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BID PROPOSAL FORM 

 

To:  City of Key West, Florida 

 

Address:  1300 White Street, Key West, Florida 33040 

 

Project Title:  JOHN JONES NAVIGATON CENTER CONSTRUCTION 

       

Project No.:   ITB #23-021 

 

Bidder's person to contact for additional information on this Bid:   
 
Company Name:                       
 
Contact Name & Telephone #:              
  
Email Address:      

   
  

BIDDER'S DECLARATION AND UNDERSTANDING 

The undersigned, hereinafter called the Bidder, declares that the only persons or parties interested in this 

Bid are those named herein, that this Bid is, in all respects, fair and without fraud, that it is made without 

collusion with any official of the Owner, and that the Bid is made without any connection or collusion 

with any person submitting another Bid on this Contract.   

 

The Bidder further declares they have carefully examined the Contract Documents, they have personally 

inspected the Project, that they are satisfied as to the quantities involved, including materials and 

equipment, and conditions of work involved, including the fact that the description of the quantities of 

work and materials, as included herein, is brief and is intended only to indicate the general nature of the 

work and to identify the said quantities with the detailed requirements of the Contract Documents, and 

that this Bid is made according to the provisions and under the terms of the Contract Documents, which 

Documents are hereby made a part of this Proposal.   

 

The Bidder further agrees that the Owner may “non-perform” the work in the event that the low bid is in 

excess of available funding.  Non-performance will be determined prior to Notice of Award. 

 

The intent of the Bid Documents is to describe a functionally complete project (or part thereof) to be 

constructed in accordance with the Contract Documents.  Any work, materials, or equipment that may 

reasonably be inferred from the Contract Documents, as being required to produce the intended result 

shall be supplied, whether or not specifically called for in the Contract Documents. 

 
CERTIFICATES OF INSURANCE 
 
Bidder agrees to furnish the Owner, before commencing the work under this Contract, the 
certificates of insurance as specified in these Contract Documents.   
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BID PROPOSAL FORM – CONT. 

 

SURETY AND INSURER QUALIFICATIONS 

All bonds, insurance contracts, and certificates of insurance shall be either executed by or 

countersigned by a licensed resident agent of the Surety or insurance company, having his place of 

business in the State of Florida, and in all ways complying with the insurance laws of the State of 

Florida.  Further, the said Surety or insurance company shall be duly licensed and qualified to do 

business in the State of Florida. 

 

START OF CONSTRUCTION AND CONTRACT COMPLETION TIME 

The Bidder agrees to begin work within fourteen (14) calendar days after the date of the Notice to Proceed 

and to fully complete all work under this contract within four hundred twenty-five (425) calendar days.   

 

LIQUIDATED DAMAGES 

In the event the Bidder is awarded the Contract and fails to complete the work within the time limit or 

extended time limit agreed upon, as more particularly set forth in the Contract Documents, liquidated 

damages shall be paid to the Owner at the rate of $500.00 per day for all work awarded until the work 

has been satisfactorily completed as provided by the Contract Documents.  Sundays and legal holidays 

shall be excluded in determining days in default. 

 

Owner will recover such liquidated damages by deducting the amount owed from the final payment or 

any retainage held by Owner.  

 

ADDENDA 

The Bidder hereby acknowledges that he has received Addenda No's.              ,             ,             . 

(Bidder shall insert No. of each Addendum received) and agrees that all addenda issued are hereby made 

part of the Contract Documents, and the Bidder further agrees that his Bid(s) includes all impacts resulting 

from said addenda.   

 

SALES AND USE TAXES 

The Bidder agrees that all federal, state, and local sales and use taxes are included in the stated bid prices 

for the work. 

 

LUMP SUM WORK ITEMS 

The Proposal for the work is to be submitted on LUMP SUM basis.  All items required to complete the 

work specified but not included in the Proposal shall be considered incidental to those set forth in the 

Proposal.  Payment to the Contractor will be made on work actually performed by the Contractor, as 

specified in the Contract Documents.      

 

The Bidder further proposes to accept as full payment for the Work proposed herein, the amounts 

computed under the provisions of the Contract Documents and based on the following individual lump 

sum amounts.  The Bidder agrees that the lump sum pricing includes all allowances for overhead and 

profit for each type and unit of work called for in these Contract Documents.    
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BID PROPOSAL FORM – CONT. 

