
MAIL TO:
City of Fort Pierce Purchasing Division,
Room 101
P.O. Bor {480
Fort Pierce, FL 3/454-1480

CITY OF FORT PIERCE

INVITATION TO BID
and

BIDDER ACKNOWLEDGMENT
Bid Writer: Latonya Hubbard, 772..1'67-3102 Bid No: 2023{56
Mandatory Pre- Bid Conference Date:

N/A

Mandatory Pre-Bid Conference Location:

N/A

Bid Opening Location:
Gity 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, 2023

lf you need any rcasonable accommodafion ,or any typo
of disability in order to participate in this procurement,
please contact this dGpartment as soon as possible.

Bidder Name;
5^tt,

Mailing Address:

e4 c

--:>

I hereby certify that this bid is made without prior
understanding, agreqnenL or connection with eny
cotpontioo, firm, or petson submittiaq a bid for
the sam€ materials, supprrbs or equipmenl, and is
in all respecls hir and without collusion or fnud. t
agree ao abtde by all candffons ol this bid and
certW that I am authorizd to sign this bid lor the
bidder.

x 4_,/, / , \L-t tl

City, State, Zip Code: --
/Vl .7o.1 1.,2 , f- L l fazi ffped or Printed Name:

-\r,./. / =ll rsa lo
(

Type of Entity (Select one):
Corporation
Partnership
Proprietorship

lncorporated in lne $xe ol: TZ Y?al ?a,/ / Delivery in ARO

Phone Numbcr: Sc'S 'lqS tSyL/ Payment Terms: Net 30 Days

Fax Number: FEIN or SS Number: 2)- t7a65ry2.
E{all Address) ;lno-t,/,t., , , , - <51_? ) r r.? <:,.-*:. / Local Business: 

-Y 
4l MWBE N

Security is attached, when Z;;d, i. th-J;;.i
F.O.B. NATION

Bid
of$

THIS PAGE MUST BE COMPLETED AND RETURNED I'YITH YOUR BID

ESN,:
City of Fort Pierce, Purchasing Division
Room 101
100 North U.S. #1
Fort Pierce, FL 34950

Bid Title: FPRA PROPERTIES l-AWt{
IT|OYYING AND TRASH REIIOVAL
SERVICES

--2......-
Title:!'>dix /

lf returning as a "No Bid" state reason:



w-9 Request fur Taxpayer
ldentlfication Number and Certification

> & ao utw.its.govlhrmlflg ,or i.r3tn cliorB ,rrd lfte |ttlst informttio.t.

GiYe Form to the
requester. Do not
sendlotEIRS-

(Ret . October 201 6)
Deitn€.t ol ,le Tr.a3ry
lnlsM, ReGn@ SdliE

1 Nam€ (as shown oo yoor income tax Btum). Nam€ is required on this lin€i do not l€av8 ihis line t{ank.

Shepard
2 El,3ltas nsrn€r'dis.cgrdld .(iity narn€. if dfffi fro.n abol!

J-MAC Cleaning Servlces

7 Usl accout nun'be,ls) hd. (optiorEl)

ldentification Number

t*ntun'tadote,ahus.)

R€qu€ste.'s n€me arld add.€$s (optaorlai)

a Ersrpliq|s {codss 4dy onv to
crlair dditiss, not indhrduds: s€€
instructions on pas€ 3):

tuernpt payee code (* any)

Er.nEni,l torn FATCA r.podittg

cod€ (lf 
'ryt

Ent€r yorr nN in th6 appropriato box. Tho llN Fovidod must match lh€ name giv€o on line 1 to awxil
backup withlrolding. For i.ldividuals, this is genetally your social secutity numb€r (SSt9. Howov€r. ior a
rosident alieo, sole proprielo., or disrcgarded ontity. soe the insLrrctions for Part I, lat€r. For otl€r
efitties, it is your empbyer id€ntilication number (Ett0. tf you do not har€ a numb€t, s€€ How to gBt a
,N. hter.
l{ote lf t}le accoudl ls in morE thar o.le nane, sao th€ instuc{b.ts tor line 1- Abo s€o lO,€, i/ |re ard
Mrmbor Io Gtuo th€ fleqrraslBr lu gddotn€s on wtloso nunbor lo ofil€r.

