedule 2 is a binding document between the Prime Contractor/con·sultant and a Subcontractor/subconsugnt (for 
any tier) and should be treated as.such. The Schedule 2 shall contain boldt?:d language indicating that by.s!gnJng the Schedule 2. 
both parties . recqcnhe this Schedule as a binding dpcument. All · Subcontractors/subconsultants, including any tiered 
Subcontractors/subconsultants, must properly execute this document. Each properly executed Schedule 2 must be submitted with 
the bid/proposal. 

SOLICITATION/PROJECT NUMBER: _1_9_5 __ 2_4 ________________________ _ 
SOLICITATION/PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor: Stokes Mechanical Contractor, Inc. 

(Check box(s} that apeM 
� SBE � WBE � MBE � M/WBE IZINon-S/M/WBE Date of Palm Beach County Certification (if applicable):. _____ _ 

The undersigned affirms they are the following (select one from each column if applicable): 
Column 1 Column 2 Column3 

� Male IZI Female � African-American/Black � Asian American IZI Caucasian American � Supplier 
� Hispanic American � Native American 

S/M/W8E PARTICf PATION - 5/M/WBE Primes must document all work to be petfotmed by their own workforce on this form. Failure to submit a 

properly executed Schedule 2 for any S/M/WBE oarticipation may result in that participation not being counted. Specify in detail, the scope of work 

to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit will only be given for the areas in 

which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2. 

Une 
Item 

Item Description Unit Price Quantity/ 
Units 

Contingencies/ 
Allowances 

Total Prlce/Percentage 

1 Plumbing $58,777.00 Lump Sum $19,215.00 $77,992.00 

The undersigned Subcontractor/subconsultant is prepared to self-perform the above-described work in conjunction with the aforementioned project 

at the following total price or percentage; _1_0_0_%____________ _ 0 

lfthe undersigned intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the 
amount below accompanied by a separate properly executed Schedule 2. 

Prke or Percentage; _____________ _ 
Name of 2nd/3rd tier SUbcontractor/subconsultant 

A thorized Signature 

Stokes Mechanical Contractor, Inc. 
Print Name of Subcontractor /subconsultant 

Authorized Signature 

Dwight Stephenson Susan Stokes 
Print Name Print Name 

CEO President 

Title Title 

Date: ___ v_,_;1_1_-_Z;;.__...Z. __ _ Date:_8_/_2_3/_2_2 ___________ _ 

Revised 09/17/2019 



OEBO LmER OF INTENT - SCHEDULE 2 

A . I · d . . · !Ub, ... ~m~ t-~COJ\1~U(c>r 
!.~1', } and 1J:lm!lgJl~l.iYPl~ .. ~ .. !:!b.1Jtmr-taln,_bolded _tan-!lflln&.: ht Scbrdy e . 
bo r n ~ hedu e as ~ blndln d · Jl1_e_nt. Aff Subcontractors/subconsuftants, Jndudlng any tiered 
Subcontrac:tors/subconsultants, must properly execute th1s document. Each properly e.xecuted Schedule 2 must be submitted with 
the bid/proposal. 

SOllCITATfON/PROJECT NUMBER:_1_9_5_2_4 _______________________ _ 
SOLJOTATION/PROJECT NAME~ PBC Water Treatment Plant# 3 Renovation 

Prime Contractor; D. Stephenson Construction' Inc Subcontractor: Solo Air Conditioning & Heating Co., Inc. 

(Check box{sl that apply) 
� SBE ClWBE � MBE � M/WBE � Non-S/M/WBE Date of Palm Beach County Certifrcation (if applicable):. _______ _ 

The undersigned affirms thev are the followlng (select one from each column If applicable): 
Column 1 Column 2. Column3 

� Male � Femafe � African•American/Slack � Asian American � Caucasfan American CJsupptier 
� Hf spank American � Native American 

S/M/WBE PA.fOlgPATION - 5/M/WBE Primes must document afl wprk to be performed by their own wortc force on thls form. fililure to submft a 

properly executed Schedule 2 for any S/M/WBE participation may result in that partfdpation not being wunted. Specify In detail. the scope of work 
to be performed or jtems supplied with the dollar .amount and/or percentage for each work jtem. S/M/WBE credit wiJI only be giVen for the areas in 
whkh the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedute 2. 

Une 

Item 

Item Description UnltPrlte Quantity/ 

Units 

Contingencies/ 
AUowances 

Total Price/Percentage 

1 HVAC & Controls $400,570,00 Lump Sum $90,008.00 $490,578.00 

··--

The undersigned Subcontractor/subconsuftant is prepared to self-perform the above-described work in conjunction with the aforementioned project 

at the foUowJng total price or percentage:_1_00_% ___________ _ 

If the undersfrned Intends to subcontract .-ny portion of thls work to another Subcontractor/subconsuftant, please fist the business name and the 
amount befow accompanied by a separate properly executed Schedule l. 

