CO P

DELIVER TO:

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

MAIL TO: ;
City of Fort Pierce Procurement Department

P.O. Box 1480
Fort Pierce, FL 34954-1480

INVITATION TO BID

and

BIDDER ACKNOWLEDGMENT

Contact: Sheldon Lawrence ,772-467-3747

Bid No: 2018-006

Mandatory Site Visit Date:
10:00AM, THURSDAY, DECEMBER 28,2018

Bid Title: HOUSING REHABILITATION
PROJECT FOR 206 NORTH 18™ COURT

Mandatory Site Visit Lo¢ation:
206 N. 18™ COURT
FORT PIERCE, FL 34950

Bid Opening Location:

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

Ft. Pierce, Florida 34950

Bid Due Date & Time: |
3:00PM, THURSDAY, ]ANUARY 18,2017

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.

Bidder Name:

heoVlle Co RO

Mailing Address:

w

2ot \le
bﬁb‘\\(}m e H
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__ }{ AN [;rrz-ii \at
Authorized Signatfire (Manual)

City, State, Zip Code:

Typed or Printed Name: lQ’jU\} F\Z N O

f’l‘yche;)éfjnﬁ%r (Circle One):
orporation } Partnership Proprietorship

. @k el P N -
N

“L;a)rporated in the State of: T:( Year:

Delivery in f 2‘\ ,} days, ARO

Payment Terms: Net 30 Days

Phone Number:/ Qo) e, (| WY3Y)-493
Fax Number:  ( “\-\JL\ q o 2 ’B‘-?b?

FEIN or SS Number: L,% [ Q ?—6 ?,éé

E-Mall Address: gep Ll o (e @ ¢orqia) &

'Local Business: ;

_N MWBE: LY _ N

Bid Security is aét?ached, 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 Wlf/]’ }'0[/# i/ﬂ
\

RI.IlAL. BN wn
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Certification Regarding
Debarment, Suspension, Ineligibility,
and Voluntary Exclusion

Contractor Covered Trénsactions

(1) The prospective contractor of the Recipient, [ YH\p S\—TQC:)‘%: W
| (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 Federa]
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,

%
_D&‘;")C-Y-\ R AQOZ .\ City of Fort Pierce
{Contractor’s Name) i ‘ (Recipient’s Name)

/( LU WO(\@ Date: )!16}18

(Authdrized Signaturg) Kag) '

(Print Name)

Dol S{'\us%l \\\t

EB\ enide v

(Title) ; Division Contract Number

2lnortle e

(Street and Address)

(City, State, Zip)\

e Dl Resen T, 230,
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DRUG-FREE WORK PLACE FORM

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

);: Wl e ( 1:(‘«"\‘) QAo does:
e (Name of Business) \

L. 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 .

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 tq sign the statement, I certify that this firm complies fully with the
above requirements.

[ E/ijw Jue=

e Proposef ’s Signatire
IR
Date




Fom W-9 | Request for Taxpayer
o T ldentification Number and Certification

Deparimand of the Trenury
Intemat Reverus Servos

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

Nans(asshownopygwimomm etum)
Newite (o9

Business name, if dtiergat from above

V4

T United tabisty company. Enter tha tax clase

Check P box! [ mnawi 0 WCorpurat
o (D.

on [::7 Partnership

03 ot (590 istnctions) >

(o} i IEExempt
entty.  Ppanirership) b .| [ poi

Address (numbar, L, and apt, or suite no)
BEALNS) ‘r&:‘\.’i\e,, coue

City. stale, and ZIP code

Print or type
Specific Instructions on page 2,

‘!_l\: \ P 1

Lo et Qo Doy | T’\ ?)5

{s) hete {aptional)

See

hs‘ ‘
maxpayer identification Numbar {TiN)

— T
Enter your TIN in the appropriate box. The TiN Providec must match the name given an Line 1 to avoid ls‘?d" seourity fumbes

backup withholding. For individuals, this is your social security number

alien, sole proprietor, or disregarded entity, see the Parl | instuctions on Page 3, For other entities, it is
your employer identification number {EIN). It you do not have a number, see How fo gef a TiN on page 3.

Note. if the account is in moie than one name, see the chant on page 4 far guidelines on whose

number to enter.

(SSN). However, for a resident

<

B TS5,

Certification

Under penalties of parjury, | certity that:

1. The aumber shown on this torm is my correct taxpayer identification number {or | am waiting for a number {0 be issued 10 me), and
2. 1 am not subject to backup withholding because: (a) J am exempt from backup withholding, or (b} l have not bgen notified by the internal

3. lam aU.s. citizen or other US. persor (defined below).

