THE SUNRISE CITY

PURCHASING
DEPARTMENT

TO: Mike Reals, Public Works Director

THROUGH: Gelencia Carter, Purchasing Manager{

FROM: Monica Gonzales, Purchasing Specialist 7775’
SUBJECT: | Bid No. 2021-029 ~ Landscape Maintenance of Medians
DATE: August 19, 2021

To take precautionary measures and provide a more convenient way of responding to
solicitations, the Purchasing Division has implemented an additional option for interested
respondents fo submit their response by email (E-Bidding). Also, the copy requirement has been
modified. Interested respondents are now required to submit only one (1) original and one (1)

copy.

Attached is the tabulation sheet for the above referenced bid. One (1) of the submittals were
received via E-Bid {(Demandstar) and one {1) hand delivered. A copy of each submittal
receive via delivery services (hardcopies) are attached and the e-bids have been saved in the
Interdepartmental Shared {R) Drive, Purchasing, subject bid number, saved as “Submittal and
the companies hame”. The file is available for review in the Purchasing Division.

The invitation was sent to 444 vendors. Fourteen {14) vendors requested specifications
with two (2) responding (14.28%) plus one “No Bid” (14.28% total response).

Recommendation to award memo should be forwarded to the Purchasing Division {(copy to
Director of Finance) prior to submitting an agenda item.

Expiration date is October 18, 2021. Commission approval must be completed by this date.
/mg

Attachment

cc:  Johnna Morris, Director of Finance (Memo Only)

Paul Bertram, Parks Manager
File
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. THE SUNRISE CITY

FORTPIERCE—

PURCHASING
DEPARTMENT

CITY OF FORT PIERCE

TABULATION OF BIDS
LANDSCAPE MAINTENANCE OF

BID ON: MEDIANS
BID NUMBER: - 2021-029
DATE: | 8/19/2021@ 3:00 PM
RECOMMENDED AWARD: Pending

[ RESPONSE

| 20f14=14.28%

| 0'No Bids"

| Total = 14.28 %

"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.”

- VENDORNAME | = TOTALBIDPRICE .
Higher Ground Land Services
Okeechobee, FL $51,000.00
Terra Maintenance
Port St. Lucie, FL $96,750.00

PLEASE NOTE: COMMISSION MEETINGS ARE HELD THE FIRST AND THIRD MONDAY OF
EVERY MONTH. CHECK THE CITY’S WEBSITE, hftps://www.cityoffortpierce.com/223/Agendas-
Minutes or CALL THE PURCHASING DIVISION, (772) 467-3102, WEDNESDAY PRIOR TO THE
MEETINGS FOR RECOMMENDATION OF AWARD.

100 NORTH US 1, FORT P!ERCE:FLOR%DA 84950 » CITYGFFORTPIERCE.COM * TEL: 772.467.3000 = FAX: 772.467.3848




DELIVER TO: ‘
City of Fort Pierce, Purchasing Division
Room 101 )
100 North U.S. #1

Fort Pierce, FL 34950

MAIL TO:

City of Fort Pierce Purchasing Division,
Room 101

P.O. Box 1480 ‘

Fort Pierce, FL. 34954-1480

CITY OF FORT PIERCE

INVITATION TO BID
and
BIDDER ACKNOWLEDGMENT

Bid Writer: Georgia Montgomery, 772-467-3102

Bid No: 2021-029

Mandatory Pre-Bid Conference/ Site Visit:

10:00 AM, THURSDAY, AUGUST 5, 2021

Bid Title:
LANDSCAPE MAINTENANCE OF MEDIANS

Mandatory Pre-Bid Conference Location:
CITY HALL, ENGINEERING 157 FLOOR
CONFERENCE ROOM,
100 NORTH U.S. #1,
FORT PIERCE, FL. 34950

Bid Opening Location:

Purchasing Division Conference Room, Room 101
100 North U.S. #1, 1st Floor

Ft. Pierce, Florida 34950

Bid Due Date & Time:
3:00 PM, THURSDAY, AUGUST 19, 2021

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

Bidder Name: o '
/7 /jjiiff Lrotad /wza{ SVieeS

Mailing Address: (
L2805l e e

-------

e

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
_ahide by all conditions of this bid and certify that I am
aut

'Sryed fo signthis bid for‘tlrlle bidder.
= 7 ;a ///&\\

Authorized Signature (Manual)

City, State, Zip Code: o o Typed or Pginted Name;

Of€eckoic’c, iz M 779 Y LT Ee L lhols

Type of Entity (Seflect one): Title:

Corporation

Partnership o _

Proprietorship - ( )i‘() ]\)("’ V. )
incorporated in the State of: Year: Delivery in days, After Receipt Order

Phone Number: 772 ~378 - s

Payment Terms: Net 30 Days

Fax Number:

FEIN or §S Number:

E-Mail Address: A, dlerGrovael faton Scxvices Lbe
[V

£

Local Business: &Y _ N MwWBE: Y __N

7 i
Bid Security is attached, when required, in the aoun

of $ NOT APPLICABLE
F.O.B. DESTINATION

If returning as a "No Bid" state reason:

T " THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID

Bid No. 2021-029




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

ls Invitation to Bid cover page (page 1) completed, signed and attached?
include proof of proper licensing as stated in bid documents.
include proof of proper insurance as stated in bid documents.

