
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

REQUEST FOR PROPOSALS
and

PROPOSER ACKNOWLEDGMENT
Bid Writer: Madison White, 772467 - 3102 RFP No: 2024-048
Pre-Proposal Conference Date:

N/A
RFP Title: NUISANCE ABATEMENT
SERVICES (REBID}

Mandatory Pre-Proposal Location:

N/A

RFP Opening Location:
City of Ft. Pierce Purchasing Division
Room 101
100 North U.S. #1, 1st Floor
Ft. Pierce, Florida 34950

RFP Due Date & Time:
3:00 PM, MONDAY, SEPTEMBER 30, 2024

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

Proposer Nam t

Fl P;qrcq. FL _3_!{_qt]__1__

I hereby certify that this brd ,s made without prior
understanding, agreement, or connection with any
corporation, firm, or person submitting a bid for
the same materials, supplles or equipment, and is
in all respects fair and without collusion or fraud. I
agree to abide by all conditions of this bid and
certify that I am authorized to sign this bid for the
bidder.

Y

Authorized Signature (Manual)

City, State, Zip Code:

FI P;e.rc-e VL ?qqqq
Tvoed or Printed Name:

9or, J t\r'.*
(Select one): e

Paftnership
Proprietorship

Title:
ownel-

lncorporated in the State of: trt Year: tg | (, Delivery in 

-days, 

ARO

Phone Number: '11\- 3'lO-?r4S tl Payment Terms: Net 30 Days

Fax Number: FEIN or SS Number: gt - \9 oL tJq
E-Mait Address:JwLrr.t$ i O anra,i l. Co M Local Business: X Y 

-N 
MWBE: 

-Y -NBid Security is aftached, when required, in the amount

of$
F.O.B. DESTINATION

lf returning as a "No Bid" state reason

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID

RFP No. 2024-048

P-O- Bo* ll
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Tel: (772) 370-9457

Email : dw huntfi @gmai l. com

We bs i te : dn r landscap in g. com

Mailing Address: 12605 Fort Pierce, FL 34979
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LANDSEAPE 6 EXCAVATION
ER

Tel: (772) 370-9457

Email : dw h untJi@gmail.co m

We bsite : dn rl andscaping.com

Mailing Address: 12605 Fort Pierce, FL 34979

Owner/Authorized agent : David Hunt

Letter of Transmittal

To whom it may concern,

D&R Landscape has been in business for over 20 years. We are a licensed and insured

Landscape and Excavation company here on the treasure coast. We have a range of
clients from HCA Medical, City of Port Saint Lucie Code enforcement, St Lucie county

Parks & Recreation and Code enforcement and Okeechobee County schools to name

a few of our long list of valuable customers. Our goal is to make you one as well.

We take pride in our work, and make sure every job is done at a timely satisfactory
manner. Our owner David Hunt is a Lifetime St. Lucie County resident with degrees in
Landscape Horticulture, Golf course Operations, Certified arborist, and has numerous

State chemical spray License as well as here is a Licensed Excavation Contractor. We
understand the full scope of work for the City of Fort Pierce for this Bid.

Enclosed you will find our bid with all the information, licensing, insurance and other
valuable information that will help further the process in selection of Nuisance

Abatement lot clearing bid submission. We look fonruard to working with you in the

future. lf you have any questions feel free to contact owner David Hunt directly at

772-370-9457. Thank you for the opportunity to serve the city we live in.

Thank you, . ,2;ru>b rltlsq
David Hunt



LANDSCAPE A EXCAVATION
ER

Tel: (772) 370-9457

Email : dwh untf@gmail.com

We b site : dnrla n ds c apin g. c om

Mailing Address: 12605 Fort Pierce, FL 34979

Owner/Authorized agent : David Hunt

Oreanizstio nal Profile & O uailifications

To whom it may concern,

D&R Landscape has been in business for over 20 years. We are a licensed and insured

Landscape and Excavation company here on the treasure coast. We have a range of
clients from HCA Medical, City of Port Saint Lucie Code enforcement, St Lucie county

Parks & Recreation as well as Okeechobee County school system just to name a few of

our long list of valuable customers. Our goal is to make you one as well.

We take pride in our work, and make sure every job is done at a timely satisfactory

manner. Our owner David Hunt is a Lifetime St. Lucie County resident with degrees in

Landscape Horticulture, Golf course Operations, Certified arborist, and has numerous

State chemical spray License as well as Mr. Hunt is a Licensed Excavation Contractor.

We understand the full scope of work for the City of Fort Pierce for this Bid. We have 20

plus years in the Tree service, Landscape, & Excavation industry.We have worked with

Code inspectors for years in Port saint Lucie and city of Fort Pierce. Mr. David hunt

holds Excavation license in the city of Fort Pierce, St. Lucie County as well as some

surrounding counties. We are fully licensed and insured as well as have Workers

compensation.

Enclosed you will find our bid with all the information, licensing, insurance and other

valuable information that will help further the process in selection of the bid submission

We look fonruard to working with you in the future. lf you have any questions feel free to

contact owner David Hunt direclly at772-370-9457. Thank you for the opportunity to

serve the county we live in.

