CITY OF CLEWISTON
115 West Ventura Avenue
Clewiston, Florida 33440

COMMUNITY REDEVELOPMENT AGENCY
WORKSHOP MEETING AGENDA

Wednesday, October 29, 2025 — 3:00 p.m.

CALL TO ORDER
ROLL CALL
COMMENTS FROM THE PUBLIC NON-AGENGA ITEMS

Public Comments for all meetings may be received by email, or by writing to the City Clerk’s Office until 12:00
PM on the day of the meeting. Comments will be “received and filed” to be acknowledged as part of the official
public record of the meeting.

DISCUSSION

Discuss CRA Grant Application

Discussion on Time Certain

Discussion on Color Palette

Consideration of Grant Application for 311 E. Sugarland Hwy.

Consideration of Grant Application for 313 E. Sugarland Hwy.

Consideration of Grant Application for 153 San Gabriel St.

Consideration of Grant Application for 305 E. Sugarland Hwy.

Consideration of Grant Application for 820 E. Sugarland Hwy & 815 E. Sagamore
Ave.

N~ WNE

REGULAR AGENDA

9. Consideration of Grant Application for 100 E. Sugarland Hwy.
10. Consideration of Grant Application for 108 E. Sugarland Hwy.
11. Consideration of Grant Application for 201 E. Ventura Ave.
12. Consideration of Grant Application for 806 E. Sugarland Hwy.
13. Consideration of Grant Application for 205 W. Ventura Ave.

COMMUNITY REDEVELOPMENT AGENGY COMMENTS

Chair Castillo

Committee Member Musgrave
Committee Member Waddell
Committee Member Carroll
Committee Member Potts

CITY STAFF COMMENTS
ADJOURNMENT

The City of Clewiston is an equal opportunity provider and employer.

City Hall is wheelchair accessible and accessible parking spaces are available. Accommodation requests or interpretive services must be made 48 hours
prior to the meeting. Please contact the City Clerk’s office at (863) 983-1484, extension 104, or FAX (863) 983-4055 for information or assistance. |,
the undersigned authority, do hereby certify the above Notice of Meeting of the Community Redevelopment Agency Board of the City of Clewiston is a
true and correct copy of said Notice and that | posted a true and correct copy of said Notice at the front and rear entrances of City Hall, a place
convenient and readily accessible to the general public at all times.



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

{863) 983-1500 | Fax: {863) 983-1430

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FASADE IMPROVEMENTS, AND MURAL INSTALLATION

(Please print or type requested information)

APPLICANT NAME: Sugarlake Properties, LLC
BUSINESS NAME (If applicable):

MAILING ADDRESS: 337 E Del Monte Ave. Clewiston Florida 33440
PHONE: (305)222-2252 EMAIL ADDRESS: Rb@yourdesigncube.com

PROPERTY ADDRESS: 311 E. Sugarland Hwy., Clewiston Florida 33440
PROJECT BUDGET: $ REQUESTED GRANT AMOUNT: $
LEASE TERM (If applicable):

PROPERTY OWNER'S NAME:_Pedro Penton

PROPERTY OWNER'S MAILING ADDRESS: 9865 SW 108th Terrace, Miami Florida 33176
PID NUMBER: LOT:7 BLOCK: 2
PHONE: (786)200-1391 EMAIL ADDRESS: pedro penton@tacnlcasystems.com

BUILDING'S EXISTING USE (S): Res., tauranlBar

General description of proposed improvements:
ONew Construction Rehabilitation

[ZIFa ade CZ]Awnings/Canopies Bl Signs Owalls/Fencing/Landscaping
EIEIectric VAC Plumbing CFire Suppression
Mural Demolition Oother Sidewalk Repair

Please provide a brief description of the work to be performed, materials to be used, color and material samples
(if applicable).

1. SIDEWALK REPAIR

2. PARAPET EXTENSION

3. DRIVE THRU WINDOW AND ALUMINUM CANOPY

TOTAL COST OF PROPOSED IMPROVEMENT: $ AMOUNT OF FUNDING
REQUESTED: $ (subject to CRA Board approval) *
*Maximum of $12,500 available for improvements to multiple store fronts in the same building.



mailto:Rb@yourdesigncube.com
mailto:penton@tacn1casystems.com
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City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Application Procedure

Step I: Submit Application
Deliver all required documentation to CRA at 115 West Ventura Avenue:

» Completed application fonn.

* Two (2) competitive bids from licensed contractors

« Paint color chips.

* Photographs of current building conditions

« Sketches for non-structural changes

« Architectural/engineering plans for structural changes
* Building permit application

* Proof of paid taxes, fees, and assessments

Step 2: Project Approval
« All renovations must be reviewed and approved by the City Building Official.
« The applicant is responsible for acquiring all necessary pennits.
 Any scope changes or change orders must receive CRA Board approval before proceeding.

Step 3: Completion and Reimbursement
« Submit photographs of completed work.
* Provide receipts and proof of payment (must include the contractor's name, address, phone, and license
number).
« Provide City inspection records for completed work.

Quality Assurance
All work must be:
* Professionally and skillfully executed.
* Fully pennitted and inspected.
« In compliance with Federal, State, County, and City regulations
The CRA reserves the right to withhold reimbursement if work fails inspections or quality standards.

Post-Award Obligations
Alterations
* Recipients must maintain the approved improvements without alteration for three (3) years, unless
written pennission is obtained from the CRA.
* Maintenance
* Improvements, including landscaping, must be maintained by the recipient for three (3) years from the
date of the grant award.
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City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

City of Clewiston CRA Grant Program - Guideline Form Introduction

Program Overview

As part of its outreach to business owners, Clewiston's Community Redevelopment Agency (CRA) offers
technical and financial assistance for the exterior renovation of existing business buildings located within the
Community Redevelopment Area (CRA). The program's goal is to support the implementation of the
Community Redevelopment Plan, encouraging improvements through financial incentives aligned with Land
Development Codes and Design Guidelines.

The term "fa<;ade" is used broadly. While the program focuses on exterior improvements, it may cover a range of eligible
enhancements, not limited to storefrontfa<;ades.

Program Objective

By improving the visual appearance of downtown Clewiston, the CRA aims to:
« Attract new businesses and construction projects.
« Support the expansion of existing businesses.
« Create a more inviting environment for customers and investors.

Eligibility and Funding

Who is Eligible?
» Owners of existing business buildings located within the redevelopment area.
* Businesses must be conforming uses under CRA and City codes.

Funding Structure

» One-time grant every 3 years per storefront or business address.

» Reimbursement-based grants: 50% of eligible project costs (materials + professional labor).

* Maximum Funding Limits for Facade, Mural or Demolition: (subject to CRA Board approval)
0 $7,500 per storefront/business address.
o Up to $12,500 per property with multiple businesses.
o For businesses improving both street entrance and public parking entrance, up to $7,500 per

entrance, with a cap of $12,500 per business.

Award Process
« Grants are awarded on a first-come, first-completed basis within each fiscal year (Oct | - Sept 30).
* Projects completed during a fiscal year will be reimbursed at the beginning of the following fiscal year.
* Projects must be completed within 180 days of approval, or the grant is null and void.



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Eligible Expenditures
» Removal of deteriorated materials (plywood, metal, stucco)
» New or repaired stucco
» Painting (pre-approved colors)
» Window and door replacements
« Architectural woodwork and details
» Masonry work
« Signage (removal and installation)
* Awning replacement
« Entrance reconfiguration
« Landscaping, irrigation, and screening
« Exterior lighting
* Brick/textured pavement
« Professional design services
» Removal of curb cuts
« Parking lot improvements (excluding sealing/stripping)
« Courtyard/outdoor dining development
« Barrel tile or standing seam roof work

Ineligible Expenditures
» Work completed before approval
* Interior renovations
* Flat roof repairs
* Debt refinancing
» Non-fixed improvements
« Inventory, fixtures, or equipment
 Sweat equity (self-labor)
« Payroll or wages
* Routine maintenance
» Work not consistent with Design Guidelines or zoning
» New buildings or additions



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Required Documentation

@Project schedule

ZiProposed budget

~ hree cost estimates
chematic drawings illustrating proposed site plan/floorplan
escription of materials to be used, the construction procedure and colors
holographs of the existing building and the proposed project area
otarized letter from property owner

= B lc He

Lo

9 Food-related services resume(s) - if applicable
Dendering of proposed artwork- if applicable
Number of Full-Time jobs created - if applicable

CONTRACT ACKNOWLEDGEMENT
I/we acknowledge, as evidenced by my/our signa

agree to comply with the terms and conditions a8
further acknowledge that any breach of this
awarded to me/us under this program.

te(s) below, that I/we have received, read, understand and
e Totlth in the CRA's Grant Program Policy Guide. 1/We
result in my/our being required to.refun4'any funds

m /| DATE 247%&2‘5/

APPLICANT SIGNATURE / I o

PROPERTY OWNER SIGNATURE t 1y DATE géé%A/ 77/6/

(If other than applicant) / /
For CRA Use Only
Date Received by CRA

Date Considered byCRA dwsorg jm{,_nlttee & 13 5

Date Approved by crA |




Architect: WORXStudio Date  July 10, 2025
6915 SW 57t Avenue, Suite 228 Subject 311 E Sugarland Hwy, Clewiston, Florida
Coral Gables, FL 33143 33440
Reference CRAGrant

Owner: Pedro Penton
Sugarlake Properties, LLC
337 E Del Monte Ave.
Clewiston, FL 33440

To whom it may concern,

Project Sched : Total job estimate 3 weeks
1. Sidewalk repair +/-4 Days
2. Parapet extension +/-1 week
3. drive-thru window +/- 2 week (fabrication and installation)
4. aluminum canopy +/- 2 week (fabrication and installation)

Project Budget :  +/- $25,000

Sincerely,

Roberto Barreto
WORXStudio

6915 SW 57t Avenue, Suite 228
Coral Gables, FL 33143

FlI Architect license No.: AR 93971 Fl Interior Design license No.: 105273



KATHESAM CONSTRUCTION GROUP LLC. QUOTE 7/01/25
15210 SW 296th St, Homestead, FL 33033.

JOB LOCATION: 311 East Sugarland HWY, CLEWISTON, FL 330440.

JOB NAME: SUGAR LAKE OUTDOOR TERRACE.

SCOPE OF WORK BASED ON SHEET Al 00

1- SIDEWALK REPAIR $4,800.00
2- DRIVE THRU WINDOW $6,000.00
3- ALUMINUM CANOPY AND PAINT FINISH $15,400.00
4- PARAPET REPAIR AND ROOF CRICKET $4,500.00

KATHESAM INCLUSION: LABOR, MATERIAL, AND INSURANCE.
TOTAL $30,700.00

FOR QUESTIONS, CONTACT AT 786 3158148
ANIBAL RUIZ, PRESIDENT.



A& ENVIRONMENTAL CORP

Estimate No: 2025-20229
Date: 07/09/2025
For: 311 E SUGARLAND HIGHWAY - CLEWISTON, FLORIDA 33440

rb@yourdesigncube.com
305.222.2252

Ship To:

Description

Scope Of Work

1. Repair sidewalk as per detail shown on sheet A1.00 ($4,900.0}

2. Raise existing parapet (12"+/-) to align with existing wall. ($4,540.0}
3. Furnish and Install drive thru window ($5,500.0}

4. Furnish and Install Aluminum Canopy as per sheet A1.00 ($13,400.0}

172

Estimate

11401 SW 40 ST Suite 325
Miami, FL, 33165
Jdiaz@ahenvironmentalcorp.com
ahenvironmentalcorp.com

3057769595

Tracking No:

Ship Via:

Free Shipping
Quantity Rate Amount
$28,340.00 $28,340.00
Parts Subtotal $28,340.00
Subtotal $28,340.00
TAXO% $0.00
Shipping $0.00
Total $28,340.00
Total $28,340.00



mailto:rb@yourdesigncube.com
mailto:Jdiaz@ahenvironmentalcorp.com

A&H ENVIRONMENTAL CORP - Estimate 2025-20229 - 07/09/2025

Comments

Credit card payments are subject to an administrative fee of 3.5%.
License No. CGC1529665- CCC1332835- CAC1817408 - CFC1430891

A&H ENVIRONMENTAL CORP Client's signature

2/2
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Pedro Penton

Sugarlake Properties, LLC

337 E Del Monte Ave.
Clewiston, Florida 33440
pedro.penton@tecnicasystems.com
(786) 200-1391

July 101t 2025

City of Clewiston CRA Grant Program
121 Central Avenue, Clewiston, FL 33440
(863) 983-1500

Project Address-311 E. Sugarland Hwy., Clewiston, Florida 33440
Dear Sir/Madam,

| am writing to request funding assistance through the City of Clewiston CRA Grant Program for the redevelopment of an abandoned
commercial building located at 311 E. Sugarland Hwy. As one of the city's busiest and most heavily trafficked corridors, this area would
benefit greatly from revitalization that encourages pedestrian activity, improves visual appeal, and supports local business
development.

Our proposed project will transform the existing structure into a warm, welcoming destination featuring a wine tasting bar with a
pedestrian-friendly outdoor terrace, awine and spirits drlve-thru, and a steakhouse-amenities that currently do not exist In
Clewiston and which we believe will excite both residents and visitors alike.

The renovation will incorporate sidewalk repair, parapet extension, adrlve-thru window, and an aluminum canopy, along with
architectural andlandscape improvements that introduce vegetation and create a modern, community-centered atmosphere. The goal
is to soften the harsh, vehicle-dominated character of US 27 by offering a visually engaging frontage and a walkable, inviting
environment.

The terrace will serve as both acommunity gathering space and a comfortable waiting area for steakhouse patrons. It is also
Intended to encourage foot traffic and social engagement, helping to naturally calm the flow of traffic through this key corridor.

This project is designed to align with the CRA's mission of revitalizing underutilized properties, enhancing public spaces, and attracting
sustainable commercial activity.

n
REER e 1 L R R L T T N N R T R R T T R R R T R T R N NN RN NN R NN RN RN R ALY

Pursuant to Section 117.05(13)(a), Florida Statutes, the following notarial certificate is sufficient for an oath or affinnation:

STATE OF FLORIDA
COUNTY OF MIAMI DADE

Sworn to and subscribed before me by means of L]physical presence or L) online notarization, this_ day of
by .
Personally Known __ OR Produced Identification _

Type of Identification Produced"--————————————————

(Signature of Notary Public-Stale of Florida) {Signalu

@‘%ﬂmﬁ) I?

Name of Qwner r</ 1

Name of Notary


mailto:pedro.penton@tecnicasystems.com
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Pedro Penton
SUgwtalatPropenieal LC

337 EDel Monte Ave.

Clewism, Ronda 33440
pedro.pentDnQtecnlcasystems.com
(786) 200-1391

July 11)11, 2025

City of Clewlaton CRA Grant Program
121 Central Avenue, Clewiston, FL 33440
(863) 983-1500

Ptoject Address - 311 €. Sugarland Hwy., Clewlston, Florida 33440
Dear SllI'IMadan,

lam to request funding assistance through the City of Clawlaton CRA Grant Program for the redevelopment of an abandoned
commercial bulding located at 311 E. Sugartand Hwy. As one of the city's busiest and most heavily trafficked confdors, this na wcotd
benefit greatly from revitalization that encourages pedestrian activity, Improves visual appeal, and auppoos local business

t.

Our proposed protect will transform the exIsttng structure Into a warm, welcoming destinatlon featurilg a Ytine tattdng bar wtth «

pldntrlan-frtindly outdoor terrace, a wine and eplrftl drtvHhru, and 1 Ittmkhoun-amenltiesthat cunendy do not exist In
Clewtston and which we beleve wlA exclta both residents and vlaltors aDke.

The renovation wll Incorporate tldewllk nipalr, parapet atenllon, a drlve-thru window, and an aluminum canopy, along with
architectural and landscape Improvements that Introduce vegetation and create a modem, community-centered atmosphere. The goal
Is to soften the harsh, vehicle-dominated character of US'l1by offering a visually engaging frontage and a walkable, Inviting
environment.

The tenaoe will seM as both @ community gathtrfng ,pace and a comfortable waiting area for steakhouse patrons. ttls also
Intended to encourage fool traffic and social engagement, helping to naturally calm the flow of traffk: through this key corridor.

This project Is designed to allgn with the CRA'a mission of revffalzing underutlized properties, enhancing public spaces, and attracting
sustainable commercial activity.

e IHINeffMIH... IN... I e N..ONHNIMHHIMHIHH (7 M. HillteH....... th....

Pursuant lo Sec:tJon 117.05(13)(a), Florida Stalutea, the lollowIng notarial certlbte 1, sufficient for 111 omh or Iffinnlllon:

STATE FLORIDA
COUNTY OF MIAMI DADE
Ib e FoO re bymean,of yslcal presenceorLl onh notsfzatlon, thi, il day of T.J.,/ ,b:JL).

Known OR Producad Idenltficlllon. L
Type of [deuflbllon Produced, [01£(l...v. 1.1J . ceq ~ _ -—----—--
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(Rev. March 2024)
Department ol the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification
Go to www.Irs.9011IFormW9lor Instructions and the latest Infonnatlon.

Give form to the

requester. Do not
send to the IRS.

Before you beaqin. For guidance related fo the purnose of Form -9. see Purpose of Form, below.

1 Nameofemfﬂrxivmd.MentryB u\ullreVForaaotip rPr] / edenmyenanheowneéname on ine 1, andenter the businessidisregarded
enlity'snameonine2.) 5 fl T I C5 ]

2 Business name/disregarded entity name, If diffarent from above.

@

only one of the following seven boxes.

0 IndlviduaVsola proprietor D C corporation

box for the tax classification of Its owner.
D other (see InslrucUons)

3a Check the appropriate box tor federal lax classification of Iha entity/Individual whose name Is entered ON One 1. Check
O S corporation

Note: Check the "U.C" box abow end, Inthe entry space, enter the appropriate code (C, S, or P) tor the tax
classlf1C&llon of the LLC, unless It Is a disregarded enUty. A disregarded entity should Instead check the appropriate

4 Exemptions (codas apply only to
certain entitles, not Individuals;

aee Instructions on page 3):

O Partnership O TrusVeslale

Exempt payee code (If any)
Exemption from Foreign Account Tax

CompOance Act (FATCA) reporting
code (If any)

3b If on nne 3a you checked -Partnership- or "TrusVestales, or checked -LLC" and entered p+ as Its lax classlfication,
and you a,e providing this formlo a partnership, trust, or estate In which you have an ownership Interest, check

this box If you hava any foreign partners, owners, or beneficiaries. SEe INSIUCHONS ............vevrreiriieseeeeeseee s

(Applies to accounts maintained
outside the United Stales.)

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

7 E. Del Monte Ave.

! IXI LLC. Enter the tax classtticalon (C = C corporation, S = S corporation, P = Partnership)
n

Requester's name and address {optional)

6 Clé slate, and ZIP code

lewiston, Florida 33440

7 Listaccount number(s) here (optlonaQ

Taxpayer ldentification Number (TIN)

”|

backup withholding. For Individuals, this Is generally your social security number (SSN). However, for a
residenl alien, sole proprietor, or disregarded entity, see the Inslructions for Part I, later. For other

[T1J-{lJ-1 111 |

entitles, it Is your employer Identification number (EIN). If you do not have anumber, see How to get a

TTN, later.

Note: If the account IsIn more than one name, see the Instructions for line 1. See also What Name and
Number To Give fhe Requester for guidelines on whose number to enter.

Yl Certification
Under penalties of pe ury, | certify that:

( Employer Identification number

1. The number shown on this form Is my correct taxpayer Identification number (or | am waiting for a number to be Issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject tobackup withholding as aresult of a failure to report allinterest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am aU.S. citizen or other U.S. person (defﬂed below), and

4. The FATCA code(s) entered on this formi/J,.ny) Indicating that | am exempt from FATCA reporting Is correct.

Certification Instructions. You mus
because you have failed toreport a  irtee
acquisition or abandonment of s retj
other than Interest and dividendg

Sign ‘ Signature of
Here U.S. peraon

General Instructioni

Section references are to the Interna /Reven:
noted. J

Future developments. For the latest | oJfnatlon about developments
related to Form W-9 and its Instruction;fsuch as legislation enacted
after they were published, go to www.irs.gov/Formw9.

What's New

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

e unléss otherwise

end'son your tax return. For real estate transactions, ltem 2 does not ap IFy.mortgage Interest paid,
ella. Iion of debt, contributions to anlndividual retirement arrangefent (IRA), hd, generally, payments

ructions for PartJL later.

é//p? /;/%?0;{5

New line 3b has been ad to this)brm. A flow-through entity is
required to complete this llii'e to IndIciite that It has direct or indirect
foreign partners, owners, or beneficiaries when It provides the Form W-9
to another flow-through entity In which It has an ownership interest. This
change IsIntended to provide a flow-through entity with information
regarding the status of ItsIndirect foreign partners, owners, or
beneficiaries, so that It can satisfy any applicable reporting
requirements. For example, a partnership that has any Indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

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

Cat. No. t0231X

Form W-9 (Rev. 3-2024)


http://www.lrs.9011iformw91or/
http://www.irs.gov/FormW9

City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FA<;ADE IMPROVEMENTS, AND MURAL INSTALLATION

(Please print or type requested information)
APPLICANT NAME: Sofina Development LLC
BUSINESS NAME (if applicable):

MAILING ADDRESS: 9865 SW 108th Terrace Miami, Florida 33176
PHONE: (305)222-2252 EMAIL ADDRESS: Rb@yourdesigncube.com

PROPERTY ADDRESS: 313 E. Sugarland Hwy., Clewiston Florida 33440
PROJECT BUDGET:$ REQUESTED GRANT AMOUNT:$

LEASE TERM (If applicable):

PROPERTY OWNER'S NAME: Pedro Penton
PROPERTY OWNER'S MAILING ADDRESS: 9865 SW 108th Terrace, Miami Florida 33176
PID NUMBER: LOT:7 BLOCK: _2

PHONE: (7)200-1391 EMAILADDRESS: pedro.penton@tecnicasystems.com

BUILDING'S EXISTING USE(S): Res..tauranVBar  ———————

General description of proposed improvements:
ONew Construction [I] Rehabilitation

[1] Fa de Awnings/Canopies Signs I\Walls/Fencing/Landscaping
@ Electric VAC Plumbing- Fire Suppression
OMural Demolition OOther Parking Lot Repair

Please provide a brief description of the work to be performed, materials to be used, color and material samples
(if applicable).

1. NEW PARKING LOT RESTRIPING AND NEW PROTECTIVE PAINT FINISH

2. EXTERIOR PRIMER AND SATIN paint FINISH (COLOR - BUILDING, COLOR B- COLUMNS, COLOR C - ROOF)

3. NEW PARKING LOT LAYOUT WITH 17 NEW CAR SPACES AND 7 MOTORCYCLE SPACES
4. NEW APPROACH OR RETURN FROM E. SUGARLAND HWY (2 LOCATIONS)
5. LED PARKING LOT LIGHTS - (11 LIGHTS TOTAL)

TOTAL COST OF PROPOSED IMPROVEMENT: $ AMOUNT OF FUNP."G

REQUESTED: $ (subject to CRA Board approval) *
*Maximum of $12,500 available for improvements to multiple store fronts in the same building.



mailto:Rb@yourdesigncube.com
mailto:pedro.penton@tecnicasystems.com

City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Required Documentation
@Project schedule
[I]Proposed budget
hree cost estimates
chematic drawings illustrating proposed site plan/floorplan
Description of materials to be used, the construction procedtp"e and colors
hotographs of the existing building and the proposed project area
otarlzed letter from property owner
@w-9
Of ood-related services resume(s) - if applicable
(Jlendering of proposed artwork- if applicable
Number of Full-Time jobs created - if applicable

CONTRACT ACKNOWLEDGEMENT

I/'we acknowledge, as evidenced by my/our signature(s) below, that I/we have received, read, understand and
agree to comply with the terms and conditions as set forth in the CRA's Grant Program Policy Guide. YWe
further acknowledge that any breach t may result in my/our being required t9 refupdjny funds

awarded to me/us under this program W
APPLICANT SIGNATURE >/] 423 I/—\)_ DATE

PROPERTY OWNER SIGNATUR Ej E : DATE
(If other than applicant)
BREECRAMSDBYPERA

Date Considered by CRAPflv BJ | D d}l
Date Approved by CRA Z::>: "




City of Clewiston, Florida

121 Central Avenue

Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Eligible Expenditures
» Removal of deteriorated materials (plywood, metal, stucco)
» New or repaired stucco
« Painting (pre-approved colors)
» Window and door replacements
* Architectural woodwork and details
» Masoruy work
« Signage (removal and installation)
» Awning replacement
« Entrance reconfiguration
« Landscaping, irrigation, and screening
« Exterior lighting
« Brick/textured pavement
* Professional design services
+ Removal of curb cuts
« Parking lot improvements (excluding sealing/stripping)
« Courtyard/outdoor dining development
« Barrel tile or standing seam roof work

Ineligible Expenditures
» Work completed before approval
« Interior renovations
« Flat roof repairs
* Debt refinancing
 Non-fixed improvements
« Inventory, fixtures, or equipment
« Sweat equity (self-labor)
« Payroll or wages
* Routine maintenance
» Work not consistent with Design Guidelines or zoning
* New buildings or additions




City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Application Procedure
Step 1: Submit Application
Deliver all required documentation to CRA at 115 West Ventura Avenue:
» Completed application form.
* Two (2) competitive bids from licensed contractors
« Paint color chips.
* Photographs of current building conditions
« Sketches for non-structural changes
« Architectural/engineering plans for structural changes
* Building permit application
« Proof of paid taxes, fees, and assessments

Step 2: Project Approval
« All renovations must be reviewed and approved by the City Building Official.
* The applicant is responsible for acquiring all necessary permits.
« Any scope changes or change orders must receive CR-A Board approval before proceeding.

Step 3: Completion and Reimbursement
« Submit photographs of completed work.
« Provide receipts and proof of payment (must include the contractor's name, address, phone, and license
number).
« Provide City inspection records for completed work.

Quality Assurance
All work must be:
« Professionally and skillfully executed.
« Fully permitted and inspected.
« In compliance with Federal, State, County, and City regulations
The CRA reserves the right to withhold reimbursement if work fails inspections or quality standards.

Post-Award Obligations
Alterations
* Recipients must maintain the approved improvements without alteration for three (3) years, unless
written permission is obtained from the CRA.
* Maintenance
* Improvements, including landscaping, must be maintained by the recipient for three (3) years from the
date of the grant award.



é

City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

City of Clewiston CRA Grant Program - Guideline Form Introducdon

Program Overview

As part of its outreach to business owners, Clewiston's Community Redevelopment Agency (CRA) offers
technical and financial assistance for the exterior renovation of existing business buildings located within the
Community Redevelopment Area (CRA). The program's goal is to support the implementation of the
Community Redevelopment Plan, encouraging improvements through financial incentives aligned with Land
Development Codes and Design Guidelines.

The term “fafade" is used broadly. While the program focuses on exterior improvements, it may cover a range of eligible
enhancements, not limited to storefrontfafades.

Program Objective

By improving the visual appearance of downtown Clewiston, the CRA aims to:
« Attract new businesses and construction projects.
* Support the expansion of existing businesses.
« Create a more inviting environment for customers and investors.

Eligibility and Funding

Who is Eligible?
» Owners of existing business buildings located within the redevelopment area.
» Businesses must be conforming uses under CRA and City codes.

Funding Structure

» One-time grant every 3 years per storefront or business address.

» Reimbursement-based grants: SO% of eligible project-costs (materials+ professional labor).

» Maximum Funding Limits for Fa ade, Mural or Demolition: {subject to CRA Board approval)
0 $7,500 per storefront/business address.
o Up to $12,500 per property with multiple businesses.
° For businesses improving both street entrance and public parking entrance, up to $7,500 per

entrance, with a cap of $12,500 per business.

Award Process
« Grants are awarded on a first-come, first-completed basis within each fiscal year{Oct1 Sept 30).
* Projects completed during a fiscal year will be reimbursed at the beginning of the following fiscal year.
* Projects must be completed within 180 days of approyal, or the grant is null and void.



Architect: WORXStudio Date  July 10, 2025
6915 SW 5711Avenue, Suite 228 Subject 313 E Sugarland Hwy, Clewiston, Florida
Coral Gables, FL 33143 33440
Reference  CRA Grant

Owner: Sofina Development, LLC
9865 SW 1081 T*errace,
Miami, FL 33176

To whom it may concern,

Project Schedule: Total job estimate 3 weeks
« clean parking lot, free of all dust, dirt, and debris +/- 3 days
« mill all transitions for a smooth approach, also high spots of the Parking lot
* Install a leveling course of hot asphalt in all low and failed areas for proper pitch +- 2 days
* Apply a hot tack coat to act as a bonding agent over the parking lot where accessible
«install 1-1/2"-2" of hot asphalt over the entire parking lot and entranceways +/-1 week
* All materials to be compacted with a double drum vibratory roller
* Restripe parking lot as per layout provided to code +/- 1week

Project Budget : +/- $50,000

Sincerely,

Roberto Barreto
WORXStudio

6915 SW 57111Avenue, Suite 228
Coral Gables, FL 33143

FL Architect License No.: AR 93971 FL Interior Design License No.: ID6273



JOHN YOUNG &SON

——ASPNALTINC———

John bJOung & son Asphalt INC

Estimate No: 61
Date: 07/12/2025
For: 313 E Sugarland HWY Clewiston,FL 33440

Rb@yourdesigncube.com
(305) 222-2252

Description Quantity

« clean parking lot, free of all dust,dirt and debris

-mill all transitions for a smooth approach also high spots of Parkinglot

* Install a leveling course of hot asphalt in all low and failed areas for proper pitch
» Apply hot tack coat to act as a bonding agent over parking lot where accessible
« install 1-1/2"-2" of hot asphalt over entire parking lot and entranceways

+ All materials to be compacted with a double drum vibratory roller

* Restripe parking lot as per layout provided to code

Subtotal
Total

Total

Fort Laude

Estimate

5250 NE 28th Ave
rdale, FL, 33308-3464
(305) 889-8595

jyoungasphaltl@yahoo.com

Rate

$49,975.00

Amount

$49,975.00

$49,975.00
$49,975.00

$49,975.00


mailto:Rb@yourdesigncube.com
mailto:jyoungasphalt1@yahoo.com
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PldroPInton

Sofina 0.-elopment U.C
9885 SW 1081h Temce
Miami, Flonda 33176

pedro.penul@teclbs)fl11ns.com
(788) 200-1391

July 1011, 2025

City of CINston CRA Grant Program
121 Central Avenue, Clewlston, FI 33440
(883) 983-1500

Protect Address-313 E. Sugarland Hwy., Clewtn>n, Florida 33440

Dear SlrtMadan,

lam torequest finadat assistance for the renovation " anaging c:ommerdal parldng lot localed at (property addnlsa). This
profect alms to Improve safety, Increase capacity, Md enhance the overal community environment.

