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: Montgomery, 772-467-3102

Bid No: 2023-056

Mandatory Pre- Site-Visit:
THURSDAY, AUGUST 3, 2023

Bid Title: FPRA PROPERTIES LAWN
MOWING AND TRASH REMOVAL
SERVICES

Mandatory Site-Visit Location:
CITY HALL, 2"° FLOOR WILLIAM D.
DANNAHOWER CONFERENCE ROOM
100 NORTH US HIGHWAY 1,
FORT PIERCE, FL 34950

Bid Opening Location:

City of Ft. Pierce Purchasing Division
Room 101

100 North U.S. #1, 1st Floor

Ft. Pierce, Florida 34950

Bid Due Date & Time:
3:00 PM, TUESDAY, AUGUST 8, 2021

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:
TERENCE £ SoWNEeS

Mailing Address:
GALSco

521\ FeATHER. C REEK DR
el P\eRcE FL 34951

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

xJpreste £_[ o
Authorized(Sigpature (Manual)

City, State, Zip Code:

Typed or Printed Name/

cE E JoMES

Type of Entity (Select one):
Corporation

Partnership
Proprietorship X

Title: &> s M EQ

Incorporated in the State of: L Year: 202 )

Delivery in days, ARO

Phone Number: 404 A28 -T\ 4%

Payment Terms: Net 30 Days

Fax Number: —

FEIN or SS Number: 2&5-784 54

E-Mail Address: + 374 540 @ GMAL,.co M

Local Business: XY _ N MWBE: __Y XN

Bid Security is attached, when required, in the amount

of $ _N/AL

7

F.O.B. DESTINATION

If returning as a "No Bid" state reason:

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID

Table of Contents =ii-

Bid No. 2023-056




6/23/23, 8:16 AM Gmail - St. Lucie County Tax Collector: Payment Confirmation

M G maﬁ Terry Jones <tj9540@gmail.com>

St. Lucie County Tax Collector: Payment Confirmation
Imessate BusiNESs X RECEIPT

PaymentExpress <no-reply@payment-express.net> Thu, Jun 22, 2023 at 6:36 PM

To: Terry Jones <tj9540@gmail.com>

Your payment was successful.

Chris Craft
St. Lucie County Tax Collector
P.O. Box 308, Ft. Pierce, Fl 34954-0308

Your payment has been received.

Confirmation number

V2892923787

Payment Summary

Payments
PAYMENT ACCOUNT PAID
Credit Card Visa Account # ****7246 $22.88
Convenlence Fee $ 2.50
Total Charged $ 25.38

items paid
ITEM DESCRIPTION AMOUNT

Business Tax Acci#t 10000025309 Rci# 1028341 Yr: 2023 $ 2288

https://mail.google.com/mail/u/0/?ik=6475095c3f&view=pt&search=all &permthid=thread-f:1769444109569498980&simpl=msg-f:1 769444109569498980
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/“—ﬁ
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)
N 08/04/2023
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 have ADDITIONAL INSURED provisions or be endorsed. f 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  Simply Business o lingd) Simply Business
15?'??:?2;&%& fﬂ;‘;’:‘iﬁ. Ew; _ (866) 538-7491 I A
Boston, MA 02108 ADDRESS: contactus@simplybusiness.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Spinnaker Insurance Company 24376
INSURED GALSCO INSURER B ;
5211 Feather Creek Dr INSURER C ;
Fort Pierce, Florida 34951 SiSURERD?
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE 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 IADDL{suBRr POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDD/YYYY) | (MM/DDIYYYY) LIMITS
X
A COMMERCIAL GENERAL LIABILITY X HBW3314327XB2 10/26/2022  [10/26/2023 | 2pon 0CCURRENGE $1,000,000
‘| CLAIMS-MADE OCCUR PRMMIAES ex arence)  $100,000

MED EXP (Any one person) 95,000

L1

PERSONAL & ADV INJURY  |$1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
X PRO-
POLICY JECT Loc PRODUCTS - compior AcG [$2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LiviiT
(Ea accident)
ANY AUTO BODILY INJURY (Per person)
T SCHEDULED -
BODILY INJURY (Per accident
OWNED AUTOS )
AUTOS ONLY
HIRED NON-QWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
UMBRELL A LIAR OCCUR EAGH OCCURRENGE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I ! RETENTION
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT
PROFESSIONAL LIABILITY EACH CLAIM
AGGREGATE

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

City of Fort Pierce is included as an additional insured on the General Liability policy per written contract.

