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

City of Fort Pierce Purchasing Division,
Room 101
P.O. Box 1480
Fort Pierce, FL 34954.1480

MAIL TO:

CITY OF FORT PIERCE

INVITATION TO BID
and

BIDDER ACKNOWLEDGMENT

Mandatory Pre-Bid Conference Date:
N/A MOWING AND MAINTENANCE

Bid Writer: Madison t hite,772-467 -3102 Bid No: 2025-020

Bid Title: FPRA PROPERTIES LAWN

Mandatory Pre-Bid Conference Location:

N/A

Bid Opening Location:
City of Ft. Pierce Purchasing Division
Room'10'l
100 North U.S. #1, lst Floor
Ft. Pierce, Florida 34950

lf 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.

Bidder Name:
Moutlrr"tr'"-

Mailing Address:

------_?__a--fr --_s,--i-o.__st_____

------tttzt-?-i-€/--€-e---Et---3-*9*-1----------

I hereby ceftify lhat fhis bid is made without prior
understanding, agreement, or connection with any
corporaaion, firm, or person submitting a bid for the
same materials, suppries or equipmena, and is in all
respects fair and without collusion or traud. I agree lo
abide by all conditions of this bid and certify ahat I am
authorized to sign this bid for the bidder.

Authorized Signature (Manual)

Typed or Printed Name:
Ao 4fae., Vl Ssoo/U

x

Title: o our/ e)'

City, State, Zip Code:

FL JArr I trze
Type of Entity (Select one):
Corporation
Partnership
Proprietorship

*

lncorporated in the State of: Ft year: /-o / j, Delivery in days, ARO

Phone Number: 772- 20l- 5< Payment Terms: Net 30 Days

Fax Number: 72 - 595- 505 16- 2oo?88 z-FEIN or SS Number:

lless,4p68qnatl.conE-Mail Addrcss: Mo1.) Local Business: y' Y N MWBE: _Y _N
Bid Security is attached, when required, in the amount
of$

F.O.B. OESTINATION

lf returning as a "No Bid" state reason:

griginal

Bid No. 2025-020

(REBID)

Bid Due Date & Time:
3:00 PM, THURSDAY, MARCH 13,2025

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID



rHE St, N RISE CITY

FORT PIE CE
PURCHASING
DEPANTMENT

DRUG-,FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certified that

Mo4.t 4 ZaS LLc. does:
(Name of Business)

Publish a statement notifying employees that the unlawful manufacture,
distribution, dlspensing, possession, or use of a controlled substance is prohibited
in the workplace and specifying the actions that will be taken against employees
for violations of such prohibition.

lnform employees about the dangers of drug abuse in the workplace, the business
policy of maintaining a drug-free workplace, any available drug counseling,
rehabilitation, and employee assistance programs, and the penalties that may be
imposed upon employees for drug abuse violations.

Give each employee engaged in providing the commodities or contractual services
that are proposed a copy of the statement specified in subsection (1).

ln the statement specified in subsection (1), notify the employees that, as a
condition of working on the commodities or contractual services that are under bid,
the employee will abide by the terms of the statement and will notify the employer
of any conviction of, or plea of guilty or nolo contendere to, any violation of Chapter
893 or of any controlled substance law of the United States or any state, for a
violation occurring in the workplace no later than five (5) days after such conviction.

lmpose a sanction on or require the satisfactory participation in a drug abuse
assistance or rehabilitation program if such is available in the employee's
community, by any employee who rs so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this section.

As the person authorized to sign the statement, I certify that this firm complies fully with
the above requirements.

Bidder's Signature

2- /?- 25

1

2

a

4

5

A

Drug-Free Workplace

Date

I Bid No. 2025-020



STATE oF P127;d 4

couNTyoF 31' ,z-c1c/e

Androu-, kigsoan , being first duly sworn, deposes
and says:

That he is o a)r/€r
(a partner or officer of the firm, etc.)

the party making the loregoing 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, ofthe County
of St. Lucie, or any person interested in the proposed contract; and that all statements in
said proposal or bid are true.

