MEMORANDUM
from the
PROCUREMENT DEPARTMENT

TO: Elizabeth Woodruff, Manager Urban Redevelopment

THROUGH: Tony Barnes, Director of Purchasing //E?/E/
FROM: Georgia Montgomery, Purchasing Spemahs‘g\ﬁ([) Lﬂ% 'LO"V\

SUBJECT: Bid No. 2017-019 ~ SHIP Rehabilitation Project
(910 Rhode Island Avenue)

DATE: May 31, 2017

Attached are the tabulation sheet and a copy of each bid submittal for the above
referenced bid. The file is available for review in the Procurement Department.

The invitation was sent to 861 vendors. Eight (8) vendors requested
specifications with one (1) responding (12.5%) plus 0 “No Bid” (12.5% total

response).

Please respond to the Procurement Department for recommendation of award.
Expiration date is July 24, 2017. Commission approval must be completed by this
date.

/gm

Attachment

cc: Karen Mike, Executive Assistant



CITY OF FORT PIERCE
TABULATION OF BIDS

"Offers from the vendors listed herein are the only offers received
timely as of the above opening date and time. All other offers
submitted in response to this solicitation, if any, are hereby
rejected as late."

BID ON: SHIP REHABILITATION PROJECT
910 RHODE ISLAND AVENUE.

BID NUMBER: 2017-019
DATE: 5/25/17 @ 3:00 PM
RECOMMENDED AWARD: Pending

| RESPONSE

| lof 8=12.56 %

| 0"No Bids"

l Total = 12.5 %

VENDOR TOTAL
Gentile Corp.
Fort Pierce, FLL $35,020.00
PLEASE NOTE:

» COMMISSION MEETINGS ARE HELD THE FIRST AND THIRD MONDAY
OF EVERY MONTH. CALL THE PURCHASING DEPARTMENT
WEDNESDAY PRIOR TO THE MEETINGS FOR RECOMMENDATION OF
AWARD.




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

Co o)

INVITATION TO BID

and

BIDDER ACKNOWLEDGMENT

Contact: Gelencia Carter, 772-467-3748

Bid No: 2017-019

Mandatory Site Visit Date:
10:00AM, THURSDAY, MAY 4, 2017

Bid Title: HOUSING REHABILITATION
PROJECT FOR 910 RHODE ISLAND AVE.

Mandatory Site Visit Location:
910 Rhode Island Avenue
Fort Pierce, FL. 34950

Bid Opening Location:

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

Ft. Pierce, Florida 34950

Bid Due Date & Time:
3:00PM, WEDNESDAY, MAY 16, 2017

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.

der Name:
fr, wte (o
Mailing Address:
20 NoxNe Cone
et Th) v\b@m_{ __________

Tlopoln. 224 .

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 authorized to sign this bid for
the bidder.,

X (0=

Authorized ign:fﬁﬁManual)

City, State, Zip Code:

Typed or Printed Name
QO ﬁoa ALY

Type of Entity (Circle One):
Corporation Partnership Proprietorship

tle:
n e\?\eb; o\p NT

~——
Incorporated in the State of: ’FL

Year: ?wé

Delivery in ég Z days, ARO

Phone Number: / Q%I)

~m¢/é?/(?3z)3t/z 23

Payment Terms: Net 30 Days

Fax Number: ( mrm\ Yy3 -8963

FEIN or SS Number: (/4—(9F (12 bb

E-Mail Address: Tx e\ 0 L@ (O s\ el

Local Business: _(é{ _ N MWBE:_Y __N

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

F.0.B. DESTINATION

If returning as a "No Bid" state
reason:

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID




Certification Regarding
Debarment, Suspension, Ineligibility,
and Voluntary Exclusion

Contractor Covered Transactions

(1)  The prospective contractor of the Recipient, Eﬁ\axs\\ e C(\ Qr\\ ;

(Contractor’s Name)
certifies by submission of this document, that neither it nor its principals is

presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal
Department or Agency.

(2)  Where the Recipient’s contractor’s is unable to certify to the above statement, the
prospective contractor shall attach an explanation to this form.

E Q\Q&:L\ e (@ Q(\\D City of Fort Pierce

(Contractor’s Name) (Recipient’s Name)

«

Date:

(Authorized Signaturg)

Doz 2oz >\,

(Print Name)

\ert Qe \OT

(Tf%e) Division Contract Number

3o tudle (pue
[hes) A Buact T 32U

(City, State, Zip) \

Debarment Form -21- Bid No. 2017-019



THE SUNRISE CITY

i EORT PIERCE

DRUG~FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certified

T—-P \BX\\@ (‘ﬂ@ does:

(Namne of Biiness)

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.