OJ

Certitication
Under penahi,Es o, perirry, I cort'fy that:

1. Th€ nunb€r sfiorm oo t,is torm is ltry cort€cl taxpeyr idoot'hcdtirr ,xrrtr (or I tn wdtirg Ioa a firnbd to be HgI€d to mo,; dld
2. I am nor sdiact to backw withholdnq b€caus6: (4 I dn oxornpt fto.n badqp wifhholding, n (b) I t|at s .Et ben nolifiad by tho hlernal R6reou6

Servico 0RS) thaf ! arn $.tli'c1 to bad(t.P wi0rholding as a r€sun ol a ffirrs 10 ,Eport aI irts€s,t or dvidoods, o. (c) th. IRS has notitu rn€ that I am
no looge. subioc{ to backup witfioading and

3. I am a U.S. citiz6lr o. otfEr U.S. p6rson (dsfin€d bolotv); and

4. Th€ FATCA codqs) errtered on rhis {qm (( arr, irdicding rhat I an er€.trgt ftom FATCA repo.ring b codect.

Ccrtlficrtih -Et'uctdr.. You llrr3l cross od itdn 2 &o!e if you havo ba€o notif€d by tl6 nS fhd you {€ drrq$y s.6irai fo bach+ wit}ttoldng b€cause
you have failed to r€port d iote(est ard dn i{re{tds on FJr tax rEt .n. Fo. real estate htls&lio.rs, ite.n 2 does mt apply- For.nortg4e irtetEsr Paid,
acquisfi on or alrandslltlent of seqred prop€rly, carlcenatio.| ot debt, co.rtrfunisE to er ifih,ilud reticrn€fit atang€mern 0RA), dd genq-*y, payrYE lts
other than interest and dividends, you ate r|ot reguircd to Sgn ltle cerlificatbn, brt you rn st p.ovide your coatecl TlN. See tE inslnrc{bns lor Patl ll. laler.

Sign
Here

General ln S
lo tire lnlemal RryemJe Coab unl€6s oth€rwise

Futr€ davdopnrdrt3. For the latest inforrnation abont devdopm€r s
related to Form W-9 dld iE irBtrucliorE such e legislatirt enacted
afler th€y wso published, go to www.i.s-gDv/Fon lyg.

Purpose of Form
An individud or 6nt/ty (Fofin W-9 Gq{€eteo who E rcqtircd to fib an
information .elum with the IRS must obtain your codsct laxpayer
identificatk n nurnb€r (n19 whict may be your social s€ct ity rumber
(SSN), indtidu€l taxpay€. ire ificatirr nrrnber finto, adoption
tarpayer iileotifcation numb€r 6Tlt0, or employer k eotifcation nurlb€r
(Elt9, to r€poi on inbrlt}atiro rstum tll6 arnout prid to !ou, o. oth€r
amounl repo.table on an inlo.rnatioo teturn, Exatnplos o, inrottndion
retums include, b{i arB.rol imiiea, to, Ule folowing.
. Form 1 O9$|NT (nterest eam€d o. paio

Etrdoye.ildfificatto. nbe.

Drt. >

. Fo.m lOg9OlV (divi&nds, irdqdng tlloco ,torn $od(s or mutual
li.rds)
. Form lOlXl.frSC (vriolrs types oa ircofiro, Fizos, aw ds, o. grcss
proc€od3)
. Form 'l(xl$.B (dock oI muhJal ftIld s6l6s and c€atain oth€r
t'ar6*lbns by brokers)
. Fo.ro 1099-5 O.Eaeeds torn rEd est& t'ans&tions)
. Form f CB$.X (m€rct|'n crd td tid pdty na trork trrrsacdoos)
. Form iOSS 0lqn€ morlSESG inere60, 109E-E (stxt€nt ban irfttost),
1 098-T Suitixl)
. Fonn 1O99C (caEd€d d€bq
. Form I(XX}A (acqiilitim o. ab*ldorlrlertt ol s.clred prop€rM

t so Fqm W-9 or*y il you de a U-S- p€'ldr (rdudirE a residem
ahm), to proryide yol' coarEl TlN.

