
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 

1. Discuss CRA Grant Application

2. Discussion on Time Certain

3. Discussion on Color Palette

4. Consideration of Grant Application for 311 E. Sugarland Hwy.

5. Consideration of Grant Application for 313 E. Sugarland Hwy.

6. Consideration of Grant Application for 153 San Gabriel St.

7. Consideration of Grant Application for 305 E. Sugarland Hwy.

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

Ave.
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. I, 

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 I 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. 



Clewiston, FL 33440
(863) 983-1500 I Fax: (863) 983-1430

COMMUNITY REDEVELOPMENT AGENCY GRANT APPLICATION FORM
DEMOLITION, FACADE 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: $

_______________

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

_____________

EMAILADDRESS: pedropenton©tecnasystems.com

BUILDING’S EXISTING USE (5): Restaurant/Bar

BUILDING’S NEW USE (S): Restaurant/Bar

General description of proposed improvements:
New Construction Rehabilitation

EFaçade Awnings/Canopies
El Electric EEIHVAC

Mural Demolition

ill Signs WalIs/Fencing/Landscaping

R Plumbing UFire Suppression
Other 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

AMOUNT OF FUNDING

City of Ciewiston, Florida
121 Central Avenue

REQUESTED GRANT AMOUNT: $

TOTAL COST OF PROPOSED IMPROVEMENT:
$_____________

REQUESTED:
$_________________

(subject to CRA Board approval) *

*Mjmum of $12,500 availablefor improvements to multiple storefronts in the same building.



Application Procedure
Step 1: SubmitApplication
Deliver all required documentation to CRA at 115 West Ventura Avenue.

a Completed application form.
• Two (2) competitive bids from licensed contractors
a 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
(863) 983-1500 I Fax: (863) 983-1430



City of Clewiston, Florida
121 Central Avenue

Clewiston, FL 33440

(863) 983-1500 I 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 ‘façade” is used broadly. While the programfocuses on exterior improvements, it may cover a range ofeligible
enhancements, not limited to storefrontfaçades.

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 Façade, Mural or Demolition: (subject to CRA Board approval)

o $7,500 per storefrontJbusiness 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 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 -

-

1

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

Ineligibk 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



_

4

City of Clewiston, Florida
121 Central Avenue

CLewiston, FL 33440

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

Required Documentation
JProject schedule
Proposed budget

,‘
Three cost estimates

,‘ Schematic drawings illustrating proposed site plan/floorplan
i 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

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

APPLICANT SIGNATURE

PROPERTY OWNER SIGNATURE
(If other than applicant)

For CRA Use Only
Date Received by CRA

________________

Date Considered by CRA 5dvisory Committee /Sc
Date Approved by CRA

CONTRACT ACKNOWLEDGEMENT
JJwe acknowledge, as evidenced by my/our signa e(s) below, that I/we have received, read, understand and
agree to comply with the terms and conditions th in the CRA’s Grant Program Policy Guide. IJWe
further acknowledge that any breach of this ntra t ma result in my/our being required to refun any funds
awarded to me/us under this program.



Architect: WORX Studio Date July 10, 2025
6915 SW 57th Avenue, Suite 228 Subject 311 E Sugarland Hwy, Clewiston, Florida
Coral Gables, FL 33143 33440

Reference CPA Grant

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

To whom it may concern,

Proiect Schedule: Total job estimate 3 weeks

1. Sidewalk repair +1- 4 Days
2. Parapet extension +1- 1 week
3. drive-thru window +1- 2 week (fabrication and installation)
4. aluminum canopy +1- 2 week (fabrication and installation)

Proiect Budget: +1- $25,000

Sincerely,

Roberto Barreto
WORX Studio
6915 SW 57th Avenue, Suite 228
Coral Gables, FL 33143

FL 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&N CORP

Date:
Q9/2025

Estimate No: 202520229
Estjinate

For: 311 E SUGARLAND HIGHWAy
- CLEWISTON FLORIDA33440

11401 SW 40 ST Suite 325

rb@yourdes,gb
Miami FL, 33165

3052222252
Jdiaz@aheni

ahenvlronmentalcorpco

3057769595

Ship To: Tracking No:

Ship Via:

Free Shipping

Descripj0
Quantity Rate Amount

1 Repair sidewalk as per detail shown on sheet A1.OO ($49000)
Scope Of Work $2834000 $28 340

2 Raise existing parapet (12”÷/) to align with existing wall ($45400)

3. Furn and install drive thru window ($55000)

4. Furnish and 1nstal( Aluminum Canopy as per sheet Al .00 (Si 3,4000)

Parts Subtotai $28349 00

Subtotal $28,340.00

TAX 0%

Shipping $0.00

Total $28,340.00

Total $28,34Q

1/2



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. CGC1 529665 - CCC1 332835- CAC1 817408 - CFC1 430891

A&H ENVIRONMENTAL CORP Clients 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 10th, 2025

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

Project Address —311 E. Sugarland Hwy., Clewiston, Florida 33440

Dear SirlMadam,

I 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, a wine and spirits drive-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, a drive-thru window, and an aluminum canopy, along with
architectural and landscape 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 a community 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.

Pursuant to Section 117.05(1 3)(a), Florida Statutes, the following notarial certificate is sufficient for an oath or affirmation:

STATE OF FLORIDA
COUNTY OF MIAMI DADE

Sworn to and subscribed before me by means of L] physical presence or L.. I online notarization, this — day of

__________________ ________

by
Personally Known

______

OR Produced Identification

_______

Type of Identification Produced_________________________

(Signature of Notary Public-State of Florida)

I

Name of Notary



—___

.1
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Pedro Penton
Sugarlake Properties, [IC
337 E Del Monte Atm.
Clewiaton, FlorIda 33440
pedro.penton@tecnlcasystems.com
(786) 200-1391

July 10”, 2025

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

Project Address—311 E. Sugartand Hwy., Clewlstort, FlorIda 33440

Dear S1r/Madan,

I am writing to request funding assistance through the City of Clewfston CRA Giant Program for the redevelopment of an abandoned
commercial b4aidlng located at 311 E. Sugadand Hwy. As one of the city’s busiest and most heavily trafficked corridors, INs area wrxild
benefit greatly from revitalization that encourages pedestrian actMty, Improves visual appeal, and supports local business
development.
Our proposed project will transform the existing structure Into a warm, welcoming desllnatkm featuring a wine tasting bar wfth a
pedestrian-friendly outdoor terrace, a wine and spirits ddvedhm, and a st.akhou se—amenities that currently do not exist In
Clewislon and which we belleve will excite both residents and visitors alike.
The renovation wit incorporate sldetmIk repair, parapet extension, a ddve-thni window, and an aluminum canopy, along with
architectural and landscape 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 ofleiing a visually engaging frontage and a waikable, inviting
environment.
The terrace will serve as both a community gathering space and a comfortable Walling area for steakhouse patrons. It Is also
Intended to encourage foot traffic and social engagement, helping to naturally cairn the flow of traff through this key corridor.
This project Is designed to align with the CRA’s mission of revitalizing underuti$zed properties, enhancing public spaces, and attracting
sustainable commercial actIvity.

Pursuant to Section 117.05(13)(a), Florida Statutes, the foo*g notaiI certifIcate I, sufficient for an oath or effimiatton:

STATE OF FLORIDA
COUt’flY OF MLAMI DADE

orio,d54cdbe1ore me by means of Lysical presence or LI online notarization, this day of
.

PerJnaly Known

_____

OR Produced Identification

______

Type of Identification Produced Or Qi Cn ‘i.e

(c.StiIeof Florida)

/

Nanie of Ownar



1 Name of entityllndisidual. An entry is required. (For a sole proprietor or di cted entity, enter the owner’s name on Iwe 1 and enter the business/disregarded
enfily’s name on iris 2.)

22”C Z./.(t

Request for Taxpayer
Identification Number and Certification

Go to wwwirs.govlFormW9 for instructions and the latest information.

Befoa’e you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

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

Se Check the appropriate box for federal tax classification of the entitylindividuat whose name is entered on fine 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes, certain entities, not lndMduals;

see instructions on page 3):Q Individual/sole proprietor Q C corporation El S corporation El Partnership El Trustlestete
0

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

0 , box for the tax classification of its owner. Compliance Act (FATCA) reporting
C fl other (see Instructions) code (if any)

I 3b ft on line 3a you checked Partnership” or “Trust/estate, or checked “LLC’ and entered “P as its tax classification,
(Applies to accounts maintainedand 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 El outside the United Slates.)

5 Address (number, street, and apt. or suite no.). See Instructions. I Requesters name and address (optional)

337 E. Del Monte Ave. I
6 City. state, and ZIP code I

Clewiston, Florida 33440 I
7 LIst account number(s) here (optional)

I.II Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ 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 orTIN, 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. —

I11i1II Certification

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. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (def,ied below); and
4. The FATCA code(s) entered on this form (ihny) Indicating that I am exempt from FATCA reporting is correct.

Certification Instructions. You mus ttq 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report a(nteret’and diIends on your tax return. For real estate transactions, item 2 does not apply. Fj mortgage Interest paid,

other than interest and dividends u ar red rovide your correct TiN ee the’ ructions for PartjL later.
acquisition or abandonment of sec arty, cellation of debt, contributions to an individual retirement7, nd, generally, payments

Here U.S. person
Sign I Signature of ‘

9sign the certification, but you must

Date j7<
General lnstructions= New line 3b has been ad to this orm. A flow-through entity is

foreign partners, owners, or beneficiaries when it provides the Form W-9Section references are to the lnterns1JA ven6ode unless otherwise
required to complete this Ii e to mdi te that it has direct or indirect

noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest i to ation about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instruction(’such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs.gov/FormW9. 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 (or Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check Ihe Purpose 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 is required to file an

information return with the IRS Is giving you this form because they

Cat. No. 10231X Form W9 111ev. 3-2024)

Form •
111ev. March 2024)
Department of the Treasury
Internal Revenue Service

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

Under penalties of perjury, I certify that:



Clewiston, FL 33440

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

COMM UNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FACADE 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: Rbyourdesigncube.corn

PROPERTY ADDRESS: 313 E. Sugarland Hwy Clewiston Florida 33440
PROJECT BUDGET: $

_______________

REQUESTED GRANT AMOUNT: S_____________
LEASE TERM (If applicable):

____________ _______________________

PROPERTY OWNER’S NAME: Pedro Penton

_________

PROPERTY OWNER’S MAILING ADDRESS: 9865 SW 108th Terrace. Miami Florida 33176

PID NUMBER:

___________________

7 BLOCK: 2
PHONE: (786)200-1391

___________

EMAIL ADDRESS: pedro.penton@tecnicasystems.com

BUILDING’S EXISTING USE (S): RestaurantlBar

_____________________________________

BUILDING’S NEW USE CS): Restaurant/Bar

___________________ ________

General description of proposed improvements:
New Construction Rehabilitation
Façade Awnings/Canopies

IZ Electric HVAC
Mural EDemolition

1J Signs Walls/Fencing/Landscaping

RPlumbing QFire Suppression
Other 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 A - 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)

_________________AMOUNT

OF FUNP ‘G

/

City of Clewiston, Florida
121 Central Avenue

TOTAL COST OF PROPOSED IMPROVEMENT: S

___________

REQUESTED:
$________________

(subject to CRA Board approval) *

*Mjmum of $12,500 availablefor improvements to multiple storefronis in the same building.

Si



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 I Fax: (863) 983-1430

Required Documentation
jProject schedule
Proposed budget
/ Three cost estimates
‘ Schematic drawings illustrating proposed site plan/floorplan
i 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

W-9
Food-related services resume(s) if applicable
jRendering of proposed artwork- if applicable
DNumber of Full-Time jobs created — if applicable

For CRA Use Only
Date Received by CRA

______

Date Considered by CRA Advso Committee
Date Approved by CRA ö6Ø

APPLICANT SIGNATURE

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 o i contr t may result in my/our being required t refundny funds
awarded to me/us under this program /

__

1Y_) DATE /az7
PROPERTY OWNER SIGNATURE.- DATE__________

____

(If other than applicant) /7



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 I Fax: (863) 983-1430

Eligible Expenditures
Removal of deteriorated materials Qlywood, 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



Application Procedure
Step 1: SubmitApplication
Deliver a!! 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
(863) 983-1500 I Fax: (863) 983-1430



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 ‘façade” is used broadly. While the programfocuses on exterior improvements, it may cover a range ofeligible
enhancements, not limited to storefrontfaçades.

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 Façade, 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.
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 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 approyal, or the grant is null and void.



Architect: WORX Studio Date July 10, 2025
6915 SW 57th Avenue, Suite 228 Subject 313 E Sugarland Hwy, Clewiston, Florida
Coral Gables, FL 33143 33440

Reference CPA Grant

Owner: Sofina Development, LLC
9865 SW 108th Terrace,
Miami, FL 33176

To whom it may concern,

Proiect Schedule: Total job estimate 3 weeks

• clean parking lot, free of all dust, dirt, and debris +1- 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 +1- 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- 1 week
• All materials to be compacted with a double drum vibratory roller
• Restripe parking lot as per layout provided to code +1- 1 week

Project Budget: ±1- $50,000

Sincerely,

Roberto Barreto
WORX Studio
6915 SW 57th Avenue, Suite 228
Coral Gables, FL 33143

FL Architect License No.: AR S971 FL Interior Design License No.: 105273



—‘ JOHN YOUNG & SON
ASPHALT INC

John young & son AsphaIt INC

Estimate No: 61 Estimate
Date: 07/12/2025

For: 313 E Sugarland HWY Clewiston,FL 33440 5250 NE 28th Ave
Rb@yourdesigncube.com

- Fort Lauderdale, FL, 33308-3464
(305) 222-2252 (305) 889-8595

jyoungasphaltl @yahoo.com

Description Quantity Rate Amount

• clean parking lot, free of all dust,clirt and debris 1 $49,975.00 $49,975.00

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 $49,975.00

Total $49,975.00

Total $49,975.00

1/1
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Pedro Penton
Sofina Development LLC
9865 SW 108th Tarrace
Marel, Fkdda 33176
pedrontocitemsn
(786) 200-1391

10”, 2025

City of Clewiston CRA Gr’ant Program
121 Central Avenue, Clewislon, FL 33440
(863)983-1500

Project Address -313 E Sugailand Hwy., Clewiston, FlorIda 33440

Dear Sir/Madam,

I am wrltkig to request finardal assistance for the renovatton of an aging commercial parking k located at property address). This
project alms to Empro safety, Increase capacity, and enhance the overal community environment.
The renovation Includes restnplng the parking lot with a new protective paint finish, appl,lng exterior primer and sath paint to the
buIIng and structures, redesigning the parking layout to add 17 new car spaces and 7 motoite spaces, constructing two new
approaches from E. Sugartand Highway for better traffic flow, and Instaling 11 energyefllcient LED ghts to brItten the outdoor area.
These nprovements will allow for better circulation In and out of the k Increase parking avallablllty, and enhance safety through
improved iightrng, ultimately cleating a more welcoming and functional community parking space.
Your support uId be Invaluable ki making these upgrades possllle. Thank you for considering this request.

Pisuant to Section 1 17.05(13)(a), Florida Statutes, the lo&Mng notarial certificate is suMdent for an oath or affimation:

STATE OF FLORIDA
COUNTY OF MLlMI DADE

yLJ

— to and stsc*ibed before me by means of LYIiCa1 presence or LI one notarization, this2 day of ILk
by Veco ø& . u
Personatiy Known__OR I

___

of Identification

Public-State of Florida)

I



w-gForm
(Rev. Mardi 2024)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
identification Number and Certification

Go to www.Irs.goviForniW9 for Instmctlons and the latest Information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form. below.
requWed. (For a a ordleragarded entity, enter the owner’s name on line 1 • end enter the buslnessldbregerded

entity’s name on line 2.)
I Name of entitylIndividual.,4 3rori/

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

3a Check the appropriate box for federal tax classIfIcation of the ently/indMdusl whose name Is entered on fne 1. Check 4 ExemptIons (codes apply only to
only one of the following seven boxes. certaIn entitles, not Indieduale;

D Individual/sole proprietor f) G corporation Q S corporation [] Partnership Q Trust/estate
see instructions on page 3):

LLC. Enter the tax classification (C = C corporation. S = S corporation. P = Partnership) . . . ,

_______

Exempt payee code (if any)
Note: Check the LC’ box above and. In the enhy space, enter the appropriate c&le (C. S. or P) for thet
Classification of the LLC, unless It Is a disregarded entity. A dIsregarded entity should instead check the approprIate Exemption from Foreign Account Tax
box for the tax ciassification of its owner. Compliance Act (FATCA) reporting

O Other (sea instructions) code ft an

Sb If on line 3a you checked “Partnership’ or 9’rust/estate,” or chocked ‘LLC and entered P’ as Its tax classIficatIon, (Aqlios to accounts maintainedand you are providIng this form to a partnership, trust, or estate In which you have an ownership Interest, check outside the United States)this box if you have any foreign partners, owners, or beneficiaries. See instructions

5 Address (number, street, and apt. or suite no.). See instructions. I Requester’s name and address (optional)

9865 SW 108th Terrace I
8 City, state, end ZIP code I

Miami, Florida 33176 I
7 LIst account ni.miber(s) here (optionat

IJi 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 ntaiiber, see How to get a
77N, later.

I Employer IdentIfIcatIon number
Note: if the account is in more than one name, see the instructions for fine 1. See also What Name and — -

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

I1iIII Certification

________________ _____

Under penalties of perjury, I 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. I am not subject to backup withholding because (a) I am exempt from backup withholding, or ) I have not been notified by the Internal Revenue

ServIce (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dMdends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defied below); and
4. The FATCA code(s) entered on this form (I)ny) indicating that I am exempt from FATCA reporting Is correct.
Certification instructions. You mus.ltaq) 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report aVinterest’and didends on your tax return. For real estate transactions, item 2 does not apply. F’ mortgage interest paid

rovide your correct T1Nee the)nnJctIons for PartJ
acquisition or abandonment ofsec lation of debt, contributions to an icdividual retirement aimngerjient (IRA). irid, generally, payments

Sign I Signature of
Here U.S. person

other that, Interest and dIvidends, ar t9 sign the certification, but you must p

Date

I later.