Did you include a list of ail materials and equipment to be used in |
providing the service?

Is Drug-Free Work Place form signed and enclosed?

ls Bid Response 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.

W-9 Form completed, signed and attached?

NSRS RRR

Are two (2) complete reference forms included?

Are two (1) complete bid packages included (one original and one two copiei)?/\

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

Bid envelope is marked accordingly. \/

N
PLEASE SIGN AND RETURN WITH BIM\J\B{F‘ "“%f’(”o\mtm

Bidder Checklist 28 Bid No. 2021-029




THE SUNRISE CITY

< 'ORT PIERCE
lokida

gl PURCHASING
Z/RIRR® DEPARTMENT

DRUG~FREE WORKPLACE FORM

e

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

’/,/f‘/’,A@f Cﬂmaﬂfj /;ma/ SecNliteS LLC does:

{Name of Business)

1. Publish a statemient 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
policy of maintaining a drug-free workplace, any available drug counseling,
rehabilitation, and employee assistance programs, and the penalties that may be
imposed upon employees for drug abuse violations.

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

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

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

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

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

Pro,c]oéef's Signature

(C%[/O% ISYS

{ Date

Drug Free Workplace Form 21 Bid No. 2021-029




REFERENCE CHECK FORM ]

Bid No: 2021-029 . Title: Landscape Maintenance of Medians
Bidder/Respondent Name: asher (srounc [ aadl Services, LLC

Reference Company Namezc‘i:\)'\fl Q(: RJV " P(' &y L
Telephone Number: RS 5‘7431 - b 1S 0O Fax Number:
Contact Name: \BC)\"\N ﬂ\@&d Email: Qmmd@(\ ‘\‘Li QC\QH‘:O:? e, Com

Reference instructions: Submit a minimum of two (2) References. Fill out top portion only one per
Reference. The City of Fort Pierce will send forms to the referenced company after the City's receipt
of form in the Bid.

The above company submitted a proposal to general contracting services to the City of Fort Pierce.
He/she listed you as a reference. Please complete the questions below and fax back to

(772) 467-3748.

. When did this company work for you? From: To:
o 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[] Maybel]
On a scale of 1 to 5, how would you rate his/her work in general? 1] 2] 31 4[] 571

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

Reference Forms 22 Bid No. 2021-029




REFERENCE CHECK FORM )

Bid No: 2021-029 Title: Landscape Maintenance of Medians
Bidder/Respondent Name: \w\\OY\C\/ (“'V( Al ! erel XY Viley, LL

Reference Company Name: D\(Q.L’(\WO\OPJ Wil Vi 8 V\rs\m m ‘(’QSUVE 8 D Fléf-: NINLAJ-
Telephone Number: %(o?) LILTI ¥ UC’L[LI Fax Number:
Contact Name./DQ\\) A e ‘\inmﬂ?\ ¢y Email: ﬁ\(ea\ cad @ Lol (}‘3‘\ et

Reference Instructions: Submit a minimum of two (2) References. Fill out top portion only one per
Reference. The City of Fort Pierce will send forms to the referenced company after the City's receipt
of form in the Bid.

The above company submitted a proposal to general contracting services to the City of Fort Pierce.
Helshe listed you as a reference. Please complete the questions below and fax back to

(772) 467-3748.

o When did this company work for you? From: To:

. How would you describe the Contractor:

Quality of Work:

Dependability:

Integrity of owner and employees:

What areas could he/she improve upon?

Would you contract with this Contractor again? Yes[] No[] Maybel}
On a scale of 1 to 5, how would you rate his/her work in general? 11 2 [ 3] 4[] 5[]

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

Reference Forms 23 Bid No. 2021-029




THE SUNRISE CITY

~_ FORT PIERCE
WinEl? pURCHASING W

LD DEPARTMENT

Certification Statement
Local Vendor Preference

| certify that my company meets all of the following qualifications to be eligible for the local vendor preference:

1) That my company has a fixed, staffed office or distribution point located in and having a street address
within St. Lucie, Indian River, Martin or Okeechobee County for at least one year prior to the issuance
of the request for competitive bids or request for proposals by St. Lucie County; and

2) That my company holds any business or contractor license required by St. Lucie County and/or can
document payment of business license taxes in St. Lucie County;

3) That my company is principal offeror who is single offeror; a business which is the prime contractor and
not a subcontractor; or a partner or joint venturer submitting an offer in conjunction with other businesses.

4) Attached is a copy of a business or contractor license andfor business tax receipt for St. Lucie County,
Indian River, Martin or Okeechobee Counties to verify that | have been in business at least one year
prior to the issuance of the Request for Bid or Proposal.