 

FEDERAL GRANT REQUIREMENTS 

 

Refer to Supplemental Conditions of the Contract and PART 5, CDBG-CV GRANT GUIDELINES 

AND REQUIREMENTS for Davis-Bacon and Related Acts (DBRA), Contract Work Hours and 

Safety Standards Act, and the Copeland “Anti-kickback” Act appliable to this Contract. 

 

LUMP SUM BID SCHEDULE 

 

Bid prices stated in this proposal include all costs and expenses for labor, equipment, materials, 

disposal and contractor’s overhead and profit. Prices for the various work line items are intended to 

establish a total price for completing the project in its entirety.  All work and incidental costs shall be 

included for payment under the scheduled items of the overall contract, and no separate payment will 

be made therefore. 

 

1.  Mobilization, General/Supplemental Conditions and Demobilization  

 

a. Mobilization                               $_______________ 

 

b. General/Supp. Conditions          $ __________ 

 

c. Demobilization                           $ __________ 

     

                          Total a, b, c    $   _ 

 Total of Bid Item 1 not to exceed 5% of construction cost (Bid Items 1-5)         

 

2. Payment and Performance Bonds       $        _ 

 

3. Permit and Impact Fees (to be paid at cost)     $       178,340.00 _ 

 

4. Site Work and Landscape        $        _ 

 

5.  Building Construction       $    _ 

 

6.  Unforeseen Conditions Allowance  

(only to be used with Owner’s written directive)    $ 50,000.00 _ 

 

TOTAL OF LUMP SUM ITEMS 1 – 6     $           _ 

  

              

___                   ___ __Dollars & _   Cents 

 (amount written in words) 

 

ADD ALTERNATE NO. 1 

Design-Build Solar Walkway Canopy - Lump Sum Cost   $___________________ 

157,656.30

197,270.58

39,678.05

67,040.13

1,671,915.60

5,623,710.23

7,985,610.89

394,604.93

Seven Million Nine Hundred Eighty Five Thousand Six Hundred Ten Eighty Nine

See next page



BID PROPOSAL FORM – CONT. 

16 -1A 

ITB 23-021                                                                                                            John Jones Navigation Center Project 

 

ALTERNATES BID SCHEDULE 

BASE BID ADD/DEDUCT  

 

NOTE: BIDDERS ARE REQUIRED TO COMPLETE THIS FORM AS PART OF THEIR 

OVERALL BID SUBMITTAL  

 

NOTE: OWNER HAS THE RIGHT TO ACCEPT OR REJECT ANY, ALL, OR NO BID 

ALTERNATE ITEMS. THE TOTAL OF BASE BID PLUS THE SUM OF OWNER 

SELECTED BID ALTERNATES WILL BE A BASIS OF EVALUATING LOW BIDDER AND 

BASIS OF AWARD. 

 

 

1. An Add/Deduct Alternate Item #1: Covered Walkway with Solar Panel Array System: 

Contractor to provide an alternate price to build a prefabricated aluminum covered walkway 

with a solar panel array system on the roof as per sheet A-2.3. 

       

 $________________________________________ 

 

2. An Add/Deduct Alternate Item #2 Lightning Protection System: Contractor to provide an 

alternate price to design and install a lightning protection system on the roof as per sheet A-

3.4. 

 $________________________________________ 

 

3. An Add/Deduct Alternate Item #3 Pit-less Elevator: Contractor to provide an alternate price 

differential to change to a Pit-less elevator as noted on sheet A-5.2. 

 

 $________________________________________ 

 

4. An Add/Deduct Alternate Item #4 Interior Concrete Block Wall Finish: Contractor to provide 

an alternate price to add a skim coat of stucco to all interior concrete block walls prior to 

painting as shown on sheet ID-3.1 (does not include walls that will be getting epoxy painted 

finish). All walls get tooled grout joints as part of base bid.  

    

 $________________________________________ 

 

5.  An Add/Deduct Alternative Item #5 Concrete Topping Additive: Contractor to provide a price 

to add crystalline waterproofing admixture to the concrete toppings in all dorm rooms as per 

sheet SO.1 (general note 300.5). 

  $________________________________________ 

 
 

432,000.00

31,080.00

(2,376.00)

118,800.00

8,760.00
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BID PROPOSAL FORM – CONT. 