New line 3b has been ad to thm. A flow-through entity IsGeneral instruction
Section references are to the Interneu

to complete this II to mdl e that ft has direct or Indirect
ss otherwise Iorelgn 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 I f lion about deveioprnents change is intended to provide a flow-through entity with information

related to Form W-9 and its instructionf’such as legislation enacted regarding the status of Its Indirect foreign partners, owners, or
after they were published, go to www.Irs.govlFormW9. 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).
Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that isa disregarded entity should check the Purpose 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 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)

C’,
a

C
0

.1

I
Social securIty number .1

LI I I-I -I Ill



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 I Fax: (863) 983-1430

L_ -

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FA ADE IMPRO VEMENTS, AND MURAL INSTALLATION

(Please print or type reque$ed informatiot
APPLICANT NAME: (JOiiJ4E &brZCJJQ
BUSINESS NAME(Ifapplicable): ( J (j (ICj(J desjj c/)J (onjjgitkey (1(1
MAILTIGADDRSS: 53 3. Sn (‘X3rLd 3’(1tWLJo L 9S’qO

PHONEt1 )110 Cop9 EMAIL ADDRESS :1qJa Un . (k7

CcrinJ si-. Clwa” 7

_______________REQUESTED

GRANT AMOUNT: $____________

PROPERTY OWNER’S NAME: (Afllqwt dsin 0A Os-rpün LLL
PROPERTY OWNER’S MAILING ADDRESS: SCi.i (-icbioi SI. Vktjàjkr 339.j
PID NU ER:

__________________

LOT: BLOCK:

_____________

PHONE3g) Li ‘70 ?CX) ‘q d&s, (OfY?

BUILDING’S EXISTING USE (S):
BUILDING’S NEW USE (5):

General description of proposed improvements:
LiNew Construction [] Rehabilitation
Façade Awnings/Canopies
II) Electric IEIHVAC

Mural 1]Demolition

TOTAL COST OF PROPOSED IMPROVEMENT: AMOUNT OF FUNDING
REQUESTED: $ 11)L. (subject to CRA Board approval) *

*Maxjmum of$12,500 availablefor improvements to multiple storefronts in the same building.

PROPERTY ADDRESS: ISQ S -

PROJECT BUDGET: $

________________

LEASE TERM (If applicable):

Xi Signs Walls/Fencing/Landscaping
Plumbing flFire Suppression

[JOther flriw.
C

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

pk-+c r4iaio p - t .e n’u1 faCL.. °‘ Lqv,ktc.pL
3 toot “13 fmr& Ic+ Cbnvc.w
)S i’)Iuc*4i’ i) r4- ‘) oi)



City of Clewiston, Florida
121 Central Avenue

Clewiston, FL 33440
(863) 983-1500 I Fax: (863) 983-1430

Required Documentation
iProject schedule

budget
cost estimates

FSchematic drawings illustrating proposed site plan/floorplan
of materials to be used, the construction procedure and colors
of the existing building and the proposed project area

otarized letter from property owner

QFood-related services resume(s) — if applicable
Rendering of proposed artwork- if applicable
QNumber 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.

APPLICANT SIGNATURE DATE 61 C / Z

PROPERTY OWNER SIGNATURE DATE C / / ?(
(If other than applicant)

For CRA Use Only
Date Received by CRA________________
Date Considered by CRA Advisory Committee
Date Approved by CRA________________

1-9



— EVERGLADES 153 south san gabriel
CONSTRUCTION GROUP

exterior
Everglades

improvements
Construction Group

Estimate Number: E-1539

1IC Estimate Date: May 21, 2025

Estimate Expires: Jun 20, 2025

Lic. #: CGC 1522985

P0 BOX 309 Client
Clewiston, FL 33440

Javier Gonzales (J Unique)

(239) 979-9007 1 53 south san gabriel

ryan@evergladesconstructiongroup.com Clewiston, FL 33440

www.evergladesconstructiongroup.com Javier@juniquedesign.com

DESCRIPTION PRICE

Product or Service $49,500.00

j.ation

Install new well, pump and 4 zone irrigation system.

Install sod @ front of building_

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.

Add privacy fence on north and south side of building from existing structure to road

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

Form Pour parkingjLpL..pIans

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

place all 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)

..place all exterior doors

3 impact exterior doors



I,

Subtotal $49,500.00

Taxable Subtotal $0.00

Tax $0.00

Total $49,500.00

signature signed by date



ESTIMATE
Nailed It Custom Remodeling, naiiedit_22@hotmafl.com

LLC +1(813)850-5148

217 w del Monte ave.

Clewiston, FL 33440

)

Bill to ShIp to

J Unique J Unique

153 S San Gabriel st Clewiston fI 33440

Estimate details

Estimate no.: 1108

Estimate date: 05/2 1/2025

# Date Product or service Description Qty Rate Amount

1 Services irrigation and well 1 $6,000.00 $6,000.00

2. Services sod 1 $5,000.00 $5,000.00

3. Services form and pour driveway 1 $15,000.00 $15,000.00

4. Services privacy fence to separate front and 1 $7,000.00 $7,000.00
back

5. Services replace all windows 1 $15,000.00 $15,000.00

6. Services pressure wash and paint exterior of 1 $4,800.00 $4,800.00
building

7. Services replace all exterior doors (3) 1 $4,500.00 $4,500.00

8. Services 1 $0.00 $0.00

Total $57,300.00

Accepted date Accepted by



ESTIMATE

DATE: 4/9/2025 TO: J Unique Design and
Construction

ESTIMATE #118- 9

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

SALESPERSON JOB PAYMENT TERMS DUE DATE

John
nmentond j good for 90

I complehon

QTY DESCRIPTION UNIT PRICE LINE TOTAL

1 Form and pour walkway and driveway 15000

1 3 Replace all windows with impact glass 13000

1 Paint Exterior 6000

Well, Irrigation, Landscape and sod (floratom) 16000

3 Replace Exterior doors 4800

55 If Fencing per Javier drawings 4000

TOTAL I $58,800.00



Parcel Summary
Parcel ID
Prop ID
Location Address

Neighborhood/Area
Subdivision
Brief Legal Description

Property Use Code
Sec/Twp/Rng
Tax District
Millage Rate
Acreage
Homestead

View Map

3344301010 0370-001.0
33803
153 S SAN GABRIEL ST
CLEWISTON, FL 33440
COMM CLEW TRANSITION (30100099)
CLEWISTON RAILROAD TRACTS
CLEWISTON BLK 370 LOTS 1-2
(Note: The Description above is not to be used on legal documents.)
SINGLE FAMILY (0100)
01-43-34
City of Clewiston (District 31
22.1936
0276
N

Internal Info
Market Area 30

Owner Information

LQUE DESIGN & CONSTRUCTION LLC
P0 BOX 2107
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 so
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
NonSchoolTaxable Value $138,346 $139,394 $111,849
SchoolTaxableValue $138,346 $139,394 $112,282

Save Our Homes Deferred $0 $0

Non Save Our Homes Deferred $0 $0 $433

“Just (Market) Value” description - This is the value established by the Property Appraiser for ad valorem purposes. This value does not represent anticipated selling price.

Trim Notices

2024 TRIM Notice (POE)]

Property Record Cards

[ 2024 Property Record Card (PDF) J
Tax Collector

r l.ink to Tax Collector j
Land Information

Land Use Land Use Desc Acres Square Feet Eff. Frontage Depth
0100 SFR 0.28 12000 100 120

Zoning



Building Information
Type Single Family Residential
Heated Area 1,684
Exterior Walls CBS,Slump or Fluted Block; Stucco on Tile/Stl/WD Fr
Roof Cover Built UpTar&Gravel; Prefinished Metal
Interior Walls Custom Wood; Plywood Paneling
Floor Cover Carpet; Sheet Vinyl
Actual Year Built 1935

Sub Area

Heat Index Electric--Convection
Air Conditioning Wall Unit
Bathrooms 2
Bedrooms 2
Stories 1.0
Effective Year Built 1952

Type Description Sq. Footage Act Year Eff Year Quality Imprv Use 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
SLAB C Slab Concrete 527 1991 1984 03 ALL —

UOP Open Porch, Unfinished 21 1935 1952 03 ALL

USP Screen Porch, Unfinished 140 1935 1952 03 ALL

Sales
Sale

Sales Date Price Instrument Book/Page Qualification VacantJlmproved Grantor Grantee

8/20/2024 $100 QC 1086/0302 Unqualified Improved I M C UNIQUE DESIGNS J UNIQUE DESIGN & CONSTRUCTION
CONTRACTING&SERVICESLLC LLC

3/29/2022 $220,000 WD 1022/1231 Qualified (0,) Improved LC COMMERCIAL PROPERTIES LLC I M C UNIQUE DESIGNS
CONTRACTING & SERVICES LLC

4/23/2018 $85,000 WD 0937/0871 Unqualified Improved CORBINJOHNGTREST&SUEFTR LCCOMMERCIALPROPERTIESLLC
(U) EST

5/2/2012 $0 DC 0849/1586 Unqualified Improved CORBINSUEFTR — “None”
(U)

8/9/2010 $0 MS CA11/0001 Unqualified Improved CORBIN JOHN G TRJPRELIMINARY R “None”
(U)

8/9/2010 $0 DC 0828/1093 Unqualified Improved CORBINJOHNGTRJAFFIDAVITOF “None”
(U)

5/12/1997 $100 WD 0551/0683 Qualified(Q) Improved - CORBINJOHNGTRSUEFTR “None”

5/12/1997 $100 WD 0551/0680 Qualified(Q) — Improved CORBINJOHNGSUEF “None”

10/28/1986 $100 WD 0384/0240 Qualified(Q) Improved CORBINJOHNGSUEF “None”

7/6/1984 $70,000 WD 0340/0673 Qualified (C).) Improved BURGHOFF RAYMOND M KATHRYN C “None”

9/22/1982 $64,000 WD 0311/0488 Qualified(Q) Improved DYESSDOROTHY “None”

9/17/1982 $100 QC 0311/0201 Qualified(Oj Improved DYESS “None”

8/25/1980 $0 DC 0292/0125 Qualified(Q) Improved DYESS EARLS “None”

8/26/1957 $0 SW 0027/0113 Qualified(Q) Improved “None’ CORBINJOHNGTREST&SUEFTR

Permits

EST

Permit Number Type Primary Active Issue Date Value
25C0026 CONCRETE SLAB Yes Yes - 1/24/2025

— $6,000
22C0333 ROOF Yes No 11/112022 $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
05C0910 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 Is: httpy-trk.aspgov.com/eTRAKlT/

Photos
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General Specifications of the Painted Façade
Project Scope:
Painting of the exterior façade 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:

• Paint Type: 100% Acrylic Latex (Exterior Grade).
• Finish: Satin/Semi-gloss (depending on customer selection).
• UV-resistant, mildew-resistant, and weatherproof formulation.
• Manufacturer warranty as per product specifications.

Final Appearance & Quality:

• Even, consistent color across the entire façade.
• 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)
• 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.

• Spacing: 24—3 6 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
121 Central Avenue
Ciewiston, Florida 33440
Phone: 1-863-983-1500
Fax: 1-863-983-1430

City of
Clewiston

PARKING

Building Permit
PERMIT NUMBER

25-0026 0112412025 0712312025
I

6000.00 leslie

SUBD 3-34-43-01-010-0370-001 0
LOCATION: 153 S San Gabriel St CLEWISTONRAILROAOTRACTS

: Clewiston, FL 33440
LOT#: 1-2

Company Name:
BLOCK# 370

Everglades Construction Group, LLC
. OWNER: 1MG Unique Designs Contracting &

g . -

Serices, LLC

— SELECTED CHARACTERISTICS OF WORK

NATURE OF WORKAddition
OCCUPANCY TYPE
B Business

DESCRIPTION OF WORK
Parking IotlDriveway Connection. Per plans

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 POSTED ON THE JOB SITE BEFORE THE
FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

- 1. Allwork must be inspected before covering. Call for inspections. 1-863-983-1500
2. All work 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.

Inspections

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.

S InspType R

0 STRIPING

F Status ReqDate InspDate I11sPId InspDist

1 FINAL V

OSINAGE
—— I

IssuingOfficer/PermitCle,j.)
5t II

- ‘S..



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:

1. Irrigation System Installation
o 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
o Site preparation includes grading and clearing.
o Installation of new topsoil, sod, shrubs, and decorative plants.
o 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 Illumination
o Installation of exterior lighting for office signage.
o Electrical work for LED or low-voltage lighting solutions.
o Weatherproofing and control switches for nighttime visibility.

6. Exterior Painting
o Power washing and surface preparation of all exterior walls.
o 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.
o Options include wood, vinyl, or metal depending on design choice.
o Gate installation with locking mechanisms.

8. Stucco Work
o 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 Fl 33440
Date: 06/06/2025

1. Irrigation System

• Irrigation Controller: Digital programmable timer with multiple zone capability.
• Piping: 1” PVC Class 200 main lines; 3/4” 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, V2” 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 Fl 33440
Date: 06/06/2025

1. Irrigation System

• Irrigation Controller: Digital programmable timer with multiple zone capability.
• Piping: 1” PVC Class 200 main lines; ¼” 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, V2” 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.



w-9Form
(Rev. March 2024)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.govlFormWg for instructions and the latest information.

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

N/A
3a Check the appropriate box for federal tax classification of the entitylindividual whose name is entered on line 1. Check 4 Exemptions (codes apply only to

only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):[J Individual/sole propnetor C corporation 0 S corporation Li Partnership [J Trust/estate

jJ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . S 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
box for the tax classification of its owner. Compliance Act (FATCA) reporting

U Other (see instructions) code (if any)

3b If on line 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 (Applies to accounts maintained

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

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

153 S SAN GABRIEL ST
6 City, state, and ZIP code

CLEWISTON FL 33440
7 List account number(s) here (optional)

•1 Taxrayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 1 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.

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. 8 3 — 4 2 9 9 7 4 0

ITlII Certification
Under penalties of perjury, I 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. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I 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 I 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 your correct TIN. See the instructions for Part II, later.

Sign I signature of

sign the certification, but you must provide

DateHere U.S. person

General Instructions 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

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

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. 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).

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose 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 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)

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

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

1 Name of entitylindividual. 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

_______
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City of Clewiston, Florida
121 Central Avenue

Cle\viSton, FL 33440

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

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
O*iOLITIQN, FACADE JAIPRO VEMENTS, AND MURAL INSTALLATION

(POase print or type requested information) I
APPLiCANT NAME: JTNYQA PrTL / /W/YlPfr
BUSINESS NAME (If applic’abie): . OWIT[i LL C

O:OL1NGADDRESS: 305 \jj cQO —\)%J- , cLlS-rof’J1 fl.., i4i
PHONE: gscg

5O7
EMAILADDRESS:/?

PROPERTYADDRESS: 3c .J S(L-N E

PROJECT BUDGET: S

_______________

REQUESTED GRAIT AMOUNT: $

_____________

LEASE TERM (if applicable): fill /1—

PROPERTY OWNER’S NAME: L- L- C—
POOERTY OWNER’S MAILING ADDRESS: 2cç Ui 5 ()C_L-AW

PID NUMBER:

___________________

LOT: BLOCK:

______________

PRONE: 3 5g Ocd7 EMAILADDRESS:pfrf&LP *Cz(

BUILDING’S EXISTING USE (S):

_________________________________________________

BUILDING’S NEW USE(S):____________________________________________

Oc ral description of proposed improvements:
ew Construction Rehabilitation

E F:ç:ade Awnings/Canopies Signs Walls/Fencing/Landscaping
EOctric HVAC PIumbing DFire Suppression

[ rai flDemolition flOther

________________________________________________

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

TOL COST OF PROPOSED IMPROVEMENT: $ AMOUNT OF FUI”)ING
REQUESTED:

$_________________
(subject to CRA Board approval) *

vinztm of$12500 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

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
• Brickltextured pavement
• Professional design services
• Removal of curb cuts
• Parking lot improvements (excluding sealing/stripping)
• Courtyardloutdoor 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 I Fax: (863) 983-1430

Application Procedure
Step 1: Submit Application
Deliver all required documentation to RA 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.

S.ep 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.



Cily of Clewiston, Florida
12 Central Avenue
Ciewiston, FL 33440
(863) 983-1500 Fax: (863) 983-1430

:red Documentation
ject schedule

budget
cost estimates

rhematic drawings illustrating proposed site plan/floorplan
1.—f z scription of materials to be used, the construction procedure and colors
tographs of the existing building and the proposed project area

E-\ [arized letter from property owner

eid-related services resume(s) — if applicable
idering of proposed artwork- if applicable

t Number of Full-Time jobs created — if applicable

CONTRACT AC}UOWLEDGEMENT
I/we icknowledge, 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 S1GNATURE7%J DATE________________

PROPERTY OWNER SIGNATURE
(If icr than applicant)

For CRA Use Only
Date Received by CRA

_________________

Date Considered by CRA Advisory Committee
Date rkpproved by CRA

_________________

DATE
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501 S. Francisco Street Clewiston, Florida 33440-4701 Phone: (863) 983-5450 Fax: (863) 983-9352

May 15, 2025
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 ajob
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 Hany Patel at the site and in quantities listed below (specification sheets
on the new lights are attached for reference)

w2o lengths- qty of 2
*4o lengths- qty of 2
*5o lengths- qty of 5
*6o lengths- qty of 2
*7o lengths- qty of 1
*8olengths qty 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
• Permit or 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, if required)

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

Bid is good for 15 days.

Bid is based on commodity prices on day of bid. Commodity 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.

fespectfully submitted,

John M. Wellslager
ECI3 003 822



,: ELECTRIC PORPOSAL
OJRLJuO

H R [
SM ELECTRIC 10211 SOUTH INDIAN RIVER DR.

772-261-1422 ISMELECTRICTC@GMAIL.COM

CUSTOMER

Enter Customer name in this
cell

ESTIMATE NO

C- 1234

DATE

7/1/2025

ADDRESS

305 SUGERLAND HWY

CITY/STATE/ZIP

CLEWISTON FL. 33440

PHONE

PROJECT

HAMPTON INN

PREPARED BY:

JASON R

ATTENTION

HARRY PA TEL

PAYMENT TERMS

Wet 30

DUE DATE

7/31/2025

SUBTOTAL $40,280.00

TAX RATE 7.75%

SALES TAX $3,121.70

OTHER

TOTAL $43,401.70

DESCRIPTION UNIT PRICE AMOUNT

120V INFINALINE MOLDED WATER PROOF LED LIGHT $24.35 $19,480.00

LABOR 2 men 4 weeks $6500 $20,800.00

Ihis price encludes all labor and material

QUANTITY

800’

320

E-MAIL

SALESPERSON

THIS PROPOSAL INCLUDES THE CONDITIONS NOTED:

This price does not enclude a lift that will be provided by owner.

Sign Below to Accept Quote:
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8/20/25, 10:53AM Mail - Tara Miller - Outlook

https://outlook.offlce365.com/mail/inbox/id/AAQkADAOZTU 1 M2VjLTU4ZT9tNGM4Mi 1 hZTOxLTk4ZDRhNTdiMWVhNgAOAN7LV%2BFobvFJjCkLWUa. 1/
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INFINILINE®120V LED Stip_!i

ADDITIONAL INFORMATION
• INFINILINE 120V LED STRIP LIGHT Installation Guide

SAFETY I WARNINGS I 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 c.v€rheat wires, and cause fire.