/./o@ + /€s,S ALC.
(Firm Name)

By:

Subscrrbed and sworn to before me this

day of , 202

2Non-Collusion Affidavit Bid No. 2025-020

NON.COLLUSION AFFIDAVIT
FOR PRIME BIDDER

riile. d ru.,y €.1'-

Notary Public

My Commission expires: (Seal)



Clear Form

Jurat Certificate
WELLS
FARGO

State of Florida

County of Saint Lucie

Sworn to (or affirmed) and subscribed before me this 04

making statement)

Personally known to me

Produced ldentifl cation

day of March ,2025,by
(name of person

X

Type of ldentification Produced Driver License

Notary Sig nature

Notary Public

My appointment expires 05/19/2027

Place Seal Here

,rrffi1r
i?X.!/ri

CHRIS]IAN PiII{GLE

NotarY Pubhc ' Stlta of Florid'

Comrnirsron t HH 39t6t5

ry Conm. Erpiree,iuy 19, 2027

Description of Attached document
Type or Title of Document

non -collusion affidavit for prime bidder

Signe(s) Other Than Named Above

none

O 2024 Wells Fargo Bank, N.A. All rights reserved.
DSG3018FU595500 (Rev 04 - 09/24)

means of I physical presence or ! online notarization Andrew Kissoon

Title

Document Date

0310412024

Number of Pages

1





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

'1. This sworn statement is submitted by City of Fort Pierce

4ndrt,.t
(Print name of the public entity)

K;s soo/v , o t4 ,u?t-by

for

(Print indlvidual's name and title)

Mottt 4,LesS AJ-c.

2

whose business address is 3oA S. 3o st. f-ortPierce f r. 34947

(lf applicable) its Federal Employer ldentification Number (FEIN) is *6-zooTBez
(lf the entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement: On the attached sheet). Required as per the IRS Form W-9.

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

I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
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 resull of a jury verdict, nonjury trial, or entry
of a plea of guilty or nolo contendere.

4 I understand that an "affiliate" as defined in paragraph 287.133(1)(a),
means:

Florida Statutes

3

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.

3Public Entity Crimes Bid No. 2025-020

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

FLORIDA STATUTES. ON PUBLIC ENTITY CRIMES

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

b.



5 Based on information and belief, the statement which I have marked below is true in relation
to the entity submitting this sworn statement. (Please indicate which statement applies.)

V 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 , 1 989.

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. (Aftach 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 ,I (ONE) ABOVE IS FOR
THAT PUBLIC ENTITY ONLY AND,THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF
THE CALENDAR YEAR IN WHICH IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED
TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF
THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDASTATUTES, FOR
CATEGORY TWO OR ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

(Signature)

3- ?- 25

4Public Entity Crimes

(Date)

Bid No. 2025-020

c. A person who knowingly enters into ajoint venture with a person who has been
convicted of a public entity crime in Florida during the preceding 36 months shall
be considered an affiliate. I understand that a "person" as defined in Paragraph
287.133(1)(c), Florida Statutes, means any natural person or entity organized
under the laws of any state or of the United States with the legal power to enter
into a binding contract and which bids or applies to bid on contracts for the
provision of goods or services let by a public entity, or which otherwise transacts
or applies to transact business with a public entity. The term "person" includes
those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in management of an entity.



STATE oF F/ort d a

CoUNTyOF €/. Lucie

PERSONALLY APPEARED BEFORE ME, the undersigned auth
(Name of individual signing)

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

d 20of

(NOTARY PUBLTC)

My Commission Expires:

5Public Entity Crimes Bid No. 2025-020



Clear Form

Jurat Certificate

State of Florida

County of Saint Lucie

Sworn to (or affirmed) and subscribed before me this 04

means of x physical presence or ! online notarization Andrew Kissoon

making statement)

Personally known to me

Produced ldentification

day of March ,2025 ,by
(name of person

x
e of ldentiflcation Produced Driver License

Notary Signature

Title Notary Public

Tvp

My appointment expires 05/19/2027

irH&i
i,xsJEJj

CHiISTI^It PRINGLE

Notary Publi. - St.ta of Flor{da

Commirrion , HH !9t665
ty Comm. Ertir.r r.y 19, 2027

Place Seal Here

Description of Attached document
Type or Title of Document

public entity crimes affidavit

Document Date

0310412024

Number of Pages

1

Signe(s) Other Than Named Above

none

O 2024 Wells Fargo Bank, N.A. All rights reserved
DSG30'18FU595500 (Rev 04 - 09/24)

WELLS
FARGO





E.VERIFY
AFFIRMATION STATEMENT

Descript ion: FPRA PROPERTY LAWN MOWING AND MAINTENANCE (REBID)

Pursuanl to Section 448.095, Florida Statutes, Contractor/Bidder/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/Bidder/Respondent 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/Bidder/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/Bidder/Respondent enters into a contract with a subcontractor,
Contractor/Bidder/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/Bidder/Responder shall maintain a copy of such affidavit for the term of the
Contract, and

