
Letter of Tronsmittol

To whom it moy concern,

This letter will summdrize in o brief and concise monner our understonding of the Scope

of Work.

We dt Mow 4 Less LLC hove been servicing municipolities t'or mony yeors. Our stoff ond
monogement hove decodes of experience in grounds maintenonce ond property preservotion.
We ore currently doing this type of work, so we hove o cleor ond concise understonding of the
City's requirements. Our reputotion speoks for itself. We ore committed to quolity service which
in turn produces on exceptionol product. We ore goals oriented. Meeting set deodlines are, are

first priority. We strive for the innovation our croft.

Andrew Kissoon is the owner ond operdtor. We look forword for the opportunity to
continue serve you.

Sincerely,

Mow 4 Less LLC.

Andrew Kissoon, owner
308 S. i0 st
Fort Pierce F1.34947
772-207-76ss
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Orgonizotional Profile

Mow 4 Less LLC. is a solely owned corporation by Andrew Kissoon. We are a family run business.

Our staff includes field managers, team leaders and hands on ownership. Management and team
leaders work together daily with staff, to produce a flawless product.

We have been managing and maintaining large projects for many years. And we have not lost or
forfeited any project due to management, quality or lack of funding.

Andrew Kissoon manages and supervises all projects. Our primary work force is locals. This not
only benefits our local economy, it also strenBthens it. we employ on average 8-12 individuals year
round.

We are steps above our competition by implementing our key management strategies.

The key components of our pro.iect management plan are as follows:

* Project Objectives
* Schedule Monoqement
* Cost Monogement
* Resource Monogement
* Communicotion Plon
* Procurement Monogement
* Project Organizotion

We have been awarded and fulfilled several multi-million dollar contracts in and around the
county throughout the years. And we have never filed for bankruptcy or hardships. We have the
resources and cash flow to handle this project.

We are financially stable, with various streams of income. Below are some key points.

Current cash flow: .Our monthly income and monthly expenses leave us with a surplus. Surplus funds
each month are then allocated to various projects the following months.
Net wotth': The business is valued over several million dollars.
Goals: As any business profitabllity and sustainability is what to strive for.
Asset allocation: lncludes but not limited to, lines of credit, short term loans and cash surplus.
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AN.!DREW KISSOON
30B S.3o St. I Fort Pierce Fl. 34947 | 772-2oa-7655 I Andrewkissoon @aol. com

OBJECTIVE

Promote and implement effective propefty management practices.

SKILLS PROFILE

- 20 years oJ residential construction and property management

- Commercial Landscape mdintenance Holder license #LC27645j Florida Dept. OJ Aqriculture

- Licensed Commercial fertilizer Applicator

- FDOT certiJied traffc maintenance operator

- Arborist

- Certified in the removal oJ Brazilian pepper, Tropical Soda apple

- Over ten years of experience in the landscaping industry

- Heavy Equipment operator

- Certified Handyman License St. Lucie County

EDUCATION

High School of Graphic Communication Arts
New York City TechnicaI College

Associates Degree in Graphic Communications
Bachelors Degree in Arts

EMPOLYMENT HISTORY

Owner, Mow4 Less Lawn Care LLC.

Fort Pierce, Fl

- Manage daily operutions

- Scheduling and estimating of projects

- Bid procurement

- Maintenance and repair of equipment

. Employee training and stalfing

Manager, First C hoice Enterprises

New York, NY

- Manage daily operations

- Employee scheduling

Sales and service

- Equipment repair

6raduated t99t

Graduated ry95
Graduated Tggg

2oo8- present

1994 - 2006
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City of Fort pierce
LOCAL BUSINESS TAX RECEIPT

P/ease posf rn a conspicuaus p/ace or Xiip on persan.

Business Name / Mailing Address: Owner:

FT PIERCE FL 34950

MOW 4I-ESS I-AWNCARE LLC
308 S 3OTH ST

MOW 4 LESS LAWN CARE LLC

ID/B
308 s 30TH ST

iness

"This local business tax receipt is varid at this rocation onry

Tax Amount $93.36
NedRenewal Fee $5.00
Penalty $14.00
Total $112.36

Linda W, Cox, City Clerk (SEALI

, 1i t{". L\ ' .v' diffi&
.and
1fianl,*o

-?-,- . $"t Couttt{ , '

