DELIVER TO:

City of Fort Pierce
100 North U.S, #1
Fort Pierce, FL 34950

MAIL TO:

City of Fort Pierce Procurement Dept.
P.O. Box 1480

Fort Pierce, FL: 34954-1480

INVITATION TO BID

and

BIDDER ACKNOWLEDGMENT

Contact: Gelencia Carter, (772) 467-3749

Bid No: 2015-003

Mandatory Pre-Bid Conference : Bid Title: HOLIDAY LIGHTING FOR
N/A MARINA SQUARE
Mandatory Pre-Bid Conference Location: Bid Opening Location:

City of Ft. Pierce Procurement Dept.

N/A 100 North U.S. #1, 1st Floor
Ft. Pierce, Florida 34950
Bid Due Date & Time: If you need any reasonable accommodation for

3:00PM, TUESDAY, OCTOBER 21, 2014

any type of disability in order to participate in
this procurement, please contact this department
as soon as possible,

Bidder Name:
Let There Be Lights, Inc.

Mailing Address:
8254 Bama Lane, Unit 4

I hereby certify that this bid is made without
prior understanding, agreement, or
connection with any corporation, firm, or
person submitting a bid for the same
materials, supplies or equipment, and is in all
respects fair and without collusion or fraud. I
agree to abide by all conditions of this bid and
certify that I am aptlor ized to sigp this bid for
the b dder /

Autlmrized Signatu:e (Man al]

o

City, State, Zip Code: Typed or Printed Name:
David M Lockey
(Circle One): Title:
iPartnership Proprietorship President
Incorporated in the State of: Fiorida Year: 2004 Delivery in days, ARO

Phone Number:{561) 753-3353

Payment Terms: Net 30 Days

Fax Number:{561) 790-1530

FEIN or §§ Number: 2008268706

E-Mail Address: dave @lettherebelighisinc.com

Local Business: __ Y XN MWBE: _Y };(;,N

Bid Security is attached, when required, in the
amount of $

F.0.B. DESTINATION

If returning as a "No Bid" state
reasomn:

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID




BID RESPONSE FORM

HOLIDAY LIGHTING FOR MARINA SQUARE

Bid Item

Bid Number 2015-003 || Due Date & Time 3:00PM, Tuesday, October 21,2014

The offeror agrees to furnish the following items or services to the City of Fort Pierce at the place
specified, in accordance with specifications herein at the prices quoted below:

Lump Sum Total § 63,440.00 foryear 1, $27,000forvear2& 3

The special incandescent lights that are normally used are out of stock. We are switching to LED
which will be used the subsequent years which is why the cost for the second and third year is lower

PURCHASING CARD PROGRAM

(Please Check One)

e Do you accept the Purchasing Card (Visa)? O Yes No

»  Percentage of discount off bid price when payment is made with Visa: %
vendor L€t There Be Lights, Inc.
Address 5254 Bama Lane, Unit 4
City, State, Zip Code West Palm Beach, FL. 33411
Email Address G@ve @lettherebelightsinc.com
Typed Name, Title, Qa\f@f"ﬁﬂmkey -
SignafuremT\) W Y Date_10/19/2014

Rl Ty sy L4 &’ L %
Telephone # (561) 753-3353 Fax # (561) 790-1530
(*Please include remit to address if different than address stated above)

Remit Fo:

Check block below for applicable minority indicator:

O Asian Indian Lo Black ol Asian Pacific o] Hispanic

01 Native American Da Small Business oUWomen Owned ol Small Disadvantage Business

Bid Response Forni ~25- Bid No. 2015-003




o W=G

(Rev. December 2011)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name {as shown on your income tax returm)
Let There Be Lights, Inc.

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
[ individuaisole propristor L] ¢ Gorporation

Print or type

L] Other {see instructions) »

SComoration [ Parnership [] Trust/estate

[ Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=parinership) -

] Exemp! payee

Address (number, street, and apt. or sulte no.}
128 Black Olive Crescent

Requesters name and address (oplicnal)

City, state, and ZIP code
Royal Palm Beach, FL 33411

See Specific Instructions on page 2.

