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L P Cr fCCﬂy PERFECTLY PURE POOLS, INC. PO, Box 15678 W. Palm Beach, FL 33416
P: (561) 436 8050 F: (561) 615 3668 E Ri hard@PerfectlyPurePools.com

se22s PurePools. 3014368050 F: (6611 615.3668 E: RichardaPerfectlyPurePools.cor

EST. 2002

BID
DATE:  6/16/25

BID SUBMITTED TO: BID NUMBER: 22491
Palm Shores at Gables End ASSOC, Inc. B WWMWMMW_MWW‘ A
C/O Davenport Property Mgmt PROJECTTITLE:  Renovation i
6620 Lake Worth Rd, Suite F :
Lake Worth, FL 33467 s e B
QTY uoMm DESCRIPTION COST TOTAL
3294 sqft Plaster floor and walls with Florida Stucco|Double Sky Blue Gem Finish. Figure 1 8.38 27,603.71
204 LF Replace tile on bottom of gutters with Florida Stucco Double Sky Blue Gem Finish. 2215 4,518.60
Figure 2
204 LF Replace waterline gutter tile. Figure 3 21.29 4,343.16
204 LF Replace backsplash gutter tile. Figure 4 21.29 4,343.16
204 LF Replace gutter cap tile. Figure 5 30.04 6,128.16
48 each Replace tile on steps. Figure 6 9.49 455.52
46 each Replace tile on floor. Figure 7 13.78 633.88
20 each Replace backsplash tile depth markers. Fi gure 8 28.56 571.20
22 each Replace gutter cup frame and grate. Figure 9 22.87 503.14
3 each Portable water treatment system to fill the pool 172.50 517.50
12 each Replace floor return cover Figure 10 11.01 132.12
2 each Replace main drain cover and frame Figyre 11 146.85 293.70
2 each Replace vacuum port wall fitting and cover, Figure 12 47.91 95.82
6 each Ladder: Escutcheon 1 piece 24.58 147.48
1 fixed Permit- TBD 0.00 0.00
Florida Sales Tax - Palm Beach County 7.00% 0.00

We hereby propose to furnish material and labor - domplete in accordance with the above specifica-
tions for the sum of ..§_5_0_L2..§Z.:1_5..__- 50% to be paid| upon acceptance, 50% upon completion.

All materials are guaranteed to be as specified. Alt work to be completgd in a ACCEPTANCE OF PROPOSAL

workmarilike manner according to standard practices. Any atteration or deliation

from above specifications involving extra costs will be executed only upon ritten The above prices, specifications and conditions are satisfactory and are
orders, and will become an extra charge over and above the bid. All agreements hereby accepted. You are authorized to do the work as specified, Payrnent
contingent upon accidents or delays beyond our confrol, will be made as outline

The customer will pay all collection fees, court costs, attorney fees, or any| other
expense recuired to enforce the terms and conditions of this contract. Name and Titt 6{(

Authorized 5 ./

Ll PQS\A avt

Gt _cjmps

This bid may be withdrawn by us if not aceepted within 20 days
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Perfectly
PurePo0ls.

EST. 2002

BID
DATE:  6/16/25

BID SUBMITTED TO:

PERFECTLY PURE POOLS, INC. PO, Box 15678 W. Palm Beach, FL 33416
P: (561) 436 8050 F: (561) 615 3668 E: Richard@PerfectlyPurePoots.com

BID NUMBER: 22492
Palm Shores at Gables End Assoc, Inc. o -
C/O Davenport Property Mgmt PROJECTTITLE:  Renovation
6620 Lake Worth Rd, Suite F s o )
Lake Worth, FL 33467 marbhih s skecli. o R
QTyY UOM DESCRIPTION COST TOTAL
50 LF Plaster floor and walls with Florida Stucco Double Sky Blue Gem Finish. 68.32 3,416.00
80 each Replace existing tile on steps. 9.49 854.10
54 LF Replace waterline tile. 19.85 1,071.90
14 each Replace return fittings. 7.33 102.62
1 each Replace main drain cover and frame 146.85 146.85
1 each Replace 7.5" skimmer weir door. 36.85 36.85
Florida Sales Tax - Palm Beach County 7.00% 0.00

We hereby propose to furnish material and labor - ¢
50% to be paid

pmplete in accordance with the above specifica-

upon acceptance, 50% upon completion.

All materials are guarantesd to be as specified. All work {o be complete:
workmantike manner according to standard practices, Any alteration or de
from above specifications involving extra costs will be executed only upon v

orders, and will become an extra charge over and above the bid, All agreey|

contingent upon accidents or delays beyond our control.

The customer will pay all collection fees, court costs, attorney fees, or any

expanse required to enforce the terms and conditions of

Pt L

This bid may be withdrawn by us if not accepted within 30 days.

this contract.