THIS lS A RECEIPT FOR TAX PAID AND tS NOT REGUIATORY tN NATURE. This receiptdoes not warrant that the receipt holder is competent to perform in the business, but that theholder has paid lhe required tax and provided tne necesiary ao"r*untation (if required) for thisbutiness'. Valid only when all state and local regulateo traoe ii.*n***r**petlicy-cards arevalid for the current .fiscal year as required by law. This receipt becomes null and void ifbusiness name, crassification, ownership or addiess is cnanseJ.-

@rodf prES##

+

Date lssued
November 2023

ration Date Gontrol Number
0043527

busiThe ness state aboved am be ev n thengaged usbfollowing iness, profession
fo occu at the nlocatio

BTR # Classification Restrictions
24-000255/2 LAWN SERVICE AND CARE LAWN CANE. HOME OCCUPATION. MUST COMPLY

sEC 22-63

Parcel Locatien*:

2024



Scope of Work

We have read over the bld documents in it entirety and have the skills, resources, funding and

man power to execute this contract. Our company has been doing this type of work for over a decade,

Technial Approoch

Durotion- 1 doy, (bosed on on overoge size lot)

Number of employees- minimum of 6

Skilled positions- Mowers- 2

S u pe rv i s or/,tofI s u p p o rt/ D r iv e r - 7

T r i m m e rs/w e e d e ote rs - 2

Edgers /Blowers- 7

Trosh/ Debris- 7 (more if needed)

All trash on turf areas will be picked up before mowing. Mowing, weed eating and edging will be

done simultaneously. After these tasks are completed the crew with clean up all serviced areas.

Concluding with blowing and any residual trash removal. This is all based on ideal weather conditions.

T e ch n i ca I Ca pa b i I iti es

As a company we are technically capable managing this project. One of our main attributes is

our low turnover rate. This ensuring tenured and competent staffing are employed permanently.

Additionally this maintains our core workforce. ln house and update training of company techniques,

policy and procedures are continuously available for staff. The majority of our equipment is new,

ensuring zero down time. Each staff member is proficient in specific and broad technical skills ensuring a

high quality of service. A supervisor will be onsite delegating work and positions daily.

De m on strot ed Expe fi ence

We have been servicing municipalities for many years. Our scheduling and management

techniques allow us to stay on schedule and under budget. Quality control is our first priority. All of our

staff monitor and maintain job awareness ensuring an excellent final product. Here's a brief list of

satisfied customers.

St. Lucie County Road dnd Bridge

St. Lucie County School District

St. Lucie County Boiling and Recycling

Fort Pierce Utilities Authorities

city Of Fort Pierce /Code Enforcement
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Stolfing Stdnddrds

Troining- All staff has a minimum of one year experience in grounds maintenance. We also educate
when new techniques and procedures are available. We implement an employee training and

development program that helps our employees become better at their jobs and

overcome performance gaps that are based on lack of knowledge or skills. This can help us and our
teams be more productive and obtain improved business outcomes, leading to a competitive advantage

over other companies. ln addition our employee training programs and development also helps

with succession planning by helping to identify high-performing employees and then assisting those
employees with the development of the knowledge and skills they need to advance into more senior
roles.

Monitoring- All staff are monitored daily. On the job site a supervisor will observe a nd enforce safe

working conditions, he will also ensuring a high quality of workmanship.

Screening- Staff is screened at the local level to meet company standards. We promote a drug free work
place.

Retained- Our retention policy promotes career development, rewards and recognition (R&R), and

flexible working arrangements have been put in place to offer a great employee experience. All of our

staff is employed from the community. They are given equal opportunity to excel based on
performance, attendance, punctuality and teamwork to name a few.

Peiotmonce Monitoring

What staff performance monitoring means to us. lt is using specific methods to identify whether
employees are completlng their tasks effectively and to a high standard. lt is essentialto monitor
employee performance to ensure that they are aligned with our goals and objectives.

An onsite supervisor will monitor daily activity. He will report to staff any discrepancies and oversights

to get them rapldly resolved. Quality control is our number one goal.

7- Reviewing work, either totol output or somples.
2 -Observing employee work octivities.
i -Reoding reports, chorts, time sheets, work records, or logs, etc.
4 -5elf-reporting on progress by the employee.
5 -Surveying others, the public, or clients of the services.
6 -Noting ond investigating comploints dnd commendotions.

6
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EXHIBIT A

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.

The hourly rate is fully burdened to include allcosts. No additional reimbursement expenses

shall be billed.