The renovation Includes restrlping the parking lot v.ilh anew protecu,.,e paint finish, appl)ing extettor prtner and satin paint tolht
building and structures, redesigning the pa,Lcmg layout to add 17 new car spaces and 7 motorgde spaces, oonstndlg two new
approac;t,os from E. SUgarmd Highway for better traffic flow, and Instal 11 ene,gy,efficlent LED lights lo bftghten the outdoor nt.
These mprovements wiB slow for heller cfn:ulatlon In and out of the lot. Increase avallabllty, and enhanc:e safety through
ImpnMIid Ughtilg, ultimately creaUng amore welcoming and functk>nal commmlty pa,ting apace.

Your support v.ould belnvaluable i, malqthese upgrades posallle. Thank you for conaldertng this request

INEEI 2 DN I | DNDAILEELL =N AVAV AN BN I

P1nulM toSection 117.05(13)(1), Floridl Stalulel, Ihe folowIng nOCIr11l mrtftcala lalUlident ban  oath or Ifhllon-

STATE OF FLORIDA
COUNTY OF MIAMI DADE

_:_,L | befont mebymeallof /prmnceorL|onb notarlmlon, Ihll dayorﬂ ,1.DZ.£
n, ed.o0 . y -
Pnd .:1::n g
J
””%]_11#“”””.’
Wb /
s =

Lrerno T,
HInntynm




Form W.g RequeSt for Taxpayer Give form to the

(Rev. Mardi 2024) Identification Number and Certification requester. Do not
ﬁ?ﬁﬁ;}”&i‘\‘,‘eﬁfu?glﬁ?&suw Go to -./ts.gcw/FormW9for Instructions and the latest Infonnatlon. send to 1he IRS.

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

i jFO ordlfxr(!i antily, enter the owner's name on lire t, and enlw the bualneas/dlsregll'l:llld
enttty'snameonUrNt2.)

2 Business nama/dIS19gardlld enlly name, If different from above.

C’; 2amchaaletl, i r'. " |,\ foxfodl [EllaYall Hicatlon-aith r'l] GV TRTTIRS) . i o IPCERTVIN eSS MIW:;U”J\ o oumu:y ”:ytu
. only one of the following seven boxes. certain entitles, not IndlYlduals;
Ne Instructions on page 3):
E 0 IndlviduaVsole proprietor 0 ¢ corporabon Ds corporation l:l Partnarshlp 0  Trustssiate paged)
IXI LLC. Enter the tax classification(C " C corporation, S = Sc:cirpcntlan. P = Partnership) L Exempt payee code (ii aiy)
Note:Check Iha"LLC" box above and, In Illeentry IPII08, enlar the appropriate cocle (C. S.0IP)for thetax
clasalllc;atlon ol Ine LLC, unlaa ItIs a disnlganJed entity. A dlaregarded entity should Instead c:hectl lhe approp,lala ExempUon fm)m Fenlgn AcCCCIWII Tax
box tor the tax cluaific:allon of its owner. Compliance Act (FATCA) niporting
T D Other (see Instructions) codeOlany)
3b If onlna 3a you cheeked "Partnnhlp" or "Trust/estate,« o, checked ®UC®and entered "P" as llalax claaslflcatlon,
end you are providing this fOtm to a partmnhlp, trust, or estate In which youh-  anownership Interest, cheek (AgﬂltjzItlotﬁccgul?lzrgf‘l?tagled
this box if you have any foreign partners, owners, or beneflclarias.See Instructionss « « -« ] € Un/fed Statm.
Cll) Il Address (numb.-, street, and ,pt. or sme no . SeeInslrucllons. ' Requester's name end addnlss (optional)

9865 SW 108th Terrace
€ City, State. and ZIP code

Miami Florida 33176

7 listacc:ounl m.mbel(s) here (optlonsO

Taxpaver ldentification Number (TIN)

et

backup withholding. For Ind'IViduals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disragarded entity, see the Instructions for Pert I, later. For other

entitles, It Is your employer Identlficatlon number (EIN). Il you do not have anlfflber, SeeHow to get a

TIN, later.
Emplmrldmuﬁcuﬂon mlmhur
Note: Il the account Is inmore thanone name, see the Instructions for nne 1. See also What NBme and
Number To Give the Requester for guidelines onwhose number to enter. - l
4l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Ismy COtreCt taxpayer Identification number (or | am wafting for a number to be Issued to me); and

2.1 amnot subject to backup wfthholding because (e)| am exempt from backup withholding, or (b) I have not been notiflad by the Internal Revenue
Service (IRS) that | am subject to backup wilhholdfng as a result of a faDure to report allinterest or dividends, or (c) the IRS has notified me that | am
no longer subject lo backup withholding; and

3. lama U.S. clttzen or other U.S. person (jeffled below); and

4. The FATCA code(&) entered on this fonn / hny) indiicating that | am exempt from FATCA reporting Is correct.

Certification Instructioll9. Yous nqn 2above if youhave been notified by the IRS that youare a,rrently subject to backup withholding

because youhave failed toreport al and1s onyour tax return. For real estate transactions, ltem2 doesnot ap p Iy mértgage Interest paid,

acquisition orabandonment o# wicellitlon of debt, contributions to anindividual retirement — a2 & t IRA), + generally, payments

other than Interest and dividends, | giskin the cartlficatiosn .but youmust provide your oorract11 for PartIL later.

Sign | signature of
Date % @Z 5
al

Here U.S.penlon
New ane 3b has been ad4'd to thlabm A flow-through entity Is
required to complete this116' to 1ndicl6te that It has direct or Indirect

General Instructioon

Section references are to the Inttemay/Rs ode uniéss otherwise f0181gn partners, owners, or benellclarfes when It provides the Form W-9

noted. lo another flow-through entity In which ii has an ownership interest. This

Future developments. For the latest iff ,lion about developments change isintended to providg a flow-through entity with information

related to Fonn W-9 andils instruclionf(such as leglslation enacted regardfog the status of Its Indirect foreign partners, owners, or

after thay were published, go to www.Irs.gov/Fo,mwWo. beneffclarfes, so that It can satisfy any applicable reporting _
requirements. For example, apartnership that has any Indirect foreign

What's New partners may be required to complete Schedules K-2 and K-3. See the

) . . ) . Partnership Instructions for Schedules K-2 and K-3 (Fonn 1065).
Line 3ahas been modified to clarify how a disregarded entity completes P ( )

this Bne. AnLLC that Is a disregarded entity should check the Purpose of Form
appropriate box for the tax classlficatlon of Its owner. Otherwise, ft - . . '
should check the "LLC" box and enter Its appropriate tax classification. Anindividual or entity (Form W-9 requester) who Isrequired to file an

Infonnalfon return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-202 >


http://www.lrs.gov/Fo%2CmW9

City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FA<;ADE IMPROVEMENTS, AND MURAL INSTALLATION

(Please print or type req uesgea mformatio? =0 C —0

APPLICANT NAME; ¢ use@  [ahnza lo7 . '

BUSINESS NAM yeable): 1. vy : Lo
MAIL ADDRJL.SS: g %61}~ BN i% L a Docw D
PHONEJ) - 110 l = EMAILZA SS: = (D . Z_an

sRopERTY ADDREss JS:5.. S :SC.0 fubrvll - ClLw->'l ' gg<u0

PROJECT BUDGET:$ REQUESTED GRANT AMOUNT:$
LEASE TERM (If applicable):

0000 AD fs rs:ir NnM Kkasx
PID ER: — LOT-. BLOCK:
PHONE _q)Q1o 1d37 EMAILADDRESSt_AUtecGbUiltq'-'4.ciQ n C DfY1

BUILDING'S EXISTING USE (S):
BUILDING'S NEW USE (S):

General description of proposed improvements:
ONew Construction 1X) Rehabilitation

EftFa ade [ ]Awnings/Canopies [1 Signs lawalls/Fencing/Landscaping
D Electric DHVAC I X]Plumbing OFire Suppression
Mural ODemolition Other Dcluc JC\.;J .

Please provide a brief description of the work to be performed, materials to be used, color and material samples
(if applicable

[
TOTAL COST OF PROPOSED IMPROVEMENT: I L AMOUNT oF FUNDING
REQUESTED: $ Mf+/ C (subject to CRA Board approval) *

*Maximum 0/$12,500 available for improvements to multiple storefronts in the same building.



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Required Documentation
D Project schedule
oposed budget
Three cost estimates
Schematic drawings illustrating proposed site plan/floorplan
Description of materials to be used, the construction procedure and colors
hotographs of the existing building and the proposed project area
tarized letter from property owner
- 9
Food-related services resume(s) - if applicable
Qlendering of proposed artwork- if applicable
Number of Full-Time jobs created - if applicable

CONTRACT ACKNOWLEDGEMENT

Vwe acknowledge, as evidenced by my/our signature(s) below, that Vwe have received, read, understand and
agree to comply with the terms and conditions as set forth in the CRA's Grant Program Policy Guide. I/We
further acknowledge that any breach of thi s contraa anay result in my/our being required to refund any funds

awarded to me/us under this program. 1;/
APPLICANT SIGNATURE L 1°/..2:\ -
PROPERTY OWNER SIGNATURE / - :ﬂ

(If other than applicant)

N

For CRA Use Only

Date Received by CRA
Date Considered by CRAAdvisory Committee
Date Approved by CRA




(— EVERGLADES
CONSTRUCTION GROUP

Everglades
Construction Group
LLC

Lie. #: CGC 1522985
PO BOX 309
Clewiston, FL 33440

(239) 979-9007
ryan@evergladesconstructiongroup.com
www.evergladesconstructiongroup.com

DESCRIPTION

Product or Service

J.ajgfiliruL.

Install new well, pump and 4 zone irrigation system.

Install sod @ front of building

153 south san gabriel
exterior
Improvements

Estimate Number: E-1539
Estimate Date: ~ May 21, 2025
Estimate Expires: Jun 20, 2025

Client

Javier Gonzales (J Unique)
153 south san gabriel
Clewiston, FL 33440
javier@juniquedesign.com

PRICE

$49,500.00

Grade and install st augustine sod from sidewalk on east side of property to the buiulding itself. Sod will
run along proposed new fencing to the road on the north and south side of office building.

Arui. fence on north and south side of building from existing structure to road

white vinyl fence 6' tall with 2 (4") gates total

tie in to existing sidewalk and finish with 4" slab to the road.

Qlace Al existing windows

replace all windows with impact glass, black frame windows. Tint included

Pressure wash and paint exterior of building

M+M to clean and paint exterior of building - color by owner (sherwin williams super paint)

hplace all exterior doors

3 impact exterior doors


mailto:ryan@evergladesconstructiongroup.com
http://www.evergladesconstructiongroup.com/
mailto:javier@juniquedesign.com

Subtotal

Taxable Subtotal

Tax

Total

$49,500.00
$0.00

$0.00

$48,m00.00

signature

signed by

date



ESTIMATE

Nailed It custom Remodeling, nailedit_22@hotmail.com
LLC +1 (813) 850-5148

217 w del Monte ave,
Clewiston, FL 33440

Blii to 1 o
JUnlque

#  Date Product or service
1. Services
2. Services
3. Services
4. Services
5. Services
6. Services
7. Services
8. Services

Accepted date

Description

irrigation and well

sod

form and pour driveway

privacy fence to separate front and
back

replace all windows

pressure wash and paint exterior of
building

replace all exterior doors (3)

Total

Accepted by

Rate Amount
$6,000.00 $6,000.00
$5,000.00 $5,000.00

$15,000.00 $15,000.00
$7,000.00 $7,000.00
$15,000.00 $15,000.00
$4,800.00 $4,800.00
$4,500.00 $4,500.00
$0.00 $0.00
$57,300.00


mailto:nailedit_22@hotmail.com

ESTIMATE

DATE: 4/9/2025 TO: JUnique Design and

Construction

ESTIMATE #118- 9

CUSTOMER ID:
AnCruz Construction
553 Estero BLVD
Fort Myers Beach FL

SALESPERSON JOB PAYMENT TERMS DUE DATE
Office Exterior renovation 505 due@ | Estimate
John @ 153 South San Gabriel con;mencement and good for 90
50% due at
street . days
completion
QTY DESCRIPTION UNIT PRICE LINE TOTAL
1 Form and pour walkway and driveway 15000
13 Replace all windows with impact glass 13000
Paint exterior oLUU
Well, Irrigation, Landscape and sod (floratam) 16000
2 Replace Exterior doors 4800
55 If Fencing per Javier drawings 4000
TOTAL 1$58,800.00




Parcel Summary

Parcel ID
PropID
Location Address

Neighborhood/Area
Subdivision
Brief Legal Descriptions

Property Use Code

3 34 43 010100370-001.0

33803

153 SSAN GABRIEL ST

CLEWISTON, FL 33440

COMM CLEW TRANSITION (301000.99)

CLEWISTON RAILROAD TRACTS

CLEWISTON BLK 370 LOTS 1-2

(Note; 'The Description above is not to be used on legal documents.)
SINGLE FAMILY (0100)

Sec/Twp/Rng 01-43-34
TaxDistrict City of Clewiston (District 3)
Millage Rate 22.1936
Acreage 0.276
Homestead N
View Map
Internal Info
Market Area 30
Owner Information
POBOX2107
CLEWISTON, FL 33440
Valuation
2024 Certified Values 2023 Certified Values 2022 Certified Values
Just Market Value $138,346 $139,394 $112,282
Land Value $27,000 $27,000 $18,000
Agricultural (Market) Value $0 $0 $0
Agricultural Classified Value $0 $0 $0
Improvement Value $111,346 $112,394 $94,282
Non School Assessed Value $138,346 $139,394 $111,849
School Assessed Value $138,346 $139,394 $112,282
Exempt Value $0 $0 $0
Non School Taxable Value $138,346 $139,394 $111,849
School Taxable Value $138,346 $139,394 $112,282
Save Our Homes Deferred $0 $0 $0
Non Save Our Homes Deferred $0 $0 $433

« Just (Market) Value- description - ThisIs the value established by the Property Appraiser for ad valorem purposes. This value does not represent anticipated sellingprice.

Trim Notices

2024 TRIM Notice (PDF)

Property Record Cards

2024 Property Record Card (PDF)

Tax Collector

Link to T;ix Collector

Land Information

Land Use Land Use Desc
0100 SFR

Acres Square Feet Eff.Frontage Depth Zoning

0.28 12000 100 120




Building Information

Type

Heated Area
Exterior Walls

Roof Cover

Interior Walls

Single Family Residential

1,684
CBS.Slump or Fluted Block; Stucco on Tile/StI/WD Fr

Built UpTar & Gravel; Prefmished Metal

Custom Wood; Plywood Paneling

Heat Index Electric -- Convection
Air Conditioning Wall Unit
Bathrooms 2

Bedrooms 2

Stories 1.0

Effective Year Built 1952

Floor Cover Carpet; Sheet Vinyl
Actual Year Built 1935
Sub Area
Type Description Sq.Footage Act Year EffYear Quality Impr  vUse Imprv Use Descr
BAS BAS Segment 1,684 1935 1952 03 ALL
FPLAVE Fireplace Average 1 1935 1935 03 ALL
FST Utility, Finished 120 1935 1952 03 ALL
gLpaBC Slab GONCIEle | rished 537 1990 1984 Jo] . ALL
ALL
USP Screen Porch, Unfinished 140 1935 19S2 03 " ALL
Sales
Sale
Sales Date Price Instrument Book/Page Qualification Vacant/Improved Grantor Grantee
8/20/2024 $100 QC 1086£0302 Unqualified Improved I M C UNIQUE DESIGNS JUNIQUE DESIGN & CONSTRUCTION
- V) CONTRACTING & SERVICES LLC LLC
3/29/2022 $220,000 WD Toma:m Qualified(Q) Improved LC COMMERCIAL PROPERTIES LLC I MC UNIQUE DESIGNS
CONTRACTING & SERVICES LLC
4/23/2018 $85,000 WD 0937£0871 Unqualified Improved CORBIN JOHNGTREST & SUEF TR LC COMMERCIAL PROPERTIES LLC
(V) EST
5/2/2012 $0 DC Qo9f1 N Unql(JaI)ified Improved CORBIN SUEF TR ..None..
U
8/9/2010 $0 MS C61110001  Ungualified Improved CORBIN JOHNG TR/PRELIMINARY R .. None™
)
8/9/2010 $0 DC 0828£1093 Unqualified Improved CORBIN JOHN G TR/AFFIDAVIT OF ..None..
)
5/12/1997 $100 WD mt.2 1l Quallfied(Q) Improved CORBIN JOHN GTR SUE FTR ..None"
5/12/1997 $100 WD 0551,/j'68lil  Qualified(Q) Improved CORBIN JOHN GSUE F ..None®
10/28/1986 $100 WD 0 £024Q Qualified(Q) Improved CORBIN JOHN GSUE F “None..
7/6/1984 $70,000 WD 0340,0673  Qualified(Q) Improved BURGHOFF RAYMOND M KATHRYN C ..None..
9/22/1982 $64,000 WD om ! Quaﬁed(Q) Improved DYESS DOROTHY ..Noneee
9/17/1982 $100 QC 03n,0 ol Quallfied(Q) Improved DYESS “"None..
8/25/1980 $0 DC || 7 m Qualified(Q) Improved DYESS EARLS ""None..
8/26/1957 $0 sSw 0027£0113  Qualified(Q) Improved **None-* CORBINJOHN GTREST & SUEFTR
EST
Permits
Permit Number Type Primary Active Issue Date Value
25C0026 CONCRETE SLAB Yes Yes 1/24/2025 $6,00C
22C0333 ROOF Yes No 11/1/2022 $3,000
22C0332 SIGN Yes No 11/1/2022 $1,500
22C0281 REMODEL/ RENOVATION Yes No 9/12/2022 $2,200
09C0177 MC Yes No 8/5/2009 $1,600
OSC0910 ROOF Yes No 12/16/2005 $3,050

Our permitting Information Is pulled from the Hendry County Permitting Offices. Permitting Information shown here Is all the Property Appraiser has on file for this
property. Any detailed questions about permits should be directed to the Permitting Offices. Their website |s:IIIP L naY trk.asP.gov.comfeTRAKITE

Photos




Sketches

No data available for the following modules: Extra Features.

QOSCHNEIDER

«=O-PATIAL

Last Data Upload:6/5/2025.9:41 9 J>J-1



aoutlook

{No subject)

From Lupita Contreras <lupitacontreras878@gmail.com>
Date Fri 2025-06-06 11:29

To Lupita Forteva <lupita@juniquedesign.com>



mailto:1upitacontreras878@gmail.com
mailto:lupita@juniquedesign.com




Sent from my iPhone



General Specifications of the Painted Fa ade

Project Scope:
Painting of the exterior fa9ade of the building, including surface preparation, priming, and
finishing coats to ensure durability, aesthetic appeal, and weather protection.

Surface Preparation:

» Pressure washing to remove dirt, loose paint, and contaminants.

» Repair of cracks, chips, and imperfections with patching compound where necessary.
» Sanding and smoothing of surfaces to ensure proper paint adhesion.

» Masking and protection of adjacent surfaces, windows, and landscaping.

Primer Application:

» One coat of high-quality exterior primer applied to all bare and repaired surfaces.
» Primer selected to be compatible with finish coat for maximum adhesion and longevity.

Paint Application:

» Two coats of premium-grade exterior acrylic latex paint.

» Application performed by brush, roller, and/or sprayer as required for uniform coverage.
» All coats allowed to dry fully between applications.

» Color(s) applied per approved design/owner selection.

Product Specifications:

e Paint Type: 100% Acrylic Latex (Exterior Grade).

« Finish: Satin/Semi-gloss (depending on customer selection).

e UV-resistant, mildew-resistant, and weatherproof formulation.
» Manufacturer warranty as per product specifications.

Final Appearance & Quality:

e Even, consistent color across the entire fa ade.
» Smooth finish free from drips, streaks, or missed areas.
» Edges, trims, and architectural details carefully detailed.



Application for Privacy Fence Using Clusia
Plants

Project Scope:

Installation of a natural privacy fence utilizing Caloosa (Clusia) plants along the designated
property boundaries. The hedge will provide privacy, noise reduction, and aesthetic enhancement
while serving as a sustainable, low-maintenance alternative to traditional fencing.

1. Plant Selection

» Species: Clusia rosea

« Common Name: Caloosa hedge, small leaf clusia

« Mature Height: 6-8 ft (can be maintained as hedge)

e Mature Spread: 4-5 ft

« Growth Habit: Dense, evergreen foliage suitable for screening/privacy
« Climate Suitability: South Florida tropical/subtropical conditions

2. Layout & Installation

» Planting Line: Continuous hedge along property perimeter where privacy fence is
required.

e Spacing: 24-36 inches on center for dense growth.

» Planting Holes: Twice the width of the root ball; soil loosened to promote root
establishment.

» Soil Preparation: Organic matter mixed into native soil to improve drainage and nutrient
retention.

¢ Mulch: 2-3-inch layer of organic mulch applied around base of plants (keeping mulch
away from stem).

* Irrigation: Automatic irrigation system with drip line or micro-sprayers installed to
ensure consistent watering.
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Community Development

Clty of . _PARKING . élzelw(i:;r:)tf;\ovrieg;12344o
Clewiston Building Permit e s
PERMITNUMBER
25-0026 01/24/2025 07/23/2025 6000.00 leslie
LOCATION: 153 S San Gabriel St SUBD. S8 O O O e
Clewiston, FL 33440 e
Company Name: BLOCKE 370

Everglades Construction Group, LLC
OWNER:IMC Unique Designs Contracting &

Se_rvices, LLC

SELECTED CHARACTERISTICS OF WORK

DESCRIPTION OF WORK
Parking lot/Driveway Connection. Per plans

NATURE OF WORKAddItlon
OCCUPANCY TYPE
BBuslness

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYIl G TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE
OF COMMENCEMENT MI ST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE
FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTO NEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

1. Allwork mustbe inspected before covering. Call for inspections. 1-863-983-1500
2. Allwork is to be done according to the Florida Building Codes and local Ordinances.
3. Call for"LOCATE' at1-800-432-4770 before any digging, to protect utilities.

4. Damage to sidewa ksstreets utilities etc_miist be repaired hefare C O s isspjed |

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property
that may be found in the pubi /c records of this county, and there may be additional permits required from other
governmental entities such as wat er management districts, state agencies, or federal agencies.

Inspections
S [InspType|R [F |Stafus|ReqDate]inspDateflinspld JInspDlst
0 |SINAGE
0 |STRIPING
1 FINAL y

Issuing Officer | Perm't‘




Scope of Work

Project Name: J Unique Design and Construction LLC - Office Exterior Renovation
Project Location: 153 S. San Gabriel St.

Date: 6/06/2025

Objective:

This project includes full exterior upgrades for the office building of J Unique Design and Construction LLC. The goal is
to enhance the property's appeal, functionality, and security through improvements in hardscaping, landscaping, and
structural finishes.

Work Description:

I. Irrigation System Installation
0 Supply and installation of an automated irrigation system.
o Sprinkler layout ensures full coverage of lawn and landscape areas.
o Timer and zone control for efficient water usage.
2. Landscaping & Sod Installation
0 Site preparation includes grading and clearing.
o Installation of new topsoil, sod, shrubs, and decorative plants.
0 Mulching and border definition for clean landscape appearance.
3. New Parking Lot Construction
o Removal of existing surface (if applicable).
o Grading, base preparation, and installation of new asphalt or concrete.
o Stripping for parking spaces, including ADA-compliant markings.
4. Driveway and Sidewalk Construction
o Installation of new concrete or paver driveway with proper drainage.
o Construction of sidewalks for pedestrian access.
o Compliance with local codes and ADA standards.
5. Signage lllumination
o Installation of exterior lighting for office signage.
o Electrical work for LED or low-voltage lighting solutions.
0 Weatherproofing and control switches for nighttime visibility.
6. Exterior Painting
o Power washing and surface preparation of all exterior walls.
0 Repair of any minor surface damage prior to painting.
o Application of high-quality, weather-resistant exterior paint.
7. Fencing and Privacy Features
o Installation of new perimeter fencing for privacy and security.
0 Options include wood, vinyl, or metal depending on design choice.
0 Gate installation with locking mechanisms.
8. Stucco Work
0 Repair and reapplication of stucco on exterior surfaces.
o Matching or updating finish texture and color.
o Waterproofing treatment for durability and weather resistance.

General Notes:

«  All work will comply with local building codes and zoning regulations.

* Required permits will be obtained prior to commencement.

»  Site cleanup and debris removal included upon completion of each phase.
*  Project timeline and staging to be coordinated with client.



Description of Materials
Project Name: J Unique Design and Construction LLC - Complete Exterior Renovation

Project Location: 153 S. San Gabriel St Clewiston FI 33440
Date: 06/06/2025

1. Irrigation System

Irrigation Controller: Digital programmable timer with multiple zone capability.

Piping: 1" PVC Class 200 main lines;%" lateral lines.

Sprinkler Heads: Pop-up rotary and fixed spray heads with adjustable nozzles for turf and landscape
beds.

Backflow Preventer: Anti-siphon valve in compliance with local plumbing code.

Drip Irrigation (as needed): For shrubs and plant beds, ¥2" poly tubing with emitters.

2. Landscaping

Plants & Shrubs: Native and drought-tolerant species suitable for the region (e.g., hibiscus, viburnum,
crotons).

Mulch: Shredded hardwood or cypress mulch, 2"-3" depth.

Edging: Concrete or steel landscape borders for separation between lawn and plant beds.

Topsoil: Screened, enriched topsoil for planting beds and lawn base.

3. Sod Installation

Sod Type: Fresh-cut St. Augustine or Zoysia sod (depending on soil conditions and sun exposure).
Soil Base Preparation: Compacted and leveled base with light fertilizer application.

4. Parking Lot

Base Material: 6" compacted lime rock base.

Paving: 2" hot mix asphalt surface course.

Striping: White or yellow reflective thermoplastic paint for stalls, ADA spaces, and directional
markings.

Wheel Stops: Precast concrete or rubber, anchored.

5. Driveway & Sidewalk

Concrete: 3,000-4,000 PSI ready-mix concrete, broom finish.
Expansion Joints: Preformed fiberboard expansion joints every 10 feet.
Reinforcement: Welded wire mesh or #3 rebar grid.

ADA Features: Tactile warning pads and compliant slopes/ramps.



6. Sign Illumination

« Lighting Fixtures: LED wall-mount or ground-spot fixtures, weatherproof, with dusk-to-dawn sensor.
* Wiring: Low-voltage or hardwired depending on local electrical code.
* Mounting Hardware: Aluminum or stainless steel brackets and hardware.

7. Exterior Paint

* Primer: Exterior masonry bonding primer for stucco surfaces.

« Paint: High-performance acrylic latex paint (e.g., Sherwin-Williams Duration or Behr Premium Plus
Ultra).

» Colors: To be selected and approved by client.

« Application: Sprayed and back-rolled for uniform coverage.

8. Fencing and Privacy

* Fence Material: 6-ft pressure-treated wood or vinyl privacy panels.

» Posts: 4x4 treated pine or steel-reinforced vinyl, set in concrete footings.
» Gates: Hinged entry gate with heavy-duty hardware and lockable latch.
« Optional: Lattice or decorative top panels for added design.

9. Stucco

+ Base Coat: Cementitious scratch and brown coat on lath (if reapplying over sheathing).
« Finish Coat: Acrylic-based finish coat in selected texture (e.g., sand or smooth).
« Sealant: Elastomeric coating for weatherproof protection and crack resistance.

Note:
All materials are selected based on durability, code compliance, and visual consistency with the overall design

intent. Product specifications may vary slightly based on availability or local requirements.



Description of Materials

Project Name: J Unique Design and Construction LLC - Complete Exterior Renovation
Project Location: 153 S. San Gabriel St Clewiston FI 33440

Date: 06/06/2025

1. Irrigation System

» Irrigation Controller: Digital programmable timer with multiple zone capability.

* Piping: 1" PVC Class 200 main lines;%" lateral lines.

« Sprinkler Heads: Pop-up rotary and fixed spray heads with adjustable nozzles for turf and landscape
beds.

» Backflow Preventer: Anti-siphon valve in compliance with local plumbing code.

» Drip Irrigation (as needed): For shrubs and plant beds, ¥2" poly tubing with emitters.

2. Landscaping

« Plants & Shrubs: Native and drought-tolerant species suitable for the region (e.g., hibiscus, viburnum,
crotons).

*  Mulch: Shredded hardwood or cypress mulch, 2"-3" depth.

« Edging: Concrete or steel landscape borders for separation between lawn and plant beds.

» Topsoil: Screened, enriched topsoil for planting beds and lawn base.

3. Sod Installation

» Sod Type: Fresh-cut St. Augustine or Zoysia sod (depending on soil conditions and sun exposure).
« Soil Base Preparation: Compacted and leveled base with light fertilizer application.

4. Parking Lot

+ Base Material: 6" compacted lime rock base.

» Paving: 2" hot mix asphalt surface course.