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.

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

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.

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.

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 complies fully

with the above requirements.

/J)M/)T%M

Proposet s Signature

5/2%/ s

Date

Drug-Free Workplace Form -22 - Bid No. 2017-019
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THE SUNRISE CITY

< FORT PIE CE

- PURCHASING
DEPARTMENT
100 North U.S.1, P.O. Box 1480 Phone: 772-467-3748
Fort Pierce, Florida, 34954-1480 Fax: 772-467-3848
REFERENCE CHECK FORM
(Please print or type)

Bid Number: 2017-019 Title: SHIP Housing Rehabilitation Project
Proposer/Respondent Name: _1x AN WS \p (RO

Reference Company Name: &Y o\ 3 L
Telephone #: _ (22 Uh2 ~ '4—3"\— Fax #: ) Yh? - 235
Contact Name: \'( QM‘V ey Nphce Email: mL\g\j@&T \ieCO. OQ\\\

L §

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 submltted a proposal to prov1de Jamtonal services to the C1ty of Fort Plerce He/she hsted
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:
e 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 4 5

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

Reference Check Form -24 - Bid No. 2017-019




. THE SUNRISE CITY

& FORT PIERCE

PURCHASING . ;
DEPARTMENT
100 North U.S.1, P.O. Box 1480 Phone: 772-467-3748
Fort Pierce, Florida, 34954-1480 Fax: 772-467-3848
REFERENCE CHECK FORM
(Please print or type)

Bid Number: 2017-019 Title: SHIP Housing Rehabilitation Project ’
Proposer/Respondent Name: _Ja e 33\ \ e COV DO
Reference Company Name: Dot Sy \\wy 2o A\ She o\
Telephone #: _{[3N) QA R— 23 9 Fax#: _ (AN V33— 520
Contact Name: ﬂll\\.s nel \e e Email: Jlusany Se .

\- C 0+

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 7a‘tr)ﬂorvé company rsubmitrtieid aipfoposréil to provi&é jraniitrofiial rsérvricés to“tihe City of Fort Pierce. VHer/rshé liétéd
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:
e 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 4 5

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

Reference Check Form -25- Bid No. 2017-019




THE SUNRISE CITY

< FORT PIE CE

PURCHASING
DEPARTMENT
100 North U.S.1, P.O. Box 1480 Phone: 772-467-3748
Fort Pierce, Florida, 34954-1480 Fax: 772-467-3848
REFERENCE CHECK FORM
(Please print or type)

Bid Number: 2017-019 Title: SHIP Housing Rehabilitation Project
Proposer/Respondent Name: _]3 w2 \X\ o O\ O
Reference Company Name: '

\
Telephone #: [ QCM) a2\-3 Fax #:

Contact Name? Q ) L; MAT LB Email: C_A\Qa;lmu/_@lqgu%_um_jj ) QS:Z%

4
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 abdvé éompaﬁy submltted a i:;l;oposal to pfow)idéja;nirtérirélrsér\}icésvto fhe C;tyof Forf rPirerce. Hé/éhe rlistedﬁ
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:
e 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 4 5

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

Reference Check Form -26- Bid No. 2017-019




SHIP HOUSING REHABILITATION PROJECT
FOR '
10 RHODE ISLAND AVENUE

Bid Number " 2017-019 %‘I"I‘:g)ate& 3:00PM, WEDNESDAY, MAY 16, 2017 l

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:

Bid Item

2 ITEM DESCRIPTION TOTAL %
Roof ON=IENN} = "
Gutter System g $ 24 B
Window In-Fill $ 9,89 0= i
Exterior Doors $ '7 Q O O~
A/C Service $ — 8§ 80*
Repair Ceilings in Kitchen and Bathroom $ | S 00T =
Paint exterior of Home $ 225D y

Total $ 235,N20 = ‘

ADDENDUM NO. ADDENDUM DATE
\ A \L L 2. 0\

Vendor:_[:\—-o \\Xl le ( OQ D

Address: % 116Y9) “\)"A\\P N’)U\Q

City, State, Zip Code:_\))o=N\ Talm D enen U 23¢)

Email Address:_ G e\ \ @ “J e (OM AN \\/-3 e\

Typed Name, Title: @h\k\l ‘:\__-\'2 O\ L 4 (DA est Qe MT

Signature WwWol) T o=~ Date \=)!l "'f(/ [y

Telephone # TO%C/ /) (578:?35\( 3 Fax #_( \'}1—7\ HUB ‘&Qh?