Company: Mow4 ttss LLC:

Address bo$ S. 3o S#,

35,@ pen hr.$Lilt trees / remove underbrush / cut
grass / trim bushes - per man hour"

Lot Clearing

95,oo per hr.$Price per pound or per man hour.Junk / Debris Removal

95,oo per hr,
$Cost per tree or per man hour.Tree Timming l Removal

Services

b0,o' per loolbs$Price per tire or per poundTire Disposal

b 5'oo per hr.

$Windows and doors secured either
with painted wood supptied bythe
vendor or with cLear board provided

by the City - per man hour.

Securing Vacant Structures

b S,o'por hr,$Mowing Grass onty / minor trash and debris *
per man hour.

City, State, Zip code: furr Pterce 7l . 3+q+1

Phone Number: 772- Zol -a65 5
Authorized Sig

Email Moo4 L€SS A yrla;l,caw1

Printed Name: +ndrar> E|ssoon)

Exhibit - Price Sheet

a)
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John Deere WG36A (2019) 3600 NEW 75

John Deere BCL324 (2020) NEW 10

John Deere 2925A 54 (2022) 6500 USED 1400

John Deere 2930M (2023), 13099.10 2023
Dixie Chopper 44 (2015) s600 NEW 204
John Deere 2930M 60 (2023) 9800 New 68

ToroZ master 61 7500 used 1200

John Deere Z92O(2O23) 9200 new 60s
John Deere Z92O(2O2O\ 9200 new 766
John Deere 792012023) 9200 new 550
John Deere Z92O(2OL8\ 9200 new 80s
John Deere WH48A(2018) 4800 new 100

John Deere 535 (2017) 8600 new 2

Enclosed Trailer 7x20 6200 new
John Deere 5075 28920 New

7x16 Utility Trailer 2000 new

Enclosed Trailer 7x18 4500 new
18 x 6.10 Utility Trailer 2200 new
7 .5 x 12 Utility Trailer 1800 new
Stihl Hedge Trimmer HL 90 439.9s NEW

Stihl Hedge Trimmer HL 90 439.9s NEW

Stihl Pole Saw HT 130 529.95 NEW

Stihl Edger FC 90 349.95 NEW

Stihl Edger FC 90 349.95 NEW

Stihl Edger FC 90 349.95 NEW

Stihl Edger FC 90 349.95 NEW

StihlChain saw 192 TC 319.95 NEW

Stihl Blower BG 55 1,49.95 NEW

StihlTrimmer FS 130 399.9s NEW

Stihl Blower BG 86 249.95 NEW

Stihl Blower BG 56 209.9s NEW

Echo Trimmer GT 225 159.99 NEW

Echo Trimmer GT 230 249.99 NEW

Echo Edger 225 230.99 new
Echo Hedge Trimmer HC-235 489.99 NEW

Echo Hedge Trimmer HC-235 489.99 NEW

Echo Hedge Trimmer SHC-225 359.99 new
Echo Hedge Trimmer HC-152 289.99 NEW

Echo Hedge Trimmer HC-165 469.99 new
Echo CS310 272.98 new
Echo CS330T 269.99 new
Echo CS450 389.99 new

8

EQUIPMENT 2024 COST

DEPEECIATEO

VALUE
PURCHASED

CONDITION Comments
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Echo CS370 279.99 NEW

Echo CS341 225 USED

Echo SRM 225 Trimmer 2L9.99 NEW

Echo SRM 225 Trimmer 160 USED

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 230 Trimmer 289.99 NEW

Echo SRM 266 Trimmer 309.99 NEW

Echo SRM 266 Trimmer 250 USED

Echo SRM 230 (20L3) 289.99 NEW

Echo Pas 266 299.99 NEW

Echo Pas Pole saw 199.99 NEW

Echo Blower PB 250 199.99 NEW

Echo Pole Saw PPF210 250 USED

Echo Edger PE- 266 349.99 NEW

Echo Blower P8265 269.99 NEW

Echo Blower PB 500 329.99 NEW

Echo Blower PB 500 329.99 NEW

Echo Blower P8755 369.99 new
Echo Blower P8755 369.99 new

Ford F250 2003
Ford F150 2008
GMC 3500 2004
Ram 3500 2023
Ford E350 2010
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Additionol Seruices

We are a full service landscape management/ property preservation company. We specialize in

neglected properties. Below is a list of some additional services we provide, but not limited too