7. Do not istall in environment where LED chips are
exposec 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 I 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
photogranhic 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 replacments in regards to product appearance, CCT,
or lumen output.

SPECIFICATION SHEET

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.

WARRANTY

/

DL) diode led
dsn Sf elernsntsl 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.DiodeLE0.com I info@DiodeLED.com

SPEC SHEET INFINILINE® 120V LED Strip Light I 55060121-6.0 I 5 OF 5



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 Fax: (863) 983-1430

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

Devcloprnent Codes and Design Guidelines.

The rerm “fhçade is used broadlj While the program focuses on exterior improvements, it may cover a range ofeligible

enhncernents, not limited to storefront làcades.

PrGgram 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.

Eiiibi1ity 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 Façade, 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.
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 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 CR.A Grant Program — Guideline Form Introduction



diode tel

SAFETY & WARNINGS
READ AND FOLLOW ALL SAFETY INSTRUCTIONS
1. Do not cover strip light as the covering may cause the

flexible light to overheat and melt or ignite.

2. Do not operate strip light while attached to plastic spool
or tightly coiled. Excess heat may melt the spool and/or
strip light.

3. Do not puncture, cut, shorten, or splice (hard-wire) strip
light. Doing so causes risk of electric shock and will void
the UL Safety Certification.

4. Do not use if there is any damage to the strip light or AC
cord insulation. Inspect periodically.

5. All plastics are affected by the elements and may shift
in color and other properties after product installation,
particuldy 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 staIl near areas with exposure to salt water or
chlorinated water.

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

11. Do not ::ittempt to fix this product in the field.

INFINILINE®120V LED Strip Light
INSTALLATION GUIDE

Input 12OVAC, 60Hz

Foot I 3.7W, 0.0308A1 ft.
Power I

Meter 12.14W, 0.1O1A/ m.

Max Run 164 ft. (50 Meters)

Suitable for indoor and
Environment

outdoor use. 1P65

Field-Cuttable No

Do not install product in environment outside listed
temperature.

QUICK SPECS I MODELS

INFINILINE® INSTALLATION GUIDE 1 OF 5 10052821—2.0



ADDITIONAL SAFETY & WARNINGS

INFINILINE®120V LED Strip Light
INSTALLATION GUIDE

THIS IS NOT A FIELD-CUTTABLE STRIP LIGHT./i\ VVAARNING! DONOTMODIFYTHESTRIPLIGHTORATTACHEDJUNCTIONBOX. I • \

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:

READ ALL INSTRUCTIONS

PLUG-IN
GFCI PROTECTED OUTLET OR BREAKER
Ground Fault Circuit Interrupter (GFCI)
protection should be provided on the circuits
or outlet to be used for the outdoor use flexible
lighting product. Receptacles are available
having built-in GFCI protection forthis measure
of safety. It is also recommended to install an
outdoor outlet cover.

OUTDOOR EXTENSION CORD (if needed):
Use only outdoor extension cords, such as
type SW, SOW, STW, STOW, SJW, SJOW,
SJTW, or SJTOW. 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.

HANDLE PRODUCT WITH CARE!

Do not bend LEO strip light to a
diameter less than 3 inches.

Do not fold or crease
LED strip light.

Do not bend LED strip light
on a horizontal ylane.

Do no! put excessive pressure on surface of

strip light (e.g. glass/acrylic panes etc.(.

Do not cower strip ight while

attached to spool or lightly coiled.

Do not cover strip light with any materials.

II
a

II
a

INFINILINE®INSTALLATION GUIDE 20F5 16052821 —2.0



INSTALLATION

INFINILINE® 120V LED Strip Light
INSTALLATION GUIDE

Note: It is recommended to use at least 2 mounting
clips per channel regardless of length.

Measure and mark surface, then mount rotating
mounting clips to desired position using Phillips
head screwdriver.

3.2 LOOSEN MOUNTING CLIP (OPTIONAL*)

Using Allen wrench and T-6 hex key, loosen screws
within mounting clip.

MOUNT STRIP LIGHT

3.1 SCREW MOUNTING CLIPS TO SURFACE

TURN POWER OFF AT CIRCUIT
BREAKER

A
SHOCK HAZARD’ May result in serious

injury or death.
Turn power OFF at circuit breaker prior to
installation.

-__

LU I

(ij) UNCOIL STRIP LIGHT FROM SPOOL

INFINILINE® INSTALLATION GUIDE 30F5 16052821 —2.0



INFINILINE®120V LED Strip Light

INSTALLATION (CONT.)

3.3 INSERT INFINILINE® INTO CHANNEL

INSTALLATION GUIDE

3.6 ADJUST MOUNTING CLIP (OPTIONAL)

Angle mounting clip into desired position.

3.7 FASTEN MOUNTING CLIP

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

3.4 INSERT INFINILINE® CHANNEL

Insert back edge of INFINILINE® CHANNEL into
mounting clip.

3.5 INSERT INFINILINE® CHANNEL

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

INFINILINE® INSTALLATION GUIDE 4 OF 5 IG052821 —2.0



INSTALLATION (CONT.)

INFINILINE® BASICS 120V LED Strip Light
- -

--

INSTALLATION GUIDE

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

titj CONNECT TO POWER (HARD WIRE)
Insert connection wires into junction box.

4a. I

JUNCTION BOX (HARD WIRE)
—‘ Using Phillips head screwdriver, fasten top to

junction box.

j) TURN POWER ON AT CIRCUIT BREAKER

1—

HOT/LINE (BLACK) ‘

I II

HOT/LINE (BLACK)

0 LJ =i o

TROUBLESHOOTING

Some LED’s are • Ensure product has not been bent excessively,

not functional potentially breaking connections.

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

flickering circuit.

Lights will not
illuminate

NEUTRAL (WHITE) I

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

cD
L
0

diode Led®

• Ensure main power is turned On.
• Check wiring to ensure proper polarity.

TOOLS & RESOURCES

12OVAC, 60Hz

INFINILINE® SPECIFICATION SHEET
For full specifications.

Toll Free: 877.817.6028 I Fax: 415.592.1596 I www.DiodeLED.com jinfo@DiodeLED.com

© 2021 Elemental LED, Inc. All rights reserved. Specifications are subject to change without notice.

INFINILINE® INSTALLATION GUIDE 50F5 16052821 -2.0



Hampton Inn Clewiston

305 W Sugarland Hwy, Clewiston, Florida 33440

863-301-5403

863-301-5404

City of Clewiston, Florida

121 Central Ave

Clewiston, FL 33440

(863) 983-1500

COMMUNITY REDEVELOPMENT AGENCY GRANT

I, Hitendra (Harry) Pate!, 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 b-S ‘eeks.

o

c

S
S

Jo-i o•c,

iD --‘
Li c€

0 ‘?.C) C

I Hilton I for reservations please visit us at hampton.com or call 1 .800.hampton

Sincerely,



Name (as shown on your income tax reJrn). Na e is required on this line; do not leave this line blank.

,f A//l,77,$V LIz

Request for Taxpayer
Identification Number and Certification

Go to www.irs.govlFormW9 for instructions and the latest information.

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

flAnl,/2?ov7__J-i v__( f eL) iJo—

___________

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to
following seven boxes, certain entities, not individuals; see

instructions on page 3):

LI lndividuaVsole proprietor or LI C Corporation LI S Corporation LI Partnership [1 Trust/estate
single-member LLC Exempt payee code (if any)

_________

LI Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ‘

_________

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

code (if any)

____________________

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

LI Other (see instructions) (Applies to acoousts ,oaistaioed outside the ifS)

5 Address (number, street, and apt, or suite no.) See instructions. Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

IJI Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 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
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number

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

I1III Certification

3. I 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 I 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 II, later.

Sign I Signature of ,/ 1/2_f
Here j u.s. person Date

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

Section references are to the Internal Revenue Code unless otherwise
• Form 1099-MISC (various types of income, prizes, awards, or gross

noted, proceeds)
Future developments. For the latest information about developments

• Form 1099-B (stock or mutual fund sales and certain other
related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)
after they were published, go t www.irs.gov/FormW9.

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

Purpose of Form • Form 1099-K (merchant card and third party network transactions)

An individual or entity (Form W-9 requester) who is required to file an • Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IPS must obtain your correct taxpayer 1 098-T (tuition)
identification number (TIN) which may be your social security number • Form 1099-C (canceled debt)
(SSN), individual taxpayer id,bntification number (ITIN), adoption

• Form 1 099-A (acquisition or abandonment of secured property)taxpayer identification num[er (ATIN), or employer identification number
(EIN), to report on an inforniation return the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident
amount reportable on an information return. Examples of information alien), to provide your correct TIN.
returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might
• Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,

later.

i’ Cat. No, 10231X Form W—9 (Rev. 10-201 8)

w-9Form

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

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

II)
0)

0,

0
.5

0.0

0
at
0.

U,
a)a)

(1)

Under penalties of perjury, I 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. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and



(Please print or type requested information)
APPLICANT NAME: R(2 ML

_____________________

BUSINESS NAME (If apphcabie): 2o & L&/iLL Bit 17MF P’IPA’SPo!!ES
MAILING ADDRESS i/3’, , ,i! cLj/4itTh,?Ft
PHONE: Y€?6

- 63 ‘Vf6 EMAIL ADI)RESS:

PROPERTY ADDRESS: 820 S’i/M#tM’D /iw’f (J’6 d4ñAlafl( Afl YfE,11. ft 3’?VVO

PROJECT BUDGET: $ jaf/1 3/ 00 REQUESTED GRANT AMOUNT: $ o1t2
LEASE TERM (If applicable):

PROPERTY OWNER’S NAME: RE7 TñL
PROPERTY OWNER’S MAILING ADDRESS:

_______________________________

P11) NUMBER: °‘O it# 2-

PHONE-
?8/witAi f’3 —____

7d 6ä3 .?VdY
BUILDING’S EXISTING USE(S): VICAA/TCIMUFJJQnL

BUILDING’S NEW USE(S): FniZ?4-6’/-F CPMLE9iF

General description of proposed improvements: -

DNew Construction [] Rehabilitation
Paçade koW8yf- [JAwnings/Canopies

C) Electric QHVAC

__________

UMal f:11emolition

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

(if applicable).

bmil/th,,4 4 all hoki.IftaL il,&(IJIdfféhS in ISO .‘JI £ r

t4t/nv1J jb AdeIl f’%L L14 —____

lOT Rn5. wood (ia pAa/a)

_____

TOTAL COST OF PROPOSED IMPROVEMENT: $ “V, iIO0 AMOUNT OF FUNDING

REQUESTED:$Ol 0 (subject to CRA Board approval) *

‘Maximum of$12,500 availablefor improvements to multiple storefronts in the same building. c

City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 I Fax: (863) 983-1430

I-
-

COMMUIITy REDEVELOPMENT AGEN(Y GRANT APPLICATION FORM
DEMOLITION FACADE IMPROVEMENTS, AND MURAL iNSTALLATION

LOT:- lIt

EMAIL ADDRESS:

i/16 Mv/I” cr

____BLOCK: _____________

fl2CiPtE4, £LtJ/ - tOM—

C) Signs [‘Wa1lsIFjng/Landscaping

Plumbing I]Fire Suppression
her I /A1MeDAF?Ak/A)éj

•-i c 2OcR



Required Documentation
Project schedule lciri-Aaoft jruc iv?) ,€j(: Iva&)) a’moIv Letj, Fem’, ‘ac
[roposed budget /,Q/, 311,00

cost estimates 2. j-d,muii, 2
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
otarized letter from property owner, tppIc111i.c 1t *i4i.

Food-related services resume(s) — if applicable A’/k

endering of proposed artwork- if applicable n’44
umber of Full-Time jobs created — if applicable ,,—j’7.ø5

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

agree to comply with the terms and conditions as set forth in the CRA’s Grant Program Policy Guide. 1/We

further acknowledge that any breach of this contract may resultin my/our being required to refund any funds

awarded to me/us under this program.

APPLICANT SIGNATURE 77L\

City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 j Fax: (863) 983-1430

DATLi______________

DPJE

________

PROPERTY OWNER SIGNATURE

(If other than applicant)

For CRA Use Only

Date Received by CRA_______________

Date Considered by CRAAdviso’ Committee f’ /r

Date Approved by CRA ‘‘5



Appjcatjon Procedu

‘:

• Completed application form.
West Ventura Avenue

Two (2) competiti bids from licensed contractors 1 f
Photographs of current building Conditjons —

• Sketches for non-structural changesWfl&. Architectural/enginrjg plans for structural changes• Building permit application
7. ProofofpajJteg 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 necessaryts.
• 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 forthree (3) years from the

date ofthe grant award.

YofCj
I Centr: Florida

C
I Avenue

lSt FL 3344
-1500 I Fax. (863) 983-1430

A



820 E Sugarland LLC dibla Big Time Powersports
CRA GRANT REQUEST 5000O

I i

4

I J

- r-’ —

—

r._.

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



REQUEST FOR “CRA GRANT” 50,000 June 2025
by Erez Tal of 820 E Sugarland LLC dibla Big Time PowerSports

Pre-demolition Materials Survey
Asbestos Removal Estimate
Demolition Quotes
Demolition Permit Fee
Impact Fee auto dealership
Metal & wood fence estimates
Permit Fee

$2,000.00
$24,100.00
$ 53,200.00 (see quotes)
$381.00
$2,587.00 (if applicable)
$38,900.00 (see quotes)
$150.00

$121,318.00 Total Site Preparation

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

________

p.

Cost Estimate: Demolition of Structures in Pink

MR

$50,000.00 Grant Requested



CURRENT STRUCTURES TO BE DEMOLISHED:

•

_

—I,...l-

15 E Sagamore Ave



820 E Sugarland Hwy

Site of Demolition for New Auto & Golf Cart Dealership

Inventory to be seen from the highway.



City Of Clewiston
Community Development Department

121 Central Avenue Clewiston, Florida 33440 • Phone:863-983-1500
‘.rwwclewiston-Loo

rmllhinc1@cIewiston-iLpov

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.

07i’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 Phone Number:7866832486

Heightffype/# of feet offence: 6 foot I metal I 270 ft - 6 foot / wood I 700 ft

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 1-800-432-4770” to identif’ underground utilities. Applicant is responsible

for any damages to utilities.
2. No electric or barbed wire fences in residentially zoned districts.
3. All fences must have a three-foot gate or opening at rear for utilities access.
4. Fences cannot be placed in or on any utility easement WITHOUT PRIOR APPROVAL
5. All fences must be constructed with-in the property boundaries clearly marked on a survey.
6. Residential Fences or hedges in front of the house setback can be up to 4 feet in height (max.).
7. Residential Fences or hedges behind the house setback line can be up to 6 feet in height (max.).
8. All Fences must be constructed of decay or conosion resistant materials.
9. Visibility triangles must be maintained at driveways and corners as per Clewiston City Ordinance 102.83.

Commercial and Public Zoning
1. 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)

Contractor Name: ARDEN CONTRUCTION INC
Lic #:CGC1530998

Address: 15712 98TH TRAIL N

City: JUPITER State: FL Zip: 33478

Phone #: 5612395884 Email: ARDENCON@HOTMAIL.COM

Revised 01/2024



Additional Fence Requirements:

Section 110-524 Fences Walls and Hedges
1. Permit Required. No person shall erect, move, add to or structurally alter any fence in the city without firstobtaining a permit for such purposes issued by the building official. Fence permits will only be issued to theowner of the property, or to a licensed or bonded contractor acting as his agent. A permit fee shall be chargedin 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 shallalso show the location of all proposed fences. When doubt exists as to the exact location of property lines, thebuilding official shall require a survey by ta licensed surveyor.

General Reulatrnns

All Fences and walls constructed and maintained within the city shall comply with the state building code and a buildingpermit 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 resistalit to decay, corrosion, and termite infestation. Postscontaining 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 theyare 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 incorporatedin fences and walls on property in a mixed used or adjacent to residential use zoning only when approved by theplanning commission.

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

• Maximum height in commercial and public zoned property. Fences and hedges located within a side and rearsetbacks 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 feetfor aclear fence.

I have read, and will comply wit II of the above requirements for a fence permit:

i / Date: 7

Revised 01/2024



Fence Estimate I

.. _ . —

* ES I IMA1 I: *

II.1_:_r
TRAVISPERRY

CERTIFIED MANAGEMENT, hG
1830 N. UNIVERSITY DRIVE

BOX 2 13
PLANTATiON, FL 33322

BILL TO ESTIMATE # 00377

820 Sugar Ln.LLC ESTIMATE DATE 04!152025

815 E Sagamore Ace

Clewston. FL 33440

United States

QTV DESCRIPTION UNIT PRICE AMOUNT

Wooden fence 900 linger feet installeil 38900.00 38900.00
Demo

2x6x 16
4x4x8

Bags of concrete
Screws and nails
Two double door gates

TOTAL S38,900.OO

((4:
TERMS GONDITIONS r I — I
Thank you for your lime and interest. Arty quesloiis feel I i’1CI i( OLI
free to call

deposit of half of balance required starting dale of job

Travis Perry

Zelle (754l422763

Cash app $CMG16



Fence Estimate 2

Secure Checkout

Subtotal S42,000.00

Total $42,000.00

Deposit Due S21,000.0O

ESTIMATE
Sign and Approve

Print Lii Download

Finance Your Home
Project

PAYMENTS STARTING FROM

$41 6/month

Get Started

Checki,,e ratn wont often n,edit snore

.Acorn

Description

Estimate #

115 E SaganiFl 33440

491

03/13/2025954) 806-4364)

nail.com (mai[lo:victorgolan001gmail.com)

Total

$40,50000wood fence

Building a new wood fence

Material-

Posts-ground contact p.14/4 4feet on center

Fence boards- 2/6

High- 7 feet

Estimated measurement-900 linear feet

es the final cost of the project will be

S1.50000

Capri Trading Lic



Victory Pro Deck Builders LLC (#1) Travis Perry Certified Management LLC

license of #1

Hwy Frontage Fence & Wood! Rear

dbpr
STAT! 01 1t0A

01PARTUENTOI USIN!SS ND PI0TESSIOWAL REGULATION

COTOTRUCTION TIOU$T1V UCENWG R0IRO
S.,I%J(A,1UUkIti;dfl •4
c:--cij%Jt o..nme. 1*t’j’

I

MAIIN. STEPHEN MIC)4AEL
CIVflOOtQMflbl5T UT

fI I

LZUIMMMCSU -

I

I

I

RED/Fencing layout
Black/Gates
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City Of Clewiston

Community Development Department
121 nkAr.eCIe ,n.Fb.itX3.44O ri . 9.3 ISa

oernIfilno@clewlston-h.oos

GENERAL PERMIT APPLICATION

Piedse CnnioIth Alt Sodions

Application Dac: 4 I 2 c

TYPE OF PERMIT: Residential U (see number 7 on reverse nd:’

Commercial [il” (see numbei 8 on reverc side

Lkuiding El Sleetrirutl 0 liurobiug 0 Merhonirol LI Rooliog LI Clod El

Pool El rOotIi,r, El Other Li

Constructionslteaddress: 2o EAST SA&LA
Parcel Control if

Owner name: B2O &Llà LL-
Address iI35 NW 8i CoT
City CLT’”r State L Zip

[Phone# - — 683 Z48 Email: Act

Company: + Csmcc
Address 1800
City State L Zip 344O
Qualifier Najume: QYA JACI
License 41 L)CO5&,(o4 Phomutfi C3- ZZ82øC.2
Con Wet person ‘1bt- LJi’
Email: c tmw’

Dcscrlption of proposcd improvement:

e-iC)L.sThtON LAy :r:.%Jmj Tu41.c0
• l’JO4 Cfij4
• tuit. ,ou’ta ;,ei)e’-i)te.t.
• “u.iL (+ r.-s
. s.’rE C4TL SLAk,

Sq. Ft of improvement:

_________________

Estima’erl value of: $ 53 000. 00

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

the County Clerk, per Fl. Statue 713.13 (1)(b)

kcroed OI!II2



DEMOLITION PERMIT: PAID AND APPROVED 4/22/2025

A
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.gcy/

Ieslie.almanza@clewiston-fl.gov

? 121 Central Ave Clewiston, Fl 33440



Demolition Estimate I

RidgdilI & Son, Inc.

