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

INVITATION TO BID
and

BIDDER ACKNOWLEDGMENT

Bid Writer: LaTonya Hubbard, 772-467-3102

Bid No: 2025-026

Mandatory Site-Visit:
10:00 A.M, WEDNESDAY, MARCH 12, 2025

Bid Title: CDBG Residential Rehabilitation —
2509 Avenue K

Mandatory Site-Visit Location:
2509 AVENUE K
FORT PIERCE, FL 34947

Bid Opening Location:

Purchasing Division Conference Room, Room 101
100 North U.S. #1, 1st Floor

Fort Pierce, Florida 34950

Bid Due Date & Time:
10:00 AM, FRIDAY, MARCH 21, 2025

If you need any reasonable accommodation for any type of
disability in order to participate in this procurement, please
contact this division as soon as possible.

Bid ame:
dETI ‘LD L\)\Jt’ W\JZ 1(5 e
Mailing Address r ()?)m\ 7"‘/9‘7\

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

X {f(bf LAZJ@

Authbrized Signature (Manual)

City, State, Zip Code . | Typed or Printed Name: @
%\N\ W bm’\n ‘h W INU{ CB]PA

Type of Entity (Select one). ) Title:

Corporation {4 Lé \

Partnership M ’

Proprietorship AW {*\C} Ow(

Incorporated in the State of: Moy ey Year: ,')\D i3 Delivery in / days, ARO

Phone Number: 7%89“5' b?\’ﬁ” f}%

Payment Terms: Net 30 Days

Fax Number:

FEIN or §S Number: ) -0 [,[% TS

E-Mail Address: 'Ee )4’ D e, yi0 KMA\\&M oM

Local Business: 5ﬂ ___N MWBE: _\LY __N

Bid Security is attached, when required, in the amount
of §

F.O.B. DESTINATION

If returning as a "No Bid" state reason:

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID

Bid No. 2025-026




Certification Regarding
Debarment, Suspension, Ineligibility,
and Voluntary Exclusion

" el MNMJ {w( LI

Contractor Covered Transactions , p
6

(1)  The prospective contractor of the Recipient, i@”b
(Contracto s Name)
certifies by submission of this document, that neither it nor |ts principals is

presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in 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.

E)[ 0 L/\W Q‘VW\%L} )»LL City of Fort Pierce
(Contractor’ s\Nam ) (Recipient’s Name)
%{M na Date: MWZCL"\ ), Qbﬁ
(Authﬂize{d sigr ,‘tureO) !
£y 7{:)‘9\1
(Print Name) .
Mastsne - Lot 786505
(Title) ! Division Contract Number
P oy 1371
(Street and Address)

BD@L«A i )\’éf Y \\ \TL 5}\{7‘/

(City, ‘State, Zip)
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DRUG~FREE WORKPLACE FORM

The undersugned vendor n accordc\)ce ith Florida Statute 287.087 hereby certified that

06 e does:

(Name of Busmess)

1. 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. Inform 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. In 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.

5. Impose a sanction on or require the satisfactory participation in a drug abuse
assistance or rehabilitation program if such is available in the employee's
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, | certify that this firm complies fully with

the above requirements.
)\Q (y (j 9\@

Biddef’s Signature

Moo 24

Date'
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NON-COLLUSION AFFIDAVIT
FOR PRIME BIDDER

STATE OF 4/ L0 rkx d Q

COUNTY OF TlDo\ . Beach

, being first duly sworn, deposes

and says:

That he is \FE( Wy (JU‘ ou@

(a pattner or ot‘ﬁcer 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 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. .
o Tuialueds LLE
(Firm Name)
By: _Bm [ (VJ\CYIOT
Title: N}M QJJ.( "”’)N“!Miﬂ

Subscribed and sworn to before me this 3

—

day of ,, 1 2095
" Notary Public
My Commission expires:  (Seal) ; Notarii?:tlill?cE.A s S

NGRS Commission # HH 473388

“u (O3
“2LTS" My Comm. Expires Dec 14, 2027

12)14/2 7
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PUBLIC ENTITY CRIMES AFFIDAVIT
SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

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

This sworn statement is submitted by City of Fort Pierce

(Print name of-the public entity). | N
by ] X0 &M thirses Loalils(
int indivitubl’s ?arhe and title)

o Telu Dygestmads LLC

whose business address is 7 D RD?‘QW{Z 2\) ]

(If applicable) its Federal Employer Identification Number (FEIN) is %b O(HO 1 %7§

(If 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.

1. | understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), _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, collusion, racketeering, conspiracy, or material misrepresentation.

2. | understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Elorida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication 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 frial, or entry
of a plea of guilty or nolo contendere.

3. | understand that an "affiliate” as defined in paragraph 287.133(1)(a), Florida Statutes,
means:

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

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 facie case that one person controls
another person. A person who knowingly enters into a joint venture with a person
who has been
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THE CALENDAR YEAR IN WHICH IS FILED.

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

c. be considered an affiliate. | 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, partners, shareholders, employees,
members, and agents who are active in management of an entity.

