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: NO

Is Invitation to Bid cover page (page 1) completed, signed and attached?
Is Bid Response Form completed, signed and attached?

W-9 Form completed, signed and attached?

All prices have been reviewed for mathematical accuracy, all price

corrections initialed, and all price extensions and totals thoroughly
checked.

Include proof of proper licensing as stated in bid documents.

Include proof of proper insurance as stated in bid documents.

Bid envelope is marked accordingly.

SRR RS R R R

Is Drug-Free Work Place form signed and enclosed?

Are three (3) complete bid packages included (1 original and 2 copies)? v

Is each Bid Addendum (when issued) signed and included? - \/
A

PLEASE SIGN AND RETURN WITH BID s

45
Checklist Bid No. 2015-031



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: 2015-031

Mandatory Pre-Bid Conference: Bid Title: 215T STREET & HAVANA

10:00AM, FRIDAY, JANUARY 16, 2015 | AVENUE SIDEWALK
IMPROVEMENTS

Mandatory Pre-Bid Conference Location: Bid Opening Location:

City of Fort Pierce, 15t Floor
Engineering Conference Room
100 North U.S. 1

Fort Pierce, FL. 34950

City of Ft. Pierce Procurement Dept.
100 North U.S. #1, 1st Floor
Ft. Pierce, Florida 34950

Bid Due Date & Time:
3:00 PM,

THURSDAY, JANAURY 29, 2015

If you need any reasonable accommodation for
any type of disability in order to participate in
this procurement, please contact this department
as soon as possible.

Mailing Address:
136Q.S. w.om_m_xlau.‘_&v_v_&[ __________

w0

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. 1
agree to abide by all conditions of this bid and
certify that I am authorized to sign this bid for
the bidder.

Authorized Signature (Manual)

City, State, Zip Code:

Typed or Printed Na
Ty Mo Huy Rose

Type of Entity (Circle One):
rCﬁFﬁEr’a@ Partnership Proprietorship

Title: F(‘ Q}‘

Incorporated in the State of: [ Year: / 99s

Delivery in _ 3 days, ARO

Phone Number: 1 (Z .54 1500

Payment Terms: Net 30 Days

Fax Number: {12 .SbY4 1% 4%

FEIN or 88 Number: (0S5, 0 28 {24 2

p-mail AddressTl au g5 7. comeast, net

Local Business: XY _ N MWBE: __Y XN

Bid Security is attached, when required, in the
amount of § 338 750\ 1 -—-L()Q.oo{’bé‘
F.0.B. DESTINATION

If returning as a "No Bid" state
reason:

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID

Bid No. 2015-031




Friday, January 16, 2015

CITY OF FORT PIERCE

21st STREET AND HAVANA AVENUE SIDEWALK IMPROVEMENTS

BID NO. 2015-031

ADDENDUM NO. 1

The purpose of this addendum is to provide updated construction information and/or plan modifications
to potential bidders for bid inclusion prior to bid submittal:

REVISION 1: Eliminate 30 LF of 15” RCP storm drain and add 30 LF of 12” x 18” ERCP storm drain at

Station 233+65; revised Bid Form is attached.

REVISION 2: The project’s construction completion is hereby clarified to 120 calendar days to

Substantial Completion and 150 calendar days to Final Completion. All days are based on

the date noted on the Notice to Proceed.

All other conditions of this bid remain the same.

Please acknowledge receipt of this addendum and include it with your submittal.

/ec

Manual

/ "
Signature: i tho‘H’\u K.O s
Typed or

company Name: T a0 hug mﬁg‘fﬁé‘mcﬁ%
Address:_1 30 S a{d ALLLI(I Hwt{ Swte (06

Voo Deach FC 32962
Date: [.29.(S

Attachment: Revised Bid Form

/
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Friday, January 23,2015

CITY OF FORT PIERCE

21st STREET AND HAVANA AVENUE SIDEWALK IMPROVEMENTS

BID NO. 2015-031

ADDENDUM NO. 2

The purpose of this addendum is to respond to questions submitted by a potential bidder for bid
inclusion prior to bid submittal:

QUESTION:
ANSWER:

QUESTION:
ANSWER:

QUESTION:
ANSWER:

QUESTION:
ANSWER:

Can the existing traffic markings be removed by grinding?
Yes

Please provide a detail showing the signage reflectivity requirements.
All signage reflectivity requirements shall adhere to FDOT Design Standards Index
No. 11860, latest edition.

What is the sign’s post material?
All sign post material shall adhere to FDOT Design Standards Index No. 11860, latest

edition.

What types of brackets are required for attaching the signs to the poles?
Sign brackets shall adhere to FDOT Design Standards Index No. 11860, latest edition.

All other conditions of this bid remain the same.

Please acknowledge receipt of this addenduygd include it with your submittal.

/8¢

Signature: y.
o anual
Signature: vweT WA, LOYC
Typed opRrinted
Company Name: Tt éﬁ\& B/V’?YQCM

01 Y
Address: \3\.040 S\ KL& “ \.\lﬂ (A NYWV S\_M,h, 106

[ Boach FL 22402
Date: l» ZQJDS

Addendum No. 2 - Bid No. 2015-031 Page 1



EXHIBIT “D”
SECTION oo01

BID FORM
PROPOSAL TO
THE CITY OF FORT PIERCE

FOR THE CONSTRUCTION OF LINCOLN PARK NEIGHBORHOOD IMPROVEMENTS

NAME oF BiDDER: T hathuy Kol @7 ntracting.

MAILING ADDRESS: /T \Y(W 0l L)MI,ILZHW}/ ﬁm (0%

STREET ADDRESS: _\/'42) Boasch FL 32962 (Zip Code)
PHONENUMBER: _[72.56 4. 7300

To the: City of Fort Pierce

Pursuant to and in compliance with your notice inviting sealed proposals (Call for Bids), Instructions
to Bidders, and the other documents relating thereto, the undersigned bidder, having familiarized
himself with the terms of the Contract Documents, local conditions affecting the performance of the
contract, and the cost of the Work at the place where the Work is to be done, hereby proposes and
agrees to perform within the time stipulated in the Contract, including all of its component parts and
everything required to be performed, and to provide and furnish any and all utility and transportation
services necessary to perform the contract and complete in a workmanlike manner, all of the Work
required in connection with the construction of said Work, all in strict conformity with the plans
and/or details, specifications and other related Contract Documents included herein.

The undersigned Bidder acknowledges receipt of the following Addenda, which have been
considered in preparation of this Bid:
No. | Dated [ﬂéﬂi‘ No. Dated

No. Z Dated _ | &'2,3 [ No. Dated
No. Dated No. Dated
The undersigned Bidder agrees that the Work shall be completed within 180 calendar days according

to the schedule and the Notice to Proceed set forth in these Documents.

The undersigned Bidder further agrees to pay liquidated damages as described herein and engineering
and field inspection expenses, due to overtime work and avoidable delays, which shall be in addition
to such other amounts for actual delay damages.