Thank you

David Hunt



LANDSCAPE E EXCAVATION
ER

Tel: (772) 370-9457

E ma il : dw h u n tft@gmail. c o m

We b s ite : dn r I an ds cap in g. co m

Mailing Address: 12605 Fort Pierce, FL 34979

Project Bid Submission Bio Sheet

To whom it may concern,

D&R Landscape has been in business for over 20 years. We are a licensed and insured

Landscape and Excavation company here on the treasure coast. We have a range of

clients from HCA Medical, City of Port Saint Lucie Code enforcement, St Lucie county

Parks & Recreation and Code enforcement and Okeechobee County schools to name

a few of our long list of valuable customers. Our goal is to make you one as well.

We take pride in our work, and make sure every job is done at a timely satisfactory

manner. Our owner David Hunt is a Lifetime St. Lucie county resident with degrees in

Landscape Horticulture, Golf course Operations, Certified arborist, and has numerous

State chemical spray License as well as here is a Licensed Excavation Contractor'

Enclosed you will find our bid with all the information, licensing, insurance and other

valuable information that will help further the process in selection of the bid submission.

We look fonruard to working with you in the future. lf you have any questions feel free to

contact owner David Hunt Directly a|772-370-9457. Thank you for the opportunity to

serve the county we live in.

Thank vou,

9-;'4#,4
David Hunt



LANOSCAPE 6 EXCAVATIO]T
ER

Tel: (772) 370-9157

E mail : dw h u ntfi@gmail. co m

ll/e bsite : d nrla ndscaping.co m

Mailing Address: 12605 Fort Pierce,

FL 34979

Scope of work

D&R Landscaping wil! provide the following scope of work that is required by the Gity of Fort
Pierce. The following scope of work is as follows:

1. Mowing - mowing grass and minor trash and debris pick up
2. Lifting Trees remove underbrush cut the grass and trim bushes
3. Bush hog Tall grass clean and remove trash and debris
4. Tree Removal, remove trees when needed by City of Fort Pierce

5. Tire Disposal, dispose of tires on properties
6. Remove large debris from properties
7. Securing Vacant Structures, secure windows, doors
8. Securing pools. Secure to prevent access to poo! & insects breeding
9. Junk & Debris Removal, remove debris & iunk from properties

D&R Landscaping will provide the following work to city of Fort Pierce when requested extra we

will abide by pricing see our price schedule. Some prices may vary depending on size of trees ,

tires, lot sizes, debris amounts, dump fee price increases,etc.



LANDSEAPE E EXCAVATION
ER

Tel: (772) 370-9157

Email : dw hu ntfi@gmail. co m

l7e bsite : dnrlandscaping. com

Mailing Address: 12605 Fort Pierce,

FL 34979

D&R Landscaping will provide the following scope of work that is required by the City of Fort

Pierce. The following Cost is as follows: Please also see Exhibit A

1. Mowing - mowing grass/trash and debris pick up - $35.00 per man hour or by lot size

2. Lifting Trees remove underbrush cut the grass and trim bushes- $ 65.00 per man hour or
by tree and lot size which would be $0.25 per square foot

3. Tree Removal, remove trees when needed by City of Fort Pierce -$65.00 per man per hour
or $325.00 to $985.00 depends on size of tree.

4. Tire Disposal, dispose of tires on properties - $4.75 per tire
5. Remove large debris from properties - $30.00 per man hour or $1.00 per pound

6. Securing Vacant Structures, secure windows, doors - $35.00 per man per hour plus

supplies if neeeded.
7. Securing pools. Secure to prevent access to pool & insects breeding - $35.00 per man per

hour plus any supplies needed.
8. Junk & Debris Removal, remove debris & junk from properties - $30.00 per man per hour

and dump fees.

Note : Please see Next Page Exhibit A

D&R Landscaping will provide the following work to city of Fort Pierce when requested extra we

will abide by pricing see our price schedule. Some prices may vary depending on size of trees,

tires, lot sizes, debris amounts, dump fee price increases,supplies etc.

Cost and Pricinq



PROPOSAL PRICE SHEET

Cost of Work shall cover all work to be performed by the Contractor under this section including
all labor, supervision, equipment, machinery, tools, materials, transportation, insurance, and all
other incidentals necessary to comply with the specifications required to perform nuisance
abatement services requested by the City.

Qers

The hourly rate is fully burdened to include all costs No additional reimbursement expenses
shall be billed.

Address: t-ptO? Dc\eon Arte

Lot Clearing Lift trees / remove underbrush / cut
grass / trim bushes - per man hour.

$L6.o p<_r Nran \\R
ova. Bu $re.e +-Lck Si z-e

Junk / Debris Removal Price per pound or per man hour. $3o &D-.sc\c.q+g
(1t r ra \r r onin {}e-a

Tree Timming / Removal
Services

Cost per tree or per man hour, $ZM ao- jsqt6.ry
oesLps per csaffif,

Tire Disposal Price per tire or per pound. $ 4,'15 Der \re
Securing Vacant Structures Windows and doors secured either

with painted wood supptied by the
vendor or with ctear board provided
by the City - per man hour.

$ZO N'O"r {Y\crs, {R-
4 .ln\aLPQ\ies' '(\e.bded

Mowing Grass onty / minor trash and debris -
per man hour.

$35oo
nr k)r-r t

-Der locrf\ \lt-
n'{ si >-e

City, State, Zip ,o6"'F{- QreK-e H-- 3-19,6 [

Ema

Authorized Signature: *9y,;1
Printed Name:\o.! tA +\^,Uv\

es{'n

Tifle:D\00Of

ExhibitA-PriceSheet
37

Date

RFP No. 2024-021

EXHIBIT A

company: Tr+ Q. \-nndScs.f"e =nc .