 

NOTE: THE TOTAL BID WILL BE THE BASIS OF EVALUATING LOW BIDDER AND BASIS 

OF AWARD 

 
The Bidder shall submit a Schedule of Values with the Bid.  It shall be broken down by trade and 
type of work and it shall be used as a basis for payment.  The Bidder will be considered non-
responsive if Schedule of Values not included in Bid package. 
 

Payment for materials and equipment authorized by the ENGINEER in a written Change Order but not 

listed in the above Bid will be provided at the supplier’s invoice plus 10 %.  

 List items to be performed by CONTRACTOR’s own forces and the estimated total cost of these items.  

(Use additional sheets if necessary.) 
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APPLICATION AND CERTIFICATION FOR PAYMENT AIA DOCUMENT G702 PAGE ONE OF 1 PAGES   1

TO OWNER: PROJECT: APPLICATION NO: Distribution to:

City of Key West APPLICATION DATE: 1/10/2024 X OWNER 

1300 White Street ARCHITECT

PERIOD TO: 1/10/2024  CONTRACTOR

FROM CONTRACTOR: ARCHITECT: William P. Horn Architect

Key West, FL 33040

 
 

1.  ORIGINAL CONTRACT SUM  $ 7,985,610.89
2.  Net change by Change Orders  $ 0.00 CONTRACTOR: Keystar Inc.
3.  CONTRACT SUM TO DATE (Line 1 ± 2)                                        $ $ 7,985,610.89
4.  TOTAL COMPLETED & STORED TO $ 0.00
         DATE       (Column G on G703) By:  Date:  
5.  RETAINAGE:

a. 10 % of Completed Work                 $   
(Column D + E on G703)  

b. 10 % of Stored Material                   $  
(Column F on G703)

           Total Retainage (Lines 5a + 5b or

Total in Column I of G703) $ 0.00
6.  TOTAL EARNED LESS RETAINAGE $ 0.00

(Line 4 Less Line 5 Total)
7.  LESS PREVIOUS CERTIFICATES FOR
     PAYMENT (Line 6 from prior Certificate) $ 0.00

8.  CURRENT PAYMENT DUE $ 0.00

9.  BALANCE TO FINISH, INCLUDING RETAINAGE                     $ 7,985,610.89
(Line 3 less Line 6)

CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS
     Total changes approved
     in previous months by Owner

     Total approved this Month

     TOTALS

     NET CHANGES by Change Order

AIA DOCUMENT G702 · APPLICATION AND CERTIFICATION FOR PAYMENT · 1992 EDITION · AIA  · ©1992 THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE., N.W., WASHINGTON, DC 20006-5292

Users may obtain validation of this document by requesting a completed AIA Document D401 - Certification of Document's Authenticity from the Licensee.

 

$0.00 $0.00

Keystar, Inc.

1

Continuation Sheet, AIA Document G703, is attached.

John Jones Navigation 

 5537 College Road

Key West, FL 33040

915 Eaton Street

CONTRACTOR'S APPLICATION FOR PAYMENT

Key West, FL 33040

CONTRACT FOR: Casa Marina Sun Sun Bar & Restaurant

5450 MacDonald Ave., Ste. 3
Key West, FL 33040

The undersigned Contractor certifies that to the best of the Contractor's knowledge, information and 
belief the Work covered by this Application for Payment has been completed in accordance with the 
Contract Documents, that all amounts have been paid by the Contractor for Work for which previous 
Certificates for Payment were issued and payments received from the Owner, and that current payment 
shown herein is now due.

$0.00

Application is made for payment, as shown below, in connection with the Contract.

$0.00

$0.00

1 of 1



AIA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT, containing 1
Contractor's signed certification is attached. 1/10/2024
In tabulations below, amounts are stated to the nearest dollar. 1/10/2024
Use Column I on Contracts where variable retainage for line items may apply. TBD

A B C D E F G H I
WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE

ITEM SCHEDULED FROM PREVIOUS THIS PERIOD PRESENTLY COMPLETED (G ÷ C) TO FINISH (IF VAR.
NO. VALUE APPLICATION STORED AND STORED (C - G) RATE)

 (D + E) (NOT IN TO DATE 10.00%
D OR E) (D+E+F)