Bidder has stated all prices in numerals in accordance with Section 11.2 of the Instruction to Bidders
in the blank space(s) provided for that purpose. Bidder has completed all portions of the Bid to avoid
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EXHIBIT “D”
BID FORMS

SECTION 016 — BID FORM
LAP Stimulus Project (Fin. No. 431689-1-58-01)

21° Street and Havana Avenue Sidewalk Improvements

Revised: January 16, 2015

Stimulus Eligible Costs

Item No. Description Units Quantity Unit Price Amount

101-1A MOBILIZATION/DEMOBILIZATION LS 1 H4256.00 342506070

102-1 MAINTENANCE OF TRAFFIC LS 1 2R97€.00] 28 RIS.00
PREVENTION CONTROL & ,

104-2A ABATEMENT LS 1 13 4o Vol 14O 00

110-12A | CLEARING AND GRUBBING LS 1 IT<E 00 139%23.00

110-7-2 MAILBOX RELOCATE EA 15 (5S0.00 25000

120-1A REGULAR EXCAVATION LS 1 20243601 28242 .00
CEMENTED COQUINA BASE (LBR ‘

285-714 100)(14”) SY 90 A0 31370 .00
SUPERPAVE ASPHALTIC CONCRETE, o

334-1-13 (TYPE 12.5)(TRC) N 15 2400 300 D0

400-2 CLASS I CONCRETE (ENDWALLS) cY 15 000 (S3IPsS. 00
INLETS, DITCH BOTTOM, TYPE C W/

425-1-521 | CONCRETE APRON (<10°) EA 3 {720 ©0 510 .00
INLETS, DITCH BOTTOM, TYPE C W/ A ,

425-1-523 | CONCRETE APRION, J-BOTTOM (<10°) EA 3 HOYZ.00 [ j2\2\ .00
INLETS, DITCH BOTTOM, TYPE D W/

425-1-541A | CONCRETE APRON, (SPECIAL)(<10”) EA 2 320 .00 1240 Q0

425-2-41 MANHOLES, P-7,PARTIAL (<10°) EA 5 ZAR0 00 ALY e IFaYs

425-5-1 MANHOLES, ADJUST EA 4 L0 .00 o .00

425-6 VALVE BOX, ADJUST EA 12 22500 27100 QO

425-11 DRAINAGE STRUCTURE MODIFY EA 1 LTSE Q0 VIsS.00

430-175-115 | PIPE CULVERT, 15” RCP, CL III LF 21 4500 449s. o0

430-175-136 | PIPE CULVERT, 36” RCP, CL IIl LF 48 26700 (R< . 00

430-174-215 | PIPE CULVERT, 12” x 18” ERCP, CL III LF 30 C(‘Q e 2970.00
CONCRETE SIDEWALK W/ DETECT. ‘ iy P

522-1 WARNING (4 THICK) SY 2,623 W2 | A02%3 ek
CONCRETE SIDEWALK W/ DETECT. . — " =

5222 WARNING (6” THICK) SY 2,041 10T 1S4 377
CONCRETE SIDEWALK W/ DETECT. _ —

522-3 WARNING (8” THICK) sy 14 (SO0 10S0.0¢

570-1-2A PERFORMANCE TURF (SOD)(BAHIA) LS 1 EICR OO B30R.00
PERFORMANCE TURF (SOD)(ST.

570-1-2B AUGUSTINE) SY 75 Al 6O 30000

700-20-11 | SINGLE POST SIGN EA 25 590. 00 Y150 oo

700-20-40A | SINGLE POST SIGN, RELOCATE EA 7 150,00 \OSO.O0
RETRO REFLECTIVE PAVEMENT PR ,

706-3 MARKERS EA 26 5. Q0 V0,00
THERMOPLASTIC, STANDARD, WHITE, ‘ B o T 2

711-11-123 | 127 SOLID LF 1,895 2 .00 37%0.00
THERMOPLASTIC, STANDARD, WHITE, -

711-11-125 | 24” SOLID LF 290 IR OTw.20
THERMOPLASTIC, STANDARD, o

711-11-221 | YELLOW, 67 SOLID LF 702 \. Oo 102_Co

711-17 THERMOPLASTIC, REMOVAL LS 1 1000 .00 o). D0

| Total [2327592.749
126
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EXHIBIT “D”
BID FORMS

SECTION o002
BID BOND

KNOW ALL MEN BY THESE PRESENTS, that we, TIMOTHY ROSE CONTRACTING, INC.
, as Principal, and
WESTFIELD INSURANCE COMPANY , as Surety,

are held and firmly bound unto the City of Fort Pierce, hereinafter called the City, in the penal
sum of  10% OF AMOUNT OF BID

Dollars ($ ), lawful money of the United
States, for the payment of which sum well and truly to be made, we bind ourselves, our heirs,
executors, administrators, and successors, jointly and severally, firmly by these presents. The
Bid Bond amount shall be ten (10) percent of the Base Bid amount as entered on the Bid Form.

The condition of this obligation is such that whereas the principal has submitted the
accompanying bid dated 2015, for the SIDEWALK IMPROVEMENTS: 21ST STREET &
HAVANA AVE

NOW, THEREFORE, if the Principal shall not withdraw said bid within the period of time set
forth in the Contract Documents, and shall within ten (10) calendar days after receipt of the
Notice of Award enter into a written contract with the City in accordance with the bid as
accepted, and if the Principal shall give the required bonds with good and sufficient sureties for
the faithful performance and proper fulfillment of such contract and for the protection of
subcontractors, laborers and material men, and if the Principal has provided the required
evidence of insurance as set forth in the Contract Documents and complied with the Florida
Department of Environmental Protection certifications and requirements, and all other contract
provisions, or in the event of withdrawal of said bid within the periods specified, or the failure
to enter into said contract, or failure to comply with FDEP requirements, or otherwise, if the
Principal shall within sixty (60) days after request by the City to pay to the City the difference
between the amount specified in said bid and the amount for which the City may procure the
required work, if the latter amount be in excess of the former, then the above obligation shall be
void and of no effect, otherwise to remain in full force and effect.

It is further agreed that if the City is required to utilize legal counsel to recover on this bond, it
may also recover its costs relating thereto, including a reasonable amount for attorneys' fees and
costs, including attorneys' fees and costs in appellate proceedings.

100
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EXHIBIT “D”
BID FORMS

IN WITNESS WHEREOF, the above parties have executed this instrument under their several
seals this 21st day of JANUARY , 2015, the
name and corporate seal of each corporate party being hereto affixed, and these presents duly
signed by its undersigned representative pursuant to authority of its governing body.

WITNESSES PRINCIPAL
(if individual
or partnership) TIMOTHY ROSE CONTRACTING, INC.
By: __ P
. (Signature,

Name: TWHM, o
Tite: [ dleat

ATTEST (if corporation)
By: _. ,«%
’ (Signature)

Name: Timothy W.Rose

Title:  President
(Corporate Seal)

SURETY

WESTFIELD INSURANCE COMPANY

BM @
(Signature)

Name: Cabot W. Lord

Title: Attorney-in-Fact

(Surety Seal)

101
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EXHIBIT “D”
BID FORMS

Attach a certified copy of Power of Attorney appointing individual Attorney-in-Fact for

execution of Bid Bond on behalf of Surety.