CERTIFICATE HOLDER CANCELLATION
- A —— : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
g'g cg:f:t 42'3 oS - A Purchasing Hopt THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

: ACCORDANCE WITH THE POLICY PROVISIONS.
Fort Pierce, FL 34954

AUTHORIZED REPRESENTATIVE

. .,‘:-/ Awin

/

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




BID 2023-056 Section 7.3 GALSCO Equipment List

Echo Trimmer

Echo Edger

Echo 10’ Extension Branch Chain Saw
Portable Gas Tank Station - 15 Gal

Toro Z Master 52" Commercial Zero Turn
Toro 42" Time Cutter 4225 Zero Turn
Husqvarna 28” Walk Behind Mower
Schroeder Backpack Blower

DeWalt Electric Blower

DeWalt Electric Hedge Trimmer
Pressure Washer- 3400 PSI Gas

Stihl Chain Saw

Brute Trash Cans 44 Gal (2)

Rakes, Shovels, Brooms, Pruners, Shears

Attachment “G”



THE SUNRISE CITY

FORT PIE CE

PURCHASING
DEPARTMENT lohida

DRUG~FREE WORKPLACE FORM

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

does:

(Name of Business)

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, | certify that this firm complies fully with

the above requirements.

Proposer’s Sigiature

03/01/2023)
© /" Date

Drug-Free Workplace Form 2 Bid No. 2023-056



BID RESPONSE FORM
Page 3 of 3

Business Name: A L. S O

Address: _ 2211 FEATHER CRegk DR

City, State, Zip Code: FORT TPICRcoZ= , FL- 3445
Email Address: ""'"_) 9540@ gmal , com
TypedName & Title: _ \ ERENCE  JONES - OWNER

Signaturedm %ﬂ.& Date: 08//0(’]’ !202'7)
Telephone No.: tC 4 - 4'(48—_“‘:? ) FaxNo.:

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

Remit To:

Check below for applicable minority indicator:

Asian Indian X Small Business

Asian Pacific Women Owned

Black Small Disadvantage
Business

Hispanic

Native American

Bid Response Form 7 Bid No. 2023-056



BID RESPONSE FORM

|

[
FPRA PROPERTY LAWN MOWING AND TRASH REMOVAL SERVICES—|

l id Item

B
Bid Number 2023-056 " Due Date & Tim(:";oo PM, Tuesday, August 8, 2023

E—

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 guoted below:

Cost Per Cut Total Cost
Address Parcel ID (19 cuts x Cost Per Cut)
301 South Ocean Dr. & 2401-501-0109-000-9 | § e2.22 |$ V144 26
306 Hernando St 2401-501-0112-000-3 o4 24 \ 220, 54
125 & 201 Fisherman’s 2403-4320002-000-4 $ 44,16 | $ 839, |2
Wharf 2403-432-0003-000-1 e a.:971 49 58,45
Total Cost | $ e\ o2, 3l
324 N. 12" Street 2409-5160043-000-8 $ 0,229 VA4, 26
318 N.17" Street 2409-511-0016-000-5 | $ o8, 25| % 1290 . 83
108 N. 9" Street 2410-604-0049-000-4 oi. 25 % \296.:83
Total Cost | $ 23737912
- .
f\% N. 13" Street , Unit 2409-131-0001-000-1 $ V12 42 $ 2125 ,98
415 N. 9" Street 2410-601-0034-000-7 | $ A4 \(g$ 539 ,\2
424 Douglas Ct 2409-501-0199-000-0 | $ 44,18 39 .12
426 Douglas Ct 2409-501-0200-000-1 | $ 44 \{y$ 329, 12
426 N. 11" Street 2409-501-0173-000-2 | $ A4 \ (o § % 29 2
427 N. 16" Street 2409-506-0038-000-9 | $ 72,27 % \ &S, 1
432 N. 19 Street 2409-603-0072-000-7 12,21 | 573,11
433 Means Ct. 2409-501-0293-000-9 | $ 44\ $ 539 (2
434 N. 15" Street 2409-503-0033-000-5 | $ 4,24 % \ 220,54
513 N. 20" Street 2409-602-0222-000-1 $ 0,22 % |1 44, 26
612 N. 25" Street 2404-710-0067-000-3 562 10671497
Total Cost | |2 510 .64
806 Avenue E 2410-601-0119-000-7 | $ 56.2\ % \ 267,977
1241 Avenue D 2409-501-0282-000-9 | $ B84.3||$ | LOL ., 4¢
532 N. 13" Street — $ $ . P
Means Court Center 2009-501-0011-000-9 CO (- (g'i'?'?’ l 1900, 2 &
$ i)
PAGE COST 28181 .04