List account number(s) here (optional)

EEAE Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
1o avoid backup withhelding. For Individuals, this is your social security number (SSN). However, for a

resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Soclal security number

Employer identification number

20| -|0]|9(2(6|7|0|6

Certification

Under penalties of perjury, | certify that:

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

2. I am not subjest 1o backup withholding because: (g) | am exempt from backup withholding, or {b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to repori all interest or dividends, or (¢} the RS has notified me that [ am

no longer subject to backup withhelding, and

3. lam a U.S. citizen or other U.S. person {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the [RS that you are currently subject 1o 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 mortigage
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 comect TIM. See the

instructions on page 4.

Sign Si ; Oy cyrcabyortiacs
gnature of O oA uthey et e Be g e o
Here U.S. person > David Loc key e R

Date >

General Instructions

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

Purpose of Form

A person wha is required fo file an infermation return with the IRS must
obtain your correct taxpayer identification number (TN} to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you mads to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TiN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be Issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a LS. exempt
payee, If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note, If a requester gives you a form other than Form W-8 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, or assoclation created or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301,7701-7).

Special rules for partnerships. Parinerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, In certain cases where a Form W-9 has not been received, a
partnership is required 1o presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a parinership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withho!ding on your share of partnership income.

Gat. No. 10231X

Forrn W-9 (Rev. 12-2011)



Form W-9 (Rev. 12-2011)

Page 2

The person who gives Form W-9 1o the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

« The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

» The U.S. trust {other than a grantor trust} and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, de not use Form W-9.
Instead, use the appropriate Form W-8 (ses Publication 515,
Withhelding of Tax on Nenresident Aliens and Forelgn Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treatles contain a provision known as & “saving clause.” Exceptions
spacified in the saving clause may permit an exemption from tax fo
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-8 that specifies the following five items:

1. The treaty country. Generally, this must be the sama treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income,

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Ghinese
student who quatifies for this exception (under paragraph 2 of the first
protocol) and Is relying on this excepticn to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certaln conditions withhold and pay to the RS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withhaolding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royafties, nonemployee pay, and certaln paymenis from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part [i
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report alf your interest and dividends on your tax
return (for reportable interest and dividends cnly), or

8. You do not certify to the requester that you are not subject to
backup withhaolding under 4 above {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rufes for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are na fonger an exempt payes
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated Information if
you are a G corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of &
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TiNto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 panalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs, If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your income tax raturn. However, if you have changed your last name,
for Instance, dus to marriage without inforrning the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new [ast name.

If the account is in joint names, list first, and then circle, the name of
tha person or entity whose number you entered In Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the "Name"” line. You may enter your business, trade, or
"doing business as (DBA)" name on the "Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
{DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Nams” line should never be a
disregarded entity, The name on the “Name” line must be the name
shown on the lncome tax raturn on which the Income will be reported.,
For example, If a foreign LLG that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complele an
appropriate Form W-8,

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the *Name” line {Individual/sole
proprietor, Partnership, G Gorporation, S Corporation, Trust/estate).

Limited Liability Company {LLC). If the person identified on the
“Name” line is an LLGC, check the “Limited liability company™ box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P" for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
€ corporation or “8” for $ corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 {except for employment and excise tax}, do not
chack the ELC box unless the owner of the LLG {required to be
identified on the "Name” ling) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classiflcation of the owner
identified on the “Namae™ line.



Form W-2 (Rev. 12-2011})
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line, This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the "Exempt payes” box In the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals including sole propristors) are not exempt from
backup withholding. Gorporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complote this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, ora
custedial aceount under section 403(b)(7) if the account satisfies the
requirements of section 401{f)(2),

2. The United States ar any of its agencles or instrumentalities,

3. A state, the District of Golumbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4, A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An interational organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commeodities required to register in the
United States, the District of Golumbia, or a possession of the United
States,

9. A futures commission merchant registered with the Gommodity
Futures Trading Commission,

10, A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Campany Act of 1840,

12, A common trust fund operated by a bank under section 584(a),

13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or
4911 5? A trust exempt from tax under section 664 or described in section

The following chart shows types of payments that may be exemnpt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

THEN the payment is exempt
for...

IF the paymentis for...

Ali exempt payees except
for9

Interest and dividend payments

Exemnpt payees 1 through 5 and 7
through 13. Also, G corpoerations.

Broker transactions

Barter exchange transactions and | Exempt payess 1 through 5

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 72
$5,000

' See Form 1099-MISC, Miscellanecus Income, and its instructions.