Any Claims under this bond may be addressed to:

Name of Surety WESTFIELD INSURANCE COMPANY

Mailing Address

Street Address

Name and Mailing and Street
Address of Agent or
Representative in Florida

(if different than above)

P.0. BOX 5001, WESTFIELD CENTER, OH 44251-5001

ONE PARK CIRCLE, WESTFIELD CENTER, OH 44251

STUART INSURANCE, INC.

3070 SW MAPP RD, PALM CITY, FL 34990

V Telephone Number of Surety _ (904) 642-2144

and Agent or Representative (772) 286-4334

in Florida

END OF SECTION

102

Bid Forms Bid Bond

Bid No. 2015-031



POWER NO. 0990102 00

General )
- Westfield Insurance Co.
of Attorney Westfield National Insurance Co.

Ohio Farmers Insurance Co.
CERTIFIED COPY Westfield Center, Ohio

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO

FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a "Company” and collectively as "Companies,” duly
organized and existing under the laws of the State of Ohio, and having its principal office in Westfield Center, Medina County, Ohio, do by these

presents make, constitute and appoint
CABOT W. LORD, JOSEPH E. COONS, JOINTLY OR SEVERALLY

of PALM CITY and State of FL its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name,
place and stead, to execute, acknowledge and deliver any and all bonds, recognizances, undertakings, or other instruments or contracts of

SUTEtyShip- = - - = = = = == - s - s e e so s e e e s s s T m T m T T T m T T T T TR
LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGA

ARA , OR BANK DEPOSITORY BONDS.
and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
confirming all that the said Attorney(s)-in-Fact may do in

seal of the applicable Company and duly attested by its Secretary, hereby ratifying and
the premises. Said appointment is made under and b authoritﬁ of the following resolution adopted by the Board of Directors of each of the
RANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INS
i delity & Surety Operations Executive or other Executive shall
itable persons as Attorney(s)-in-Fact to represent and act for

GE

"Be It Resolved, that the President, any Senior Executive, any Secretary or any Fi
be and is hereby vested with full power and authority to appoint any one or more su

and on behalf of the Company subject to the following provisions:

The Attorney-in-Fact. may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if signed by the President and sealed and attested by the Corporate Secretary.”

"Be 1t Further Resolved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attorney or an% certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or facsimile
seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached.” (Each adopted at a meeting

held on February 8, 2000).

In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals to be hereto
affixed this 21st day of MARCH A.D., 2014 . i

iy, iy, : Wi,
aURA, NA WS 1B, WESTFIELD INSURANCE COMPANY

Corporate o aURAp, ™, ° SAONAL g 1, i ,
Seals g iCy SN, SRy WESTFIELD NATIONAL INSURANCE COMPANY
ired i w ik £9; By Sy o+ el OHIQ FARMERS INSURANCE COMPANY
;t{ SE 121 s F ;G\\“Tmfa",éa
ihi 3F % igi ig:
o A ko ) %SW\Q
Y M %, AR SN R

) :“"" u,"’“ -;-' " 3 i1, i . = g .
State of Ohio ™" o™ ite? Dennis P. Baus, National Surety Leader and
County of Medina ss.: , Senior Executive

On this 21st day of MARCH A.D., 2014 , before me personally came Dennis P. Baus to me known, who, being by me duly sworn, did
depose and say, that he resides in Wooster, Ohio; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
they were so affixed by order of the Boards of Directors of said Companies; and that he signed his name thereto by like order.

Notarial g, s
Seal \“\‘?-Q\A‘L \S:””"
Affixed AV
INa

=S
. David A. Kotnik, Attorney at Law, Notary Public
My Commission Does Not Expire (Sec. 147.03 Ohio Revised Code)

}

State of Ohio B &7 P30
County of Medina ss.: %, 7q ek, &7

LD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
he above and foregoing is a true and correct copy of a Power of Attorney, executed by said
d furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney are

I, Frank A. Carrino, Secretary of WESTFIE
INSURANCE COMPANY, do hereby certify that t
Companies, which is still in full force and effect; an

in full force and effect.
In Witness Whereof, | have hereunto set my hand and affixed the seals of said Companies at Westfield Center, Ohio, this 21st day of

January “,.w“‘é"""i;‘n,” 201 \\"“m““”"'": . g,
.\* \\\gﬂaﬂ/{‘\"@,’ SUONAL (%, o \“SUR‘ 4':",,,
i A\’?..'...- e ."‘-{‘\o S \'5._-- “e #'PQ&-"""..:.-"'.‘}% /
& B Faos o
AR £STONNRTEREy B3 /7‘4,./( % '
iG: H Y HH Secretary
,‘L\?{f il '{? { 1% 1848 ‘¥s Frank A. Carrino, S If
B, o, SOTMPEA S . Carrino, Secretary
4y, "P ”;,’ Creneastt ‘\.\‘ %, o \“\\‘
'«"umnm""" ""'lvu:un\““\ """Uy'mml“"‘

BPOAC2 (combined) (06-02)



EXHIBIT “D”

disqualification.

The undersigned, as Bidder, declares that the Bid is made in good faith; that this proposal is made
without collusion with any person, firm, or corporation; and he proposes and agrees, if the proposal is
accepted, that he will execute a contract with the City in the form set forth in the Contract Documents;
that he will furnish the Contract Security Insurance Certificates; that he is aware that failure to
properly comply with the requirements set out in the INSTRUCTIONS TO BIDDERS and elsewhere
in the Contract Documents may result in a finding that the Bidder is non- responsive and a forfeiture
of the Bid Security.

The undersigned Bidder agrees to furnish the required bonds and insurance and to enter into a contract
within 10 days after receipt of Notice of Award and further agrees to complete the Work within the
time period specified in the Notices to Proceed for each individual project.

The undersigned declares that he has had prior experiences in the type of Work required and has the
necessary finances, personnel, working organization, and equipment available to execute the proposed
Work.

Bids shall only be considered from those Bidders who have obtained these Contract Documents
directly from the City either electronically or from Demand Star.

LIST OF MAJOR SUBCONTRACTORS
1. If awarded a contract as a result of this Bid, the major subcontractors used in the
prosecution of the Work will be those listed below, and

2. The following list includes all subcontractors who will perform Work, and

3. The Bidder represents that the subcontractors listed below are financially
responsible and are qualified to do the Work required, and

4.  60% of Work must be done by the General Contractor’s entity.
If no major subcontractors are to be used, so state on this form.
Work to be Done Name of Subcontractor Address

i - ~p g0 33¢ (S
k&’V \J{D {\/‘6 (\M/w@ﬂ.dl) &%lr\f}(x\‘éf Vo Begeh B 32k
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EXHIBIT “D”

Notice to Proceed shall be issued by the City with the specified Work to be completed as described in
Section 8 of the General Conditions, within the number of days stated when each Project Contract Time
begins to run as specified in the Notice to Proceed.