March 11, 202S P.O. Box 447

Clewiston, FL 33440

Eric Reztobol 863-983-3136

Demolish Relax Inn

Complete Demolition $53,200.00

North Building

South Building

West Concrete Slab

4 Collages

ExclusIons:
Permits

Asbestos Inspection

Asbestos Removal

Utility Work

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

Ridgdill & Son, Inc.

eWa44

Thomas Waddell,
Vice President



Demohtion Quote 2 pIus added services

WW Companies, Inc
P0 8o 455

CiowIo, FL. 33440 US

wwco.vipanos4yahoocom

CGC 1520064

Estimate

ADDRESS ESTIMATE 1115
Harry Palel DATE 01126/2024

DATE ACTIVITY QESCRIRTION OTY RATE •‘iMOUNT

Services Demolition and removal of buildings 1 000
and concrete of Relax inn @820 E.
Sugarland Hwy. & 815 E Sagamore
Ave.

Services Demolition of buildings 1 74.75000 74,750.00

Services Removal of concrete 1 19.500,00 19,500.00

Services AstestosSurveyofMotel&Buildings 1 5,167.00 5,167.00

Services Permitting - 1 500.00 500.00

WIN Companies will demolish and
remove buildings and concrete. We
will grade area if any other materials
are needed it will be a separate
charge.

TOTAL $99,917.00

Accepted By

Accepted Date

Page I of I



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

HEALTHY HOME ijr
-LUECT COSTS:

tie I StinMwtnlos the total

Item Cost

Hthy Hs beprnttr LLC. the clot ount
-tificaflon and prepare togitl:ca Thee. payment of
sled alter a Clearance Letter of tie bo:lrt:ng for

PROJECT MANAGEMENT:

A pcct manager ala be responsIble lor enemanesfi pmect start. osotmied pmØct management,
Cornorcnnafioe cOlt c9flt. overeçht of laid achyilies, and final report learner.

CERTIFIED ASBASTOS CONTRACTOR:

A nejthnti irSitehioS cenfrOEfef from tOE L[C,: :: j,-:r’: n1,otge the aelterties of certtlted sottentos
su:.erv:so.c and certified asbestos tecitn n

REPORT

lituncus:on:vr reqoeslocrkptotogi- a

Asfhorizeel agent from Client site: flair

Atrthormed Agent front I1l 1

r5t
The payment terms art as bios
of 94.900 (tO, on the dsy of pmpo
Ills remaln:ng balance wOl be do. a.
rCOOotl:OnS

Date: OgfO5fZtfOS



7kbook

HEALTHY HOME

You paid S2.000.OO
2;2’-2025

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

• dbpr
STATE OF FLONIDA

DEPARTMENT OF BuSINESS AND PROFESSIONAL REGIXATTON

ASBESTOS LICENSING UNIT

THE ASBESTOS CONTIALTORHEINJU Li EJIXASED UNDER THE

PTIOVITJONSOF OIAPTEIT4B9. flQRPADTATJJTES

ONDTVTSBJ*L TART DRETMLLOC*U LJCUTLING
PXOTJIINADOSN tRUES TNACTBBIBJALJV,BEA)

RAMIREZ MARIO
ILMThT NOBlE SC

BIDE DIIANTAHWV
GA NON

UCOBENWENC.JCBISA4O?

ONIRAITON DAIS 005ITHOR 30. 2026



Impact Fees... Potentially $2,587.00



PATEL MINESHKUMAN H
412WSUGARLAND HWY
CLEWISTON, FL 33440

REAL ESTATE PROPERTY ID It 3014334-01003851]O3tl
TAX YEAR: 2024 C

PROPERTY ADDRESS: 815 E SAGAMORE AVE
CLEWISTON

STATUS: Paid

LEGAl. DESCRIPTION:
CLEWISTON BLK 385W 1/2 OF LOT5 .ALL LOTS 6TO 10

PRIOR YEARS DUE:

Market Value:
Assessed Value:

EXEMPTIONS:

El CORRECTION:

AD DA ORF\1 1A,u:

PATEL MINESHKUMAR B
412W SUGARLAND HWY
CLEWISTON, FL 33440

REAL ESTATE PROPERTY ID 8:3014334-01003850032

TAX YEAR: 2024 C

PROPERTY ADDRESS: 820 E SUGARLP.ND HWY
CLEWIS1’ON

STATUS: Paid

LEGAL DESCRIPTION:
CLEWISTON BLI< 385 LOTS 20 TO 23

PRIOR YEARS DUE:

Market Value: 117,143
Assessed Value: 117143

EXEMPTIONS:

El CORRECTION:

Taxing Authority

Assessed Value

Eoemptions

Taxable Value

Millage Rate

Taxes Levied

Taxing Authority H C Hospital Auth - ISO

Assessed Value 01.80900

Exemptions 0.00

Taxable Value

Property Taxes Both Parcels: PAID

Project Schedule:

Asbestos Removal: One Week
Demolition: 2 weeks
Fencing: 2 weeks

244.650
244,650

Taxing Authority

Assessed Value

Exemptions

Taxable Value

Millage Rate

Taxes Levied

Bd xl Couvty Comm - County

217,028.00

0.00

217,028.00

6.8022

1,476.27

ltd 01 County Comm - County

91 .699.00

0.00

91609.00

6.8022

623.75

Taning Authority H C Hvspdal Auth - ISO

Assessed Value 217,028.00

Exetep0nns 0.00

Taoable Value I



CIry
PJNANcW1sTON

City of Clewiston, Florida EP4RTNT
121 Central Avenue SEP 11202
Clewiston, FL 33440
(863) 983-1500 Fax: (863) 983-1430

RECEIVED

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

(Please print or type requested inforrpation)
APPLICANT NAME: €J W’ V Ct

BUSINESS NAME (If applicable): C9 ,Ao1 Cv’
MAILING ADDRESS: LO1O Ciw sz-’ Ft..- ,‘ltO
PHONE: qq LW-c11O’-4 I IMMLADDRESS:

_________________

PROPERTY ADDRESS: f 00 E ckic \J( 339qp
PROJECT BUDGET: $ “Z ,

‘ c1 ‘ REQUESTED bRANT AMOUNT: $ Zj.Sr
LEASE TERM (If applicable):

___________________________________________________________

PROPERTY OWNER’S NAME: Vtw JLSO Ov LLC’)
PROPERTY OWNER’S MAILING ADDRESS: IOto brr C-” 3V1 C)
PID NUMBER: (3 (‘ (>r LOT: 2 L 2-’ BLOCK: 2y
PHONE: Cf 9 I EMAIL ADDRESS: cvtCc @ow

BUILDING’S EXISTING USE (S): t)
BUILDING’S NEW USE (5):

General description of proposed improvements:
LI New Construction Rehabilitation
açade Awnings/Canopies Signs WallsIFencingILandscaping
J Electric HVAC Plumbing QFire Suppression

LI Mural EDemolition Other

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

ô- ‘iL ,QLlL rhcq & -cct (c -. -‘

I tci’4sc -

TOTAL COST OF PROPOSED IMPROVEMENT: $ ‘l\ 91 Z 3S AMOUNT OF FUNDING
REQUESTED: $ S00 (subject to CRA Board approval) *

*Maximum of 81 2,500 availablefor 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
Project schedule

Proposed budget
Three cost estimates
Schematic drawings illustrating proposed site planlfloorplan
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

EIw-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. 1/We
further acknowledge that any breach of tbis-eentract may result in my/our being required to refund any funds

DATE________________

For CRA Use Only
Date Received by CRA

_________________

Date Considered by CRA Advisory Committee
Date Approved by CRA

_________________

awarded to me/us under this

PROPERTY OWNER SIGN.
(If other than applicant)



8121/25, 9:49 AM Page 1 of 1

PA YMENT RECEIPT SUMMARY Set #: 12176659

Amy Collins

Hendry County Tax Collector

P0 Box 1780 - Labelle, FL 33935-1339

O NOa PAY
I TotalPayment 6,704.26: EntryDate 12/O3/2024

L Location internet Payment Date 11/29/2024

Payments

Method Check # Paid By Payment Amount
Cash 1115 CAPTIVATING DENTALCARE PA 100 E SUGARLAND HWY CLEWISTON FL33440 6,704.26

Accounts

Receipt II Account # Year CtrI # Cert # Owner(s) Type Amount
Nil 292024P002470 3014334-01003580080 2024 33667- CLEWISTON ONE LLC RE 6,704.26

[ Total: 6,7O]



4i7WSugaandCir 2 4_ 4004hWK
Clewistoh, FL 33440 www.aquahnkfi.com B El’ T E R U ft i I. 11 .“ F S S U

Bill to Ship to

Dr. Kevin Van Dr. Kevin Van
Captivating Dental Captivating Dental
100 E Sugarland Hwy 100 E Sugarland Hwy
Clewiston, Florida 33440 Clewiston, Florida 33440
United States United States

Estimate details

Estimate no., 1120

Estimate date: 12/22/2024

Date Product or service Description Qty Rate Amount

Commerical Soil Wash Soft Wash Cleaning of paint surface 1 $994.35 $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 remuves algae, grime, and dirt

with be, impact chemicals (sod urn

hypochlorite and surfactant) in

preparation of surface for paint

application.

2. Paint Application PaintApplication Process to include; 1 $13,258.00 $13,258.00
Preparation;

Removing all uplifted paint on buildings

surface and filling in all hair-line cracks

surrounding building utilizing Sherwin

Williams Conflex Sherlastic

Elastomenic Coating.

Masking of surface areas;

4 windows (3’x6’)

2 glass door (5x7’)

Exterior lights

Digital signs (2)

Dentist sign- rear (1)

Paint Application

Initial coat;

Spray chosen paint color Sherwin

Williams Siipei Paint (recommended

Sain) e,ith Graco Ultra Max 495 High

Boy paint sprayer.



Second Coat:

Backrofled with 18 rollers.

Apptcation will include: exterior walls of

building, all trimming, 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)

3. Concrete Cleaning Concrete Cleaning: 1 $450.00 $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

4. Military/MedicallLaw Enforcement 1 —$500.00 —$500.00
Discount

5. Upon approval of services a 50°,4

deposit is requested to initiate job*

$6,101.18

6. Services Price Adjustment —$2,000.00 —$2,000.00

Total $12,202.35

Note to customer
We appreciate your business and look forward to helping you again
soon.

Accepted date Accepted by
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ILSWI) FtMyer FL 33901 PROPOSAL
WWJBBdSit1nSIlC.CQfl3

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: Item Total:

Manufacture and Install the following: $9,790.00
a. Internally Illuminated 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, price 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 signaqe 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 removed 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.

aPower and access to the power is to be provided by others and located directly behind the signs supporting wail 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.

*ELECTRONfC 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, if 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 immediate removal. A 50% deposit along with signed, dated and approval of drawings is required to start process. No warranties will be honored
while the balance for the sign is outstanding.

Salesperson: Elisha White Buyer Seller

Page 1 of 3



3300 Palm Ave.

‘JLJIL)JJ Ft Myers, Fl. 33901
www.leedesiDyisllc.corn

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 limitation, reasonable attorney tees.

b. In addition to any other right or remedy provided by law, if the customer fails 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 additional fees accessed to the customer. If deposit payment is made hy 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 will terminate automatically in 90 days.
3. WORK PRODUCT OWNERSHIP. Any copyrightable works, ideas, discoveries, 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. LLC. 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 wiring, outlets, and connections to the display from the building meter and or fuse panel will be properly fused and installed at the enpense of 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 of
installation may result in additional charges.
6. INSTALLATION. lnslallatinn prices quoted are subject to revision where excess rock or other unforesceable foundation conditions are encountered. Lee Designs, LLC will not be held respsnsible on
liable for any damage incurred by unmarked underground utilities or unmarked irrigation 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 daring encavation and installation of any signs.
1. PERMITS. Tm Seller agrees to secure all necessary governmental permits and/or all necessary permits from the building owner whose permission is required forthe installation of this display and Ire
assumes all liah’lty with regard to same and liability, pubic and otherwise, for uamages caused by tire display or redson of if being on or attached to the premises. Buyer agrees to secure all necessary
permission for uue of all registered trademarks or copy-rights used on the display.
8. DELAYS. The Seller will not 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 liable for airy delays in job completion caused by the customer, its subcontractors, acts of God. or inaccessibility to the job site. Jobs completed on schedule,
bet not able to be shipped and/or installed due to delays caused by the customer will be invoiced lescept shipping and installationl on schedule and demurrage charges will be incurred.
9. CONFIDENTIALITY. Lee Designs. LLC end 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, LI.C and its employees, agents, and representatines will protect such information and treat it as striclly 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. eupenses. fees, including attorney fees, costs and judgments that maybe
asserted against Lee Designs. LLC that result frons the acts or omissions of Lee Designs, LLC’s employees, agents, or representatives.
11. WARRANTY. Lee Designs, LLC shall provide its services and nrent its obligations under this Contract in a timely and worknsanlike manner, using knowledge and reconsmsndations 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 Designs. LLC on
similar projects.

a. Workmanship. All signs or fixtures fabricated and iestalled by Lee Designs LIC arc warranted against dnfects in material and workmanship for one year, parts and labor.
b. MaterIals. All electrical materials used shall be covered by manufacturer’s warranty fur up to one year, excluding labor.
c. Insurance. Lee Designs, LLC provides liability 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 in not paid within 30 day5 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
uhall be annexed or attached to the realty. In the event of default by BUYER, including, but not limited to. payment of any amounts doe and payable. Seller may once (and without process of awl 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 trenpasu.
13. DEFAULT. The occurrence of any of the following shall constitute a material default under this Conlract:

a. The failure to make a required payment when due.
b. The insolvency or bankruptcy of either party.
C. 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.
d. The failure to make available or deliver the Services in the time and manner provided for in this Contract,
e. 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 of

collection shall be added to the balance due thereon.
REMEDIES. In addition to any end 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
lincluding without limitation the failure to make a monetary payment when duel, the other party may terminate the Contract by providing written notice to the defaulting party. This notice shall describe
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 defaultlsl. Unless waived by a party providing notice,
the failure to cure the default(s) within such lime 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 interfered wilh by causes beyond either party’s reasonable control J”Force
Majeurn”(, and if the party unable to carry out its obligations gives the other party prompt written notice of such event, then the obligations of the party invoking this provision shall be suspended to the
extent necessary by ouch event. The term Force Majeure shall include without limitation, acts of God. fire, explosion, vandalism, store or othersimilar occurrence. ordero 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 omission shall be deemed within the reasonable control of a

Salesperson: Elisha White Buyer Seller

Page 2 of 3
www squrero1.cum



3300 Pa)m Ave.
Ft Myers. FL 33901
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239-278-4245

Captivating Dental
100 E Sugarland Hwy.
Clewiston, FL 33440

Client:

PROPOSAL

Date:
Expires:

Drawing Numbers:

Captivating Dental
100 E Sugarland Hwy.
Clewiston, FL 33440

250126-01

06/01/2025
06/16/2025

Project:

Contact: Kevin Van DDS

party if committed, omitted, or caused by such party, employees, officers, agents or affiliates.
15. ARBITRATION. Any controversies or disputes arising out of or relating to this Contract shall be resolved by binding arbitration in accordance with the then-current Commercial Arbitration Rules of

the American Arbitration Association. The parties shalt 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, alt 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 by the parties. All documents, materials and information in the possession of each
party that are in any way relevant to the dispute shall be made available to the other earty for review and copying no later than 30 days after the notice of arbitration is served, The arbitrator(s) shalt riot
have the authority to modify any provisions ot this Contract or award punitive damages. The arbitratorlsl 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 final and binding on the parties and judgments may be entered in conformity with the decision in any court having jurisdiction. The
agreement to arbitration shall be specifically enforceable under the prevailing arbitration law. Duiing the continuance of any arbitration proceeding, the partes 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 soother promises or conditions in any other agreement whether oral or written concerning the
subject matter of this Contract. This Contract supersedes any prior written or oral agreements between the parties.

17. SEVERABILITY, If any provisions of this Contract will beheld 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 is i:walid or unenforceable, but that by limiting such provision it would become valid and enforceable, the sach provision wilt be deemed to be written, construed, and enforced as so limited.

18. AMENDMENT. This contract may be modified or amended in writing, if the writing is signed by the party obliged under the amendment.
19. GOVERNING LAW, This Contract shall be construed in accordance with the laws of the State of Florida.

20. NOTICE. Any notice or communication required or permitted under this Contract shall be sufficiently given if delivered in person or by certified mail, return receipt requested to the address set
forth in the opeving paragraph or to such other address as one party may have furnished to the other n 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 limitation of that party’s right subseguently enforce
and compel strict compliance with every provision of this Contract.

Salesperson: Elisha White

Buyers Acceptance

_____

Sellers Acceptance

______

Title

Title

Date

Date

JEE
DESIGNS

Page 3 of 3
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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, I have acquired a few properties in town. Like many of the buildings in the area, they
have aged and required significant improvements. I have been steadi’y investing in them to help restore
and revitalize these spaces.

Recently, I 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.

4i. •Lbp k 4 ke•

Sincerely,
Kevin Van

I I

FL4S Vj



Form •
(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.govlFormW9 for instructions and the latest information.

Give form to the
requester. Do riot
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
erltty’s name on line 2.)