(*Please include Remit to address if different than address stated above)

Remit To:

Check block below for applicable minority indicator:

U Asian Indian (_J Black (__J1 Asian Pacific ] Hispanic CZH\I ative American ()
Small Business[ﬁ Women Owned (]  Small Disadvantage Business ()

Bid Response Form -27 - Bid No. 2017-019



May 12, 2017

BID NO. 2017-019

HOUSING REHABILITATION PROJECT FOR 910 RHODE ISLAND AVENUE
e Rl AL IUN T RDJELL YOR 910 RHODE ISLAND AVENUE

ADDENDUM NO. 1

The purpose of this addendum is to schedule another Mandatory Site-Visit:
10:00 AM, WEDNESDAY, MAY 17, 2017
Also, to extend the Bid due date from 3:00PM, Wednesday, May 16, 2017 to:

3:00 PM, THURSDAY, MAY 25, 2017

All other conditions of this bid remain the same.

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

Signature: m&/] (][7 =\ 1; X

Ma/ual
Signature: /)ﬂm (\OZ:'\ Y OS5 -\— X2 Nt
S Typed br Printed

Company Name: L\@ wille ( m\z\‘\
Address: W) dorvMe  fo Qe

WesY Palue Bonca F, 32
Date: 5/2&//*4—

/gc

Addendum No. 1 — Bid No. 2017-015

Page1



gl A} ® S —
DATE (#500DIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE aat
N — 04/25/2017
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 8Y 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 1S 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 iolder in lieu of such endorsement(s).

PRODUCER COHIACT wisianie Snephard
G S Insurance Services LLC ;,Hg"_fﬂ £
1056 Hypoluxe Ra ﬁg"-a‘},iéss gsinsservice@aol com
INSURER(S) AFFORDING COVERAGE NAIC #

Laniana FL 33462 MSURER & - WTHlET Speciaity
INSURED INSURER B :

Sentile INSURER C -

3160 Turtie Cove NSURER O -

INSURER E .

vWest Paim Beach FL 33411 NSURER €
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.

S TGO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
iNDI EL TAATHETANDING ANY REQUIREMENT TERS ? CONDITION OF ANY {TF ENT WITH RESPECT TO WHICH THIS
GER ISSUED OR MaY PE THE AFFORDED BY THE POL DESCRIBED HEREIN {8 SUBJECT TO ALt THE TERMS
EXC ONDITIONS OF “OLICIES LIKHTS SHOWN MAY HAVE BEEN REDL AID CLAMS

}rs;? THPE CF INSURANCE POLICY NUMBER irgiotLLi%:!‘fgff_y'\. P’:ahr)%\, xf{, LTS
) s 1000000
< 190000
. 5008
A 09/24/2018 00:24, 2017 3t 300
s 2000000
s 1.000 000

ELLA LIAB

DESCRIPTION OF QPERATIONS 7 LOCATIONS / VERIGLES (ACORD 191, Additional Remarks Scheduie M3y k2 artachzd i mors space is equired

CERTIFICATE HOLDER CANCELLATION

SHOULD &NY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF NOTICE WLt BE OFLIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE

ot Pierca Fi 34950 A sda E red BT

©1988-2014 ACORD CORPORATICN. Al rights reserved.
ACORD 25 (2014/01 The ACORD name and fogo are registered marks of ACORD



DATE HWDOIYYYY)
_ 04J25/2017
] THS CERﬂFICATE 1S ISSUED AS A MATTER OF |NFORMAT|DN ONLY AND CONFERS NO RIGHTS UPON THE CERTIF]CATE 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 consﬂ?ﬁ‘riﬂo‘ﬂ’fmbr BETWEEN THE ISSUING INSURER(S), AUTHORIZED -
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

IMPORTANT: It the centhficate holder Is an ADDITIONAL INSURED, the 2 pollcy (les) must have ADDHIDNALINSURED provislons or be endoraed. If SUBROGATION IS

*CERTIFICATE OF ABILIT‘(INSURANBE

=7

WAIVED, subject to the terms and condllons of the pollcy, oeml may require an on thls certificate does not confer rights to the
certificate fiolder In flew of such endorsement(s).
PRODUCER NTAGT N i >
PHONE (A'C, No, By 18010} 2711500 X420(: Teax acimoe (72737970704
FrankGrum Insurance Agency, Inc. E-MAIL ADDRESS.
100 South Missour Avente | MNSURER(S) AFFORDING COVERAGE _ NAICS
Clsarwaler, FL 33756 INSURER At Frank Winston Crum Insurance Company 11600
INSURED INSURER B:
INSURER €
FrankCrum LJCIF Centile Corp. INSURER B:
100 South Missouri Avenue WSURER E:
Clearwater, FL 33756 IHSURER F: i
COVERAGES CERTIFICATE NUMBER; 374726 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POUCY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIRENENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT T0 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIWITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAINS.