1 Mobilization 157,656.30$               -$                     -$                          0% 157,656.30$           -$                 
2 Demobilization 39,678.05$                 -$                          0% 39,678.05$             -$                 
3 General and Supplementary Conditions 197,270.58$               0% 197,270.58$           -$                 
4 Payment & Performance Bonds 67,040.13$                 -$                          0% 67,040.13$             -$                 
5 Permit Allowance 178,340.00$               0% 178,340.00$           -$                 
6 Site Work & Landscape 1,671,915.60$            -$                     -$                          0% 1,671,915.60$        -$                 
7 Concrete & Masonry 2,214,357.60$            0% 2,214,357.60$        
8 Metals 50,242.21$                 0% 50,242.21$             -$                 
9 Woods & Plastics 74,084.40$                 -$                          0% 74,084.40$             -$                 

11 Thermal & Moisture Protection 230,511.00$               -$                          0% 230,511.00$           -$                 
12 Doors & Windows 338,195.00$               0% 338,195.00$           
13 Finishes 587,386.20$               0% 587,386.20$           
14 Specialties 97,766.75$                 0% 97,766.75$             -$                 
15 Equipment 61,401.00$                 -$                          0% 61,401.00$             -$                 
16 Conveyance 106,470.00$               0% 106,470.00$           -$                 
17 Mechanical & Plumbing Systems 1,087,496.07$            0% 1,087,496.07$        
18 Electrical Systems 775,800.00$               0% 775,800.00$           
19 Unforeseen Conditions Allowance 50,000.00$                 -$                          0% 50,000.00$             -$                 

Subtotal 7,985,610.89$           -$                       -$                    -$                    -$                         0.00% 7,985,610.89$       -$                
 

Original Contract TOTAL 7,985,610.89$        -$                     -$                  -$                  -$                      0.00% 7,985,610.89$     -$              

PROJECT TOTALS 7,985,610.89$        -$                     -$                  -$                  -$                      0.00% 7,985,610.89$     -$              

CONTINUATION SHEET
APPLICATION NO:

PROJECT NO:

AIA DOCUMENT G703

APPLICATION DATE:
PERIOD TO:

DESCRIPTION OF WORK

1 of 1
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BID PROPOSAL FORM – CONT. 

SUBCONTRACTORS 

 

The Bidder further proposes that the following subcontracting firms or businesses will be awarded 

subcontracts for the following portions of the work in the event that the Bidder is awarded the Contract:   

 

 

  

                                                                                    

Name 

 

                                                                  ,                               ,                           ,         

Street                   City                       State                     Zip  

 

 

                                                                                                                                                             

Name 

 

                                                                ,                               ,                            ,   

Street                           City                  State                    Zip 

 

 

 

                                                                                                                                                               

Name 

 

                                                                  ,                               ,                           ,   

Street                           City                        State                    Zip 

 

 

 

                                                                                                                                                        

Name 

 

                                                                   ,                               ,                           ,   

Street                     City                         State     Zip 

                 

 

 

                                                                                                                                                        

Name 

 

                                                                   ,                               ,                           ,   

Street                     City                         State     Zip 
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BID PROPOSAL FORM – CONT. 

SURETY 

 

 

                                                                                                                                        whose address is 

 

                                                                             ,                               ,                     ,            

Street     City State     Zip 

 

 

 

BIDDER 

 

The name of the Bidder submitting this Proposal is                                                                           

 

                                                                                                                                        doing business at 

 

                                                                             ,                               ,                      ,                            

Street     City State               Zip 

 

which is the address to which all communications concerned with this Proposal and with the Contract 

shall be sent.   

 

The names of the principal officers of the corporation submitting this Proposal, or of the partnership, 

or of all persons interested in this Proposal as principals are as follows:                     

 

          Name               Title 
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BID PROPOSAL FORM – CONT. 

 

EXPERIENCE OF BIDDER 

 

The Bidder states that he is an experienced CONTRACTOR and has completed similar projects 

within the last 5 years. 

 

(List similar projects, with types, names of OWNERs, construction costs, ENGINEERs, and 

references with phone numbers.  Use additional sheets if necessary.) 

                                                                                                                                                                           

          

          

          

          

          

          

          

          

          

          

          

          

          

          

           

 

********************
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SWORN STATEMENT UNDER SECTION 287.133(3)(A) 

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES 
 

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER 

AUTHORIZED TO ADMINISTER OATHS. 