Company Name: /.//‘r L Cﬂ“dfxrtd/ /m,;/ ServiiceS Led
Address:_30/ S'\n% /P arT Oleechree AL 34 q7¢
Business or Contractor License Number:

Phone Number: 77~ 270 ~ /13 Fax Number:
Owner's Name:_ Y| *a%’ir\ Y ldhae

Signatug:w}\)u:-;;;le'&%:(%\

NN

g ! < .
Sworn to before me this 15 b day of | %, 204 . :‘;ﬁ:’; E‘;;,’,'{Zf tate of Fiprida
o - » h o M C A N
Notary Public for the State of H()I{I(f'(} My Commission Expires_ l 1 o Expiros orisniaozs
Notary Public Signature}~\; i Printed Name_|-{a ¢ y @ndx ner i

FOR PROCURMENT OFFICE ONLY ~ DO NOT COMPLETE BELOW

To be verified and completed by an authorized representative from the City of Fort Pierce
Purchasing Department:

Vendor Certified by: Date:
{Authorized Signature)

To be approved as a local bidder and receive bid preference on an eligible local project, this certification and a
copy of your local business or contractor license must be submitted with your bonafide Bid/RFP package.

Bid Response Form 24 Bid No. 2021-029
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Bid Responses Form
Page 2 of 2

BIDDER’S ACKNOWLEDGEMENT

WE HEREBY AGREE TO FURNISH THE ITEMS ON WHICH PRICES ARE LISTED ABOVE AND IN
ACCORDANCE WITH THE TERMS AND CONDITIONS LiSTED.
o

s eolos
TITLE: Dnynyge v
DATE: @-1S- 16

OFFICIAL SIGNATURE:

Bid Response Form 27 Bid No. 2021-029




BID RESPONES FORM

Bid Item LANDSCAPE MAINTENANCE OF MEDIANS

[ Bid Number || 2021-029 |[ Due Date & Time || 3:00 PM, Thursday, August 19, 2021 |

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:

LOCATION | TOTAL ANNUAL PRICE
Virginia Avenue Center Medians s_ 1 a D00
Okeechobee Road Center Medians $ 5 0L
Delaware Avenue Center Medians s_ ] OO0
North 25% Street Medians $ I_L DIoLe,
South A1A Rights-of-Way s 10,000
State Road, U.S. #1 Center Medians s O Doo
Riverwalk Community Center ¥ afSQO
(600 North Indian River Drive) |

TOTAL 5.\, D00

Bid Response Form 26 Bid No. 2021-029




N
ACORD' CERTIFICATE OF LIABILITY INSURANCE o

Q7/06/2021

THIS CERTIFICATE 1S ISSUED AS AMATTER 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 cerlificate halder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the lerms 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 FANIACT  Mary Burrls
Milton Carpenter Insurance, Inc. PHONE  p; (561) 996-7211 taje, Noj \B61) 996-2601
135 5. E. Avenue C EMALL ¢, Mary@miltoncarpenterins.com
P.O. Box 1270 RISURER{S) AFFORDING COVERAGE NAIC #
Beile Glade FL 33430 INSURERA: Southers-Owners Insurance Company 10190
INSURED INsureR B : Aulo-Owners Insurance Co 18988

Higher Ground Land Services Lic nsuRerc: Market Ins

12710 Sw 2Nd Ave INSURER D ;

INSURERE :

Okeechobee FL 34974-5222 | \nusurERF :

COVERAGES CERTIFICATE NUMBER:  CL2112502435 REVISION NUMBER;

THIS 1S TO CERTIEY 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CCNDITIONS OF SUCH POLICIES. LIMITS SHOWSN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AODL[SUHH POLICY EFF PO EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MMDDIYYYY) :Mst‘)%\rrWW) LIMITS
| COMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE ¢ 1.000,000
- DAMAGE 1O RENTED
| camswaoe OCCUR PREMISES (Ea oceuence) | 8 200090
MED EXP {Any ane person) % 15,000
A Y 72111154 01/01/2021 | 01/01/2022 | pepsonaLsaov nury | s 1.000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
POLICY D S’Sé’f LOG PRODUCTS - compiop Ae | 5 2:000,000
OTHER: Premises/Operalicns $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {2 secidenl) s 1,000,000
D} ANY AUTO BODILY INJURY {Per parson) | §
OWNED SCHEDULED i
B AUTOS ONLY uTes 5211115400 01/01/2021 | 0H01/2022 | BODILY INJURY [Per accident) | $
HIRED NON-OWHNED PROPERTY DAMAGE s
AUTGS ONLY AUTOS ONLY {Per accident]
Non-owned 3
UMBRELLA LIAB OCCUR EACH DCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l l RETENTION $ $
WORKERS COMPENSAFION l PER 1 OTH-
AND EMPLOYERS' LIABILITY YN STARUTE ER 50500
1 i R/EX .
C R e D CUTIvE NIA MWC0172059-01 07/28/2020 | 07/28/2021 | EL-EACH ACCIDENT T
{Mandalory in NH} £ L. DISEASE - EAEMPLOYEE | 3 200.000
if yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 8 '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be altached if more space is required}
Bid Title: City of Ft Pierce Mowing and trash removal services

Cily of Fost Pierce and it's officiats, officers and employees are additional insured as regards to General Liabifity. 30-day written notice of canceliation wilt be
provided to the Certificate hoider at the listed address as regard to Commerical Auto and General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOUA.D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Forl Pierce, Alln: Purchasing Depl ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 1480

MUTHORIZED REPRESENTATIVE

Fort Pierce FL 34954-1480
]