% Howaver, the following payments mads to a corporation and reportable on Form
1089-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds pald to an attorney, and payments for
services paid by a federal execulive agency.

Part |. Taxpayer ldentification Number (TIN})

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITEN). Enter it in the social
security number box. If you do not have an ITIN, see How to geta TIN
helow.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EiN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from ils owner (see Limited Liability Company (LLC) on page 2),
enter the owner's SSN (or EIN, if the owner has one). Do not enter the
disregarded enity's EIN. If the LLC is classified as a corporation or
partnership, enter the entity's EIN,

Note. See the chart on page 4 for further clarification of name and TiN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form $8-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov, You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form $8-4, Application for
Employer [dentification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer [dentification Number (EIN} under Starting a
Business. You can get Forms W-7 and S5-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-@ but do not have a TIN, write
*Applied For” in the space for the TIN, sign and date the form, and give
it to the requester, For Interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generaliy
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.

Note. Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one scon.

Caution: A disregarded domastic entity that has a foreign owner must
use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.8. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise,

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the "Nams” line must sign. Exempt payees, seo
Exemnpt Payge on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and & on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered aclive during 1983,
You must give your carrect TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withhelding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must ¢ross out item 2 In the
certification before signing the form.

3. Rea! estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4. Other payments, You must give your correct TIN, but you do not
have to sign the certification unfess you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporatiens), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
{including payments to corporations}).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuitien program
payments {under section 529}, [RA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your comrect TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this typa of account: Give name and SSN of:
1. Individual The individual
2. Two or more individuals (olnt The actual owmer of the account or,
account) if combined funds, the first

individual on the account '
3. Custodian account of a minor The minor*
(Uniform Gift to Mincrs Agt)

4. a. The usual revocable savings
trust (grantor Is also trustes)
b. So-called {rust account that is
nct a legal or valid trust under
state law

The grantor-trustee '

The actual owner’

5. Sole propristorship or disregarded The ovmer
entity owned by an individual
6. Grantor trust filing under Cptional The grantor*

Feorm 1099 Filing Method 1 {see
Regulation section 1.67 1-4[bH2HHAD

For this type of ascount: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
Individual
8. A valid trust, estate, or pensicn rust | Legal entity *
8. Gorporation or LLC electing The corporation
corporate status on Form 8832 or
Form 25653
10. Association, club, religious, The organizalion
charitable, educational, or other
tax-exempt organization
11, Partnership or multi-member LLC The partnership

The broker or nomines
The public entity

12. A broker or registered nomines

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1089 Filing Melhod 2 (see
Regulation section 1,671-4{bY2)HB)

1 The trust

L

! Ust first and clrcle the name of the person whose aumber you fumish, If only ene personona
Joint account has an 88N, that person's number must be furmished.

? Gircle the minor's name and fumish the miner's SSN,

®You must show your Individual name and you may also enter your business or "DBA” name on
the “Business name/disregarded entity” name fine. You may use either your SSN or EIN {if your
have one), but the IRS encourages you to use your SSN,

* List first and circle the name of he trust, estate, or penston trust, (Do not fumish the TiN of the
personal representative or trustee unless the legal entity itseif is not designated in the account
titte.) Also sea Special nies for partnarships on page 1.

*Note. Grantor also must provide a Forre \W-9 ta trustee of trust.

Note, If no name Is circled when more than one name Is listed, the
number will be considered to be that of the first nama listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someons uses your personal information
such as your name, soclal security numier {SSN), or other identifying
information, without your permisston, to commit fraud ar other crimes.
An Identity thief may use your SSN to get a job or may file a tax retura
using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
» Ensure your employer (s protecting your SSN, and
* Bo careful when choosing a tax preparer.

