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

160, B LAY INVITATION TO BID
Fort Pierce, FL 34954-1480 and
|| BIDDER ACKNOWLEDGMENT
Bid Writer: Madison White, 772-467-3102 Bid No: 2025-023
Mandatory Site-Visit: Bid Title: CDBG Residential Rehabilitation —
10:00 A.M, THURSDAY, MARCH 6, 2025 2go§ -
Mandatory Site-Visit Location: Bid Opening Location:
2803 AVENUE M, Purchasing Division Conference Room, Room 101
FORT PIERCE, FL 34947 100 North U.S. #1, 1st Floor

Fort Pierce, Florida 34950

Bid Due Date & Time:
3:00 PM, WEDNESDAY, MARCH 19, 2025

in order to participate in this procurement, please

t|this division as soon as possible.

If yod eed any reasonable accommodation for any type of
disabil
conta

Bidder Name:
Rithis Harwgmén Secyica

Mailing Address: ,
P02 M _pa™ st

by certify that this bid is made without prior
undersfanding, agreement, or connection with any
ation, firm, or person submitting a bid for the same
nials, supplies, or equipment, and is in all respects
nd without collusion or fraud. | agree to abide by all
itions of this bld and certify that | am authorized to

4 Authonzed Signature (Manual)

7 ‘ 1

City, State, Zip Code: Typed or Printed Name:

Fost Qrecce FI 3494 Tuieﬂa Eliassaint Fresofpne
Type of Entity (Select one): Title: ‘ |
Corporation ‘
Partnership ‘
Proprietorship o~ Com
Incorporated in the State of: F i Year: o900 E}elivéry in days, ARO
Phone Number: %’g“ (&57- 1717 Payment Terms: Net 30 Days

Fax Number:

FEIN or/SS Number: -2 2| 260

E-Mail Address:

Local Business: .Y _ N MWBE: __Y LN

;’séi lascaint @ ﬁm'm‘m Dav.«»l@mm”ﬁ&.
Bid Security is attached, when required, in the amount
of §

F O B DESTINATION

If retanmg as a "No Bid" state reason:

| Bid No. 2025-023
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COR FERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEN iH' 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 policyli s
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy
this certificate does not confer rights to the certificate holder in lieu of such e ¢

} must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

PRODUCER THIMBLE  hittps://support thimble com/
V&!?&f Insurance Sewices, LLC DBA Thimble Insurance Servces DD e e e ?FAX
174 West 4th Street, Suite 204 - ARG No):
New York, NY 10014 support@thimble.com }
hitps:/support thimble. com/ oot INSURER(S)AFFORDINGCOVERAGE  NAICH#
A——— INSURER A:  National Specialty Insurance Company ...22608
INSURED ; ;
Bespoke Development, LLC
802 N 28th St, Fort Pierce, FL, 34947
JElassaint@bespokedevelopment.info i
e e hitps:/fwww thimble.com/check-policy-status/
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [§SUED 10 THE INSURED NAMED ABOVE FOR THE POLISY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GDNTRACT 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.
vt Rt e bl b LT ] S A AR et A
iy TYPE OF INSURANCE M POLICY NUMBER [iyeced ﬁg@?y«%‘;;; LIMITS
35, | FWERCRL R LAY | 0411512024 | 04/15/2025 | EACHOCCURRENGE |5 20
| cLamMSMaDE | X | 0CCUR D137 AM [11:37 AM | PREMISES (Eaoccurence) |5 A
L . |l L] MED EXP (Any one person) |
AL L £ IBLPRTZTHAMN T ERSONAL & ADVINJURY | 1
[GEN'L AGGREGATE LIMIT APPLIES PER: 3 | | GENERAL AGBREGATE '8 2000000
X pouey (5G| woc ~ | PRODUCTS - COMPIOPAGG |5 2,000,000
| OTHER | : 3
AUTOMOBILE LIABILITY : I %WT 5 ‘
- ’ ANY AUTO g BODILY INJURY {Per parsor} | &
iomeny []sEue | BODILY IIURY Por sccidnt| S
. H?EOS SRy Q%GS&%EEQ | PROPERTY DAMAGE 3
g AUTOS ONLY fr-w AUTOSONLY ! ({Peracoident 1
f L % 8
| MBRELAIAR | | oocun |EACHOCCURRENCE  |s
(ExcEssimwe | lclamsweoel | (AGGREGATE s
(DED || RETENTIONS i S
WORKERS COMPENSATION ' . TR
[AND EMPLOYERS' LIABILITY YIN , SIATUTE £ BBk
| ANY PROPRIETORIPARTNER/EXECUTIVE o i { EL EACHACCIDENT 3
| OFFICERMEMBER EXCLUDED? | jiNiA | B AT A e e
{Mandatory in NH) DISEASE - EAEMPLOYEE §
 ires o i B9 ] b DREASE-EARMOLOVER'S
DESCRIPTION OF OPERATIONS below ] | EL DISEASE - POLICY LIMIT | &
' ? 5
! 3
| NE B
. | | } &
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional R ks Schedule, may be lattached if more space isrequired)
WARNING: THE GL POLICY IS NOT A COMPLETION BOND. IT PROVIDES COVERAGE FOR
BODILY INJURY, PROPERTY DAMAGE, AND PERSONAL AND ADVERTISING INJURY. IT DOES
NOT GUARANTEE THE COMPLETION OF WORK BY A CONTRACTOR.
| {con't on form Acord 101}
CERTIFICATE HOLDER ﬂANkaLLA'ﬂON
City of Fort Pierce/Grants Administration Division ]
Attn: Purchasing Division SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
P.O. Box 1480 9 THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
0.B ACCORDANCE WITH THE POLICY PROVISIONS.
Fort Pierce FL 348541480 ’