Bush Hogging/ extreme mowing
Londscoping
Tree trimming, pruning, removal
Plonting
Hurricone Cleonup
Pest control
Fertilization
Weed control
Beoutificotion
Sod lnstollotion
Gorboge trash removol
Property securement
Pointing

17



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

MA|L TO:
City of Fort Pierce Purchasing Division,
Room 101
P.O. Box 1480
Fort Pierce, FL 34954-1480

REQUEST FOR PROPOSALS
and

PROPOSER ACKNOWLEDG MENT
Bid Writer: Madison White, 772467-3102 RFP No: 2024448
Pre-Propoeal Conference Date:

NfA
RFP Title: NUI$ANCE ABATEMENT
SERVTCES (REBrDl

Mandatory Pre-Proposal Location:

N'A

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

lf you need any reasonable accommodation for any type
of disability in order to participate in this procurement,
please eontact this department as soon as poesibla.

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

Proposer Hame:
Mow I Less LLc-

5. 3o stMailing Address:
3oB

I bereby certify that this bid is made withaut prior
understanding, agreement, or connection with any
corporation, firm, or person submitting a bid for
the same matarials, supplies or equipmenl and is
in all respacts fair and withaut collusion or fraud. I
agree to abide by all conditions of this bid and
certify tbat I am authorized lo sign this bid for the
bidddr.

Authorized (Manual)

City, State, Zip Code:
furl Pierce rt. 31q+1

Typed or Printed Name:
Andraz /Q'sSoorw

Type of Entity {$elect one}
Corporation
Partnership
Proprietorship

>(
Title: 6@Nef

lncorporated in the $tate of: F I . Year: Zo I 3 Delivery in _daye, ARO

Phone Number: 772- Zo l- 7 5 5 S Payment Terms: Net 30 Days

FaxNumber: 772-5?5- fi5oS FEIN or SS Number: +6- Zooq AB Z
E-Mail Address: M ous 4 LeSS . frE@ Smgil.cayt LocalBusinuu*, f v 

-H 
MWBE: 

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

F.O.B. DESTINATION
of$

lf returning as a "No Bid" state reason:

RFP No. 2A24-A48

THI& PAOE HIU$T BT COMFLETED AND RETURNED WITH YOUR BIO
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2

3

4

DRUG FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certified that
Mot.l 4 )-egs lAC. does:

(Nama of Eusiness)

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.

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.

Give each employee engaged in providing the commodities or contractualservices
that are proposed a copy of the 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 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.

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.

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.

@"rua7%
-p io-poie i's 5r gnatfrre

?.*a - R+

tr

6

4
IDrug Free Workplace

Date

RFP No. 2024-048



NON.COLLUSION AFFI DAVIT
FOR PRIME BIDDER

srATE 0F trlori dq

CoUNw oF S,l . tot ci €

Andf)ut KissaonJ being first duly sworn, deposes
and says:

That he is od Ner
(a partner or officer of the firm, etc.)

the party 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 cornmunication or conference with any person, to fix the bid price of afiiant 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 Coun$
of St. Lucie, or any person interested in the proposed contract; and that all statements in
said proposalor bid are true.

t-lou 4 )-f-SS LLc.
(Firm Name)

By

Title: o asNer
Subscribed and sworn to before me this )3
day of ,

My Commission expires

Public

(Seal)

o8lov/acs,c

2424

2

ffi CARLOS I^ARTINEZ
Notary Public . Stare cf Florida

Commtrsion i HH 57E499
rty Cofim. Expire! Aug 5. 202g

Non-Collusion Afiidavit RFP No. 2024-048



PUBLIC ENTITY CRIMES AFFIDAVIT
SWORN STATEMENT UNDER SECTION 287.133(3)(a),

FLORTpA $TATUTES, ON PUBLTC ENTTTY CRTMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADi'IINISTER OATHS.

1. This sworn statement is submitted by Citv of Fort Pierce
(Print name of the public entity).Avldre,o KisSoorv (*) er
(Print individual's name and title)

for Moa 4 Less L)-c.

2

whose business address is e o O s . 3o sl. Forr Pierce Ft. 34q41

(lf applicable) its Federal Employer ldentification Number (FEIN) i, tb - ZP108Z

(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(1)(9), Florida
Statutes, means a violation 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, eollusion, racketeering, conspiracy,ar material misrepresentation.