« Striping: White or yellow reflective thermoplastic paint for stalls, ADA spaces, and directional
markings.

*  Wheel Stops: Precast concrete or rubber, anchored.

5. Driveway & Sidewalk

» Concrete: 3,000--4,000 PSI ready-mix concrete, broom finish.

» Expansion Joints: Preformed fiberboard expansion joints every 10 feet.
* Reinforcement: Welded wire mesh or #3 rebar grid.

* ADA Features: Tactile warning pads and compliant slopes/ramps.



6. Sign Hlumination

« Lighting Fixtures: LED wall-mount or ground-spot fixtures, weatherproof, with dusk-to-dawn sensor.
* Wiring: Low-voltage or hardwired depending on local electrical code.
* Mounting Hardware: Aluminum or stainless steel brackets and hardware.

7. Exterior Paint

* Primer: Exterior masonry bonding primer for stucco surfaces.

« Paint: High-performance acrylic latex paint (e.g., Sherwin-Williams Duration or Behr Premium Plus
Ultra).

» Colors: To be selected and approved by client.

« Application: Sprayed and back-rolled for uniform coverage.

8. Fencing and Privacy

* Fence Material: 6-ft pressure-treated wood or vinyl privacy panels.

» Posts: 4x4 treated pine or steel-reinforced vinyl, set in concrete footings.
» Gates: Hinged entry gate with heavy-duty hardware and lockable latch.
» Optional: Lattice or decorative top panels for added design.

9. Stucco

+ Base Coat: Cementitious scratch and brown coat on lath (if reapplying over sheathing).
* Finish Coat: Acrylic-based finish coat in selected texture (e.g., sand or smooth).
« Sealant: Elastomeric coating for weatherproof protection and crack resistance.

Note:
All materials are selected based on durability, code compliance, and visual consistency with the overall design

intent. Product specifications may vary slightly based on availability or local requirements.



Form W.g . RequeSt for Taxpaye_r_ . Give form to the
Rev. March 2024) oo Identification Number and Certification reduester. Do ot

Internal Revenue Service Go to www.Irs.gov/FormWQ9 for Instructions and the latest Information.

Before you begin. Eor i;]uidance rela dtothe purpose of Form W-9, see Purpose of F<J_rm, below.

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

J UNIQUE DESIGN AND CONSTRUCTION LLC

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

NIA

%' 3a Check the appropriate box for federal tax classification of the entity/Individual whose name Is entered on line 1. Check 4 Exemptions (codes apply only to

g> only one of the following seven boxes. certain entities, not individuals;

C. see instructions on page 3):

C O IndividuaVsole proprietor D C corporation 0 S corporation D Partnership D Trust/estate page 3)
= (i 0 LLC. Enter the tax classification(C = C corporation, S = S corporation, P = Partnership)..............cccccoceeevncirncnn. S Exempt payee code (If any)

t Note: Check the "LLC" box above and, In the entry space, enter the appropriate code (C, S, or P) for the tax ) )
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax

l | box for the tax classification of Its owner. Compliance Act (FATCA) reporting
€9 0 other (see instructions) code Qf any)
0.

!E 3b If on line 3ayou checked "Partnership” or "Trust/estate," or checked "LLC" and entered "P" as its tax classification, (Applies to accounts maintained

2 and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check Fz)rijtside the United States.)

1 this box if you have any foreign partners, owners, or beneficiaries. See instructions . A D ’

5 Address (number, street, and apt. or suite no.). See Instructions. Requester's name and address (optionaQ
153 S SAN GABRIEL ST
8 City, state, and ZIP code
CLEWISTON FL 33440

7 List account number(s) here (optionaO

I I lu Taxpayer Identification Number (TIN) ,

|-Sectat-seeurity rumber——————}
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other O | J - [ | J - 1 | | | |
LI}

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a -
8131-14121919171410

TIN, later. | —

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Part ll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends --~--...otre - eel sianthe certification, but vou must provide your correct TIN. See the instructions for Part I, later.
Sign Signature of / ’7 / }
Here us.person /. /[ _ .../ __ ./ Date (& 70

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

General Instructions

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

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

What's New

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

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

Purpose of Form

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

Cat. No. 10231X

Form W-9 (Rev. 3-2024)


http://www.lrs.gov/FormW9
http://www.irs.gov/FormW9

COMMUNITY NAME:CITY OFCUIW1STON
PANEL, 12051COI43 SUFfIX: E COMMUNITY NUMBER: 120108
FLOOD I.ONE: AE 8.F.E:17PEI'T  EFfEC1tVE DATE:S-IS-2020

LOTS1,2.3 AND IliE EAST 30 FEET OF LOT 4 IN BLOCK 3700OFL1IiE

PEYET AL CERD IO PPATrRBRYOARESIREE T PENPER

8001< 2. PAGES 71-78, INCLUSIVE. OF THE PUBLIC RECORDS OF
HENDRY COUNTY FLORIDA.

e ———ARCEL [D: 3344301 0105700010 | oS ukVEY TRAANEY
S oy COMPLETION DATE: | CHECKED BY:
CLEWISTON FL33440  STATE FLORIDA : oupipms -
CERIFYTO:

IMC UNIQUE DESIGNS
CONTIitAcnNG &SERVICES LLC

SUYIXOLS NQIES-
I 1iIJSMAP OFSURVEY WASPREPARED fllOM mu; OR OntER INFORMATION FURNISHED
I'ONUS SUVEYOR. IIfEKE MAY BE OIlIER RESTRIC'IONS RECORDED OR UNRECORDED
EASEMENTS THAT AFFECTIIfIS I'ltOT£R'N, PROPERTY 1$51JBfECTTOALL TITL.li EXCEI"TIONS
COVENANTS RESnUCTIONS EASEME!L"I'S ANOSt:IIIACXS OF RECORD. NOTTnE AIISTHACT
PIIRFORMEO BYIIfISSURVEYOR AND/OR FIRM. EASEMENT SHOWN PIIR ILAT
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City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FA<;ADE IMPROVEMENTS, AND MURAL INSTALLATION

(Please print or type requested information) LI Jl.  .L-- V\.
APPLICANT NAME: -N:.O -L rum tuv\ A

BLSINESS NAME (If applicable): S . S "
uAILINGADDRESS: 3051V1 5\ Ao, ©T©\4 CLGWIS,"f#!SS/ll/LlJJ tJ-
pHoNE: &0:3,504 05D7 EMArLADDREss: kR:f PfIrGLH.SP ™ 800-CC

ROTRRTYARRSESS 316 W BN LANQLIWY CAQ AUV, FL-32>1 0

LEASETERM (fapplicable): M/ TEF —— —————

PROPERTY OWNER'S NAME: B. A- . OSSP L-L-

ROPERTY OWNER'S MAILING ADDRESS ws(1(jsf\Q_UWI |

PID NUMBER: S BLOCK:

rone: 863 ©0Qq 6507 EMAILADDRESSH4|IJ2 fA6_L. 1\ & Q -(9--—- Afl CI2(

BUILDING'S EXISTING USE (S): _.. f/i_DA'--'-_7:'_/
BUILDING'S NEW USE (S). _/tO'-'f""--'e=-1-f

General description of proposed improvements:
New Construction D_Rehabilitation

Etpiade ERuyinge/Canopies L] %Ilu?r?bmg Ml Seppieadiarndscaping
LJMural [ I pemotition aOther __________ } I;
Please provide a brief description of the work to be performed, materigls to be used, color and materia sarr@
ZifTappl "= L_ k alAﬁ Fe.de 01

1 .

TOT.A.L COST OF PROPOSED IMPROVEMENT: $ AMOUNT OF FU!"f)ING

REQUESTED: $ (subject to CRA Board approval) *
* Jaximum of $12,500 amilable for improvements to multiple store fronts in the same building.




City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Eligible Expenditures
* Removal of deteriorated materials (plywood, metal, stucco)
* New or repaired stucco
« Painting (pre-approved colors)
» Window and door replacements
* Architectural woodwork and details
* Masonry work
« Signage (removal and installation)
» Awning replacement
* Entrance reconfiguration
» Landscaping, irrigation, and screening
» Exterior lighting
* Brick/textured pavement
* Professional design services
» Removal of curb cuts
« Parking lot improvements (excluding sealing/stripping)
» Courtyard/outdoor dining development
« Barrel tile or standing seam roof work

Ineligible Expenditures
» Work completed before approval
* Interior renovations
* Flat roof repairs
« Debt refinancing
» Non-fixed improvements
« Inventory, fixtures, or equipment
» Sweat equity (self-labor)
« Payroll or wages
 Routine maintenance
» Work not consistent with Design Guidelines or zoning
» New buildings or additions



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Application Procedure
Step 1: Submit Application
Defoer all required documentation to CRA at 115 West Ventura Avenue:
» Completed application form.
» Two (2) competitive bids from licensed contractors
« Paint color chips.
» Photographs of current building conditions
» Sketches for non-structural changes
* Architectural/engineering plans for structural changes
* Building permit application
« Proof of paid taxes, fees, and assessments

Step 2: Project Approval
« All renovations must be reviewed and approved by the City Building Official.
* The applicant is responsible for acquiring all necessary permits.
 Any scope changes or change orders must receive CRA Board approval before proceeding.

Step 3: Completion and Reimbursement
 Submit photographs of completed work.
* Provide receipts and proof of payment (must include the contractor's name, address, phone, and license
number).
* Provide City inspection records for completed work.

Quality Assurance
All work must be:
* Professionally and skillfully executed.
* Fully permitted and inspected.
« In compliance with Federal, State, County, and City regulations
The CRA reserves the right to withhold reimbursement if work fails inspections or quality standards.

Post-Award Obligations
Alterations
* Recipients must maintain the approved improvements without alteration for three (3) years, unless
written permission is obtained from the CRA.
* Maintenance
* Improvements, including landscaping, must be maintained by the recipient for three (3) years from the
date of the grant award.



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(86.)) 983-1500 | Fax: (863) 983-1430

gl,lired Documentation
1Yfr9ject schedule
e d bud et
cost estimates
matic drawings illustrating proposed site plan/floorplan
iption of materials to be used, the construction procedure and colors
notographs of the existing building and the proposed project area
%otarized letter from property owner
[A-o
Food-related services resume(s)- if applicable
[|Rendering of proposed artwork- if applicable
01\ .imber of Full-Time jobs created - if applicable

CONTRACT ACKNOWLEDGEMENT

I/'w acknowledge, as evidenced by my/our signature(s) below, that 1/we have received, read, understand and
agree to comply with the terms and conditions as set forth in the CRA's Grant Program Policy Guide. I/We
further acknowledge that any breach of this contract may result in my/our being required to refund any funds

awarded to me/us under this program.. .
in_l ul! DATE gll.h..“ | 5

L

PROPERTY OWNER SIGNATURE DATE
(If other than applicant)

APPLICANT SIGNATURE

For CRA Use Only
Date Received by CRA _ _ _ _ _ _ _ _

Date Considered by CRA Advisory Committee
Datc Approved by CRA
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501 S. Francisco_Street ¢ Clewiston, Florida 33440-4701 « Phone: (863) 983-5450 « Fax: (863) 983-9352

To: Hampton Inn, Clewiston
ATT: Harry Patel

Re: Replace Exterior Outline Lighting- Hampton Inn- JPE WO 4907

Please find the electric bid for the above referenced project as listed below. Bid is based on a job
site visit and instructions from Harry.

Base Bid Total... $23,100.00
Bid Includes:

. Provide and install the specified outline lighting as requested by the customer, replacing the existing
lighting and as discussed with Harry Patel at the site and in quantities listed below (specification sheets
on the new lights are attached for reference)

*20" lengths- gty of 2
*40" lengths- qty of2

*50" lengths- gty of 5
*60" lengths- gty of 2
*70" lengths- qty of 1
*80'lengths- gty of 2

. Fasteners/screws to install the new lighting as required

. Rental of an 80" boom lift required to install the lights (one week)

. Standard limited manufacturer warranty on the lights only (see below exclusion of labor and rental for
warranty of lights)

. Demo of the existing lights and returned them to the owner

Bid Excludes:
«  Any work not outlined above
e Pennitor permit fees
«  Labor and rental equipment for warranty repairs to the light fixtures during the warranty period (JPE
will bill the labor and rental at our standard rates, ifrequired)

Payment terms
60% deposit to order lights & rental equipment, balance due upon job completion

Bid is good for 15 days.

Bid is based on commaodity prices on day of bid. Commaodity items such as conduit and wire fluctuate with market
changes and may be subject to adjustment at time of award. Current tariff increases can and will apply as applicable
to all material impacted and may be subject to adjustment at time of award.

Respectfully submitted,

John M. Wellslager
EC13003822



YOUR LOGO
HERE

CUSTOMER

Enter Customer name in this
cell

ESTIMATE NO

C-1234

DATE

7/1/2025

ADDRESS

305 SUGERLAND HWY

CITY/ISTATE/ZIP

CLEWISTON FL. 33440

PHONE

E-MAIL

SALESPERSON

PROJECT

HAMPTON INN

PREPARED BY:

JASONR

ATTENTION

HARRY PATEL

PAYMENT TERMS

Net30

DUE DATE

7/31/2025

ELECTRIC PORPOSAL

ISM ELECTRIC 10211 SOUTH INDIAN RIVER DR.

772-261-1422 ISMELECTRICTC@GMAIL.COM

QUANTITY DESCRIPTION UNIT PRICE AMOUNT
800" 120V INFINALINE MOLDED WATER PROOF LED LIGHT $24.35 $19,480.00

320 LABOR 2 men 4 weeks $65.00 $20,800.00

this price encludes all labor and material

SUBTOTAL $40,280.00
THIS PROPOSAL INCLUDES THE CONDITIONS NOTED: TAX RATE 7.75%
This price does not enclude a lift that will be provided by owner. SALES TAX $3.121.70

OTHER
TOTAL $43,401.70

Sign Below to Accept Quote:


mailto:ISMELECTRICTC@GMAIL.COM

https://outlook.office365.com/mail/inbox/id/AAQKADAOZTU  1IM2V|LTU4ZTgINGM4MilhZTQXLTk4ZDRhNTdiIMWVhNgAQAKHX9zgKIollpEbPBPzSi60%3D/sxs/AAKALGAAAAAAHY QDEapmEc2byACgA



8/20/25, 10:53 AM Mail - Tara Miller - Outlook

https://outlook.office365.com/mall/inbox/id/ AAQKADAOZTUIM2VJLTU4ZTgtNGM4MilhZTQXLTk4ZDRhNTdIMWVhNgAQAN7LV%2BFobvFJjCkLWUa... i
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M Outlook

(No subject)

From Marly Muino <mrs.muino@gmail.com>
Date Tue 8/19/2025 12:27 PM

To Marly Muino <marly@gojihospitality.com>

f}ft9| uJoflA


mailto:mrs.muino@gmail.com
mailto:marly@gojihospitality.com

ADDITIONAL INFORMATION

+ INFINILINE® 120V LED STRIP LIGHT Installation Guide

SAFETY/ WARNINGS/ DISCLOSURES

1. Install in accordance with national and local electrical
code regulations.

2. This product is intended to be installed and serviced by
a qualified, licensed electrician.

3. Only use copper wiring. Use wires rated for at least 176°F
(80°C) and certified for use with external connection of
electrical equipment.

4. Each maximum run requires a dedicated power feed.
Do not extend beyond the recommended maximum run
length.

5. Tape light, and attached wire leads, are not rated for in-
wall installation unless otherwise noted.

6. Ensure applicable wire is installed between driver, fixture,
and any controls in-between. When choosing wire, factor
in voltage drop, amperage rating, and type (in-wall rated,
wet location rated, etc.). Inadequate wire installation
could overheat wires, and cause fire.

7. Do not install in environment where LED chips are
exposed to direct sunlight as damage to the phosphor
will occur.

8. Do not install in environment where excessive heat may
exist (ex. close proximity to fireplace, etc.) See Ambient
Temperature ratings

9. Do not install indoor LED tape light products in outdoor
/ wet location environments. Only wet location tape light
models are rated for outdoor/ wet locations.

10.Do not modify product beyond instructions or warranty
will be void.

11.Tape light must be handled with care. Excessive handling,
bending, and pressure may damage the product, voiding
the warranty.

12.Actual color may vary from what is pictured on this
sheet and other print materials due to the limitations of
photographic processes.

13.We reserve the right to modify and improve the design
of our fixtures without prior notice. We cannot guarantee
to match existing installed fixtures for subsequent orders
or replacements in regards to product appearance, CCT,
or lumen output.

INFINILINE

120V LED Strip Light

SPECIFICATION SHEET

WARRANTY

Limited Warranty
This product has a five (5) year limited warranty from the
date of shipment.

Applications below -5°F (Deep Cold): This product has
a two (2) year limited warranty from the date of shipment.

This warranty does not include the additional accessories
referenced in this specification sheet. Complete warranty
details for fixtures and additional accessories are available
at www.diodeled.com/limited-warranty/ within the Policies
section. For warranty related questions please contact
product support.

Consumer's Acknowledgment

Elemental LED, Inc. stands behind its products when they
are used properly and according to our specifications.
By purchasing our products, the purchaser agrees and
acknowledges that lighting design, configuration and
installation is a complex process, wherein seemingly minor
factors or changes in layout and infield adjustments can
have a significant impact on an entire system. Choosing
the correct components is essential. Elemental LED is able
to work with the original purchaser to make an appropriate
product selection to the extent of the limited information
that the customer can provide, but it is virtually impossible
for Elemental LED to design a system that foresees every
unknown factor. For this reason, this Warranty does not
cover problems caused by improper design, configuration
or installation issues. Any statement from a Elemental LED
employee or agent regarding a customer's bill of goods
and/or purchase order is NOT an acknowledgment that the
products purchased are designed and configured correctly.
The purchase agrees and acknowledges that it is the
customer's responsibility to adhere strictly to all information
contained in the Product Specification Sheets.

There is often more than one way to design, configure and
layout an LED lighting application properly to achieve the
same lighting effect. Elemental LED strongly recommends
that licensed professionals be used in the design and
installation of lighting systems that include Elemental LED
products. The specifications include important information
that a designer and installer should carefully review and
strictly follow. Qualified designers and -certified and/or
licensed installers, with access to the final installation
environment, customer goals, and Elemental LED product
specifications can make the requisite decisions appropriate
for a successful finished lighting application.

@ 1J! [LEO

© 2021 Elemental LED Inc. All rights reserved.
Specifications are subject to change without notice.
Toll Free: 877.817.6028 | Fax: 415.592.1596 | www.DiodeLED.com | info@DiodeLED.com
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City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430 -

City of Clewiston CRA Grant Program - Guideline Form Introduction

Program Overview

As part of its outreach to business owners, Clewiston's Community Redevelopment Agency (CRA) offers
technical and financial assistance for the exterior renovation of existing business buildings located within the
Community Redevelopment Area (CRA). The program's goal is to support the implementation of the
Community Redevelopment Plan, encouraging improvements through financial incentives aligned with Land
Development Codes and Design Guidelines.

The cerm "farade" is used broadly. While the program focuses on exterior improvements, it may cover a range of eligible
enhancements, not Limited to storefrontfagades.

Program Obijective

By improving the visual appearance of downtown Clewiston, the CRA aims to:
* Attract new businesses and construction projects.
« Support the expansion of existing businesses.
« Create a more inviting environment for customers and investors.

Eligibility and Funding

Who is Eligible?
» Owners of existing business buildings located within the redevelopment area.
* Businesses must be conforming uses under CRA and City codes.

Funding Structure

* One-time grant every 3 years per storefront or business address.

 Reimbursement-based grants: 50% of eligible project costs (materials+ professional labor).

» Maximum Funding Limits for Fa9ade, Mural or Demolition: (subject to CRA Board approval)
o $7,500 per storefront/business address.
o Up to $12,500 per property with multiple businesses.
° For businesses improving both street entrance and public parking entrance, up to $7,500 per

entrance, with a cap of $12,500 per business.

Award Process
« Grants are awarded on a first-come, first-completed basis within each fiscal year (Oct 1- Sept 30).
* Projects completed during a fiscal year will be reimbursed at the beginning of the following fiscal year.
* Projects must be completed within 180 days of approval, or the grant is null and void.



® diode led. INFINILINE® 120V LED Strip Light

1 INSTALLATION GUIDE

SAFETY & WARNINGS QUICK SPECS / MODELS
lREA[I)D AND FOLLOW AI\LE SAFETY INSTRUCTIONS i Input 120VAC, 60Hz
. 0 not cover strip light as the covering may cause the
flexible light to overheat and melt or ignite. ower Foot | 3.7W, 0.0308A/ ft.
w

2. Do not operate strip light while attached to plastic spool Meter | 12.14W, 0.101A/ m.
or tightly coiled. Excess heat may melt the spool and/or
strip light. Max Run 164 ft. (50 Meters)

3. Do not puncture, cut, shorten, or splice (hard-wire) strip . Suitable for indoor and
light. Doing so causes risk of electric shock and will void Environment outdoor use. IP65
the UL Safety Certification. :

4. Do not use if there is any damage to the strip light or AC Field-Cuttable No
cord insulation. Inspect periodically.

5. All plastics are affected by the elements and may shift Do not install product in environment outside listed
in color and other properties after product installation, temperature.
particularly with direct exposure to sun, chlorinated water,
and other chemicals.

6. Do not submerge strip light in liquids or use the product in
the vicinity of standing water or other liquids.

7. Secure strip light using only hangers or mounting clips
provided Do not secure with staples, nails, its input
wire, or like means that may damage the insulation or
permanently attach the fixture to a building structure.

8. Do not subject strip light to continuous flexing.

9. Do not install near areas with exposure to salt water or
chlorinated water.

10. Do not install in direct sunlight or damage to the LED
phosphor will occur.

11. Do not attempt to fix this product in the field.

INFINILINE® INSTALLATION GUIDE 10F5 1G052821-2.0




INFINILINE® 120V LED Strip Light

INSTALLATION GUIDE

ADDITIONAL SAFETY & WARNINGS

W R N I N G I THIS IS NOT A FIELD-CUTTABLE STRIP LIGHT.
M\ = DO NOT MODIFY THE STRIP LIGHT ORATTACHED JUNCTION BOX.

|
HANDLE PRODUCT WITH CARE! INSTALLING OUTDOORS?

When using outdoor use portable lighting products, basic
safety precautions should always be followed. To reduce
the risk of fire, electric shock, and personal injury, review the
following:

Do not bend LED strip lightto a Do not fold or crease READ ALL INSTRUCTIONS

diameter less than 3 inches LED strip light.

PLUG-IN

@ GFCI PROTECTED OUTLET OR BREAKER
Ground Fault Circuit Interrupter (GFCI)
Do not bend LED strip light Do not put excessive pressure on surface of protection should be provided on the circuits
on a horizontal plane. strip light (e.qg. glass/acrylic panes etc.). or outlet to be used for the outdoor use flexible
lighting product. Receptacles are available
having built-in GFCI protection for this measure
of safety. It is also recommended to install an
outdoor outlet cover.

Do not power strip light while Do not cover strip light with any materials.
attached to spool or tightly coiled. |

@ OUTDOOR EXTENSION CORD (if needed):
Use only outdoor extension cords, such as
type SW, SOW, STW, STOW, SJW, SJOW,
SJTW, or SJITOW. This designation is marked
on the wire of the extension cord.

Ensure the extension cord is rated for the
appropriate amperage of the attached load.

E___.‘
__.

INFINILINE® INSTALLATION GUIDE 20F5 16052821-2.0



INFINILINE® 120V LED Strip Light

INSTALLATION GUIDE

INSTALLATION
@ TURN POWER OFF AT CIRCUIT O MOUNT STRIP LIGHT
BREAKER Note: It is recommended to use at least 2 mounting
clips per channel regardless of length.
m SHOCK HAZARD! May resultin serious
. 3.1 SCREW MOUNTING CLIPS TO SURFACE
injury or death.
I Turn power OFF at circuit breaker prior to Measure and mark surface, then mount rotating
installation. mounting clips to desired position using Phillips
head screwdriver.

uy

>
-

© UNCOIL STRIP LIGHT FROM SPOOL

3.2 LOOSEN MOUNTING CLIP (OPTIONALY)
ﬁ Using Allen wrench and T-6 hex key, loosen screws

within mounting clip.

INFINILINE®INSTALLATION GUIDE 30F5 16052821-2.0



INFINILINE® 120V LED Strip Light

INSTALLATION GUIDE

INSTALLATION (CONT.)

3.3 INSERT INFINILINE® INTO CHANNEL 3.6 ADJUST MOUNTING CLIP (OPTIONAL)
Angle mounting clip into desired position.

3.4 INSERT INFINILINE® CHANNEL

Insert back edge of INFINILINE® CHANNEL into
mounting clip.

3.7 FASTEN MOUNTING CLIP

Tighten mounting clip screws using Allen wrench and
T-6 hex key.

3.5 INSERT INFINILINE® CHANNEL

Push down front edge of INFINILINEti CHANNEL
until secured into mounting clip.

INFINILINE® INSTALLATION GUIDE 40F5 1G052821-2.0



INFINILINE® BASICS 120V LED Strip Light

INSTALLATION (CONT.)

!(4 @ CONNECT TO POWER (HARD WIRE)
Insert connection wires into junction box.

4a.2 Using twist-on wire connection, connect wiring
within junction box.

W cco1tllill=Itiri#zzzz><SSssfUsiLmiti @=IftiHN
<SSSS.i NEUTRAL WHITE} |

| NEUTRAL (WHITE)

©Q-

CONNECT TO POWER (PLUG-IN)
Connect to receptacle.

8 120VAC, 60Hz

® diodeted:

INSTALLATION GUIDE

@ SEAL JUNCTION BOX (HARD WIRE)
Using Phillips head screwdriver, fasten top to
junction box.

© TURN POWER ON AT CIRCUIT BREAKER

CJ
cJ

ON}| ON

TROUBLESHOOTING

' Ensure product has not been bent excessively,
potentially breaking connections.

Some LED's are |
not functional

Lights are » Verify strip is connected to a 120VAC, 60Hz

flickering circuit.

Lights will not + Ensure main power is turned On.

illuminate + Check wiring to ensure proper polarity.
TOOLS & RESOURCES

INFINILINE® SPECIFICATION SHEET

For full specifications.

Toll Free: 877.817.6028 | Fax: 415.592.1596 | www.DiodeLED.com | info@DiodeLED.com
© 2021 Elemental LED, Inc. All rights reserved. Specifications are subject to change without notice.

INFINILINE®INSTALLATION GUIDE

16052821-2.0
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Hampton Inn Clewiston 863-301-5403
‘ 305 W Sugarland Hwy, Clewiston, Florida 33440 863-301-5404

City of Clewiston, Florida
121 Central Ave
Clewiston, FL 33440
(863) 983-1500

COMMUNITY REDEVELOPMENT AGENCYGRANT

I, Hitendra (Harry) Patel, would like to apply for a grant for decorative LED lighting for the beatification
of the Hampton Inn building located in the heart of the City of Clewiston. The total cost for this project
will be $23,100. The anticipated start date for this project is 10/01/2025 and the approximate time
frame for completion is 6-8 weeks.
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115 West Ventura Avenue, Clewiston, FL 33440

TO: Community Redevelopment Agency Board
FROM: Lynne Mila, Director of Operations

VIA: Danny Williams, City Manager

DATE: August 25, 2025

SUBJECT: Resolution 2025-42

Background: The Clewiston Pasadena Water Main Extension Project (Project) is complete:
existing 1315 linear feet of 4-inch cast iron pipelines was upsized to 8-inch PVC along Pasadena
Avenue between Deane Duff Street and San Pedro Street and a sufficient quantity of hydrants were
installed. The project was necessary to improve fire flow to facilitate new commercial
development underway in the CRA area. Resolution 2025-42 approves the City of Clewiston's
grant application for reimbursement of the water/sewer contingency funds utilized for project
design and construction.

Fiscal Impact: $144,400

Attachments:

a. Resolution No. 2025-42

b. Contractor Denco Invoice #51925

c. Johnson Engineering Purchase Order #27378

Recommendation: Approve Resolution 2025-42
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Internal Revenue Service

1 Name tghown ©n your ineeme tax reyuim).

testr fal 1V

Request for Taxpayer
Identification Number and Certification

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

> Go to www.irs.gov/FormW9 for instructions and the latest information.
iggrequired on this line; do not leave this line blank.

L-C

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

6> following seven boxes.
a.

8 D IndividuaVsole proprietor or D C Corporation

D S Corporation

o ewligkfon

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

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

ﬁE'i o single-member LLC Exempt payee code (if any) _
t ) D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P:Partnership)>

Q 2 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting

t: 1ii LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is de (if

0.5 another LLC thatis not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that code (if any)

a. is disregarded from the owner should check the appropriate box for the tax classification of its owner.

D ather (sce instructions) P>

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

{Applie:J to accounts maintained outside the U.S.)