Phone Numner,



LANDSCAPE E EXEAVATION
ER

Tel: (772) 370-9457

E m a i I : dw h u ntfi@g mai l. c o m

lYe bsit e : d nrla ndscaping. com

Mailing Address: 12605 Fort Pierce,

FL 34979

Equipment Overvtew

D&R Landscaping will provide the following scope of work that is required by the Gity of Fort
Pierce. The fotlowing is an overview of the equipment that we use to complete the tasks. All of
our equipment is Commercial grade and consists of newer John Deere or Sthl equipment.
Bellow you will find a list of equipment as well as photos on a few following pages of our

equipment.
Owned Equipment

1. 6 - John Deere Commercial stand up and sit down mowers.

2. 2023 John Deere 60G Excavator
3. 2022 John Deere 333G 100hp Skid steer
4. 2023 Fecon Bull Hog Forestry Mulching head

5. 2022Fecon Excavator Mulching Head

6. 2024 John Deere 70hp Tractor
7. 2024 John Deere 6 foot type R Bush Hog Mower

8. 60 Yard Grapple Truck
9. 10 yard Diamond C DumP trailer
10. Sthlchainsaws , string trimmers ,edgers,& blowers

'11. 2021 F550 Dully truck & 2021 2500 GMC truck
12. 2019 Big Tex Goose neck trailer

Note : Please see Next couple of Pages for Pictures of Equipment

D&R Landscaping owns and operates the above equipment which is all top of the line

commercial grade equipment. Our equipment is serviced regularly and is replaced immediately

as we have a long standing relationship with our equipment vendors to keep our equipment

serviced and replaced as needed. Please see photos on next pages.



LANOSCAPE E EXCAVATION
ER

Tel: (772) 370-9457

Email : dw h untft@gmail. c o m

We bs ite : dn rl andscaping.co m

Mailing Address: 12605 Fort Pierce, FL 34979

Equipment Pictures
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Our team specializes in reclaiming overgrown land,
making it ready for your next project.
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Are overgrown trees and
dense vegetation tu rni ng
your property into a jungle?

,

MULtrHINE TO

Don't worry we got
you covered!
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We have the expertise to turn your vision into reali$fl
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Required Signed Forms



The undersig ned vendor in a

DRUG FREE WORKPLACE FORM

with Florida Statute 287.087 hereby certified that
L does:

1

(Name Buslness)

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

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

2. lnform 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. ln 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

8g3 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. lmpose a sanction on, or require the satisfactory participation in a drug abuse

assistance or rehabilitation program if such is available in the employees

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, I certify that this firm complies fully with

the above requirements.

Proposer's Signature

1Drug Free Workplace

Date

RFP No. 2024-048



NON.COLLUSION AFFI DAVIT
FOR PRIME BIDDER

STATE OF y'*,,L
COUNTY OF T,l:u- TZ)wr

D^u,J V"^n(- , being first duly sworn, deposes
and says:

That he is Oc-,t-

the pafi making the foregoing proposal or bid, that such proposal or bid is genuine and
not collusive or sham; that said bidder has not colluded, conspired, connived or agreed
directly or indirectly with any bidder or person, to put in a sham bid or to refrain from
bidding, and has not in any manner, directly or indirectly sought by agreement or collusion,
or communication or conference with any person, to fix the bid price of affiant or of any
other bidder, or to fix any overhead, profit or cost element of said bid price, or of that of
any other bidder, or to secure any advantage against the City of Fort Pierce, of the County
of St. Lucie, or any person interested in the proposed contract; and that all statements in
said proposal or bid are true.

D*k )a t no i^c-
(Firm Name)

Title cilrr&4

Subscribed and sworn to before me this 28 ,(-

day of, .1- 2024

z4-
Notary Public

My Commission expires: (Seal)

z:Z<"4 t 2r;ze,

By:

2Non-Collusion Affidavit RFP No. 2024-048

ETHAN JAIAES ROBERTS

Notary Public ' State cf Florid.

Commi!3ion r HH 235707

,ly Comm. ExPires nar 3, 2026

A$n,National



PUBLIC ENTITY CRIMES AFFIDAVIT
SWORN STATEMENT UNDER SECTION 287.133(3Xa)'

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLTC OR OTHER OFFICER

AUTHORIZED TO ADMINISTER OATHS.

This sworn statement is submitted by CiW of Fort Pierce

uiJ Ft,r*t
(Print name of the Public entitY)

by owhe- r
(Print individual's name and title)

2

for

whose business address is btog Oala-an O.vc FT- Pieoc< FL 3VqAI

(lf appticabte) its Federal Employer ldentification Number (FEIN) is I I ' I qO b4l I

(lf the entity has no FEIN, include the Social Security Number of the individual signing this sworn

statement: On the attached sheet). Required as per the IRS Form W-9.

I understand that a "public entity crime" as defined in Paragraph 287.133(1Xg)' Florida

Statutes. means a vioiation of any state or federal law by a person with respect to and directly

related to the transaction of business with any public entity or with an agency or political

subdivision of any other state or with the United States, including, but not limited to, any bid

or contract for goods or services to be provided to any public entity or an agency or political

subdivision of any other state or of the United States and involving antitrust, fraud, theft,

bribery, collusion, racketeering, conspiracy, or material misrepresentation.