Based on information and belief, the statement which | 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 1, 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 1, 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)

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING
OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR
THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF
| ALSO UNDERSTAND THAT | AM REQUIRED
TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT INEXCESS OF
THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES, FOR

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

- /) p
{m(oé

Wed B s
(Date)
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stateoF tinrida

COUNTYOF_Dnlm Beach

PERSONALLY APPEARED BEFORE ME, the undersigned authority I‘U [ q (,U, M

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

; + h
day K= of [ 7] 2098

L4

,% Ly ///,//0‘-%
4

“(NOTARY PUBLIC)

;“&N "0 SEGUINEA STEWART
i @‘ Notary Public - State of Florida
, 3,} %8¢ Commission # HH 473388

.""».,'UF F\“.\"".
: ™ My Comm, Expires Dec 14, 2027

My Commission Expires: _| Z/ /Y / 27
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E-VERIFY
AFFIRMATION STATEMENT

Description: CDBG RESIDENTIAL REHABILITATION — 2509 AVENUE K

Pursuant to Section 448.095, Florida Statutes, Contractor/Proposer/Responder acknowledges and
agrees:

(a) to register with and use the E-Verify System to verify the work authorization status of all persons
employed by the Contractor/Proposer/Responder to perform employment duties during the term of the
Contract, and

(b) 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

(c) 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

(d) the Contractor/Proposer/Bidder shall use the E-Verify System during the term of the Contract, as a

condition of the Contract. ~ \ (@ (e / jy L[L
Contractor/Proposer/Bidder Company Name: W\{‘ﬁ fv) [t )U) .LV\)V&\\LMEW i

Authorized Company Person’s Signature: eﬁ\h 0] pJJ f}
Authorized Company Person’s Title: sTJe(lfM Ch\ Nﬂ ]
Date: m N&\'« '\ V] :LD‘B

STATE OF FLORIDA

COUNTY OF Panlm Brea
Sworn (or affirmed) and subscribed before me by means of o physical presence or o online

notarization this > day of | 1 2028 by “1t rey Colesd , who
is o personally known or o produced identifi catlon (ID produced: !
clavers licen<e )
Signature: (Seal)
NOTARY PUBLIC ;' g NotryPulc S i
L " Commission
My Commission Expires: /Z / 14 / 2 ] Y Comy E:(pirZsHDHe:?‘ijs;oz7
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VENDOR CERTIFICATION REGARDING SCRUTINZED
COMPANIES LISTS

» m.‘._ = «—z—" ‘ 3 ‘ /f
Respondent Name: 3[ 1;(3 | '”J JOL”/\W Lt

Respondent’s Authorized Representative Name and Title: —Ff’ (0 ”3\] ﬁ ) Ad ‘ﬁéf (

Address: P 6 %BX 7 L{ [)57\

City: BD‘\)E»J\M\\ P)e JW S State: 1 Zip: (3?\/7L/ i
Phone Number: Z%b gb% S (I 00 Respondent FEIN: bﬁ i qu] %7 3
Email Address: %CLM}/D\J«;’AM\WD L

Section 287.135, Florida Statutes prohibits a company from bidding on, submitting a bid 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 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 bid 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 Activities
in Sudan List or the Scrutinized 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 Respondent, | 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 Iran
Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List. | further certify that
the company is not engaged in a boycott of Israel. | understand that pursuant to section 287.135, Florida
Statutes, the submission of a faise certification may subject a company to civil penalties, attorney’s fees,
and/or costs.

Certified By: ~Tesy (/»\é’

who is authorized to sign on behalf of the above referenced company

Authorized Signature Print Name and Title: \—Te (Y (b m Az\gf\ht(

Date: m L \f\ﬂi 20] /\«
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CITY OF FORT PIERCE
AFFIDAVIT REGARDING THE USE COERCION FOR
LABOR OR SERVICES

Vendor name: l (D) L,) 1 Pw& UL

Authorized Representative’s Name and Title: (ﬁ’w 4 0 '

Address: __ PO BO\(m[ 137‘

City: B‘,}w\,\/\\ml Pendy stater__|L _zip oder_ 311}
Phone NuL1ber: MSOW%U Email Address: "”W!Lf>,¢,/\rddgfrtlmf'\bv-(w4

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 penaity 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, | 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 | or Schedule 1 of section 893.03, Florida
Statutes, to any person for the purpose of exploitation of that person.

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

By: ITFR [5 QD %{W LO 0 MV‘I\VUM /Wﬁﬂ} W,]DB

AuthonzedlSugnatur Prmtid Name and Title Date
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Page 2 of 2
Affidavit — Use of Coercion for Labor or Services Form

STATE OF FLORIDA
COUNTY OF ‘IDod m Beadh

Sworn (or affirmed) and subscribed before me by means of Bﬁ\ysical presence or O online notarization

this_ = day of (1 120 2 S by TCN’\{ (‘ol(;\/ ,who is

O personally known or ‘
m/produced identification (ID produced: d N\ A Y S)licence )-

Notary Public Signature: ‘4( ﬁW (Seal)

Print Name: ngumra Lgh’ wart

My Commission Expires_[Dc com \hey 14 \ 202 [Commission
Expires 12’1 1% |27

. SEGUINEA STEWART
<; Notary Public - State of Florida

=R Commission # HH 473388
™ My Comm, Expires Dec 14, 2027
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Form w-9 RequeSt for Taxpayer Give Form to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury . send to the IRS,
Internal Revenue Service P G to www.irs.gov/FormW for instructions and the latest information.