If your tax records ave affected by identity theft and you receive a
notice from the 1RS, respond right away to the name and phone numbaer
printed on the IRS notice or [etter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallel, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039,

For mere information, see Publication 4535, [dentity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service {TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-828-4058,

Protect yourself from suspicious emalls or phishing schemes.
Phishing Is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The mest comman act
Is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt ta scam the user Into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financiat accounts,

If you receive an unsolicited emait claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property 1o the Treasury [nspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commissicn al: spam@uce.gov
or contact them at www.fte.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to leamn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons {including federal agencles) who are required 1o file informatlon returns with
the [RS 1o report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the Information on the form to file information returns with the RS,
reporling the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to citles, states, the District
of Golumbia, and U.S. possessions for use in administering thelr laws. The information alse may be disclosed to other countries under a treaty, to federal and state agencles
to enforce clvil and criminal laws, or ta federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whather or not you are required to
file a tax return. Under section 3408, payers must generally withhold a percentage of taxablo interest, dividend, and certain other payments 1o a payee vho does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

ES12000509 )

The SPECIALTY ELECTRICAL CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapler 488 FS.
Expiration date; AUG 31, 2016
AS A LIMITED ENERGY SYSTEMS SPECIALIST

LOCKEY, DAVID M

LET THERE BE LIGHTS INC

128 BLACK OLIVE CRESCENT
ROYAL PALM BEACH  FL 33411

ISSUED:  08103/2014 DISPLAY AS REQUIRED 8Y LAW SEQ# L1408030004382
Annet M. GANNON  p.0. Box 3353, West Paim Beach, FL 33402:3353 SLOCATED AT*
: . photax. Tek (561) 355-2284 .
CONSTITUTIONAL TAX COLLECTOR ¥ phetax.com Tek (561) 8254 BAMA LN Unit 4

sevenng Paim Beach Connfy

Serving ol

WEST PALM BEACH, FL 33411

TYPE OF BUSINESS OWHER CERTHICATION o RECEIRY 8.DATE PAID AMLE PAID ]
560027 LANDSCAP NG LOCKEY DAVID B B14 1577155 - (926114 $3300 (40138339
This document is valid only when receipled by the Tax Collector's Olfice.
meony ple by e STATE OF FLORIDA

PALM BEACH COUNTY
2014/2015 LOCAL BUSINESS TAX RECEIPT

B3 - 3581
LET THERE BE LIGHTS INC LBTR Number: 200418614
LET THERE BE LIGHTS INC EXPIRES: SEPTEMBER 30, 2015
128 BLACK OLIVE CRES
ROYAL PALM BEACH, FL 33411-4946 This receipt grants the privilege of engaging in or
managing any business profession ar occupalion
"”mII"I"l"'"'”!I'I"Iillmt"i'nﬂ wilhin its jurisdiction and MUST be conspicuousiy

disglayed at the ptace of business andinsuch a
manner as te be open to the view of the public.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
10/20/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

cerlificate holder in lieu of such endorsement(s).

PRODUGER
JOHN KIME AGENCY
12832 US HWY #1
JUNG BEACH, FL 33408

GONTACT Shirley Smith

561-627-1806 [ FB% o), 561-627-9847

PHONE
(AIC, No, Ext):

O iLes: johnkime@allstate.com

INSURER(S) AFFORDING COVERAGE NAIC #

iNsuReR A: Scottsdale insurance Company

INSURED
Let There Be Lights, Inc.
128 Black Olive Crescent

wmsurer B ; Allstate Commercial Auto Insurance

msurer ¢ : Nautilus Insurance Company

INSURER D :
INSURERE :
Royal Palm Beach FL 33411 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLISUBR LICY EXP
LTR TYPE OF INSURANCE IMSDiwWvD | POLICY NUMBER :'.;ftlrﬂgv EFF [n‘;aou:gn}’wm LIMITS
A | % | COMMERGIAL GENERAL LIABILITY JWWFO-N 09/27/2014109/27/2015| £acH ocCURRENCE 3 1,000,000
GE TO RENTED
x | ctamsanos | ] ocour D e e ) |8 100,000
- MED EXP {Anyone person) | § 5,000
_— PERSONAL & ADV INJURY [ $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLIGY s LOC PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 648537090 10/01/2014]10/01/2015] F5 awf‘ém $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
LB Do s
N GE
| X [HREDAUTOS | X | AUTOS Physical Damage comp | collision [Eeraccident) s‘ _
$500 deductible
C L UMBRELLA LIAB L GCCUR AN0D8746 10/01/2014 10]01/201 5 EACH OCCURRENCE g 1 ,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE ]
DED | | RETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN | BfRrure | 18R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH AGGIDENT $
GFFICER/MEMBER EXCLUDED? |:| NiA
{Mandatory In NH) E.L. DISEASE - A EMPLOYES] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §
Physical damage Cost comp | coliision | $100 comp deduct
for Hire $500 collision deduct