Work shall be completed, ready for final payment in accordance with Section 8 and 9 of the General
Conditions.

Time is of the essence of this Contract and Contractor recognizes that the City will suffer financial loss if the
Work, or portions authorized, is not completed within the number of days stated above. Accordingly,
Contractor agrees to pay City the liquidated damages stated in the Agreement for each day after the time
specified above that the Work is not complete in accordance with Sections 8 and 9 of the General Conditions
and with the Agreement.

These liquidated damages are cumulative and additive and represent a reasonable estimate of City's expenses
for extended delays. Furthermore, Contractor agrees to pay City expenses for inspection, engineering
services, and administrative costs associated with such delay.

In addition to these amounts, there may be additional other amounts for delay damages incurred by City as a
result of delays by Contractor. These actual delay damages will include, but not be limited to, delay damage
settlements or awards, penalties, and professional fees incurred in connection with such settlements, awards,
or penalties and fines imposed by regulatory agencies, contract damages, and loss of use.

ACCOMPANYING THIS PROPOSAL IS bt dcf N {DOA QQ

(Insert the word(s) "cashier's check," "bidder's bond," "certified check," or other security as provided by law,
as the case may be), in an amount equal to at least 10% of the total amount of the bid, payable to the CITY
OF FORT PIERCE the undersigned deposits above-named security as a proposal guarantee and agrees that it
shall be forfeited to the City as liquidated damages in case this proposal is accepted by the City and the
undersigned fails to execute a contract with the City as specified in the Contract Documents, accompanied by
the required payment and faithful performance bonds, with sureties satisfactory to the City, and accompanied
by the required certificates of insurance coverage and endorsements. Should the City be required to engage
the services of an attorney in connection with the enforcement of this bid, bidder promises to pay City
reasonable attorneys' fees and costs (including attorneys' fees and costs on appeals), incurred with or without
suit.

The Work shall be performed under a State of Florida Contractor's License. Contract shall not be awarded
97
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EXHIBIT “D”

unless proof of valid license(s) is provided, and license shall be appropriate for the nature of the Work.

The Bidder certifies that the following documents are included in the Bid and are complete:

1. Bid form, list of Addenda received, and authorized signatures.
2. Bid Bond with Power of Attorney attached.

3. Affidavit of Non-Collusion.

4. Trench Safety Act Form.

The Bidder further certifies that he will submit within ten (10) days of notification of the Apparent
Successful Bidder:

1. List of Major Subcontractors
2. Payment Bond

3. Performance Bond

4. Agreement

3, Certificates of Insurance
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EXHIBIT “D”

NOTE: If bidder is a corporation, the legal name of the corporation shall be set forth below, together with
signature(s) of the officer or officers authorized to sign contracts on behalf of the corporation and corporate
seal; if bidder is a partnership, the true name of the firm shall be set forth below with the signature(s) of the
partner or partners authorized to sign contracts in behalf of the partnership; and if the bidder is an
individual, his signature shall be placed below.

Bidder” ] 14 mm%. 1@0 % @on'/vwém/

Type or Print)

Nameﬂ/ma‘#w fQO}C
Title: 10 (T) M‘M

Dated: ___| I/Z"l / 15 ,2014
(Corporate Seal)
Attest
If Corp(y
By: //,C/ B
= ature)
Name: Tm o‘Hw«,
Title: 40 (tH(

Witnesses: \m&

U‘ (Signature)

(If partnership
Or individual)

(Signature)

Contractor’s License (State, Number, Expiration Date, Type of License)

FL CECO52940 frugsi 20l GC.-Cerfrftesf

END OF SECTION
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a

2015 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED

R

DOCUMENT# S75343 Jan 09, 2015
. Secretary of State
Entity Name: TIMOTHY ROSE CONTRACTING, INC.
¢ CC4127399909
Current Principal Place of Business:
1360 OLD DIXIE HWY SW
STE 106

VERO BEACH, FL 32962

Current Mailing Address:

1360 OLD DIXIE HWY SW
STE 106
VERO BEACH, FL 329862 US

FEI Number: 65-0284242 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

ROSE, TIMOTHY W.

1360 OLD DIXIE HIGHWAY SW
106

VERO BEACH, FL 32962 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title P Title SEC

Name ROSE, TIMOTHY W. ‘ Name ROSE, RONALD

Address 1360 OLD DIXIE HWY SUITE 106 Address 1360 SW OLD DIXIE HWY #106
City-State-Zip: VERO BEACH FL 32962 City-State-Zip: VERO BEACH FL 32962

Title TREA

Name ROSE, LISAA

Address 1360 SW OLD DIXIE HWY #106

City-State-Zip: VERO BEACH FL 32962

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: TIMOTHY W. ROSE PRESIDENT 01/09/2015

Electronic Signature of Signing Officer/Director Detail Date



EXHIBIT “D”
BID FORMS

SECTION o010
BIDDER'S QUALIFICATIONS QUESTIONNAIRE

All questions must be answered and the data given must be clear and comprehensive. This statement
must be notarized. If necessary, questions may be answered on separate attached sheets. The Bidder
may submit any additional information he desires. Qualifications Questionnaire must be submitted
with the Proposal. :

1. Name of Bidder. 791 rvw‘f-&( Cose (o m‘ma‘/@/

9. Permanent Main Office address. /360 SWO/ D) ‘YL&HW Swb 06 Vesd HMQZQ%

3. When organized? /9 S
4. If a corporation, where incorporated? FL

5. How many years have you been engaged in construction under this present firm or trade

name? 7§

6. Contracts on hand: (Schedule of these, showing gross amount of each contract and the
appropriate anticipated dates of completion.) S¢¢_ a

7. General character of work performed by you. 50/‘”1\/'/‘3/{(/ Crnl
8 Have you ever failed to complete any work awarded to you? If so, where and why? AJ @
9. Have you ever defaulted on a contract? If so, where and why? /V1 (8]

10. List the more important contracts recently completed by you, stating approximate gross
costs of each and the month and year completed. Include the name and telephone number
of contact in company for which you provided work. S¢L a

11. List your major equipment available for this contract. /© adler; @l‘w(f“ja v, r oller
12. Experience in general construction work similar in scope to this project. (If additional
space is needed or required, it may be attached to this sheet.) S'¢e

13. Background and experience of the principal members of your company, including the
officers. 28 \FS 1 con struchan

14. Give bank reference. € NC. BOA/J’LL.{(\GL&_@ Jbrn 2729181024

15. You will furnish a detailed financial statement and, upon request, any other information that
may be required by the City of Fort Pierce. \{ LS Seeatac

16. The Undersigned hereby authorizes and requests any person, firm, or corporation to furnish
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EXHIBIT “D”

BID FORMS
any information requested by the City of Fort Pierce in the County of St. Lucie in
verification of the recitals comprising this Bidder's Qualifications Questionnaire.

Dated at Z q this Z«q day of d N ,201%

Contractor;—~ ‘

-

(Name & Title)

County of / nob-emﬁu\:/‘

State of Flpvida—

¥t , being duly sworn, deposes and says that he is [ A Y| d'pﬂ of

47 sC , and that the answers to the foregoing questions and all statements

contained therein are true and correct.