L\1N\ Qvxz
2 Business name/disregarded entity name, It 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
only one of the following seven boxes, certain entities, not individuals,

-

- see instructions on page 3):
LI Individual/sole proprietor j C corporation fl S corporation LI Partnership Trust/estate

‘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
box for the tax classification of its owner. Compliance Act (FATCA> reporting

LI Other (see instructions) code (it any)

3b If on line 3a you checked “Partnership” or “Tn.jst/estate,” or checked “LLC” and entered “P” as its tax classification,
(Applies to accounts maintainedand you are providing this form to a partnership. trust, or estate in which you have an ownership interest, check

r”, outside the United Stales.)this box if you have any foreign partners, owners, or beneficiaries. See instructions U

5 Addre (numr, street and apt. or suit no.). See instructions. Requester’s name and address (optional)oiO
6 C .state, and P cone

-

7 List account number(s) here (optionall

IfI Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
serinber

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 —

entites, it is your employer identification number (EIN). If you do not have a number, see How to get a or
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 I
Number To Give the Requester for guidelines on whose number to enter. 3 — 3 q 2.. 3 c 2.
ITh1II Certification
Under penalties of perjury, I 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. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I 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 I am exempt from FATCA reporting is correct.

Certification instructions. You must cross,.ou 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to r podLietst and dlvi ends on your tax return For real estate transactions, item 2 does not apply. For mortgage interest paid,

utions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and div ds, you ararf
acquisition or

abanclonme cumopertyc: de
bbt

you must provide your correct TIN. See the instructions for Part II, later.

Sign I Signature
Here u.s. persi4f _—

Newe

Date

3b has been added to this form. A flow-through entity isGeneral Instructions
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

ielated to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foteign

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).

Line 3a has been modified to clarity how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose 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 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

5)

Cs

C
0

. 0

0. o

0
a)

c5.
a)
a)
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City of Clewiston, Florida
121 Central Avenue

Clewiston, FL 33440

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

CiT’y0
FThJA\fQVVIsTof,

SEP 112025

1ECEIVEfl

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

General description of proposed improvements:
New Construction Rehabilitation

[=1 Façade Awnings/Canopies

J Electric HVAC

LI Mural Demo1ition

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

NwJ f. i144 2- MOA fLvLc11

TOTAL COST OF PROPOSED IMPROVEMENT: $
I1, 23 AMOUNT OF FUNDING

REQUESTED: $ IZ.-, O& (subject to CRA Board approval) *

*M(i,min, of S 12,500 availablefor improvements to multiple storefronts in the same building.

(Please print or ty’pe requested informtion)
APPLICANT NAME: -< VCv
BUSiNESS NAME (If applicable):

________

MAILING ADDRESS: (OL C) Ri’r
PHONE: ?L4( 2J T T

Z,L-1C,

EMAIL ADDRESS: yt

PROPERTYADDRESS: EE tjav(ti’&A 14tvi ç
PROJECT BUDGET: $ ‘1 . REQUESTE GRANT AMOUNT: $ 2 S- ‘
LEASE TERM (If applicable):

_____________________________________________________________

PROPERTY OWNER’S NAME: eVV\ Jtv ((tec\i’ iw uc)
PROPERTY OWNER’S MAILING ADDRESS: (t) ((ko L’I*
PID NUMBER: ‘,3 Q’( LOT: / LOCK: ‘3
PHONE:

________________________

EMAILADDRESS: ‘.jcty.. S

BUILDING’S EXISTING USE (S): \J&ak -

BUILDING’S NEW USE (S):Ej— \4

Signs Walls/Fencing/Landscaping
lumbing QFire Suppression
Other -c



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 Fax: (863) 983-1430

Required Documentation

El Project schedule
Proposed 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
Rendering of proposed artwork- if applicable
Number of Full-Time jobs created — if applicable

CONTRACT ACKNOWLEDGEMENT
1/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. 1/We
further acknowledge that any breach of is contract may result in my/our being required to refund any funds
awarded to me/us under this pr am.

APPLICANT SIGNA DATE

PROPERTY OWNER SIGNAT - DATE

For CRA Use Only
Date Received by CRA

_________________

Date Considered by CRA Advisory Committee
Date Approved by CRA

__________________
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PA YMENT RECEIPT SUMMARY

Amy Collins

Hendry County Tax Collector

P0 Box 1780- Labelle, FL 33935-1339

Total Payment 2 608 69 Entry Date 12/03/2024

[ Locaton Internet Payment Date 11/29/2024

Payments

Method Check It Paid By Payment Amount
Cash 153 ONE VISION HOLDINGS 1010 BAYBERRY LOOP CLEWISTON FL 33440 2608.69

Accounts

Receipt # Account # Year CtrI # Cert # Owner(s) Type

NI1292024P002465 3014334-01003580100 2024 33669- CLEWISTON TWO LLC RE

8/21/25, 9:48 AM Page 1 of 1

Set#: 12176649

Total:

Amount

2,608.69

2,608.69 1



Superior Contracting of South Florida

141 South Deane Duff Avenue

Clewiston, FL 33440

Ph: 8635998141

Description Quantity Price Amt Due

ROOFING

COMPLETED Modified Bitumen I Polyglass I 2 Ply Low

Slope Roof System

-Remove existing roofing material

-Inspection of decking

-renail decking per code
33.00 SQ $18,150.00 $18,150.00

-Install hoso ely
-Install White Cap Sheet

-lriatnll Flashing on the perimeter

-Install 2 and 4’ metal roll paneling on parapet wall

-Install Coping on parapet wall

COMPLETED Metal Roofing I Generic I [-549 Steel
200.00 EA $2,100.00 $2,100.00

Sidewall Flashing

COMPLETED Roofing System I Superior ContraCing of

South Florida Wall Steel Coping

tnciudes: Steel wall coping. fastening cleats, and installation
LF $700.00 $700.00

labor. Labor cost to remove wall coping and to discard in a

ioh-site waste receptacle.

Quality: Up to 12” wide. 24 gauge steel wall coping

COMPLETED Sheathing I Additional Damage- Change

Order 3/4” CDX 6.00 EA $840.00 $840.00

6 sheets of 3/4 plywood

COMPLETED Roofing System I Superior Contracting of
2000 LF $180.00 $180.00

South Florida I Additional Repairs-Trusses 2x4

COMPLETED Roofing System Superior Contracting of
16.00 [F $132.00 $132.00

South Florida Additional Repairs-Trusses 2x6

Grand Total $1982338 $1982338

. $5 985.00Payments received:

Total Balance: $13838.38

Balance Due Now On Work Completed: $13838.38

‘°- (\tc\

Customer

None, CLEWISTON TWO LLC

Job #: 2016500

108 East Sugarland Highway

Clewiston, FL 33440

None

kevinvandds@gmait.com

Superior Contracting of South Florida Representative:

Luis Vallejo

(863) 599-1718

luisyourroofingexperts.com



CCLYDE JOHNSON
(:ONf A:ilNc 6 ROOFING

License# CBC1261932
License#: CCC1331431 CONTRACTOR AGREEMENT

P0 Box 216
Clewisfon, FL 33440
Phone; 863-805-0001
Fax: 863-805-0002

This Contractor Agreement is entered info this 7th day of November 2024.

ARTICLE 1: PARTIES

Site Address: 108 E Sugarlond Hwy Clewiston, FL 33440
Job Name: Dr. Von
Phone Number: 941-268-5704
Email: kevinvandds@grnail.com

DRAW SCHEDULE DEPOSIT

30% When contract Is Signed — $18,759.00
30% When the Job is started, and oIl materials are on-site - $18759.00
30% When Complete - $18,759.00
10% When Final Inspection passes- $6,253.00

1.1 Contractor. Clyde Johnson Contracting & Roofing, Inc. (“Contractor), agrees to provide the following described labor, materials.
and construction by plans and specifications as may be referred to 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.

ARTICLE 2: CONTRACT AMOUNT/DRAW SCHEDULE

2.1 Total Contract Amount: $62,530.00

2.2 The Owner agrees to pay the Contractor br the satislactory performance ol 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:

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 tees, and court costs.

ARTICLE 3: SCOPE OF CONTRACTOR’S SERVICES

3.1 DESCRIPTION OF WORK

1. Remove 3,500 square feet of moà-bit rooting to plywood decking.
2. Furnish and install 3.500 square feet of mechanically fastened cover-board.
3. Furnish and install 3,500 square feet of mechanically fastened ISO board.
4. Furnish and install 3,500 square feet 3 ply modified bit to meet Florida building codes.
5. Furnish and install all pipe boots for penetration and all other flashing required by the manufacturer and local Building Codes.
6. Proposal includes faxes, permit tee, trash removal. clean up, dump fees, labor, and materials

Includes the following:
- 10-Year workmanship warranty
- Alt Labor. Materials, dumpsters & equipment to complete the project according to the agreed-upon specifications.

Exclusions:
- Clyde Johnson Contracting & Rooting is not responsible for any other areas not repaired unless if’s billed as a change order

according to ARTICLE 5—5.1.
Supervisor requirements:

All work will be done according to Manutacfure Product Approval, BC, or NOA.

rage i of 3
(Initial)



JCCLYDE JOHNSON

[iceuse# CBC1261932
License#: CCC1331431 CONTRACTOR AGREEMENT

P0 Box 216
Clewiston, FL 33440
Phone: 863-805-0001
Fax: 863-805-0002

All work will comply with Osha’s requirements.
Keep the job free of debris doily.

ARTICLE 4: Management

4.1 Project Manager:
1. Coordinate pie-planning meetings for project safety.
2. To ensure 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:
1. Implement Clyde Johnson Contracting satety program and policy.
2. Identify and correct possible hazards.
3. Aid in conducting satety meetings.
4. Notity the superintendent of any and all safety concerns in a timely fashion.
5. Conduct routine inspections of job sites.

ARTICLE 5: OTHER SPECIAL PROVISIONS

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 port 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: CCC 1331431
Contractor’s Address: P.O. 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

5.1
Rep’acing rotten or necessary 3/,” plywood -$100.00 per 4ff. x 8ff. sheet.
Removing and replacing defective/wet insulation costs- $1.85 per square foot for one inch thick.

Before replacing plywood/insulation. Express Remedialion & Reconstruction, LLC. Shall approve.

Authorized Agents Position

Page 2 of 3
(InitIal)



JC JOHNSON
—

License# CBC1261932
License#: CCC1331431 CONTRACTOR AGREEMENT

P0 Box 216
Clewiston, FL 33440
Phone: 863-805-0001
Fax: 863-805-0002

1. Limited Warranty Coverage:

WORKMANSHIP WARRANTY. 10-Year Limited Workmanship Warranty

a) Clyde Johnson Contracting & Roofing, Inc. CJC&R) warrants to the purchaser and all transferees of the structures to
which products are installed and/or repairs are made as follows: Product Installation (Roofing): CJC&R warrants the
installation of products lobe 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 wairanty does not include any damages or defects in the
product except to the extent solely caused by C’JC&R’s installation of the product. 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 of normal use. This workmanship warranty does not include any damages or defects in the products used to make
the repair except to the extent solely caused by CJC&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 CJC&R’s
expense. CJC&R specifically does not warrant the installed products.

c) CJC&R’s repair of the defect SHALL BE lilt SOLE EXCLUSIVE REMEI)Y available to the covered person or entity
with respect to any defect. (JC&R will not refund or pay any costs in connection with repairs made by anyone other than
CJC&R.

2. Conditions of Warranty:
a) CJC&R’s liability to the covered person or entity shall be subject to the following tenris 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 discovery of any claimed defect covered by this waiTanty 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. c) t Jpon discovery of a possible defect, the covered person/entity must immediately, and
at the covered person/entity’s expense. provide for protection of all property that could he affected until the defect is
remedied.

3. Exclusions:
a) This Warranty does not cover damage or defects resulting from or in any way attributable to (a) neglect, (b) misuse, (c)

abuse, (d) repair or alteration macIc by anyone other than CJC&R (c) settlement or structural movement and/or movement
of materials to which installed products are attached. (0 damage from incorrect design of the structure, (h) acts of(iod
including, but not limited to, huricanes, tornados. floods, earthquakes. severe weather or natural phenomena, (including,
but 1101 limited to, unusual climate conditions). (i) lack of proper maintenance, (j) any cause other than workmanship
defects attributable to CJC&R.

4. Disclaimer:
a) The statements in this Warranty constitute the only warranty extended by CJC&R for its workmanship. NO OTI-IER

WARRANTY SHALL BE MADE BY OR ON BEhALF OF CJC&R.
5. Settlement of Claim:

a) Any repairs made by CJC&R pursuant to Section I 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 personfcntitys acceptance of such an agreement.

Clyde Johnson Contracting & Roofing, Inc
Physical Address: 206 Lotus Sf, Clewiston FL 33440
Mailing Address: P.O. Box 216, Clewiston FL 33440

863-805-0001

Page 3 of 3
(initial)



City of
CIewston

REROOF

Buflding Permit

Community Development
121 Central Avenue
Clewiston, Florida 33440
Phone: 1-863-983-1500
Fax: 1-863-983-1430

25-0023 01/23/2025 07/2212025 19950.00 1e

SUBD 3-34-43-01-010-0358-010.0
LOCATION: 108 E Sugarland Hwy GPOC

Clewiston, FL 33440
LOT #: 27 (part of 26 & 28)

Company Name:
BLOCK# 358

Superior Contracting of South Florida
OWNER:Clewiston Two LLC

SELECTED CHARACTERISTICS OF WORK

1ATURE OF WORKRepairlReplace DESCRIPTION OF WORK

)CCUPANCY TYPE Flat Deck 2 Ply MOD material. NOA No.: 22-0706.08

3 Business

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 POSTED ON THE JOB SITE BEFORE THE
FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

1. All work must be inspected before covering. Call for inspections. 1-863-983-1500
2. All work 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 property
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.

Status ReqDate InspDate Inspld InspDist

Pass 03/07/2025 03/07/2025 PrivateP

Pass 03/07/2025 03/07/2025 PrivateP

A A

PERMIT NUMBER I

pections

lssuinq Officer! Permit
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w-I9Form
(Rev. March 2024)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irsgovIFormW9 for instructions and the latest information.

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

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

I 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’ nyrrat pn jine 2.)

-&j\
2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification ot the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes, certain entities, not individuals:

‘ndividua[/soIe proprietor LI C corporation LI S corporation LI Partnership LI Trust/estate
see instructions on page 3).

LI LLC. Enter the tax classitication (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 isa disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
box for the tax classification of its owner. Compliance Act (FATCA) reporting

LI Other (see instructions) . code (if any)

3b If on line 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 (AppI,es to accounts maintained

this box if you have any foreign partners, owners, or beneficiaries See instructions LI outside the United States.)

!T.(1 Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social securit’ 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
- — ‘C.- ‘

— 7 S (—
entities, it is your employer identification number (EIN). If you do not have a number, see I-low to get a or
TIN, later.

[ Employer ident.flcation 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. —
I2ThIlI Certification
Under penalties of perjury, I 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. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding: and

3. I 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 I am exempt from FATCA reporting is correct.

Certification instructions. You must-Gross 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 rep,pr(ui interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

ou a 6 nj,.tequtrtb sign the certification, but you must provide your correct TIN. ee the instructions for Part II, later.

Sign I sig etur of

acquisition or

a:

donmn f secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
otherthan interestand

‘

-- ‘
Date ..Here Upe on

General ctions 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

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

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foregn

What’s New partners may be required to complete Schedules K-2 and K-3. See tue
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose 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 is required to file an

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

Cat. No. 10231X

a)
0)
at
a.

0

O 0

0
a)

Os.
a)a)
0)

Requester’s name and address loptional)

Form W—9 (Rev. 3-202’):



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, I have acquired a few properties in town. Like many of the buildings in the area, they
have aged and required significant improvements. I have been steadily investing in them to help restore
and revitalize these spaces.

Recently. I 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.
)<evifl Vaii

IIIfl,,,,

MY COMMISSION
EXPIRES 4-7-2029 -:

/s.

41V’ Llttfrt



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 Fax: (863) 983-1430

CLEVITQJ
DEPARTMENT

SEP 112025

RECEIVED

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

Lc CtVL1V’ L

______

EMAIL ADDRESS: wycw. CAL&c-

Ct€c

______________REQUESTED

GRANT AMOUNT: $ (7, OO

General description of proposed improvements:
New Construction Rehabilitation
Façade Awnings/Canopies

1J Electric HVAC
Mural Demolition

Signs

H

Plumbing
Other Roc-f

Walls/Fencing/Landscaping

E1 Fire Suppression

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

ftki Mcc

TOTAL COST OF PROPOSED IMPROVEMENT: $ 2-9 W 7-AMOUNT OF FUNDING
REQUESTED: $ 2-, cc 0 (subject to CRA Board approval) *

*1,faximiI1fl of$12,500 availablefor improvements to multiple slorefronts in the same building.

(Please print or type requeted information)
APPLICANT NAME: CJW’ VCV

BUSINESS NAME (If applicable):
MAILING ADDRESS: LQI0 oivr.i
PHONE: 2& -S9O I

PROPERTY ADDRESS: 2O I f V N€
PROJECT BUDGET: $ ‘2’9 ,7:,L’O #(fl
LEASE TERM (If applicable):

________________

J

PHONE:

PROPERTY OWNER’S NAME: V
PROPERTY OWNER’S MAILING ADDRESS: I (30 E c’1arI4

PID NUMBER: 33(oil LOT: Q 1-0 10

BUILDING’S EXISTING USE (S): Vacc
BUILDING’S NEW USE (5): V.) ‘ v4S cu

EMAIL ADDRESS: egi I

kkljj (.4A) P(_
BLOC±: 31



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 Fax: (863) 983-1430

Required Documentation
Project schedule

Proposed 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

EIw-9
Food-related services resume(s) — if applicable
Rendering of proposed artwork- if applicable
ENumber 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

For CRA Use Only
Date Received

by CRA

________________

Date Considered by CRA Advisory Committee

PROPERTY OWNER SIGN.
(If other than applicant)

Date Approved by CRA



8/21/25, 9:50 AM Page 1 of 1

PA YMENT RECEIPT SUMMARY Set #: 12176643

Amy Collins

Hendry County Tax Collector

PC Box 1780 Labetle, FL 33935-1339

)jj

Total Payment 2,675.97 ‘. . Entry Date 12/03/2024

L Location Internet ,- Payment Date “ 11/29/2024

Payments

Method Check # Paid By Payment Amount
Cash 1201 CLEWISTON RISING SUN LLC 1010 BAYBERRY LOOP CLEWISTON FL 33440 2,675.97

Accounts

Receipt # Account # Year CtrI # Ceil I Owner(s) Type Amount
N11292024P002460 3014334-01003610040 2024 33697- VAN KEVIN + VAN CHINH + VAN RE 2,675.97

[ Total: 2,675.97]
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Superior Contracting of South Florida

141 South Deane Duff Avenue

Clewiston, FL 33440

Ph: 8635998141

Description Quantity Price Amt Due

ROOFING

COMPLETED Modified Bitumen I Polyglass I 2 Ply Low

Slope Roof System

-Remove existing roofing material

-Inspection of decking
38.00 SQ $25,863.75 $25,863.75

-renail decKing per code

-install base ply

-Install White Cap Shed

-Install Flashing on the perimeter

COMPLETED Roofing System I Superior Contracting of

South Florida I Wall Steel Coping

Includes: Steel wall coping. fastening cleats, arid installation
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. -

Quality: Up to 12’ wide. 24 gauge steel wall coping

COMPLETED Accessories I Superior Contracting of South

Florida Scupper-Roof to Wall Drain

A prefabricated drain through wall scupper drain provides 3.00 EA $1,500.00 $1,500.00
superior durability, multiple size options, and efficient water

removal for your parapet wall.