DESCRIPTION OF OPERATIONS / LOCAYIONS f VEHICLES {ACORD 101, Additional Remarks Schedule, may ha altached if more space Is required)

Additional Insured:
City of Fort Pierce

CERTIFICATE HOLDER

CANCELLATION

City of Fort Pierce

Atin: Purchasing Department

P.O. box 1480

Fort Pierce, FL 34954-1480

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

AUTHORIZED REPRESENTATIVE

Aot

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE {MMWDD/YYYY)

P I
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/26/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain poficies may require an endorsement. A stalement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Shirley Smith
JOHN KIME AGENCY [ frons, exy, 561-627-1806 fhe, o) 561-627-9847
12832 US HWY #1 Bk, Iohnkime@allstate.com
JUNO BEACH, FL 33408 INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A: Scottsdale Insurance Company
IHSURED nsurer B : Allstate Commercial Auto insurance
Let There Be Lights, inc. imsuren ¢ : Nautilus Insurance Company
128 Black Olive Crescent ‘NsUReap: Summit
INSURER & :
Royal Palm Beach FL 33411 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TQ 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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC AlL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

thid TYPE OF INSURANCE i‘,?é’é sww‘r’ag\ POLICY NUIBER ﬁﬂg}ﬁ% (DN TEY) LIMITs
A | x | COMMERCIAL GENERAL LIABILITY JWWFO-N 09/27/2014{09/27/2015| £acH coCURRENCE § 1,000,000
X ] CLAIMS-MADE D OGCUR gam%goﬁg%?em, $ 100,000
L MED EXP (Any ona person) | § 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | roLicy |:| e D LOC PRODUGCTS - COMP/OP AGG | § 1,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 648537090 10/01/2014/10/01/2015; SOMBINED SINGLELIMIT 1 ¢ 1,000,000
L ANY AUTO BODILY INJURY (Per person) | $
ALLOWNED SCHEDULED BODILY INJURY {Per accident) | $
| NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS | X | AToS Physical Damage comp | collision iferaccident) s .
$500 deductible
C | |umsrELLALAB | x | accur AN0087486 10/01/2014/10/01/2015| ach occurrencE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
D |WORKERS COMPENSATION PER OTH-
WORKERS COMPENSATION o 5368 00 10/01/2014110/01/2015 } RER UTE , i o8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE §
if yes, describeu
DESERIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | $
Physical damage Cost comp | coliision | 100 comp deduct
for Hire $500 collision deduct

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be altached Hf mare space is required)

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REFPRESENTATIVE

, /Mmﬁ

@ 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are reglstered marks of ACORD




DRUG-FREE WORK PLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certified that
Let There Be Lights, Inc does:

{Name of Business)

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the
actions that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business=s policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3. Give each employee engaged in providing the commodities or contractual services that are
proposed a copy of the statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under bid, the employee will abide by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contendere to, any violation of Chapter 893 or of any controlled substance law of the United
States or any state, for a violation occurring in the workplace no later than five (5) days after such
conviction.

5 Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee=s community, by any employee who
is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation
of this section.

As the person authorized to sign the statement, I certify that this firm
requirements. ‘

Proposer’s Sigftiture f

10/19/2014

Date

Drug-Free Workplace Form -19- Bid No. 2015-003



CITY OF FORT PIERCE
Purchasing Department
160 North U.S.1, P.O. Box 1480
Fort Pierce, Florida, 34954-1480
(P) 772-467-3749 (F) 772-467-3848

REFERENCE CHECK FORM
(Please print or type)

Bid Number;2015-003 Title; Design, Programming, Equipment & Installation of Holiday Lighting

for Marina Square . ,
Proposer/Respondent Name: L€t There Be Lights, inc. / David Lockey

Reference Company Name: City of Fort Pierce
Telephone #; _(772) 461-4884 ext312 Fax #: (772) 461-8373

Contact Name: Anne Satterlee Email: annesat@aol.com

Reference Instructions: Submit a minimum of three (3) References — Fill out top portion only. The City
will send form to the referenced company for completion after the City’s receipt of form in Bid.

The above company submitted a proposal to provide janitorial services to the City of Fort Pierce. He/she listed
you as a reference. Please complete the questions below and fax back to (772)467-3848.