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

Contractor/Proposer/Bidder Company Name Mocu ,1 /ess A,/-C

Authorized Company Person's Signature dAAl,
Authorized Company Person's Title O tu/U€f

Date 3',t- 25

STATE OF FLORIDA
COUNTY OF g+ \OOE
Sworn (or affirmed) and subscribed before me b

fv\arCh
y means of
,2o)S bynotarization this '{ day of

is

n personally known or o{oduced identification (lD produced (,vw

Signature

NOTARY PUBLIC

My Commission Expires

hysical prese
D{e,vJ 12

e or ,: online
n

6

ir&trtt.
{qtr/J

cHtlsTiAl'1 PtlnGLE

Iot.d Publi( Slat. of flond'
Cofl|nrrt'on , llH l9E6!5

ty Col'lm. ErDir.r r.Y r9, 20,'

E-Verify Statement

(Seal)

Bid No. 2025-020

who

o< le/ ao+





CERTIFICATION REGARDING SCRUTINZED
COMPANlES LISTS

Section 287.'135, Florida Statutes prohibits a company from bidding on, submitting a proposal/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 lsrael List, created pursuant to
Section 215.4725, Florida Statutes, or is engaged in a boycotl of lsrael. Section 287.135, Florida
Statutes, also prohibits a company from bidding on, submitting a proposal for, or entering into or
renewing a contract for goods or services of $1,000,000 or more, that are on either the Scrutinized
Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the lran
Petroleum Energy Sector Lists which were created pursuant to s. 215.473, Flortda Statutes.

Certification:

As the person authorized to sign on behalf of Respondent, I hereby certify that the company identified
above in the section entitled "Respondent Vendor Name" is not listed on either the Scrutinized
Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the lran
Petroleum Energy Sector List, or the Scrutinized Companies that Boycott lsrael List. I further certify that
the company is not engaged inaboycottof lsrael. lunderstand that pursuant to section 287.135, Florida
Statutes, the submission of a false certification may subject company to civil penalties, attorney's fees,
and/or costs.

7

Respondent's Authorized Representative Name and Title

Address:

34q41zip

46- zoo g602

Email Address: Mo<t, L€55,4

9og s- 3o st.
For* PrerceCity

Respondent Name

qt l. coryl

Respondent FEIN:

o@Ner

Phone Numben 77 2- 20 l- 76 5 <

M^cu 4 /-€sS L,t-o.

State: Pl-

Artdrc<t Kissoont

Certifi cation Regarding Scrutinized Companies Bid No. 2025-020



frii

Vendor name Moort +LesS /-4L:

Address: 306 s. 3o sf.
City: Fart P <e State: Ft. Zip Code 34 q47

Phone Number, 772- 2a I - 5 5 Email Address: Moo4 tcss 
"+F@

t l.cott

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

1. Use or threaten to use physical force against any person;

2. Restrain, isolate, or confine or threaten to restrain, isolate, or confine any person without lawful

authority and against her or his will;

3. Use lending or other credit methods to establish a debt by any person when labor or services are

pledged as a security for the debt, if the value of the labor or services as reasonably assessed is

not applied toward the liquidation of the debt, the length and nature of the labor or services are not
respectively limited and defined;

4. Destroy, conceal, remove, confiscate, withhold, or possess any actual or purported passport, visa,

or other immigration document, or any other actual or purported government identification document,

of any person;

5. Cause or threaten to cause financial harm to any person;

6. Entice or lure any person by fraud or deceit; or

7. Provide a controlled substance as outlined in Schedule I or Schedule ll of section 893.03, Florida

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

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

By *adr*uZ,,b<6a,4/ s-4'zs
Aut orized Signature Printed Name and Title Date

Affidavit Regarding Use Coercion Bid No. 2025-020

CITY OF FORT PIERCE
AFFIDAVIT REGARDING THE USE COERCION FOR

LABOR OR SERVICES

Authorized Representative's Name and Title: 4 nd/ea> ki Ssoo,ttl , out.uer



Page 2 of 2
Affidavit - Use of Coercion for Labor or Services Form

STATE OF FLORIDA.
COUNTY OF S+ \UT

Sworn (or affirmed) and subscribed before me by means o, U6{^rpresence or o online notarization

this day of Marc,h ,2oX bv 

-, 

who is

n personally known or
yfroduced identifi cation (l D produced : fw I

Notary Public Signature:

Print Name: n

My Commission Exp ires os ltq I ryaa

(Seal)

9

cl{ SIrlN tRlxGLE

Notlry ftrbli< . st.t. of Flo.id.
Co.nfitJrion t HH 39t61:

ay Colnm. ErPir!! rry lt, 202,

Affidavit Regarding Use Coercion Bid No. 2025-020

"*lg.,l(#rj





REFERENCES

BrD NO.202s-020
FPRA PROPERTIES LAWN MOWING AND MAINTENANCE

Bidders shall submit as a part of the bid package, a minimum of two (2) Customer references with
name of the customer, address, contact person, telephone number, and a description of the work
completed.

Contact Person & Title
Dercclc Mclore

Email Address

M oore b e @ s+ Luc.t o co, orq
Phone No. -772-267-oqo7
Company Name

St. Luclc ou.tly eood t'Bildge
Mailing Address

3o1t oleander 4/(..
City, State, Zip

tror t P icrce trt. 3418 Z
Description of Work

Contact Person & Title

Moott,n9 ServiccS

P"S1l ArraiT
Email Address

p qfrqiZ-@ cilyo€ +ortpiCrce . com
Phone No

772- +61- 3t+S
Company Name

oi*y of hrr Picrcc
Mailing Address

/oo Ai us HwY t
City, State, Zip

f-orl ?iercc ?t . 3+q5o
k|outi n9 $sryic{S

Description of Work

Reference Form
l0

Bid No. 2025-020



CITY OF FORT PIERCE BIDDER'S CHECKLIST

This checklist is provided to assist each Bidder in the preparation of their bid response. lncluded
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 lnvitation to Bid in its
entirety.

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

PLEASE SIGN AND RETURN WITH BID @aa%=

!

Have you read the Bid Document in its entirety?

ls lnvitation to Bid cover page (page '1) completed, signed and attached?

Are you registered on Demandstar to receive addendums?

lnclude proof of insurance as stated in bid documents

,,/
Are all the Required forms complete and included?

Have you checked your bid for proper organization, tabs are correct?

Hard Copy Submissions. Confirmation of one (1 ) original and one (1 ) copy.

Did you submit your bid electronically?

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

,,/ls each Addendum (when issued) signed and included?

Biddels Checklist 15

YES NO

Bid No. 2025-020



CITY FORT PIERCE

The purpose of this addendum is to address inquiries submitted by potential bidders and revise
the scope of work by adding contract terms to Section lV, titled 'Statement of Work'.

QUESTIONS / ANSWERS

1 QUESTION:

ANSWER:

5, QUESTION:
ANSWER:

QUESTION:

ANSWER:

Are there any incumbent contractors performing this work? lf so, can you
share their contract number or performance details? Who is the incumbent?
We are currently utilizing our Public Works Department to maintain our
properties

Will there be a debriefing opportunity if we are not selected for an award?
This is a request for bids. The results will be published on both the City
and Demandstar websites no later than 10 days after the bid opening.
The results will be presented in a bid tabulation, which summarizes the
bids received, listed by price from lowest to highest.

2. QUESTION: ls there a preferred format for the technical and pricing proposals? **if not
specified.*

ANSWER: No, please see the Bid Response Form, Pages 34 and 35.

3. QUESTION: ls there a government-estimated budget or lndependent Government Cost
Estimate available?

ANSWER: No, there isn't. We will choose the lowest responsive bidder.

4. QUESTION: When do you anticipate awarding the contract, and what is the expected start
date?

ANSWER: June 2025 at the latest. Services could start sooner, depending on the
approval process.

6

7. QUESTION: Were pricing concerns a significant factor in the decision not to
award the previous solicitation?

ANSWER: No.

Addendum No. 2 - Bid No. 2025-020 Page 1

Februarv 26. 2025

EPBA PEAPERTIES LAWN MOWING AND MAINTENANSEAEE!-A)

BtD NO. 2025-020

ADDENDUM NO.2

What are the factors that led to the decision to rebid rather than award the
previous solicitation?
There were a few reasons, but the main reason as to why we could not
award was because none of the submissions included Pollution
Liability lnsurance. This is one of the requirements in the insurance
section.



8. QUESTION: Were there specific issues with prior submissions that bidders
should address in this round?

ANSWER: Make sure all required documents are provided once submitted.

9. QUESTION: Any changes to requirements or evaluation criteria in this rebid compared to
the original solicitation?

ANSWER: There were changes to Section I and Section ll.