1 Name jas,ﬂhawn on your i c‘ox‘\e ta){dletum). Name is required on this line; do not leave this line blank.

EQR L pled

2 Business nameg/di regt

Tded entity xtame lf\ddferen\from‘ifove

L)Lyt me

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only 1o
follgwing seven boxes. certain entities, not individuals; see
instructions on page 3):

Individual/sole proprietor or D C Corporation D S Caorporation D Partnership D Trust/estate
single-member LLC Exempt payee code (f any)

] Limited liability company. Enter the tax classification (C=C corporation, S=8 carporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC thatis disregarded from the owner unless the owner of the LLC is

another LLC that is not distregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that code {if any)

Print or type.
See Specific Instructions on page 3.

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
{1 Other (see instructions) (Applies to accounts mainfained outside the U.5.)

5 Awb (nug)bpr su_ei Wpl\jr suite no.) See instructions. Requester’s name and address (optional)
6 (,ltyjstale aanlP codi y\ % ]

7 List accou{\t number(s) here (optional)

e

=
(\J
S~

Il  Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a 3 5

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other O (Q - b 51 - %

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a ~

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number |

Number To Give the Requester for guidelines on whose number to enter. % b 6 0 RD l kd 7 's

[ZZRAll  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your cotrect TIN. See the instructions for Part Ii, later.

v s Ty (e o M0l 0 2105

Genera| Instructions k f.ulr:fc)trsr;‘ 1099-DIV (dividends, including those from stocks or mutual
Section references are to the Internal Revenue Code unless otherwise e Form 1099-MISC (various types of income, prizes, awards, of gross
noted. proceeds) ‘ , '

Future developments. For the latest information about developments * Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/Formwae. :
e Form 1099-S (proceeds from real estate transactions)

Purpose of Form e Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an » Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number ° Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification number * Form 1099-A (acquiisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-8 only if you are a U.S. person (including a resident
amount reportable on an information return. Examples of information alien), to provide your correct TIN.
returns include, but are not limited to, the following. : If you do not retum Form W-9 to the requester with a TIN, you might
e Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.
Cat. No. 10231X Farm W-9 Rev. 10-2018)
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VENDOR CERTIFICATION REGARDING SCRUTINZED
COMPANIES LISTS

Respondent Name: -_EE iu) T_NUQLMQNR LLL

A i
Respondent’s Authorized Representative Name and Title: 'T{” \J{ Lo\ (’,\Jlo MW;’\M@C{

Address: F 0 P)()k ] L” 3
City: Pw\qw\ow P)’O\ﬁ(/\l\ State: F(, Zip: '%W_H
Phone Number: "%L) i b‘ﬁ%l} Respondent FEIN: %} ‘MMK]Y

Email Address: f:? ’w_it\)\mulmb-mm

Section 287.135, Florida Statutes prohibits a company from bidding on, submitting a bid 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 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 bid 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 Activities
in Sudan List or the Scrutinized 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 Respondent, | 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 Iran
Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List. | further certify that
the company is not engaged in a boycott of Israel. | understand that pursuant to section 287.135, Florida
Statutes, the submission of a false certification may subject a company to civil penalties, attorney’s fees,
and/or costs.

Certified By: ____legny (oley

Al

who is authorized to sign 0\1 behalf of the above referenced company.

Ty Ol
Authorized Signature Print Name and Title: LU ) Q\Ji

Date: MML\n iﬂ(; UL
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Please respond to the following questions:

This project will be completed within how many calendar days after the
notice to proceed is issued.

Work is guaranteed for how many years?

N =

Materials are guaranteed for how many years?

Vendor: EFE _I( ) IYU\)LS‘\W\@(\ ‘LS LL(_,

Address: P 0 %D)ﬁ 7([)3‘] ‘

City, State, Zip Code: ENN\Q\A BJ&N\{\ H 0L A A 33‘4 W
Email Address: {:Q\(I)‘_ gy Ui“f\(\OD.COW\

l' =
Typed Name & Title: mf (y CO\ & b Min LUYAY

Signature: ﬁr{;,m'{ CO\Zl\l@ ‘ Date: MML(/) }%f N0
Telephone No.: 7%‘0 Slﬁ%ﬂg\l dl) Fax No.:

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

Remit To:

Check block below for applicable minority indicator:

Asian Indian

Black /

Asian Pacific

Hispanic

Native American

Small Business

Women Owned

Small Disadvantage Business

3|Page
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REVISED

BID RESPONSE FORM

Bid Item CDBG RESIDENTIAL REHABILITATION — 2509 AVENUE K

—

Bid Number || 2025-026 || Due Date & Time 10:00AM, FRIDAY, MARCH 21, 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:

ITEM DESCRIPTION TOTAL COST
Replace pitch roof $ HG)SB é)[)
Remodel bathroom #1- install walk-in shower with grab $ |
bars, elevated toilet, replace vanity, and mirror (ADA
Compliant) L)/gbb ()b
Replace bi-fold closet door $ .
Ybb-D
Replace/Reframe interior bedroom Lbo-hi
Upgrade bathroom w/walk -in shower & elevated toilet : Hbda- b)
$
Replace all interior doors ] ioébbb
$
Replace all windows — impact MDS[H)B
Replace all smoke detectors $ 25H-H)
$
Repair plumbing stack vent }DD 00
Replace (2) exterior doors 3 _%bb- b))
Misc. electrical repairs (light fixtures) $ Zgb D
Misc. drywall repairs $ L}S b Dl\
$ o
Permits (oDh- D)
TOTAL $ Lg‘ 84S0 .0)
2|Page
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BID NO. 2025-026
CDBG RESIDENTIAL REHABILIATION — 2509 AVENUE K
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Type of commercial work contracted
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Company Name
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City, State, Zip
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March 13, 2025

CITY OF FORT PIERCE

CDBG RESIDENTIAL REHABILITATION — 2509 AVENUE K

BID NO. 2025-026

ADDENDUM NO. 1

The purpose of this addendum is to modify the scope of work and to include a revised bid response
form.