AUTHORIFED REPRESENTATIVE

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




AGENCY cusTomeR 1n: JEliassaint@bespokedevelopment info

AGENCY

LoC# 1
- ’ ® | i
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
NAMED|INSURED
Verifly Insurance Services, LLC DBA Thimble Insurance Services Bespoke Development, LLC

POLICY NUMBER

IBL-PKT2TH4JN

CARRIER

NAIC CODE

National Specialty Insurance Company 22808

802 N[29th St, Fort Pierce, FL, 34947
JEHassaint@bespokedevelopment info

erreciive pare; OAT15/2024 1137 AMEDT

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, ‘
FORM NUMBER: Ac0rd 25 copm mie. Certificate of Liability Insurance

L5413

AM EDT

Description of Operations (con't)

Episodic Coverage (THSN CG 02 04 02 21) for policy number IBL-PKT2TH4JN until 04/15/2026 11:37

ACORD 101 {2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
|




City of Fort Pierce
Fort Pierce, FL 34950
772-467-3065

Business Name: Bespoke Development LLC
DBA: Rich's Handyman Service

Business Location: 802 N 29TH ST
Fort Pierce, FL 34947

Owner: Richard Fresolone
License Number:  CU-2025-000047
Issued Date: 1/21/2025

Expiration Date:  1/21/2026
Approved Business Use: State Certified Residential Contractor

This certificate does not warrant that the holder is competent to perform
necessary documentation (if required) for this business. Valid only when al
cards are valid for the current fiscal year as required by law. This certificat
ownership or address is changed. All certificates automatically expire if not

TO BE POSTED IN A CONSPICY

Certificate of Use

Mailing Address: 802 N 29TH ST

Fort Pierce, FL 34947

License Type: Certificate of Use
Classification: Home-based Certificate of Use
Fees Paid: $125.00

¥ -

i » S 3

Mg b e o Flige: o
: ey g o o P
% il A e Y S .

Linda W. Cox, City Clerk

state and local regulated trade licenses/competency
becomes null and void if business na me, location,
renewed within 60 days of expiration date shown.

] the business, but that the holder has provided the

JOUS PLACE
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RéVISED
BID RESRONSE FORM

Bid ltem l CDBG RESIDENTIAL REHABILITATION — 2803 AVENUE M l
Bid Number , 2025-023 " Due Date & Time l 3:00PM, WEDNESDAY, MARCH 19, 2025

—

—

This project should be bid on according to the housing rehabilitation specifications. The offeror agrees to
furnish the following items or services to the City of Fort Pierce at the place specified, in accordance with
specifications herein at the prices quoted below:

Repair batﬁroom — ADA compliant $ / O,UOO
Replace main entry door $ 5 //700
Replace 2 exterior doors $ 4,000
Replace patch/flat roof $ 2) :iﬁ@f}
Misc. wood trim/drywall repair (include bullet hold impression) $ } } 500
Replace garage door and opener $ 7 ) 000
Replace 12-impact windows $ M, HOO
Replace wall condition/engineer (rear porch) $ ’?. 600
Replace 2 sliding doors — impact $ 95/) 29.72
Replace 2 interior doors $ 2,500
Install doorbell $ | 200
Remove wood siding with stucco $ 10, 100
Replace front entry light fixture $ ' GO0
Replace rear entry light fixture $ (00
Repair ceiling and drywall damage from roof leak $ ] }){)
Permits $ N, 500
$ }
TOTAL|$ 49.129.90