10. QUESTION:
ANSWER:

When was the last award?
August 2023

11. QUESTION: What was the price lump sum and line items prices for the prior
contract?

ANSWER: $47,975.00

ADDITION TO SECTION IV, STATEMENT OF WORK:

The terms of this agreement will be for one year (1) with two one-year renewal options, if
mutually agreed upon in writing by both parties, subject to the same terms and conditions set
forth in the contract.

The City of Fort Pierce shall have the right to terminate said agreement by giving the Contractor
thirty (30) days written notice if the service that is being provided is not maintained at levels
necessary to provide the required service. The City of Fort Pierce will determine in its sole
judgment what constilutes a satisfactory level of service.

All other conditions of this bid remain the same.

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

Signature

Signature:

Manual

Andreat /{rssooru

Company Name

Typed or Printed

tUaa.t 4 /es' 4c

Address: 3o 30s
Forf Prerce F/. 34C47

Addendum No. 2 - Bid No. 2025-020

z- 26- 25

Page 2

Date:

CONTRACT TERMS



CITY OF FORT PIERCE

FPRA PROPERTIES LAWN MOWING AND MAINTENANCE

BtD NO. 202s-020

ADDENDUM NO. 1

The purpose of this addendum is to make a revision to the Scope of Work for this project. Please
disregard the property located at the address below from the FPRA Properties listed in Exhibit A.

532 N. 13th Street - Means Court Center

We will no longer be maintaining this lot as it is now the tenant's responsibility. Please see the
revised Bid Response Form in the following pages.

All other conditions of this proposal remain the same.

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

Signature

Signature:
Manual

4Adrau ,(t:ssoozu

Company Name
Typed or Printed

/-/ac<, I ar,39 /2-C

Address. 30 0 S. 3o st.

9tte

fur/ //?rce F/. a+q+7
Date. 2 - /q- 2-e;

Attachments: Revised Bid Response Form

Addendum No. 1 - Bid No.2025-020

Februarv 19. 2025



REVISED

BID RESPONSE FORM

FPRA PROPERTY LAWN MOWTNG AND MATNTENANCE (REBTD)Bid ltem

Bid Number 2025-020 Due Date & Time 3:00 PM, THURSDAY, MARCH 13,
2025

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:

301 South Ocean Drive. and
306 Hernando Street

2401-501-0109-000-9
2401-501-01'12-000-3

$ So.oo lS2-o . oos

125 Fisherman's Wharf
201 Fisherman's Wharf

2403-4320-002-000-4
2403-432-0003-000-1

$ 96.oo l,5Zo' o"$

324 N. 12th Street 2409-51 6-0043-000-8 $ 75.o" $ /+?6.oo
318 N.17ih Sheet 2409-51 1-001 6-000-5 7 s'oo$ /,479.oo$

108 N. 9'h Street 241 0-604-0049-000-4 1,1L9."oS$ 75'oo
321 N. 13rh Street , Unit AJB

2409-131-0001-000-1 $ ls.oo t,425'ooS

415 N. 9rh Street 24'10-601-0034-000-7 $ bo.oo l1l4o, o"5

426 N. 1 1rr' Street 2409-501 -01 73-000-2 bo'oo$ $ / l4o. oo

427 N. 16th Street 2409-s06-0038-000-9 bo'oo$ tt / 40'oo$

432 N. 19rr' Street 2409-603-0072-000-7 60'ooS 1,114'o<'$

Avenue I 2404-812-0009-000-2 s t t l+o.oo

Avenue B 241 0-604-0134-000-7 $ 65 'oo 0 23 s.ooS

433 Means Court 2409-501-0293-000-9 $ 6 5'oo OO$ ,,235.
434 N. 1Srt' Street 2409-503-0033-000-5 6 5'oo$ $ ,,Z?s.oo
513 N. 20rh Street 2409-602-0222-000-1 6 s'oo$ $ t, L3s.e

t1,3oo . oo
b

Addendum No. 1 - Bid No. 2025-020

Address Parcel lD Cost Per Cut Total Cost
I cuts r Cost Per

6 o'oo $

PAGE l TOTAL



Bid Response Form
2of3

REVISED

BID RESPONSE FORM

422 N I'h Street 2410-601-0046-000-4 $ 65,"" ll233''o$

806 Avenue E 2410-601-01 19-000-7 65'""$ /,?-35'o"$

2409-501-0282-000-9 6 5'o"$ tr?35.""$

1212 Avenue D,
1213 Avenue D, and
1 217 Avenue D

2409-501-0258-000-2
2409-501-0257-000-5
2409-501-02s6-000-8

4,2!5'""$

Dundas Court
oD$ /, zc;'2403-71 1-0001-000-3 $ 65,.oo

Dundas Court 241 0-604-0156-000-7 $ b23E ""
N. 22"d Street 2404-710-0017-000-8 $ 6 5'oo lr 2 3S'oo$