Scope of Work Modifications

The following items were added to the Scope of Work:

» Remodel bathroom #1- install walk-in shower with grab bars, elevated toilet, replace
vanity, and mirror (ADA Compliant)

= Replace bi-fold closet door

= Replace/Reframe interior bedroom

Revised Bid Response Form

See attached the Revised Bid Response Form. This form should be used for submitting your bid
response.

All other conditions of this bid remain the same.

N

Signature: | Q(fu CO

__‘ Manua
Signature: £{(1) CO\ E\D

— ped or Printed
Company Name: E ]Ll\) XN\)U(N\ML

Address: ? DYN)X 7"{),37]
Bov; ot Benh ¥ 339
Date: M’%\\ 'X{ ()J)')S

Please acknowledge receipt of this addendum and;lblude it with your submittal.

/lh

1|Page
Addendum No. 1 Bid No. 2025-026
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/17/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Emilio Scoccia
CoverWallet, Inc. PHONE 4 (646) 844-0933 [FAX o
One Liberty Plaza, AonMEss:  customer.service@coverwallet.com
ﬁg’t\:?gﬁ: NY 10006 INSURER(S) AFFORDING COVERAGE NAIC #
' INSURER A : Penn-Patriot Insurance Company 10121
I'\‘SUBI'EeDIco Investments LLC INSURER B
6050 Pitch Ln INSURER G :
Boynton Beach, FL, 33437 INSURERD :
INSURERE ;
INSURERF ;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY 1,000,000
X X RTC0001854 09/15/2024 | 09/15/2025 | EACH OCCURRERCE ® 0
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
et MED EXP (Any one person) s 5,000
A PERSONAL & ADV INJURY | ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicY D FESr Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ’ 1 RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l [ ER
ANYPROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

City of Fort Pierce/Grants Administration Division and their members, officials, officers and employees is added as a additional insured

CERTIFICATE HOLDER

CANCELLATION

Cily of Fort Pierce/Grants Administration Division Attn:

Purchasing Dlvision
P.O. Box 1480
Fort Pierce, FL, 34954

I

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

AUTHORIZED REPRESENTATIVE

Whgue WY

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Fort Pierce, FL 34950
772-467-3065

Business Name: TELCO INVESTMENTS LLC
DBA: DND CONSTRUCTION

Business Location: 511 N9THSTA Mailing Address: 511 NSTHSTA
Fort Pierce, FL 34950 Fart Pierce, FL 34950
Owner:
License Number:  CU-2025-000147 License Type: Certificate of Use
Issued Date: 2/24/2025 Classification: Home-based Certificate of Use
Expiration Date:  2/24/2026 Fees Paid: $125.00

Approved Business Use: Real Estate & Property Management
services & Building Contractor

-

4“
e ;%“}}7{:)& g Lo

Linda W. Cox, City Clerk

This certificate does not warrant that the holder is competent to perform in the businass, but that the holder has provided the
necessary documentation (if required) for this business. Valid only when all state and local regulated trade licenses/competency
cards are valid for the current fiscal year as required by law. This certificate becomes null and void if business name, location,
ownership or address is changed. All certificates automatically expire if not renewed within 60 days of expiration date shown.

TO BE POSTED IN A CONSPICUOUS PLACE




CITY OF FORT PIERCE BIDDER’S CHECKLIST

This checklist is provided to assist each Bidder in the preparation of their bid response. Included in
this checklist are important requirements, which is the responsibility of each Bidder to submit with
their response in order to make their response fully compliant. This checklist is only a guideline,
it is the responsibility of each Bidder to read and comply with the Invitation to Bid in its
entirety.

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

YES NO

Is Invitation to Bid cover page (page 1) completed, signed, and attached?

P

Included proof of proper insurance as stated in bid documents.

Are all the required forms listed in Section Ill and Section V of the Submittal
Requirements complete and included?

Have all prices been reviewed for mathematical accuracy, all price
corrections initialed, and all price extensions and totals thoroughly
checked? /

\\\'\\

Did you submit your bid electronically? /

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

For Hard Copy Submissions Only: Bid envelope is marked accordingly.

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

N N~

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

Q\u\‘@

PLEASE SIGN AND RETURN WITH BID ‘EQM/\\

39
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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

INVITATION TO BID

and
BIDDER ACKNOWLEDGMENT

Bid Writer: LaTonya Hubbard, 772-467-3102

Bid No: 2025-026

Mandatory Site-Visit:
10:00 A.M, WEDNESDAY, MARCH 12, 2025

Bid Title: CDBG Residential Rehabilitation —
2509 Avenue K

Mandatory Site-Visit Location:
2509 AVENUE K
FORT PIERCE, FL 34947

Bid Opening Location:

Purchasing Division Conference Room, Room 101
100 North U.S. #1, 1st Floor

Fort Pierce, Florida 34950

Bid Due Date & Time:
10:00 AM, FRIDAY, MARCH 21, 2025

If you need any reasonable accommodation for any type of
disability in order to participate in this procurement, please
contact this division as soon as possible.