COMPLETED Accessories I Superior Contracting of South

Florida I Zurn Roof Drain

These roof drains prevent waler 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 I $2732862 $2732862

Payments received: $7,815.00

Total Balance: $19,513.62

Balance Due Now On Work Completed: $19,513.62

Customer

Van, Kevin

Job #: 2668050

201 East Ventura Avenue

Clewiston, FL 33440

None

kevinvanddsgmail.com

Superior Contracting of South Florida Representative:

Luis Vallejo

(863) 599-1718

luis@yourroofingexperts.com

i)aci: 1



Clewiston Pawn. LOCATION: 201 E Ventura Ave SUBD. 3-34-43-01-010-0361-004.0

Clewiston, FL 33440

ompanyName:
BL0:K#361

Superior Contracting of South Florida
OWNER

SELECTED CHACTESTICS OF W

ATURE OF WORKRepairlReplace DESCRIPTION OF WORK
)CCUPANCY TYPE Flat Deck 2ply MOD Material. Per pians. NOA No.:22-0706.08

-1 Residential, hotels

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 POSTED ON THE JOB SITE BEFORE THE
FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

1. All work must be inspected before covering. Call for inspections. 1-863-983-1500
2. All work 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.

Status ReqDate InspDate Inspld InspDist

Pass 03/25/2025 03/25/2025 PrivateP

Pass 03/27/2025 03/27/2025 CAP

/2 I’

City of
Clewiston
PERMIT NUMBER

REROOF

Building Permit

25-0015 0111612025

Community Development
121 Central Avenue
Cewiston, Florida 33440
Phone: 1-863-983-1500
Fax: 1-863-983-1430

0711512025

_____________________

27000.00 leslie

[Pections

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.

Ir’r’. nc, .-ID ‘4,,Q aN(1 Oi,vr, .,w



Form W9 I Request for Taxpayer Give form to the
(Rev. March 2024) j Identification Number and Certification requester. Do not
Department of the Treasury I send to the IRS.Go to www.irs.gov/FormW9 for instructions and the latest information.Internal Revenue Service

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
er1ti,tfs name on line 2.)

WJU \Lt
2 Business name/disregarded entity name, i 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
rs only one ot the following seven boxes, certain entities, not individuals;a
0. see instructions on page 3):

0
c _)pdividual/sole proprietor LI C corporation LI S corporation [1 Partnership [] Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . .
. Exempt payee code (if any)

0. 0 Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S. or P) tor the tax
classification of the LLC, unless it isa disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
box br the tax classification of its owner. Compliance Act (FATCA) reporting

. LI Other (see instructions) code (if any)

‘ 3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, (Applies to accounts maintained0 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 LI outside the United States.)

a —

________________

a 5 Address I umeç. street and apt. or suit no.). See instructions. I Requester’s name and address (optional)

J’ \uo?6 Ci’ ‘tate. and
2 fW

7 List account number(s) here (optional)

Identification Number (TIN)

____________________________

Social security number IEnter 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 I I I I I I I I I
resider.t alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other j I — I — I I I I Ientitios, it is your employer identification number (EIN). If you do not have a number, see How to get a or
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 I I
Number 7’ Give the Requester for guidelines on whose number to enter. — ‘j ‘3h9 43 F-i

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

.3. I 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 I 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 reP all intere and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandoni cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest arid tired to sign the certification, but you must provide your correct TIN. ee the instructions for Part II, later.

Sign Signature of
jj.S.Person Date

c1 202
General jfli 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
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

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. 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).

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

should check the “[[C” box and enter its appropriate tax classification. 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 lRev. 3-2024i



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, I have acquired a few properties in town. Like many of the buildings in the area, they
have aged and required significant improvements. I have been steadily investing in them to help restore
and revitalize these spaces.

Recently, I 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, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 I Fax: (863) 983-1430

CITY OF CLEWISTON
FINANCE DEPARTMENT

SEP 022025

RECEIVED

COMMUNITY REDEVELOPMENT AGENCY GRANT APPLICATION FORM
DEMOLITION, FA ADE JMFRO VEMENTS, AND MURAL INSTALLATION

(Please print or type requested information)
APPLICANT NAME: PABLO GARCIA

BUSINESS NAME (If applicable): SUGARLAND HOLDINGS LLC

MAILING ADDRESS: 8761 NW 170 TERRACE, HIALEAH FL 33018

PHONE: 561722-4287

PROPERTY ADDRESS: 806 E. SUGARLAND HWY. CLEWISTON FL 33440

PROJECT BUDGET: $

_______________

REQUESTED GRANT AMOUNT: $

____________

LEASE TERM (If applicable): N/A —____________________

PROPERTY OWNER’S NAME: PABLO GARCIA

PROPERTY OWNER’S MAILING ADDRESS: 8761 NW 170 TERRACE, HIALEAH , FL 33018

PID NUMBER: 3-34-43010100385-006.0 LOT: 13-19 BLOCK: 385

PHONE: 561-722-4287 EMAIL ADDRESS: PABLOJGARCIA1 983@GMAL.COM

BUILDING’S EXISTING USE (5): SUPERMARKET

BUILDING’S NEW USE (5): SAME: SUPERMARKET

General description of proposed improvements:
LI New Construction E Rehabilitation

Façade Awnings/Canopies
El Electric HVAC

Mural LI Demolition

Signs Walls/Fencing/Landscaping

H

Plumbing fI Fire Suppression
Other 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 WITH IMPROVED 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

REQUESTED: $7500.00 (subject to CRA Board approval) *

of $12,500 availablefor improvements to multiple storefronts in the same building.

AMOUNT OF FUNDING

EMAIL ADDRESS: PABLOJGARCIA1983@GMAII.COM



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 I Fax: (863) 983-1430

Required Documentation
Project schedule

budget
cost estimates

Schematic drawings illustrating proposed site planlfloorplan
Description of materials to be used, the construction procedure and colors

graphs of the existing building and the proposed project area
otarized letter from property owner

LIw-9
üFood-related services resume(s) — if applicable
JRendering of proposed artwork- if applicable

El Number of Full-Time jobs created — if applicable

CONTRACT ACKNOWLEDGEMENT
1/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______________

PROPERTY OER SIQUV DATE
(If other than applicant)

For CRA Use Only
Date Received by CRA

______________—

Date Considered by CRA Advisory Committee
Date Approved by CRA

_________________

7t



August 26, 2025

To whom it may concern:

Hereby I, Pablo J. Garcia, owner of Sugarland
Holdings LLC, certify that I 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,

Ab14 cbia

[ NotaryPUbIIC Stete of Florida
Ricky R Redsh V

My Commission NH 65072$
V

V



La frontera Supermarket #3

FRONT ENTANCE REMODELING

PROJECT SCHEDULE

START DATE: AUGUST 1,2025

END DATE: DECEMBER 20TH , 2025



w-9Form
(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 guidance related to the purpose of Form W-9, see Purpose of Form, below.

I 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.)

PABLO J. GARCIA

2 Business name/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
only one of the following seven boxes, certain entities, not individuals;

see instructions on page 3):LI Individual/sole proprietor LI C corporation LI S corporation LI Partnership [] Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . S 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
box for the tax classification of its owner. Compliance Act (FATCA) reporting

LI Other (see instructions) code (if any)

3b If on line 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 (Applies to accounts mainfamed

this box if you have any foreign partners, owners, or beneficiaries. See instructions LI outside the United States.)

5 Address (number, street, and apt, or suite no.). See instructions. I Requester’s name and address (optional)

8761 NW 170 TERRACE I
6 City, state, and ZIP code
HIALEAH FL 33018

7 List account number(s) here (optional)

•i Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
1 3 5 7 6 5 3 9 6

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.

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.

I1II Certification
Under penalties of perjury, I 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. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I 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 I 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 divideu are not require sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign I signature of /Here u.s. person__________________________________

nlesrwise

Date —

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

required to complete this line to indicate that it has direct or indirect
Section references are to the Internal R venue 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

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to.www.irs.gov/FormW9. 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).

Line 3a has been modified to clarify ho a disregarded entity completes.
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax cIasifjcation of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax clasificatibn. 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)
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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: newflooring 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
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CONSTRUCTION(OL.1c9K,)
We Construct the Best & Remodel the Rest!

IZING IN: ROOFS (SHEGLE, FLAT, METAL, TILE) - ROOM ADDITIONS - TILE INSTALLATION - DEMOLITION - CARPENTRY -

AIR CONDITIONING - PLUMBING - ELECTRICAL - WINDOWS - PAINT - PLASTERING BATHROOMS - DRIVEWAYS SCREEN PATIOS -

KITCHENS - FENCES (CHAIN, WOOD, IRON)-SHU’rrERS -DESIGN&BU1LD - NEW CONSTRUCTION - BUILDING VIOLATIONS

NAME;

ESTIMATE&AGREEMENT

‘- DATE: “25’
ADDRESS: TELEPHONE;

JOB SPECIFICATIONS- NOADDITIONAL WOF?K WILL BE CONSIDERED UNLESS WRITFEN HERE;

47A ‘,2 Rc0

rj j
y o
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/944) r/A9/4/

--- -r ?-‘
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TillS AGREF,MI54T. niade and esecuterl by the above named and signed party (heecinislier referred to as “Owncr”) and Universal Group, Inc.
D.R.A. Universal Construction (hereinafter to as “Contractor) Winch isarucs for good and valuable consideration cacti to the oilier. The Contractor shall perform
and Complete the work in a good workmanlike manner.

Any holder of this consumer contract Is subject to all claims and defenses, which the debtor could assert against the seller of goods of services obtained
pursuant hereto or with the proceeds hereof Recovery hereunder by the debtor shall not exceed amounts paid by the debtor hereunder.

CASH PRICE $ /IOTAL PRICE; PAYMENT PLAN:

DOWN PAYMENT $ Months - Approx. Monthly Payrn1
ON COMPLETION $

‘1__ /
jzcfrit y/,6/

PRESS HARD:

‘AJ19a2vs ,A)QVa_,dtd
‘--- -.‘.-v

“—°- C] - --

(f

)ck L1J /1isAa A/cflhL 4io y ,44/ t/r76iAJ6 N?

NOTICE OF CANCELLATION
Pursuant to federal trade commission trade regulations rule (jutre 7, 1974) you may caticel this contract, without penalty or obligation within three (3)
business days front the above date. If the owner stops the contractor from beginning the work alier the end of any cancellation period, which the owner
has under federal state or local law and- crc regulatiruts or ordinances, the owner will be liable to and pay the contractor for all costs and expenses
incurred (10% minimum) by it arising out of or it connection with the work including but not limited to the execution of this contract, preparations and
purchases niade for the work, plus contractors lost of profits arid reasonable attorney fees,

To cancel this contract, via certified or registered itsail, deliver a signed and dated copy of thin cancellation notice or airy other written

notice or send a telegram to Universal Group, Inc. no later than midnight of (DATE);

I hereby cancel this transaction (DATE): — Buyersignature:......,

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 furutish to frill disclosure utatenlertt at this time, A full dusrlosure statue will be finished immediately upon obtaining an agreement to loan
from on or another financial source. I-we aruiltorizes yoo atiti or proposed slgnee to verify my-our credit standing as deemed necessary.

The contract and all other contracts and agreemetits executed by the owner contemporaneously herewith shall constitute a single agreement and
subject to credit division of Universal Group Inc approval.

BUYER:

CD- BUYER;

ii Cz—
REPRESENTATIVE

7225 NW 56 ST. Mianii ii. 33t66 - F: 305.79e.9556 T: 1800.2172106 F; imivrrsalgToup’)mail.coni
General Coniruetor CGC 1517453 - Roofing Contractor CCC 1329249 - Licensed & Insured - I’iciI Wi; wwW.unignp.com



5. PARTIES: As used at this contract the tenors “Oxvns’r” shall include tIre
petson(s) who execute this Ogrecrnreot as owner, joirity and/or severally, and shalt
also include the ypouse of the person(s) signing agreement, aoii their heirs,
successor’s and assgtts. lithe owner of record in diflistvnl hors person(s) executing
agreertsert, then it is asutartred that they are acting as agent for said owner.

2. APPROVALj Owner tltall provide (JNIV1iRSAI. GROUP INC (Contruetorl
with a complete ski of plans, design, connstructisnn drasvrngs and/sir speeiftcationu
for use by Couttaptor. It is Owners responoibitity to euperlirionraly approve or to
have approved said docuotenrts by it, representative, orshileci.s, engineers or
designer. Owner or its representatives shalt expediriously approve or rlrsappnnvc
with specritcaty the doctatsents. and once sante ure approved tine C’rnnlrochnr’s sole
responsibility shall be to perform tire work dcsctibe on reverse side hereof’ (the
work), in accordance with the approved documents

3. CHANCE ORDERS: As directed by Owner, rr,nstructien lender, public hody
or inspector, arty atlemlisnin or deviation from the cnrrnstrnction drawings or the
specifrcarroits that hrvsnlves estro cost wilt Ire earcuted hr the Connrrnctor open the
parties entenag ir a written or verbal change order, A verbal change order may
be used to espculitc stork. Owner will pan for expenses iricurreri tine tn imirsoul or
unanticipated conditions.

4. ALLOWANCES: If tine (otttruct Amount rncl’jdcs allowances, arid the cost
of perforating the work is greater than this allowance, then the Conteact Atnirnnnt
ssill be adjusted aecotdinglv.

5. TAXES ASSLSSMF.NTS, HUII.DING VIOI.,STIONS, CIIAStOIiS: Permit
feet, tunes, Boilibng Violations, special assessments of all descriptions, and
charges required b5 public bodies and nntiliees will be paid for try Ihe Owner, airless
otherwise npeciftei.t

6. ACCESS ASP DAMAGE TO JOB SITE: It is the Owners rrspotts’ibtlitv to
pritstile the Csrstntirtor with access in the job sire incltidirng neigbbenng property
that treads to be artessed Owner will innlemtril’y and sas’r harmless the Contractor.
rts employers, suppliers, subcontractors arid agent.s horn, and against aty claims for
damage alleged to’tnase bees cause by (‘ontractor’s, its employees, or agent’s, for
tregligence, in witbnrl act or omission dunng tnerforrr,anre of Work, including bitt
not limited to, dabsage by water, dansiage my ilust or falling debris, damage to
sidewalhs, dvivcwqys, spriitkler systems, drain fields, sewer lines, septic tanks,
fences, utility links, ceilises, totidscoping. scrnetti,tg, pipes, cables, personal
property, asvsings canopies, gutters. Skylights, pool. ibcilitics, equipment and
systems. It is tine Owner’s responsibility to protect all property, Ii is Owner’s
rusponsihitirs’ in rgsnnv.e tory personal property and fixtures. which hinder the
performance of the Work.

7. LIABILITY FOR ERROR ANt) DEPF,CTSr The (“rtntruclor shall not be
eespenssible for design defects, without limitations, in thuse instances sslrcre the
Contractor pnepans opprc’venl shop drawings ire specilicaiions, conrui.niction
dea.nings and/on Spccilisitinns furnished by Owner, subcontractor, or their
representatives. architects. enigi,reerr, ire otbem. Contractor dot’s not sontrrarrl or
repneseiir dint the girns’,uactic’o depicted on such shop dr,iwinrgs is in accordance
with applicable building codes, itrdsstey statndards. or itornns of standacd practice.
The Owner shalt In reapoenstbtc hr inspecting tIre materials prior to installation,
and after itistalintieti, tIre (‘rnntr,rutoi sltall trot he liable for nay necessary repairs or
corrections to such material nor ss’iIl Coirteactor be liable to any patties for any
dasrages resulting by reason of such improper, defective or dansnged mutenals as
could be seen ascertained by such inspection by Owner. It is Owner’s
responsibility to cryitire that lire strructnrre(s) he adequate to support the workmr,en
ansI materials durinju and after w,nrk.

It. CON’I’RAC’l’JiAYMENTS: Failure to make payments as they become dire
shall entitle ilte (/ontractor, at its option to defer further shipments of iriaterials aurl
or the construction of the Work raitil such payments arc made, or at the option of
tIne Contractor, it trias consider this contract breached by the Owner onrl by rcasrnni
itrereanf lernsinute al Csintrrrctor’s option. Any nuns trot paid when due shall treat
interest at the bighhst rate penititted by law l’ronr date due until such iinre as they
are l’ully paid.

9. I)FLa,YS IN 1)ELIVERJFS: The Corntraetor shall riot be liable to the Owrter
on others for any ddl’aulL irs 1necforroanen caused in whole or in part by tires, strikes,
lcnclteois. aecidetrts;deluyx ar failiaren in trarisportariort, labordisptrtcs, act of public
authority, natural d(sasters and Acts if Owl, or any other eircsrtnstancea beyond the
control mi the Comstractrir, including bat not limited In, the dethatt nod failure of ihe
suppliers, sahcrnnirjciors mr inanafactunes drut provide tire Contractor ssith parts or
materials or haed*are and supplies or lohcnr essential to the performance of
Contract.

It). MARKET CONDITIONS: This proposal was basest on market conditions on
the dare herein. The Owner mnrdeestansls that any increase in cost of marerials
and/or labor shall be paid by lIre Owner Icr he executed try the Contmutor nipsuir
written change orritie(s) signed by the parties. Shrnuld extreme Iluctuauioti in rtnarket
prices occrtr, the Contractor ungirt not be able tin perfonu tIre Work at Ilte (‘ontiact
amount. ‘the Corithactor nay elect not tn perfomn the Work at tire Cotittact
Aornunt, and to mritiate the cirntract. In lIre event mrf tentrinauiou due In
smrbstanmially changed Otorket coirdurinnrrs. ilte Ounce agrees to corirpeursale tine
Contractor for the/value of the service’s perforated tsr dale of lemmrnationr plus
eeusonable ovadrra1 and profit. In macli event, the Owner shall inol be mnirtitled to
any damages front tire Contractor. ‘Ihe Owner acknowledges amid agrees that tire
unasailabitity oftabor and mareriols muy delay the tinrc of completion.