Requester's name and address (optional)

7 Listaccount number(s) here (optionaij

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the accountis in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

T3 -l

[ Employer identification mumber |

vgrk -31.,::!8’56

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam aU.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here U.S. person

> A

154

[
General Instr%tlons

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

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IP,S must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer ,ntification number (ITIN), adoption
taxpayer identification num er (ATIN), or employer identification number
(EIN), to report on aninfor ation return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

« Form 1099-INT (interest earned or paid)

orF1)-1.3F

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

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

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

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

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

* Form 1099-C (canceled debt)

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

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

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

Cat. No. 10231X

Fonn W-9 (Rev. 10-2018)


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9

City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 |Fax: (863) 983-1430

COMMUNITY REDEVELOPMENT AGENCY GRANT APPLICATION FORM
DEMOLITION, FA<;ADE IMPROVEMENTS. AND MURAL INSTALLATION

(Please print or type requested information)

APPLICANTNAME: citez 111L
BUSINESS NAME  ([f-a-p--ilii--ca b=-lg:): (7 2-0-t-F =6 a WWPLU -, [fin /- 1-L)( =-c-- || =M--F-=f| Jf] GE=-=-cep  y-g

MAILING ADDRESS: 1/35-6 [/l Iftl/_Ct /|OA|U|tIIf| JIJ7-

PHONE: 7/-6- @;xlx'fp EMAILADDRESS: e -ZI.A TIfESt:Af)/ tavf..
PROPERTY ADDRESS: g'to-' SIMJIAIVI /hJIT {tf16 Ji-S'IMMIYI :f/- lIW.QALIL /3VI/O

PROJECT BUDGET:$ 1.1.318'.a( REQUESTED GRANTAMOUNT:$ 511.J01l/
LEASE TERM (If applicable):- - - - - - A -

PROPERTY OWNER'S NAME:  [CI?EZ r/IL-
PROPERTY OWNER'S MAILING ADDRESS:

gt P e

PIDNUMBER - ' j'tY/?EL’?_’ilOg'E Qi LOT A0, T

PHONE: --, R V ).} S:  £AE2WJ:rgfg 411/ -OM::
711 I||3 /16

BUILDINGS EXISTING USE(S) LV A (o P 1 BN Ve 9 e

BUILDING'S NEW USE (S): [ti. T 611 FCffI PE, ILEI"IItf P

General description of proposed improvements:

ONew Construction O Rehabilitation ] B )
(3'Pa9ade., /rMlaf'--  OA.wnings/Canopies D signs alls/Fflliipgll.andscaping

0 Electric. CIHVAC Plumbing OFire Suppression

OMural [:g{jemolition [3other ALt A T+ESKJu4

Please provide a brief description of the work to be performed, materials tobe
(|f appllcable) -

TOTAL COST OF PROPOSED IMP

REQUESTED: $ _O>01P (subject to CRA Boanra
*Maximum 0/$12,500 available for improvements to multiple store.




City of Clewiston, Florida
121 CentralAvenue
Clewiston, FL 33440

(863) 983-1500 IFax: (863) 983-1430

Required Documentation

0-Projectschedule  {
(Q!Sroposed budget t/0t.,31/.130

costestimates 2 /,r Judrtiii)11, a. hA- /IIftt.,

chematic drawings illustrating proposed site plan/floorplan
escription of materials to be used, the construction procedure and colors

'hotographs of the existing building and the proposed project area
tarized letter from property owner, f.1pli: fll, M,I(laC_
-9

od-related services resume(s)- if applicable /.+
Endering of proposed artwork- ifapplicable  Jt"M<

'tf11, 1..udif) rtm111J.1twe).,2UtMo1ti,tf, FEMA9 1,11uts

mberof Full-Time jobs created - if applicable JJ-5,IDIJS.

CONTRACT ACKNOWLEDGEMENT
I/we acknowledge, as evidenced by my/our signature(s) below, that I/we have received, read, understand and

agree to comply with the terms and conditions as set forth in tho CRA's Grant Program Poligy Guide. I/We
further aclmowledge that any breach of this contract may result.in my/our being required togund my funds

awarded to me/us under this program.

APPLICANT SIGNATURE &e-Vt- +fM-

PROPERTY OWNER SIGNATURE
(If other than applicant)

PR EMERA

Date Considered by CRAf VI I 0
Date Approved by CRA  « 7

DA\": El

-e..




1\ I' Clewiston, Florida

entral Avenue
Clewiston FL 33440

63
(S ) 983. 1500 Fax: (863) 983-1430

Application Procedure
Step I: Submit Application

Deliver all required documentation to CRA atl 1S West Ventura Avenue:
v  Completed application fonn.

v « Two (2) competitive bids from licensed contractors |_
V e« Paintcolor chips. -
vV * Photographs of current building conditions
V. Sketches for non-structural changes
Nff,... Architectural/engineering plans for structural changes
V. Building pennit application
,/* Proof of paid taxes, fees, and assessments

Step 2: Project Approval

 All renovations must be reviewed and approved by the City Building Official.

* The applicant is responsible for acquiring all necessI!!'}'. pe:rm!!l..
+ Any scope changes or change orders must receive CRA oard approval before proceeding.

Step 3: Completion and Reimbursement
+ Submit photographs of completed work.
* Provide receipts and proof of payment (must include the contractor's name, address, phone, and license
number).
* Provide City inspection records for completed work.

Quiality Assurance
All work must be:

* Professionally and skillfully executed.

* Fully pennitted and inspected.

« In compliance with Federal, State, County, and City
The CRA reserves the right to withhold reimbursement ifworld'

Post-Award Obligations
Alterations
« Recipients must maintain the approved imp
written pennission is obtained from HC Mt
+ Maintenance
« Improvements, including
date of the grant award.




820 E Sugarland LLC d/b/a Big Time Powersports
CRA GRANT REQUEST 50 000

> &

Schedule: Asbestos removal (1 wk), Demolition (2 wk), Fence (2wk)



REQUEST FOR "CRA GRANT" 50,000 Julie 2025
by Erez Tai of 820 E Sugarland LLC d/b/a Big Time PowerSports

Locations: 820 E Sugarland Hwy and 815 E Sagamore Ave (2 parcels)

e, AR v e g

Cost Estimate: Demolition of Structures io Pink

Pre-demolition Materials Survey $2,000.00

Asbestos Removal Estimate $24,100.00

Demolition Quotes $ 53,200.00 (see quotes)

Demolition Permit Fee $ 381.00

Impact Fee auto dealership $2,587.00 (if applicable)

Metal & wood fence estimates $38,900.00 (see quotes)

Permit Fee $150.00

= $121,318.00 Total Site Preparation

$50,000.00 Grant Requested



CURRENT STRUCTURES TO BE DEMOLISHED:

815 E Sagamore Ave




820 E Sugarland Hwy

Inventory to be seen from the highway.



City Of Clewiston

Community Development Department
121 Central Avenue Clewiston, Florida 33440 < Phone: 863-983-1500

FENCE PERMIT APPLICATION

All fence permit applications must be accompanied by survey or plot" drawing showing the property and all buildings,
streets, and easements, with the desired location of the proposed fence.

Date: 07/01/2025  Property owner: 820 SUGARLAND LLC value $ 38000
Property Owner Address: 820 E SUGARLAND HWY, 815 E SAGAMORE AVE

Email Address: ereztobol@aol.com PhoneNumber: 78 66832486

Height/fype/# offeet of fence: 6 foot / metal | 270 ft - 6 foot/ wood / 700 ft

Contractor Name: ARDEN CONTRUCTION INC
Lie #: CGC1530998

Address: 15712 98TH TRAIL N
city: JUPITER State: EL Zip: 33478
Phone #: 5612395884 Email: ARDENCION@HOTMAIL.COM

All chain link fences (including all poles, rails, gates, supports and the link), except those used by single family dwellings
and industrial uses, shall be green, brown, or black plastic or vinyl-coated material only.

Fence Requirements:
1. Applicant must call for ""locate 1-80 432-4770"" to identify underground utilities. Applicant is responsible
for any damages to utilities.
No electric or barbed wire fences in residentially zoned districts.
All fences must have a three-foot gate or opening at rear for utilities access.
Fences cannot be placed in or on any utility easement WITHOUT PRIOR APPROVAL.
All fences must be constructed with-in the property boundaries clearly marked on a survey.
Residential Fences or hedges in front of the house setback can be up to 4 feet in height (max.).
Residential Fences or hedges behind the house setback line can be up to 6 feet in height (max.).
All Fences must be constructed of decay or corrosion resistant materials.
Visibility triangles must be maintained at driveways and comers as per Clewiston City Ordinance 102.83.

© o N ;A LD

Commercial and Public Zoning
I. Commercial and Public Zoning side and rear setback shall not exceed 8 feet in height (max.).
2. Commercial and Public Zoning solid fencing in front setback can be 4 feet in height (max.).
3. Commercial and Public Zoning clear fencing in front setback can be 5 feet in height (max.).

**Please Note**
Any work valued over $2500 requires you to file a Notice of Commencement with

The County Clerk, per FL Statue 713.13 (1)(b)
Revised 01/2024



mailto:permltting@clewiston-fl.gov
mailto:ereztobol@aol.com
mailto:ARDENC9N@HOTMAIL.COM

Additional Fence Requirements:

Section 110-524 Fences Walls and Hedges

1. Pennit Required. No person shall erect, move, add to or structurally alter any fence in the city without first
obtaining a permit for such purposes issued by the building official. Fence pennits will only be issued to the
owner of the property, or to a licensed or bonded contractor acting as his agent. A pennit fee shall be charged
in accordance with city ordinance.

2. Plot plan. The applicant shall submit a sketch or plot plan-which shows the location of all property lines,
easements, rights-of-way and utility lines, all structures, and existing fences and walls. The plot plan shall
also show the location of all proposed fences. When doubt exists as to the exact location of property lines, the
building official shall require a survey by ta licensed surveyor.

General Regulations

All Fences and walls constructed and maintained within the city shall comply with the state building code and a building
pennit shall be required for the construction of any such wall or fence.

The posts and fence material of any such fence or wall must be resistant to decay, corrosion, and termite infestation. Posts
containing wood shall be pressure-treated for strength and durability.

All fences, walls, hedges, and trees must be located completely within the boundary limits of the property on which they
are located, and must not encroach into any city road right-of-way, alleyway or public utility easement.

- Barbed wire may be utilized as part of fences or walls in commercial and industrial sites or may be incorporated

in fences and walls on property in a mixed used or adjacent to residential use zoning only when approved by the
planning commission.

+  Maximwn height in residential zoned property including single-family, multi-family, and mobile home residential
districts. Except otherwise provided in this section, fences, and hedges located within the front yard adjoining
front setbacks shall not exceed a height of four feet above the existing ground grade prior to site alteration. Fences
and hedges located within the side and rear setbacks shall not exceed a height above six feet above the existing
ground grade prior to any site alteration.

» Maximum height in commercial and public zoned property. Fences and hedges located within a side and rear
setbacks shall not exceed a height of eight feet above the existing ground grade, except that such fence or hedge,

if located within the front setbacks shall not exceed the height of four feet for a solid fence or hedge or five feet
for aclear fence.

ave read, unders and will ¢ ; i
? omply Iof J of the above requirements for a fence permit:

Signatw:_1nwmn n—}/y T -it--,ci= . -mmme Date: u_ ﬂ(:

Revised 01/2024




Fence Estimate 1

*1serllv 1\rl: *
O\ TRAVIS PERRY K

CERTIFIED MANAGEMENT, UC -
1830 N.UNIVERSITY DRIVE L |

SOX 213
PLANTATION,FI33322
Bill TO ESTIMATE# 00377
820 SugarLnLLC ESTIMATE DATE 04/15/2025
815 E Sagamore Ave
Clewiston. FL 33440
United States
DESCRIPTION UNIT PRICE AMOUNT
Wooden fence 900 linger feet installed 38,90000 38,900 00
Demo
2X6X16
4Xx4X8

Bags of concrete
Screws and nails
Two double door gates

TOTAL S38,900.00

e R LR iy |'| ']:bTO”

TERMS 6 CONDmONS

Thank you for your time and interest. Any questions feel
free to call.

deposit of half or balance required starting date of job
Travis Pony

Zelle (754)422-7632
Cash app SCMG16



Fence Estimate 2

Secure Checkout

Sign and Approve

ESTIMATE
ff Print iI.J Download
I I Estimate#
401 Finance Your Home
5E SagaJo, eFl 33440 Project
:(954) 806-4364) 03/13/2025 PAYMEKTS STARTING FROM
ail.com (mailto:viCtorgolan001@gmall.com) $416/month
Get Started
Description Total Clteddng 11res won'r *fferct aedit sco,e
wood fence $40,500.00 2.

Budding a new wood fence

Material®

Posts-ground contact p.t 4/4 4feet on center
Fenceboards- 2/6

High-7 feet
Estimated measurement-900 linear feet

es the final cost of the project will be

$1,500.00

Subtotal 2.000.00
Total $42,000.00
Deposit Due  $21,000.00

Capr, Trading Uc



Victory Pro Deck Builders LLC (#1) Travis. Perry Certified Management LLC
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RED/Fencing layout
Black/Gates

Hwy Frontage Fence & Wood/ Rear
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City Of Clewiston

Community Development Department
121 CenlrotAv'l:nueOew-Stem,fJ.:wfa.)J.14 « Plulu.963-93J¢1

ot gie v itop 11925
parmjflinoffckrwi!IPD-flaov

GENERAL PERMIT APPLICATION
Please Comp/PIP Al Sedlons

Application Dute: 4 -11- l§

TYPE OY PERMIT: Residential O (see number 7 on N"IIf:rRI" suiP.)

Commercial if (see number 8 on reverse :iidc)

Uuliding O Klectricol O Plumbing [J Mechnnirol [] Roofing O Sh,;d 0
pnl N famw-.lico O olher BC.:. Olvon

Constructionalteaddreaa: 820 |=.ST Sv6A LAflJb -\-\w.1
I'arcel Control #

TOwner name: : 4 RS
Address 1f):.5 Nw \81i. CO Ir

City FLI\NTMA\o.-, State L1 Zip _3 23
Phone# ) 8(. - 1.83- 2 48t Email: _1 vIN\T. fi.sS {IJ AoL, cO™
Company: Do conl + Son  ComSrmyeTion

Address 00 LB wp

City W\ "I"Qi-J Stntc fJ, Zip 3.°\40
Quilttilier Name: OI"A s. A>I> £:\\ _ e —————
Licensel (LUC. OS7ot. 4 Phom: II

Conll:1cl per'lim  ™roM (OA\.\. JS\
Email:  "10'0S \ ﬁ Cul/JS. TtuC"tlUN. co™1

- Description of proposed improvement:

b I''\oL Two~_o¥ EE\"“WQ WRELAY T ww 5 \ICTVACS
» RewmovE NoetH ST avcTuld

' REWMOVE SO0TR  SruCtURE

L Révg vt (4) co~vacES
v LWIESY  ConnCRriT( L
Sq.Ftof improvement: Estimated value of:3 S3 0Q(). Oa

«sPlease Note..
Any wurk valued over $2500 requires yuu to file a Notice of Commencement with
the County Clerk, per FL Statue 713.13 (I)(b)

kes,;cd 01/10Z4



DEMOLITION PERMIT: PAID AND APPROVED 41 22/2025

Leslie Almanza 4/22/25
To: Kersten Maxson Sells ACRES CR... >

FW: 820 E. Sugarland Hwy
Receipt

Good afternoon, the contractor has been notified that
the permit is ready.
Attached is the receipt for your records.

Leslie Almanza
ICC Certified Permit Tech, City
of Clewiston

863-983-1500 ext: 400

www.clewiston-fl.govL

leslie.almanza@cle wiston-fl.gov

121 Central Ave Clewiston, FI 33440



http://www.clewiston-fl.govl/

Demolition Estimate 1

RIdgdlll & Son, Inc.

March 11, 2025 P.O. Box447
Clewiston, FL 33440

Enc Reztobol 863-983-3136

Demolish Relax Inn

Complete Demolltlon $53,200.00
North Building
South Building
West Concrete Slab
4 Cottages

Elcdustons;

Permits

Asbestos Inspection
Asbestos Removal
Utility Work

We look forward to working with youon this project.
If you have any questions, please do not hesitate to caU.

Ridgdill & son, Inc.

Thomas Waddell,
Vice President



Demolition Quote 2 plus added services

WW Companies, Inc

PO Bo- *ss
C'-lolon FL 33«0 US

wwcompa,-1Qyahoo.com

CGC15/008&!
Estimate
1115
Harry Palel 01/26/2024
DATE ACTIVITY DESCRII-TION AMOUNT
Servu;es Demolition end removal of buildings 0.00
and concrete of Relax Inn @820 E
Sugertend Hwy. &815 E Sagamore
Ave.
Serv,ces Demolition of buildings 74,750.00 74,750.00
Serv,ces Removal of concrele 19,500.00 19,500.00
Services Asbestos Survey of Motel & Buildings 5,167.00 5,167.00
Services Pennitting 500.00 500.00

WNV Co anies will demohsh and
remove buildings and conael8. We
will grade area if any other material$

are needed Il will be a separal8
charge.

$99,917.00



Asbestos Removal Service estimate/ Approved by City of
Clewiston 4/22/25

. 11 -

'-.0E.7)
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Payment for Pre-demolition material survey (Asbestos Survey)

Company: PREEMPTIVE STRIKE Envfronmental Inspections
Amount: $2000.00 Receipt of Payment: 2/21/25

Paid for by: 820 Sugarland LLC for Relax Inn Demolition
Approved by City of Clewiston: 4/22/25
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PATEIMINESHKUMAR B

412WSUGARI.AND HWY

CLEWISTON, Fl. 33440

REAL ESTATE PROPERTY ID 11: 3014334-01003850030
TAXYEAR: 2024 0

PROPERTY ADDRESS: 815 E SAGAMORE AVE
CLEWISTON

STATUS: Peld

IEGAL DESCRIPTION:
CLEWISTON BU< 385 W 112 OFIOT 5 +All I0TS8TO10

PRIOR YEARS DUE:

Market Yalue:
Assessed Value:

244,850
244,850

EXEMPTIONS:
El CORRECTION:

IlIxIng Authority Bd of County Comm - Caunty

Asaeaaed Value 217,028.00
Exemptions 0.00
luabloValue 217,028.00
MUlage Rate 8.8022
Taxes Levied 1,476.27

Taxing Authority H C Hospital Aulll - ISO

AuessadValue 217,028.00
Eaemptlono 0.00 I

Taxab,. Value LU

|

PATEL MINESHKUMAA B

412 W SUGARI.AND HWY

CLEW1STON. FL 33440

REAL ESTATE PROPERTY ID I1: 3014334-01003850032
TAXYEAR: 2024 0

PROPERTY ADDRESS: 820 E SUGARLAND HWY
CLEWISTON

STATUS:"-ld

LEGAL DESCRIPTION
CLEWISTON BLK 385 LOTS 20 TO 23

PRIOR'NARSDUE:

117,143
117,143

Market Value:
Assesoed Value:

EXEMPTIONS:
El CORRECTION:

Tulng Aulhot'ity Bd of County Convn - County
Assessed Value 91,699.00

Exemptions 0.00

Taxable Value 91,699.00

Millage Reta 6.8022

Taxealev,.d 623.75

llixbtg Autt,orlty H C Hospital Aull, - 1SO

Assessed Value 91,699.00
ExemptloM 0.00
llixable Value 2155600

Property Taxes Both Parcels: PAID

Project Schedule:

Asbestos Removal: One Week

Demolition: 2 weeks
Fencing: 2 weeks



CITY OF CLEWISTON
City of Clewiston, Florida I=JNANCE DEPARTMENT
121 Qentral Avenue SEP 11 2025
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430 RECEIVED

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FA<;ADE IMPROVEMENTS, AND MURAL INSTALLATION

(Please print or type requested infowation)
APPLICANT NAME: ~TUW\ Joww
BUSINESS NAME (If- a-r‘“TQ--c-b--- : ..0.J g —

MAILING ADDRESs:  OIO viben' Logo> (‘Im\s\vh ‘Fb "ZZAY0

pHONE: 41--U'cS- s 0 T T~ PMAIL ADDRESS: [Kevivan DDs @amariec om
PROPERTY ADDRESS: (00 £ viti.-Giah B (‘/(eW-Skh- -L.- ﬁj#a
PROJECT BUDGET: $ "q2. . ¢ REQUESTED GRANT AMOUNT:$ _' -Z . &il ---

LEASE TERM (If applicable):

prOPERTY OWNERS NAME:  \<-€.vW, VILVA (C\l-ews.\-on Oe l

PROPERTYOWNER'SMAILINGADDRESS: (O10 nj.— C\ FL-'1'10
PID NUMBER: 5 (o / LoT: "2.."3 - BLOCK: ;_

PHONE: '&6 -='10- -ri-22 | EMAILADDRESS: \’>e\|\V\Vo\V)b'[> < (9=-—-''mmh L\ ceee

BUILDING'S EXISTING USE (S): _1?"ey"--A=t0 | .CC8) H{iC.e.
BUILDING'S NEW USE (S):

General description of proposed improvements:
ONew Construction Rehabilitation

[Q)Fai;ade []Awnings/Canopies Nns Owalls/Fencing/Landscaping
B Electric VAC éPlumbing Drire Suppression
Mural Demolition other _ _ _ _ _ __ _ ____ ____ _ _

Please provide a brief description of the work to be performed, materials to be used, color and material samples
(if applicable).

W erepseeevan oot JKLL wgy oo bMIEd, WALON val%s htv-WI' \A}L\ha's.  rses.it
Grad am A ‘rml celor.

@ Bo I"tSS s.1\cle. at- (g\-wcluy:) Kk

1 .
TOTAL COST OF PROPOSED IMPROVEMENT: $2_.\ 1ﬂL.£ AMOUNT OF FUNDING

REQUESTED: $ 1'29 foc (subject to CRA Board approval) *
*Maximum of$] 2,500 available for improvements to multiple storefronts in the same building.



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Required Documentation
roject schedule
DProposed budget
Three cost estimates
Schematic drawings illustrating proposed site plan/floorplan
Description of materials to be used, the construction procedure and colors
hotographs of the existing building and the proposed project area
otarized letter from property owner
v-9
Food-related services resume(s) - if applicable
Dendering of proposed artwork- if applicable
ON umber of Full-Time jobs created - if applicable

CONTRACT ACKNOWLEDGEMENT

I/'we acknowledge, as evidenced by my/our signature(s) below, that I/we have received, read, understand and
agree to comply with the telms and conditions as set forth in the CRA's Grant Program Policy Guide. I/We
further acknowledge that any breach © & N/ result in my/our being required to refund any funds

awarded to me/us under thi
‘- - <fl-s:- f7.sn- -

PROPERTY OWNER SIGN DATE 57 U™ TWVrz..<s:-
(If other than applicant)

For CRA Use Only

Date Received by CRA
Date Considered by CRA Advisory Committee
Date Approved by CRA




8/21/25, 9:49 AM

Hendry County Tax Collector

PO B~v 172n FL 33935-1339

PAYMENT RECEIPT SUMMARY

Page 1 of 1
Set#: 12176659

Total Payment 6,704.26 Entry Date 12/03/2024
Location | ...._..... Payment Date 11/29/2024
Payments
Method Check # Paid By Payvment A_rnount
Cash 1115 CAPTIVATING DENTAL CARE PA 100 E SUGARLAND HWY CLEWISTON FL33440 6,704.26
Accounts
Receipt# Accounts Year  Cul# Cert# Quner(s) TIP_e Amount
N11292024P002470  3014334-01003580080 CLEWISTON ONE LLC RE 6,704.26

Total:

6,704.26 |




#

ESTIMATE
Aquallnk LLC

4,7 W Sugartand C,I'
Clewlst n FL 33440

info@aqualinkfl.com
863-228-1863
www.aqualinkfl.com

Bill to

Dr. Kevin Van
Captivating Dental

100 E Sugarland Hwy
Clewiston, Florida 33440
United States

Estimate details

Estimate no.: 1120
Estimate date: 12/22/2024

Date Product or service

Commerical Soft Wash

Paint Application

Ship to

Dr. Kevin Van
Captivating Dental

100 E Sugarland Hwy
Clewiston, Florida 33440
United States

Description Qty Rate

Soft Wash Cleaning of paint surface $994.35
(6,629 sq ft @ $0.20 per sq ft)

Cleaning process to include exterior

walls of building, windows, entryways

of front, rear, and side doors. This

process removes algae, grime, and dirt

with low impact chemicals (sodium

hypochlorite and surfactant) in

preparation of surface for paint

application.

Paint Application Process to include: $13,258.00
Preparation:

Removing all uplifted paint on building's

surface and filling in all hair-line cracks

surrounding building utilizing Sherwin

Williams Conflex Sherlastic-

Elastomeric Coating.

Masking of surface areas:
4 windows (3'x6')

2 glass door (5'x7")
Exterior lights

Digital signs (2)

Dentist sign- rear (1)

Paint Application-

Initial coat:

Spray chosen paint color Sherwin
Williams SuperPalnt (recommended
Satin) with Graco Ultra Max 495 High
Boy paint sprayer.

40U4UNK

BETTER UNDER P---RESSURf

Amount

$994.35

$13,258.00


mailto:info@aqualinkfl.com
http://www.aqualinkfl.com/

Concrete Cleaning

Military/Medical/Law Enforcement
Discount

Services

Note to customer

Second Coat:
Backrolled with 18" rollers.

Application will include: exterior walls of
building, all timming, gutters, and all
doors

Includes:

Duration: 5-7 days (weather permitting)
Labor: 4 employees

Material: preparation supplies and
chosen paint colors

Aerial Lift

Total square ft of paint surface area:
(6,629 sq ft-@ $2.00 per sq ft)

Concrete Cleaning: $450.00
Deep cleaning process of all concrete

sidewalk surrounding building and

walkways utilizing 24" surface cleaner

to remove dirt and grime accumulation.

Deep cleaning process of parking

bumpers in parking lot

-$500.00

-upon approval of services a 50%
deposit is requested to initiate jobe
$6,101.18

Price Adjustment -$2,000.00

Total

We appreciate your business and look forward to helping you again

soon.

Accepted date

$450.00

-$500.00

-$2,000.00

$12,202.35

Accepted by
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3300 PALM AVENUE FT MYERS FL 33901
PHONE. 239.278.4245

FRONT ELEVATION: CHANNEL LETTER LOGO

e

*1D ENT A Lt

A
prod artwork req'd

UL LISTED EXTERNAS

)
3
é

ONE (1) SET Required scale: 1/4" =1’

3/16" 7328 WHITE ACRYLIC FACES

s

8500 VINYL GRAPHICS

ruxu.;-.a—M:,~

:
KL

1" BLACK TRIMCAP

5" X 0.040" ALUMINUM RETURNS, BLACK

INTERNALLY ILLUMINATED w/

7000K WHITE 12V LEDS

MOUNTED TO WALL w/ STANDOFFS TO MATCH CURVED WALL

e

MAX SIGN AREA: 100.00 sq ft

SIGN AREA. 98.38 s ft.
scale: 1/8" =1'

NOTE: THE SIGN DISCONNECT SHALL BE LOCATED AT THE POINT WHERE THE BRANCH CIRCUIT ENTERS THE SIGN ENCLOSURE AND SHALL DISCONNECT ALL WIRING WHERE IT ENTERS THE SIGN. 600.6(A)(1)
i imi ic of simj j i i ild 1609 Wind Loads, ASCE/SEI 7-22 Wind Loads, 3107, NFPA 70-20 NEC 2020

INSTALLED w/ EXTERNAL DISCONNECT SWITCH
120V -20A

QN

CUSTOMER APPROVAL:
CITY OF CLEWISTON

25% OF THE AREA OF THE WALL ON WHICH THE SIGN IS PLACED,
UP TO A MAXIMUM OF 100 SQUARE FEET

SIGNATURE CATE

FAX: 239.278.3912
ALL ELECTRICAL WO BE DONE _|
IN'COMPLIANCE WITH N EC2020

MEMBER

A((M, UI&UJ

JOBDESCRIPTION PI=IOJECT MANAGER DESIGNER

CHANNEL LETTER LOGO ELISHA WHITE EiMH

= CLANY. DRAWINGN°UMSER ---:---r; s/ TIALDRAWINGOATE. LIREVIS GDRATE.

CONTACT P:iONE: 1E-/VIAIL:

ADDRESS s [T it Jemmmeeamees EPATH: ——===—..... h————— - ==- 7,
100 F Sugarland Hwy Clewiston Fl 33440 | . Sheet 1-0f-1

IHIS DfSKi 15 THE EXCWSII'E PROPERTY Of LEE DESIGNS LLC LND ISNC' TO BE VIED IN"/fl LE OR ‘AqTBY NiY O'HER PAR!IbI'liHOUf WRIITTN PERMISSIOI, B\ LEE DtSIGNS LL( DIMENSIONS AND COLORS MAY VARY SLIGHTLY DJf TO LIMITATIONS WITH FABRICATION MMRIALS




FoNyers, 1 39901 PROPOSAL

www.leedesignsiic.com

239-278-4245 250126-01
Date: 06/01/2025
Expires: 06/16/2025

Drawing Numbers:

Project: Captivating Dental Client: Captivating Dental
100 E Sugarland Hwy. 100 E Sugarland Hwy.
Clewiston, FL 33440 Clewiston, FL 33440
Contact: Kevin Van DDS

We are pleased to offer this proposal for the following services at the above location.

Project Description: Iltem Total:

Manufacture and Install the following: $9,790.00
a. Internally llluminated Channel Letters & Logo

Deposit Rate: 50% Subtotal: $9,790.00
Deposit: $4,895.00

Total: $9,790.00

Contract price above does not Include applicable taxes, permit and acquisition fees. Payment shall be made to Lee Designs, LLC In the full
amount above plus applicable taxes, permit and acquisition fees upon the completion of the services of this contract. A 50% deposit along with
a signed approval of the drawings is required to start the process. After 30 days, pnce is subject to change.

Signing of this document constitutes a legal and binding contract between parties named on this agreement. Goods sold remain the property of the seller until
paid in full. If final payment is not received within 14 days of invoice date, the signage will be scheduled for immediate removal. No warranties will
be honored while balance is unpaid.

ALL WORK CONTINGENT ON APPROVAL OF NECESSARY PERMITS. Once signs have been installed, permits are to remain visible on site until all inspections are
signed off by inspector. If remover! and a re-inspection is required, any/all additional fees will be paid by the customer. Upon completion of the inspection, keep the
approved permits for your records.

**Power and access to the power is to be provided by others and located directly behind the signs supporting wall or structure unless otherwise noted. Failure to
have power to the site at the time of installation may result in additional charges.

*"Customer is responsible for landlord | property owner approval on selection of sign placement & design.

*ELECTRONIC MESSAGE BOARDS: All LED Electronic Message Displays require a dedicated 120 volt circuit or circuits provided by customer at customer's
expense.

When this contract is being signed by a duly authorized person of each party, all provisions contained herein become integral of this Contract and there is no other
agreement or understanding or any nature concerning some unless such agreement or understanding, 1f any is specifically incorporated herein.