Certification instructions. You mus! cross out tem 2 above if you have besn notified by the IRS that you are curently suhject fo backup
withholding because you have failed to report al interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest paid, aoquisition or abandonment of secured propérty, cancefiation of debt, contributions to an individual retirernent

anangement (IRA), and generally, payments
provide your correct TIN. See ‘the instructiors on page 4,

other than interest and dividends, you are not required to sign the Certification, but you must

Sign Signaturs of
Here U.S. person b

Date >

General Instructions

Section references are to the Intemal Revenue Gode unless
otherwise noted, i

Purpose of Form

A person who is required to file an infarmation retum with the
IRS must obtain your conect taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transaclions, mortgage interest you pald, acquisifion or
abandonment of secured property, cancellation of dett, 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) 4and, when applicable, to;

1. Certify that the TIN you are giving is corect {or you are
waiting for a number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If ap'rlicabie, Yau are also cenlifying that as a
U.S. person, your aliocable share of any partnership income from
a U.S. trade or business js nat subject to the withholding tax on
foreign partners' share of effectively connected income.

Note. If a requester gives Yyau a form olher than Form W-9 to
request your TIN, you must use the requester's fom if it is
substantially similar to this Form w-g.

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 association created or

gganized in the United States or under the laws of the Uniteg
ates,

9 An eslate (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

frade or business in the United States are generally required to

pay a withholding tax on any foreign partners’ share of income

from such business. Furlher, in certain cases where a Form W-9

has not been recaived, a partnership is required 1o presume that

a partner is a foreign person, and Pay the withholding tax,

Therefore, if you are a (.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 US,

slatus and avoid withholding on your share of partnership

incame,

The person who gives Form W-8 to the partnership for
pumases of establishing its U.S, status and avoiding withholding
on its aflocable share of net income from the partnership
conducting a trade or business in the United States s in the
following cases:

© The U.S. owner of 3 disregarded entity and not the entity,

Cat. No. 10231X Form W9 ([Rev, 10-2007)

-23-
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BID RESPONSE FORM
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HOUSING REHABILITATION PROJECT

Bid Item ' FOR
206 NORTH 18T COURT

I Bid Number " 2018-006 |f Due Date & Time " 3:00PM, THURSDAY, JANUARY 22, 2018 "
— i |

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:

ITEM DESCRIPTION 5 __ TOTAL

Replace roof; strip rotted decking and framing, as necessary $ Skl
Add gutters $ {7200
Repair interior ceilings damaged from leaking roof $ AL QO
Replace HVAC $ S5 O
Add accordion hurricane shutters — 17 windows $ ¢/ 3290
Re-glaze windows, replace broken/missing panes, window $ T
cranlfs, handles, screens, as needed; replace putty around window @1 Q\Q
framing as needed;
Pressure wash and paint home exterior $ 9§ 9] O

| Total $ Z753\O

The Bidder hereby acknowledges receipt of the following addenda:

ADDENDUM NO. ADDENDUM DATE
1 1/18/2018

Vendor T\_Q w AL \@ (GO D
Address Y \\,Q \\&J\:Z—*k@ (( \\)Q) Q

City, State, Zip Code_\ j \ &3 N \\?A\H DO r’:\:\ i (775LK\\
Email Address__ (O 2\ \ @ U‘“—@ oA o OOV

Typed Name, Title,_ (o0 TOLOZT \IT '\?\ e de i

Signature {_ U Tuc )‘27:\\%;« Date 2 /‘Z( , 1A
Telephone # { 945') "7’2«:‘)(;&_3’“‘2’”2?8 Fax #

(*Please inclﬁde Remit to address if different than address stated above

Remit To:

Check blocks below for applicable minority indicators:

4

T Asian Indian [J IBlack[] 7 7 ; )
} ; Asian Pacifie [7 Hispanie

Native American | ] i
erican [ Small Bysipegs B IWomey Owned 7 g 1
Mall Disadyantae b....




THE SUNRISE CITY

FORT PIERCE.

PURCHASING /) bidn

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)

4\ |

Bid Number: 2018-006 Title; Housin Rehabilitation Project — 206 North 18" Court
Proposer/Respondent Name: _[1 6 03le (O

Reference Company Name: &% (0u€ (000N MOOSTOL hiod (0w s S S5eviicess

Telephone #: _ (YY) Uhy -SI4> “Fax#:_ CON) Up) 3355
Contact Name: (pyoaiye MC duer Email: Eu?rdr@ Sl A O €@ GO~ O\

SRS S—

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

i‘hé .ébro'v’e company submitted z;p{;ol;bsal to provide janitorial services to the City of Fort Pierce. He—/éilé listedﬁﬂ

you as a reference. Please compleﬁe the questions below and fax back to (772)467-3848.
e  When did this company work fior you? From: To:
° How would you describe the Contractor:

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upen?

