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: Gelencia Carter, (772) 467-3102

Bid No: 2024-016

Mandatory Site-Visit:
N/A

Bid Title: KINGS LANDING OFFSITE WATER
MAIN UPGRADE - AVENUE B AND INDIAN
RIVER DRIVE

Mandatory Site-Visit Location:

N/A

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, TUESDAY, FEBRUARY 20, 2024

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:

Dawson-Williams, Inc.

Mailing Address:
972 S. Old Dixie Hwy

| 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 siagn this bid for the bidder.

=G —

Authorized Signature (Manual)

City, State, Zip Code:

Jupiter, FL. 33458

Typed or Printed Name:

Paul F. Hundley

Type of Entity (Select one): Title:

Corporation X

Partn(_ersh|p . President

Proprietorship

Incorporated in the State of: FLORIDA Year: 1985 Delivery in days, After Receipt Order

Phone Number: 561-746-4704

Payment Terms: Net 30 Days

Fax Number: N/A

FEIN or SS Number:

E-Mail Address:  estimating@dawsonwilliams.net

Local Business: _ X Y N MWBE: __ Y N

Bid Security is attached, when required, in the amount

of $

F.O.B. DESTINATION

If returning as a "No Bid" state reason:

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID

Bid No. 2024-016




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
Did you include proof of proper insurance as stated in the bid
documents?

X
Is Bid Response Form completed, signed and attached?

X
Did you completed, signed and attached the W-9 Form? X
All prices have been reviewed for mathematical accuracy, all price
corrections initialed, and all price extensions and totals thoroughly
checked.

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

Hard Copy Submissions Only:
Are the correct copies included? One (1) original and One (1) USB
Drive?

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

PLEASE SIGN AND RETURN WITH BID

Bid Checklist Bid No. 2024-016



BID FORM

PROPOSAL TO
THE CITY OF FORT PIERCE

FOR
KINGS LANDING OFFI-SITE WATER MAIN UPGRADE — AVENUE B AND INDIAN RIVER
DRIVE
NAME OF BIDDER: Dawson-Williams, Inc.
MAILING ADDRESS: 972 S. Old Dixie Hwy
STREET ADDRESS: Jupiter, FL. 33458 (Zip Code)

PHONE NUMBER: 561-746-4704

To the: City of Fort
Pierce

Pursuant to and in compliance with your notice inviting sealed proposals (Call for Bids),
Instructions to Bidders, and the other documents relating thereto, the undersigned bidder,
having familiarized himself with the terms of the Contract Documents, local conditions affecting
the performance of the contract, and the cost of the Work at the place where the Work is to be
done, hereby proposes and agrees to perform within the time stipulated in the Contract,
including all of its component parts and everything required to be performed, and to provide
and furnish any and all utility and transportation services necessary to perform the contract and
complete in a workmanlike manner, all of the Work required in connection with the construction
of said Work, all in strict conformity with the plans and/or details, specifications and other
related Contract Documents included herein.

The undersigned Bidder acknowledges receipt of the following Addenda, which
have been considered in preparation of this Bid:

No. Dated No. Dated
No. Dated No. Dated
No. Dated No. Dated

Exhibit D — Bid Forms Bid No. 2024-016
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/3/2023

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.

If 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

Tequesta Insurance Advisors, a
Marsh & McLennan Agency LLC Company
218 South Hwy 1, Suite 300

Jupiter FL 33469

CONTACT
NAME:

PN Ext): 561-746-4546 FO% No): 561-746-9599
E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : FCCI Insurance Company 10178
INSURED DAWSOWILLI"| \\surer B : Bridgefield Employers Insurance Company 10701

Dawson Williams, Inc.

P.O. Box 1307 INSURER C :
Jupiter FL 33468-1307 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1922983339

REVISION NUMBER:

THIS IS TO CERTIFY 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER ___ | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | GL10006800802 4/1/2023 4/1/2024 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
X 1,000 MED EXP (Any one person) $10,000
(AN
PERSONAL & ADV INJURY | $ 1,000,000
L
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY JECT \:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | Y | CA10006800702 4/1/2023 4/1/2024 | GOMBINED SINGLELIMIT 5 1,000,000
i, (Ea accident)
X | ANY AUTO BODILY INJURY (Per person) | $
AN
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X OCCUR Y Y | UMB10C 68,0902 4/1/2023 4/1/2024 EACH OCCURRENCE $2,000,000
AN
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED | X | RETENTION $ 10 nnn - & 5
B |WORKERS COMPENSATION Y | 06503156000 4/12023 | 4/12024 (X |BER. | [ SRM
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? III N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under ‘
DESCRIPTION OF OPERATIONS below - E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLE
Proof of Insurance Only.