¢  When did this company work for you? From: To:
¢ How would you describe the Contractor:

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upon?

Would you contract with this Contractor again? Yes[ ] Nol[] Maybel |
e Onascale of 1 to 5, how would you rate his’her work in general? 17 200 3] 47 sd

¢ Add any information/comments that might help us evaluate their ability to perform for us?

Reference Form -22- Bid No, 2015-003



CITY OF FORT PIERCE
Purchasing Department
100 North U.8.1, P.O. Box 1480
Fort Pierce, Florida, 34954-1480
(P) 772-467-3749 (F) 772-467-3848

REFERENCE CHECK FORM
(Please print or type)

Bid Number:2015-603 Title: Design, Programming, Equipment & Installation of Holiday Lighting

for Marina Square ' ,
Proposer/Respondent Name: L6t There Be Lights, Inc. / David Lockey

Reference Company Name: Davenport Professional Property Mangement, Inc.

Telephone #; _(561) 642-5080 exi203 Fax #: (561) 642-5481
Contact Name: Laura Green Email: laura@davenporipro.net
LR T e

Reference Instructions: Submit a minimum of three (3) References ~ Fill out top portion only. The City
will send form to the referenced company for completion after the City’s receipt of form in Bid.

The above company submitted a proposal to provide janitorial services to the City of Fort Pierce. He/she listed
you as a reference, Please complete the questions below and fax back to (772)467-3848.

e When did this company work for you? From: To:
¢ How would you describe the Contractor:

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upon?

Would you contract with this Contractor again? Yes[ | No[] Maybe[ ]
o Onascale of 1 to 5, how would you rate his/her work in general? 1{7 2] 30 4[] s

e Add any information/comments that might help us evaluate their ability to perform for us?

Reference Form -22- Bid No. 2015-003



CITY OF FORT PIERCE
Purchasing Department
100 North U.S.1, P.O. Box 1480
Fort Pierce, Florida, 34954-1480
(P) 772-467-3749 (F) 772-467-3848

REFERENCE CHECK FORM
(Please print or type)

Bid Number:2015-003 Title: Design, Programming, Equipment & Installation of Holiday Lighting

for Marina Square
ProposerfRespondent Name- L@t T?’?@f@ Be LightS mC [ DaVid LOCkey

Reference Company Name: City of Fort Pierce Public Works
Telephone #; _{772) 579-6884 Fax #:
Contact Name: Mike Reals Fmail; mreais@tppwd.com

Reference Instructions: Submit a minimum of three (3) References — Fill out top portion only. The City
will send form to the referenced company for completion after the City’s receipt of form in Bid.

The above company submitted a proposal to provide janitorial services to the City of Fort Pierce. He/she listed
you as a reference. Please complete the questions below and fax back to (772)467-3848.

e  When did this company work for you? From: To:
¢ How would you describe the Contractor:

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upon?

Would you contract with this Contractor again? Yes[ ] No[] Maybe[ ]
e Onascale of 1 to 5, how would you rate his/her work in general? 1] 2] 3] 43 s

e Add any information/comments that might help us evaluate their ability to perform for us?

Reference Form -22- Bid No. 2015-003




CITY OF FORT PIERCE BIDDER’S CHECKLIST

This checklist is provided to assist each Bidder in the preparation of their bid response. Included in this
checklist are important requirements, which is the responsibility of each Bidder to submit with their response in
order to make their response fully compliant, This checklist is only a guideline, it is the responsibility of each
Bidder to read and comply with the Invitation to Bid in its entirety.

Check “Yes” or “No” to each of the following:

YES NO

Is Invitation to Bid cover page (page 1) completed, signed and attached? X
Is Bid Response Form completed, signed and attached? X
W-9 Form completed, signed and attached? X
All prices have been reviewed for mathematical accuracy, all price

corrections initialed, and all price extensions and totals thoroughly

checked. X
Include proof of proper licensing as stated in bid documents. X
Include proof of proper insurance as stated in bid documents. X
Bid envelope is marked accordingly. X
Is Drug-Free Work Place form signed and enclosed? X
Are three (3) complete bid packages included (one original and two copies)? X

Is each Bid Addendum (when issued) signed apd includeg?

PLEASE SIGN AND RETURN WITH BID 3

Bidder’s Checklist -26- Bid No, 2015-003