Please respond to the following questions:

This project will be completed within how many calendar days after the ‘

notice to proceed is issued. é)@

Work is guaranteed for how many years? , Y Va
T , o

2|Page
Revised Bid Response Form — Addendum No. 1 Bid No. 2025-023




March 13, 2025

CITY OF FORT PIERCE

CDBG RESIDENTIAL REHABILITATION — 2803 AVENUE M

BID NO. 2025-023

ADDENDUM NO. 1

The purpose of this addendum is to modify the scope of \
form.

Scope of Work Modifications
The following items were added to the Scope of Work:

* Replace front entry light fixture
* Replace rear entry light fixture

= Repair ceiling and drywall damage from roof leak

Revised Bid Response Form

See attached the Revised Bid Response Form. This fd
response.
All other conditions of this bid remain the same.

Please acknowledge receipt of this addendum and include

Signature:

ork and to include revised bid response

rm should be used for submitting your bid

it with your submittal.

Date; S~/ -5~

Signature: Sumeﬂa Ellassaint Freselgre

Typed or Pr;

nted

Company Name:_I ich's /degm Secuit e,
Address: S0 A/ QG 5“}7 Lok Pfeme,’ ,LZ

G4

I ey v oo
1|Page

Addendum No. 1

Bid No. 2025-023




Materials are guaranteed for how many years?

Bid Response Form
Page 2 of 2

Vendor: ﬂ\‘\dq'S /‘)&ﬂci{/\iﬂw’) 3@{“\)1‘6&

el ,
rpﬂwg@ﬁ@fé by, &'Jﬁ

Address: gOQ\ /\f quu" 5+

City, State, Zip Code: [ick pl'ﬁféé-/ FL 349471

Email Address: L\\,Q;\.‘assa.‘a+ @, &@mpwl@pmenf.‘n%

Typed Name & Title: _dunello A jucaink Feesolone|. , (00

Signature: / Tresalhine. Date:| 3 §-25~
Telephone Ko.: {12-T108-7i 33 Fa+ No.:

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

Check block below for applicable minority indicator:

Asian Pacific

Hispanic

Native American

Small Business

Women Owned

Small Disadvantage Business

N

£y

3|Page
Revised Bid Response Form — Addendum No. 1

Bid No. 2025-023




Certification Regarding
Debarment, Suspension, Ineligibility,
and Voluntary Exclusion

Contractor Covered Transactions

(1) The prospective contractor of the Recipient, pxi(;Ws H@vfi«ﬁym Service. :
(Coittractor’s Name)
certifies by submission of this document, that neither it nor its principals is

presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation |n this transaction by any Federal
Department or Agency.

(2)  Where the Recipient’s contractor’s is unable to certify to the above statement, the
prospective contractor shall attach an explanation to this form.

ﬁd‘c his L,lmd)\man Sepice City of Fort Pierce
(Contractor’s Name) (Recipient’s Name)

%;/ }’wéw Date:_S-/ G- 202"

uthorized Signature)

TDuneber Lilassant Frecofone
(Print Name)

(0O
(Title) Division Contract Number
Ao AL D9t st
(Street and Address)

Fock Viewe  #2. 3444
(City, State, Zip)

26
Certificate Regarding Debarment Bid No. 2025-023




The undersigned vendor in accordance with Flori

As the person authorized to sign the statement, |
the above requirements.

Drug-Free Workplace

DRUG~FREE WOF

Q{IC h's /lﬂiﬂdﬁmm Xplice,

RKPLACE FORM

la Statute 287.087 hereby certified that

does:

(Name of Busines

Publish a statement notifying employe
distribution, dispensing, possession, or use
in the workplace and specifying the action
for violations of such prohibition.

)

bes that the unlawful manufacture,
of a controlled substance is prohibited
s that will be taken against employees

Inform employees about the dangers of drug abuse in the workplace, the business

policy of maintaining a drug-free workp
rehabilitation, and employee assistance pr

imposed upon employees for drug abuse v

ace, any available drug counseling,
pgrams, and the penalties that may be
jolations.