II. SUISSTITIONS OP MATERIAI,S Contractor may sohliiute materials of
equal valirt wiihoutnoiice to On-nice mi order ro allow rs,,rk to prranseed.

12. WARRAN t’IS IIY CONTRACTOR: Contractor agrees to perform the
Wink, whiein shall be constructed in a good rend workmnnlikc manner. If dilferenl
specifications ate required they ttia.sl he supplied prioe to ordering of matenals of
labor, to the Corrrractnr in writing and attached to this contract and made u past of
in. All parts, ntatcriØhs. and subcontracted work puachnsed in connection w’tth this
contract ate wnrrsittcrl only to the e,srrnt that, they are warnrnteri by the
manufocrure’s suppliers or subcsninrrs,r:lrir’s dienemnf arid Ire Omvnrr will look sirtely
to tire manafacture*. supplier’s and subcontractors waunannies which (‘onstracior
still assign to the Owner for the purpose of Owner nnaking t dorm ngainst such
mannuliset,nte, snppInr or suhreonlroctor l’or breach ol’ any wa,s’an,y. Warranty does
not cover any item ne to abuse, lack of ntainme,nonce. Ownet’s negligence, lack of
x’eotilasion, instahlu4imxs of any irdier cmnponeitts affectinor Work or arty adverse
climatic and nsttrml phenomenon (‘ontracror mukes no soarranly. express or
implied, as to any matter whatsoever, including withoat limitation iii design or the
condition of the tn4orial, their tolor, their mnerchartability or their filnrss for tiny
particular psirpose,: and to the rrtaxininns extent tass’ISnml. all such warranties,

repressed mr rmnphiesl. and any svrtrrouties imposed by statute. are trs’neby
specifically disclaimed, contractor shull not be liable l’or any direct, nnn,hrecttsnr
consequential damages incurred by osvnee as a result of a hreaclneil expressly
disclaims and the Owner hereby expressly waives, any and alt warranties..
expressed or implied, sviihonmt limiration, warranties of nrerclnattahmlily,
habitability, fitness and completion foe any particular puepose with respect 10 tire
integrity of the stoaetrrre. systems nod bruildiog components (collectively the
linitmlimtg tileisteirts) un lIre ureas osrtsitte the ss’cirk or with respect to areas of the
Work. Fut’ther,nore. due Owner agrees annul acknowledges that the esisrtrtg
conditions of the Builditny lilenoenus may 0mm he readily apparent by uisrral
observation, that tlre Work nnay adversely inrpam’t. or canoe the failure of ike
(‘building Elements, and the Coittractorshahh not be liable for any adverse iunrpact lii,
or failure of, the Building Llemerrus. ‘the Owner further agrees tlumt the Owner shall
he obligoled to cnimpensate the C’ontaactor for the Work pert’ornied paeanuni to this
lrrolxrs.sl cccii if the failure iii the Brmilmlrng Elements, er any portion thereof, cruores
dasuragc or destruction to Ore Wnirk Inn suscln esent. the Owner agrees that the
Cnnlraclor skull be enlitled to additionrul csnelpeesutinrn for tire recorrmtennciiorr,
repair or replacement of the damaged or destroyed Winrk. This proposal is based nm
srmal observation and the Oivtrr agrees not to hold line (‘ontm’ar,’tnnr responsible fur
correction my hidden or latent conditions or defects, or the cost of correcting snclr
conditions or defect,, which mny be revealed so the Ilnttstr or during tire course of
the performance of the Work.

13. PROPERTY LINES: Owner shall tircate and point otn prsnpertv lines io tIre
Contractor, ss’hich vontmruterr may rely rrpon. INSURANCE: Oss’nnr will maintain
property daorage insannumite al leust equal tur the (‘inniro,cr Arurount phims the value of
the improvement upon the property.

14, CANCEI,I,ATION: Ottce inserter baa accepted hy the Owner, it wry n.rl be
canceled excelur in writing and inn sacIm terms and conditions its svill reimnbmnene the
Cotmtnactor for any saud ill cost incurred plmr.s ‘25% of the Cormlunrct Aninnmnnt Failure
to commence Work out approximate stunt dale or finish Work on opproxirmrate
contplction date skull not void agreement.

IS. FINANCIAl, CONDITION OF OWNER: After Ibis cnrsuracr is am.ceptoi,
should the Owner’s ftnnmrcial position condition become imnsatin.factory to the
Contractor, the Cnrntrrmcinrr may denrond prepaynment for the wn,rk in he perfns’med.
Owner may need tnt give snnmne uther secnnriny satisfactory to tin Contractor, and
should the Ots’mner fail to do so, the Contractor nmy tnt ils optnons declare this
cmnnnamct null and void and may tertninare it. Nulwithsmatuding the ubose Owner
shill be liable no pay Conlrnchor ike amounts set forth in paragraph 15 herein,

16. OWNER RF,SPONSII1II,ITY: After delivery of nuny materials purchosemi tin
lire job silO as providerl herein, the Owner shnnli assume full mn,’spumsihrliiy
ulrereforc, sshether or nnnl rhe Ons’irrr shall he urn lIre jmnh site lsr receive the materials
Upon rlchivcry of the muterials in the just, sntc tIre Owner shall inde,nnit arssl hmnlnl
hannless the Curirueactor agairsut nary ansI all claims stud actnrms of ilmird persons out
usf damage mar injury ho pen.nnnn.s or pmsrpenly allegedly canned by or snnststimred in
connection with (lie mnanerials delivered under this Conmtracl or by conditions
cieateI thereby, includitig hurt not limited to rttr,nctise mtiiisances. The Owner
agrees to defend all mch damns or actions as are luronught agomnsn the C’ontrtclor
svith respect 10 the subject of the mndcmnity cm’nrainest herein, whether srnch claims
or actions are rightfally or wrongfully hrourgtrt rut Blest. Owner Inn provide
t’munmracmor with waler soil electricity necessary mr perfnsrun Work.

I?. SA1,VAGEn All snlvage resulting fromn wssrk under this cnnntanuct is ten be
retsoncsl by tIre Cnsnlructrrr unless otherwise agreed loin sseittrrt.

Ill. COllIPLETION OF JOB: Owner agrees to sign a Notuce s’f Unumplcrioru
with 3 das after completioir of Work. If Work passes final intspectirui and the
Owner does Omit sign the Notice, Ike Cooleimcti’r may act a., tIne Owner’s, ngersn and
sign the euntice.

lb. COST OF COLLECTION: If airy sums due inniler Ibis Contract ume urO paid
ssillsia III days Born dale wlrcmm they ate due and payable. the Oss’ner agrees Ins beam
tIme cost of amy collection espense incurred by the C’outasmctor, including conun costs
aird reasmrnsble atsomey fees incurred.

211. ATTORNEYS FEES AND COURT COSTS: In the event any sdveneary
legal actinu arises between the patties as a recruIt of tins Cont.rnct, the prevailing
panty shall be entitled to recover front the orher patty, its artomey’s feet and errant
coos incurred. Any lawsuit occnrred vs Universal Cirnmp Immr., venter will be filed
in Miunmi Dade Comrly. FL

21. ENTIRE AGREEMENT: This Contract tsud any exhibits attached hereto
contain the entire agreement betw’eetn the parties with respect to tins transaction
and ember party those specifically made herein has relied upon no rcpresenrotrsrns.
ss’annmnmies rue agreemmis. This conlnmct many only be ammuterl, mmndihted mr
supplemented by writlen instrsonent signed by both parties, unless mntherrs ise agree
upon by buIlt parlies.

22. cONTRAC’r A.MRIGU1’IES: In the event info csuallict between lime printed
provisions of the contract ntid the written 1nrovisronns usb’the cmmnlrucl aid tire written
Irtovisiomis on tIre revnuxe side hereof, lIre wniltcnr puovisirumns slmutl prevail.

23. PERMI’I’ PROCESSINC: Owner agrees wilh sipratnnr and or verbal
agreement that Csrntrnmcnmne inlay execute as agent furromilyrannursuted work. This
inueludern Building permit, notice of comomemnrenieirt, mhl’idoits. fernrs in order 1mm
expedite portrait approvals.

24. CONS’IRUCTION INSDUS’I kISS RECOVERY FUND: ltmts’ntent nnay Ire
avanbte fmnum the Comistrsetios Industries Rmncmrsury fund if you lmnnnne nmr,ney nn a
pnajeel performed under contract, where the loss results from specilieml virshitionr’n
srf lioriuha law’ by State Licensed contractor. For int’crrunotion at.nonmt the Recovery
l:unnd and filing a claim, contact the Florida Constractron lndusiuy Lrcenmsmag Boned
al the following telephone nuanher and ustnlress. Department of llmmsincss anti
Pmisfesnionat Regsmtation. Constructions lundautru I,icensing Roan), 1)41) North
Monroe St., ‘l’allahaasee, FL 32399, Telephonr 1950)921-6593.

25. DRAINAGEn All decks and slopes mast have positive drainuge. unless osher
wide specified. Contractor is not responsible tom clin,inatiimni ol pondumng water.

26. COST NOT INCLLIDF,Dn Any costs a.msoeiamed with the renmmmual of any
tissue urnarerial. asbestos, or any stmetsmrul, mechanic, electrical. ptrnnshing, air
cmnnndiliooimug, solar sys.tenmu. gas, painting work in the Orvaner’s responsibility amtltx
otherwise specified in smutting.

STANDARD CONTRACT PROVISIONS

27. ADVERTISINGI Owner hereby granmns tim Contactor the right to display and
advertise itself on job sine. O’,,,O ossnorn



IMC Services & Designs: CGCI 517447
P0 Box 3386
Clewiston, FL 33440 (863) 677-0514

Quote

SOLD TO:

La Frontera #3

806 E Suqarland

Clewiston, FL 33440

Sales Tax Rate:

DIRECT ALL INQUIRIES TO:

Maria Cardenas
863-677-0514
email: lMCSandDgmail.com

MAKE ALL CHECKS PAYABLE TO:

IMC Services & Designs
P0 Box 3386
Clewiston, FL 33440

Quote# 2025_La Frontera #3

DATE June 16, 2025

I 0.00% I
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

drip edge around perimeter of roof

Color Metal Panels — Additional 1 500.00

SUBTOTAL 10,000.00

TAX 0.00

FREIGHT

PAY THIS
$1 0,000.00

AMOUNT

THANK YOU FOR YOUR BUSINESS!
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IMC Services & Designs: CGC1517447
P0 Box 3386
Clewiston, FL 33440

SOLD TO:

La Frontera #3

806 E Sugarland
Clewiston, FL 33440

Sales Tax Rate: I 0.00% I

Quote# 2025_La Frontera #3
DATE June 16, 2025

DIRECT ALL INQUIRIES TO:

Maria Cardenas
863-677-0514
email: lMCSandDgmail.com

MAKE ALL CHECKS PAYABLE TO:

IMC Services & 1)esigris
P0 Box 3386
Clewiston, FL 33440

(863) 677-0514

Quote

1.0 New Stucco

new stucco to front wall of the store 6000.00 6,000.00

SUBTOTAL 6,000.00

TAX 0.00

FREIGHT
PAY THIS

AMOUNT
$6,000.00

THANK YOU FOR YOUR BUSINESS!



(IZ4RR BROTHERS DRYWALL INC.
13550 Work Drive Ste B-9
rt Myers, Fl. 33916

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.

D PROPOSAL
Date Proposal #

6/11/2025 6529

( FEIN: 45-2506750

CGC License # 1510781 D
Bill to:

Jose Garcia
La Frontera Super Market #3

I Project/Job I
La Frontera Market #3

Item Description Rate Total

La Frontera Market #3 806 E Sugarland Hwy Clewiston, FL 33440

Stucco / 3000 Supply and install corner 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
with Karr Brothers Drywall Inc before the beginning of any work performed. Thank you.

Phone # Fax # E-mail

239-332-2488 239-332-4578 kalT.roel@yahoo.com

Total $4,700.00

Signature



ESTIMATE
Diaz Asphalt lie

740 E AVEMDA DEL RIO

Clewiston, FL 33440

Estimate details

Estimate no.: 1292

Estimate date: 07/07/202 5

diazasphaltllc@yahoo.com

+1(863) 228-0731

# Date Product or service Qty Rate Amount

1. SEALCOATING Clewiston Ia frontera

Seal coating -

both front parking area

Frist - perp clean & sweep out parking

1 $10875.00 $10,875.00

Material Starseal supreme mix design

for every 100 gallons 25 pounds of

sand for friction & replacement of

aggregate

Restriping parking lines & Handle cap

Price includes materials & labor

Total $10,875.00

Bill to

La Frontera

Clewiston Fl 33440

Ship to

La Frontera

Clewston Fl 33440

Description

Accepted date Accepted by



Prepared by: Date Prepared:

J&L Sealcoating and Asphalt Repairs 8/19)2025

Davenport, FL

jessica@jnlasphalt.com JCL SEALCtATH ANO ASPHALT
- 034134

REP iRS

Proposal Details
Prepared for:

La Frontera Grocery
806 E. Sugarland Hwy, Clewiston, Fl

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 to with Project Manager

3TaiPING(RE$TRIPE)

Restripe as existing using DOT approved latex traffic yellow, white, and/or blue paint.

Parking Stalls

ADA Stalls

GRANOTOTAL, :
:

‘ : $i2,600 •‘

***pricing includes 1 mobilization fee(s)***

TERMS OF PAYMENT

Payment is due immediately upon completion of project



,-.

IMC Services & Designs: CGCI 517447
P0 Box 3386
Clewiston, FL 33440

SOLD TO:

La Frontera #3

806 E Sugartand

Clewiston, FL 33440

Sales Tax Rate: 0.00%

Quote# 2025_La Frontera #3

DATE June 16, 2025

DIRECT ALL INQUIRIES TO:

Maria Cardenas
863-677-0514
email: IMCSandD©gmail.com

MAKE ALL CHECKS PAYABLE TO:

IMC Services & Designs
P0 Box 3386
Clewiston, FL 33440

PAYTHIS $10,700.00
AMOUNT

(863)677-0514

Quote

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

THANK YOU FOR YOUR BUSINESS!



I’
Candelario Concrete Pumping Inc

1364 Lincoln Ct Immokalee Fl 34142
2398981436

acandelario7356@qmaii.com

Sugariand Holdings LLC ESTOO 1
806 F Sugarland Hwy Clewiston Fl 33440 Date: May 1, 2025

Item Unit Price Qty

I
Li front ra Grocery 806 E Sugrland Hwy Clewiston Fl 33440
Primero Que Nada Quiero Agradercerie Por La OportunidadQue
Me Esta Dando Para Hacr El Trabajo Esp ro Que Sea Lo Que
Usted Esta Buscando Aqul Voy A Expika Lo Que Se Va Hacer El
Trabajo Mide 71 Ft X 6Ft 426 Sq Mane de obra ya incluido
Material icmover ci concrete viejo trar ci concrete viejo $9,000.00 1

Pr eparar de nuevo Ia banqueta Instalar varilia cada dos pies
drnbas partes Echa Concrete nuevo Finichar ci concrete nueva
Cortar ci concrete Está inclurdo todo ci material que Sc va a
ocupar.

Subtotal $9,000.00

Grand Total $9,000.00

Thank you!
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City of Clewiston, Florida

121 Central Avenue

Clewiston, FL 33440

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

PROPERTY ADDRESS: C 3
PROJECT BUDGET: $

______

LEASE TERM (If applicable):

PROPERTY OWNER’S NAME:
PROPERTY OWNER’S MAILING ADESS
PID NUMBER: ?n (
PHONE: q 5c)C

(5 L L) V rYA \
LOT: L4 BLOCK:
EMAIL ADDRESS:

BUILDING’S EXISTING USE (S):
BUILDING’S NEW USE (S):____

General description of proposed improvements:
New Construction LI Rehabilitation

ade ElAwnings/Canopies
LI Electric IZIHVAC

Mural Demolition

LI Signs

EPlumbing

ElOther

Walls/Fencing/Landscaping
Fire Suppression

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

TOTAL COST OF PROPOSED IMPROVEMENT: S D,, Or
REQUESTED: $ (subject to CRA Board approval) *

*/,Jaximttm of S 12,500 available for improvements to multiple storefronts in the same building.

AMOUNT OF FUNDING

COMMUNITY REDEVELOPMENT AGENGY GRANT APPLICATION FORM
DEMOLITION, FA ADE IMFR 0 VEMENTS, AND MURAL INSTALLATION

(Please print or type requested information)
APPLICANTNAME: I 4c , 1o ,i 1+) iti1 I, C

BUSINESS NAME (If applicable):

____________________________________________________________

MAILINGADDRESS: \C l’r L ‘O
PHONE /c5 (I2ItJ)L EMAILADDRESS ! Cc

(3
Lu \ D4Lu

REQUESTED GRANT AMOUNT: $



City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440
(863) 983-1500 Fax: (863) 983-1430

Required Documentation
Project schedule 1t1i CY
Proposed budget c35 g; oo —

DThree cost estimates LU uI 4 (
Schematic drawings illustrating proposed site planIfloorlan \- j)
Description of materials to be used, the construction procedure and colors 3ee

Photographs of the existing building and the proposed project area

ElNotarized letter from property owner

EFood-related services resume(s) — if applicable ).J.) I

Rendering of proposed artwork- if applicable

ENumber of Full-Time jobs created — if applicable ‘tyj 1L4 -44

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.

PLICANT SIGNATURE

______________________DATE

//
/

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 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 ‘façade” is used broadly. While the programfocuses on exterior improvements, it may cover a range ofeligible

enhancements, not limited to storefrontfaçades.

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. V

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 Façade, Mural or Demolition: (subject to CRA Board approval)

o $7,500 per storefront/business address. S

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 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.



L.Lgc__
205 W Ventura Ave

P0 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 Aye, 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. cr &b

• There are no structural changes.
• I attached all of the paperwork I could find online for the building and no taxes are set at zero on this

building.
• 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. Signage 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, Cone Robertson, Valeria Cerda, Caylee Musgrave
and possibly a new instructor this year Mileyka Mateo.

5pL
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Request for Taxpayer
Identification Number and Certification

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

Before you be9in. 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 owners name on line 1, and enter the business/disregarded

entity’s name on line 2.)

chk-
2 Business name/disregarded entity name, if different from ove.