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




-CITY OF OKEECHOBEE

HIGHER -
Tzio g AND SERV BUSINESS TAX RECEIPT
'. 55 SE 3rd Avanite, Okeachobas, FL 34074
' ' OCTOBER 1, 2020 - SEPTEMBER 30, 2021
KRISTIN FELDHAUS '
Address: - 501 SW 14TH COURT
OKEECHOBEE, FL 34074

Activity: 101 LAWN/YARD/LANDSCAPE SER\IIGE >

lssuedto:  HIGHER GROUND LAND SERVICES LL(G

1210 SW 2ND AVENUE
. OKEECHOBEE, FL 34974

No:

Date:

RECEIPT
PENALTY
APPITRAN
BLDG INSP
FIRE INSP
Total Paid

2761
10/05/20

31.50

3.00

34.60

BUSINESS TAX RECEIPT OFFICIAL




Eguipment List

Trucks

2016 F150 4 door

2019 3500 F350 4 door
2004 2500 Dodge 5 door -
1992 4x4 Chevy Single Cab

Trallers

(2) 10x16 Utility Trailer
(2) 6x16 Utllity Trailer
{1) Dump Trailer

- (1)Flat Bed Goaseneck

Mowers

(5) 72" ID Mower
(3) 60" JD Mower
(2) 52' ID Mower
{1) 48" D Mower

Other Equipment
(18) FS131 Weed Eater

{10) Blowers

(6) Edgers

{6) 4 Gallon Sprayers
(5) Stilth Trimmers

(1) 1000 Galton Sprayer

Higher Ground Land Services, LLC
1210 SW 2" Ave
Okeechobee, FL 34974
772-370-9413

{2) 2018 Honda four wheeler for spraying

(1) Case W5
{1) Bobcat T700




DELIVER TO: _

City of Fort Pierce, Purchasing Division
Room 101 ‘ '
400 North U.S. #1

Fort Pierce, FL 34950

MAIL TO:

City of Fort Pierce Purchasing Division,
Room 101

P.O. Box 1480

Fort Pierce, FL 34954-1480

I T WIN rwrl ricmnw

INVITATION TO BID
and
BIDDER ACKNOWLEDGMENT

Bid Writer: Georgia Montgomery, 772-467-3102

Bid No: 2021-029

Manda_to"r_y' Pre-Bid Conference/ Site Visit:

10:00 AM, THURSDAY, AUGUST 5, 2021

Bid Title:
LANDSCAPE MAINTENANCE OF MEDIANS

Mandatory Pre-Bid Conference Location:
GITY HALL, ENGINEERING 157 FLOOR
CONFERENCE ROOM,
100 NORTH U.S. #1,
FORT PIERCE, FL 34950

| Bid Opening Location:

Purchasing Division Conference. Room, Room 101
100 North U.S. #1, 1st Floor
Ft. Pierce; Florida 34950

Bid Due Date & Time: | |
3:00 PM, THURSDAY, AUGUST 18; 2021

If you need any reasonable aébbmin"o’déﬁﬁbn for any type of
disability in ordér to participate in this procurement, please
contact this department as.soon as possible.

Bidder Name:
Tera.. Moo kaante. (0.
Mailing Address:

240 sw

| hereby certify that this bid is made without prior
understanding, agréement, or connection with any
corporation, firm, of person submitting a bid for the
same matéfials, suppliés oF equipment, and is in ail
respects fair and without collusion or fraud. i agree to
abide by all conditions of this bid and certify that I am

Type of Entity (Select one):
Gorporation’

Partnership

Proprietorship

v

""""" aisthorizéd to sign this bid for the'bidder.
o X e
__Adithorized Signature (Manual)
City, State, Zip Code; o Ty’pﬁﬂr Printed Name: . o
Poiv =t lee FL 34asd Telix Rwem)

Tt Progicent

Incorporated in the Stateof: FL __ Year: 2ol

| Defiveryin,__10_____

days, Afier Réceipt Order

Phone Number: 80 -4du - To@le /€6 Yds G145

Payiierit Tefmis: Net 30 Days

pa————

Fax Number:

FEIN or §8 Number: &1~ 458 quy

E-Mail Address: $rivera - feta @ omall .ot

Local Business: VY __ N MWBE:__Y __N

pr———

Bid :Se'ciiﬂty is attactied, when required; fn the am:junt
of §

NOT APPLICABLE
F.0.B, TION

if retufning a,s"_a "No Bid" state reason:

Bid No. 2021-029




BID RESPONES FORM

VBid Item jr LANDSCAPE MAINTENANCE OF MEDIANS
I —
2021-029 ] ue Date | 3:00 PM Thursda_\g August 19, 2 2021 |

L,r._.___._._...._.—u-

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:

Virginia Avenue Center Medians s 14,150 - ©
Okeechobee ﬁq.‘ad Center Medians | 5%, 300. oo
Delaware Avenue Center Médians s. 12, 300 i
North 25" Street Medians $ \ 2, 400 _C;O
South A1A Rights-of-Way | $ L%, 20(5 00
,S.i':ate'}Road, Uu.s. i1 Ce_nté__r Medians- $ -. \q 200 00
Riverwalk Community Center .’5- | o 100 Oo
(600 North Indian River DrWE) R _ ,
| o] s 1507
Bid Response Form 26 Bid No. 2021-029