Give each employee engaged in providing the commodities or contractual services

that are proposed a copy of the statement

In the statement specified in subsection
condition of working on the commodities or
the employee will abide by the terms of the
of any conviction of, or plea of guilty or nolo
893 or of any controlled substance law of
violation occurring in the workplace no later

Impose a sanction on or require the satis
assistance or rehabilitation program if s
community, by any employee who is so cor

Make a good faith effort to continue to maintain a drug

implementation of this section.

specified in subsection (1).

(1), notify the employees that, as a
contractual services that are under Bid,
statement and will notify the employer
contendere to, any violation of Chapter
the United States or any state, for a
than five (5) days after such conviction.

factory participation in a drug abuse
such is available in the employees
victed.

-free workplace through

certify that this firm complies fully with

Proposer’s Signature

199035

27

Date

Bid No. 2025-023




CERTIFICATION REGARDING SCRUTINZED
COMPANIES LISTS

Respondent Name:ﬁ ,‘Ch’g ﬁ/@f)&éy‘m,’) &m{‘ce
Respondent’s Authorized Representative Name and Title: :S‘UMHO Ellasaind Fm(c/bfﬁ/CCé

Address: 2O Al GHh b
City: Fost _01‘@6?:@ State: Syl Zip: 34447
Phone Number: 772 ~108-8(83 Respondent FEIN: 83 - 3 {200

\ i \ . v
Email Address: _y ¢ [tascaint @ ecpie Doieloprentin Co

|

—

Section 287.135, Florida Statutes prohibits a co any from bidding on, submitting a
proposal for, or entering into or renewing a contragt for goods or services of any amount
if, at the time of contracting or renewal, the com any is on the Scrutinized Companies
that Boycott Israel 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 nore, that are on either the Scrutinized
Companies with Activities in Sudan List or the Sciiutinized Companies with Activities in
the Iran Petroleum Energy Sector Lists which Were created pursuant to s. 215.473,
Florida Statutes.

Certification:

As the person authorized to sign on behalf of Hespondent, | hereby certify that the
company identified above in the section entitled “Respondent Vendor Name” is not listed
on either the Scrutinized Companies with Activitis in Sudan List or the Scrutinized
Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized
Companies that Boycott Israel List. | further certifyf that the company is not engaged in
a boycott of Israel. | understand that pursuant to dection 287.135, Florida Statutes, the
submission of a false certification may subject a ¢ompany to civil penalties, attorney’s
fees, and/or costs.

33
Certificate Regard Scrutinized Companies Bid No. 2025-023




CDBG RESIDENTIAL REHABILIA

REFERENGES
BID NO. 2025-023

Ll%A M,

(oSt

TION — 2803 AVENUE M

Email Address

Phone No.

DdisConstrudlipn @ fym; [.com

N2 -475-4Yq )5

Company Name

ﬂn()‘f@% COSWS’?’I‘ ucdon LLC

Mailing Address

270(@ A"Hﬁf\ fc AU&

City, State, Zip

L 34947

ontact Person & Title

Type of commercial work contracted

pﬁl’ pf@fi’e /

) dendial 3 Cobmere

Lmil Macdche

L C

}

Email Address

acemilnardorle @ ama;l.com

Phone No.

204312~ 3448

Company Name

~mi C\,\irowgwracifc LLL

Mailing Address

e 58 e

City, State, Zip

Veso Leach | Az

References

Type of commercial work contracted

ommeccic| (]

36

Bid No. 2025-023
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o W=9

{Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Tax
Identification Number an

Go to www.irs.gov/FormWa for instructions

baver
Certification

nd the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of

Form, below.

entity’s name on line 2)

BESPOKE DEVELOPMENT, LLC

1 Name of entity/individual. An entry is required. (For a sole propriator or disregarded erftity,

enter the owner’s name on line 1, and enter the business/disregarded

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

RICH'S HANDYMAN SERVICE

3a Check the appropriate box for federal tax classification of the entity/individual whose
only one of the following seven boxes.

Individual/sole proprietor

fame is entered on line 1. Check

4 Exemnplions (codes apply oniy to
cariain entities, not individuals;
see instructions on page 3):

[ © corporation E 3 corporation B

Note: Check the “LLC" box above and, in the entry spacs, enter the appropriate
classification of the LLC, unless it is a disregarded entity. A disregarded entity she
box for the tax clagsification of its owner.

D Other {see instructions)

Print or type.