‘AL 7D 101, Additional Remarks Schedul

hod

may be att if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

A="x3<

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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BID RESPONSE FORM
Bid No. 2024-016

EXHIBIT “D”
BID FORMS

Kings Landing Off-site Water Main Upgrade — Avenue B and Indian River Drive
ITEM ITEM QTY UNIT UNIT COST COST
NO.

1 Mobilization (Water) 1 LS $ 20,000.00 | $ 20,000.00

Construction Layout/Record $ $
2 Drawings (Water) 1 LS 20,000.00 20,000.00
3 Maintenance of Traffic 1 LS $  10,000.00| $ 10,000.00
4 2” Water Service 42 LF $ 143.36 $ 6,021.12
5 2” Poly (DR-9) Water Main 26 LF $ 14336 |$ 3,727.36
6 6” C900 (DR-18) Water Main 70 LF $ 10664 $ 7,464.80
7 8” C900 (DR-18) Water Main 970 LF $ 7041 $ 68,297.70
8 Fire Hydrant Assembly 1 EA $ 13,68952|$% 13,689.52
9 2” Gate Valve 1 EA $ 117182 |$ 1,171.82
10 6” Gate Valve 2 EA $ 3,02335 |$ 6,046.70
11 8” Gate Valve 5 EA $ 3,859.23 |$ 19,296.15

8” Water Main Tie-In on PROPOSED
12 Utilities at Indian River DR (2” 1 LS $ $

Tapping Saddle & Valve) 6,9>4.42 6,954.42
13 8” Water Main Tie-In at N 2\0 St (8” $ $

Tapping Sleeve& Valve) 1 LS 9,969.89 9,969.89
14 8” Water Main Tie-In at Indian $ $

River Drive 1 LS 9,969.89 9,969.89
15 Fittings 1 N $ 36,366.25 |$ 36,366.25
16 6” & 8” Bell Restraints 1 LS $ 120946 |$ 1,209.46
17 6” & 8” Megalugs 1 LS $ 613189 |$ 6,131.89
18 Bacteriological Sample Points 2 EA $ 483.39 $  966.78
19 6” CIP Pipe Removal 829 LF $ 25.32 $ 20,990.28
20 Grout 6” HDPE Water Main (Across $ 23590 $ 1415400

Indian River Drive) 60 LF ’ e
21 Thrust Block 2 EA $ 3,92000 |$ 7,840.00
22 Dewatering 1 LS $ 51,156.00 | $ 51,156.00
23 Remove 15” PVC Sewer Pipe 40 LF $ 2683 $ 1,073.20
24 Plug Sewer Manhole 1 EA $ 434200 |$ 4,342.00

Miscellaneous Restoration at

service crossings (Sod, sidewalk, $ $
25 curb) 1 LS 15,000.00 15,000.00
26 Asphalt Repair 540 SF $ 27.78 $ 15,000.00

GRAND TOTAL 376,839.23
Exhibit D — Bid Forms Bid No. 2024-016
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(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Dawson-Williams, Inc.

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

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

D Other (see instructions) >

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

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

972 S. Old Dixie Hwy

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Jupiter, FL. 33468

7 List account number(s) here (optional)

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 withholding. 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 - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get 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 To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number

5|/9|-|12|5(2|2|9(6]|0

Part Il Certification

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 me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | 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 interest or dividends, or (c) the IRS has notified me that | am

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

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed 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 Il, later.

Slgn Signature of

Here U.S. person > W%’

pate> February 20, 2024

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW0.

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
(SSN), 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 reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

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

« Form 1099-S (proceeds from real estate transactions)

« Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9

Ron DeSantis, Governor Melanie S. Griffin, Secretary

Florida
dopr
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE UNDERGROUND UTILIFY & EXCAVATION-CO HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

TYO, RANDY STEVEN

DAWSON - WILLIAMS, INC.
972 SOUTH OLD DIXIE HWY
JUPITER FL 33458

LICENSE NUMBER: CUC057403
EXPIRATION DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=98848cd2bcc003de70c1b58ab1e7f770
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