Bid ame:
QBT‘ ](,D L\)\Jes W\\!LS LLC
Mailing Address: P b?}m\ T{ O—n

| hereby certify that this bid is made without prior
understanding, agreement, or connection with any
corporation, firm, or person submitting a bid for the same
materials, supplies, or equipment, and is in all respects
fair and without collusion or fraud. | agree to abide by all
conditions of this bid and certify that 1 am authorized to
sign this hid for the bidder.

X (Y LAQ@

Authbrized Signature (Manual)

City, State, Zip Code .

Typed or Printed Name:
oo

\‘ \
2\ !.
NM }Nw\x\ B2 ’Q {y Lé 24@

T f Entity (Select : ) Title:

Eypeof tty (Select Sy L ™ o
Partnership e,

Proprietorship — ﬂ/l 'L\N {\C\ l(
Incorporated in the State of: Ny Hlley|(b Year: ] i3 Delivery in 7 days, ARO

Phone Number: %{9“5 bg’%q {)D

Payment Terms: Net 30 Days

Fax Number:

FEIN or SS Number: %D “M [g}%“}f

E-Mail Address: {e )( D g, 1000 & uahid (¢

Local Business: ¥ __N MWBE: /Y _ N

Bid Security is attached, when required, in the amount
of §

F.0.B. DESTINATION

if returning as a "No Bid" state reason:

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID

Bid No. 2025-026




Certification Regarding
Debarment, Suspension, Ineligibility,
and Voluntary Exclusion

" el )lwmlﬂw { UL
Contractor Covered Transactions

(1)  The prospective contractor of the Recipient, —Til M () A ep ,
(Coltractof’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 in 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.

) IW vty fMi’\\l; UL City of Fort Pierce
(Contractor’ :\Nam ) (Recipient’'s Name)
T{M / )(7:1 Date: MWZCL\ TT,/D)L‘?
(Authg_l_'feld Si turz) '
26y 7{/; 14y
(Print Name) .
MI\o‘Wﬂr ~ ()mln’\clb( ] 3(0 “§(>€<:% L/ ()
(Title) ~ Division Contract Number
R0 Bog 371
(Street and Address)

}TzD\jw‘\()\r\S ;«WXL& L AN

(City, %tate, Zip)

25
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DRUG~FREE WORKPLACE FORM

The under3|gned vendor n accordance |th Flonda Statute 287.087 hereby certified that

Jﬁ) /\!\(’YJ does:
(Name of Busmess)
1. 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. Inform 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. In 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.

5. Impose a sanction on or require the satisfactory participation in a drug abuse
assistance or rehabilitation program if such is available in the employee's
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, | certify that this firm complies fully with

the above requirements.
)‘eﬂ Y Co eu@

Biddey’s Signature

MA&\WI 755

Date'

26
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NON-COLLUSION AFFIDAVIT
FOR PRIME BIDDER

STATE OF ‘HOH d Q

COUNTY OF Palm Beoch

, being first duly sworn, deposes
and says:

That he is \Fﬁ((u ((; Ou@

(a pa ner or otf icer 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 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.
elis INM\‘U\ eJ L

(Firm N
By: )J).Hxﬂ [ u](tﬁn
Title: Mm\w( { I)Ntmci%(

Subscribed and sworn to before me this .3

et

day of , M 202S .
%;( Notary Public

My Commission expires:  (Seal) B g SEGUINEASTEWART

i Notary Public - State of Florida
2] 14 /2 7

Commission # HH 473388

o
= My Comm. Expires Dec 14, 2027

27
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PUBLIC ENTITY CRIMES AFFIDAVIT
SWORN STATEMENT UNDER SECTION 287.133(3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

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

This sworn statement is submitted by City of Fort Pierce .
(Print name e publ c entit )
by "FU I/y;’ F‘%I}(f (\)(1 [IW(

int indivi u\als arpe and title)
for T‘e U) VUUUt‘m (inlj )_.LC/

whose business address is DX 7L[ 27 ]

(If applicable) its Federal Employer ldentification Number (FEIN) is %b O (“0 /l %7§

(If 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.

| understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), _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, collusion, racketeering, conspiracy, or material misrepresentation.

| understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Elorida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication 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.

| understand that an "affiliate” as defined in paragraph 287.133(1)(a), Elorida Statutes,
means:

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

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 facie case that one person controls
another person. A person who knowingly enters into a joint venture with a person
who has been

28
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THE CALENDAR YEAR IN WHICH IS FILED.

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

c.  be considered an affiliate. | understand that a "person" as defined in Paragraph
287.133(1)(c), Elorida 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, partners, shareholders, employees,
members, and agents who are active in management of an entity.