Subscribed and sworn to before me this Z EZ day of g@ﬂ , 201%.

Nofdp)/ Public

" DEBORAX WEST &
M4Y COMMISSION { ER130009 &
EXPIRES: Octobor 03, 2045 §

My Commission Expires: /0 03 IS

END OF SECTION
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Estimated

Name of Job Where Located Start Date .
Completion

Presidential Streets | Sebastian - Cleveland, Washington, Martin 04/01/14 03/15/15

Coolidge Street | Sebastian - Coolidge Street 08/31/14 03/15/15

Englar Drive | Sebastian - Englar Drive 01/01/15 04/01/15

Barber Bridge Overlay| Sebastian - Barber Street 12/01/14 03/15/15

' Drainage Ditches | Sebastian - Various Streets 05/20/14 10/31/14

17th Street Shoppes | Vero Beach - 17th Street 05/14/12 12/31/14

23rd Street Culvert Replacement| Vero Beach - 23rd Street 01/01/15 04/01/15

Old Dixie Resurfacing | Vero Beach - Old Dixie Highway 11/03/14 12/31/14
Lincoln Park | Ft Pierce - 8th St, 9th St, 10th St, Dundas Ct, Ave C |

Contracts 0n hand

4o




Name of Project

12th Street/27th Ave Intersection Improvements
17th Street Shoppes
Oslo Roadway Improvements

Date
Completed

11/05/14
11/30/14
11/30/14

Owner Contact Person
IR County Chip Boyette 772.567.8000
Builders Showcase Charlie Block 772-569-3799
IR County Rick Mathis 772-633-3611

< gz

Original

Contract

Amount
$1,525,216.32
$132,034.55
$3,512,202.37

Final Conract
Amount

$1,424,417.27
$132,034.55
$3,812,202.37



[

10:10 AM

01/20/15
Accrual Basis

Timothy Rose Contracting, Incorporated

Balance Sheet
As of January 31, 2015

ASSETS
Current Assets
Checking/Savings
PNC Operating Account

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Exchange
Invstmnt Morgan Stanley Smith B
Cash-Morgan Stanley Investment
Equities - Morgan Stanley SB

Total Invstmnt Morgan Stanley Smith B
Total Other Current Assets

Total Current Assets

Fixed Assets
Accum Dep - All Assets
Construction Equipment
Furniture & Fixtures
Office Equipment
Software
Vehicles

Total Fixed Assets

Other Assets
Security Deposits

Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable

Total Accounts Payable

Credit Cards
1st Bank Card 1296
1st Bank Card 9557

Total Credit Cards

Total Current Liabilities

Long Term Liabilities
N/P - ALLY (Escalade) 991.05
N/P Ally - 2015 Chev Tahoe
N/P Ally 15 Silverado (836.13)
N/P GE Capital 9766086-001
N/P ST JD BH #3824/ BD #4819
N/P ST Loan (1102.57) JD #6669
N/P Suntrust (09 GMC Sierra)
PNC - #**68244 2012 Ford truck
PNC - Sany SY135C
PNC #8087 2006 Wheel Loader

Jan 31, 15

926,293.71

926,293.71

1,042,089.10

1,042,089.10

1,870.83

410.70
116,838.93

117,249.63

119,120.46

2,087,503.27

-3,130,527.49
2,332,345.94
17,535.66
15,459.05
2,083.95
877,716.22

114,613.33

517.45

517.45

2,202,634.05

684,607.34

684,607.34

-279.13
279.13

0.00

684,607.34

20,812.05
57,717.36
52,213.93
36,867.38
2,216.76
-403.75
-256.46
27,820.63
86,640.14
17,683.70

Page 1



10:10 AM Timothy Rose Contracting, Incorporated

01/20/15 Balance Sheet
Accrual Basis As of January 31, 2015
Jan 31,15
PNC Bomag Mixer2/MPH100S/#85809 10,763.50
PNC JD DW544J2613575-L9 19,649.21
Total Long Term Liabilities 331,724.45
Total Liabilities 1,016,331.79
Equity
*Retained Earnings 1,130,797.70
Capital Stock 500.00
Opening Balance Equity -250,148.09
Paid In Capital 277,897.49
Shareholder Distribution -35,000.00
Unrealized Gain (Loss) on Inves 19,254.34
Net Income 43,000.82
Total Equity 1,186,302.26
TOTAL LIABILITIES & EQUITY 2,202,634.05

Page 2



April 1,2014
To Whom It May Concern:

This letter serves to confirm that Timothy Rose Contracting, Inc. maintains a Line of
Cyedit with PNC Bank. This Line of Credit has an available limit of $100,000. There is
not a balance outstanding on the Line of Credit.

Should you need any additional information please contact me at 772-97 8-1026.

f%ﬂ%@ 7 Dilapre

Ijynda A. Gibson
Vice President
Business Banker

The PNC Financial Services Group
958 20th Place Vero Beach Florida 32960

Wwwh.pne.co m




EXHIBIT “D”
BID FORMS
SECTION o011

NON-COLLUSION AFFIDAVIT
FOR PRIME BIDDER

STATE OF ;/Oﬂo(x_
COUNTY OF /WW

M#I}{ EO% , being first duly sworn, deposes and says:
That he/she is !) I’ZWM

(a partner or officer of the firm of;, etc.)

the party making the foregoing proposal or bid, that such proposal or bid is genuine and not collusive
or sham; that said bidder has not colluded, conspired, connived or agreed directly or indirectly with
any bidder or person, to put in a sham bid or to refrain from bidding, and has not in any manner,
directly or indirectly sought by agreement or collusion, or communication or conference with any
person, to fix the bid price of affiant or of any other bidder, or to fix any overhead, profit or cost
element of said bid price, or of that of any other bidder, or to secure any advantage against the City of
Fort Pierce, of the County of St. Lucie, or any person interested in the proposed contract; and that all

statements in said proposal or bid are true.
/
10y ?o 73 @ﬂﬁzc’ﬁ'fjf

U (Firm Name) a

By:—" /%\
Title: | /U CW

Subscribed and sworn to before me this Q-Q

day of Nan ,201%

Gk

Notak{ Public

My Commission expires: _ (Seal)
10.3.(S

END OF SECTION
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EXHIBIT “D”
BID FORMS
SECTION o012

PUBLIC ENTITY CRIMES AFFIDAVIT

SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER
OFFICER AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted with Bid No. 2015-031 for 21°% Street & Havana Avenue
Sidewalk Improvements

—_ i
2. This sworn statement is submitted by / IWM_«; {QQSC ( ?ﬁ4 lhz C'f/_l“s/‘

, (namepf entity submitting sworn statement)
whose business address is [3 @Q{ é A i%(gtfk%(hgi;_.cﬁ (87} Q‘emazgc_/] ~C 32762
and (if applicable) its Federal Employer ldentification Number (FEIN) is (a8.028¥Z2¢ Z

(If the entity has no FEIN, include the Social Security Number of the individual signing this
sworn statement: J)

-
3. My name is [¢ "WT)‘&*\ %_),0 b my relationship to the entity

(please print n. d of individual signing)
named above is P@S(w .