,t yot do tbt rett n Form W4 to t b r4.t.6io' *i0r a TN, you might
b6 s.&iod to Dacep vrhhor.t$ See What b bad(Ip withtDlding,
la,cr-

3 Cll€ck +F.irp.i {6 bor fo.f6d,lal tar d8glhdo.r od tlE p€.!dr *ltoc. r|a E b €nrrld oo t|s 1- Ch€d( d{y d!. o, tllo
follon,irg s6ren box6s,

E hdhrbudsob p.op.i€t6 o. E c cooo.ruon El sc-po.ai* E p"rt*"tlp E rn.u"oL,.
shgN.-msnb€r LLC

I unnea raxity cornpay. E ns t|e ta cbs3ifcdi6n (c=c co.podio{t. s=s coDordion. Hsln€rshb) > 

-

l.ob: Ctl6d( rh6 6pgrop.ids box h ttE lins abov€ ta rha iar .Edicaion of tt€ *E[}ridnbd o*tld. Do nol c,ldd(
tLC ll tlr6 LIC is ct6.rined as a shglo{r!€.ib€a [C ttat b disrgfld.d lYoft th€ ownd ui€ss lhe ornoa ol lho LLC b
aot |6r tIC ihd E ,lot dsrugrIbd frorn n|. ovr, tor U-S l6d.rd tax tr Pos6. Olrs$s€, a dttgl6-nlrr6, tIC rhar
is dlrtEg6rded trom rhc o{ris sllo ..d chock $o +propriix€ bor lot lh. tex d6iffcdon ol ll3 ofil'-

E Oth€. (s€€ hsfuclio.E) >

6 City. srrt€. and ZP code

Miramar, Fl 33023

Sodir s.arity lx,r|bc

6 5 5 9 I2 7 4

Part ll

s*raturu of

.'i

=
o.d

Section
noted.

5 Add6 (rxrr$er. sa€€t, rE ad- o. sriL rlo.) S€€ iasnudnrts.

7673 Lasalle Blvd

Part I

9



Local Business Tax Receipt
Miami-Dade County. State of Florida

-fiISIS NOT A SILL - OO NOT PAY

021129

5779202

0tfim
I MACCLEANINC SERVICES INC

C/O ]UDYSHEPARO PRE5

Ernployee(s) I

SUStttss itMt/Locatl0ll

I MAC CLEANING SERVICES INC
OPERATING IN DADE COUNTY

BECTIPTI{0.

RENEWAL
7052764

scc. TvPt $ uuslNEss

213 SERVICE BUSINESS

EXPIBES
SEPTEMBER 30,2023

Must b6 di6playod at placo of busine6s
P!l8usnt to County Codo

ChaptergA-Art.9&10

PATME[TNECtIVSll
8Y TA)( COILECTOT

$75.OO O1/Os/2022
tNT-22-350896

Tttr tocrl Burir.!r T.r n c.itl onh conlin !.1m.lltolO. Loc6l Buiino$I.x n. Sacoipt ir nol . llc.nte'
oemii or icrrrilication otli.'hold.'t'squrllflciti;nt, to do it.lmtt Hold.r m uEi comply wiah !ny goYommotrtal

;r nor0ov.mfi. nt.l r.gul.!0ry ht ys .rd rsqulnm en!6 wlich.nply lo Ile turimi.
Ths iECEIPI ilo..tova tn{al !a di.Dlry.d on lll comn.rci.l vlhicls. -Mi.mi-Drd.Cod. &c 3.-27t.