Authorized
Signature

Hin a ACCEPTANCE OF PROPOSAL
iation
ritten

nents

The above prices, specifications and conditions are satisfactory and are

hereby accepted. You are authorized to do the work as specified. Payment
will be made as outlined above.

e (e T S
ool = bo| 1725
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Palm Shores HOA
Pool Resurface Proposal

Scope of work to be provided.

Replace existing plaster with Florida

* Drain to sewer.

ssass Perfectly
sssse PurePools.

EST. 2002

Stucco Gem Finish Sky Blue:

* Chip out beneath tiles, around returns, lights and main drains.
* Inspect and remove hollow spots in surface.

* Replace tiles if applicable.

*Replace main drain frame and grate and light ring if applicable.

* Acid wash and neutralize.

* Inspect and repair small cracks benheath tiles, around returns, lights and main

drains.
* Apply Bond-Kote.

* Apply Florida Stucco Gem Finish Sky Blue.

Warranty:

Perfectly Pure Pools, Inc. Agrees to |
material deemed defective by the mz

provide all labor to perform all repairs on
inufacturer for a period of (5) years.
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£ 4 CERTIFICATE

F LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/14/2024

——
THIS CERTIFICATE IS ISSUED AS A MATT

ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: If the certificate holder is an ADDITIONAL INS

V]
If SUBROGATION IS WAIVED, subject to the terms and condiE

this certificate does not confer rights to the certificate holder i

ED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

ons of the policy, certain policies may require an endorsement. A statement on
lieu of such endorsementy(s).

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
707 Pennsylvania Ave Ste 1300

Altamonte Springs FL 32701

CONTACT
NAME:
(AINE, £xt). 321-397-3870

IE\-DMI#QIESS: CertRequests@ajg.com

TA% Noj: 321-397-3888

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Amerisure Insurance Company 19488
INSURED PERFE25
INSURER B ;
Perfectly Pure Pools, Inc.
PO Box 15678 INSURER € :
West Palm Beach FL 33416 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 816273488

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN |

ELOW HAVE BEEN ISSUED TO THE INSUR
ONDITION OF ANY CONTRACT OR OTHER D

ED NAMED ABOVE FOR THE POLICY PERIOD
OCUMENT WITH RESPECT TO WHICH THIS

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY|NUMBER MM/DD/YYYY) (MgIDDIY!stY) LimITs
A | X | COMMERCIAL GENERAL LIABILITY GL21264770002 8/12/2024 | 8/M2/2025 | EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR \/ PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY o Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
" HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J ' RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ik Stare | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rem

rks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Palm Shores At Gables End Homeowners Associat
Inc.

8530 Leeward Passage Circle
Boynton Beach FL 33436

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ion ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Doauid R Guifptes

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




) /:’__’ ®
ACORD CERTIFICATE

DATE (MM/DD/YYYY)
04/03/2025

F LIABILITY INSURANCE

-
THIS CERTI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO

FICATE IS ISSUED AS A MATTER OF INFORMATION|ON

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
DER.

e bt i

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE|
If SUBROGATION IS WAIVED, subject to the terms and conditio
this certificate does not confer rights to the certificate holder in

S

s the policy(ies) must have ADDITIONA
of the policy, certain policies may re
eu of such endorsementy(s).

L INSURED provisions or be endorsed.

quire an endorsement. A statement on
i

PRODUCER SONIACT  Trevor Glisson
i PHONE g FAX &
Brown & Brown Insurance Services, Inc. N ’ (561) 686-2266 (AIG, No): (561) 686-2313
1661 Worthington Rd Ste 175 f\%NRléss: trevor.glisson@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
West Paim Beach FL 33409 INSURER A : Auto-Owners Insurance Company 18988
INSURED INSURER B : FFVA Mutual Insurance Co, 10385
Perfectly Pure Podls, Inc. INSURER C :
P.O. Box 15678 INSURER D :
INSURER E :
West Palm Beach FL 33416 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25-26 MASTER COI REVISION NUMBER;:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW|HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY|HAVE BEEN REDUCED BY PAID CLAIMS.
ADD F | PC
'ETS|§ TYPE OF INSURANCE INSD | WvD POLICY NUMBER (h';gl'blgIYYl\E'l‘:{Y) (n':g/%gvrv%xvgr) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3
DAMAGE TO RENTED
‘I CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
_QEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY L’é‘é’f LOC PRODUCTS - COMP/OPAGG | $
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea acoident) $ 1,000,000
| ANYAUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED :
A || AUTosony AUTOS 47-655058-01 08/12/2024 | 08/12/2025 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
PIP-Basic $ 10,000
] UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ g $
WORKERS COMPENSATION ' PER OTH-
AND EMPLOYERS' LIABILITY Vil \/ x| Shore | [&R T
B | OFMORMCa N PARTNEREXECUTIVE NIA WC840-0035625-2025A 04/12/2025 | 04/12/2026 |-E:L-EACH ACCIDENT Wi
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | ¢ 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICYLIMIT | § »
Installation Floater
A 72655058 08/12/2024 | 08/12/2025 |Limit of Insurance $90,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarits Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Palm Shores at Gables End Homeowners Association, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
8530 Leeward Passage Circle
AUTHORIZED REPRESENTATIVE
25’{?:’,/_:&&‘;?_ - = SRS
Boynton Beach FL 33436 e
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name angd logo are registered marks of ACORD
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6 Per fCCﬂy PERFECTLY PURE POOLS, INC. PO. Box 15678 W. Palm Beach, FL 33416
P: (561) 436 8050 F: (561) 615 3668 E: Richard@Perfectl PurePools.com