Based on information and belief, the statement which | 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 1, 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 1, 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
OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR
THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF
| ALSO UNDERSTAND THAT | AM REQUIRED
TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF
THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES, FOR

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

- /) P
2{(y ’Q

(Ve 'F’f‘” 125

(Datb)
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statEoF thiorida

COUNTY OF_Dalim Beach

*7 @
PERSONALLY APPEARED BEFORE ME, the undersigned authority LUy Loléy

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

; + h
day 3 of 1 7] 20 P&

(NOTARY PUBLIC)

My Commission Expires: [ Z / (Y / v *"é@%‘* Notaey Pl S i |
1 i <i Notary Public - State of Florida
» ‘a‘}omd‘? Commission # HH 473388
™ My Comm, Expires Dec 14, 2027

30
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E-VERIFY
AFFIRMATION STATEMENT

Description: CDBG RESIDENTIAL REHABILITATION — 2509 AVENUE K

Pursuant to Section 448.095, Florida Statutes, Contractor/Proposer/Responder acknowledges and
agrees:

(a) to register with and use the E-Verify System to verify the work authorization status of all persons
employed by the Contractor/Proposer/Responder to perform employment duties during the term of the
Contract, and

(b) 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

(c) 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

(d) the Contractor/Proposer/Bidder shall use the E-Verify System during the term of the Contract, as a

condition of the Contract. e S 0\ — L Ul/
Contractor/Proposer/Bidder Company Name: @m\%@ lt )U) .LV\)V&;(MEW 4

Authorized Company Person's Signature: —Eﬁhp G)] pJJ@
Authorized Company Person’s Title: ‘T%? (ku 0{) \‘Nlm
- [Magbhit, 10
STATE OF FLORIDA

COUNTY OF Palm PreaChh
Sworn (or affirmed) and subscribed before me by means of o physical presence or o online

notarization this .3 day of [ ,202S by Terry Colesy , who
is o personally known or o produced identification (ID produced: ! '

olrvers licence ).

Signature: (Seal)

} / 1 SEGUINEA STEWART
t i g Notary Public - State of Florida
"':?or = Commission # HH 473388

My Comm, Expires Dec 14, 2027

NOTARY PUBLIC
My Commission Expires: _/Z / 14 / 2 ]
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VENDOR CERTIFICATION REGARDING SCRUTINZED
COMPANIES LISTS

Respondent Name: TE ],C{) INJ@L/\WJU SKLL

— 7
Respondent’s Authorized Representative Name and Title: NFEQ\SZQ Oﬁ\f\f\ ﬁ )l/m oef

Address: P t) %bx 7 L( [)?7\

City: RN} w’\\m\\ Pﬂ W}\f\ __ state: [ Zip: 39\/71/
Phone Number: 7%(0 g[)% S (I 00 Respondent FEIN: %Bﬁqb] %TS
Email Address: EQ]L)‘S_J’IWQ(L‘IMOD L

Section 287.135, Florida Statutes prohibits a company from bidding on, submitting a bid 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 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 bid 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 Activities
in Sudan List or the Scrutinized 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 Respondent, | 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 iran
Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List. | further certify that
the company is not engaged in a boycott of Israel. | understand that pursuant to section 287.135, Florida
Statutes, the submission of a false certification may subject a company to civil penalties, attorney’s fees,
and/or costs.

Certified By: 101 (4 e,a'@

who is authorized to sign on behalf of the above referenced company.

N e
Authorized Signature Print Name and Title: \’T{irm (b\e\i o m An il i)é(

Date: m NZL\/\W; 2 DB\
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CITY OF FORT PIERCE
AFFIDAVIT REGARDING THE USE COERCION FOR
LABOR OR SERVICES

Vendor name: lL\ Ln)i l ﬁ"‘ LUV

Authorized Representative’s Name and Title: W( i (Jﬁ}f}b{[&

Address: P 6 BDY —N ig\”

City: B)atia\,\«w D ()*At\i\ State: FL Zip Code: 3} { W
Phone Number: 7%(!1 SOXQ—(/OU Email Address: !é‘/[u’) . /:\(Uk)g’r(?)li/]hl)fﬁ(()w

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, | 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 | or Schedule |l of section 893.03, Florida
Statutes, to any person for the purpose of exploitation of that person.

Under penalties of perjury, | declare that | have read the foregoing document and that the facts

stated in it are true.
By: lﬂﬁ(m ( 0\&0 ‘E{m L 0 8\@ /V)Vi Vil M /WAHI W/N)B

Authorized[Signatur? Pnnt%d Name and Tite Datd
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Page 2 of 2
Affidavit — Use of Coercion for Labor or Services Form

STATE OF FLORIDA
COUNTY OF ’lDa m Peach

Sworn (or affirmed) and subscribed before me by means of @ﬁysical presence or O online notarization

this_2_day of [ 120 2 S by Tcrq/ Fol(,\,/ ,who is

0 personally known or ‘
mproduced identification (ID produced: d \J{ l( S)icence )

Notary Public Signature: % ﬁW (Seal)

Print Name: Srgumfa S‘)LTIA} art

My Commission Expires_[Dc com ey 1H y 2.02."]Commission
Expires 12] P2

H < Notary Public - State of Florida
BRI Commission # HH 473388
“ERS My Comm, Expires Dec 14, 2027

: {5@% SEGUINEA STEWART
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Form W"9 Request for Taxpayer Give Form to the

(Rev. October 2018) ldentification Number and Certification requester. Do not
Department of the Treasury send to the IRS,
Internal Revenue Service ¥ Ga to www.irs.gov/FormWa for instructions and the latest information.