 

1. This sworn statement is submitted with Bid or Proposal for        

................................................................................................................................................................................................... 

 

2. This sworn statement is submitted by         

                                                           (name of entity submitting sworn statement) 

 

whose business address is           

    

             

         

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

             

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

 

signing this sworn statement             

 

3. My name is             

  (please print name of individual signing) 

 

and my relationship to the entity named above is             

 

4. I understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a 

violation of any state or federal law by a person with respect to and directly related to the transaction of 

business with any public entity or with an agency or political subdivision of any other state or with the United 

States, including but not limited to, any bid or contract for goods or services to be provided to any public or 

an agency or political subdivision of any other state or of the United States and involving antitrust, fraud, 

theft, bribery, collusion, racketeering, conspiracy, material misrepresentation. 

 

5. I understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), Florida Statutes, means 

a finding of guilt or a conviction of a public entity crime, with or without an adjudication guilt, in any federal 

or state trial court of record relating to charges brought by indictment information after July 1, 1989, as a 

result of a jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere. 

 

6. I understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means 

 

a. A predecessor or successor of a person convicted of a public entity crime; or 

 

b. An entity under the control of any natural person who is active in the management of the entity and 

who has been convicted of a public entity crime.  The term “affiliate” includes those officers, 

directors, executives, partners, shareholders, employees, members, and agents who are active in the 

management of an affiliate.  The ownership by one person of shares constituting controlling interest 

in another person, or a pooling of equipment or income among persons when not for fair market 

value under an arm’s length agreement, shall be a prima facie case that one person controls another 

person.  A person who knowingly enters into a joint venture with a person who has been convicted 

of a public entity crime in Florida during the preceding 36 months shall be considered an affiliate. 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/8/2024

Baldwin Krystyn Sherman Partners LLC
4211 W Boy Scout Blvd
Suite 800
Tampa FL 33607

Certificate Team
813-984-3200

certificates@bks-partners.com

License#: L002281 Evanston Insurance Company 35378
KEYSINC-01 Upland Specialty Insurance Co 16988

Keystar, Inc.
506 Fleming Street
Key West FL 33040

Palomar Excess & Surplus Insur 16754
Trisura Specialty Insurance Co 16188
Starr Indemnity & Liability Co 38318

858187477

B X 1,000,000
X 50,000

0

1,000,000

2,000,000
X

USPCL0112723 12/1/2023 12/1/2024

2,000,000

Deductible 5,000

B
C
D

X X 11,000,000USXCL0038423
PES-XS-01-0636
TXS0002162-00

12/1/2023
12/1/2023
12/1/2023

12/1/2024
12/1/2024
12/1/2024 11,000,000

E X1000003972 12/1/2023 12/1/2024

1,000,000

1,000,000

1,000,000
A Pollution Liability CPLMOL116962 5/2/2023 8/2/2024 Each Occurrence/Agg

Pollution Deductible
5,000,000
10,000

RE: John Jones Navigation Center 5537 College Rd., Key West, FL 33040

City of Key West
1300 White St
Key West FL 33040



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/8/2024

Baldwin Krystyn Sherman Partners LLC
4211 W Boy Scout Blvd
Suite 800
Tampa FL 33607

Certificate Team
813-984-3200

certificates@bks-partners.com

License#: L002281 Starr Indemnity and Liability 38318
SPOTCOM-01

Spottswood Companies, Inc.
506 Fleming St.
Key West FL 33040

1249463918

A X1000003972 12/1/2023 12/1/2024

1,000,000

1,000,000

1,000,000

RE: John Jones Navigation Center 5537 College Rd., Key West, FL 33040

KeyStar, Inc. employees are paid through Spottswood Companies, Inc. and included on the Workers compensation policy above.

City of Key West
1300 White St
Key West FL 33040



Melanie S. Griffin, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
THE GENERAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

SPOTTSWOOD, CHARLES CHRISTMANN

Do not alter this document in any form.

KEYSTAR, INC.

LICENSE NUMBER: CGC1522391
EXPIRATION DATE:  AUGUST 31, 2024

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

506 FLEMING ST.
KEY WEST             FL 33040

Always verify licenses online at MyFloridaLicense.com

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=10024d859765d2b716bfec53ed7ffb10