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
o only one of the following seven boxes certain entities, not individuals;Co
0

Individual/sole proprietor corporation S corporation Partnership TrusUestate
see instructions on page 3):

0
0 LI LLC. Enter the tax classification (C = C corporation, S = S corporation, P partnership) . . . . Exempt payee code (if any)

O 0 Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S. or P) tor the tax
‘f’f t classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
0 box for the tax classification of its owner. Compliance Act (FATCA) reporting

Other (see instructions) code (if any)

3b If on line 3a you checked “Partnership” or “Trustlestate,” or checked “LLC” and entered “P’ as its tax classification,
0
, and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check (Applies to accounts maintained

ave any foreign partners owners or beneficiaries. See instrpctions .

outside the United States.)% sboxifyi , ,

_______________

Requester’s name and addrss (optional)a) 5 A dss’(number, stret,and apt. or suite no.). See instructio(s.p

e, and ZIP code \.,\ 1kJ/6

(. (,
7 List account number(s) here (optional)

III Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

Social securi 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 orTIN, 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. 1 — O t 0 [- ‘
IJTiIII Certification
Under penalties of perjury, I 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. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I 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 I 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 divideçids, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.
Sign Signature of

/LI6 Date // )LçHere u.s. person

General Instructions 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

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
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs.gov/FormW9. 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).
Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose 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 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)

w-9Form
(Rev. March 2024)
Department of the Treasury
Internal Revenue Service

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

Certificate Number

This certifies that

DR-14
R. 01/18

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
peraona! property purohcd or rented, or ervk purchesed. -

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 1 2A-1 .038, Florida Administrative Code (F.A.C.).

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 applies only to purchases your organization makes. The 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 thisrequirement except when they are the lessor of real property (Rule 1 2A-1 .070, EA.C.).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under nocircumstances should this certificate be used for the personal benefit of any individual. Violators will be liable forpayment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degreefelony. 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. Themailing address is P0 Box 6480, Tallahassee, FL 32314-6480.

II Consumer’s Certifiôate of Exemption j
Issued Pursuant to Chapter 212, Florida Statutes

85-8018518984C-7 01/17/2023 I 01/31/2028 ORG BENEFIHING MINORS
Effective Date Expiration Date Exemption Category

CLEWISTON PERFORMING ARTS CENTER INC
725 CENTRAL AVE
CLEWISTON FL 33440-4506

[mportant nforrnation for Exempt Organizations

FLORIDA

DR-14
FL 01/18



ESTIMATE
Everglades Development Group of

Florida LLC

153 S San Gabriel St
Clewiston, FL 33440-3904

ryan@edgflorida.com

+1(863)254-3028

CGC1 538560 ,EVERG1A DES’

Bill to

C PAC

Estimate details

Estimate no.: 2106

Estimate date: 08/20/2025

/ Ship to

CPAC

C PAC

/

# Product or service Description Qty Rate Amount

1. Repair and refresh front facade 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.

$15,500.00 515,50000

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 Oevelopment 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



1711 John Rd, Clewiston, FL, United States

davidscarpentryandconcreteyahoo.com

863-228-1190

Tax Reg W: 0

Invoice over 15 days past due will be charged 2% interest

Estimate

504

06/1 0/2025

Description

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

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.

Labor only

;JEJ? t .

____________________________________________

Amount

$1 3,050.00

Si 500.00

Davids Carpentry And Concrete Inc
For: Cpac Estimate No

Date:

Subtotal

TAX 0%

Total

$14,550.00

$0.00

$14,550.00

Total $14,550.00

1/1



ESTIMATE
Everglades Development Group of

Florida LLC

153 SSan Gabriel St

Clewiston, FL 33440-3904

ryan@edgflorida.com

+1(863)254=3028

CGC1 538560

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.

4, Paint east side of building and install downspout.\

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.

I
Paint east side of building. Add downspouts.

Total $25,400.00

Bill to - - Ship to

CPAC
- CPAC

-
CPAC

Estimate details
-

Estimate no.: 2106

Estimate date: 08/20/2025

# Product or service

Repair and refresh front facade

/
/

\;i

2. Installation of aluminum Awning

3. Roofline and gutter/downspout repairs.

7

Note to customer



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 #2 106

Everglades Development Group of Florida LLC
Repair and refresh front facade
$15,500.00

1 X $15,500.00

Installation of aluminum Awning
$2,800.00

1 X $2,800.00

Roofline and gutter/downspout repairs.
$3,300.00

1 X $3,300.00

Paint east side of building and install downspouts.
$3,800.00

I X $3,800.00

Total $25,400.00
Request a change

1



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 #1 538560

Accepted date Accepted by



Everglades Development Group of Florida LLC

Lo Quickl3ooks account required!

arnanda(öedgflorida.corn

Finance this project over time with a business loan from our hand-picked partners*

()pprtuaty provided by ()uickBonks Capital

*!\d Disclosure:

Advertisements may appear on this page For such advertisements, the following inftrmation applies:

ICheck eligibility

1 he oft’rs that appear on this email are companies l’rom which Quiekllooks Capital receives compensation. This compensation ma> impact how and

where products appear on this email, including, flr esample. the order in which de\ ma\ appear within the content. QuickBooks Capital does not

include the entire universe of available Onancial or credit oflers Subject to credit approval.

Intuit Financing Inc. is a licensed broker in states that require a license. Our service is limited to commercial or business loans onl. State licenses

include: CA #0054856, NM #01899. ND 4MB] 02690, RI licensed Loan Broker #20153121 LB. VI #1.50-I 13614$. VI 1.SO— 113614$-I

Partner loans are made or arranged pursuant to their applicable lending license(s).

2



Hendry County Taxing Authorities
P0 Box 1760
LaBelle, FL 33975-1760

2025 TRIM Notice DO NOT PAY

frHIS IS NOT A BILL
NOTICE OF PROPOSED PROPERV( TAXES AND

PROPOSED OR ADOPTED NON-AD VALOREM

ASSESSMENTS HENDRY COUNTf TAXING AUTHORITIES

Prop ID: 33616

CITY OF CLEWISTON
115W VENTURA AVE
CLEWISTON, FL 33440

TAXING AUTHORITY

County
Ed of County Comm -County

School
School Stale Law S - School

School Local Bd L - School

Municipality
City of Clewislon - Municipal

Water Management District
So Florida Water - WMO

So Fl Ever Conslr - ECP

So Florida Waler Okeechobee Basin

Independent Special District
H C Hospital Aulh - County

H C Hoop Debt Soc - County

6.3743

0.0948

0.0327

0.1026

3.2900

0.2500

Tax Code: 15C Site Address:
205 W VENTURA AVE CLEWISTON,
FL 33440

Geo ID: 3344301 010 0354-001.0

Legal Description of Property:
CLEWISTON BLK 354 LOTS I TO 4

YOUR TAX RATE AND TAXES
THIS YEAR IF PROPOSED

BUDGET CHANGE IS MADE

If you feel that the market value of your property is

inaccurate or does net reflect fair market value, or if

you are entitled to an exemption or classification that
is not reflected akose, contact your county Property
Appraiser at 863-675-5270- 25 E Hickpoclree Ave

LaBelle FL 33935 or P0 Ben 1940 Laoelle FL 33975.

tf the Property Appraisers Office is unable to resolve

the matter as to market value, ctassifcation, or an
exemption, you may tile a petition for an adjustment

with the Value Adjustment Board. Petition forms are

available from the Property Appraiser and must be

8ted user before September 12, 2025.

PRIOR (2024>
TAXABLE VALUE

TAXING AUTHORITY TAX INFORMATION
YOUR FINAL TAX RATE AND

TAXES LAST YEAR (2024>

COLUMN 1

(2025> TAXABLE
VALUE

COLUMN 2

RATE

YOUR TAX RATE AND TAXES
THIS YEAR IF NO BUDGET

CHANGES MADE

COLUMN 3

TAXES

COLUMN 4 COLUMN 5

RATE

6.8022

2.9990

2.2480

COLUMN 6

TAXES

COLUMN 7

RATE

COLUMN 8

TAXES

0

0

0

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0

0

0

0

0

0

0

0

0

6.6104

2,9275

2.194 4

6.3962

0.0889

0.0306

0.0961

3.1898

0.2800

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0,00

6.8022

3.0980

2.2480

6.3962

0.0948

0.0327

0.1 026

3.2900

0.2800

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL AD VALOREM PROPERTY TAXES 0.80 - 0.00 8.00

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 o.oo

PROPERTY APPRAISER VALUE INFORMATION
ASSESSED VALUE ASSESSED VALUE

MARKET VALUE APPLIES TO SCHOOL MILLAGE APPLIES TO NON-SCHOOL MILLEGE

PRIORYEAR 12024) 400.416 408.416 408.416

CURRENT YEAR (20251 434,347 434,347 434,347

Applied Assessment Redovtioes Applies To Prior Value 120241 Current Value 120201

Save Our Homes All Taxes 0 0

10% Cap On Nov-Homestead Non-Sohool Taxes 0 0

Agnculloral ClassiSealixn All Taxes 0 0

Other All Taxes 0 0

Eneniplions Applies To Prior Value t20241 Cement Valee 120251

Homesead Eueropkxn All Tuocs 0 0

AddiEnnal Homestead Exeniplion Non-School Taxes 0 0

Senior Homestead Exemplixx County Taxes 0 0

Other Eoemptixns All Taoes 400.416 434.347

Other Exempliuns County Taues - 0 0

SEE REVERSE SIDE FOR NON-AD VALOREM ASSESSMENTS AND EXPLANATIONS OF THE COLUMNS ABOVE.



Hendry County Notice of Preponed Property Taxes

The taxing aothorities which lent’ property taoes against your property will svaa hold PUEUC HEARINGS to adopt bodgets aod too rates for the next year.

The porpose ot these PUELIC HEARINGS is to receive opiniooo from the geoerol pohlic aod to aoswer questioos oo the proposed tao change ood bodget

PRIOR TO TAKING FINAL ACTION. Each Taoiea Authority mae AMEND OR ALTER its omoosals at the heart no.

3344301010 0354’OOl.O TAXING AUTHORITY HEARING INFORMATION

County

Gd of Coooly Comm - Coooty 0910812025 6:00PM [ST Clewinlon City Holl, 115W Ventora Ave. Clemiston, FL 33440

School

School Local Gd L - School

School Stole Lom S - School 06109/2025 5:30PM [ST Heodry County School Board Meeting Room 435 E Circle Or Clewisloo, FL 33440

Municipality

City of Ctemiston - Mosiciyal 09/1012025 5:01 PM [ST Clemistort City Commission Chambers, 115 West Vestsra Ase, Clemistss, FL 33440

Waler Management District

So Fl Ever Constr - [CF

So Florida Waler - WMD 09/1112025 S:l5Pfvt [ST South Florida Water Managemenl District Auditoriom, 3301 c/sn Club Rd.. B-i Bldg.. West Psim

Beach, FL 33406

So Florida Water Okeechobee Basis

Independent Special District

H C Hosp Debt Soc - Cossly

H C Hospital Au/h County 09/15/2025 5:01 FM [ST Hendry Regiosal Medical Center 524W Sagamore Ave FL 33440

ssun rorei vex ucc cev C5CTAtO sse.es sur.sure assrsserxvs wetce eev not or eer’tccres on vets tuners sce as asscssereons roe eseos, ‘teE, sea/ease, Its/ouRs, cohn/ncr, meTes.
srwesc cu omm sovrssvrsTec smmces ens Fecs.rrms eaecs cay un rsvtss et none cost/ny, crry, sprciac srsomcts OR OS5ER tmsts estotoetny.

bOtF Coned sabeen noreummas air rdaead on tao rosin ar the ruuf or the reopeoeoe a/art s0500nea boards, your tao ootavror roil be indeeirg thorn on iso eau000beo uuooeoa For detae on raruauer

non-ad source aooeeoeos, cootaot the Ow/nt a/rat oonomioa board.

Note ounmoos shown news rue do not rosen ante paeoront decoonu toe nay hero reoehoed or rue so ersisle to rena/on. lsi000000r are a rnaosrrrrrr nt4 portent of the amonou anew en this rorerj

[IN4TkI1I]I1*TlVuRI**1ltlI#nlC

LEVYING AUTHORITY PURPOSE OF ASSESSMENT UNITS RATE ASSESSMENT

Provided so this sstice at request of respective’gsvorsisg boards.

Tax Collector mill include so November tax notice.

Clem Zone 1 561-996-2940 10-Clswislss Draiuage Dislricl Zone I 0_GO 155.0000 0.00

Ctemistou Firs 863-983-1484 CFFP-Per Parcel 0.00 103.3900 0 ST

Clewiston Fire 863-983-1484 CFCM-lmproved Cost/led 0.00 80.2600 GOD

TOTAL ASSESSMEHTS: GOD

EXPLANATION OF ‘TAXING AUTHORITY TAX INFORMATION” SECTION
COLUMN S - “PRIOR TAXABLE VALUE

This colomo shows the prior assessed ealsn less all applicable eoemytisss osed iu the calcslatiss of taees for that specific taoieg authority.

COLUMN 2 & 3 - “YOUR FINAL TAX RATE AND TAXES LAST YEAR

These culsmss show the lxv rate and tases char app/ed last year to ysor property. These amseots were based us bsdgets adopted last year aud yssr

property’s presisus taxable salse.

COLUMN 4- “YOUR CURRENT TAXABLE VALUE”

This column shows the can-cot assessed salon less all applicable euempfises ased is the calcalason sf/does ror that specific tasing asthsdty. Various taoable

ealses is this colsmn may isdicate the impact of Limited tocomn Seelur or the Additunal Hsmestead esemptise. Correct year taxable values areas at Javsar’e

5, 2024.

COLUMN S & 6- “YOUR TAX RATE AND TAXES OP ND BUDGET CHANGE ES MADE”

These columns show what yssr las rate and tases will he tP EACH TAOtNG AUTHOItIT’l’ DOES NOT CHANGE ITS PROPERTY TOY LEVI. These amsssLs are

based on last year’s badgets asd yost correst assessment.

COLUMN 7 & 8- “YOUR TAX RATE AND TAXES OP PROPOSED BUDGET CHANGE IS MADE C

These columns sham what yaer tax rate end taxes will be Ibis year seder the BUDGET ACTUALLY PROPOSED by the tasisg asthority. The yrspasal is NOT

final and may he amended at the yablic heariogs shswe at the toy ut this notice. The difference between cs/omen 6 aed 8 is Ihe lao chasge yrsysced by

each local tasing asthsrrty and in Not the result of higher assessments.

MARKET (JUST) VALUE - The mast probable sale price for a property is a csmpetibve, spen market invoicing a willing buyer and a milteg seller,

ASSESSED VALUE - The valse of yusr property after any “assessment redscliavs” have been applied. This valse may ems reflect an agricultural

classifrcabsv. If “assessment reductions” are applied ores agricultural clasnihcatiso is granted, the assessed valse will be ditferest far School versus

Nos-Schosi toning as/hollies and far the psrpsse of calculating tao levies.

APPLIED ASSESSMENT REDUCTION - Properties can receive en assessment reduction fore somber of reasons incladivy the Save Osr Homes Benefit and

the 10% vss-hvmestead property assessment limitahan. Agricsltsral Classiflcates is not au assessmeut reduction, it in an assessmest determined per Florida

Statute 193.461.

EXEMPTEONS - Any exrmysoe that impacts ynar yrsperty is listed in this section along with its cstresyavding evemybae value. SyeciSc dollar or percentage

redoctisun is assessed value may be applicable to a property based sysn certais goaliScxtiavn sf Ike properly or property swuer. In some cases,

exemylixo’s valse may vary depevding on the taoisg authority.

TAXABLE VALUE - Tavable oaloa is the cabs used Is calculate the tao doe us yssr property. Tasable velae-is the assessed valae minus the value uf your

esemyssns.

TAXING AUTHORITY PUBLIC HEARING DATE, LOCATION AND TIME

Fee morn intonmotive enneoroira thin Notice of Prosused Pruuertv Taues uleaue etuit our webgitg at http:/Iwww.hendrvproB,som
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AX CdLLECTOR
roudly Seiving Hendiy County

HENDRY COUNTY 2024 REAL ESTATE

Notice of Ad Valorem Taxes and Non-Ad Valorem Assessments

?014334-O100354001, 33616

ACCOUNT NUMBER: 3014334-01 003540010

CITY OF CLEWISTON
115 WVENTURA AVE
CLEWISTON, FL 33440

CLEWISTON DRAINAGE DISTRICT ZONE 1

CLEWISTON FIRE PER PARCEL

CLEWISTON FIRE COMMERCIAL

CITY OF CLEWISTON
115 WVENTURA AVE
CLEWISTON, FL 33440

Parcel 911 Addresss:
205 W VENTURA AVE CLEWISTON

Property Description:
CLEWISTON BLK 354 LOTS 1 TO 4

$0.00

$0.00

April 1, 2025
Delinquent Penalties

and Fees Apply

AD VALOREM TAXES

Bd of County Comm - County

H C Hospital Auth - ISD
H C Hosp Debt Svc - ISD 0.2500 408,416 408,416 0 0.00

School State Law S - School 2.9990 406,416 408,416 0 0.00

School Local Bd Capital Outlay 1.5000 408,416 408,416 0 000

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 0.00

CRA for 15C/17C - ISD TOTAL MILLAGE 20.tlOGO 408,416 TOTAL AD (GRM TAXES 0 $0.00

EXEJONS
EX-LGVT-SC * EX-LGVT-NS

SCAN TO PAY ONLINEr!••
Save Time! Pay online

wwwhendrycountytc.

NON AD VALOREM ASSESSMENTS
LEVYING AUTHORITY .‘-“ RATE AMOUNT

0.00

0.00

0.00

0

0

0

0.00

TOTAL NON-AD VALOREM ASSESSMENTS

COMBINED TAXES AND ASSESSMENTS

PLEASE PAY IN U.S. FUNDS FROM A U.S. BANK (NO POSTDATED CHECKS) TO: Hendry COUNTY TAX COLLECTOR

IF PAID BY Nov 30, 2024 Dec31, 2024 Jan31, 2025 Feb28, 2025 Mar31, 2025

PLEASE PAY $0.00 $0.00 $0.00 $0.00 $0.00

-<-

3Ojt34O1003540OiO
-E-- P’ERTY ADDRESS JE

205W VENTURA AVE CLEWISTON

CONTROL

NUMBER

336 16

Amy Collins
TAX COLLECTOR

Henciry COUNTY 2024 REAL ESTATE

Notice of Ad Valorem Taxes and Non-Ad Valorem Assessments

Nov 30, 2024

Proudly Seiving Hendiy County

P.O. BOX 1780

LaBellé, FL 33975

(863) 675-5280

Contact Phone Number:

$0.00

Dec 31, 2U2

$0.00

Jan 31, 2025

$0.00

Feb 28, 2025

$0.00

Mar31, 2025

$0.00
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City of Clewiston, Florida
121 Central Avenue
Clewiston, FL 33440

(863) 983-1500 I 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 ‘frzçade” is used broadly. While the programfocuses on exterior improvements, it may cover a range ofeligible
enhancements, not limited to storefrontfaçades.

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 Façade, 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.
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 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 I 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 Centra’ Avenue
Clewiston, FL 33440
(863) 983-1500 I 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.