Bid Frem

bl L]

W

. ‘ 2018+009

l . LANDSCAPE MAINTENANCE OF MEDIANS

Due Daté & Time

| 3:00PM, Thursday, January i1, 2018

The offeror agreesto furnish the following itemns

place specified, in accordanes with specification

LOGMION

ros o sexvices fo the City of Fort Pierce at the
g herein at the prices guoted below:

Virginia Averine Center Medians

Okeechobee Road Center Medians

Delaware.Avenie Center Medians

North 25% Street Medians

South A1A Rights-oF Wey

State Road, U,S. #1 Center Medians

Riverwalk Community Centex

(600 North Indian River Drive) ..

TOTAL

The Bidder hereby acknowl

" ADDENDUMNO.

t

e
-\.:‘\'
N
0%

edges veceipt.of the following addenda:

ABDENDUMDATE

Tajaoll]

1lza




DU mespulies runn

Page 2 of 2

BIDDER’S ACKNOWL EDGEMENT
WE HEREBY AGREE TO FURNISH THE ITEMS ON WHICH PRICES ARE LISTED ABOVE AND IN

ACCORDANCE WITH THE TERMS AND CONDITIONS-LISTED.
OFFICIAL SIGNATURE:

TITLE: / Prospdant
DATE: b !Nv [202\

Bid Response Form Bid No. 2021-029
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REFERENCE CHECK FORM ]

Bid No: 2021-029 Title: Landscape Maintenance of Medians
Bidder/Respondent Name: Tedig ‘«thmkaaﬂ(? to

Reference Company Name: Flonclq saemdrmeql— ok ¥(qﬂsaa( Jcﬂwoq - Diskact 4
Telephone Number: 954 ~ 892 -23 5] Fax Number:
Contact Name: (Chnetophet € ane | Email: ¢hestopher - chanel @ ok -s'rane Alous

Reference Instructions; Submit a minimum of two (2) References. Fill out top portion only one per
Reference. The Gity of Fort Pierce will send forms to the referenced company after the City's receipt
of form in the Bid.

The above company submitted a proposal to general contracting services to the City of Fort Pierce.
He/she listed you as a reference. Please tomplete the guestions below and fax back to

(772) 467-3748.
. When did this company work for you?  From: Jute Jo40 To:_ fle h;_et.p

. How would you describe the Contractor:
Quality of Work:
- Erf—f}ms H UJOrK Ja 0N Eﬁfacs\.m ond Qxﬂmlmfﬁ Mnanners.. }‘o!ows all 0?{2

MO hons 0 Qecondonce. TDOT. stundacds 'an
Dependa ility:

OLd"S ohno mluamlwon UJJ‘M" 4’34/& iD-ewa#manﬂl Uo (bmﬁlmn**zs #dm
e Traveling bub(u of no[TaGﬁ,fﬁ‘ ?{85)”}"’  Bwnis.

i d | : '
mﬁ"wﬂfwer Se‘p::;lg;yees Qm:l ('nmmun.c&l—cm . Trram ook

What areas could | elsh inprgye upo??
- o

No Comp
Would you contract with this Contractor. again? Yes 4 Nol[] Maybel/]
On a scale of 1 to 5, how would you rate his/her work in general? 1 [ 20 3] 4] siuk CVU o o2 C,Q .

Add any information/comments that might help us evaluate: their ability to perform for .
us? Mu:s Q;omr)o!m NS /i 8¢} WwWo sl&na J&O‘m
wibn Pg 1! Jj)aﬁm Forint~ N

Reference Forms Bid No. 2021-029




REFERENCE CHECK FORM ]

Bid No: 2021-029 Title: Landscape Maintenance of Medians
Bidder/Respondent Name: Toe/a  “loulencace . €O
Reference Company Name: TAM  loawa- Kae Setvice  \ne .

Telephone Number: 30S - 2ite- 4l  Fax Number: |
Contact Name: Antoaio  Cartedio - Email_dtmlawnfeqce (@ %mail .con]

Reference Instructions; Submit a minimum of two (2) References. Fill outtop portion only one per
Réference. The City of Fort Pierce will send forms to the referenced company after the City's receipt
of form in the Bid.
The above company submitted a proposal to general contracting services to the City of Fort Pierce.

' He/she listed you as a reference, Please compléte the questions below and fax back to
(772) 467-3748.