Would you contract with this Contractor again? Yes No Maybe
* Onascale of 1 to 5, how would you rate his/her work in general? I 2 3 4 35

e Addany infonnation/comment§ that might help us evaluate their ability to perform for us?

-25- Bid No. 2018-006




THE SUNRISE CITY

FORT PIE

» PURCHASING
” DEPARTMENT

100 North U.S.1, P.0. Box 1480 Phone: 772-467-3748

Fort Pierce, Florida, 34954-1480 Fax: 772-467-3848
REFERENCE CHECK FORM
(Please print or type)
e : s

Bid Number: 2018-006 Title: Housing Rehabilitation Project — 206 North 18" Court_
Proposer/Respondent Name: J4oy\3 S e COULD
Reference Company Name: oy e\ W Li0e e\ v © ox

Telephone #: __ (Y1) 7S —>0 64U Fax#: _(YRNY) QY - 6570

Contact Name: _) VON Sy LM Email: _\woimiAWes c o Y of QA OO

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.

bt e . e S S - B ——— -

”E‘he ébove con;pany submltted a prfopos;l to pfo;/ide ]aDI{O al éervices to cheu: CltyOfFOI‘tPleI‘CS‘ He/shghst;ed
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 impr(_é)ve upon?

Would you contract with this Contractor again? Yes No Maybe
® Onascale of 1 to 5, how would ?you rate his/her work in general? 1 2 3 4 5

° Add any information/comments fhat might help us evaluate their ability to perform for us?

/1




THE SUNRISE CITY

FORT PIERCE

PURCHASING v « :

DEPARTMENT \, whid
100 Northh U S.1, P.O. Box 1480 Phone: 1772-467-3748
Fort Pierce, Florida, 34954-1480 Fax: 772-467-3848

REFERENCE CHECK FORM
(Please print or type)

Bid Numb 2r: 1018-006 Title: Housing Rehabilitation Project -206 North 18" Court
Proposer/Ies, ondent Name: __ V5 o5 €y 0 _
Reference Co 1pany Name:_CC\y_or VWdlv i yand sod o (ormg oy bhm\»etqggwu‘«; Wyeu d s ol
Telephone #: {95) G — 3>\ CFax#: (ol QO3 \

Contact N:m

Reference [ns
will send fcrm

The above (o
you as a refisre

@

When did tl

¢ How waould

Quality of

O DG, AT B 8O
I

Email: £ yniin QN L%\'Lj Lol ‘(\?\ s O

il

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

»any submitted a proposal to provide janitorial services to the City of Fort Pierce. He/she listed
ce. Please complete the questions below and fax back to (772)467-3848.

is company work for you? From:
you describe the Contractor:

To:

Vork:

Depend: bi

ty:

Integrit; o

owner and employees:

What ar t_ra_s

could he/she improve upon?

Would you «
@

On a scale o

@

Add any infi

ontract with this Contractor again? Yes No

Maybe

‘1to 5, how would you rate his/her work in general? 1 2 3 4

rmation/comments that might help us evaluate their ability to perform for us?

-27 - Bid No. 2018-006
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CITY OF FORT PIERCE BIDDER’S CHECKLIST

This checkli t 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 raak : their response fully compliant. This checklist is only a guideline, it is the responsibility of each
Bidder to re¢ { and comply with the Invitation to Bid in its entirety.

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

Is Invitation {1 Bid cover page (page 1) completed, signed and attached? I

Is Bid Respor se Form completed, signed and attached?

w4
Is W-9 Foim « ompleted, signed and attached? v/ -
All prices hav : been reviewed for mathematical accuracy, all price )
corrections in: ialed, and all price extensions and totals thoroughly //’
checked. \ e
/
Include prcof'+ f proper licensing as stated in bid documents, \/ _
/
Include proof « f proper insurance as stated in bid documents. 3/
Bid envelope i+ marked accordingly. \/ )
[ gly —— —
[s Drug-Free W ork Place form signed and enclosed? ¢ _
y
Is Debarment £ rm signed and enclosed? v o
o
Are three (3) cor plete reference forms included? V
/
Are three (3) e plete bid packages included (one original and two copies)? vV B
p
Is each Bid Adc sndum (when issued) signed and included? v B

" - .
(i ™ .
PLEASE SIGN AND RETURN WitH BID [ 27(i0h/) | UOE\

-28- Bid No. 2018-006



January 18,2018

CITY OF FORT PIERCE

HOUSING REHABILITATION PROJECT ~ 206 NORTH 18T COURT

BID NO. 2018-006
ADDENDUM NO. 1

The purpose of this addendum is to include a REVISED Bid Response Form and extend the opening
date.

e The bid items on the original form are incorrect; please use the attached form for submitting
your bid.

o The opening date has been extended to 3:00PM, Monday, January 22, 2018.