Avenue lvl 2404-801-0031-000-1 61 '"o$ /,25 5-@$

1306 N. 16ih Street 2404-808-0021-000-9 $ 65'oo $ /2g5.oo
1 134 Avenue D and '1 1 38
Avenue D

2409-501-0305-000-7
2409-501-0306-000-4

8o'oo$ ,,5zo.oo$

N. 7th Street (2 Parcels)
2410-601-0182-000-9
2410-601-0183-000-6

$ q6 'oo t,7/o , 6O$

1 10 N Street,
900 Orange Avenue, and
910 Oranoe Avenue

2410-604-0169-000-1
2410-604-0173-000-2
2410-604-0141-000-9

256'"o$ 175o . oo$

312 N. 1 3'h Street 6 5'o"$ 1235'oo$
2409-521-0007-000-0

$ 23, Z7o '@

42,7 5o'oo$

Address Parcel ID Cosl Per Cut Tolal Cost
(19 cuts x Cost Per Cutl

'1241 Avenue D

$ 2?-5.e

$ o 5'o"

PAGE 2 TOTAL

TOTAL BID COST
(PAGE 1 TOTAL + PAGE 2 TOTAL)

Addendum No. 1 - Bid No. 2025-020



Bid Response Form
3 of 3

Vendor Name:

REVISED

BID RESPONSE FORM

VENDOR INFORMATION

1,40u-t 4 LesS AA(
Address: 3o0 S. 3o st

fur* Pierce tr/. 3+?+ 7City, State, Zip Code:

Email Address: Moc<) .co
Typed Name & Title: Andre-o KiSSoorrJ

Signature: Date 2- /7' .zg

Telephone No,: 7/2- 20/- 765< FaxNo.: 772- 5q5'65O5

Please include remit to address if address is different than address stated above.

("Remit To:

Check the box below for applicable minority indicator:

Asian lndian

B lack

Asian Pacific

Hispanic

Native American

Small Business

Women Owned

Small Disadvantage Business

Addendum No. 1 - Bid No.2025-020

MINORITY I CHECK BOX



,",.w-g
(Bev. March 2024)

Deparhent ol the Treasury
lnlemal Fevefl ue Servrce

Request for Taxpayer
ldentification Number and Gertification

Go lo www.irs.govlFomlllg for instructions and the latest info.mation.

Give form to the
requester. Do not
send to the lBS,

4 Exemptions (codes apply onlyto
certain enlities, not individualsi
see instructions on page 3):

Before you begin. For guidance related to the purpose of Form W-9, see purpose of Form, t:FJlow
1 Nafie of entity/individual.

entity s name on line 2.)
An entry is required. (For a sole propnetor or disregarded entity, ent6r th€ owner's name on line 1, and enterrhe businostdisregarded

Mow 4 Less Lawn Care LLC

e

Exempt payee code (f any)

Exemplion irom Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

(Applies to accounts maintained
outside the United States-)

Requester's name and address (optional)

7 Ljsl account numbe(s) here {optional)

T ldentification Number
Enter your TIN in the appropriate box. The TIN provid€d must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your socia! security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part l, later. For other
entities, it is your employer idenlification number (ElN). lf you do not have a number, see How fo geta
I/N, later.

Employer identilication number
Note: lf the account is in more than one name, see the instructions for line 1. See also What Name ard
Number To Give lhe Requesler for guidelines on whose number to enter.

Certification

Certification instructions. You must cross out item 2 above if you have been notified by the IBS that you are curren tly subject to backup withholding
because you have failed to report all inteiest and dividends on your tax return. For aealestate kansactions, item 2 doos not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement anangement (lBA), and, generally, payments

3a Check the appropriate box for federal lar classification of the entity/individual whose nafile is entered on tane 1 . Ch€ck
only one ofthe following s€ven boxes.

n lndividuausole propnetor fl C coQoration E S corporation ! partn€rship E Trusuestate

El LLC. Enter the tax classification (C = C corporation, S = S corporation, p 
= 

partnership)

l{ote Check the "LLC" box abore and, in the entry space, enter th€ appropriate code {C, S. or p) tor ttre tax-
classification ol the LLC, unless it is a dasr€garded edtity. A disregardgd entity should irEtead ch€ck the appropriate
boi.or lhe ta.x classlcalion of ils own€r.