PurePools. ke

EST. 2002

BID

DATE:  5/23/2

BiD SUBMITTED TO: BID NUMBER: 22406

Palm Shores at Gables End Asso, Inc. - - T
C/O Davenport Property Mgmt
6620 Lake Worth Rd, Suite F
Lake Worth, FL 33467

Qry UoMm DESCRIPTION COSsT TOTAL

1 fixed Evaluate and start-up pool in accordance with the National Plasterers Council 1,900.00 1,900.00
recommendations through day 5.

We hereby propose to furnish material and labor - cpmplete in accordance with the above specifica-

tions for the sum of 50% to be paid|upon acceptance, 50% upon completion.

All materials are guaranteed to be as specified. All work to be completef! in a ACCEPTANCE OF PROPOSAL
workmanlike manner according to standard practices. Any aiteration or deyiation

from above specifications involving extra costs will be executed only upon written The above prices, specifications and conditions are satisfactory and are

orders. and will become an extra charge over and above the bid. All agreements hereby accepted. You are authorized to do the work as specified. Payment
contingent upon accidents or delays beyond our control. witl be made as outlined above.

The customer will pay all collection fees, court costs, attorney fees. or any|other A
expense required to enforce the terms and condlitions of this contract. Name and Title axa & 8 S J ~P(YY\

S Plihhard flon sl W@c%w) e b0S
e J

This bid may be withdrawn by us if not accepted within 30 days.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/12/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CGERTIFICATE HOLDER. THIS

ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

DER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE
If SUBROGATION IS WAIVED, subject to the terms and condition|
this certificate does not confer rights to the certificate holder in |

, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

of the policy, certain policies may require an endorsement. A statement on
eu of such endorsement(s).

PRODUCER

CONTAGT T
NAME: Cecilia Pincov

o Pi E i FAX 3
SkySail Insurance Group A';g:m £y, (561) 557-7917 | (A%, noy:  (B61) 8122745
E_M L are . e
P.O. Box 2437 ADDREss: Ccecilia.pincov@skysailins.com
INSURER(S) AFFORDING COVERAGE NAIC #
West Palm Beach FL 33402 INSURERA : Atlantic Casualty Insurance Company
INSURED INSURER B : Ascendant Commercial Insurance, Inc.
All Ways Pools LLC INSURER ¢ : Normandy Insurance Company
5275 SE Harrold Terrace INSURER D :
INSURERE :
Stuart FL 34997 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY |HAVE BEEN REDUCED BY PAID CLAIMS.
ADD
e TYPE OF INSURANCE insp | wvp POLICY NUMBER (MMIDDIYYYY) | (VDO YYY) umiTs
>{| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| cLamsmaoe OCCUR PREMISES (Ea occurrence) | § 100,000
MED EXP (Any one person) $ 10,000
A 14040001400 0712612025 | 07/26/2026 | pepsonar saDVINJURY | § 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2:000,000
POLICY SEoT LoC PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $ 100,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED £ ;
B || AdTos onwy ALoS CA-67586-1 07/10/2025 | 07/10/2026 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
Medical Payments $ 2,000
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X Swre | R FTE
C |OFr e T X ECUTHE N/A NHFL0134622095 06/21/2025 | 06/21/2026 | E-L EACHACCIDENT Wi,
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | g 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE-PoLiCYLIMIT |g 1,U0U,

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional R

Qehoadl

Harold Marsh Licence # CPC 1457097

All Ways Pools LLC (Harold Marsh) #CPC1457097 is covered under these W

, may be att:

d if more space is required)

orkers Comp, Commercial Auto, and General Liability policies

CERTIFICATE HOLDER

CANCELLATION

Palm Shores at Gables End
8530 Leeward Passage Circle

Perfectly Pure Pools, Inc. Boynton Beach, FL 33436
PO Box 15678
West Palm Beach FL 33416

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

AUTHORIZED REPRESENTATIVE

>

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