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

9tatU,tes. means a finding of guilt or a conviction of a public enti$ crime, with or without an
adjudication of guilt, in any federal or state trial court sf 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 paragraph 287.133(1)(a), Florida Statutes. means
a. A predecessor or $ucces$or 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 publlc entity crime, The term "affiliate"
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of an afiiliate. 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.

J

4
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5 I understand that a "person" as defined in Paragraph 287.133(1)(c), Florida Statutes. 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 otherwise transacts or
applies to transact business with a public entity. The term "person" includes those officers,

directors, executives, paftners, 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 etatement applies.)

X Neither the enlity 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, 1g8g.

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,
1989.

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

direCtOrS, 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

oFFtcER FOR THE PUBLIC ENTTTY IDEN l1F1ED lN 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 I$ FILED. I AL$O UNDER$TAND THAT I AM REQUIREO

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

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

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

?'qa - 44

4Public Entity Crimes

{Date)

RFP No 2A2+048



srATE oF Florid a

CgUN1ry Or St, L14 ci e

PERSONALLY APPEARED BIFORE ME, the undersigned 4ndreu kissoN
(Name of individuat signing)

Who, after first being sworn by rne, affixed hislher signature in the space provided above on this

J3 ,zqs*.

tNoTARY

My Conamission Expiree :

of

5

**(+",
11,__w+

CARL0S 
^4AFftNEZNotary Public . Stata of Florida

Commir3ion I HH 57E499
,ly Comm. Erpires Aug 5. 202E
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CERTIFICTION REGARDING SCRUTINZED
SCIMPANIES LI$TS

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 is on the $crutinized Companies that Boycott lsrael List, created pursuant to
Section 215.4725, Florida Statutes, or is engaged in a boycott of lsrael. 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
Companies with Aetivities 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 certity
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 cornpany to civil penalties,
attorney's fees, and/or costs.

Respondent's Authorized Representative Name and Title

46 -Zooq88 Z

Andfe,rt KisSoo a,/ o cD N€r

LCgS. K

zipCity:

Address

s418L

Respondent Narne MlLo 4 f€ss LLc.

3oO s. 3o Sf.

Phone Number: 7 72- Zo l- -7 b 5 <
Email Address: M OA

Respondent FEIN:

mail . Covn

Fort ?lerce State: tr I '

Certification Regarding Scrutinized Companies 6 RFP No. 2424-448



CITY OF FORT PIERCE
AFFIDAVIT REGARDING THE USE COERCION FOR

LABOR OR $ERVICES

Vendor name M oa 4 uess LLc -

Authorized Representative's Name and Title: An d(Crt) KISSoON , o a N er

Address: 9oB s. 3o s+.

City: For+ P i(rce State: F t Zip Code Hq41
phone Number: 772'zo l- 7b55 EmailAddress: Mocn 4 tess.AYO frqil.co*'r

Section 787.06(13), Florida Statutes, requires all nongovernmentalentities executing, renewing, or
extending a contract with a governmental entity to provide an affidavit signed by an ofiicer 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 aB 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 per$on;
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 per$on 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.

$ndrar l( rssoon t o@N€f ?.a3-a7
Authorized Signature Printed Name and Title Date

By:

7Affidavit Regarding Use Coercion RFP No. 2024-0d,8



STATE OF FLO
COUNTY OF

RIDA
W. bs,t,.

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

dphysical presence or n online notarization

tnisJ3 day of O"dp^nh"r , 200-!L oy Andce.^ r KiSSnon ,

n personally known or
rrlfi roduced identifi cation (l

Notary Public $ignature:

Print Name

My Commission Expires:oKlob/aoptr

I

who is

(Seal)

i'rffi?
ifit/r-:j
,;,,??.*j.

C^TLOS l{ARflNEZ

Notary Pubtic - SUtc ot Florld.
Commir$m tnH57a199

ny Comm. Erpircl rug !, 2021

Atfidavit Regarding Use Coercion RFP No. 2A24-048



E-VERIFY
AFFIRMATION STATEMENT

Description: Nuisance Abatement Services (Rebid)

Pursuant to $ection 448.095, Florida $tatutes, ContractorlProposerlResponder acknowledges and
agrees:

(a) to register with and use the E-Verify System to verifi7 the work authorization status of all

persons employed by the ContractorlProposer/Responder to perform employment duties

during the term of the Contract, and

(b) to require any subcontractor (as defined in $ection 448.095, Florida Statutes) assigned by

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

and use the E-Verify $ystem to verifu the work authorization status of all persons employed

by the subcontractor during the term of the Contract, and

(c) if Contractor/Propo*er/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

(d) the ContractorlProposer/Bidder shall use the E-Verify $ystem during the term of the Contract,

as a condition of the Contract.