E Other (see instructions)

3b ll on line 3ayou checked "Partnership" or "Trusvestate," orchecked ,.LLC', and entered,,p" as its tax ctassification,
and you are p.oviding this form to a partnership, trust, or estate in which you have an ownership interest, check
this box ii you have any foreign partnerc, owne.s, or beneticiaries. See instructions . tr

5 Address (number, street, and apl- or suite no.). See instrLrclions

308 S 30 St
6 Cty, state, and ZIP code

Fon Pierce FL. 34947

Social security number lIIl
Part ll

otherthan interest and dividends, you are not uired to n the certification, but you must

Sign
Here

Sisnature of
U.S. person

General lnstructions
Seclion references are to the lnternal Revenue Code unless otherwise
noted.

Future developments. For the latest information about dovelopments
relaled to Form W-9 and its instructions, such as legislation enacted
after they were published, go lo www.irs-gov/Formw9.

What's New
Line 3a has been modified to clarify how a disregarded entity completos
this line. An LLC that is a disregarded entity shoutd check the
appropriale box for the tax classification of its owner. Otherwise, il
should check the "LLC" box and enter its appropriate tax classification.

correct TlN. See the instructions for Part ll, later

Date

New line 3b has been added to this form. A flow-through entity is
required to complote this line to indicate thal it has direct or indirect
foreign partners, owners, oa beneficiaries when it provides the Form W-9
to another flow-through entily in which it has an ownership interesl. This
chango is intended to provide a flow-through entity with information
regarding the status of its indirecl foreign partners, ownerc, or
beneficiaries, so lhat it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete SchedLtles K-2 and K-3. See the
Partnership lnstructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requeste4 who is required to file an
information retum wilh the IRS is giving you this form because they

Cat. No.10231X Folm W-9 iRev.3-202a)

2 Businoss namer'disregarded enlity name, il different from above.

Under penalties of periury, I certity that:

1. The number shown on this form is my correct taxpayer identification number (or lam waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (4 I am exempl from backup withholding, or (b) I have not be€n notified by the lnternat Revenue

SeNice (lRS) that I am subject to backup withholding as a resull of a failure to repon all intorest or dividends, or (c) the IRS has notified me that I am
no longer subjecl to backup withholding: and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on lhis form (if any) indicating that I am exempt from FATCA reportinq is corect.

3-r-z-S

of

Part I

E]-;T;-|;FI'1,1,



City of Fort pierce
Fort Pierce, FL 34950
77)-467_1065

Certificate of Use

Business Name:

Business Location:

Mow 4 Less Lawn Care LLC

308 s 30TH ST
Fort Pierce, FL 34947

Owner:

LicenseNumberi CU-2024-000999
lssued Date: tO/!/2O24
ExpirationDatei fi/1/2025
Approved Business Use: Lawn Services

Mailing Address: 308 S 30TH ST
Fort pierce, FL 34947

License Typel

Classification:

Fees Paid:

Certificate of Use

Home-based Certificate of Use
S7s.oo

o:$r*1;26 *-, '-4X

Th s ce rtiftc te d not warra th th h

Linda W. Cox, City Clerk

but that the holder has
I regulated trade license

e olde is compete to rfon ece a docU m nta n pe rm the bu5 ne on req U ed fo th b
s

ded thca rd t5 us ness a d o n he n st te d
p OV es a re VA d for he CL' rrent fi a a a n ocasca yea as req u red by Ia Th ifi s/co m petener h p o a dd e5s h d

s cert ca e beco mes n U a d d if bs c a nge ce rt ificate a uto rca ly
n u nes s na me ocma exp re f not renewed ith 60

a
n days of exp ra io date shn

TO B E POST' D JI\ CONSP tcuous PLACE



CERTIFICATE OF LlABILITY INSURANCE o^rt (f,rmrrYYY)