Bk ABDL | sURR POLICY EFF PoLICY EP l
LTR TYPE OF INSURANCE nsen | v POLICY NUMBER pawns, ' 0 NYYY) Lars
COMMERCIAL SENERALLILLITY leacoceipaence s
DAMADE TO RENTED
} GLAMS-WADE | joccuR PREMSES 23 2oasarral 3
— RED EXF lAry one persny 3
p— FERSONAL 3 ADNVINAITY $
E:hLA;,—‘R;hAT’ LT APPUES PER: GENERAL ACGRECATZ 3
lrou"v [rroect [ Juos SRODUCTSLONFR AC6 $
s
AUTGMOBILE LIABILITY COuETED Sh A E L s
ANy A i P
DVED AUTCS SCAEDAED
oMY ATOS BOTILY INURY Perseciemsy 3
FRID AUTOS NON-DVAED PRCPERTY CAUASE 5
——]oncy AUTOS GNLY ornnodzn
s
UMBRELIA L1AB Irr:cua EACH OCURRENTE L
ICERELIAR CLANS MALE AGGREGATE 3
om0 | |ReTEnmons s
STATUTE aOTH
WORKERS c.ru:'\smo\ AND WC231730000 01212017 01/01/2618 | X ‘ PER STATUT ‘ ‘ Q r.aL
A |EMPLOYERS LASWUTY YIN
ANY FRCFRIZTOR PART NEREXECUT VE 7
OTICCRNONGER EXCLUDID? N/A EL EATH ACCRENT sromen
{Nandatory in NH]
\*yes, deerbe Lrdes Ef OISEASEFA SUPLOVEE £ G.0m
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Effective 04/27/2015, coverage Is for 100% of the etrployees of FrankCrum leased to Gemle Corp. (Cllent) for whom the dlent Is reporting hours ta
FrankCrum. Coverage is not extended to statutory employees.

CERTIFICATE HOLDER : CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTIZE WILL BE DELIVERED I ACCORDANCE WiTl l THE
POLICY PROVISIONE,

AUTHORIZED REPRESENTATIVE

City of Fort Pierce Building Deparlment ;‘7, :
100 N. US Highway 1 W .
Fert Pietce, FL 34950-4205

D 1980-2016 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD nsme and logo are tegistered marks of ACORD




STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CGC1521508 | i
The GENERAL CONTRACTOR ettt
Named below IS CERTIFIED F AN
Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2016

FROZINI, OSCAR P

GENTILE CORP

3160 TURTLE COVE

WEST PALM BEACH  FL 33411

ISSUED:  08/25/2014 DISPLAY AS REQUIRED BY‘LAW SEQ# 1.1408250001868

URICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

(LICENSE'NUMBER'
CGC1504314 {
The GENERAL CONTRACTOR
Named below IS CERTIFIED

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

FROZINI O8CARP

GENTILE LLC

3160 TURTLE COVE

WEST PALM BEACH . FL 33411

UED  OR2ER2014 DISPLAY AS REQUIRED BY LAW SEQ# L1408250001867

P.0. Box 3353. West Palm Beach, FL 33402-3353 **LOCATED AT*
www.pbctax.com Tel: (561) 355-2284 . o
‘ 3160 TURTLE COVE
WEST PALM BEACH. FL 33411

OWNER CERTIFICATION # LT EAT ;j
e FROZINI OSCAR P CGCE24314 B 8443
this deou ~iy when receipted by ihe Tax Caollector’s Office. STATE OF FLORIDA

PALN BEACH COUNTY

83 - 451 2015/2016 LOCAL BUSINESS TAX RECE
GENTILE CORP LBTR Number: 200704482

GENTILE corp ; . T 4

prp ey (—— EXPIRES: SEPTEMBER 30, 20

WEST PALM BEACH, FL 33411-6468 This receipt grants the priviiege of engaging in of
3;§§9HHcsingninn:ﬁ;nsnl:iis”nlni' managing any business profession or occupation
) ’ within its jurisdiction and MUST be conspicuousty
displayed at the place of business and in such @
manner as to be open to the view of the pubiic




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?
Is Bid Response Form completed, sign¢d and attached?

Is 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.

Is Drug-Free Work Place form signed and enclosed?

Is Debarment form signed and enclosed?
Are three (3) complete bid packages included (one original and two copies)?

Is each Bid Addendum (when issued) signed and included?

RRRRRERIS RRK
|

PLEASE SIGN AND RETURN WITH BID KO{/U,)V/‘) /
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Bidder’s Checklist -28 - Bid No. 2017-019