I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida

Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an

"O1rOl..tion 
of guilt, in any federal or state trial court of record relating to charges brought

by indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry

of a plea of guilty or nolo contendere.

I understand that an "affiliate" as defined in paragraph287.133(1)(a), Florida Statutes. means:

a. A predecessor or successor of a person convicted of a public entity crime: or

b. An entity under the control of any natural person who is active in the management

of the entity and who has been convicted of a public entity crime. The term "affiliate"

includes those officers, directors, executives, partners, shareholders, employees,

members, and agents who are active in the management of an affiliate. The ownership

by one person of shares constituting a controlling interest in another person, or a pooling

of equipment or income among persons when not for fair market value under an arm's

length agreement, shall be a prima facia case that one person controls another person.

A person who knowingly enters into a joint venture with a person who has been

convicted of a public entity crime in Florida during the preceding 36 months shall be

considered an affiliate.

3

4.

3Public Entity Crimes RFP No. 2024-048



5. I understand thata"person"as defined in Paragraph287.133(1)(c), FloridaStatutes. means
any natural person or entity organized under the laws of any state or of the United States with
the legal power to enter into a binding contract and which bids or applies to bid on contracts for
the provision of goods or services let by a public entity, or which othenrvise transacts or
applies to transact business with a public entity. The term "person" includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are

active in management of an entity.

6. Based on information and belief, the statement which I have marked below is true in relation to

the entity submitting this sworn statement. (Please indicate which statement applies.)

Neither the entity submitted this sworn statement, nor any officers, directors,

executives, partners, shareholders, employees, members, and agents who are active

in management of an entity nor affiliate of the entity have been charged with and

convicted of a public entity crime subsequent to July l, 1989.

The entity submitting this sworn statement, or one or more of the officers,

directors, executiveS, partners, Shareholders, emplOyees, member, or agents who

are active in management of the entity, or an affiliate of the entity have been charged

with and convicted of a public entity crime subsequent to July l,
I 989.

The entity submitting this sworn statement, or one or more of its officers,

direCt,ois, exeCutiveS, partners, ShareholderS, employees, member, or agentS whO

are active in management of the entity, or an affiliate of the entity has been charged

with and convicted of a public entity crime subsequent to July 1,1989. However,

there has been subsequent proceeding before a Hearing Officer of the State of

Florida, Division of Administrative Hearing and the Final Order entered by the Hearing

Officer determined that it was not in the public interest to place the entity submitting

this sworn statement on the convicted vendor list. (Attach a copy of the final order)

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING

oFFlcER FoR THE PUBLIC ENTITY IDEN 11F1ED IN PARAGRAPH 1(ONE) ABOVE lS FOR

THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 F
THE CALENDAR YEAR IN WHICH IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED

TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING ]NTO A CONTRACT IN EXCESS OF

THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FWRIDA STATUTES, FOR

CATEGORY TWO OR ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

(Signature)

4Public Entity Crimes RFP No. 2024-021



STATE OF ,/2,/

couNTY gg Td;u'- E i''-

PERSONALLY APPEARED BEFORE ME, the undersigned DoutJ (Ju.( - lL*'l-
(Name of individual signing)

Who, after first being sworn by me, affixed his/her signature in the space provided above on this

2Ft- of ,202 r/

,-%-72=
(NOTARY PUBLTC)

My Commission Expi res: ..2L"/ 7 . 2c: Z(

5

.rlii. ,;I'. EIHAN JMES ROBERTS

:.roffi1v"t llotary Public - State cf tiorida
i?Ri--"-:: 

",,"#ll:i!i,1:i,l: 
: lil,,

' '3onoec 
thr&gh National \ot3ry Assn.

Public Entity Crimes RFP No. 2024-048



CERTIFICTION REGARDING SCRUTINZED
COMPANIES LISTS

Section 287.135, Florida Statutes prohibits a company from bidding on, submitting a proposal for,

or entering into or renewing a contract for goods or services of any amount if, at the time of contracting

or renewal, the company iJon the Scrutinized Companies that Boycott lsrael List, created pursuant to

Section 215.4725, Florida Statutes, or is engaged in a boycott of Israel. Section 287 -135, Florida

Statutes, also prohibits a company from bidding on, submitting a proposal for, or entering into or

renewing a contract for goods or services of $1,000,000 or more, that are on either the Scrutinized

Companles with Activities in Sudan List or the Scrutinized Companies with Activities in the lran

petroleum Energy Sector Lists which were created pursuant to s. 215.473, Florida Statutes.

Certification:

As the person authorized to sign on behalf of Respondent, I hereby certify that the company identified

above in the section entitled "Respondent Vendor Name" is not listed on either the Scrutinized

Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the lran
petroleum Energy Sector List, or the Scrutinized Companies that Boycott lsrael List. I further certify

that the company is not engaged in a boycott of lsrael. I understand that pursuant to section 287 -135,

Florida Statutes, the submission of a false certification may subject company to civil penalties,

attorney's fees, and/or costs.