Price or Percentage: ____________ _ 

Name of 2nd/3~ tier SUl>contr&Ctor/subconsuftant 

Print Name 

CEO 
Title 

Date:_ 

Authorized Signature 

::I u J f-- e 5 ll 6 N ~ lA 
Print Name 

Title 

Date: 8 / Z. ~ l l--V 2-L 

Revised 09/17/2019 



----------------------------------

By: 

OEBO LETTER OF INTENT- SCHEDULE 2 

A completed Schedule 2 is a binding documtmt bet\yfen t.he prime Conyactor/consultant and! SUbcootractor/subconsultant (fgr 
any tie,) and should tit treated iS such. The k;bs?·dule 2 shaU contain botS,ed fangua1e fndlcadng that by signtng the ~ciJedute 2. 
both parties recognbe this Schedule .as a binding . document. All Subcontractors/subconsuttants1 including any tiered 
Subcontractor.s/subconsuftants, must properly execute this document. Each properly executed Schedule 2 must be submitted with 
the bid}proposal. 

SOLICITATION/PROJECT NUMBER: 19524 
SOLICIT AT 10 N /PROJECT NAME: PBC Water Treatment Plant# 3 Renovation 

Prime Contractor: D. Stephenson Construction, Inc Subcontractor; Lightning Electric Inc. 
lCheck box(s) that applvl 

OSBE � WBE � MBE DM/WBE � Non-S/M/WBE Date of Palm Beach County Certification (if appllcable):c _____ _ 

The undersigned affirms they are the following {select one from each column if applicable): 
Column 1 Column 2 Column3 

~Male � Female � African-Amerlcan/Black� Asian American 9\Caucasian Amerkan � Supplier 

0 Hispanic American � Native American 

S/M/W8E PA1tTJOPATION - SLM/WBE Primes must docum~nt all work to be performed by their own work force on this form. Failure to submit a 

properly executed Schedule 2 for any S/M/WBE participation may result In that partkipation not being counted. Spedfy In detail, the scope of work 

to be performed or items supplied with the dollar amount and/or percentage for each work item. S/M/WBE credit wlll only be given for the areas In 

which the S/M/WBE is certified. A detailed proposal may be attached to a properly executed Schedule 2. 

line 
Item 

Item Description Unit Price Quantity/ 
Units 

Contingencies/ 

Allowances 
Total Price/Percentage 

1 
-

Electrical $100,361.00 Lump Sum $64,802.00 $165,163.00 

The undersigned Subcontractor/subconsultant is prepared to self•perform the above-described work in conjunctlon wlth the aforementioned project 

at the following total price or percentage: _1_0_0_'¾_o ___________ _ 

ff the undersigned Intends to subcontract any portion of this work to another Subcontractor/subconsultant, please list the business name and the 
amount below accompanied by a separate properly executed Schedule 2. 

Price or Percentage; ____________ _ 

Name of 2nd/3rd tier Subcontractor/subconsultant 

Ligbtring Electric Jnc. 
Print ontractor /subconsultant JI 

V'\_---/L--~ 
Authorized Sfgnature Authorized Signature 

Dwfght Stephenson tz..~/lll.~~ 
Print Name Mn Name 

CEO _,.~~""""'6-G~AJ[----___ _ --------------- -~--· Title Title 

Date: 

Revised 09/17/2019 



CM AT RISK HISTORY 
Construction Manager: D. Stephenson Construction, Inc. 

Contract Award Date: 17-Nov-20 SBEGoal: 20% 
Resolution Number: R2020-1689 

CID 

Approved Appr'd By 

14-Aug-21 DIR 

S25,342.S0 

S14,982,00 

$22,642.00 

Sl,738,944.00 

Sl,820,767.50 

Construction Manager@Risk Monitored By: 
16-Nov-25 

SS,128,50 

S2,884,00 Bill Munker 25-May-22 2021-009976 WUD Pump Station Bldg. A Preconstruction services 

S4,738,00 BiIIMunker 25-Muy-22 2021-017947 

S414,454.00 

S0.00 S430,912,50 

Tom 

BiIIMunker 

McNamara 

INSERT 
ABOVE THIS 

LINE 

26-Jan-22 19524 

12-Se(l-22 19524 

Project Name 

Annual Contract 

18-Mar-22 DIR 

4-Aug-22 DIR 

WUD SROC & WTP #3 Roof Preconstruction services 
Re Iaccment 

4-Aug-22 DIR 

WUD WTP #3 Bldg. C&D Re(llacement 
GMP 

ATTACHMENT# 4 