4. I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), _Florida
Statutes, means a violation of any state or federal law by a person with respect to and directly
related to the transaction of business with any public entity or with an agency or political
subdivision of any other state or with the United States, including, but not limited to, any bid
or contract for goods or services to be provided to any public entity or an agency or political
subdivision of any other state or of the United States and involving antitrust, fraud, theft,
bribery, collusion, racketeering, conspiracy, or material misrepresentation.

5 I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in any federal or state trial court of record relating to charges brought
by indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or
entry of a plea of guilty or nolo contendere.

6. I understand that an "affiliate" as defined in paragraph 287.133(1)(a), Florida Statutes, means:
1. A predecessor or successor of a person convicted of a public entity crime: or
2. An entity under the control of any natural person who is active in the management of
the entity and who has been convicted of a public entity crime. The term "affiliate" includes
those officers, directors, executives, partners, shareholders, employees, members, and agents
who are active in the management of an affiliate. The ownership by one person of shares
constituting a controlling interest in another person, or a pooling of equipment or income
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Signature:

Date:

EXHIBIT “D”
BID FORMS

among persons when not for fair market value under an arm's length agreement, shall be a
prima tacie case that one person controls another person. A person who knowingly enters
into a joint venture with a person who has been convicted of a public entity crime in Florida
during the preceding 36 months shall be considered an affiliate.

I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means
any natural person or entity organized under the laws of any state or of the United States with
the legal power to enter into a binding contract and which bids or applies to bid on contracts for
the provision of goods or services let by a public entity, or which otherwise transacts or
applies to transact business with a public entity. The term "person" includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in
management of an entity.

Based on information and belief, the statement which I have marked below is true in relation to
the entity submitting this sworn statement.
(Please indicate which statement applies.)

>é Neither the entity submitting this sworn statement, nor any officers, directors, executives,
artners, shareholders, employees, members, or agents who are active in management of the
entity, nor any affiliate of the entity have been charged with and convicted of a public entity
crime subsequent to July 1, 1989.

__ The entity submitting this sworn statement, or one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in
management of the entity, or an affiliate of the entity has been charged with and convicted of a
public entity crime subsequent to July 1, 1989, AND (Please indicate which additional
statement applies.)

_____ There has been a proceeding concerning the conviction before a hearing officer of the
State of Florida, Division of Administrative Hearings. The final order entered by the hearing
officer did not place the person or affiliate on the convicted vendor list. (Please attach a copy
of the final order.)

___The person or affiliate was placed on the convicted vendor list. There has been a
subsequent proceeding before a hearing officer of the State of Florida, Division of
Administrative Hearings. The final order entered by the hearing officer determined that it was
in the public interest to remove the person or affiliate from the convicted vendor list. (Please
attach a copy of the final order.)

The person or affiliate has not been placed on the convicted vendor list. (Please
describe any action taken by or pending with the Department of General Services.)

//

//ZC{[(S
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STATE OF /: L

COUNTY OF _/NdLam W

PERSONALLY APPEARED BEFORE ME, the undersigned authority,

ﬂw#‘ﬂ'} EOX, who, after first being sworn by me, affixed his/her signature in (name of

individual signing) the space provided above on this Zq day of Jan ,2015.

NOTARY PUBLIC SEAL: W

My commission expires:___/ 9.-3.(§

END OF SECTION
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EXHIBIT “D”
BID FORMS
SECTION o013

CERTIFICATION OF NONSEGREGATED FACILITIES

The Bidder certifies that he does not maintain or provide for his employees any segregated
facilities at any of his establishments, and that he does not permit his employees to perform their
services at any location, under his control where segregated facilities are maintained. The Bidder
certifies further that he will not maintain or provide for his employees any segregated facilities at any
of his establishments, and that he will not permit his employees to perform their services at any
location under his control where segregated facilities are maintained. The Bidder agrees that a breach
of this certification will be a violation of the Equal Opportunity clause in any contract resulting from
acceptance of this Bid. As used in this certification, the term "segregated facilities" means any waiting
rooms, work areas, restrooms and washrooms, restaurants, and other eating areas, time clocks, locker
rooms, and other storage or dressing areas, parking lots, drinking fountains, recreation or entertainment
areas, transportation, and housing facilities provided for employees which are segregated on the basis
of race, color, religion, or national origin, because of habit, local custom, or otherwise. The Bidder
agrees that (except where he has obtained identical certification from proposed subcontractors for
specific time periods) he will obtain identical certifications from proposed subcontractors, exempt
from the provisions of the Equal Opportunity clause, and that he will retain such certification in his
files.

NOTE:  The penalty for making false statements in offers is prescribed in 18 U.S.C. 1001.

DATE: j ‘\Zq ,2015

| SWold M Wmﬂvxf Lose, Pres ot
Sucto 106 1 ’ (Title)

\leo Beach B 32962

Official Address
(Including Zip Code):

END OF SECTION
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SECTION o014

TRENCH SAFETY ACT COMPLIANCE STATEMENT
BID NO. 2015-031
Instructions:

Chapter 90-96 of the Laws of Florida requires all contractors engaged by the City of Fort Pierce to
comply with Occupational Safety and Health Administration Standard 29 CF.R. s. 1926.650 Subpart
P. All prospective contractors are required to sign the compliance statement and provide compliance
cost information where indicated below. The costs for complying with the Trench Safety Act must be
incorporated into this project's base bid.

Certify this form in the presence of a notary public or other officer authorized to administer oaths.
Certification

1. I understand that Chapter 90-96 of the Laws of Florida (The Trench Safety Act) requires me to
comply with OSHA Standard 29 C.F.R. s. 1926.650 Subpart P. I will comply with The Trench
Safety Act and I will design and provide trench safety systems at all trench excavations in
excess of five feet in depth for this project.

2. The estimated cost imposed by compliance with The Trench Safety Act will be:
~/f ‘
/" [ I[ {Zél/l 74( M/M // Dollars

:E(V;I’islt‘t %DQ 0 (z)m 3/& ol /Q/pw_

(Figures)

3. The amount listed above has been included within the Base Bid.

Certified: T Jpudthay [Co32 Oon‘/'md‘maz/
Company-Contractor >
§3y: ™ %/7// —

(President's Signature)

ﬂTm{a% Lose

(President's Typed or Printed Namej

YA\ !

(0.03. /&

Notarization:
Sworn to and subscribed before me in MM_&M County, Florida on the ZC] day of
Jan ,2015
Notary Public: M My Commission Expires:
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SECTION o15
DRUG-FREE WORK PLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that

~Timotin p¥4 Gbﬂ'frddﬁg does:

q‘Name of Business)

Is 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.

3. 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 thorough
implementation of this section.