Respondent's Authorized Representative Name and Title

Address:

?t-
Respondent FEIN

EmailAddress:

StateCity

t

F
Phone Number:

nT'l)- 770 4vSr7 8i- t qocqtl
Zip: j I9eu*

Respondent Name

Certification Regarding Scrutinized Companies 6 RFP No. 2024-021
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,

CITY OF FORT PIERCE
AFFIDAVIT REGARDING THE USE COERCION FOR

LABOR OR SERVICES

vendorname: D+R La-h S eo.De-
ItrrCJ

Address Llog D<
^

O. rr-c.

City: FT Pie.r< State: FL Zip Code j.t1 fl
Phone Number: ,1I- 3 ?o- 9'lS'l Email Address: wLr.4S ntQr I

Section 787.06(13), Florida Statutes, requires all nongovernmental entities executing, renewing, or
extending a contract with a governmental entity to provide an affidavit signed by an officer or
representative of the nongovernmental entity under penalty of perjury that the nongovernmental entity
does not use coercion for labor or services as defined in that statute. As the person authorized to sign
on behalf of Vendor, I certify that the company identified does not:

1. Use or threaten to use physical force against any person;
2. Restrain, isolate, or confine or threaten to restrain, isolate, or confine any person without lawful

authority and against her or his will;
3. Use lending or other credit methods to establish a debt by any person when labor or services are

pledged as a security for the debt, if the value of the labor or services as reasonably assessed is
not applied toward the liquidation of the debt, the length and nature of the labor or services are not
respectively limited and defined;

4. Destroy, conceal, remove, confiscate, withhold, or possess any actual or purported passport, visa,
or other immigration document, or any other actual or purported government identification document,
of any person;

5. Cause or threaten to cause financial harm to any person;
6. Entice or lure any person by fraud or deceit; or
7. Provide a controlled substance as outlined in Schedule I or Schedule ll of section 893.03, Florida

Statutes, to any person for the purpose of exploitation of that person.

Under penalties of perjury, I declare that I have read the foregoing document and that the facts
stated in it are true.

-D^tlJ el"rl aorv
Authorized Signature Piinted Name and Title D'ate

By:

7Affidavit Regarding Use Coercion RFP No 2024-048

Authorized Representative's Name and Title: Po,v i.t H vt{ O Wn g f



STATE OF FLORIDA
COUNW OF

Sworn (or affirmed) and subscribed before me by means of

lphysical presence or tr online notarization

thts Z* day of ,29 z/ bY '4v

tr personally known or

Kproduced identification (l D produced : ,/t p<

,t who is

)

Notary Public Signature:

Print Name: z//"_ Z/,A
My Commission Expires: ,47",,/. I 2o7/

z (Seal)

8

..:.r:'u):. TTHAN JA,lrES ROBEffiS

i!'ifr'lffti {otarv tublic'state cf Fiorida

'?o($gp'. -,1:H:l:'ill,Lll"': i lil,,
3once6 through Nationar \otan/ Assn.

Affidavit Regarding Use Coercion RFP No. 2024-048
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E.VERIFY
AFFIRMATION STATEMENT

Description: Nuisance Abatement Services (Rebid)

pursuant to Section 448.095, Florida Statutes, Contractor/Proposer/Responder acknowledges and

agrees:
(a)

(b)

to register with and use the E-Verify System to verify the work authorization status of all

p"rronr employed by the Contractor/Proposer/Responder to perform employment duties

during the term of the Contract, and

to require any subcontractor (as defined in Section 448.095, Florida Statutes) assigned by

Contractor/proposer/Respondent to perform work pursuant to the Contract to register with

and use the E-Verify System to verify the work authorization status of all persons employed

by the subcontractor during the term of the Contract, and

if Contractor/proposer/Responder enters into a contract with .a subcontractor,

Contractor/proposer/Responder shall obtain an affidavit from every subcontractor stating the

subcontractor does not employ, contract with, or subcontract with an unauthorized alien and

the Contractor/proposer/Responder shall maintain a copy of such affidavit for the term of the

Contract, and

the Contractor/proposer/Bidder shall use the E-Verify System during the term of the Contract,

as a condition of the Contract.

,,d

(c)

(d)

Contractor/Proposer/Bidder Company Name:

Authorized Company Person's Signature:

Authorized ComPanY Person's Title:

Date:

STATE OF FLORIDA
COUNTY OF I^d,t-- fZiY,"

Sworn (or affirmed) and subscribed before me bY

notarization this{ day of
personally known or aProduced identification (lD

Signature

NOTARY PUBLIC

My Commission ExPires

means of n physical presence or o online
2O?"/ by Dav;,! t^L^.(- Un-4- , who iS n
produced: ,r' z oc ).

OWne f
oe

+ffi+.,
i?i$i*#

'f 9i. rt:'

ETHAN JAI{ES ROBERTS

xotary Pubtlc . State cf Fiorida
Commlltlon t HH 215707

,ly Comm. Erpires llar 3. 2026

aooc.o thrqrlh Nrtional lotar/ Assn

E-Verify Statement

L 4

o

(Seal)

RFP No. 2024-048



FORT PIE CE
THE SUNRISE CITY

PURCHASING
DEPARTMENT

REFERENCES

RFP NO.2024-021
NUISANCE ABATEMENT SERVICES

SeQC\r=-Gndro.rr€
Contact Person & Title

EmailAddress
JeS. Ai eS--AorG oKee- . (\2"O9
-1-1a-3V3-obaaPhone No.