Bid Response Form 5 Bid No. 2023-056



BID RESPONSE FORM

Page 2 of 3
Address Parcel ID Cost Per Cut Total Cost |
(19 cuts x Cost Per Cut)
1212 Avenue D 2409-501-0257-000-5 | $ 40,15 |$ 16284
1213 Avenue D 2409-501-0257-000-5 | $ 40,15 |$ 62 . B4
1217 Avenue D 2409-501-0256-000-8 | $ L L8 8329 |l 2
Total Cost | $ 2 564180
Dundas Ct 2403-711-0001-000-3 .25 \296L ., 8%
Dundas Ct 2410-604-0156-000-7 5.2\ | Q61,477
N. 22" Street 2404-710-0017-000-8 L4 .24 1220 54
Avenue M 2404-801-0031-000-1 G4 .24 | 220.54
1306 N. 16" Street 2404-808-0021-000-9 68,75 | 29 & /83
Avenue | 2404-812-0009-000-2 | $ 48\ |8 915 4]
Avenue B 2410-604-0134-000-7 | $ ©8.25 | $ |29 (, 83
424 N. 9" Street 2410-601-0046-000-4 | $ LB, 259 1290, B3
2410-601-0182-000-9 | ©0,217 \GoT .\
N. 7 Street (2 Parcels) 2410-601-0183-000-6 184 A 2569, 0@
2410-604-014-000-9 811.02 |56 409 , Zi,
110 N. 10% Street (2 2410-604-0169-000-1 317118 GO2Aes 1
Parcels) & Avenue B 2410-604-0173-000-2 204. 76 3840 4
Total Cost | § 479?7‘34—‘ \ S
PAGE COST 42713 AR
TOTAL BID COST (PAGE1+Page2)| 81 700,02

The Bidder hereby acknowledges receipt of the following addenda:

| _ADDENDUMNO. | A

Bid Response Form

N onli=.

Bid No. 2023-056



(1]
Form w 9

Request for Taxpayer

\‘.‘
|
K
i
H |
il

til
Give Form @t}g%;he

{Rev. Octaber 2018) Identification Number and Certification requester. Do not
Department of the Treasury . send to the IRS.
Internal Revenue Service P Gio to www.irs.gov/FormW9 for instructions and the latest information. L

TERENCE &

1 Name {as shown on your income tax return). Name is required on this line; do not leave this line blanic.

TolE S

2 Business name/disregarded entity name, if different from above

GhWsSco

folfowing seven boxes.

Mlndividuab’soie proprietor or E] G Corporation

single-member LLC

[] Other (see instructions)

3 Chack appropriate box for faderal tax classification of the parson whose name is entered on line 1, Chack only one of the | 4 Exemptions (codes apply ?4]”’ to
1:' S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S cerporation, P=Partnership) & ? i |

Mote: Check the apprapriate hox in the Jine above for the tax classification of the single-member owner. Do not check | Exemption from FATCA repo
LLC if the LLG is classified as a single-mermber LLC that is disregarded from the owner unless the owner of the LLG is de (if
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single~member LLC that Bade (f 0y
is disregarded from the owner should check the appropriate box far the tax classification of its owner,

1
i
{
il
4
i
3
T

Hi
ses
instructions on page 3):

[ Trustiestate :
Exempt payee code {if any) || |

Al

certain entities, not indlviduél
D Partnership i

i
i

|
rting
il

(Applins o accaunts maintained outside ts us)

5 Address {(number, street, and apt. or suite no.) See instructions.

BZ1Y FEATHER <R cEK DR

Print or type.
See Specific Instructions on page 3.

Reguester's name and address (optional}

6 City, state, and ZIF cade
L FL

FORYT PlERcE=

3445\

7 List account nurmnber(s) here (optional) ¥

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhelding. For individuals, this is generally your social security number (SSN). However, for a [
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 2 6 5 - 7 8 - q 5 4 O
entities, it Is your employer identification numiber (EIN). If you do not have a number, see How fo gef a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number Te Give the Requester for guidelines an whose number to enter.

| Social security number

ar
Employer identification number

o 0 e A= AW .
e’ - ‘-’f@%:—

E  Ceriification

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 mae); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) 1 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 inferest or dividends, or (¢) the IRS has notified me that | am

no lenger subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

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

Lertification instructions. You must cross out item 2 above if you have been notified by the if-}ts that you are currently subject to backup withholding because
you have faled 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 for Part I, later,

Sign Signature of \7 f
Here | u.s. person» Al enty

General Instructions (/

Saction references are ta the Internal Revenue Gode unless otherwise
noted.