for mor. l.lolln.llon, yi.it ltw^ohldirit tptdlrldhgllr



THI SUNRISf, CITY

FORT PIERCE
!/fotidr,

1

PURCHASING
DEPARTMENT

DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.O87 hereby certified that
does:

(Name of Eus,ness)

Publish a statement notifoing employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited
in the workplace and specirying the actions that will be taken against employees
for violations of such prohibition.

lnform employees about the dangers of drug abuse in the workplace, the
business=s poliry of maintaining a drug-free workplace, any available drug
counseling, rehabilitation, and employee assistance progEms, and the penahies
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 ofthe statement specified in subsection (1).

ln the statement specified in subsection (1), notify the employees that, as a
condition of working on the commodities or contractual srvices that are under bid,
the employee will abide by the terms of the statement and will notiry 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.

lmpose a sanction on, or require the satisfactory participation in a drug abuse
assistance or rehabilitration program if suctt is available in the employee=s
community, by any employee who is so convicted.

As the person authorized to sign the statement, I certiry that this fim complies fully with
theaboverequirements' 

er rv\Z
-7-TtoiGVs Stgnatute

z/a/>t

2

3

4

5

b

Drug-Free Workplace Form 19

Date

Bid No. 202$056

lt

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



FORT PIE CE
PURCHASING
DEPARTMINT

REFERENCES

BID NO.2023456
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.

THE SUN N ISI CITY

Name:Name:

CoContact:

Address: oo

e enaai-ephone:

E*"t" 
L, I /, *u ri.rn]/.,o 

^-1 
o e no. /Email: nro /,u, t {)T->//oJ-//-

Name:Name:

Contact:Contact:

Address:Address:

Telephone:Telephone:

Email:Email:

Reference Form
20

Bid No. 2023-056

- lAddress:-.t,.tJ IL).I )\oo ))*

.JO' _J
t'( o/7



BID RESPONSE FORM

The offeror agrees to fumish 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:

$

FPRA PROPERTIES
LAU'N MOVIflNG AND TRASH REMOVAL SERVICES

Bid Number 20234s6 Due Date & Time 3:00 PM Tuesd st 2023

Address Parcel lD
Cost Per Cut Total Cost

(19 cuts r Cost Per Cut)
301 South Ocean Dr. &
306 Hernando St

2401-501-010$000-9
2401-501-01 12-000-3

$ 3r- $ kS r- <>
125 & 201 Fisherman's
Wharf

24034320002-OO04
2403-432-0003-000-1 'vr- $

i,, sao -
Total Cost $

324 N. 12e Street 2409-5160043-000-8 $ 
=.f

$ d,/.\'-
318 N.17n Street 2409-511-001&000-5 $ $ Lzs-
108 N. th Street 2410-604,0049.0004 $35 $ z.zs--

Total Cost $
321 N. 13h Street , Unit
AJB

2409-131-0001-000-1 $ J)'- $ dzT.-
2410-601-0034-000-7 $ 7:-- $ Les--

424 Douqlas Ct 2409-501-0199-000-0 $ ?t- $ Aes-
426 Douqlas Ct 2409-501-0200-000-1 $ 3r- $ Let-
426 N. 1 th Street 2409-501-0173-000-2 $ ?t- $ /-/-f -
427 N. 16h Street 2409-50G0038-000-9 $ <t- $ 'ab{-

2409-603-0072-000-7 $ 5r" $ /,-z-s -'
433 Means Ct. 2409-501-0293-000-9 $ <s-- $ 7:6f-
434 N. 'l5h Street 2409-503-O033-000-5 $35 $ Zzf-
513 N. 20h Street 2409-602-0222-000-1 $55 $ ZZ{-
612 N. 25e Street 2404-714-0067-000-3 $ <t $ 27..<-

Total Cost $

806 Avenue E 2410-601-01 l9-000-7 $ <5- $ (n/-f '
124'1 Avenue D 2409-50 1 -0282-000-9 $ /2- $ 7ao

2009-50 1 -00 1 1 -000-9
$ /Za -

c

7Z7O .