(:(- eo\robee 3d\lct-'\ A
Company Name

Mailing Address -lDb 3\D And N{e-
City, State, Zip

oxero\robee_ Fa_ 3lAil
Type of commercial work contracted

Contact Person & Title

Tree e-\er:r.,5,

or)e_r

Dr.d

Bru.se \\r>

ac+err\i
gPrc^,\Pnprtl

t-t\ x
r\EmailAddress

-\-1}.- \\r\o - Dto \
\Phone No

Company Name

?t c.n\ \I\ ) ejrr. N\r.ryser(
Mailing Address

t{to tto Se\vi\z- a,-.4
\

City, State, Zip

F+Qr<.:Ce-<- F-.rAqft\
tNwger\\MType of commercial work contracted

References
33
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,"* W'9 Request for Taxpayer
ldentticatlon Number and Gertlf,catlon

(

Gave torm to tho
]€qro3br. Do not
send to tlre lBS.

(-
j E:emE
u patE

RequosEr',s name and addrEss (optiond)

Soclrl srqrity ,runbcr

or

Dat >

. An estate (other than a foreign estate), or
o A domestlc lrusil (as detrned in Regulalions sec{ion
301.77O1-n.

Spccial rulcs tor parlnerd*p8. Partnerships that conduc't a
trade oI busines in the United States ar€ generally required to
pay a withholding tax on any foreign partneE' share of inmme
from such business. Further, in oertain cases where a Form W-9
hB nd bean received, a partneEhip is required to presume that
a partner is a forertln person, ard pay the withholdirp tax.
Therebre, if you are a U.S, person thal b a parlner in a
partnership conducting a lrade or business h the United Ststes,
pmvide Form W€ to the partnership to est*lish put U.S.
stahrs drd avokl withholCirg on )rour share of partnershlp
income-

The person who glves Form W-9 to lhe parlnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable $rare of nel income from lhe partnerstip
conducting a trade or business in the United States is in the
following cases:

o The U.S. orner of a ctsregarded efltity and not the entity,

(Bav. Oc,tobor 2007)

DcF.rtmilo,tbTm4
lnt-d nao$ SdvbG

oi
@o
G
CL

o

gE
:o
o(rt
'Eg

g
o
ooa

Name (ss shown on your lltome tax rstm)

Business it dlfterent abo\rc

Ll3t accdnt numbe(s) h€r€ (optbnal)

Enter your TIN h the approprhte box. The TIN provirJed must malch the narne given on Line 1 to arcid
backui withhdding. For indavi(fuats. thb is your social se.urity rutnber (SSN). Flowa€r, for a resfuJent

alien, solo proprietor, or disi€gard€d €ntty, s€e th6 Part I insfiiclims on pag€ 3. For other $tities. lt is
your ernptdpi irlentitication numb€r (ElN). tf you do nd have a number, *How to gat a nN on pag|e 3.

]{ob. tf the ac.ount is ln rnors than one narne, sE ths chatt on p48 4lor guid€llnes on whoee
numbor to enter.

Undar p6ndt'Es cf p6tiury, I catity that:

l. Th€ nurlber shono on this lorm b my @rroct taxpsy€r uentificatlon number (or I 8m u/dthg ,or a numb€r to bo is$ted to me), and

2. I am not subi€ct to beclqrp withhobing b€cause: (a) I an exernpt from backup withholding. or (b) I have not b9q notifi€d by the Internal

Rcr*r. ibri,he (lRS) Uai t am sutric& to backup withholdirg a a result ol a failuo to raport all interest o( divid€rds, ot (c) the IRS has

notiliqj rn6 that I am no longer subiec{ to backup withholdir€' and

3. I am a U.S. cithen or olher U.S. porsofl (dc,fin€d below).

Corttfrcrtm inatucfio'|3. You rrust cross out itom 2 above il you harr€ bmn notified by th€ IRS that you aro curefltly subi€ci to backup
withho5ing becaus. lrou have failq, lo report aI anter€st and divijends on you, tax r€fum. FoI r€al oslat€ transactions, item 2 do€6 not apply.

For mortgage interesi pdd, aoquisitbn or abandonmcnt ol scured ptop€rty, canoellation ot debl, contributbns !o an indivk uel t€titem€nt

arrangemsrl 0q41, and generaty, peyments othsr than inter€sl and divklends. you ate not reqrired to sial the Ceilification, bd you mud
proviJe yor.n correct TF.l. Sa the insiructbns on paga 4.

Sign
Here

Definitirn of a U.S. pecoo, For tax puiposes, you are
considered a U.S. person if you are:
. An indivkCual who is a U.S. citizen ot U.S. resident alien,

General lnstructiom
Section reGrences are lo the lnlemal Revenue Gode unless
otherwise notd.

Purpose of Form
A person who is requircd to file an informalion retum with lhe
IRS must obtain yorir conect taxpay€r identification number [tlN)
lo report, for examph, income paid to you, ,eal eslate
transactions, mortgEge interest ),ou paid, acquisition or
abandonment of secured pmperty, cancdlation of debt, or
contributions you made to an lRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to povide your conect TIN to lhe peson
requesting it (the requester) and, when appllcable, to:

1. Certify that the nN you are givi.tg b conect (or you arc
waiting for a number to be lssu€d),

2. C.f,]tlry thsl )rou are not subiect to backup withholding, or

3. Claim exemption from b*kup withholding il you are a U'S'
exempt payee, lf applicable, you arc dso certfyrls that as a
U,S. pe*r;t, your 6liocable slm e cil any prtnersfiip income frorn
a U.S. trade or busiress is not subiect to the withholding tax on
forcign partners' share of effectively connected incorne.

Note. lf a requester gives you a form other lhan Form W-9 to
rcquesl your TlN, you must use the ,€quester's form if it is
substantially simil* to this Form W-9.