Future developments. For the latest information about developments
refated to Form W-2 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWwa,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number {TIN) which may be your social security number
(S8N), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reporiable on an information return. Examples of information
refurns include, but are not limited to, the following.

¢ Form 1099-INT (interest eared or paid)

'3 i
Date » @é/ZQ/ZOZ_ZI
I'4 v
e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC {various types of income, prizes, awards, or grogs
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-S (proceeds from real estate fransactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 109:8 (home morlgage interest), 1098-E (student loan intemsﬂ,
1098-T (tuition)

* Form 109,;9~C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a LLS. person (including a resident
alien), to prpvide your correct TIN. ‘

If you do not return Form W-9 fo the requester with a TIN, you rﬁight‘

be subject fo backup withholding. See What is backup withholding,
later. i

Cat. No. 10231X

i‘* Form W-9 (Rev‘i 10-2018)
i

1
1l




THE SUNRISE CITY

FORT PIERCE

PURCHASING ;
DEPARTMENT

REFERENCES

BID NO. 2023-056
FPRA PROPERTIES LAWN MOWING AND TRASH REMOVAL SERVICES

Proposers shall submit as a part of the bid package, a minimum of two (2) Customer references with
name of the customer, address, contact person, and telephone number. |

ame: PALM BAY FIRE Name:
N Eaei TIES CAPTAIN -RETIGED

Contact'LAQEY SPURLOCK Contact:
Address: 52\ O FEATHER. CREEE. DR Address:
ORT PiercE, FL 3445 |
Telephone: 44 2-0\8 - 512 Lo
Email: | £51 ARg2 @coMeasT, nET | Email:

Telephone:

Name: INDIAD RivER cHWERIFFS QN Name:
SWVCRAPF - AQETIRED
Contact: Ric ARD BATIETE Contact:
AddrESS:Gs\c, 4.+h Ladle Address: |
VERD BEhLcu, FL 349L 2
Telephone...,.lz -559.0 409 Telephone:
Email: ) ' Email:

Reference Form Bid No. 2023-056



Contractor’s Information Sheet
Supplemental Information to BID 2023-056

1987 to 1993 my position with BellSouth was Associate Manager-Network Planning and
Implantation of a budget totaling 12 million dollars. This should qualify me as being able
to handle this project. | retired in 2004 from Bellsouth and formed a Georgia '
Corporation (2004-2010) named Butch & Cassidy Enterprises. The corporation had four
main businesses:

a. Network Design for AT&T 2005 — 2009 buried, aerial, and underground cable

design totaling $95,000
b. Property Preservation for Mortgage Companies 2007 — 2010 $23,000

Mowing and landscaping properties using 60” zero turn Husky mower
Interior renovation on foreclosed properties to make the properties
ready for listing

Winterizing

Note- Property Preservation most closely resembles the work being
offered

c. Handyman Services for the City of Duluth, GA Parks and Recreation 2007 — 2010

I

Building decks, repairing soccer stands, vacant building steel door
installation, and exterior painting.

d. Automobile Dismantling 2004 - 2009
e. While items with my prior Georgia business cannot be confirmed, | have

provided names of individual references in Fort Pierce that can confirm:

i
ii.
iii.
iv.
V.
vi.

Vii.

Character

Willingness to work

Reliability

Communication

Satisfactory completion of tasks
Dependability

Billing accuracy

f. Iretired a second time in 2021 and started GALSCO (Grass and Landscape
Services Company) a sole proprietorship. Workers Compensation is NOT
required (no employees).

I currently do not have any contractual obligations and can clear my schedule to commit

totally to the BID project. If accepted, a yearly schedule of work dates can be provided.

My current Auto Business Insurance does not meet the requirements for BID 2023-056. |

have arranged and budgeted for Auto Business Insurance and will switch to the new

company if my BID is accepted.



CITY OF FORT PIERCE BIDDER’S CHECKLIST

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

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

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

Include proof of proper licensing as stated in bid documents. >

Include proof of proper insurance as stated in bid documents. X

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

Is Drug-Free Workplace form signed and enclosed?

X x X

Is 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?

X%

Are complete (2) reference form included?

Are one (1) complete bid packages included (one original and one
USB Drive) g lEcTRoMIc Demt pddsSTaR-

NONE \SSUED Alp4 | 202>
Bid envelope is marked accordingly.

LL//L

Is each Bid Addendum (when issued) signe? and i7cluded?

PLEASE SIGN AND RETURN WITH BID K/WC/%

Bidder’s Checklist 8 Bid No. 2023-056