[_] LLC. Enter the tax classification (C = C corporation, § = S corporation, P = PartnThip)
s

E} Trust/estate

arinership

.. Exempt payee cade (if any)
e (G, S, or P) for the tax
ld instead check the appropriate Exemption from Foraign Account Tax
Compliance Act (FATCA) reporting

cede {if any)

3b If on fine 3a you checked “Parinership” or “Trust/estate,” or checked “LLC” and ent
and you are providing this form fo a partnership, trust, or estate in which you havs
this box if you have any foreign partners, owners, or beneficiaries. Ses instructions .

s

i“P” as its tax classification,

b ownership intarest, check {Appliss fo accounts maintained

outside the United Siates.)

See Spegific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions.
802 N 29th St

Requester’s name and address (optional)

6 City, state, and ZIP co&e
Fori Pierce, FL. 34947

7 List account number(s) here {optional)

IEZEN Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given
backup withholding. For individuals, this is generally your social security number (88

antities, it is your employer identification number {EIN). if vou do not have a number,
TIN, later.

Note: If the account is in more than one names, see the instructions for line 1. See als
Number To Give the Requester for guidelines on whose number ic enter.

G
N
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, latar. For other

5

0|

b fine 1 toavoid  LSocial securily number
il

. However, for a

be How fo get a or

| Employer identification number

What Name and

8i5i-13111211]2

Part 1l Certlification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number foria
2. 1 am not subject to backup withholding because (2) | am exempt from backup with
Service (IRS) that | am subject to backup withholding as a result of a failure 1o repol
no longer subject to backup withholding; and

3. lam a U.8. citizen or other U.8. parson {defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from F

Certification insiructions. You must cross out item 2 above i you have been notified by
because you have failed to report all interest and dividends on your tax return. For real e

i
acquisition or abandonment of secured property, cancellation of debt, contributions to aandividuai retirement arrangement

other than interest and dividends, you are not required to sign the ceriification, but vout

£

A

it

1 waiting for a number to be issued to me); and

blding, or () | have not been notified by the Internal Revenue
it all interest or dividends, or {¢) the IRS has notified me that | am

ITCA reporting is correct,

he IRS that you are currently subject to backup withholding

& transactions, itern 2 does not apply. For mortgage interest paid,
(IRA), and, generally, payments
st provide your correct TIN. See the instructions for Part I, later.

Signature of
U.8. person

Here ﬁ;% f 7/&&%&«

Date §‘ / C,» ”x)&ﬁ/

New?
require
foreign
1o anof
chang
regard

Here
General Instructions

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

Future developments. For the latest information about davelopments
related to Form W-8 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormW/e.

What’'s New

Line 3a has been modified to clarify how a disregarded entity completes

parine
Partne

&

[ine 3b has been added to this form. A flow-through entity is
o compiete this line to indicate that it has direct or indirect
pariners, owners, or beneficiaries when it provides the Form W-9
er flow-through entity in which it has an ownership interest. This
is intended to provide a flow-through entity with information

1o the status of its indirect foreign pariners, owners, or

beneficlaries, so that it can satisfy any applicable reporting
requirer]

nents. For example, a partnership that has any indirect forsign
may be required to complete Schedules K-2 and K-3. See the
[iﬁp Instructions for Schedules K-2 and K3 (Form 1065).
se of Form
dual or entity (Form W-9 requester) who is required to file an

this line. An LLC that is a disregarded entity should check the Pu

appropriate box for the tax classification of its owner. Otherwise, it 1

should check the “LLC” box and enter its appropriate tax classification. g?.;nd
Pk

2

ion return with the IRS is giving you this form because they

Cat. No. 10231X%

Form W=8 (Rev. 3-2024)




CITY OF FO
AFFIDAVIT REGARDING Ti
LABOR OR §

Vendor name: Q,Ck 's uanﬂiu\moﬂ 5@5‘\) CE,

T PIERCE
E USE COERCION FOR
ERVICES

Authorized Representative’s Name and Title: Q.CW

Address: 0. A Qg9 g}

Flesdone_, Manaser

City: }jocjr ytiem@ State: /,/L

Zip Code:g(/ﬂ/ 7

Phone Number: Y03-(:97- (777

Ems

Section 787.06(13), Florida Statutes, requires all nongov
extending a contract with a governmental entity to provid
representative of the nongovernmental entity under penz
does not use coercion for labor or services as defined in
on behalf of Vendor, | certify that the company identified

1.
2.