. When did this company work for you? From;_oL0it To; Qck)o&..
. How would you describe the Contractor:

Quality of Work: .
Exeollont _qunlity o e

Dependability: - |
ﬁ??a_fa’a ; ﬂnﬂaw mc‘fl JM@@Q QM- (“pmoimm AN qu_
ot e “?)M et dnae s OKod fiai%ddm( -

Integrity of 'owner‘ and _emp,lqjégs:-—

Yo wﬁa.la&g_ MA&WMMO Oernﬂ ;,{21{,{5;@«5 .
O = ’ e l. - — - 0

Wi at”ajr_e'as'c"oi'll helshe improve upon?
MNove  aX ° curmasit

Would you contract with this Contractor again? Yesm\ No[l Maybe[]
on a scale of 1 1o 5, how would you rate hishsr wark in general? 11 2] a0 401 BAN_

evaluate their abijity to perform fo

N

Add any information/comments that might help uj _ W N
AL G})@ el o — QoAdsiof 1)

us? Flaanhle,  Cronpouny. .. ¥}
maod .o%{)pc.(zﬁh}ueo-

Reference Forms 22 Bid No. 2021-029




THE SUNRISE CITY

FORT PIERCE

PURCHASING
DEPARTMENT

Certification Statement
Local Vendor Preférence

| certify that my company meets all of the following gualifications to be eligible for the local vendor preferénce:

1) That my company has a fixed, staffed office or distribution point located in and having a street address
within St. Lucie, Indian River, Martin or Okeéchobee County for at least.one year prior to the issuance
of the request for competitive bids or request for proposals by St. Lucie County; and

2) That my company holds any business or contractor license required by St. Lucie County andfor can
documerit payment of business license taxes in St. Lucie Cotinty,

3) That my company is principal offeror who is single offeror; a business which is the prime contragtor and

riot a subcontractor; or a partner orjoint venturer submitting an offer in conjunction with other businesses.

4) Attached is a capy of a business or contractor license and/for business tax recelpt for St. Lucie County,
iridian River, Martin or Okéechbbee'Ccunties to verify that | have been in busihess at least one year
prior 1o the issuance of the Request for Bid or Proposal.

Company Nama:’_(ﬁ'ﬂ Q ‘—vQOtiﬂqu_\Qr\Q 9. . o _ .
Address: 2890 Su) Muinai 5+ Dotk Stluge FU 2088 D
Business or Contractor License Nurber: 1487 22

Phone Number; 13(_444 1L b ~ Fax Number:_
Owner's Name: ’Fﬁ liye Qn_var a,
Signature:, =

" Sworn to before me this ‘LE ____dayof ﬂ'UCgU.tﬁ , 2017202

Natary Pubiic for the State pfs T 4o My Commission Expires_ 0% “21=202.2,
Notary Public Signature (= Printed Narme_Jose. 3G b

" To be verified and completed by an authorized representa ive from the City of Fort Pierce
Purchasing Department:
Vendor Certified by: . . Date:
‘ ) (Authorized Signature) ' ,
To b approved as:a local bidder and receive bid preférénce on an eligible local project, this certification @nd a
copy of your local business or contractor license must be submitted with your bonafide Bid/RFP package.

Bid Response Form Bid No. 2021-029
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CITY OF FORT PIERGE 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:

=<
m
m.

NO
Is Invitation to Bid cover pageé (page 1) completed, signed and attached? V.
Include proof of proper licensing as stated in bid documents.

Include proof of proper insurance as stated in bid documents.

Did you include a list of all materials and equipment to be used in
providing the service?

Is Drug-Free Work Place form signed and enclosed?

Is Bid Response Form completed, signed and attached?

Al prices have been reviewed fof mathematical accuracy, all price
corrections initialed, and all price extensicns and totals thoroughly

checked.

W-9 Form completed, signed and attached?

WO
- |

Are two (2) complete reference forms included?

Are two (1) complete bid packages included (one original and one two copies)?

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

Bid envelope is marked accordingly.

PLEASE SIGN AND RETURN wn?/

Bidder Checklist Bid No. 2021-029




CITY OF PORT SAINT _LUCIE BUSINESS TAX RECEIPT
PLEASE POST IN CONSPICIOUS PLACE OR KFEP ON PERSON
Term: 10/1/2021 - 9/30/2022

2021 - 2022

Business Address: 2290 SW ALMINAR ST BTR#: 148723
Date Made:  7/19/2021°

Business Name: TERRA MAINTENANCE CO '
Malling Address: 2290 SW ALMINAR ST : i%f =N DA,

PORT ST LUCIE, FL 34953

Business Tax Authority

Category~ Citegoy3  LAWNSERVICE/LANDSCAPING. T rens

Additibﬂ'hl Da’_ta_: .

Total Tax Paid:  $66.25

THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE
This recelpt dots notwarrant that the receipt holder is competent to perform in the business, but fhat the holder has
paid the required tax and provided the necessary documentation (if required) for this business: Valid only when ali
state and local regulated trade licenses/completency cards-are valid for the curfent fiscal year as required by law.




Y a L : DATE (MI/DDYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ’

07122/2021

THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY DR 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 SUBROGATibN IS WAWVED, subject {o

the terms and conditions of the policy; certain policies may require an endorsement. A staterjent on this certificate does not confer rights to the
cartificate holder in lieu of such endorsementy(s).

RODUCER ' CONTAST  Niurka Martinez
Variinez and Alvarez Inc. PHONE v, (305)256-3436 [T8% ey (305)254-6214
16635 South Dixie Highway EMAIL  Agencyi21@estrellainsurance.com
Miami, FL 33157 B INSURER(S) AFFORUING COVERAGE RAIC ¥
_ wsuRERA: Granada Insurance Comip.