Contractor/ProposerlBidder Company Name: Moa 4 tess l-t4,.

,lndrca k-issooN

oulNer

?.4 3-

ical presence or n onlineSworn (or affirmed) and subscribed before me by means of
notarization thisJ? day of 6e-o,lp^^h,-" , ZO:h UV

personally known or {produced identification (lD produced:

Authorized Company Person's Signature

Authorized Company Person's Title:

Date:

STATE OF FLORIDA
COUNTY OF 6I. LUC| E

Signature

NOTARY PUBLIC

My Commission Expires:

who is n

isffi,1xs#i
'l,ffIF'

CARLoS r{ARnNEZ

Notary fublk - State of Florid.
Commlision, HH 576499

l,ty comm. Erplrer Aug !, 202t

E-Verify Statement

($eal)

RFP No. 242+048



THE SUNTISI CITY

FORT PIERCE
BY$ff#',{,l t?o,r,r.k

REFERENCES

RFP NO. 2024-048
NUISANCE ABATEMENT SERVICES

Contact Person & Title
Dere cF Moore

EmailAddress
Mooro D e@ Sl Luci<, c o, o r g

Phone No '772- 267'oloJ
Company Name

Sl. Luci€ coun+Y
Mailing Address Volt ol€anoler Ave'

trort pierc<_ Fl. 4qBZCity, State, Zip

Type of commercialwork contracted Mooutng

Contact Person & Title doel s paoles
EmailAddress

dspades @ trPuh,corvl
Phone No.

777- 51q- o+tb
Company Name

FPUA
Mailing Address

5o o Oosbn +{e
City, State, Zip trorf ?ierce trl . 3+q5o
Type of commercial work contracted

Oroqn dS M ain*en 1nc<

References 10 RFP No. 2024-048



CITY OF FORT PIERCE CHECKLI$T

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

t/ls Request for Qualifications cover page (page 1) completed, signed
and attached?

t/lnclude proof of proper insurance as stated in bid documents.

VAre all of the Required forms complete and included?

ls each Addendum (when issued) signed and included?

t/Have you checked your proposal for proper organization, tabs are
correct?
Are you in compliance with the page limitations?

t/Hard Copy Submissione. Confirmation of one (1) original and one
(1) copy on USB Drive.

t/Did you submit your proposal electronically?

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

t/Are you registered on Demandstar to received addendums

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

Checklist 12 RFP No. 2A24-048
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CERTIFICATE OF LIABILITY INSURANCE

NUMBER: updat6d GL

oATE (XX/DDrYYn

1112712023

THIS CERTIFICATE IS ISSUED AS A i'ATTER OF INFORi'ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH]S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AiIEND, EXTEND OR ALTER THE COVER.AGE AFFOROED BY THE POLIC]ES
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONST]TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMFORTANT: lf th€ c€rtificalo holder l. an ADDITIONAL INSURED, the pollcy(ies) muot have ADDITIONA INSURED provisions or bo endorsod.
It SUBROGATION lS WAIVED, subiect to the terms and conditions of the policy, ccrtain policiet may require an ondorsement. A Btatoment on
this csrtificatc does not conf€r rights to the certiflctto holder ln lieu of such ondoraemont(s).

'-1560

I}IgURER(3} AFFO RDING COVERAGE NAIC I

PROOUCER

Agrillo lnsuranca Agency

49 SW Monterey Rd.

Stuart, F|.34994 23620

10193
tNsuRERA r Burlington lnsuranco Company

ilsuRER B: Progressive Express lns.

rr,tsuRER c: Flodda Citrus,Busin€ss & lndustrios Fund (FCBI) 31259

INSURER D:

INSURER E:

INSURED

MOW 4 LESS LAWN CARE LLC

308 S. 3OTH STREET

Fort Pi6rce,Fl.34957 INSURER F :

TYPE OF INSURANCE

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROEO 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.