Use or threaten to use physical force against any pers
Restrain, isolate, or confine or threaten to restrain, iso
authority and against her or his will;
. Use lending or other credit methods to establish a deb
pledged as a security for the debt, if the value of the Ig

not applied toward the liquidation of the debt, the lengt
respectively limited and defined:;

or other immigration document, or any other actual or
of any person;
. Cause or threaten to cause financial harm to any pers
. Entice or lure any person by fraud or deceit; or

[

. Destroy, conceal, remove, confiscate, withhold, or POSj

il Address:\"‘;Qlfgy_,mi@ &sﬂ)ﬁe } ﬁﬁf@pﬁﬂﬂf,iﬂ)@

ernmental entities executing, renewing, or

e an affidavit signed by an officer or

ty of perjury that the nongovernmental entity
hat statute. As the person authorized to sign
jJoes not:

1
{

on,;

ate, or confine any person without lawful
{ by any person when labor or services are
Dor or services as reasonably assessed is
h and nature of the labor or services are not

q

bess any actual or purported passport, visa,

Rurported government identification document

’

~
4

n,

. Provide a controlled substance as outlined in Schedul

Statutes, to any person for the purpose of exploitation

Under penaltles of per;ury, I declare that | have read the

Printed N

Authonzed Signature

34

Affidavit Regarding Use Coercion

| or Schedule Il of section 893.03, Florida
of that person.

(

bregoing document and that the facts

2-/9- a5~

Date

ne
ime and Title

]

q

Bid No. 2025-023




Page 2 of 2

Affidavit — Use of Coercion for Labor or Services Form

STATE OF FLORIDA
COUNTY OF 3pink Lucie

Sworn (or affirmed) and subscribed before me by means

this J4R day of [ Nasch

of B physical presence or O online notarization

12025 by Riched M fresohne.

@personally known or
0O produced identification (ID pr.

, Who is
uced: ).
Notary Public Signature: J%/Z;af V%&%%ae; (Seal)

Print Name:—&m&u& Llasaint Lesolone.

My Commission Expires (Dcl | C//, 2033

Affidavit Regarding Use Coercion

»,  JUNETTE ELIASSA\NT-FRESOL%NE
v%‘"‘-- Notary Public - State of Florida
X - Commission # HH 593198
DREE jy Comm. Expires Oct 19, 2
'“'“"m{‘ionded through National Notary Assn.

Bid No. 2025-023



NON-COLLUSION AFFIDAVIT

FOR PRIME BIDDER
STATE OF _/fcida
COUNTY OF Sciind Jucie
ﬂ?Ckﬂfé\ N. Fr eSopne. , bejng first duly sworn, deposes

and says:

That he is @S@.‘Cer Og Q\;C,('\S /laf\&{ nan S:rui‘cp

(a partner or officer o

the party making the foregoing proposal or bid, t

f the firm, etc.)

t such proposal or bid is genuine and

not collusive or sham; that said bidder has not cglluded, conspired, connived or agreed
directly or indirectly with any bidder or person, t put in a sham bid or to refrain from
bidding, and has not in any manner, directly or indi ectly sought by agreement or collusion,

or communication or conference with any person
other bidder, or to fix any overhead, profit or cost

to fix the bid price of affiant or of any
element of said bid price, or of that of

any other bidder, or to secure any advantage agairst the City of Fort Pierce, of the County
of St. Lucie, or any person interested in the propoped contract; and that all statements in

said proposal or bid are true.

Richs }Jam{«;mn Sewvice_

o

Title: YY\anafw

Subscribed and sworn to before me this /fi h
day of , _Nacch

Notary Public

My Commission expires:  (Seal) é\"‘,’\ g

4% fim S C
a"dg My C

""Bonded th

E ELIASSAINT-FRESOLONE
y Public - State of Florida
mmission # HH 593198

m. Expires Oct 19, 2028
ough National Notary Assn.

28
Non-Collusion Affidavit for Prime Bidder
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PUBLIC ENTITY C
SWORN STATEMENT UND

FLORIDA STATUTES, ON PUHLI

MES AFFIDAVIT
SECTION 287.133(3)(a),
C ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF | OTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.
This sworn statement is submitted by City of Fprt Pierce

, (Print name of the
iChard N, Frestene. , frapane |

public entity).

|
Z (Print indi\

byp\

for Qii[ h M&MSM@O ‘%ﬂ)ﬁ'kﬁa |

idual’s name and title)

ee , 4 344

whose business address is ?O)\ N 35?”‘ S\L_, /E"H
\

(If applicable) its Federal Employer Identification Num

(If the entity has no FEIN, include the Social Secy
statement: On the attached sheet). Required as per th

| understand that a "public entity crime" as d¢

Statutes, means a violation of any state or federg

related to the transaction of business with any
subdivision of any other state or with the United §
or contract for goods or services to be provide?
subdivision of any other state or of the United §
bribery, collusion, racketeering, conspiracy, or m