As the person authorized to sign the statement, I certify that this firm complies fully with the above
requirements. s

Proposer's Signature

[.29. (S

Date

END OF SECTION
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SECTION 018

FORT PIERCE, FLORIDA
SEALED BID NO. 2015-031

PROJECT TITLE: 2157 STREET & HAVANA AVENUE SIDEWALK IMPROVEMENTS

CONTRACTOR VERIFICATION FORM

THE FOLLOWING IS TO COMPLETED BY PRIME BIDDER:

Name of Firm:__//fh 0%4 ?03'(, CO ﬂ‘h’aéﬁm/

Corporate Title: WI‘Q‘S /M

address: 130 S Qlel Dryey o Ay Nt 106
vy Beach 2t 32962
(Zip Code)

By: Tﬂloﬁw @OW IDMJLW

"_(Phnt nam///‘:/-\ (Print title)
(Authorized Signature)
Telephone: 1N _8b4.7800
Fax 172 _564.7%00
State License# (. GCOSZ 940 (ATTACH COPY)
CountyLicense# /S ~0001 9469 (ATTACH COPY)

City License: (ATTACH PROOF OF REGISTRATION WITH THE CITY)

rypeofLicense:  (Seneral Coatractor - Lecfufzed

Unlimited #I s (yes/no)

If "NO", Limited to what trade?

END OF SECTION
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

ROSE, TIMOTHY WILLIAM
TIMOTHY ROSE CONTRACTING INC
1360 SW OLD DIXIE HIGHWAY

#1006
VERO BEACH FL 32962

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range

[ STATE OF FLORIDA
from architects to yacht brokers, from boxers to barbeque restaurants,

DEPARTMENT OF BUSINESS AND

and th8y keep Florida’s economy strong. X,\ PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order to CGC052940 ISSUED: 07/13/2014
serve you better. For information about our services, please log onto

www.myfloridalicense.com. There you can find more information CERTIFIED GENERAL CONTRACTOR

about our divisions and the regulations that impact you, subscribe

, ROSE, TIMOTHY WILLIAM
}gig:tli)\?enswem newsletters and learn more about the Department's TIMOTHY ROSE GCONTRAGTING INC

Our mission at the Department is: License Efficiently, Regulate Fairly.

We constantly strive to serve you better so that you can serve your

customers. Thank you for doing business in Florida, |S CERTIFIED under the provisions of Ch.489 FS.
and congratulations on your new license! Expiration date : AUG 31,2016 1140730001474

| DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CGC052940

The GENERAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2016

ROSE, TIMOTHY WILLIAM

TIMOTHY ROSE CONTRACTING INC
1360 SW OLD DIXIE HIGHWAY
SUITE 106

VERO BEACH FL 32962




%y, STATE OF FLORIDA .
¥ %2\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

'E CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

ROSE, TIMOTHY WILLIAM
TIMOTHY ROSE CONTRACTING INC
11#?60 SW OLD DIXIE HIGHWAY
06
VERO BEACH FL 32962

Congratulations! With this license you become one of the nearly

one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to
serve you better. For information about our services, please log onto
www.myfloridalicense.com. There you can find more information
about our divisions and the regulations that impact you, subscribe

to department newsletters and learn more about the Department’s
initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your

STATE OF FLORIDA o
DEPARTMENT. OF BUSINESS AND
PROFESSIONAL REGULATION

RU0066532 . . -07/17/2013

REG UNDERGROUND:UTIL & EXCAV CTR
ROSE, TIMOTHYWILLIAM- .~~~

TIMOTHY ROSE
(INDIVIDUALMUS]
LICENSING REQUIR

\GTINGINC
\[L -OCAL
EMENTS:PRIOR

TO CONTRACTING INANY-AREA)

HAS REGISTERED under-the provisions of.Ch.489 FS.

customers. Thank you for doing business in Florida, " Expiralion date  AUG 31,2015 ‘Lrdo7170000551

and congratulations on your new license!

) The Department of State is leading the commemoration of Florida’s 500th anniversary in 2013.
g For more information, please go to www.VivaFlorida.org.

VIVA FLORIDAS45.
DETACH HERE
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER [
RU0066532 ° - o

The UNDERGROUND UTILITY & EXCAVATION CONTRACTOR

Named below HAS REGISTERED =~ - Lo =5

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2015

" (INDIVIDUAL MUST MEET ALL LOCAL LIGENSING
REQUIREMENTS PRIOR TO CONTRACTING INANY AREA)

© ROSE, TIMOTHY WILLIAW- -
" TIMOTHY. ROSE CONTRACTING.INC -
1360 OLD DIXIE HIGHWAY SW -

SUITE 106 _ e T T ___ SN
VERGBEACH.  FL32862 . . VRO
RICK SCOTT ISSUED: 07/17/2013 SEQ# L1307170000551 KEN LAWSON
L e & P e # RN QENRFTARY
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|
Form w 9

(Rev. August 2013)

Department of the Treasury
Internal 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 return)

Business name/disregarded entity name, if different from above

Timothy Rose Contracting, Inc

Check appropriate box for federal tax classification:
[ individual/sole proprietor ] G Corporation

Print or type

l:‘ Other (see instructions) >

S Corporation

[___l Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
|:] Partnership D Trust/estate
' Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

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

1360 SW Old Dixie Hwy Suite 106

Requester’s name and address (optional)

City, state, and ZIP code
Vero Beach FL 32962

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

resident alien, sole proprietor, 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 to 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.

| Social security number

[ Employer identification number |

6|5 -/0(2{8[4|2(4]|2

Part Il 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. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below), and

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

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

instructions on page 3.

//1
7%

Sign Signature of
Here U.S. person > Date > / Z C? . [S
/é

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

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 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 U.S. 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, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.

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,

e A partnership, corporation, company, or association 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. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 (Rev. 8-2013)



EXHIBIT “D”
BID FORMS

SECTION o019
FORT PIERCE/ST. LUCIE COUNTY, FLORIDA

SEALED BID NO. 2015-031

PROJECT TITLE: 215T STREET & HAVANA AVENUE SIDEWALK IMPROVEMENTS

LIST OF REFERENCES
OWNER'S NAME/ PROJECT CONTACT TELEPHONE
AI/)]%RC{ESS PERSON NUMBER
772
1501 27t VB FL 32%0 OsloRd  Chna /%LJ_@?G
0 ebashan ya
1225 Woin ST Sebastun FL_Veesidentid S Frope lasttnebe. 7704707

298

2ol PP
ﬁzﬁrs //Shqo /7‘;‘%;'/)005 Charfa Block f{o%’ﬁ?

VOFL 31960

END OF SECTION

129

Bid Forms List of References Bid No. 2015-031



EXHIBIT “D”
BID FORMS

SECTION o020

FORT PIERCE, FLORIDA
SEALED BID NO. 2015-031

PROJECT TITLE: 2157 STREET & HAVANA AVENUE SIDEWALK IMPROVEMENTS

E-VERIFY

Bid No.: 2015-031
Project Description: 21% Street & Havana Avenue Sidewalk Improvements

Vendor/Consultant acknowledges and agrees to the following:

L, Vendor/Consultant shall utilize the U.S. Department of Homeland Security’s E-Verify system to
verify the employment eligibility of all new employees hired by the Vendor/Consultant during the term
of the contract; and

2, shall expressly require any subcontractors performing work or providing services pursuant to this
contract to likewise utilize the U.S. Department of Homeland Security’s E-Verify system to verify the
employment eligibility of all new employees hired by the subcontractor during the contract term.