All other conditions of this bid remain the same.

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

S—

Signature: / )/f / f Uﬁ )(J{) “‘\x W /;

Signature: (\S\J\Q’ *‘_ G 7;\: o Lanual
Company Name: E@ W \‘L = ”g«?"\fg‘\g
Address:__ 51 \\ \\J.r\{ € CoU Q\

\p% -~ Qe eack FL 23y

Date: / Z L [. 2

/8¢

Attachment: Revised Bid Form

R T R e R —
Addendum No. 1 ~ Bid No. 2018-006 Page 1



e Do (850) 487-13¢
“@EF” 2601 BLAIR STONE ROAD
TALLAHASSEE - FL 32399.0783

FROZINI, OSCAR P

GENTILE CORP

3160 TURTLE COVE

WEST PALM BEACH  FL 33411

Congratulations! With this !icgrg).;,’e r3]/0u become onefoBf the nezarlyd

one million Floridians license the Department of Business an S
Professional Regulation. Our professionals and businesses range 5% ’-§> STATE OF FLORIDA :
from architects to yacht brokers, from boxers to barbeque : DEPARTMENT OF BUSINESS AND
restaurants, and they keep Florida's economy sfrong. =t PROFESSIQ_Q!_AL REGULATION

d
Hidtan

g

Every day we work to improve the way we do business in arder CGC1521508 o EsSUE& 07/24/2016
‘o serve you better. For information about our services, please AR

log onto www.myfloridalicense.com. There you can find more CERTIFIED GENEBALC__ONTRACTOR

information about our divisions and the regulations that impact FROZiNI, OSCARP R

you, subscribe to depariment newsletters and learn more about GENTILE CORp *

Our mission at the Department is: License Efficiently, Regulate

Fairly. We constantly strive to serve you better so that youcan ) )

Serve your customers. Thank you for doing business i, Florida, S ,CERiT_ff'ED under the provisions of ,Cf’scf:g,gi-.
and congratulgtions on your néw license! Sxpiratondaie  AUG 3. i

DETACH HERE
RICK SCOTT. GOVERNOR KEN LAWSON. SECRETAI

ILICENSE NUMBER
Cociszisos |

The GENERAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 485 FS.
Expiration date: AUG 31 . 2018

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

FROZINI, OSCAR P
GENTILE CORP
3160 TURTLE COVE . s
WEST PALM BEACH. . FiL 33411

TN s

NISPI &Y AQ REOIIRED RY 1 AW SEQ# L1607240001976
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ERENTErly FX-]

~ — ]

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION DNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

li CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTeEnD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES ’
i

e e CERTIFICATE OF LIABILITY INSURANGE |
|

A ). AUTHORIZED
LREPRESEN?ATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

! MMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be andorsed. i
Lo SUBROQA'HON IS WAIVED, s_ubject to the terms angd conditions of the policy, certain policies may require an endorsement. A statement on ]

| NAME
=N [ PHOAE
§ A, 8o, gy :
; 25?;‘,{;55; FEmsservice @az rom
| ADDRESS:

e nop 202961773

= 8 ’ﬂs«,f;j'*gg: Lo
1
H

i’sSURER{S) AFFORDING COVERAGE NAIG &
rates X, iaity

INSURER A
[msusern - P
§ INSURER ©
| msureR o
! iNSuReR £
| NSURERF

Lantana FL 33452
INSURED
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. REVISION NUMBER:
BELOVY HAVE REEN ISSUEDR TO THE INSURED RAMED AECVE F
; 1 TERM OF SONDITION O ANY SONT U OR CTHER DOCUMENT ¢87s
SED R MAY PERTAN THE NSt ANCE AFFOROED 8Y 1 £ S DESCRIBED HEREoy
NEOF SUCH POLCIEY gt NMAY HAVE BEER REDUCED BY Pl DLARSE

¢ el ASDL SUBR POLICYE5F  ootinv Exp
i) IYPE GF INSuRANCE SED oyt POLICY nuvBER IR o BT,
— M%M———— LY (MM DB YYY
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CANCELLATION -
—___M i ]

SHOULE ANY OF THE ABGVE DESCRIBED POLICIES BE CANTELLED BEFORE i
THE EXPIRATION DATE TheEREOF NOTICE wyiL: gg OELIVERED 1y 3
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