I understand that "convicted" or "conviction" as
Statutes, means a finding of guilt or a convictior]
adjudication of guilt, in any federal or state trig
by indictment or information after July 1, 1989, as @
of a plea of guilty or nolo contendere. |

ber (FEIN) is_£&~3 20

fity Number of the individual signing this sworn

ke IRS Form W-9.

fined in Paragraph 287.133(1)(g), _Florida
| law by a person with respect to and directly
public entity or with an agency or political
tates, including, but not limited to, any bid
to any public entity or an agency or political
tates and involving antitrust, fraud, theft,
pterial misrepresentation.

defined in Paragraph 287.133(1)(b), Florida
of a public entity crime, with or without an
I' court of record relating to charges brought
result of a jury verdict, nonjury trial, or entry

\
I understand that an "affiliate" as defined in paragraph 287.133(1)(a), Florida Statutes,

means: ‘
a. A predecessor or successor of a person col

An entity under the control of any natural persor
of the entity and who has been convicted of a pu
includes those officers, directors, executives, part
members, and agents who are active in the manag
by one person of shares constituting a controlling
pooling of equipment or income among personsrl“
under an arm's length agreement, shall be a pri

another person. A person who knowingly enter
who has been

29
Public Entity Crimes Affidavit

wicted of a public entity crime: or

who is active in the management
ic entity crime. The term "affiliate”
ers, shareholders, employees,

ement of an affiliate. The ownership
nterest in another person, or a
when not for fair market value

b facie case that one person controls

5 into a joint venture with a person

Bid No. 2025-023




be considered an affiliate. | understand th
287.133(1)(c), Florida Statutes, means

under the laws of any state or of the Unitg

convicted of a public entity crime in Florida

during the preceding 36 months shall

at a "person” as defined in Paragraph
any natural person or entity organized
d States with the legal power to enter

into a binding contract and which bids dr applies to bid on contracts for the

provision of goods or services let by a puE»

or applies to transact business with a pub

those  officers, directors, executives,
members, and agents who are active in |
|
Based on information and belief, the statement wh
to the entity submitting this sworn statement.

g;/j {, |
Neither the entity submitted this swo‘f

executives, partners, shareholders, employees,
management of an entity nor affiliate of the en?

of a public entity crime subsequent to July 1, 1%989.

B

directors, executives, partners, shareholders, |
active in management of the entity, or an affili

~___The entity submitting this sworn sté
directors, executives, partners, shareholders,
active in management of the entity, or an affil
and convicted of a public entity crime subseq
been subsequent proceeding before a Hearing
of Administrative Hearing and the Final Order ¢
that it was not in the public interest to place t
on the convicted vendor list. (Attach a copy of

ement,
2

~

-

I UNDERSTAND THAT THE SUBMISSION OF |

OFFICER FOR THE PUBLIC ENTITY IDEN MF1ED
THAT PUBLIC ENTITY ONLY AND, THAT THIS FOR

THE CALENDAR YEAR IN WHICH IS FILED.

TO INFORM THE PUBLIC ENTITY PRIOR TO ENTE
THE THRESHOLD AMOUNT PROVIDED IN SECT
CATEGORY TWO OR ANY CHANGE IN THE INFORMP} N CONTAIN

Public Entity Crimes Affidavit

I ALS

ic entity, or which otherwise transacts
lic entity. The term "person” includes
partners, shareholders, employees,
management of an entity.

ch | have marked below is true in relation

(Please indicate which statement applies.)

n statement, nor any officers, directors,
members, and agents who are active in
y have been charged with and convicted

|
The entity submitting this sworn statgdment, or one or more of the officers,
3

gte of the entity have been charged with
and convicted of a public entity crime subseque

mployees, member, or agents who are
nt to July 1, 1989,

or one or more of its officers,
mployees, member, or agents who are
fte of the entity has been charged with
nt to July 1,1989. However, there has
Officer of the State of Florida, Division
ntered by the Hearing Officer determined
e entity submitting this sworn statement
the final order)

1

h

PARAGRAPH 1 (ONE) ABOVE IS FOR

2

ED IN THIS FORM.