NEURED 7 INSURER B '

TERRA MAINTENANGE CO INSURER G 1

10052 Sw Captiva D NSURER D :

Port Saint Lucie, FL 34987 INSURER E ¢

. INSURER.F :

COVERAGES o CERTIFICATE NUMBER: ' ' ‘REVISION NUMBER: _

THIS 15 TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED, BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
I GE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS;

CERTIFICATE MAY .BE ISSUED OR MAY PERTAIN, THE INSURA AFFOR POLI _
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N8R R ; ADDLISUBR T 1LiICY EFF EXP:
LTR | ___TYPEOF INSURANCE SRIWVD POLICY NUMBER pﬁ&mn}’ww ;5%%%1 LTS .
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
3 T "DAMAGE TO RENTED P
M | COMMERCIAL GENEFAL LIABILITY PREMISES ;Ea‘ro‘ggﬁpwe] 3 100,000.00
K] camigmioe || occur WED EXP tAny o person) __{ S 5,000.00
A s y 0185FL0O0160888- 0 01/27/20/21 | 01/27/2022 | pERsONAL ADvINWRY |5 1,000,000.00
7 e GENERAL AGGREGATE $ 2,000,000.00
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS : COMPIOR AGE | § 2,000,000.00.
POLIGY FRO: Loe ) , ) - 5
— COMBINED SINGLE LIMIT -
AUTOMOBH.E LIABILITY 2R — 5
ANY AUTO BODILY INJURY iPér person) | §
] ALL OWNED SCHEDULED 7 p OO P
BECC R i soous e
HIRED AUTDS AUTOS {Per dceient] 5.
. . s _
UMARELLA LIAH | occur ‘ ' EACH OCCURRENCE s
EXCESS LIAB . CLAIMS-MADE AGGREGATE $
DED 1 '.RETENTIONS . . s
“IWORKERS COMPENSATION - WG BTATU- o0
AND EMPLOVERS'LUABILITY ¥/ _ | TORYLIMITS | ER
ANY PROPRIETORPARTNEREXECUTIVE £.L EACH AGCIDENT $
GFFICER/MENBER EXCLLDED? NiA R —— "
{Wanidatory in KH) , = EL DISEASE - EA EMPLOYEE 8
1fges.dasm“bamd'er. . . SRS -
. IDESCRIPTION OF OPERATIONS beldw _ . . | EL DISEASE.POLICY LIMIT |.§

"DESCRIPTION OF OPERATIONS | LOGATIONS { VEHICLES [Attach ACORD 101, Additional Remavke Sciiaguld; If more spaca Is required)

CERTIFICATE HOLDER B CANCELLATION

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

2766 SW Edgarce Streiet LLC ST

2766 SW Edgarce Street- AUTHORIZED REPRESENTATIVE
PORT ST LUCIE FL-34053 NIURKA MARTINEZ
"ACORD 25 (2010/05) — ©1088.2010 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registered marks of ACORD




ACORD CERTIFICATE OF LIABILITY INSURANCE o3

THIS CERTIFICATE 16 |SSUED 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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. ‘

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pol!c’Y(I'ES) must have ADDITIONAL INSURED provisions or be endorsed.
1 SUBROGATION IS WAIVED, aub ect 10 the terms and conditions of the policy, certain pollcles may require an endorsement, A statement on
this certlficats daes not confer rights to the certificate hotder in ileu of such‘endoraameni(s).

PRODUCER CONTACT
N.A_ME:-S Hiurke tartinez
Marinerbaivaer to, Dba Estrer Insurance £121 o Exl: 2057553436 TR Now
18635 5 Dixlg ngd-'. C E-MAIL
Meaml, FL 33157-3442 ADI : managari2 1@ esteall age.com
) INSURER(S) AFFORDING COVERAGE - ' HAIC #
INSURER A Infinily Assuraica |nsurance Company 35497
INSURED IHSURED B
INSURED C
Tena Manlengnte :
4550 Sw Alnar 51 INSURED D :
Porl St Lucio, . 34953 INSURED E ¢
) ) . MBURED F )
COVERAGES . CERTIFICATE NUMBER: BEVISION. NUMBER:

“THIS 1S TO GERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY BEAIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS

GERTIFICATE MAY BE ISSUED OR MAY PERATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIGED HEREIN §5 SUBJECT TO ALL THE TERMS,

'EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

Hish 4P OF INSURANCE ' ﬁsnf{ B POLICY NUMBER POLICY EFF | POLIGY EXP B LMS
COMMERCIAL GENERAL LIABILITY EACHOUCURRENGE |8
_l GLAIMS MADE D OCCUR DAMAGETORENTED ¢
. MED EXP {Any 004 persan) | §
_ PERSONALE ADVINJURY, |8
GENLAGGREGATE LIMIT APPLIES PER: GENERALAGOREGRTE  [§
POLIGY Dg@g Dmﬁ:‘ PROOLICTS - COMPIOR AGG 1§
OTHER; . .. ! ) s
OMOBILE LIAF ) . COMBINE LE LT,
,Aum_ i LIABILITY ‘ COMBINED SING | 51,600600
ANY AUTO BODILY INJUFY (Per person) | §
A RUV%NQ%DO Y .ﬁcm OS'ULE_D X X BO§000 14851001 a1 o2taozz,  |BODILY INIURY (Per socidinl) | §
HIRED . NON-OWNEER Fnopsmvmmee B T
AUTOS ONLY AUTCS ONEY Pof acclent) - §,
UMSAELLALIAB occun ’ ' ’ EAGH OGCURRENCE $
EXCESS LIAS | crams s AGGREGATE s
bro | | sevenmions : 3 $
| WORKERS COMPENSATION ; i o l?ER. . !om.
AND ENMPLOYERS' LIABKATY YN, STATUTE ER
g‘pﬂg&ﬂ?ﬁmgﬁggﬁﬁmﬁgﬂw‘ﬁ /A EL EACH ACCIDENT NE
ihasy atory InhR) = ) EL DiSEASE - EASURLOTEE  |§
"'E? destribe andad. R AR
BESCRIPTION OF OPERATIONS below EL BmEAsE.FOUDYLIMIT | S