. A partnership, corporation, compatryr or association created or
organized in the United States or under the laws of the United
States,

ChEk appropri:rb uor, E UOiriar.VSole prop.bbr

E Urn"O tiabitiv oompay. Enler lha tax cl8tficarl,l p-dsf€g.rdgd enttly, C=cotporatim, P=patttE !hlp) >
Corpordon fl P"ttn.=rtrp

Oths (so€

8nd apt. or sulE no.)

LandCity,

(.q.

Part I

numbat

L
Part ll

Signature ot
u.s.

cat No. 10231X Fom W-9 Gw. rGzoo7)
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GITY OF FORT PIERCE GHECKLIST

This checklist is provided to assist each Proposer in the preparation of their bid response. lncluded in
this checklist are important requirements, which is the responsibility of each Proposer 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 Proposer to read and comply with the Request for Qualifications in its entirety.

Check "Yes" or "No" to each of the following:

PLEASE SIGN AND RETURN WITH BID

NOYES

Xls Request for Qualifications cover page (page 1) completed, signed
and attached?

Xlnclude proof of proper insurance as stated in bid documents.

xAre all of the Required forms complete and included?

Xls each Addendum (when issued) signed and included?

XHave you checked your proposal for proper organization, tabs are
correct?

{
Are you in compliance with the page limitations?

dHard Copy Submissions: Confirmation of one (1) original and one
(1) copyon USB Drive.

\

^

Did you submit your proposal electronically?

xHave you made sure your corporate address matches your Sunbiz
information ?

XAre you registered on Demandstar to received addendums

XHave all areas of the RFP forms and related documents been signed
off by and authorized agent of the company and / or witnessed /
notarized where applicable? r'

Checklist
35
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.--
CERTIFICATE OF LIABILIry INSURANCE

OATE (MM/DD/YYYY)

7n12024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTTFICATE HOLOER. THIS

CERNFICATE DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONST]TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ustbeendorsed.lfsUBRoGATloNtswAlVED,subiectto
the tems and conditions of the policy, certain pollcies may require an endonsement. A statement on this certiflcate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER

Florida lnsurance Center inc

414 N Alexander St

Plant City FL 33563

ll13{.^,*u 813-754-3458

INSURER(S) AFFORDING COVERAGE NAIC #

tNsrrRERA: Southern owners lnsurance 10190

INSURED

D&R Landscape inc

PO Box 12605

Fort Pierce, FL 34979

INSURER B: Auto Owners ComPanY 1 8988

TNSURER c, Technology lnsurance company 42376

INSURER D:

INSURER E :

INSURER F :

COVERAGES RTIFICATE NUMBER:

AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THAT POLICYTHE PERIODINSUREDTHE ABOVENAMED FORBELOWLISTED BEENHAVE TOISSUEDCERTIFYTO ETH OFPOLICIES INSURANCEISTHIS
THISWITHDOCUMENT WHICHRESPECT TOOFCONDITION CONTRACTANY OTHERORANYNG TERMREOUIREMENT OR,TED.INDICA NOTWITHSTANDI

TO THEALLBY POLICIESTHE HEREINDESCRIBED SUBJECTIS TERMS,PERTAINMAY TH INSURANCE AFFOROEDMAYCERTIFICATE BE ORSSUED
EXCLUSIONS

POLICY NUMBER
POLICY EFF

at{il/DD/YYY\'}IYPE OF INSURANCE INSR wvD
INSR
LTR

EACH OCCURRENCE 1,000,000$

50,000$
DAMAGE TO RENTED
PREMISES (Ea occurrence)

5,000MED EXP (Any one p€rson)

1,000,000$PERSONAL & ADV INJURY

s 2,000,000GENERAL AGGREGATE

s 2,000,000PROOUCTS. COMP/OP AGG

$

8t2112024 8t21t202520924241c

COMMERCIAL GENERAL LIABILITY

cwMs-MADE lXl *"r*

GEN'L AGGREGATE LIMIT PER:

GENERAL LIABILITY

POLICY
1,000,000s

COMBINED SINGLE LIMII
lEa accident)

$BODILY INJURY (Per peMn)

$BODILY INJURY (Per accident)8t21t20255192424100 8121t2024

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

x SCHEDULED
AUTOS
NON.OWNED
AUTOS

B

EACH OCCURRENCE $

AGGREGATE $

OCCUR

CLAIMS-I\.4ADE

UMBRELLA LIAB

EXCESS LIAB

RETENTION $DED I WCSTATU- I IOTH-
I ToRY LrMrrs I I ER

1,000,000E.L. EACH ACCIDENT

1,000,000$E.L. OISEASE. EA EMPLOYEE

1,000,000$

1t13t2024 1t13t2025

E.L. DISEASE - POLICY LIMIT

N/A TWC3932936A

WORKERS COMPENSATION
AND EUPLOYERS' LIABILITY

ANY PROPRIETORYPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
lf yes, doscribo under
DESCRIPTION OF OPERATIONS below

Y'Ntr

DESCRIPTIONOFOPERATTONS/LOCATIOI{S/VEHICLES (AttachACORDt0l,AdditionalRemarksSchedule,ilmorespacelsrequlred}

CERTIFICATE

@1 0 ACORD CORPORATION. All rights reserved.