ARy

30 |

¢ (Signature)
2-]9-Jops
(Date)

Bid No. 2025-023

[HIS FORM TO THE CONTRACTING

IS VALID THROUGH DECEMBER 31 F
D UNDERSTAND THAT | AM REQUIRED
ING INTO A CONTRACT IN EXCESS OF
ON 287.017, FWRIDA STATUTES, FOR



STATE OF  Floe/da

COUNTY OF Soinl Lucie

PERSONALLY APPEARED BEFORE ME, the underSlgmed authority Richacd M. [ ESelne.

Who, after first being sworn by me, affixed his/her signa

day  Jgth of March ||

(Name of individual signing)

fure in the space provided above on this

L2025 .

6"‘“ 5 "C JUNETTE ELIASSAINT-FRESOLONE
(‘
Q

Notary Public - State of Florida

S Commission # HH 593198
.OF n"q' My Comm. Expires Oct 19, 2028
Bonded through National Notary Assn.

My Commission Expires: C>C7L /4 ; lort 4 |

31

Public Entity Crimes

e

(NOTARY PUBLIC)
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E-VERIFY
AFFIRMATION ST

4

Description: CDBG RESIDENTIAL REHABILITATI(

=
-

ATEMENT

N — 2803 AVENUE M

Pursuant to Section 448.095, Florida Statutes, Contrzs
agrees:
(a) to register with and use the E-Verify System

employed by the Contractor/Proposer/Respond
Contract, and

J

(b) to require any subcontractor (as defined in
Contractor/Proposer/Respondent to perform wor
E-Verify System to verify the work authorization
during the term of the Contract, and

(c) if  Contractor/Proposer/Responder  enters

P

=

Contractor/Proposer/Responder shall obtain

subcontractor does not employ, contract with,

Contractor/Proposer/Responder shall maintain a
(d) the Contractor/Proposer/Bidder shall use the E-
condition of the Contract.

q
i

K

d

ctor/Proposer/Responder acknowledges and

verify the work authorization status of all persons
to perform employment duties during the term of the

Section 448.095, Florida Statutes) assigned by
pursuant to the Contract to register with and use the
status of all persons employed by the subcontractor

into a contract with a  subcontractor,
1 affidavit from every subcontractor stating the
br subcontract with an unauthorized alien and the
opy of such affidavit for the term of the Contract, and

(erify System during the term of the Contract, as a

Contractor/Proposer/Bidder Company Name: JQ\ : /J‘)él g /W’lf:j;?j/ SZMCKJ

Authorized Company Person’s Signature: 4',1/?—«:?” j 77 ———
Authorized Company Person’s Title: i(h(,ma 6{6‘(

Date: -1 g-2024"

STATE OF FLORIDA
COUNTY OF _Sainl Lucie.

Sworn (or affirmed) and subscribed before me by mean

B of ephysical presence or o online

notarization this |4 day of _ /Macch , 20 2411 by Richeed M Fosolne , who
is@sonally knowror o produced identification (ID pfoduced:
e 3

E-Verify Statement

(Se

s JUNETTE £y
A
3‘%\: 1& Notary pypy
{3\ Commiss
Comm. E.

Bonded through N

.ASSAINT-FRESOLONE
'IC - State of Floridg
ion # HH 593198

Xpires Oct 19, 2028 @
ational Notary Assn,

SOFRET my

i

al)
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CITY OF FORT PIERCE BIDPER’S CHECKLIST

|

This checklist is provided to assist each Bidder in fthe preparation of their bid response.
Included in this checklist are important requiremerEs, which is the responsibility of each
[

Bidder to submit with their response in order to m
This checklist is only a guideline, it is the responsi
comply with the Invitation to Bid in its entirety.

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

ke their response fully compliant.
ility of each Bidder to read and

, YES | NO
Is Invitation to Bid cover page (page 1) completed, sign¢d, and attached? b
Include proof of proper insurance as stated in bid documhents. L’
Are all of the Required forms complete and included’?? L~
-

Is Bid Response Form completed, signed, and attachedl?

All prices have been reviewed for mathematical accuraii;_/l, all price

corrections initialed, and all price extensions and totals
checked?

oroughly

Did you submit your bid electronically?

For Hard Copy Submissions Only: Are two (2) compld
included (one original and one copy)

te bid packages

For Hard Copy Submissions Only: Bid envelope is mg

irked accordingly.

Have you made sure your corporate address matches ypur Sunbiz l/
information ? |
Is each Bid Addendum (when issued) signed and includgd? v

D
| -~ - L
PLEASE SIGN AND RETURN WITH BID 4% e 7 ﬁi/’@&g/-é,

5

40 |
Bid Checklist |
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