Company/Firm: TM a ‘1{'!4//«@(1 y 0,0 n/m&ﬁ;l/

Authorized Signature: — =
Title: F re F1dpmAd
Date: ( / ZQ/ (S
END OF SECTION

130

Bid Forms List of References Bid No. 2015-031



EXHIBIT “J”

BUY AMERICA CERTIFICATE OF COMPLIANCE

COMPLIANCE

The bidder hereby certifies that it will comply with the requirements of 23
C.F.R. 635.410, as amended, and utilize only iron or steel manufactured in
the United States, or components made with iron or steel that meet the Buy
America requirements. Bidder acknowledges that it will be required to
produce Buy America certification(s) from the producer(s) of the steel or iron
or components prior to incorporating any such materials into the work or
project.

Company Name: ///VLO%A/I @)S—L 00/)’!/'}/0 LW
A
77T /mwﬁ%, fave

Authorized By:
,CST gn)L (Print Name)
Tt Prsidut Date:_|. 29, (5"
182

Exhibit J Buy America Certificate Bid No. 2015-031




ACORD

DATE (MMIDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE o

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 INSUR_EQ; ‘the policy(ies) must be é‘ndorée,d; If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SUNZ Insurance Solutions, LLC I%Essential) CoNTReT Jonnifer Hatiger .
c/o Essential HR, Inc. dba Flr_st Star HR PHONE™ 2144531088 [ o
251 O'Connor Ridge Blvd Suite 370 Al tlo, Bxt); e e s e | AT
ADDRESS: {eninifer.hatiger@firststarhr.com

Irving, TX 75038

INBURER(S) AFFORDING COVERAGE NAIC.#

INSURER A : SUNZ InSurance Coimpany 34762

IN

SURED INSURER | ‘Aspen Re:-London - Best Rating "A"

Essential HR Inc dba EmJ:loyee Professionals suRerc: Callin Syndicate.—Lloyds < Best Raling "A"

251 O'Connor Ridge Blv

Suite 370 INSURER D : Brit Syndicaite - Lloyds - Best Rating."A"

Irving TX 75038

ANSURERE:;

INSURERF:

c

OVERAGES CERTIFICATE NUMBER:"QQ'5"4>O458., 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.
NS DDLISUBR] = - - 06 *T:POLIGYEXP | - =
R TYPE OF INSURANGE Nen el POLICY NUMBER DS (,ﬁﬂ%mﬁx& . LIMITS
COMMERCIAL GENERAL LIABILITY ’ ' ' - EAGH OCCURRENCE s
["DAMAGETO RENTED
CLAIMS-MADE [j OCCUR DREMISES Ea socummrics) |
] MED EXP.(Any one person) S
|| PERSONAL & ADVINJURY .| 8
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FRO- Loc PRODUCTS - COMP/OP AGG | $
: s
OTHER! 5 fn .
AUTOMOBILE LIABILITY & %M;gg'ﬂ“}égl‘f’“‘swl'm'r $
__| ANvauTO "BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED Ts B
i T il - b AL X :
HIRED AUTOS AUTOS | (Per scoidert) | $
= 5
| umMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | rerenmions 2
A va?;ig:ﬁgeégpsgﬁg[?% i WCPEO0000184 02 10/1/2014 [10/1/2015 °| |‘§$§TUT'E [ OTHE
ANY PROPRIETOR/PARTNER/EXECUTIVE [-11% WGCPEO0000184 01 10/11/2013 | 10/1/2014 E£L. EACH ACCIDENT s 1,000,000,
'OFFICERMEMBER EXCLUDED? NIA
{Mandatory In'NH) E.L. DISEASE - EA EMPLOYEH] $ 1,000,000
M.g describe tind&r-. ... - l
DESCRIETION OF OPERATIONS beloly- E,L. DISEASE - POLICY LIMIT | §_ 1,000,000
B |Workers Compensation This Is for infarmational purposes
C |Excess Coverage and nothing shall create any right
D under such reinsurance.

Effective date: 10/1/2013

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

Coverage provided for all leased employees but not subcontractors of: Timothy Rose Contracting, Inc.

Ft Pierce FL 34954

|

CERTIFICATE HOLDER' CANGELLATION o
62200099 S TE—— = o
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City _of Fort Pierce THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
é’ict)n-Bf;)t(" fggglw ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
-
g d"’ ‘7 s
Glen J Distefano

ACORD 25 (2014/01)

CERT NO,: 22540458 Natalie Matthewa 12/4/2014 1:15:10 PM (CST) Page 1 of 1

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

OPID: TJ
DATE (MM/DD/YYYY)

12/04/2014

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 policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

YOGS, i Phone: 772-286-4334| SanE-CT Rick Halcomb
go?g s W l\lll:aig C;;%c' Fax: 772-286-9389) (R, oy, 772-286-4334 [FBX oy 772-286-9389
alm City, - . 7
Rick Hak}:,omb, CIC, ARM égggﬁgghrhals_?ﬁobR@:tuartlnsurance.net
CUSTOMER ID #: -
] INSURER(S) AFFORDING COVERAGE NAIC #
INSURED gmt’:thyt'RosT surer A : Westfield Insurance 24112
ontracting, Inc. .
1360 OId Dixie Hwy SW, Ste 106 s s
Vero Beach, FL 32962 INSURER C :
INSURERD :
INSURERE :
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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR

DDLSUBR
LTR TYPE OF INSURANCE ﬁus& POLICY NUMBER 58}6%7\555) (.\'Z%%W) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY X CMM6079889 06/06/2014 | 06/06/2015 | PRYHIAES (e ovcumence) | § 500,000
| cLams-mADE OCCUR MED EXP (Any one person) | § 10,000
X |Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
X |Incl XCU GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000,
poLicy | X | BB Loc $
| AUTOMOBILE LIABILITY 51 / &2"2‘2&[‘(‘1'22”3'“(3"'5 LMT g 1,000,000
06/06/2014 | 06/06/2015
A L ANYAUTO CMM6079889 BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE ,
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS . $
$
|| umereLaums | X | ocour EACH OCCURRENCE $ 3,000,000
EXCESS LIAB i 3,000,000
A CLAIMS-MADE CMME079889 06/06/2014 | 06/06/2015 | ASGREGATE $ ,000,
| | bebucTiBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under :
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |[Contractors Equip CMM6079889 06/06/2014 | 06/06/2015 |Rented 50,000
Equipment $1000 ded

~City of

Fort Pierce and th
Agents & Employees of the City o
respect to general liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spaceis required)
e C:Lt¥' s Board Members, Officials, Off.
Fort Pierce are additional insured with

icers,

CERTIFICATE HOLDER

CANCELLATION

Purchasing
PO Box 1480

CITYF-2

City of Fort Pierce Contractor

Fort Pierce, FL 34954

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

-

N

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