DESCRIPTION OF OPERATIONS/ LGCATIONS / VEHICLES (ACORD 101; Adbitlona! Remarii Schaduls, iay bs sitichied il morg £pace in raquirad)

CERTIFIGATE HOLDER ___ — CANCELLATION

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

2766 SW Edgarce Street LLC. ACCORDANGE WITH THE POLICY PROVISIONS.
2766 SW Edgarce Steeet. .
Port Saint Lucie FL 345953 AUTHORIZED REPRESENTATIVE

@ 19882015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD namie and logd are registared marks of ACORD




JIMMY PATRONIS | T
CHIEF FINANGIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This ceftifies that the individua! listed below has elected to be exempt from Florida Workers' Compensation law.
EFFECTIVE DATE: 1/13/2021 EXPIRATION DATE: 1/13/2023

PERSON: FELIX A RIVERA EMAIL: FRIVERA.TERRA@GMAIL.COM

FEIN; 274589448

BUSINESS NAME AND ADDRESS:

TERRA MAINTENANGCE CO.

2290 SW ALMINAR ST
PORT SAINT LUCIE, FL. 34953
SCOPE OF BUSINESS OR TRADE:

Landscape Gardening & Farm Machinery Gperation By StrestorFosd Maintgnarice Cléarier-Dabris Rémaval -
Drivers GConlractor and Drivers or Beatiification & Drivers Conslruction

VPORTANT; Pursuant to subsgciion 440.05(14), F.5., an offlcer of a coipdration who elects exem|
1is seclion may not régover benelits or compansation under this chapler, Pursuant to subiseclion 440.05(12 ;

nder subsection (3) shall apply nly 1o the corporale ofiicer named on he notice of glection 16 be exeémpt and apply of

'#de listed on the notice of election 10 be exempl. Pursuant {0 subséction 440,05(13), £.5., notices of election to st and certilicates of eleclion 10 L
xamipt Shall be subject to fevocation if, at any time atter the tiling of the nolice of the issuance of the'certiticate. the person named on the noti¢e or certiticate
10 langar meets the requirements of this:sectian for issuance df a Ceftificale: The deparimant shail rovake a certificate at any time for faiuré of the parson
iamad on the cerliicate to meet ihe requirements of ihis section.

SFS-F2-DWG-252 CERTIFIGATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01963398  QUESTIONS? (850) 413-1609




Terra Maintenance Co.

2290 SW Alminar 5t.

Port St. Lucie, FL 34953

PH: 786 444 76 86

Email: frivera.terra@gmail.com

REF: 2021-029
LIST OF EQUIPMENT

4 Stihl Powerhead KM130R weed eaters

3 Echo 215 MPH 510 CFM 58.2cc Gas Backpack Leaf Blower
2 STIHL MS 211 C chainsaw 35cc 16"

2 Stih! hedge trimmer hs80

2 $TIHL EC 75 EDGER PRO SERIES 25.4cc

2 Torino Trailer

2 JOHN DEERE ZERO TURN

1 Herbicide équiptent

12820 CHEVROLET SILVERADO 3500 Pick-uip Truck
12016 CHEVROLET SILVERADO 2500 Pick<up Truck
1 1SUZU 2020 NPR Dump Truck

TERRA

--------




THE SUNRISE CITY

FORT PIERCE

PURCHASING
DEPARTMENT

DRUG~FREE WORKPLACE FORM

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

6.

oo Mown ¥nane (o .

does:

- (Narne of Business)

Publish a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possassion, or use of a controlied substance is prohibited

.

in the workplace and specifying the actions that will be taken against employees
for violations of stich prohibition.

inform employees about the dangers of drug abuse in the workplace, the business
policy of maintaining a drug-free workplace, any available drug counseling;
rehabilitation, arid émployeé assistance programs, and the penalties that may be
imposed upon employees for drug abuse violations.

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

in the statement specified in siibsection (1), notify the employees that, as a
condition of working ori 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 caonviction of, or plea of g uilty of nolo contendere to, any violation of Ghapter
893 or of any controliéd 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 fequire the satisfactory participation in & drug abuse
assistance or rehabiiitation program if such is available in the employee's
corifmtinity, by any employee who is so c‘;‘oh_vi‘c’ted.

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

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

ﬂipoﬁéfs Signature

8-\~ 2024
Date

Drug Free Workplacé Form Bid No. 2021-029