SHOULD ANY OF THE ABOVE DESGR]BED POLICIES BE CANCELLED AEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE W]TH THE POLICY PROVISIONS.

7t *, ,!rJ*
AUTHORIZED REPRESENTATIVE

City of Fort Pierce

Attn: Risk Manager

100 N. U.S. Hwy 1

Fort Pierce FL 34954-1450

ACORD 25 (2010/0s)
The ACORD name and logo are registered marks of ACORD

,ss.

AUUr LttlTs
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CH RlS CRAFT swinsour Neishbors

TAX COLLECTOR
5T. LUCIE (OUNTY

2024 - 2025
St. Lucie County Local Business Tax Receipt

P.O, Box 308, Fort Pierce, FL 34954
tcslc.com
Facilities or machines #

Type of business 7202

Rooms # Seats #

LANDSCAPE/I.AWN CARE (LANDSCAPE
LAWN TREE TRIM)

Employees #1 Receipt #7202-20050 136

Expires SEPTEMBER 30, 2025

DBA name

Mailing address: D & R Landscape Inc
PO Box 12605
Fort Pierce, FL 34979

RENEWAL
Original tax:
Penalty:
Collection cost:
Total:

Business: D & R LandscaPe inc

Business location: 1008 W 2nd Street
Fort Pierce, FL 34982

*GOOD FOR THIS LOCATION ONLY*

St Lucie County
3404-501-0 t63-O00/7$1 s.10 G06031900382

0025-20240708-050025
$ 15.10 Paid 0710812024 15.10

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business in such a manner that it can be open to the

view of the public and subject to inspection by all duly authorized'officers of the county. Upon failure to do so, the local business taxpayer shall

be subject to the paymenfof another Local Business Tax for the same business, profession or occupation.

pursuant to Florida law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1 of each year and shall expire on

September 30 of the succeeding year. Those Local Business Tax Receipts renewed beginning October 1 shall be delinquent and subject to a

deiinquency penalty of to percinl for the month of october. An additional 5 percent pinalty for each month of delinquency is added until paid,

provided thai the total delinquency penalty shall not exceed 25 percent of the Local Business Tax for the delinquent establishment.

In addition to the penalty, the Tax Collector is entitled to a collection fee of $1 to $5. This fee is based on the amount of Local Business Tax,

which will be collected from delinquent taxpayers after September 30 of the business year.

This receipt is a Local Business Tax only. It does not permit the local business taxpayer to violate any existing regulatory or zoning laws of the

state, county or city. It also does not exempt the local business taxpayer from any other taxes, licenses or permits that may be required by

law.

Pursuant to Florida law, Local Business Taxes are subject to change

D&RLandscapelnc
PO Box 12605
Fort Pierce, FL 34979



DrvrsroN oF CoRPoRAT|oNs

!)t'trtrtt ct1

C c-l :,l rLi.'i] 1 ol' r i,i

qepjd14en.!-al$Iale / Division of Corpglaliglg / Search Records / Search bv Entitv Name /

Detail by Entity Name
Florida Profit Corporation

D&RLANDSCAPEINC

Filing lnformation

Document Number

FEUEIN Number

Date Filed

Effective Date

State

Status

Princip_al_Address

6108 DELEON AVE

FORT PIERCE, FL 34951

Changed: 05/03/201 6

Mailing Address

PO BOX 12605

FORT PIERCE, FL 34979

Reqistered Aqent Name & Address

HUNT, DAVID W

1OO2 WEST 2ND STREET

FORT PIERCE, FL 34982

Officer/Director Detail

Name & Address

Title P

HUNT, DAVID W

PO BOX 12605

FORT PIERCE, FL 34979

P16000024389

81-1906411

03115t2016

03/09/2016

FL

ACTIVE

Annual Repprts

Report Year

2022

2023

2024

Filed Date

02t10t2022

01t20t2023

02t05t2024



City of Fort Pierce, Florida
Certificate of Com petency

EXCAVATION CONTRACTOR
Control#0051068 License#22-OOOZ41O2

D&RLANDSCAPEINC

HUNI DAVID WADE

6108 DELEON AVE

FT PIERCE FL 34951
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812812024

Licensed Pesticide Applicalor-Delail

Print

Appllcator's Name

Licensed Pesticide Applicator Detail

ierg*r

City, State

D WADEHUNT, DAVI FORT PIERCE,FL

License No. License Status License Type:

mited Urban LandscaPe
1441 Fertilizer

License Categories

Origlnal lssue Date Last lssue Date Explration Date

Company Name

Agent Count: 0

lfLonDa Beoartmlnt of Elgricutture anD-Gondumer Serbiceg- 
Pesticide Certification OfiIce

Commerclal APPticator Liccnse

License # CM2198l

HIINT, DAVID WADE Categorics

POBOX 1260s 5A,21,6'3
FORTPIERCE.FL 34979

Issuedr MaY 2E,2024 Expires: June 30' 2028

urc
Signaturc of Liccnsee WILTON SIMPSON, COMMISSIONER

TIE rbo* Mivih.l i.li@scd uods lhc p'o'iti@ of ChtPE '18?' F S lo Pucha' a'd lppty NricEd a
tEricida.
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Our team specializes in reclaiming overgrown lahd,
making it ready for your next project.
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Are overgrown trees and
dense vegetation tu rni ng
your property into a jungle?

Don't worry we got
you covered!
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We have the expertise to turn your vision into realit$

fatt D t R Landscape today - 772'370-9 457