PAGE TOTAL t>/ /os -$

Bid Resoonse Form 22 Bid No. 2023-056

Bid ltem

415 N. gth Street

432 N. 19m Street

532 N. 13h Street -
Means Court Center



BID RESPONSE FORM
Page 2 of 3

The Bidder hereby acknowledges receipt of the following addenda:

Address Parcel lD Cost Per Cut Total Cost
(r9 cuts x Cost Per Cut)

1212 Avenve D 2409-501-0257-OOG5 $ ;-5 $ L6f-
1 2'13 Avenue D 2409-50 1 -0257-00G.5 $ -1-s 

- $ L6f-
12't 7 Avenue D 2409-50 1 -0256-000-8 $ ?<-- $ /-a<--

Total Cost $

Dundas Ct 2403-71 1-0001-OO0-3 $ ii- $ L.e>'-
Dundas Ct $ -z; -- $ /-,r-'< -
N 22"d Street 2404-7 1 0-00 1 7-000-8 $ 3=- $ az,s -
Avenue M 2404-80 1 -003 1 -000- 1 $ 33- $ /-.2.; -
1306 N. 'l6m Street 2404-808-0021-000-9 $ 3<- $ ,z-"zs
Avenue I 24044124009400-2 $ -35- $ 7-a< -
Avenue B 2410-604-0134-000-7 e 5' -- $ -Zz5- -
424 N. 96 Street 2410-601-0046-0004 $ 3f- $24
N. 7h Street (2 Parcels)

2410-601-018240G.9
2410-601-0183-000-6

$ 'io -
$ /Jlo-

1 10 N. 100' Street (2
Parcels) & Avenue B

24 1 0-604-0 1 4-000-9
2410-604-0169-000-1
2410-604-0173-000-2

$ ,2 O<->
$ '5,3 zra -

PAGE COST $ l2.,7To -
TOTAL BtD COST (PAGE 1 + Page 2) $ 22 rYs

g D'

Bid Resoonse Form 23 Bid No. 2023{56

ADDENDUM.I{O. ADDENDUM DATE

2410-604-0156-000-7



BID RESPONSE FORM
Page 3 of 3

3c,tBusiness

Address:

Name:

)a
City, State, Zip Code: /?1,,c ,

Email Address, \ it',. o

Flz

Typed Name & Title:

Signature:

j

,( Date 8'/a/'.s
Telephoh6 N o-.- a )o L/' Fax No-:

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

Remitro: '7t-13 ,1^\" //- Rt n./
7t Teo ziAZ.>/-t,,\a,^>.'/t-

Check below for applicable minority indicator:

Asian lndian

Asian Pacific

BIack

Hispanic

Native American

___4
/-/'

Small Business

Women Owned

Small Disadvantage
Business

Bid Resoonse Form 24 Bid No. 2023-056



CITY OF FORT PIERCE BIDDER'S CHECKLIST

This checklist is provided to assist each Bidder in the preparation of their Bid response. lncluded 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 "tlo" to each of the following: YES NO

ls lnvitation to Bid cover page (page 1) completed, signed and attrached?

lndude proof of proper licensing as stated in bid documents.

lnclude proof of proper insurance as stated in bid documents.

ls Drug-Free Workplace form signed and enclosed?

ls Bid Response Form completed, signed and attached?

All prices have been reviewed for mathematical accuracy, all price
conections initialed, and all price extensions and totals thoroughly
checked.

W-9 Form completed, signed and attached?

Are references included?

ls the conect number of copies included (one original and one
USB Drive)

ls each Bkl Addendum (when issued) signed and included?

Bid envelope is marked accordingly.

PLEASE SIGN AiID RETURN wlTH BID '::\ L:.
./
/t.) Lr () lv------7'

Biddefs Checklist 25 Bid No. 202&056

_4
,/'-

L--,/
L----

_JZ

L.--

L-----'

/

L--.--
L-/-