1 Name ms,ﬁhewn on your i(e‘o e ta)@etum)‘ Name is tequired on this line; do not leave this line blank.

QR Lpled

2 Business nameg/di redeed enlily name, if'\diﬂeren;\fmmffovg

Py Lwdetments LU

3 Che, C appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to
folldwing seven boxes. certain entities, notindividuals; see
instructions on page 3):

individual/sole proprietor or D C Comporation D S Corporation D Partnership D TrusVestate
single-member LLG Exempt payee code (f any)

] vLimited liability company. Enter the tax classification (C=C corporation, =8 corporation, P=Partnership) >

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

[T} Other (see instructions) (Appiies to accounts mainfatned outside the U.S.)

5 A ss (nupaber, stieet, pt_gr.suite no) See instructions. Requester’s name and address (optional)
b Yo T T
itynstate, an co - ] .
jD'D\l NAIN EM\(,\!\ i;(; ﬂﬁ)\{ N

7 List accou%\t number(s) here {optional)

cade (if any)

Print or type
See Specific Instructions on page 3.

B  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number |
backup withholding. For individuals, this is generally your social security number (SSN). However, for a D) 1

resident alien, sole proprietor, of disregarded entity, see the instructions for Part |, later. For other () (D l - {9 3 - % (D ? %
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a - ~ ~
TiN, later. or

Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]

Number To Give the Requester for guidelines on whose number to enter. % b 6 Ci iD \ %S 7 -S
IGIRIIE  Certification

Under penalties of perjury, i certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waliting for a number to be issued to me); and

2. } am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I}, later.

S Lormes  Teqry (et e ML 0 200

General |nstructions \ l f.u’r:\?!rsr;-l 1099-DIV (dividends, including those from stocks or mutual
Section references are to the Internal Revenue Code unless otherwise o Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds) '

Future developments. For the latest information about developments o Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

t were published, go to www.irs.gov/FormWo. .
after they were published. g g miv o Form 1099-S (proceeds from real estate transactions)

Purpose of Form o Form 1099-K {merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an o Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number o Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number {ITIN), adoption

taxpayer identification number (ATIN), or employer identification number * Form 1099-A (acquisition or abandonment of secured prop erty)

(EIN), to report on an information retum the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident
amount reportable on an information return. Examples of information alien), to provide your correct TIN.
returns include, but are not limited to, the following. - If you do not retum Form W-9 to the requester with a TIN, you might
» Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.
Cat. No. 10231X Form W-9 Rev. 10-2018)
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VENDOR CERTIFICATION REGARDING SCRUTINZED
COMPANIES LISTS

Respondent Name: h[:.:_ 'L() INUQWM}TS LLC

=T (
Respondent’s Authorized Representative Name and Title: I{H U\ Co\ E\Jlo MWN%G{

Addres§: 'F{) ?)()k"‘{l%jl
City: P)O’\fthmw B%\H/\f\ State: ‘:(, Zip: 33\17‘{

Phone Number: j% S b‘ﬁ%\) Respondent FEIN: Qj) ‘BC“DW%\

Email Address: "/::P ](1).._ Ny %v\'hm-m 4

Section 287.135, Florida Statutes prohibits a company from bidding on, submitting a bid 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 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 bid 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 Activities
in Sudan List or the Scrutinized 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 Respondent, | 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 Iran
Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List. | further certify that
the company is not engaged in a boycott of Israel. | understand that pursuant to section 287.135, Florida
Statutes, the submission of a false certification may subject a company to civil penalties, attorney's fees,
and/or costs.

Certified By: _____1e¢ny (aley

who is authorized to sign on behalf of the above referenced company.

Y k1
Authorized Signature Print Name and Title: j-(’,N L\‘ Cﬁ‘(’,\?a

Date: Mlm‘n ﬁ{ pLI}EY
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Please respond to the following questions:

This project will be completed within how many calendar days after the
notice to proceed is issued.

Work is guaranteed for how many years?

.,
VAR o ) S

Materials are guaranteed for how many years?

Vendor: \ﬁ-’ (DT,Y\!VLS\'MQh‘LS LU__

Address: P 0 %W 7( 3\]‘

City, State, Zip Code: RNN\\\\& Brach  Flocda YT

Email Address: ‘EE\(Z) i g UM\QD Com

Typed Name & Title: Q{ (Y CG\ \’3\\0 M HNW)((

Signature: T iy CO\&\ID \ Date: miﬂh&l/\ '%il Uﬁ
Telephone No.: 7%10 SWS'W 60 Fax No.: ‘

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

Remit To:

Check block below for applicable minority indicator:

Black /

Asian Pacific

Hispanic

Native American

Small Business

Women Owned

Small Disadvantage Business

3|Page
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REVISED
BID RESPONSE FORM

Bid Item CDBG RESIDENTIAL REHABILITATION — 2509 AVENUE K

= s
e

Bid Number || 2025-026 || Due Date & Time 10:00AM, FRIDAY, MARCH 21, 2025
L IL___"—J |—_:_—___t ]

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:

Replace pitch roo $
199504
Remodel bathroom #1- install walk-in shower with grab $
bars, elevated toilet, replace vanity, and mirror (ADA
Compliant) [oﬂ)b 6\}
Replace bi-fold closet door $ .
Ybb-pd
Replace/Reframe interior bedroom ‘i bt)b "
Upgrade bathroom w/walk -in shower & elevated toilet ¢ by 6)
$
Replace all interior doors 1lbb-pb
$
Replace all windows — impact &bgb,bu
Replace all smoke detectors ¥ 25b-b)
$
Repair plumbing stack vent Lhd-0D
Replace (2) exterior doors $ %Dbbd- b))
Misc. electrical repairs (light fixtures) $ Zﬂ) —-[)D
Misc. drywall repairs $ Lfg D 'bl\
$ .
Permits (a0b- Db
TOTAL 5 L] uNsH.p)
2|Page
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REFERENCES

BID NO. 2025-026
CDBG RESIDENTIAL REHABILIATION — 2509 AVENUE K

M
&u\‘rdlum binfk B¢

Email Address

v g bolml- (ot

Tl L) 654

Lol 541~ LU

G15) wa (4" Place

M (i | Tlomlﬁ %BN"
P&Mec claptby

b\wm WH DUt
P)J\L\ UM \\oN\G\ :N\!@&lﬂ\ﬂ«l f e\mml U
363 4p85ty
Plad v Hones Twedmedl T
381 ww W1 ey |
Map Cardows FL 305H

Type of commercial work contracted vz {) \’
£ o C Dwcolt out Nowd

Phone No.

Company Name

Mailing Address

City, State, Zip

Type of commercial work contracted

Contact Person & Title

Email Address

Phone No.

Company Name

Mailing Address

City, State, Zip
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March 13, 2025

CITY OF FORT PIERCE

CDBG RESIDENTIAL REHABILITATION — 2509 AVENUE K

BID NO. 2025-026
ADDENDUM NO. 1

The purpose of this addendum is to modify the scope of work and to include a revised bid response
form.

Scope of Work Modifications

The following items were added to the Scope of Work:
« Remodel bathroom #1- install walk-in shower with grab bars, elevated toilet, replace
vanity, and mirror (ADA Compliant)

= Replace bi-fold closet door
= Replace/Reframe interior bedroom

Revised Bid Response Form
See attached the Revised Bid Response Form. This form should be used for submitting your bid

response.

All other conditions of this bid remain the same.

==
Signature: efl u C()

-1 Manua
Signature: aatll Cb\ B\@

—t ped or Printed
Company Name: E ](_J‘) IM\}UKN\M} S

Address: ‘P D?WX 7"[)\3””
Royalod Buah T 337
Date: ﬂ 'WL\\ iX]l ()-075

Please acknowledge receipt of this addendum and;?jlude it with your submittal.

/Ih

1|Page
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DATE (MMIDD/YYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/17/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT — Emilio Scoccia
CoverWallet, Inc. PHONE. £x; (646) 844-9933 [ FA% oy
One Liberty Plaza, EmalL o customer.service@coverwallet.com
Suite 3201 ’
New York, NY 10006 INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A ; Penn-Patriot Insurance Company 10121
INSURED .
Telco Investments LLC INSURER B :
6050 Pitch Ln INSURERC :
Boynton Beach, FL, 33437 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | WD POLICY NUMBER MMDDIYYYY) | (MMDDIYYYY) LIMITS
COMMERGIAL GENERAL LIABILITY
X X RTC0001854 06/15/2024 | 09/15/2025 | EACHOCCURRENCE s 1,000,000
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) ¢ 100,000
MED EXP (Any one person) $ 5,000
A - PERSONAL & ADV INJURY |5 1 ,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy D s ! ‘ Loc PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o aaiant $
ANY AUTO BODILY INJURY (Per person) | $
%’%ESDONLY ﬁgg“ggULED BODILY INJURY (Per accident)| $
HIRED NON-QWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY |_(Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN BRwre || X
ANYPROPRIETOR/PARTNER/IEXECUTIVE £.L. EACH ACCIDENT $
OFFICERIMEMBEREXCLUDED? N/A
{Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attach d if more space Is required)
City of Fort Pierce/Grants Administration Division and their members, officials, officers and employees is added as a additional insured
CERTIFICATE HOLDER CANCELLATION
City of Fort Pierce/Grants Administration Division Attn: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Purchasing Division THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 1480 ACCORDANGE WITH THE POLICY PROVISIONS.

Fort Pierce, FL, 34954

AUTHORIZED REPRESENTATIVE

Wegars W Ko,

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



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

Business Name: TELCO INVESTMENTS LLC
DBA: DND CONSTRUCTION

Business Location: 511 N9THSTA Mailing Address: 511 NOSTHSTA
Fort Pierce, FL 34950 Fort Pierce, FL 34950
Owner:
License Number:  CU-2025-000147 License Type: Certificate of Use
Issued Date: 2/24/2025 Classification: Home-based Ceriificate of Use
Expiration Date:  2/24/2026 Fees Paid: $125.00

Approved Business Use: Real Estate & Property Management
Services & Building Contractor

o, S
::,5%_ K Lt e

Linda W. Cox, City Clerk

This certificate does not warrant that the holder is competent to perform in the business, but that the holder has provided the
necessary documentation (if required) for this business. valid only when all state and local regulated trade licenses/competency
cards are valid for the current fiscal year as required by faw. This certificate becomes null and void if business name, location,
ownership or address is changed. All certificates automatically expire if not renewed within 60 days of expiration date shown.

TO BE POSTED IN A CONSPICUQUS PLACE
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