TERMS & CONDITIONS

1. PAYMENT. Payment shall be made to Lee Designs, LLC In the specified amount upon completion of the services of this contract, If the final payment Is not received within 14 days
of Invoice date, your sign will be scheduled for Inmediate removal. A 50% deposit along with signed, dated and approval of drawings is required to start process. No warranties will be honored
whole the balance for the sign Is outstanding.

Buyer Seller

Salesperson: Elisha White

Page 1 of 3

WV.W.sg,..arecoil.com


http://www.leedesignsllc.com/

gfclzx?y:?sltnFﬁ\geégol PROPOSAL

www.leedesianslic.com

239-278-4245 250126-01
Date: 06/01/2025

Expires: 06/16/2025
Drawing Numbers:

Project: Captivating Dental Client: Captivating Dental
100 E Sugarland Hwy. 100 E Sugarland Hwy.
Clewiston, FL 33440 Clewiston, FL 33440

Contact: Kevin Van DDS

a. If any Invoice is not paid when due. interest will be added to and payable on all overdue amounts at 9.99 percent per year. or the maximum percentage allowed under applicable laws. whichever is
less. The customer shall pay all costs collection. including without hm1tatlon. reasonable attorney fees.

b. In addition to any other nght or remedy provided by law, if the customer rails to pay for the Services when due, Lee Designs LLC has the option to treat such failure to pay as a material breach of
this Contract. and may cancel this Contract and/or seek legal remedies.

c. When paying by credit card, there will be no addit10nal fees accessed to the customer If deposit payment is made by credit card, the customer agrees to allow Lee Designs, LLC to place final
payment on the credit card used for the deposit payment.

2, TERM. This Contract w,11terminate automatically in 90 days.

3, WORK PRODUCT OWNERSHIP. Any copynghtable works. ideas. discovenes. inventions, patents. products. or other information (collectively the -work Product”) developed in whole or in part by Lee
Designs. LLC in connection with the Services will be the exclusive property of Lee Designs. UC. Upon request. Lee Designs. LLC will execute documents necessary to confirm or perfect the exclusive
ownership to the Work Product.

4. CANCELLATIONS. This proposal Is made for specially constructed equipment and when accepted Is not subject to cancellation.

5. ELECTRICAL. All necessary electrical w,nng, outlets, and connections to the display Irom the building meter and or ruse panel will be properly fused and installed at the expense or the buyer. Power
and access to the power is to be provided by others and located directly behind the signs supporting wall or structure unless otherwise noted. Failure to have power to the site at the time or
installallon may result in additional charges.

6. INSTALLATION. Installation prices quoted are subject to revision where excess rock or other unforeseeable foundation conditions are encountered. Lee Designs, LLC will not be held responsible or
hable for any damage incurred by unmarked underground utilities or unmarked irngat,on systems. All and any repairs will be the customer's responsibility. Lee Designs will not be responsible for
any landscaping Items that may be damaged or removed during excavation and Installation of any signs.

7, PERMITS. Tl-e Seller agrees to secure all necessary governmental permits and/or all necessary permits rrom the building owner whose permission is required for the installation of this display and he
assumes all hah lity with regard to same and hablhty. pubic and othervllse, for damages caused by the display or redson of it being on or attached to the premises. Buyer agrees to secure all necessary
permission for use of all registered trademarks or copy-rights used on the display.

8, DELAYS, The Seller w,11not be responsible for delays in shipments caused by delays created by supplies or transportation services or by labor disputes or due to any other circumstances beyond its
control. Lee Designs LLC will not be hable for any delays in job completlon caused by the customer, its subcontractors, acts of God, or inaccessibility to the job site. Jobs completed on schedule.
but not able to be shipped and/or installed due to delays caused by the customer will b,envoiced (except shlpplng and installation) on schedule and demurrage charges will be incurred.

9. CONFIDENTIALITY. Lee Designs. LLC and its employees. agents, or representatives will not at any time or In any manner, either directly or indirectly, use for the personal benefit, or divulge, disclose.
or communicate in any manner, any information that is proprietary to Lee Designs. II.C and its employees, agents. and representatives will protect such information and treat it as strictly confidential. This
provision will continue to be effective after the termination of this Contract.

10, INDEMNIFICATION. The customer agrees to indemnify and hold Lee Designs, LLC harmless from all claims, losses, expenses. fees. including attorney fees, costs and judgments that may be
asserted against Lee Designs, UC that result from the acts or omissions or Lee Designs, LLC's employees, agents. or representatives.

11, WARRANTY. Lee Designs. LLC shall provide ,ts services and meet ,ts obhgations under this Contract in a t,mely and workmanlike manner, using knowledge and recommendations for performing the
services which meet generally acceptable standards in the community and region, and will provide a standard of care equal to, or superior to, care used by service providers similar to Lee Des,gr,s. LLL on
similar projects.

a, Workmanship. All signs or fixtures fabricated and installed by Lee Designs LLC are warranted against defects in material and workmanship for one year, parts and labor.

b. Materials. All electrical materials used shall be covered by manulacturer-s warranty for up to one year, excluding labor.

c, Insurance, Lee Designs, UC provides liabihty insurance coverage for all work performed by Lee Designs. LLC and coverage shall be in the name of Lee Designs. LLC only.

d. If the balance of the agreement is not paid within 30 days of completion the warranty mentioned above will be void,

12, OWNERSHIP. Title to all materials and property covered by the Contract shall remain in Seller's name and shall not be deemed to constitute a part of the realty in which it may be attached until the
purchase price Is paid in full. Seller is given and express security interest in said material and property both erected and unerected notwithstanding the manner in which such personal property
shall be annexed or attached to the realty. In the event of default by BUYER. including. but not limited to, payment of any amounts due and payable, Seller may once (and without process of law) take
possession and/or remove as and when it sees fit and wherever found. all materials used or intended for use in the construction of said equipment and any and all property called for in this Contract
without being deemed guilty of trespass.
13. DEFAULT. The occurrence of any of the following shall constitute a material default under this Contract:
. The failure to make a required payment when due.
. The insolvency or bankruptcy of either party.
. The subjection of any of either party's property to any levy, seizure. general assignment for the benefit of creditors. application or sale for or by any creditor or government agency.
. The failure to make available or deliver the Services In the time and manner provided for in this Contract.

This proposal is made for specially constructed equipment and when accepted is not subject to cancellations.

f, Should Buyer fail to perform any terms of this agreement. and should Seller be obligated to employ an attorney to enforce performance or collection thereof. reasonable attorney fees and costs or
collection shall be added to the balance due thereon.

REMEDIES. In addition to any and all other rights a party may have available according to law, if a party defaults by failing to substantially perform any provision, term or condition of this Contract
(including without limitation the failure to make a monetary payment when due), the other party may terminate the Contract by providing written no ce to the defaulting party. This notice shall descnbe
with sufficient detail the nature of the default. The party receiving such notice shall have 15 days from the effective date of such notice to cure the default(s). Unless waived by a party providing notice,
the failure to cure the default(s) within such time period shall result in the automatic termination of this Contract.

14. FORCE MAJEURE. If performance of this Contract or any obligation under this Contract is prevented, restricted. or mterfered with by causes beyond either party's reasonable control ("Force
Majeure"), and if the party unable to carry out its obligations gives the other party prompt written notice of such event, then the obhgat,ons of the party invoking this provision shall be suspended to the
extent necessary by such event. The term Force Majeure shall include without limitation. acts or God, fire, explosion. vandalism, store or other similar occurrence, orders or acts of military or civil
authority, or by national emergencies. insurrections, riots, or wars, or strikes. lock-outs. work stoppages. The excused party shall use reasonable efforts under the circumstances to avoid or remove such
causes of non-performance and shall proceed to perform with reasonable dispatch whenever such causes are removed or ceased. An act or omlsslon shall be deemed within the reasonable control of a

P00 oc®

Buyer Seller

Salesperson: Elisha White

Page 2 of 3
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3300 Palm Ave.

Ft Myers, FI. 33901 P R O POSA L

www.leedesignsiic.com
239-278-4245 250126-01
Date: 06/01/2025
Expires: 06/16/2025
Drawing Numbers:

Project: Captivating Dental Client: Captivating Dental
100 E Sugarland Hwy. 100 E Sugarland Hwy.
Clewiston, FL 33440 Clewiston, FL 33440

Contact: Kevin Van DDS

party of committed, omitted, or caused by such party, employees, officers, agents or affihates.

15. ARBITRATION. Any controversies or disputes arising out of or relating to this Contract shall be resolved by bonding arbitration m accordance w h the then-current Commercial Arbitration Rules of
the American Arbitration Association. The parties shall select a mutually acceptable arbitrator knowledgeable about issues relating to the subject matter of this Contract. In the event the parties are
unable to agree to such a selection, each party will select an arbitrator and the two arbitrators in turn shall select a third arbitrator, all three of whom shall preside jointly over the matter. The arbitration
shall take place at a location that Is reasonably centrally located between the parties, or otherwise mutually agreed upon hy the parties. All documents, materials and information m the possession of each
party that are in any way relevant to the dispute shall be made available to the other party for review and copying no later than 30 days after the notice of arbitration is served. The arbitrator(sl shall not
have the authority to modify any provisions of this Contract or award punitive damages. The arbotrator(s) shall have the power to issue mandatory orders and restraint orders in connection with the
arbitration. The decision rendered by the arbitrator(s) shall be hnal and bonding on the parties and Judgments may be entered m conformity with the decision in any court having junsdoction. The
agreement to arbitration shall be specifically enforceable under the prevaohng arbltratlon law. During the continuance of any arbitration proceeding, the parties shall continue to perform their respective
obligations under this Contract.

16. ENTIRE AGREEMENT. This Contract contains the entire agreement of the parties. and there are no other promises or conditions In any other agreement whether oral or written concerning the
subject matter of this Contract. This Contract supersedes any pnor written or oral agreements between the parties.

17. SEVERABILITY. If any provisions of this Contract will be held to be invalid for any reason. the remaining provisions will continue to be valid and enforceable. If a court finds that any provisions of
this Contract ,s i:walid or unenforceable, but that by limiting such provlslon ,t would become valid and enforceable, the such provision will be deemed to be written, construed, and enforced as so limited.

18, AMENDMENT. This contract may be modified or amended in wnting, ti the writing is signed y the party obliged under the amendment.

19. GOVERNING LAW. This Contract shall be construed in accordance with the laws of the State of Horida.

20. NOTICE. Any notice or communication required or permitted under this Contract shall be sufficiently given of dehvered In person or by certified mail, return receipt requested to the address set
forth in the opening paragraph or to such other address as one party may have furnished to the other in writing.

21. WAIVER OF CONTRACTUAL RIGHT. The failure of either party to enforce any provision of this Contract shall not be construed as a waiver or hmilation of that party's right subsequently enforce
and compel stnct compliance with every provision of this Contract.

Salesperson: Elisha White

Buyer's Acceptance Title Date

Seller's Acceptance Title Date

Page 3 of 3
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Gmall Kevin Van DDS <kevinvandds@gmail.com>

Estimate 1021 from RCWAY LLC

RCWAY LLC <no_reply@intuit.com> Tue, Feb 18, 2025 at 8:58 PM
To: kevinvandds@gmail.com

.;’l’.‘

,1'\9‘\1.0\:‘
T R

Your estimate is ready!

Total Estimate

$5,199.60

or starting at $164.00/month with financing (36 mo)*

Dear Customer,

Below are your estimate details. To move forward with this estimate, please
review and select Accept and RCWAY LLC will reach out with next steps.

There are various payment methods available for you, you also have the


mailto:kevinvandds@gmail.com
mailto:no_reply@intuit.com
mailto:kevinvandds@gmail.com

option to pay this monthly.

Have a great day!

Estimate #64

RCWAYLLC
Parts $3,409.60
8 X $426.20

Plasma Table work $1,020.00

12 X $85.00

Parts $120.00

1 X $120.00

Services $650.00

1 X $650.00

Total $5,199.60
or starting at $164.00/month with financing (36 mo)*

RCWAYLLC



Sept9,2025

Subject: Grant Application - Community Redevelopment
Dear Grant Committee,

| am submitting this application regarding the available grant for community redevelopment. Over the
past several years, | have acquired a few properties in town. Like many of the buildings in the area, they
have aged and required significant improvements. | have been steadily investing in them to help restore
and revitalize these spaces.

Recently, | completed roof replacements on two properties and repainted the dental building. My hope is
that this grant can be applied toward these completed projects, which would allow me to continue
reinvesting in and improving the properties for the benefit of our community.

Thank you very much for your consideration.

Sincerely,
Kevin Van
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Request for Taxpayer
Identification Number and Certification

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

o WO

(Hev. March 2024)
Department of the Treasury
Internal Revenue Service

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

Before you begin. Forguidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name online 1, and enter the business/disregarded

OWV\l ,LLL-

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

err -

() | 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to

0> only one of the following seven boxes. certain entities, not individuals,

: . . . ) ) see instructions on page 3):
c 0 Individual/sole proprietor 0 C corporation 0 S corporation 0 Partnership O  Trusvestate page 3)

o & L_CC . Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (iiany)
1 Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax -
class1ficatlon of the LLC, unless it is adisregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax

é 0 box for the tax classification of its owner. Compliance Act (FATCA) reporting
.S O  Other (see instructions) code (if any)
I. 0

gl 3b If online 3a you checked "Partnership" or "TrusVestate," or checked "LLC" and entered "P" as its tax classification, (Applies to accounts maintained

Q and you are providing this form to a partnership. trust, or estate in which you have an ownership interest, check ppt ide the United Stat

| this box if you have any foreign partners, owners, or beneficiaries. See INStrUCHONS .............cccceveieieiiiiicicieeee outside the United States.)

M )
c(}) 5 IIJ I r Requester's name and address (optional)
) NnNno(Nnuu Vv osuit\ instructions.

6 S\AA\NT e . 1 [ S f 44-U

7 Listaccount number(s) here (optionaQ

m.. W Taxpayer ldentification Number (T11N)

| Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it Is your employer identification number (EIN). If you do not have a number, see How to get a

or |
TIN, later. I ) .
Note: If the account Is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.1 am not subJect to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

:,. am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross

because you have failed t

acquisition or abandonme e --de

other than interest and di RTIES n,

2 above if you have been notified by the IRS that you are currently subject to backup withholding
rest and divi ends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
tributions to an individual retirement arrangement (IRA), and, generally, payments
but you must provide your correct TIN. See the instructions for Part 11, later.

Sign Signature
Here _U.S. pers

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formw9.

What's New

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

o g} O ' W-Z-S-

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

Purpose of Form

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

Cat. No. 10231X

Form W-9 (Rev. 3-2024)


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9

CITY OF CLEWJSTON
City of Clewiston, Florida FINANCEDEPARTMENT

121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430
RECEIVED

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FA<;ADE IMPROVEMENTS, AND MURAL INSTALLATION

(Please print or type ted info tion)
APPLICANT NAME: -2\ \ 1NV CL W

BUSINESS NAME (If applicable):

MAILING ADDRESS: 1010 "\.Jex rl Lc.100 Cli,U\tv/™ -1?L-- ":/2:HL-\O _
PHONE: gL(( 2?4?\] S:70:f =  EnIAILADDRESS:; ¥, VtV\VitIAbD el"'Y™™"""i co.'h

PROPERTY ADDRESS: /Ogﬁ, vjavla n.t li,vy coaix\ 'n. =L "s:\\YO

PROJECT BUDGET: $ (t-\, CV 1.-3. .-...2] REQUESTBD GRANT AMOUNT: $ \2.-1£V V
LEASE TERM (If applicable):

PROPERTY OWNERS NAME: ———t-= VIV \ .. Vfl .t\./—l——=a(:ﬁ|auﬁ{—\-.am ?Tmu.:: 1:9 \ HE "= lemmmmmeeo

PROPERTY OWNER'S MAILING ADDRESS: |0 Ct(an » L _3-IfD
PID NUMBER: 3.3 {({ LOT: 2-(0 LOCK: 0
PHONE: EMAIL ADDRESS: \<..t.vInvc™" DP_ s (-Jwi.)\, c.ckw\

BUILDING'S EXISTING USE (S): \_f 0_ue,W\\-
BUILDING'S NEWUSE(S):fv& \-... —\L S5\ \——m——m————— — — — — — — — —

General description of proposed improvements:
ew Construction Rehabilitation

Fac;ade [CJAwnings/Canopies D Signs Owalls/Fencing/Landscaping
D Electric DHVAC D umbing Drire Suppression
Mural Demolition @other -=f

Please provide a brief description of the work to be performed, materials to be used, color and material samples

i licable).
NLW (Dof. -utkl4- d(ck t= V") Mo ms+{vic)

TOTAL COST OF PROPOSED IMPROVEMENT: $Qj |Q'2...3. -. Qi AMOUNT OF FUNDING

REQUESTED:$ 1-Z...1t:00 (subject to CRA Board approval)*
*Maximum of $12,500 available for improvements to multiple store fronts in the same building.



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Required Documentation
OProject schedule
Proposed budget

Three cost estimates

chematic drawings illustrating proposed site plan/floorplan

escription of materials to be used, the construction procedure and colors
[]Photographs of the existing building and the proposed project area
Dotarized letter from property owner
Dv-9

Food-related services resume(s) - if applicable
D Rendering of proposed artwork- if applicable
ON umber of Full-Time jobs created - if applicable

CONTRACT ACKNOWLEDGEMENT

I/'we acknowledge, as evidenced by my/our signature(s) below, that I/we have received, read, understand and
agree to comply with the telms and conditions as set forth in the CRA's Grant Program Policy Guide. I/We
further acknowledge that any breac i_s contract may result in my/our being required to refund any funds

awarded to me/us under .
P ‘ S 0'L>
APPLICANT SIGNA ;_:liiii™ ™™ —eed==an 4oeeiiic oom om ---=—--—-DATE _'\(----- (<"2-rfs oo

PROPERTY OWNER S|GNATu?§\/ = = ' pate [- ‘/<]_,;;;;£ 2 ryL=-S:--
(If other than applicant)

For CRA Use Only

Date Received by CRA
Date Considered by CRA Advisory Committee
Date Approved by CRA




8/21/25, 9:48 AM

PAYMENT RECEIPT SUMMARY

Amy Collins

Hendry County Tax Collector
PO Box 1780 - Labelle, FL 33935-1339

Page 1of 1
Set #: 12176649

Total Payment £,0U5.0Y Entry Date 12/03/2024
Location [ imermet Payment Date 11/29/2024
Payments
Method Check # Paid By Pavment Amount
Cash 153 ONE VISION HOLDINGS 1010 BAYBERRY LOOP CLEWISTON FL33440 2,608.69
Accounts
Receipt# Account# Year Cul# Cen# owner(s) Txe_e Amount
N11292024P002465 3014334-01003580100 2024 33669 « CLEWISTON TWO LLC RE 2,608.69

Total:

2,608.69)




Superior Contracting of South Florida
141 South Deane Duff Avenue
Clewiston, FL 33440

Ph:8635998141

Customer Superior Contracting of South Florida Representative:
None, CLEWISTON TWO LLC Luis Vallejo

Job#: 2016500 (863) 599-1718

108 East Sugarland Highway luis@yourroofingexperts.com

Clewiston, FL 33440

None

kevinvandds@gmail.com

Description Quantity Price Amt Due

ROOFING

COMPLETED Modified Bitumen | Polyglass | 2 Ply Low
Slope Roof System

-Remove existing roofing material

-Inspection of decking

-renail decking per code

-Install base ply

-Install White Cap Sheet

-Install Flashing on the perimeter

-Inslall 2- and 4- metal roll paneling on parapet wall

33.00 SQ $18,150.00 $18,150.00

-Install Coping on parapet wall

COMPLETED Metal Roofing | Generic | L-549 Steel

) . 200.00 EA $2,100.00 $2,100.00
Sidewall Flashing

COMPLETED Roofing System | Superior Contracting of
South Florida | Wall Steel Coping

Includes- Steel wall coping, fastening cleats and mstallation
labor. Labor cost to remove wall coping and to discard in a
job-site waste receptacle.

Quality: Up to 12" wide, 24 gauge steel wall coping

170.00 LF $700.00 $700.00

COMPLETED Sheathing | Additional Damage- Change
Order 3/4" COX 6.00 EA $840.00 $840.00
6 sheets of 3/4 plywood

COMPLETED Roofing System | Superior Contracting of

. . ) 20.00 LF $180.00 $180.00
South Florida | Additional Repairs-Trusses 2x4

COMPLETED Roofing System | Superior Contracting of

. - ) 16.00 LF 132.00 .
South Florida | Additional Repairs-Trusses 2x6 $ $132.00

Grand Total $19,823.38 $19,823.38

Payments received: $5,985.00

Total Balance: $13,838.38

Balance Due Now Oj chtmpEedjlis;szfsC\ V"'- "\’ 01 | 7
HI\VAUN A\ -ec - Mwo\ , -2aqis->


mailto:luis@yourroofingexperts.com
mailto:kevinvandds@gmail.com

PO Box 216
Clewiston, FL 33440
Phone: 863-805-0001
Fax: 863-805-0002

C J.Pel=c,IQt'Jt)) Q,N

License# CBCI261932
License#: CCC1331431 CONTRACTOR AGREEMENT
This Contractor Agreement is entered into this 7th day of November 2024.

ARTICLE 1: PARTIES

1.1 Contractor. Clyde Johnson Contracting & Roofing. Inc. ("Conlraclor”). agrees to provide the following described labor. materials.
and conslruction by plans and specifications as may be referred lo herein by reference, upon the following described property.

1.2 Name(s) of Owner(s)/Company: Dr. Van

1.3 Any above-named Owners affirm that they are the sole owners of the real property upon which the Services are to be
performed. Owner('s'J failure to disclose to Contractor the name of a co-owner of the real property constitutes a material breach of this
Agreement.

Sile Address: 108 E Sugarlond Hwy Clewiston. FL 33440
Job Name: Dr. Van

Phone Number: 941-268-5704

Email: kevinvandds@gmail.com

ARTICLE 2: CONTRACT AMOUNT/DRAW SCHEDULE
2.1 Total Contract Amount: $62.530.00

2.2 The Owner agrees lo pay the Contractor for the satisfactory performance of the Contractor's work the sum of Sixty-two thousand
five hundred and thirty Dollars 00/100 ($62.530.00) by the following terms and conditions:

DRAW SCHEDULE DEPOSIT

30% When contract Is Signed-S18.759.00

30% When the Job is started, and all materials are on-sitee m759.00
30% When Complete - $18.759.00

10% When Final Inspection passes- $6.253.00

2.3 The Owner agrees that if it fails to make payments to the Contractor as specified in this contract, it will be responsible for any and all
collection charges, lien-related costs. attorney's fees. and court costs.

ARTICLE 3: SCOPE OF CONTRACTOR'S SERVICES
3.1 DESCRIPTION OF WORK

Remove 3,500 square feet of moo-bit roofing to plywood decking.

Furnish and install 3.500 square feel of mechanically fastened cover-board.

Furnish and install 3.500 square feet of mechanically fastened ISO board.

Furnish and install 3.500 square feet 3 ply modified bit to meet Florida building codes.

Furnish and install all pipe boots for penetration and all other flashing required by the manufacturer and local Building Codes.
Proposal includes taxes. permit fee. trash removal, clean up, dump fees, labor, and materials

DU A WN—

Includes the following:
10-Year workmanship warranty
All Labor. Materials. dumpsters & equipment to complete the project according lo the agreed-upon specifications.

Exclusions:
Clyde Johnson Contracting & Roofing is not responsible for any other areas not repaired unless it's billed as a change order
according to ARTICLE 5- 5.1.

Supervisor requirements:
All work will be done according lo Manufacturer Product Approval. f-BC. or NOA.

Page 1 of 3
(Inltlal}


mailto:kevinvandds@gmail.com

PO Box 216
Clewiston, FL 33440
Phone: 863-805-0001
Fax: 863-805-0002

CclerJ?2.tnIN 11 o 2N

License# CBCI261932
License: CCC1331431 CONTRACTOR AGREEMENT

All work will comply with Osha's requiremenls.
Keep the job free of debris daily.

ARTICLE 4: Management

4.1 Project Manager:
. Coordinate pre-planning meetings for project safety.
2. Toensure that Safety and Health issues are managed with the same priority as production and quality, safety will take priority
when they conflict
3. Dedicate project resources for safety.
4.2 Project Coordinator/Tradesman:
Implement Clyde Johnson Contracting safely program and policy.
Identify and correct possible hazards.
Aid in conducting safety meetings.
Notify the superintendent of any and all safety concerns in a timely fashion.
Conduct routine inspections of job sites.

NN

ARTICLE 5: OTHER SPECIAL PROVISIONS

51
Replacing rotten or necessary¥s" plywood - $100.00 per 4 ft. x 8 ft. sheet.
Removing and replacing defective/wet insulation costs- $1.85 per square foot for one inch thick.

Before replacing plywood/insulation, Express Remediation & Reconstruction, LLC. Shall approve.

ARTICLE 6: SCHEDULE OF PAYMENTS

6.1 Owner's obligation to pay Contractor when payments are due.

ARTICLE 8: SOLE AGREEMENT

8.1 This Agreement. including all terms and conditions hereof. is expressly agreed to and constitutes the entire Agreement as of this
date. No other Agreement or understandings, verbal or written. expressed or implied. are a part of this Agreement unless specified
herein.

8.2 IN WITNESS HEREOF. the parties have accepted this Agreement the day and year first above written.
Name of Contractor's authorized agent printed: Titus Johnson

Contractor's License Number:
Contractor's Address: P.0. BOX 216. Clewiston. FL 33440

Signature of Contractor or Contractor's agent Date signed

Authorized Agents Position

Owner's or Authorized Agents Signature Date signed

Authorized Agents Position

Page 2 of 3

(Initial)




Cai t,I?7t;l/:t ,2N

PO Box 216
Clewiston, FL 33440
Phone: 863-805-0001
Fax: 863-805-0002

License# CBCI261932

License#: CCCI331431 CONTRACTOR AGREEMENT

WORKMANSHIP WARRANTY. 10-Year Limited Workmanship Warranty

J.

Limited Warranty Coverage:

a) Clyde Johnson Contracting & Roofing, Inc. (CJC&R) warrants lo the purchaser and all trnnsferees of the structures to
which products are installed and/or repair<; are made a<; follows: < Product Installation (Roofing): CJC&R wan-ants the
installation of products to be free from defects in workmanship from the date the installation of the product is completed
for a period of 10 years of normal use. This workmanship wairnnly docs not include any damages or defects in the
product except to the extent solely caused by CIC&R's installation of the product.e Repairs (Structural, Roofing): CJC&R
warrants the repairs made to be free from defects in workmanship from the date the repair is completed for a period of 10
years ofnomial use. This workmanship warranty docs not include any damages or defects in the products used to make
the repair except to the extent solely cau,;ed by CIC&R's installation of the product.

b) CJC&R will have the right to inspect the areas at issue to determine the cause of the alleged defects. If the defects are
determined to be within the scope of the workmanship warranty, CJC&R will make the necessary repairs at CJIC&R's
expense. CJC&R specifically does not warrant the installed products.

c¢) CJC&R's repair of the defect SHALL BL -1HISOLE EXCLUSIVE REMEDY available to the covered person or entity
with respect to any defect. C'JC&R will not refund or pay any costs in connection with repairs made by anyone other than
CIC&R.

Conditions of Warranty:

a) CJC&R"s liability to the covered person or entity shall be subject to the following tcnns and conditions:

b) The claimant must provide proof that they are the covered person/entity. b) The covered person/entity must provide written
notice to CJC&R within 30 days after disco, cry of any claimed defect covered by this warranty and before beginning any
permanent repair. The notice must .describe the location and details of the defect and such information as is necessary for
CJC&R to investigate the claim. ¢) Upon discovery of a possible defect, the covered person/entity must immediately, and
at the covered person/entity’ expense. provide for protection of all property that could be affected until the defect is
remedied.

Exclusions:

a) This Warranty docs not cover damage or defects resulting from or in any way attributable to (a) neglect, (b) misuse, (c)
abuse, (d) repair or alteration made by anyone other than C:JC&R (e) settlement or structural movement and/or movement
of materials to which installed products are attached, (f) damage from incorrect design of the structure, (h) acts of God
including, but not limited to, hunicancs, tornados. floods, earthquakes, severe weather or natural phenomena, (including,
but not limited to, unusual climate conditions), (i) lack of proper maintenance, U) any cause other than workmanship
defects attributable to CIC&R.

Disclaimer:

a) The statements in this Warranty constitute the only warranty extended by CJIC&R for its workmanship. NO OTHER
WARRANTY SHALL BE MADE BY OR ON BEi !ALF OF CIC&R.

Settlement of Claim:

a) Any repairs made by CJC&R pursuant to Section 1 of this document shall constitute a full settlement and release of all claims
of any covered person/entity hereunder for damages or other relief and shall be a complete bar to any litigation filed
subsequently to the covered person/entity's acceptance of such an agreement.

: .
Physical Address: 206 Lotus St, Clewiston FL 33440
Mailing Address: P.O. Box 216, Clewiston FL 33440
8_6_3-_805-0_00J

Poge 3 of 3
(Initial)



City of

Community Development

REROOF 121 Central Avenue

Clewiston, Florida 33440

Clewiston BUlIdlng Perm|t Phone : 1-863-983-1500

Fax: 1-863-983-1430

PERMIT NUMBER

25-0023 01/23/2025

07/22/2025 19950.00 leslie

: Company Name:

SUBD. 3-34-43-01-010-0358-010.0

LOCATION: 108 E Sugarland Hwy GPOC
Clewiston, FL 33440

LOT # 27 (part of 26 & 28)

BLOCK# 358

Superior Contracting of South Florida

OWNER: Clewiston Two LLC

SELECTED CHARACTERISTICS OF WORK

ATURE OF WORKRepair/Replace
JCCUPANCY TYPE
Business

DESCRIPTION OF WORK
Flat Deck 2 ply MOD material. NOA No.: 22-0706.08

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE

OF COMMENCEMENT MUST BE RECORDED AND OSTED ON THE JOB SITE BEFORE THE

FIRST INSPECTION. IF YOU INTEND TO OBTAIN FI ANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMEN;j

1. All work must be inspected before covering. Call for inspections. 1-863-983-1500

2. Allwork is to be done according to the Florida Building Codes and local Ordinances.
3. Call for "LOCATE" at 1-800-432-4770 before any digging, to protect utilities.