IREMENT.
ISTHIS CERTIFYTO BELOWLISTED BEENHAVE TOISSUED INSUREDTHE NAMEO FORABOVE THE

ANYNOTWITHSTANDING REOU TERM ORINOICATED. CONDITION ANYOF ORCONTRACT DOCUMENTOTHER RESPECT WHICHTO THISWITH

6 1,000,000

100,000

MED EXP ffo 5000

ADV 1,000,000

2.000.000

2,000,000

COlt,ERCIAL 6ENERAL LIABIUTY

cr.AMs.MADE IXi *"r*
A

PRO.
JECT I I

LIMIT APPLIES PER:

Loc

1648567585 09t26t2023 09t26t2024

$

BODILY INJURY (Pe polu)
s 1,000,000

$

BODILY INJURY (Pd

$

B

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED

AUTOIIOBILE LIAilLTTY

0248/.203-10 11t15t2023 11t1512024

s
UERELI.A LIAB

EXCESS LIAB

OCCUR

x
500,000

500,000

ETPLOYERTI'LIABILITY

c
ln

N'A 1 0664799-2023 1U0412023 10t0412024

E.L, 500,000

l As respect to lnsured's General Liability (GL) lnsurance # 1648567585 policy terms and conditions;it includes the Blanket Additional lnsuredl to the benefit
of said c€rtificate Holder per written agreemont. se€ attached Burlington lnsurance endorsement terms & conditions (form # cG 20 33 12 1g) .

DESCRtPTtOti OF OPERATloilS 
' 

LOCArIO}{S TVEH|CLES (ACORD

Lawn maintenanca,Tre€ trimming from the ground-up
I 0l , Addlfimd R.mr.t. s.fi.dula, my b. .t$had It mon ap.aa b rquirad)
and spraying.

SHOULO ANY OF THE ABOVE OESCRIBED POLICIES BE
THE EXPIRATION OATE THEREOF, NOTICE wlLL
ACCOROANCE ffTH THE POLICY PROVISIONS. ,1BE

,4,

CANCELLEO BEFORE
OEUVERED IN

FL 34994

City of Fort Pierce

P.O. Box 1480

Fort P't€rce, ///*7/ru
AUTHORIZED

ACORD 25 (20r6103) Tho ACORD namo and togo are reglstered marks of
Ail roaerved.

EACH OCCURRENCE

AGGREGATE S



w-g Request for Taxpayer
ldentification Number and Gertification

) Go to www.irs-govlFormll4g for instructions and ffre latest information.

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

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

Exempt payee code (if any) _

Exemption from FATCA reporting

code (if any)

(Appli* to accounts mintained outside the U.S.)

Requester's name and address (optional)

Form

(Rev. October 201 8)
Department of the Treasury
lntemal Revenue Swice

ai
o
o)
(E

c
o

.ootoo>E-aJ
oi
Z'6

A,o
'6
ooo
ooa

1 Name (as shown on your tax return). Name is required on this line:

4 Less LLC.
2 Business name/disregarded name, different from above

7 List account

Number
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 l, later. For other
entities, it is your employer identification number (ElN). lf you do not have a number, see How to get a
I/N, later.

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

or

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the lnternal Bevenue

Service (lRS) that I am subiect to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am 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 I am exempt from FATCA reporting is correct.
Certification instructions, You must cross out item 2 above if you have been notified by the IHS 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 (lRA),ind generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TlN. See the instructions for Fart li, later.

gn
Here

General lnstructions
Section references are to the lnternal Revenue Code unless othenrvise
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.lrs.gov/FormWg.

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 fnN) which may be your social security number
(SSN), individual taxpayer identification number (lTlN), adoption
taxpayer identification number (ATIN), or employer identification number
(ElN), 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.
r Form 1099-lNT (interest earned or paid)

;''3T'J:"":'' gza'/e' Date) 5-/'24
. Form 1099-DlV (dividends, including those from stocks or mutual
funds)
. Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
. Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
. Form 1099-5 (proceeds from real estate transactions)
o Form 1 099-K (merchant card and third party network transactions)
o Form 1 098 (home mortgage interest), 1098-E (student loan interest),
'1098-T (tuition)

o Form | 099-C (canceled debt)
. Form 1 099-A (acguisition 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 TlN.

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

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

n lndividual/soleproprietoror E CCorporation E SCorporation n Partnersnip n TrusVestate
single-member LLC

I LimiteO 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
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other

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

308 S. 30 St.
6 City, state, and ZIP code

Fort Pierce Fl. 34947

Social security number

Part I

identirication number

4 5 2 0 0 9 8 8 2

Cat. No. 10231X rorm W-9 (Rev. 10-2018)

Part Il