4. Damage to sidewalks, streets, utilities etc. must be repaired before C.O.is issued.

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this propert
that may be found in the public records of this county, and there may be additional permits required from othe
governmental entities such as water management districts, state agencies, or federal agencies.

Inspections
S [InspType |R |F |Status | RegDate InspDate Inspld [ InspDist
0 |IN PROG Pass 03/07/2025 ([03/07/2025 |PrivateP
3 | FINAL Y | Pass 03/07/2025 [03/07/2025 |PrivateP
/) A
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Superior Contracting of South Florida shared a gallery with you

« Download All Photos

.
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Daniel Jimenez Daniel Jimenez Daniel Jimenez Daniel Jimenez Daniel Jimenez
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(Rev. March 2024)

Department of the Treasury Go to

Internal Revenue Service www.,rs.gov/Formw9

Request for Taxpayer
Identification Number and Certification

r. .
instructions

Give form to the
requester. Do not

and the latest information. send to the IRS.

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

1 Name9f entll)\ |\dua\A}§ntry is O quu i I d. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity- n )e

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

t <'> 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

[ ndividuaVsole proprietor O C corporation O S corporation O Partnership O TrusVestate see instructions on page 3):
0 .
ai LLC. Enter the tax classification(C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any)
a. ,8 Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
i, u classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
5C box for the tax classification of its owner. Compliance Act (FATCA) reporting

0S5 O omertseeinsiucions)

t>

IE  3b Ifon line 3a you checked "Partnership” or "TrusVestate," or checked "LLC" and entered "P" as its tax classification,

code (ti any)

(Applies to accounts maintained

&l and you are providing this form to a partnership. trust, or estate in which you have an ownership interest. check - .
this box if you have any foreign partners, owners, or beneficiaries. See instructions . O outside the United States.)
t5-A_d_\_r_~li-(\1_4._m_b_e_r-sl{ti-e- -t-a-n_d_\a_p_t_.-0-r_-su-i-te-no ) -li_e N i n_s w_c-tio_n s----

LUV UMAWW\ 100§

o oL TSI

7 List account number(s) here (optional)

%*4u

Taxp_rly_er Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given online 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Social security number

- [NELIST.

or -
[ Employer Identification number

Note: If the account is in more than one name, see the instructions tor hne 1. See also What Name and

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

Part | Certification

Under penalties of perjury, | certify that:

1. The number shown on this form 1s my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. lam not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me thatl am

no longer subject to backup withholding; and
3. lamaU.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You mu
because you have failed to reP.
acquisition or abandonm

gss out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
allinter st and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
f secured pr'operty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

otherthaninterestand - ldends.voua Opg s Liie certification, but vou must provide vour correct TIN, e the instructions for Part 11, later.

M'ir .

Mnstrctions
Genera ctions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formw9.

What's New

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

Date ,CT‘EJ—" q "ZO'L

New line 3b has been added to‘\his form. A flow-through entity is
required to complete this line to indicate that it has direct or 1ndlrect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

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

Cat. No. 10231X

Form W-9 (Rev. 3-20241


http://www.irs.gov/FormW9

Sept 9, 2025

Subject: Grant Application - Community Redevelopment
Dear Grant Committee,

I am submitting this application regarding the available grant for community redevelopment. Over the
past several years, | have acquired a few properties in town. Like many of the buildings in the area, they
have aged and required significant improvements. | have been steadily investing in them to help restore
and revitalize these spaces.

F ecently. | completed roof replacements on two properties and repainted the dental building. My hope is
that this grant can be applied toward these completed projects, which would allow me to continue
reinvesting in and improving the properties for the benefit of our community.

Thank you very much for your consideration.

Sincerely.
I<evin Van
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. }JYOF CLEVV/5TON
NCEOEPARTMENT

City of Clewiston, Florida

121 Central Avenue I_ SEP 112025
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430 J RECEIVED

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FA<;ADE IMPROVEMENTS, AND MURAL INSTALLATION

(Please print or type requeKted inform tjon)

APPLICANT NAME: - LW VoW
BUSINESS NAME (If a%pllcabl% e e :—|r—————=.——.——.— o ——
MAILING _DDRESS: [ =1-f 0

pHone: 141-U 510 ILADDRESS: Q woan (LOES
PROPERTY ADDRESS: Q 0| f_ Vevrh.n'\ Ave_ Qt \o\"- FL 35'41/4-0
PROJECT BUDGET:$ 2. 1 J31.<0, {t7.. REQUESTED GRANT AMOUNT:$ |2...:-:00

LEASE TERM (If applicable):

PROPERTY OWNER'S NAME: ktV\ Vec\\

PROPERTY OWNER'S MAILIN G_A D-D RE-S-Si-on( 0 Qeoomrmetmommmeett, e ooy (A cmpurmeee WAl L\ - hSAVR- "ILFC
PIDNUMBER: 3'3.(0itl LOT_ :o \0 BLoc.: ‘2 L L
PHONE: EMAIL ADDRESS: \ <Vivi:cibys €.%¢ 10 Mt |, (o

BUILDING'S EXISTING USE (S): Va.CC{V\t
BUILDING'S NEW USE (s): \>JI\\-):X.-..e..nt -J- -cvf=eo —— ——

General description of %)posed improvements:
ONew Construction Rehabilitation

OFai;ade ] Awnings/Canopies D Signs Owalls/Fencing/Landscaping
Plumbing OFire Suppression
P—lEMJataic E‘m&@olition Oother (soof

lsuase provide a brief description of the work to be performed, materials to be used, color and material samples

_@me_" £\ w\- evict 2 FV1 Moo\ wud:.(.rlc,\

TOTAL COST OF PROPOSED IMPROVEMENT: $ '2--'1.:iZ.'"0 (Q'2AMOUNT OF FUNDING

REQUESTED: $ IZ [ b O (subject to CRA Board approval) *
*Maximum of$]2,500 avallable for improvements to multiple storefronts in the same building.



City of Clewiston, Florida

121 Central Avenue

Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Required Documentation
E Project schedule
Proposed budget
Three cost estimates
§[5>chematic drawings illustrating proposed site plan/floorplan
escription of materials to be used, the construction procedure and colors

OJ>hotographs of the existing building and the proposed project area
D-,Jotarized letter from property owner

v-9
Food-related services resume(s) - if applicable
(JRendering of proposed artwork- if applicable
ON umber of Full-Time jobs created - if applicable

CONTRACT ACKNOWLEDGEMENT

I/'we acknowledge, as evidenced by my/our signature(s) below, that I/we have received, read, understand and
agree to comply with the terms and conditions as set forth in the CRA's Grant Program Policy Guide. I/We
further acknowledge that any breach of this contract may result in my/our being required to refund any funds

awarded to me/us under thigligrm_/--- ; i Z
DATE g (2(_

APPLICANT SIS INI' T ~ _
PROPERTY OWNER S|GNATL@@ DATE
(If other than applicant)

For CRA Use Only
Date Received by CRA

Date Considered by CRA Advisory Committee
Date Approved by CRA




8/21/25, 9:50 AM

PAYMENT RECEIPT SUMMARY

Amy Collins

Hendry County Tax Collector
PO Box 1780 - Labelle, FL 33935-1339

Pagelof 1
Set#: 12176643

Total Payment 2,009.91( Entry Date 12/03/2024
Location | internet Payment Date 11/29/2024
Payments
Method Check # Paid B}'. Payment Amount
Cash 1201 CLEWISTON RISING SUN LLC 1010 BAYBERRY LOOP CLEWISTON FL 33440 2,675.97
Accounts
Receipt# Account# Year Cul# Cert# owner(s) Tvpe Amount
N11292024P002460  3014334-01003610040 2024 33697 + VAN KEVIN+ YAN CHINH + VAN RE 267597

[

Total:

2,675.97 )




I







Clewiston, FL 33440
Ph:8635998141

Customer

Van, Kevin

Job #: 2668050

201 East Ventura Avenue
Clewiston, FL 33440
None
kevinvandds@gmail.com

Superior Contracting of South Florida
141 South Deane Duff Avenue

Superior Contracting of South Florida Representative

Luis Vallejo
(863) 599-1718

luis@yourroofingexperts.com

Description Quantity Price Amt Due
ROOFING
COMPLETED Modified Bitumen | Polyglass | 2 Ply Low
Slope Roof System
-Remove existing roofing material
Inspection of deckin

pection 9 38.00 SQ $25,863.75 $25,863.75
-rerniil decking per code
-Install bOS(? pl -
-Install While Cap Sheet
-Install Flashing on the perimeter
COMPLETED Roofing System | Superior Contracting of
South Florida | Wall Steel Coping
Includes Steel wall coping, fastening cleats, and installallon

) . ) 340.00 LF $1,500.00 $1,500.00

labor. Labor cost to remove wall coping and to discard in a
Job-site waste receptacle.
Qwility. Up to 12" wide. 24 gauge steel wall coping
COMPLETED Accessories | Superior Contracting of South
Florida | Scupper-Roof to Wall Drain
A prefabricated drain through wall scupper dram provides 3.00 EA $1,500.00 $1,500.00
superior durability, multiple size options and efficient water
emoval for your parapet wall.
COMPLETED Accessories | Superior Contracting of South
Florida | Zurn Roof Drain
These roof drains prevent water from pooling on roofs.
which results in excessive weight. structural damage, and 4.00 EA $1,800.00 $1,800.00
possible water leakage into the interior of the building.
Drains include a dome grate that prevents clogs in the
drainage system.
Grand Total $27,328.62 $27,328.62
Payments received: $7,815.00

Total Balance: $19,513.62

Balance Due Now On Work Completed: $19,513.62



mailto:kevinvandds@gmail.com
mailto:luis@yourroofingexperts.com

City of
Clewiston

PERMIT NUMBER

REROOF

Building Permit

25-0015

01/16/2025

07/15/2025

Community Development
121 Central Avenue
Clewiston, Florida 33440
Phone:1-863-983-1500
Fax: 1-863-983-1430

27000.00 leslie

LOCATION: 201 E Ventura Ave
Clewiston, FL 33440

Company Name:

Superior Contracting of South Florida

SUBD. 3-34-43-01-010-0361-004.0
Clewiston Pawn

LOT#: 8-10

BLOCK# 361

OWNERuEEE® <.\ \/'\\

SELECTED CHARACTERISTICS OF WORK

ATURE OF WORKRepair/Replace

JCCUPANCY TYPE

-1 Residential, hotels

DESCRIPTION OF WORK
Flat Deck 2ply MOD Material. Per plans. NOA No.:22-0706.08

WARNING TO OWNER: Yo't.. R FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERtv. A NOTICE
OF COMMENCEMENT MUST BE RECQ DED AND POSTED ON THE JOB SITE BEFORE TiHE
FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEME(ff'.17.

1.
2.
3.
4.

All work must be inspected before covering. Call for inspections. 1-863-983-1500

All work is to be done according to the Florida Building Codes and local Ordinances.
Call for"LOCATE" at 1-800-432-4770 before any digging, to protect utilities.
Damage to sidewalks, streets, utilities etc. must be repaired before C.O. is issued.

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property
that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.

Inspections
S [InspType |R Status |RegDate |InspDate |Inspld |InspDist
0 |IN PROG Pass 03/25/2025 |03/25/2025 |PrivateP
3 |FINAL Pass |03/27/2025 |03/27/2025 |CAP




Form W.g RequeSt for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
D fthe T
mf:rigﬁnsggntjssgaizw Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS.

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

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

LClowsm Twg, \LC

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

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
gl only one of the following seven boxes. certain entities, not individuals;
o. see instructions on page 3):
§ 0 _.PdividuaVsole proprietor O C corporation O S corporation O Partnership O TrusVestate page 3)
mi 1 .
oy cf 0" LLc. Enter the lax classification (C = C corporation, S = S corporation, P = Partnership) . Exempt payee code (if any)
c.A ! Note: Check the "LLC" box above and, in the entry space. enter the a[g)rop_riate code (C, S,orP) forthetax . )
(_l) classification of the LLC, unlessiii is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
0 2 box for !he tax classification of its owner. Compliance Act (FATCA) reporting
:S O Other (see instructions) code (if any)
ct T T e

:E 3b If on line 3a you checked "Partnership” or "TrusVestate," or checked "LLC" and entered "P" as its tax classification,

2 and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
'his box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

(/;$1S Requester's name and address (optional)

" Clew

7 Lisid<,count number(s) here (optional)

Taxpayer Identification Number {!If,,I

. . . B . . Social security number
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Y

resider>! alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it 1s your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

backup wlthhold1ng. For individuals, this is generally your social security number (SSN). However, for a T

JITJ-11 ]

Note: If the account 1s 1n more than one name, see the instructions for line 1. See also What Name and

er
Numbet To Give the Requester for guidelines on whose number to enter. g g = 2 % %” 4[3 q.

Part Il Certification

or
[ Employer identification numb

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.lam not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that| am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed tO eall in erteand dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonme  fs cured rop rt cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dii,1 ends you reno i;e,quired to sign the certification, but you must provide your correct TIN. flee the instructions for Part 11, later.

Sign Signature of V_ ) W S —
Here U.S. person Date

9] T
New line 3b has been added to this form. A flow-through entity is
General InStr n required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
What's New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Pu rpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the "LLC" box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who 1s required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9

Sept9,2025

Subject: Grant Application - Community Redevelopment
Dear Grant Committee,

I am submitting this application regarding the available grant for community redevelopment. Over the
past several years, | have acquired a few properties in town. Like many of the buildings in the area, they
have aged and required significant improvements. | have been steadily investing in them to help restore
and revitalize these spaces.

Recently, | completed roof replacements on two properties and repainted the dental building. My hope is
that this grant can be applied toward these completed projects, which would allow me to continue
reinvesting in and improving the properties for the benefit of our community.

Thank you very much for your consideration.

Sincerely,
Kevin Van



CITY OF CLEWISTON
City of Clewiston, Florida FINANCE DEPARTMENT
121 Central Avenue SEP O 2 2025
Clewiston, FL 33440

863) 983-1500 | 1 (863) 983-1430
(803) 963-1500 1 Fax: (863) 983-14 RECEIVED

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FA<;ADE IMPROVEMENTS, AND MURAL INSTALLATION

(Please print or type requested information)
APPLICANT NAME: PABLO GARCIA

MAILING ADDRESS: 8761 nw170 TERRACE, HIALEAH, FL 33018
PHONE: 561-722-4287 EMAIL ADDRESS: PABLOJGARCIA1983@GMAIL.COM

PROPERTY ADDRESS: 806 E. SUGARLAND HWY, CLEWISTON , FL 33440

PROJECT BUDGET:$ REQUESTED GRANT AMOUNT: $
LEASE TERM (If applicable): N_tA

PROPERTY OWNER'S NAME: PABLO GARCIA

PROPERTY OWNER'S MAILING ADDRESS: 8761 NW170 TERRACE. HIALEAH. FL 33018
PID NUMBER: 3-34-43010100385-006.0 LOT: 13-19 BLOCK: 385

PHONE: 561-722-4287 EMAILADDRESS:  PABLOJGARCIA1983@GMAIL.COM

BUILDING'S EXISTING USE (S): SUPERMARKET

General description of proposed improvements:
ONew Construction D Rehabilitation

Fai;:ade [_1Awnings/Canopies D signs Owalls/Fencing/Landscaping
lectric DHVAC [ prumbing CIFire Suppression
Mural D Demolition OOther PORCH ROOF, STUCCO OF FRONT ELEVATION, PORCH CONCRETE ENTRANCE

Please provide a brief description of the work to be performed, materials to be used, color and material samples
(if applicable).
PROJECT TO BEA

PROJECT TOBEAUTIFY THE FORNT ENTRY OF THE SUPERMARKET. IMPROVEMENTS PROPOSED ARE TO REVITALIZE THE PORCH ROOF WITH ALUMINUM PANELS AND

REPLACEMENT OF WOODEN COLUMNS WITHIMPROVED SUSTAINABLE LIFE TIME WARRANTY COMPOSITE BOARD COLUMS, TO REPLACE THE OLD BRICK AND REPLACE WITH

NEW STUCCO WALL, TO PAINT THE FRONT PORCH AND FRONTAGE SIDE OF THE BUILDING AND TO REPLACE THE ENTIRE COVERED WALKWAY AND ENTRY IF THE

PORCH WITH NEW CONCRETE

TOTAL COST OF PROPOSED IMPROVEMENT: $30000.00 AMOUNT OF FUNDING
REQUESTED: $/900.00 (subject to CRA Board approval) *
*Maximum of $12,500 available for improvements to multiple store fronts in the same building.


mailto:PABLOJGARCIA1983@GMAIL.COM
mailto:PABLOJGARCIA1983@GMAIL.COM

City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Required Documentation

Propmsetirdidet
Three cost estimates
chematic drawings illustrating proposed site plan/floorplan
escription of materials to be used, the construction procedure and colors
[JPhotographs of the existing building and the proposed project area
Dotarized letter from property owner
V-9
Food-related services resume(s) - if applicable
[JRendering of proposed artwork- if applicable
" Number of Full-Time jobs created - if applicable

CONTRACT ACKNOWLEDGEMENT

I/'we acknowledge, as evidenced by my/our signature(s) below, that I/we have received, read, understand and
agree to comply with the terms and conditions as set forth in the CRA's Grant Program Policy Guide. I/We
further acknowledge that any breach of this contract may result in my/our being required to refund any funds
awarded to me/us under this program. [

APPLICANTSIGNATURIL# : DATE 5

PROPERTY OWNER Sloku7 DATE

(If other than applicant)

For CRA Use Only
Date Received by CRA _

Date Considered by CRA Advisory Committee
Date Approved by CRA




August26,2025
To whom it may concern:

Hereby I, Pablo J. Garcia, owner of Sugarland
Holdings LLC , certify that | am submitting an
application with the intention of receiving a CRA
Grant from the City of Clewiston for the
remodeling of the front entrance at the property
located at 806 E. Sugarland Hwy.

Sincerely,

Gnet
/P/abl;zKJ. Garcia

LR

P PN PR
|VotaryPubIIc State of Florida

Ricky R Redllh .
My Commllllon HH51072'

Expires 9/29/2028



La frontera Supermarket #3

FRONT ENTANCE REMODELING
PROJECT SCHEDULE

START DATE: AUGUST 1, 2025

END DATE: DECEMBER 20TH, 2025



o VW9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

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

entity's name on line 2.)

PABLO J. GARCIA

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

and enter the business/disregarded

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

SUGARLAND HOLDINGS LLC.

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

4 Exemptions (codes apply only to

1
G)
gl | only one of the following seven boxes. certain entities, not individuals:
a. see instructions on page 3):
Oc D Individual/sole proprietor D C corporation D S corporation D Partnership D TrusVestate page 3)
o 2 0 LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) S Exempt payee code Of any)
I . 8 Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax -
2 classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
1t box for the tax classification of its owner. Compliance Act (FATCA) reporting
c .8 D other (see instructions) code (if any)
0.

and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check

U
Le 3b If online 3a you checked "Partnership" or "TrusVestate," or checked "LLC" and entered "P" as its tax classification,
I this box if you have any foreign partners, owners, or beneficiaries. See INStruCtioNS............cccvviiiiiiiiiiiiii e

(Applies to accounts maintained
outside the United States.)

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

8761 NW 170 TERRACE

6 City, state, and ZIP code
HIALEAH FL 33018

Requester's name and address (optional)

7 Listaccount number(s) here (optional)

-..T[® ® Taxpayer Identification Number (TIN)

I Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

8TJ-[T]-| bl

TIN, later.

[ Employer Identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Part lI Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.lama U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, — ware notrequir sian the certification, but vou must provide vour correct TIN. See the instructions for Part 11, later.

Slgl’] Signature of
Here U.S. person

b €-21,-2-S-

General Instru étions

Section references are to the Internal
noted.

enue Code unless otherwise

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

What's New
Line 3a has been modified to clarify ho ad_isregarded entity comple\e
this line. An LLC that is a disregarded entity should check the .

appropriate box for the tax classification of its owner.-Otherwise, it
should check the "LLC" box and enter its appropriate tax classificatibn.

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

Purpose of For'm

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

Cat. No. 10231X

Form W-9 (Rev. 3-2024)


http://www.irs.gov/FormW9

La Frontera,

Family established business since 1998.
Providing to our area: Meats, fresh produce and
whole service groceries. Deli, hot food take out
are also services provided. We are delighted to
announce or recent interior renovations that
include: new flooring and ceiling, new automatic
front door as well as replacement of commercial
refrigeration equipment to provide fresh service
and broader variety of choices. We also added a
new parking lot to the south to provide better
service to our customers. We currently employ 19
full-time employees



© S1AADLGer

/gUL( LO(

SPECIALIZING IN: ROOFS (SHINGLE, FLAT, METAL, TILE) - ROOM ADDITIONS - TILE INSTALLATION - DEMOLITION - CARPENTRY
AIR CONDITIONING - PLUMBING - ELECTRICAL -WINDOWS - PAINT - PLASTERING - BATHROOMS - DRIVEWAYS- SCREEN PATIOS-

We Construct the Best & Remodel the Rest!

KITCHENS - FENCES (CI—AIN WOOD, IRON)- SHUTTERS - DESIGN & BUILD - NEW CONSTRUCTION- BUILDING VIOLATIONS
CECC] ‘
-
P D_ ESTIMATE&AGREEMENT d k L
1] —
NAME: - ]/ Y DATE: < 19 S_
ADDRESS: TELEPHONE:

JOB SPECIF/CANONS - NO ADDITIONAL WORK WILL BE CONSIDERED UNLESS WRITTEN HERE:

A467AL  +2- 6 Rc0c2f

TiCkop v pal. Awav Mt n@ tig)ive 1.5€”

1111S AGREEMENT, made and cxe<:utcd by the above named and signed party (hm:inafler referred to as "Owner") and Umvcrsal Group, Inc
D.B.A. Universal Construction (hereinafter to as "Contractor) Which parties for good and valuable consideration each to the other. The Contractor shall perform
and complete the work in a good workmanlike manner.

NOTICE OF CANCELLATION
Pursuant to federal trade commission trade regulations rule Oune 7, 1974) you may cancel this contract, without penalty or obligation within three (3)
business da)is from the above date. If the owner stops the contractor from beginning tho work alter the end ofany cancellation period. which the owner
has under federal state or local law and- or regulations or ordinances, the owner will be liable to and pay the contractor for all costs and expenses
Incurred (10% minimum) by Itarising out of or in connection with tho work Including but not limited to the execution of this contract, preparations and
purchases made for the work, plus contractors loss of profitsand reasonable attorney fees.

To cancel this contract, via certified or registered mail, deliver a signed and dated copy of this cancellation notice or any other written
notice or send a telegram to Universal Group, Inc. no later than midnight of (DATI!):

| hereby cancel this transactlon (DATIL): Buyer siJ[nature:

Any holder of this consumer contract is subject to all claims and defm<eS, which the debtor could assert against the seller of goods of services obtained
pursuant hereto or with the proceeds hm:of. Recovery hereunder by the debtor shall not exceed amounts paid by the debtor hereunder.

In the event the buyer(s] request contractor to obtain financing. the various methods of computing loan costs by the numbers financial sources makes It
Impossible to furnish to full disclosure statement at this time. A full disclosure statue will he finished immediately upon o btalning an agreement to loan
from on or another financial source. I-we authorizes you and or proposed slgnee to verify my-our credit standing as deemed necessary.

The contract and all other contracts and agreements executed by the owner contemporaneously herewith shall constitute a single agreement and
subject to credit division of Universal Group |_nC_'JJJI' roval.

CASH PRICE | 'OTAL PRICE: PAYMENT PLAN:

pownN PAYMENT B * ft = --2 g CJ C/ Months ___Approx. Monthly Payment
ON COMPLETION $ — 5

e 1y 1ftal2.L ,/;mﬁq.r...v- M/ T cadok,

BUYER:
BY: |_ L - .., = -
"X  REPRESENTATIVE

CO-BUYER:

7228 NW 56 ST. Miami 1. 33166 - P: 305.796.9556 T: 1800.217.2106 E: umversolgroup@gmail.com
General Contractor CGC 1517453 « Roofing Contractor CCC 1329249 - Licerued & Insured « Vh/1 % www.unlgrp.com


mailto:umversolgroup@mail.com
http://www.un1grp.com/

STANDARD CONTRACT PROVISIONS

I. PARTIES: 1}3 used m this contract the tcnns “"Owner" 1Jtnll include the
per.mn(s) who CX'flte this agreement a owner, jointly nnd/or severally, and shall
also include the use of the person(s) i.igning :igreemcnt and their heirs.
UL-cessors and aslj.gns. If the owner of record is diffcrenl than pen:on(s) cxcecming
ag:ret.-ment, then it I assumed that they arc acting u.;agent for said owner.

2. APPROVA ()y,ner shall provide UNIVERSAL GROUP INC (ConllUctor)
\\-ith a complete set of plani;9 design, consb'Uction drawings and/or specifications
for use by Contraftor ft 1S Owner's responsibility to expeditiously approve or 10
have approved '4id docunletlts by its reprcsentutive, urchitccts, engineers or
designer. Owner gr its representatives shall expeditiously approve or disapprow
with sp«ifitity Ih documents, and once same arc approved the Contractor's sole
responsibility shaQ be to pcrfonn the work describe on re\-en.c side hereofee (the
work), in accord.Sll\te with the approved documents.

3. CHANGE OfDF.RS: Asdittcled by ()y,ncr, c-onstruction lender, public body
M inspector. any alteration or deviation from the construction dmwings or the
specifications that ;n\'oJves cxtr.i col1t will be cxet.-uted by the Contmctor upon the
patties entering in\') a written or verbal change onkr. A verbal change order may
be used to cx':!:Z work. Owner will pay for expenses incurred due to unusua.1 or
unanticip.Ued ----itions.

4. ALLOWAN -S:If the (‘(Intract Amount includes allowances. and the cost
of pcrfonning the rk is great r than this allowance, then the Clmtract Amount
will beadjuatcd  ordingly.

5. TAXES ASS SSMF.NTS, BUIii.DiING V!IOI.ATIONS, CHARGES: Pcnnit
fees, taxes, Buil g Violations, special assessments of ull descriptions, and
charges required b public bodies and utilizes will be paid for by the Owuer \.U1kss
otherwise spccifie, f.

6. ACCF.SS AN DAMAGE TO JOB SITE: Il is the ()y,ncrs responsibility to
provide the Con -tor with 11tccst to the job sire including neighboring property
Ihat needs to be ac cs!led. Owner will indemnify and save harmlcs5 the Contractor,
iL41 employees, sup Jicrss .subcontractors and agent<; from wid agamsl w,y claims for
damage alleged to ve been cause by Contractor's. itJ; employees, or agent's, for
ntg.ligence, or wil 1 act or omission during performance of Work, including bur
not limiltd to, d gc by waler, damage by dust or fulling debris, damuge lo
sidewalk drive s, spnnklcr systems, drain fields, scwi.T lines, septic tanks.
fences, utility 1i s, ceilings, lundscaping, sen.-ening, pipes. cables. personal
prof)<rty, awnings canopies, gullors. Skylights, pool, facilities, equipment and
&ySlem,. 1l ts the Owner's rtsponsibility to protect all property, It is Ol>ner's
responsibility lo ovc uny personul property and fixtures, which hinder the
perfonnance ofth  1-'ork

7. LIABILITY LOR ERROR AND DF.FF.CTS: The C'onlrnctor shall not be
n:spmuiblc for di-gn deh.'CIS, without limilutiorud, in those in,;tnnccs where the
ConfraLlor prcpa appruvOO shop drawings or spcdficalions, constnlction
drawings ancVor pccifications furnished by Owner. subconlntctor, or their
rep nlatlYCS. ar hitects, engineers or othe?N. Contractor docs not warrant or
I'CfII"t'SCINI thar the onstrul.hon depicted on such shop drawings is in accordaocc
with applicable b ding. cOQes, indusuy standards, or norms of standard practice.
The Owatt shall respon.sible tor inlpecling the materials prior to installation,
and after installoticit. the Contractor sh.all not be liable for any neces.snry repairs or
correcrlons to sue material nor will Contrnctor be liable to any panics for uny
damages resulting of such improper, defective or drunngcd materials as
could be seen |léﬁéfﬁl€d by such inspection by Owner. 11 is Ov.ncr's
re;I'On+ibiUly to e ure that the struclure(+) be adequate to support the worlonen
and materials: dun  and nfter work.

8. CONTRAC.T PAYMENTS: Foilure to onakc payments as they become due
shall entitle the C tractor. at its option to ddcr fiuthcr shipmenL of ma,criah and
or the construction,®f rhc Work until such payments arc made, or al the option of
the Contractor. it I'Q.3Y consider this tontmct breached by the Owner and hy reason
thereuf tenninate @l Contmetor's option. Any nuns nol paid when due Hhnll hear
interest oc the hi It rate permillcd hy low from dare due until such time as they
are lillly paid.

9. DELAYS IN ELIVERIES: The Contrn<tor shall not be liable to the Owner
or others for any d¥ault in pcrfonnance caused in whole or in part by fires,
Sirike,, lockouts. accidentsf delays \Ir failures in trunsponation. labor disputes, act
of public authority, nanunl djsastcrs and Acts if God, or any other circumstances
beyond the control of the Cont(actor. including but nut limited to, the default and

supplided], clors (r manufactuiTs that provide the Contractor with parts or
materials or hardware and supplies or labor essential to the pL“rformance of
Contract.

10. MARKET CQ,NDJTIONS: This proposal wns based on market condition,, on
the date herein. T([IC Owner understands thot any incrco. ¢ in cost of matcriolll
and/or labor shall_[€puid by the Owner lo be executed by the Cc.m.tructor upon
written change ord )signed by the parties. Should extn:me flu<tuation in market

prices occur, theC  trador might not be able to pcrConn the Work at the Controcl

amount. The Con ctor may cle<:i not to pcrfonn the Work at the Contract
Amount. and to imne the conlruct. In the event of tcmlination due to

su tantially ch_an  mnrlcct conditions, I.he Owner agrees to compensate lhe

Contractor for th valuc of the services performed to date of termination plU5
reasonable ovffll and profit. In imch evenl, the Owner shall not be entitled to
any damages from he Contractor. The O\ner acknowledges ttnd ilgtte! that the
unavadabthty ofla and materials may delay the time of completion.

11. SUBSTITIO, OF MATERIALS: Contractor may substitute material, of
rqual vnluo wttho notice toOwner in order to ollow work lo proceed.

12. WARRA'IJTI S BV C'ONTRACI"OR: Contractor agrees to perfonn the
Work, wbu:h lihall  t'OD.<lructed in u good and workmanlike manner. If different
spccificauons arc utred they must be suppi00. prior to onlering or materials of
labor. to the Contnltor in wntiRg ru-id auacM<J to this conlnlct :ind made a part of
it. All paru, matcrits, and subcontracted work purchased in connection with this
controci are waméncd only to the C}(tent thin. they arc wurrantl>d by the
manufacturo’s supp)lcrs or iruhcontractor's tlteroofand the Owm.-.r will look solely
10 the manufnctun.+,. supplier's and subcontnIClon warranties which Contractor
willl assign to the qwner for the purpose of Ov.-ner making a claim against such
manufacturc. supplttr or subcontractor for breach of any warranty. Warranty doc!
not cover nny itcmle to obu , lack of maintenance. Q\\ncr's negligence, lack of
ventl\ation, IMtal on of any olhcr components affection Work or any adverse
chmatic and na | phenomenon Contractor makes no \LITDIlty. express or
implied, a..,; to any Iler whatsoever, jncluding without limitation to design or the
condition oftbe jcnnl, their color, their merchantability or their fitness for nny
particular purposc, and to the maximum extent lawful, oil such wlunlllties,

1

cx.pres cd or implied. and any warranties imposed by statute, arc hereby
specifically disclaimed, (.."ORtrnctor shall not be liable tor any dire(.-C.. indired™or
cou UL'11tlal damages incurred by ov.ncr ns a result of a hretichcd expressly
dtstla.um and the Owner hen:by expressly waives. any and all wo.rrnntic .
expres or implied, without limirntion. warranties O merchnntahility,
habitobihty, fitness and completion for MY particular purpose with respect to the
intcgnty of the structure, systt'm! and building components (coUcchvcly the
Building I'lcments) in the area.li out.side rhc work or with respect to areas of the
Work. Funhcnnore. the Owner agrees und ucknowlcdgl.”! that the existing
conditions of the Building Element,; may not he reac.liJy apparent by visual
observation, that the Work may adversely impl:u.1, or callie the fallure of the
Building Elements, and the Contrnctor shall not be liable for any adverse nnpact to,
or failure of. rhe Building Elements. The Owner funher agrees dun the O\\-ner /iMU
he obligated to compensate the Cootractor for the Work performed pw,;uant to thi,
proposal even if the faihne of the Building elements, or any portion thereof, causes
damage or dt:itructlon to the Work. In uch eVent, the Q\\<1ltr ogrccs that lhc
Contractor shall be entitled to additional comperu,ution fnr Ihc m:onstmction,
repair or replacement of the damaged or destroyed Work. Ib.is pruposul L, based on
visual observation and the Owner agrees not to hold the Contruclor responsible for
correction any hiddt.-n or latent condllions or defects. or the cost of rorrccuog such
conditions or dcfcL.15, which may be revealed in the future or dunng tbe cow'sl' of
the performance of the Work.

1.1. PROPERTY LINES: Quiicr hall locate and point out propcny Imes to the
Contractor, which contmctor may n:ly upon. INSIJR.ANCE- Owner wtll maintam
pri)Jlerty damage insurance at leasl equal to the Contract Amount plus the \'alue of
the improvement upon the property.

14. CANCF.LLATION: Once o\Yllcr ha., ICCC'Pted by the 01'ner, 11 may not be
canceled ex.ccpt in YrTiting and "m such terms and condition!l u.1 will reimburse the
Contractor for any and a.11 cosl incurred plu.<s: 25% Or the Contract Amount 1:ailure
to rnmmcnce Work on approximate start date or finish Work on approxunalc
completion dote shall not void agreement.

I . FINAIiCIAI, CONDITION OF OWNER: After this conir.u:t" accept<d,
should the Owner's financial position condilion bct."Offlc unsutilJfal, 'tory to Ihe
ContraL-tor, the Contractor may demand prepa)'ment for 1he work to be performed.
OY..Tler muy need to give t,ome other security sati factory to the Contractor. and
;.buuld the O\\<1ler fail to do so. the Contractor my at us options declare this
conrract null and void and may tcnninate it. Not\ilmitanding the above. <h\ner
shall be liabk lo pay Contractor the amounts sci forth in paragraph IS herein.

16. OWNER RF.SPONSIBIIITV: Aller delivery of nny materials purclwed to
the job site as provided herein. the Owner shall assume full responsibility
therefore, whether or not the Owner shall he on the job sitt torcccil'c 1he materials.
Upon deli..,-cry of the materials to the job :cite, the Ownc-r shall indemnify and hold
hMmless the Contractor ugoinst wly and ell claim., and actions of third f'('rsons out
of damage or injury lo per.lons or property allegedly cau.scd by or 11Lo;tairtcd in
connection with the materials delivered under rhil. Contract or by condilions
cttated thereby, including but not limited to attractive nuiiances. The Owner
agrees to defend all such claims or actionS a."iarc brought agaiMt the Contral..lor
Y .-ith respect to the subject of the indemnity contained herein. whether such claims
or actions ore rightfully or wrongfully bmught or filed. Ownc-r to provide
Cunlrnctor with water and electricity ncces.. ry to pcr(onn Work.

17. SALVAGE: All salvage resulting from work under this cootr<L.CI is to be
reruincd by Ihc Contrnctor unless otherwise agreed to in wrilten.

18. COMPLt:TION OF JOB: Owner agrees to sign a Notice of Completion
with 3 days after completion of Work. If Work pusses final inspection and the
Owner does not sign the Notice, the Contractor may act a.i lhe Owner's agent and
sign the notice.

19. COST OF COLLECTION: If lIIIY swn., due under this Contract ore not paid
within HI days from date when they arc due and payable. the Owner agree- to bear
the cost of any collection expen.ge incurred by the Contractor, including coun costs
and reasonable attorney fees incurred.

20. AITORNEYS FEES AND COURT COSTS: In the event any udver,ary
legal action ari between the parties as a result o( this Conlftltt, 1he prevailing
party shall be entitled to recover from the other party, its uttorncy'sl'.,.,, and court
colts incumd. Any lawsuit occurred vii Univer.wl Group Jne.s venue will he filed
in Miumi Dude Cowtly. FI..

21. ENTIRE AGRt:t:MEI'T: This Contract Md any exhibits attached hereto
conlaio the entire agreement between the parties with rc.-pc:ct to this transaction
and either party those specifically made hen:in has relied upon no represenmtions,
warranties or agreements. This contruct may only he amended, modifird ar
supplement by written instnuncnt signed by both parties, unless otherv.-ise agrtt
upon by both parties.

22. CONTRACT A/VIBJGWTIES: In the event nf a cmtOict between the
printed provisioos of the contmet mtd the written provisions oflhe contract and the
wrilten pnwisions ou rhc rcver..c side hereof, the written provisions shall prcvnil.

23. PERMIT PROCt:'iSING: Owner agrc<:s with <iJUlalurc ond or verbal
agreement that Contractor may execute as agent for only contnU..1cd work. Thill
includes Building pmnit. notice of commencement, affidavits, fom\S in firder to
expedite permit approvals.

24. CONSTRUCTION INSDUSTRIt,:S RECOVERY FUND Payment may be
owaiblc from the Construction Jndustncs Rccoltcry Fund 1f you loose money on a.
project perfonned under contract, where the Joss results from specified violations
of tlorida Jaw by Staie Licensed oontt'tt<tor for mformalion about the R«overy
Fund and filing a claim. contact the tloriJa Construclloo Industry Lt<cnsong Boord
al the following telephone number and addn:ss. Dg,artment of Busmess and
Professional Regulallon, Constructtons Industry | con.mg Board, 1940 orth
Monroe St., Tallahassee, ti. 32399, Telcphooe (850) 921-6593

25. DRAINAGE: All docks and slopes must have prnntive dmlnngc, untes., other
wide specified. Contmctor 1., not responsible for climinauon ofpondmg ‘8ttr

26. COST NOT INCLUDED: Any cosl< a.<SOC,ated with the removal of any
roxic malcri3l. asbestos, or any strucrurnl, mechamc, clcctru::al, plumbmg. an
conditioning. solar systems, gas, painlmg work 1s thl!' Owner's m.pon 1bd1ity unless
othnwisc specified in writin@,

27. ADVERTISING: Owner hen:by grants to ( ontactor the nght to display and
advecrtilc ilscJfonjob site "UIN o ,1,Nt1



IMC Services & Designs: CGC1517447

PO Box 3386
Clewiston, FL 33440

(863) 677-0514

Quote

SOLO TO:
La Frontera #3 Quote# [2025_La Frontera #3
806 E Sugarland DATE | June 16, 2025
Clewiston, FL 33440
Sales Tax Rate: 0.00%
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
1.0 Install New Metal Roof System: Standing Seam Gulflock
Install new standing seam over adhesive underlayment, new 10,000.00 10,000.00
dnp edge around perimeter of roof
Color Metal Panels _ Additional 1,500.00
SUBTOTAL 10,000.00
TAX 0.00
FREIGHT
PAY THIS
DIRECT ALL INQUIRIES TO: MAKE ALL CHECKS PAYABLE TO: AMOUNT $10,000.00

Maria Cardenas
863-677-0514
email: IMCSandD@gmail.com

IMC :->cervices & Desih'lIS
PO Box 3386
Clewiston, FL 33440

THANK YOU FOR YOUR BUS/NESSI



mailto:IMCSandD@gmail.com

IMC Services & Designs: CGC1517447

PO Box 3386
Clewiston, FL 33440

SOLD TO:
La Frontera #3

806 E Sugarland
Clewiston, FL 33440

(863) 677-0514

Quote

Quote# 2025 La Frontera #3
DATE [June 16, 2025

Sales Tax Rate: 0.00%
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
1.0 New Stucco
new stucco to front wall of the store 6,000.00 6,000.00
SUBTOTAL 6,000.00
TAX 0.00
FREIGHT

PAY THIS $6.000.00

DIRECT ALL INQUIRIES TO: MAKE ALL CHECKS PAYABLE TO: AMOUNT ! '

Maria Cardenas
863-677-0514
email: IMCSandD@gmail.com

IMC S<ervkes & De igns
PO Box 3386
Clewiston, FL 33440

THANK YOU FOR YOUR BUSINESS!
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RR BROTHERS DRYWALL INC

3550 Work Drive Ste B-9
Fort Myers, Fl. 33916

Bill to:

Jose Garcia
La Frontera Super Market #3

Any and all change orders must be approved
by Office prior to change. Change orders by
owner or builder to be $40.00/man hour.

PROPOSAL

Date Proposal#

6/11/2025 6529

FEIN: 45-2506750
CGC License# 1510781

Adress

Project / Job

J La Frontera Market #3

Item Description Rate Total
La Frontera Market #3 806 E Sugarland Hwy Clewiston, FL 33440
Stucco /3000 Supply and install comer beads, casing beads and stucco accessories 4,700.00 4,700.00
to apply stucco with a standard finish, on the front of the store. As
per page #6 Classic Stucco 2-3
The above pricing, specification and conditions are satisfactory and hereby accepted. Karr
Bros. is hereby autorized to do the said job as specified. A signed proposal is to be on file TOtal $4,700.00

wtth Karr Brothers Drywall Inc before the beginning of any work performed. Thank you.

Phone# Fax#

E-mail

239-332-2488 239-332-4578

karr.roel@yahoo.com

Signature



mailto:karr.roel@yahoo.com

ESTIMATE

Diaz Asphalt lie diazasphaltlic@yahoo.com
740 E AVENIDA DEL RIO +1 (863) 228-0731
Clewiston. FL 33440

Bill to Ship to
La Frontera La Frontera
Clewiston Fl 33440 Clewiston FI 33440

EstimatP. details

Estimate no.: 1292
Estimate date: 07/07/2025

#  Date Product or service Description Qty Rate Amount
1. SEALCOATING Clewiston la frontera $10.875.00 $10,875.00
Seal coating -

both front parking area
Frist - perp clean & sweep out parking

Material Starseal supreme mix design
for every 100 gallons 25 pounds of
sand for friction & replacement of
aggregate

Restriping parking lines & Handie cap

Price includes materials & labor

Total $10,875.00

Accepted date Accepted by


mailto:diazasphaltllc@yahoo.com

Prepared by: Date Prepared:
J&L Sealcoating and Asphalt Repairs 8/19/2025
Davenport, FL
Jessica@jnlasphalt.com J&L SEALCOAT AND ASPHALT
321-503-4134
REPAIRS
Prepared for:
La Frontera Grocery
806 E. Sugarland Hwy, Clewiston, Fl
SEALCOATING $12,600
We need 20 safety cones
The area to be sealcoated is approximately 11,000 square feet
We will clean the entire asphalt surface with high powered blowers to prep for the application of sealer
We will apply 2 coats of Starseal supreme seal via spray method with 3% FSA Co-Polymer added to sealer strictly
to manufacturer's specifications with 2-3lbs of grade #2 silica sand added per gallon. Mechanically agitate
sealer mix and apply at a speed rate of 1/6 of a gallon per square yard.
Heavy oil spots will be treated with a bonding agent
The area will be properly barricated throughout the sealcoating process and until the area(s) that have been
sealed are cured and ready for traffic.
Sealcoating will be completed in 1 mobilization(s), or as agreed lo with Project Manager
fs ING(BF-STRIPF) o ]

Rec,tripe as existing using DOT approved latex traffic yellow, white, and/or blue paint.

Parking Stalls
ADA Stalls

GRAND TOTAL $12,600

*+«Pricing includes 1 mobilization fee(s)...

TERMS OF PA.YMENT

Payment is due immediately upon completion of project


mailto:jessica@jnlasphalt.com

IMC Services & Designs: CGC1517447 Quote

PO Box 3386
Clewiston, FL 33440 (863) 677-0514
SOLD TO:
La Frontera #3 Quote# IR025 La Frontera #3
806 E Sugarland DATE Pune 16, 2025
Clewiston, FL 33440
Sales Tax Rate: 0.00%
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
1.0 New Sidewalk
Remove and replace sidewalk 10,700.00 10,700.00
SUBTOTAL 10,700.00
TAX 0.00
FREIGHT
PAY THIS
DIRECT ALL INQUIRIES TO: MAKE ALL CHECKS PAYABLE TO: AMOUNT $10,700.00
Maria Cardenas IMC Service<, & Designs
863-677-0514 PO Box 3386
email: IMCSandD@gmail.com Clewiston, FL 33440

THANK YOU FOR YOUR BUSINESS(
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Candelario Concrete Pumping Inc
1364 Lincoln Ct Immokalee Fl 34142
2398981436

acandelario7356@gmail.com

Sugarland Holdings LLC
806 E Sugarland Hwy Clewiston Fl 33440

La frontera Grocery 806 E Sugarland Hwy Clewiston FI 33440
Primera Que Nada Qu,ero Agradercerle Por La Oportunidad Que
Me Esta Dando Para Hacer El Trabajo Espero Que Sea Lo Que

I ESTIMATF TO:

Trabajo M1de 71ft X 6Ft=426 Sgq Mano de obra ya incluido
Material Remover el concrete viejo tirar el concrete viejo
Preparar de nuevo la banqueta Instalar varilla cada dos pies
ambas partes Echar Concreto nuevo Finichar el concrete nuevo
Cortar el concreto Esta incluido todo el material que se va a
ocupar.

Thank you!

U led Esta Buscando Aqui Vay A Explical Lo Que Se Va Hacer El

ESTOO1

Date: May 1, 2025

$9,000.00 1 $9,000.00

Subtotal $9,000.00

Grand Total $9,000.00


mailto:acandelario7356@gmail.com

g A T e
T o T S T 200 T

~ T




PAGE 6 bW EXTERIOR ELEVATION/ LA FRONTERJt

DESFGN  $TVt=10

1] e




City of Clewiston, Florida
121 CentralAvenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORNI
DEMOLITION, FA(:ADE IMPROVEMENTS, AND MURAL INSTALLATION

(Please print or type requested information)

APPLICANT NAME:  C(ev] ,ony.  Pe.rdy \Add Lo adke s LFAe

BUSINESS NAME (If Ej;icable): ————————— N T ——— S -

MAILING ADDRESS: LLp.. ncasy QELOEX-0-( -1 2ladodr ,

PHONE: 7>03 |A:25 &382( 10.llc\C'-  EMAIL ADDRESS: ' [d\5 C.i>---tl.& gn-=.CUIL. coiy.
n2ct:>u.rt're ' e

PROPERTY ADDRESS: ,'A(J>_2 lu )\ (Gl cuc I\t

PROJECT BUDGET: $ REQUESTED GRANT AMOUNT: $

LEASE TERM (If applicable):

PROPERTY OWNER'S NAME: , by &/ ([ lecoedan
PROPERTY OWNER'S MAILING ADD RESSY [| 5 (5 VP bz it
PIO NUMBER: 3 2JV> %8 LOT: 1 e 21 BLOCK: 254

PHONE: (0 7" QK. I EMA-L_. AD .D-RE.. SS:

BUILDING'S EXISTING USE (S):
BUILDING'S NEW USE (S):

General description of proposed improvements:
ONew Constrnction D Rehabilitation

ade []Awnings/Canopies ] Signs DWaIIs/Fencing/Landscaping
ElElectric DHVAC |:| Plumbing D Fire Suppression
Mural Ooemolition Oother

Please provide a brief description of the work to be performed, materials to be used, color and material samples
(if applicable).

—Siaiin % Pl O Qg

TOTAL COST OF PROPO__&fil) IMPROVEMENT: $ _\5 0CQ_- ANIOUNT OF FUNDING
REQUESTED:$ Ith5a,. (subject to CRA Board app‘}oval)*

*ivfaximum of $12,500 available for improvements to multiple store fronts in the same building.



City of Clewiston, Florida
121 Central Avenue ) .
Clewiston, FL 33440 WL 2LV
(863) 983-1500 | Fax: (863) 983-1430 SWEE

fuiie sscuiperciaen &alef\ivd  +er apjidytt.(l
ﬁProposed budget OS i\ 6. $ 15008-.

§Three cost estimates Lt..ko..-h] e T0 OlJ\-c'L I’)I Ct re( %/.)...OW LA

/floorptan- o) 065 L vblctt
Description of materials to be used, the construction procedure and colors Se-e 1U.. .O-JeS
otographs of the existing building and the proposed project area
O.fotarized letter from property owner ( C,c\ I)
#-9
Food-related services resume(s) - if applicable }-.] |i7
endering of proposed artwork- if applicable

Number of Full-Time jobs created- if applicable T | f\S\-ru.c_ky5 JXt-rt---\-t

Schematic drawings illustrating proposed site pla

CONTRACT ACKNOWLEDGEMENT

I/we acknowledge, as evidenced by my/our signature(s) below, that I/we have received, read, understand and
agree to comply with the terms and conditions as set forth in the CRA's Grant Program Policy Guide. I/We
further acknowledge that any breach of this contract may result in my/our being required to refund any funds
awarded to me/us under this program.

APPLICANT SIGNATURE . . DATE_-'-'-"'---Q-A /i S

PROPERTY OWNER SIGNATURE DATE
(If other than applicant)

For CRA Use Only

Date Received by CRA
Date Considered by CRA Advisory Committee
Date Approved by CRA




City of Clewiston, Florida
121 CentralAvenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

City of Clewiston CRA Grant Program - Guideline Form Introduction

Program Overview
As part of its outreach to business owners, Clewiston's Community Redevelopment Agency (CRA) offers

technical and financial assistance for the exterior renovation of existing business buildings located within the
Community Redevelopment Area (CRA). The program's goal is to support the implementation of the
Community Redevelopment Plan, encouraging improvements through financial incentives aligned with Land
Development Codes and Design Guidelines.

The term ‘jar;ade™ is used broadly. While the program focuses on exterior improvements, it may cover a range of eligible
enhancements, not limited to storefront far;ades.

Program Objective

By improving the visual appearance of downtown Clewiston, the CRA aims to:
« Attract new businesses and constrnction projects.
« Support the expansion of existing businesses.
« Create a more inviting environment for customers and investors.

Eligibility and Funding

Who is Eligible?
« Owners of existing business buildings located within the redevelopment area.
« Businesses must be conforming uses under CRA and City codes.

Funding Structure

« One-time grant every 3 years per storefront or business address.

« Reimbursement-based grants: 50% of eligible project costs (materials+ professional labor).

« Maximum Funding Limits for Fa9ade, Mural or Demolition: (subject to CRA Board approval)
o $7,500 per storefront/business address.
o Up to $12,500 per property with multiple businesses.
° For businesses improving both street entrance and public parking entrance, up to $7,500 per

entrance, with a cap of $12,500 per business.

Award Process :
- Grants are awarded on a first-come, first-completed basis within each fiscal year (Oct 1 - Sept 30).

- Projects completed during a fiscal year will be reimbursed at the beginning of the following fiscal year.
* Projects must be completed within 180 days of approval, or the grant is null and void.
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t:>€lrfor,,-,  Art c,ent.e'( J
205 W Ventura Ave
PO Box 3613

Clewiston, FL 33440
863-228-6385 (Brenda Whidden, Treasurer)

Attn: Francesca
City of Clewiston
CRA Committee
121 Central Ave
Clewiston, FL 33440

To the Committee:

The Clewiston Performing Arts Center respectfully submits an application to update and fix the front and side of
the building at 205 W Ventura Ave, still owned by the City of Clewiston, but donated to the studio for our use. This
endeavor is to the benefit of the children and adults in Clewiston, as well as surrounding counties. At this time, we can
only submit for the front ($15,500 worth of improvements).

» Attached please find the application and drawings indicating the updates we wish to make to the front
of the building. A picture of the existing building is attached as well.

* Two quotes have been obtained with all of the updates we hope to make, however we only intend to do
the stucco and signage at this time, since the program is a reimbursement and that is all we have
available right now.

*  Colors will remain similar (tan or slightly darker). Since it is a city facility, input from the city is welcome
for color choices as long as the current CPAC board approves them as well. 3 % w

e There are no structural changes. JI ll 4 5 7e,r,-,..,.._
» lattached all of the paperwork | could find online for the building and no taxes are set at zero on this
building.

e Building permit application will be obtained upon approval.

It is our intent to continue to expand and improve this building (inside and out) as funds are available. The East
side of the building has two a/c units that we would like to remove and repair the holes left from their removal. Phone
equipment from the 911 equipment can be removed and any extra wires that take away from the look of the building. It
would be advantageous to us if the city could apply for the CRA grant for some of these repairs as we only have $15,000
in funds available to do the work at this time.

A BRIEF HISTORY of the Clewiston Performing Arts Center, Inc.

CPAC has been in existence since the school year Aug 1999- May 2000. Board members and instructors have
changed throughout the years and we have occupied many different buildings. We began our relationship with the city
with Angie Kelly, holding classes at the Youth Center. As our numbers and classes increased, we expanded into the
school gymnasiums and auditoriums. USSC donated the American Legion building to the city for our use, and we began
by installing a $2,500 Harlequin dance floor (labor donated). In 2000 we applied for, and were awarded, a grant by the
State of Florida but the 911 attack occurred and all grants were suspended. We have been an unofficial extension to the



Recreation department through Angie's employment, adhering to all the rules she laid out for us at the time. We are to
keep the program affordable, remain a 501C3, and maintain accurate financials. At that time classes were $25.00 per
month with discounts for multiple classes. We have financial reports from the day of incorporation through current.
Lance Ramer also acted as a guide throughout his time as Recreation Director and plans were made for USSC to donate
the land behind our last location on Central, but never materialized as funds were not available to expand through the
city or with our organization. The Youth Center allowed us to use their phone number and staff to answer questions,
and to also disburse and accept registration applications.

25 Years later we have 8 different instructors, and with the donation of the new building we have two dance
studios and one room exclusively for tumbling. We are a lot more self-sufficient with our own email, Facebook page, and
online registration process. We spent $59,111.51 on the interior of the building with $29,775 of that donated by the
local community and businesses. The rest was due to fund raisers, and money set aside for 25 years for building and
maintenance expenses. The cost of the classes today are less than $45 per month with discounts still available for
multiple classes. This is less than half the amount of the closest dance studio, with quality instruction. We love and
appreciate all of the instructors that have made the program successful throughout the years.

Even after all the work our board and instructors have done, we have a long way to go with the new building
(we dream big for Clewiston), and yet there are people in the community that still do not know we exist. Signhage on the
front of our building would improve visibility and this program for our community.

Thank you in advance for considering us for this grant. It would be greatly appreciated.

Debbie McCarthy, President - Carlisa Lawson, Vice President - Michelle Pridgen, Secretary- Brenda Whidden, Treasurer

Current Instructors: Rachel Edmonds, Jackie Hesser, Baleigh Padgett, Corie Robertson, Valeria Cerda, Caylee Musgrave
and possibly a new instructor this year Mileyka Mateo.

JILK. riyLac
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(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

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

PRV PR PR | P Y

Clawntsten

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

Wordoming Ats (eadler Tic

o Business name/disregarded entity name, if different from apove.

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

e> only one of the following seven boxes

D Individuavsole proprietor H Ccorporation

D s corporation

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

0] Partnership O Trustlestate

al 1@ D LLc. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any)
€ Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax _
- classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
,S box for the tax classification of its owner. Compliance Act (FATCA) reporting

0
E 1@ D other (see instructions)

£ 3bIfonline 3a you checked "Partnership” or "Trust/estate," or checked "LLC" and entered "P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
I | is box if_yo4-liave any foreign partners, owners, or beneficiaries. See in tr clions .

w DL L\ et certer cancdiopd 0ipe-s jter-non-

6 9t fla:e, and IP code r.

U'ecy —-y(

7 List account number(s) here (optionaO

4%

) rScese-vinscdry-et=i -Viiitzclitt 7.t C-ryctqiuess iesr-s:

code (if any)

(Applies to accounts maintained
outside the United States.)

\ds) OI

'\+=>01

0--6 f\W

(.71. Lt4-6

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Part i Certification

Social security number

MD-ITTT

[ Employer identification number

Y517 1110110111813

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acqwsmon or abandonment of secured property canceIIatlon of debt contnbutlons to an |nd|V|duaI retirement arrangement (IRA), and, generally, payments

Sign Slgnature of

Here U.S. person ',/)\/ 1. Jn/ a ( \ / I/T{/_j/

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formw9.

What's New

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

it correct TIN. See the instructions for Part Il, later.

7z —
Date ¢

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

Purpose of Form

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

Cat. No. 10231X

Form W-9 (Rev. 3-2024)


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9
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. . DR-14
| Consumer's Ce if *ate of Exemption | R.01/18

Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA t
85-8018518984C-7 01/17/2023 01/31/2028 ORG BENEFITTING MINORS
Certificate Number Effective Date Expiration Date Exemption Category

This certifies that

CLEWISTON PERFORMING ARTS CENTER INC
725 CENTRAL AVE
CLEWISTON FL 33440-4506

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
persona! property purchosed or rented, or ;:,ervice.s purcflased.

1. You must provide all vendors and suppliers with an exemption certificate before-making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (F:A.C.).

] ] ] OR-14
Important Information for Exempt Organizations R.01/18

2. Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization's
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemption ;:tpplies only to purchases your organization makes. Ttie sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, F.A.C.).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.



ESTIMATE
Everglades Development Group of ryan@edgflorida.com
Florida LLC +1 (863) 254-3028
153 S San Gabriel St CGC1538560 OIVIOPHINE GIOT!
Clewiston, FL 33440-3904 W
Bill to Ship to \
CPAC nn
’ | |
.
Estimate details
Estimate no.: 2106
Estimate date: 08/20/2025
#  Product or service Description Qty Rate Amount
1. Repair and refresh front facade Front of Building - Stucco the face of the $15,500.00 $15,500.00
right side (south side) to match the left
side (less the windows). This will be
smooth finish to match existing.
Stucco over stone on left side and at
entry way. Mirror the design on right
side with stucco per sketch provided.
Scaffolding required and included in
estimate.
Paint Front of building once complete.
Sherwin Williams color per customer.
New sign per drawings.
Total $15,500.00

Note to customer

ADD ALTERNATE: Paint remainder of building to match front
facade $9,000

Repair and Replace ramp and handrail once renovations to main
road have been completed: $16,000 (includes ramp, rail, and
paint)

Replace all the ceiling grids and accustical ceiling interior: $8,500

Please see your estimate from Everglades Development Group
of Florida. We are here to help if you have any questions or
concerns regarding your quote.

We look forward to serving you!

\!}12 ,j V)

e g\


mailto:ryan@edgflorida.com

Everglades Development Group of Florida
CGC #1538560

Accepted date Accepted by



1711 John Rd, Clewiston, FL, United States

David's Carpentry and Concrete davidscarpentryandconcrete@yahoo.com
Call for all your building needs  inc. 863-228-1190

“Michael Atkinson \ ; )
{863)228-1190 i Tax Reg N': 0

David (863)228-1043 Invoice over 15 days past due will be charged 2% interest
FREE ESTIMATES |
Certified Building Contractor ':

8775
Davids C try And C te | semae
For: Cpac Estimate No: 504

Date: 06/10/2025

Description Amount
Metal on the front on the right side where everything was screwed to the wall and down the right side of the building. Remove 2 ac units and block in $13,050.00
patch hole.
Install wire lath and stucco. Section over front door and metal over front left windows install wire lath stucco. Prime and paint new stucco.
Install aluminum awning that was taken down from other studio $1,500.00
Labor only

Subtotal $14,550.00

I P u . &.S - TAX 0% $0.00
M.vof  plivy._J. boy o e

\ WI1--€S

Total $14,550.00

1/1
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ESTIMATE

Everglades Development Group of ryan@edgflorida.com
Florida LLC +1 (863) 254-3028
153 S San Gabriel St CGC1538560

Clewiston, FL 33440-3904

Bill to
CPAC

Estimate details

Estimate no.: 2106
Estimate date: 08/20/2025

Product or service

Repair and refresh front facade

n//
[ 0.
\)

Installation of aluminum Awning

.1
1t - |

Roofline and gutter/downspout repairs.

/
9(1)

Paint east ode of building and Inst an . i 9 \I( 1)1)

Note to customer

W

Ship to
CPAC
CPAC

Description

Front of Building - Stucco the face of the right side (south side) to
match the left side (less the windows). This will be smooth finish to
match existing.

Stucco over stone on left side and at entry way. Mirror the design
on right side with stucco per sketch provided.

Scaffolding required and included in estimate.

Paint Front of building once complete. Sherwin Williams color per
customer.

New sign per drawings.

retro fit existing awning over entry. This will require some
external fabrication. The quote provided is strictly for labor to
install existing awning. Any additional fabrication will be a change
order. Prior to any work being performed said change order will
need to be signed by client. Contractor to provide pricing within
change order verbiage.

This estimate is to repair the visible damage. Anything additional

(not exposed) will be an additional change order. Prior to any
work being performed said change order will need to be signed
by client. Contractor to provide pricing within change order
verbiage.

Paint east side of building. Add downspouts.

$25,400.00

Total

Vi

y

:
|

Co;


mailto:ryan@edgflorida.com

Brenda Whidden

From: Everglades Development Group of Florida LLC <no_reply@intuit.com>
Sent: Aug 28, 2025 10:30 AM

To: Brenda Whidden

Subject: Estimate 2106 from Everglades Development Group of Florida LLC

Your estimate is ready!

Total Estimate

$25,400.00

Dear CPAC,

Below are your estimate details. To move forward with this estimate, please review and select Accept and
Everglades Development Group of Florida LLC will reach out with next steps.

Have a great day!

Estimate #2106

Everglades Development Group of Florida LLC
Repair and refresh front facade

$15.500.00

145,500 .0Q

Installation of aluminm Awning
$2.800.00

1X $2,Q0. 0Q

Roofline and gutter/downspout repairs.
$3,300.00

1 X $3,300.00

Paint east side of building and install downspouts.
$3,800.00

1 X $3,800.00

Request a change

Total $25,400.00


mailto:no_reply@intuit.com

Please see your estimate from Everglades Development Group
of Florida. We are here to help if you have any questions or
concerns regarding your quote.

We look forward to serving you!

Everglades Development Group of Florida
CGC #1538560

Accepted date Accepted by



Everglades Development Group of Florida LLC

amanda@edgflorida.com

0 QuickBooks account required!

Finance this project over time with a business loan from our hand-picked partners* tiitdismtDiilm
Opportulllty pn)lided b, QuickBool..s C pital

*\d Disclosure:

Advertisements may appear on thi:,. page. For such adverti:;cmcents, the following information applies:
I'nc offors that appear on this email arc companies from which QuickBooks Capital recc'ivcs compensation. -1 his compcn ation ma) impact hO\\ and

where producl!-. appear on this email. including, for example', the ord -r in which they may appear within the content. Quich.Book.s Capital docs not
include thc entire univcer,c ofa\ailahlc financial or credit oilers. Subject to cr.:dit approval.

Intuit Financing. Inc. isa licensed hrokcr in states that rcquin: a license. Our service is limited to commercial or bu::-in.::-s loans only. State licenses
include: CA #6054856. NM #01899. ND #MBI 02690, RI | icenscd Loan Broker #201531211.B. VI #1.50-1136148. VI #1.50-1136148-1
Partner loans arc made or arranged pursuant to their applicable lending liccnsct ).


mailto:amanda@edgflorida.com

Hendry County Taxing Authorities

PO Box 1760
LaBelle, FL 33975-1760

Prop ID: 33616

CITY OF CLEWISTON
115 W VENTURA AVE
CLEWISTON, FL 33440

2025 TRIM Notice

Tax Code: 15C

DO NOT PAY|

THIS IS NOT A BILL|

NOTICE OF PROPOSED PROPERTY TAXES AND
PROPOSED OR ADOPTED NON-AD VALOREM
ASSESSMENTS HENDRY CDUNTY TAXING AUTHORITIES

Site Address:

205W VENTURA AVE CLEWISTON,

FL 33440

Geo ID: 3 34 43 01 010 0354-001.0

Legal Description of Property:
CLEWISTON BLK 354 LOTS 1 T

TAXING AUTHORITY TAX INFORMATION

04

‘ PRIOR (2024) YOUR FINAL TAXRATE AND CURRENT YOUR TAX RATE ANO TAXES YOUR TAX RATE AND TAXES
TAXABLE VALUE TAXES LASTYEAR(2024) (2025) TAXABLE THIS YEAR IFNOBUDGET THIS YEAR IFPROPOSED
TAXING AUTHORITY VALUE CHANGES MADE BUDGET CHANGE ISMADE
COLUMN 1 COLUMN2 COLUMN3 COLUMN4 COLUMN 5 COLUMNG6 COLUMN7 COLUMN 8
RATE TAXES RATE TAXES RATE TAXES|
County
Bd of County Comm - County 0 6.8022 0.00 0 6.6104 0.00 6.8022 0.00
School
School State Law S - School 0 2.9990 0.00 0] 2.9275 0.00 3.09801 0,00
School Local Bd L « School 0 2.2480 0.00 0f 2.1944 0.00 2.2480 0.00
Municlpallty
City of Clewiston - Municipal 0 6.3743 0.00 6.3962 0.00 6.39621 0.00
Water Management District
So Florida Water - WMO 0 0.0948 0.00 0 0.0889 0.00 0.09481 0.00
So Fl Ever Constr - ECP 0 0.0327 0.00 0 0.0306 0.00 0.0327 0.00
So Florida Water Okeechobee Basin 0 0.1026 0.00 0 0.0961 0.00 0.1026 000
Independent Special District
H C Hospital Aulh - County 0 3.2900 0.00 0 3.1898 0.00 3.290, 0.00
H C Hosp Debt Svc - County 0 0.2500 0.00 0 0.2800 0.00 0.2800 0.00
TOTAL AD VALOREM PROPERTY TAXES 0.00 0,00 0.00
TOTAL AD VALOREM PROPERTY TAXES 0.00 0.00 0.00
TOTAL NON-AD VALOREM PROPERTY TAXES 0.00 0.00 0,00
[TOTAL TAXES 0.00 0.00 0.00
ASSESSED VALUE ASSESSED VALUE
MARKET VALUE APPLIES TO SCHOOL MILLAGE APPLIES TO NON.SCHOOL MILLAGE
PRIOR YEAR (2024) | 408,416 408,416 408,416
CURRENT YEAR (2025) | 434,347 434,347 434,347
Applied Assessmenl Reductions Applies To Prior Value (2024) Current Value (2025)]  If you feel that the market value of your property is
Save Our Homes All Taxes 0 o| [Inaccurate or does not reflect fair market value, or if
10% Cap on Non-Homestead Non-Sthool Taxes 0 0 you are entitled to an exemption or dassificatfon that
Is not reflected above, contact your county Property
Agricullural Classfficalion All Taxes 0 O Appraiser at 863-675-5270 + 25 E Hiclcpochee Ave
Other All Taxes 0 0| LaBelle FL 33935 or P O Box 1840 LaBelle FL 33975.
If the Property Appraiser's Office Is unable to resolVe
the matter as to market value, dassification, or an
exemption, you may file a petitton for an adjusiment
with the Value Adjustment Board. Petition forms a,e
available from the Property Appraiser and must be
filed on or before September 12, 2025.
Exemptions AppllesTo Prior Value (202.C) Current V.11lue {2025)
Homestead ExempUon AU Taxes 0 0
Additional Homestead Exemption Non-School Taxes 0 0
Senior Homestead Exemption County Taxes 0 0
Other ExempUons All Taxes 408,416 434,347
Other Exemptions County Taxes 0 0

SEE REVERSE SIDE FOR NON-AD VALOREM ASSESSMENTS AND EXPLANATIONS OF THE COLUMNS ABOVE.




Hendry County Notice of Prvposed Property Taxes

The taxing aulhorlties which levy property taxes against your property will soon hold PUBUC HEARINGS to adopt budgets and tax rates for the next year.
The purpose of these PUBUC HEARINGS is ta receive opinions from the general public and to answer questions on the proposed tax change and budget

TAXING AUTHORITY PUBLIC HEARING DATE, LOCATION AND TIME

PRIOR TO TAKING ANAL ACTION. Each Taxing Authority may AMEND OR ALTER lts proposals at the hearing.
G AUTHORITY HEARING INFORMATI¢

County

Bd of County Comm - County
School

School Local Bd L - School
School Stale Law S * School
Municlpalily

City of Clewiston « Municipal
Water Management District
So Fi Ever Constr » ECP
So Florida Water. WMD

09/08/2025 6:00PM EST Clewiston City Hall, 115 W Ventura Ave, Clewiston, FL 33440

09/09/2025 5:30PM EST Hendry County School Board Meeting Room 435 E Circle Dr Clewiston, FL 33440

09/10/2025 5:01 PM EST Clewiston City Commission Chambers, 115 West Ventura Ave, Clewiston, FL 33440

09/11/2025 5:15PM EST South Florida Waler Management District Auditorium, 3301 Gun Club Rd.. B-1 Bldg., West Palm
Beach, FL 33406

So Florida Water Okeechobee Basin
Independent Special District

H C Hosp Debt Svc - County

H C Hospilal Auth - County 09/15/2025 5:01PM EST Hendry Regional Medical Center 524 W Sagamore Ave FL 33440

‘OUR FINAL TAX BIU.MAY CONTAIN NOH-AI> VALOREH ASSESSMENTS WHIOf HAY NOT BE ON 11ilS NOTia. 5U0I AS ASSESSHENTS FOR ROADS, ARE, GARBAGE, UGKTING, DRAINAGE. WATER.

[5&/NiE OR OTHERGOVERII'IEHTAL. SBVICESAND FACIUTIESVLfflOt MAY BE IEVIED IfiYOURCOINTY, OTY, SPfOALOISTRICTS OR OIHBI TAXINGAtmORITY.
i Yf:bcalgowrn,Ingboards. Yrututmllaoc"wta belnwdng Ihetnon theNowmbtrtlitnodm. F,o,detallsan p.-wUaAal

"ca\ldtc

Nore Non-.dYllorlfn as:sessmentsn.placedonlt
non..ctnlomn  WIftlad :theleYying | € =a boanj,
OTE: Amounts on tNsform do not rdl«t ntt,, pryrnentcll,cQunts you mghavt teeefvaf« tn,ybe to twitM, (t:1&scwra ne of ﬂue ¢ «di& Mnounb h'wnon this form.)

LEVYING AUTHORITY PURPOSE OF ASSESSMENT
Provided on this notice at request of respective-governing boards.

UNI' S RATE ASSESSMENT

Tax Collector will Include on November lax notice.
Clew Zone 1 561-996-2940 10-Clewlslon Drainage District Zone 1 0.00:! 155.0000 0.00
Clewiston Fire 863-983-1484 CFPP-Per Parcel 0.00 103.3900 0.00
Clewiston Fire 863-983-1484 CFCM-Improved Com/Ind 0.00 80.2600 0.00
TOTAL ASSESSMENTS: 0.00

ANATION &K duae . '

COLUMN 1 - "PRIOR TAXABLE VALUE*

This column shows Ihe prior_assessed value less au applicable exemptions_used in |he calcufallon or taxes for that specific taxing authority.

COLUMN 2 &3 - "YOUR FINAL TAX RATE ANO TAXES LAST YEAR®
These colu!MS show the tax rate and taxes that applied last year ta your property. These amounts were based on budgets adopted last year and your

property's P!:_eviOUs taxable value.

COLUMN 4 « "YOUR CURRENT TAXABLE VALUE "
This column shows the current assessed value all applicable exemptions used in the caladatfon of taxes ror that specific taxing authority. Various taxable

values in this column may Indicate theimpact or Limited Income Senior or the Additional Homestead exemption. Current year taxable values are as or January

1, 2024.

COLUMN 5 & 6 * "YOUR TAX RATE ANO TAXES IF NO BUDGET CHANGE IS MADE "
These columns show what your tax rate and taxes will be IF EACH TAXING AUTHORITY DOES NOT CHANGE ITS PROPERTY TAX LEVY. These amounts are

based on last year's budgets and your current assessment.

[COLUMN 7 &8 * "YOUR TAX RATE AND TAXES IF PROPOSED BUDGET CHANGE JS MADE*
These columns show what your tax rate and taxes will be this year under the BUDGET ACTUALLY PROPOSED by the taxing authority. The proposal Is NOT
inaland may be amended at the public heartngs shown at lhe top of this notice. The difference between columns 6 and 8 Is the tax change proposed by

leach local taxing authority and Is Not the result or higher assessments.

MARKET (JUST) VALUE. The most probable sale price for a property In a competitive, open martcet Invotving a willing buyer and a wirmg seller.

ASSESSED VALUE « The value of your property after any sassessment reductionss have been appUed. This vallle may also reflect an agricultural

classification. it -assessment reductions™ are applied or an agricultural classification is granted, the assessed value will be different for School versus

Non-School taxing authorities and for the purpose of calrulating tax levies.

APPLIED ASSESSMENT REDUCTION -« Properties can receive an assessment reduction for a number or reasons including lhe Save Our Homes Benefit and
the 10% non-homestead property assessment limitation. Agricultural Classificatlon Is not an assessment reduction, it IS an assessment determined per Aorfda
Statute 193.461.

EXEMPTIONS « Any exempUon that Impacts your property is listed In this section along with Its conesponding exemption value. Specific dollar or percentage
reductions In assessed value may be applicable to a property based upon certain qualifications of the property or property owner. In some cases,

exemption's value may vaiy depending on the taxing authority.

TAXABLE VALUE - Taxable value ts Ihe value used to calculate lhe tax due on your property. Taxable value-is Ihe assessed value minus the value of your

EXPLANATION OF "PROPERTY APPRAISER VALUE INFORMATION" SECTION ________

exemptions.

s=nr mnr,:,, InfarmAtinn r.nnr..;minn thi,;; Nntir.e O Prooosed Prooertv Taxes olease visit our website at htto:/Jwww.hendrvoroo.com


http://www.hendrvoroo.com/

=

Hendry:Couinty Property Appraiser_

PROPER1Y 33616
Legal Description

R COMM 10/25/2015

CLEWISTON BLK 354 LOTS 1 TO 4

3344301 0100354-001.0

Map ID:

SITUS 205W VENTURA AVE CLEWISTON, FL 33440

UTILITIES
TOPOGRAGPHY
ROAD ACCESS
ZONING
PRIMARY USE
NEXT REASON

CL-C
8900

REMARKS

GENERAL
afle
|
LAST APPR. TSC
LAST APPR. YR 2023
LAST INSP. DATE 11/18/2022

7-15

OWNER ID:
32231

NEXTINSP.DATE
#OF IMPRV

T trv

CI1lY OF CLEWISTON
115WVENTURAAVE
CLEWISTON, FL 33440

OBA:

~ PROPERTY. APPRAISAL INF

b ALARRD ; e s
ISSUEDT _ PERMITTYPE __ PERMITAREA ST PERMITVAL
08/25/2015 RM 1 5,000
08/13/12014 ME I 2,800

GRANTOR

DEEDINFO

SALE DT
02/06/1978 225,000
01011975 55 000

FRY CURTIS $ BETTY 'WD /0250 / 0068
REDISH CARROL W GE0192 / 0389

ljAS
IAfu:$.lalltt'l

SRwATION 202 T

TAX AREA: 15C

*33616*

ACRES: 0.2525

APPR VAL METHOD: Cost

SOH%: 0.00

NSOH54%: 0.00
NSOH 55%: 100.00

IMPROVEMENT VALUE
LAND MARKET
TOTAL MARKET VALUE

AG VALUE
PRODUCTIVITY LOSS

ASSESSED VALUE

EXEMPTION VALUE

TAXABLE VALUE

64,680

408,416
0.

0.
408,416
408,416

0

07/22/1963 0 0065 / 0528
1A e
I\ Tt
sn IYPE shaPE WIDTH AREA UNIJP ICE COND 'VALUE DEPR comp  f1JJ  ADIVALUE -
| UGR 000 40790 77.28 315,225 33.00% 0.33 104,024 0eSCRIPION CODE DE ¥R
1 *BAS gsrLcsmT-os 100 000 5571.0 118.89 1987 662,336 33.00% 0% 033 218571 zg Ag{gs .00 #Fixtures Heat Index .00 Electric- No
i FOP : 03 oo 0.00 520 5945 1987 3,091 33.00% 0% 0% 0.33 1,020 0.00 0 HeatFuel 0.00 Electric
4 PAVJ Isc-r 03 100 000 11000 251 1988 1988 2,76140.00% 0% 0% 0% 040 1104 HOMRooMS 2508 fihgooms ::::R%ZQ 108:89 &8RGal cool
5 SLAB ,SC T 03 100 10.00 3600  7.63 1987 1987 2,747 49.00% 0% 0% 0% 0.49 1,346  ApartEqv 0.00 Apart Eqv HVAC 0.00 Split HVAC
6 SLAB lISC < 03 100 7.00 224.0 7.63 1987 1987 1,709 49.00% 0% 0% 0% 0.49 837 C&WalQty 0.00 Ceiling&WallF [ insulatn 0.00 Insulated W4
7 CURe ,SC T 03 100 0.00 850  4.00 1987 1987 34040.000/, 0% 0/, Oolo 0.40 136 ElectricQ 0.00 Good Intwall 50.00 Plywood Pan
8 PCCS SCr 03 100 19.00 6.00 114.0 3.50 1987 1987 4000.00% 0% 0% 0% 1.00 40 Ex 18.00 CBS.Slumporf Jintwall 50.00 Drywall
Ex 82.00 Prefinished Met R piymbingQ 0.00 None
F'OO!',COV 50.00 CorkorVinyl Tl f RoofCovr 100.00 Prefinished t
Flo0rCov 50.00  Carpet RoofStr 100.00 SU | Beam/Ty
Front/Int 0.00 Front/Int StrFrame 0.00 Standard
" — ———— e —
L# DESCRIPTION : ZONING  LUSE g ere FABLE s METH UNITS. UNIT PRICE. GROSSVAL _ ADJ. LANDADJ sic MKTVAL |AG ACRES 'AGUSE' " AG TABLE 3 AGVALUI!
1 MUNICIPAL CL-C 8900 NBHDsqf N SQMTX 11000.00 SQ 7.00 77,000 0.70 1.20 A 64,680 [N 0.00 0
‘Land Total : 64,680 11000.0000 64,680 0
Page 1 of 2 Effective Date of Appraisal: January Date Printed:  10/08/2024 7:14:15PM by palucia Webl0-33616



'ROPERTY 33616
.egal Description

:LEWISTON BLK 354 LOTS 1 TO 4

1 344301 010 0354-001.0

R COMM

Map ID:

7-15

MuUS 205W VENTURA AVE CLEWISTON. FL 33440

JTILITIES
rOPOGRAGPHY
{OADACCESS
ONING
'RIMARY USE

EXT REASON

EMARKS

LAST APPR.

LAST APPR. YR
LASTINSP.DATE
NEXTINSP.DATE

#OF IMPRV

10/25/2015

OWNER ID:
32231

CITY OF CLEWISTON
115 W VENTURA AVE

CLEWISTON, FL 33440

OBA:

IMPROVEMENT VALUE 343,736

TAX AREA:  15C

*33616* LAND MARKET + 64,680
TOTAL MARKET VALUE 408416
ACRES:  0.2525 AG VALUE = 0
APPR VAL METHOD: Cost PRODUCTIVITY LOSS 0

SOH %:  0.00 ASSESSED VALUE 408,416

NSOH 54%:  0.00 EXEMPTION VALUE 408,416

NSOH 55 %: 100.00 TAXABLE VALUE 0

1 TYPE SHAPE 'WTHO .CLASSISUB qwny LFL‘ %

9 PCWC ASC '/
10 PCWC
11 FNCC 1ISC <]+
12 FNCC ISC <]+
13 CARS IISC °r
Office
POLICE DEPT

03
03
03
03

03

100 21.00

18.00
0.00

Living Area:

_SoIL

CLS

AREA UNITPRICE UNITS  BUHT EFFVR COND VALIJ JET,

63.0
44.0
60.0
90.0

7.0

-1-1,-84-9-.0-(E1987) Hcmesite: N

TABLE

5.10 1 1987
5.10 1987
3.00 1987
3.50 1987
15.00 2000
Al'ATION

- HS

METH

1987
1987
1987
1987
2000

UNITS

"1t
3000.00% 0%
20 00.00% 0%

180 40.00% 0%

31540.00% 0%

105 40.00% 0%

_O_|

0%
0%
0%
0%
0%

JRALEDOY
ID. 1. 9Jtil<;
0%

0%

0%

0%

0%

988,899 Living Area: 5571

UNIT PRICE. GROSS VAL

ADJ u.ND'AOJ

~ SRC.

327,368

age 2 of 2

Effective Date of Appraisal: January

Date Printed:  10/08/2024

7:14:15PM by palucia WehlD-33616



“\IIly  VvVIFI L»
"AX CALLECTOR
eroudly Serving Hendry County

e are

ITNUMBER
3014334 01003540010

ACCOUNT NUMBER: 3014334-01003540010

CITY OF CLEWISTON
115 W VENTURA AVE
CLEWISTON, FL 33440

|
; ooJe. oo - o WEIAP WAL s o ge leD
DU VI wuUul Ily wu wuul ILy vUULL “FV0, 41U v v.UuvU
H C Hospital Auth - 1ISO 3.2900 408,416 408,416 0 0.00
H C Hosp Debt Svc - ISO 0.2500 408,416 408,416 0 0.00
School State Law S - School 2.9990 408,416 408,416 0 0.00
School Local Bd Capital Outlay 1.5000 408,416 408,416 0 0.00
School Local Bd Discretionary Operating 0.7480 408,416 408,416 0 0.00
City of Clewiston - Municipal 6.3743 408,416 408,416 0 0.00
So Florida Water - WMD 0.0948 408,416 408,416 0 0.00
So Florida Water Everglades Construction 0.0327 408,416 408,416 0 0.00
So Florida Water Okeechobee Basin 0.1026 408,416 408,416 0 u.w
CRA for 15C/17C- 1ISD _TOTAL MILLAGE zn 2608 '408 46 o tOTALAD IDREMTAXES 0. $0.00
; : O T S IR XEMPTIONS : b el e
T NON ADVAL®" 1 - JPrtiisy
e:w.l 7 011.H:08:tn EEEE i = - R
CLEWISTON DRAINAGE DISTRICT ZONE 1 0.00 0 0.00
CLEWISTON FIRE PER PARCEL 0.00 0
CLEWISTON FIRE COMMERCIAL 0.00 0
Save Time! Pay online
www.hendrycountytc.
TOTAL NON-AD VALOREM ASSESSMENTS $0.00
COMBINED TAXES AND ASSESSMENTS $0.00
PLEASE PAY INU.S. FUNDS FROM A U.S. BANK (NO POSTDATED CHECKS) TO: Hendry COUNTY TAX COLLECTOR
Nov 30, 2024 Dec 31, 2024 Jan 31, 2025 Feb 28, 2025 Mar 31, 2025 April 1, 2025
,_ RéE) I§AY $0.00 $0.00 $0.00 $0 00 $ Delinquent Penalties
D . 0.00 and Fees Apply
VA" H{G>;Q . BUMBELC -1t Hendry COUNTY 2024 REAL ESTATE
3014334-01003540010 Notice of Ad Valorem Taxes and Non-Ad Valorem Assessments
“ Amy Collins RAY,_(JULLI-Y {O'E_\MIU T
TAX COLLECTOR Nov 30, 2024
&L ) cg(RrsilUMBE | 1111 Proudly Serving Hendry County $0.00
33616 P.O. BOX 1780 Dec 31. 2024
LaBelle, FL 33975 $0.00
CITY OF CLEWISTON (863) 675-5280 Jan 31, 2025
115 WVENTURAAVE $0.00
CLEWISTON, FL 33440
Contact Phone Number: Feb 28, 2025
$0.00
Mar 31, 2025

33616

AD VALOREM TAXES

HENDRY COUNTY 2024 REAL ESTATE

Notice of Ad Valorem Taxes and Non-Ad Valorem Assessments

ITITAXYEAR(S) NOT INCLUDED N

Parcel 911 Addresss:
205 W VENTURA AVE CLEWISTON

Property Description:

CLEWISTON BLK 354 LOTS 1 TO 4

$0,00
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Front of building

Clean and paint the building

Any necessary roof repairs to roofline and s1>_outin

Paint and repair

Paint and repair

Stone Install the awning

Stone

Paint and repair

stone 20s West Ventura Ave
- —
4,eu, 'l

stucco and cover the metal so it is a flat surface

Paint & repair
m

i

\ \ Parking is here but will be upcfal:ed during Ventura Project

\



Update spouting?

Light pole

East side of building

Rainspout Rainspout Remove all wires and poles not needed

Clean/ paint and update spouting

Remove al/c & repair

Remove and patch the hole the a/c is in Paint and updaté door

Remove

iPhone |!quipmt

Building

continues bl

Remove flower bed and put flagstone or sidewalk up to the building.

Additional parking?

West side of building

Would like to know what the city suggests on this side? Vagrants go potty back here, dump trash, etc.

Would like to gate it, or close it off in some way after painting and repairing anything necessary.




City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

City of Clewiston CRA Grant Program - Guideline Form Introduction

Program Overview

As part of its outreach to business owners, Clewiston's Community Redevelopment Agency (CRA) offers
technical and financial assistance for the exterior renovation of existing business buildings located within the
Community Redevelopment Area (CRA). The program's goal is to support the implementation of the
Community Redevelopment Plan, encouraging improvements through financial incentives aligned with Land
Development Codes and Design Guidelines.

The term 'fa,;ade" is used broadly. While the program focuses on exterior improvements, it may cover a range of eligible
enhancements, not limited to storefront fa,;ades.

Program Objective

By improving the visual appearance of downtown Clewiston, the CRA aims to:
* Attract new businesses and construction projects.
* Support the expansion of existing businesses.
» Create a more inviting environment for customers and investors.

Eligibility and Funding

Who is Eligible?
« Owners of existing business buildings located within the redevelopment area.
* Businesses must be conforming uses under CRA and City codes.

Funding Structure

» One-time grant every 3 years per storefront or business address.

» Reimbursement-based grants: 50% of eligible project costs (materials + professional labor).

» Maximum Funding Limits for Fa9ade, Mural or Demolition: (subject to CRA Board approval)
o $7,500 per storefront/business address.
o Up to $12,500 per property with multiple businesses.
° For businesses improving both street entrance and public parking entrance, up to $7,500 per

entrance, with a cap of $12,500 per business.

Award Process
» Grants are awarded on a first-come, first-completed basis within each fiscal year (Oct 1 - Sept 30).
* Projects completed during a fiscal year will be reimbursed at the beginning of the following fiscal year.
* Projects must be completed within 180 days of approval, or the grant is null and void.



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Eligible Expenditures
» Removal of deteriorated materials (plywood, metal, stucco)
» New or repaired stucco
* Painting (pre-approved colors)
» Window and door replacements
« Architectural woodwork and details
» Masonry work
« Signage (removal and installation)
» Awning replacement
« Entrance reconfiguration
« Landscaping, irrigation, and screening
« Exterior lighting
* Brick/textured pavement
* Professional design services
» Removal of curb cuts
« Parking lot improvements (excluding sealing/stripping)
« Courtyard/outdoor dining development
« Barrel tile or standing seam roof work

Ineligible Expenditures
» Work completed before approval
« Interior renovations
* Flat roof repairs
* Debt refinancing
* Non-fixed improvements
* Inventory, fixtures, or equipment
 Sweat equity (self-labor)
« Payroll or wages
* Routine maintenance
» Work not consistent with Design Guidelines or zoning
* New buildings or additions



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 | Fax: (863) 983-1430

Application Procedure
Step 1: Submit Application
Deliver all required documentation to CRA at 115 West Ventura Avenue:
» Completed application form.
» Two (2) competitive bids from licensed contractors
« Paint color chips.
« Photographs of current building conditions
« Sketches for non-structural changes
* Architectural/engineering plans for structural changes
* Building permit application
* Proof of paid taxes, fees, and assessments

Step 2: Project Approval
« All renovations must be reviewed and approved by the City Building Official.
* The applicant is responsible for acquiring all necessary permits.
» Any scope changes or change orders must receive CRA Board approval before proceeding.

Step 3: Completion and Reimbursement
 Submit photographs of completed work.
* Provide receipts and proof of payment (must include the contractor's name, address, phone, and license
number).
* Provide City inspection records for completed work.

Quality Assurance
All work must be:
* Professionally and skillfully executed.
* Fully permitted and inspected.
* In compliance with Federal, State, County, and City regulations
The CRA reserves the right to withhold reimbursement if work fails inspections or quality standards.

Post-Award Obligations
Alterations
* Recipients must maintain the approved improvements without alteration for three (3) years, unless
written permission is obtained from the CRA.
» Maintenance
 Improvements, including landscaping, must be maintained by the recipient for three (3) years from the
date of the grant award.