11to4t2024
T}IIS CERNHCATE IS ISSUEO AS A ATTER OF IiIFORf,ATION OI{LY AI{D COiIFERS iIO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CEETFGATE OOES r{OT AFFIRf,ATII/ELY OR XEOATNELY AXEND, EXTEND OR ALTER THE COVERAOE AFFORDEO EY THE POLICIES
BELOW. THIS CERTIFICATE OF II{SURAI{CE OOEE i{OT CONSTMJTE A CONTRACT BETWEEN THE ISSUING II{SURER(S}, AUTHORIZEO
REPRESEI{YAYTVE OR PRODUCER, ANO THE CERTIFICATE HOLOER.
II{PORTAT{T: l, th. c.itltlc.t hold.r lr rn AODITIOi{AL IISUREO, rh. It!) nxJ.t h.v. ADOmOIAL INSITREO p.ovltlon. or b. .ndor!.d.
IIgUBROGATIOI{ 13 WAlvEO, .ubl.st to th. t nn. .nd coodltloi. o, thr policy. cadaln pollcLa may rrqulra an lrdoaranrnl. A aLt mant on
thlt c.rtflc.tr doat 6ot conhr righlr to tha cadmcab holda. ln llau ol tuch odgrt€mant(tl.

ri@trcli
Aori{o lrlsu,enco A€oncy

iilllq Anthony As.Ib

n3l[. kr. 772-287-t s6o

tooy@agrilbins.com

lx!t RER{ll aFFoioll{o covERAcrE

iluiEr A. Budngton lnsularrco Company 23620
,{!UR!D

MOW 4 LESS LAWN CARE LLC

308 S. 3OTH STREET

Fod Pldce,Fl.34957

xguiERB. P.oglesCvg Exprass lns. 10193

trrurErc. Flo.ida Citus,Busino3s & lndustrics Fund (FCBI) 31259

ITIUREF D

Ir.AUREI E

t.aunEi f
COVERAGES tautrBER: 37-26-1$&1 REVISIO UIAERi updatod Auto,GL,WC

THIS IS TO CERTIFY IHAT THE POLICIES OF INSUMNCE I-ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NA}.IEO ABOVE FOR THE POLICY PERIOD
INDICATED. NOTW|IHSTANDING ANY REQUIREMENT, TERT,I OR CONDMON OF ANY COIITRACT OR OTHER OOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUMNCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUAJECT TO ALL THE TERf,'S.
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. LIMITS SHOI\,N MAY HAVE BEEN REOTJCED BY PAID CI.AT,IS,

E CHOCCIJRREI€E r t,@0.0m

!'t00,@0
MEO EXP (Any 6. p-e) r 5@0

PERSONAL I AOV II{.JURY i I,m0,000

GENERA! AGGREGAIE 3 2,000,000

PROOUCIS . COt P/OPACrG r 2,000,000

co5aERct ! o€tERAr uaaLlTY

x

GEl\rI AGGREGATE LIMIT APPLIES PER

toc
---l mo T--lLJ JEct L]

OCCUR

X POUCY

09t26n024 ogt2612025

r 1,000,000

SOOll-Y ITUURY (Pr teb-l)
3

olrv Eo
AUrOS O{tY
HIREO
AUTOS ONI.Y

SCHEOULEO
ATJTOS

AU'TOSONLY

I X

AUTOXTBILa UAA|LITY

02484203-11 '11t15t2024 111192025

I

EACHOCCURREIICE IUEIILLA LAS

qcE!! Lrat
occuR

cwMs.* o€ AGGREGATE t
o€o RETENIIONS I

X SYAIUYE IER

E L EACHACCIOEMI 3 500,000

E L, DISEASE. EA EMPLOYEE t 500,000
c

woixtna cdtltlaYroar
 ,o IIPIOYEit' UAIIJTY
AXYPROPRIETON'PMTIERIEIECUIIVE
otFrcER/ir€MaEi ExctlroEo?

DESl]RTpTloR Ot OpER TTO Srr

1010412024 10n412023

E,L, OISEASE . POTrcY !MIT ! 500,000

I

DElcrr,loll Of OlCl lDat / LOCAtlO.a! / \ElllclEl (ACOiD tol,  rl.l..d iiirt !dr.lll., n y L.i.Cl.d ll iqt.rs L.r.plr.l)
Lgwn malnbnanco;too trihmlig f,om tha groond-up :Prolrci :

l.Ar.csp.ctto tho ln6'.r.!d'8 Glr|lral Listriaity (GL) lnluranc. I 1048567585 policy tsrms.d6firllions &.rdusionsJt indud.! tho BLnket Addltlmsl lnBu,.d:to
O!. b.n.ltt ol Bai, C!,tlfk6b Holdcl .n lxocut d trrlti.n sg.rrrnont prbr to lors .

Sge th. en cfi.d B'rllngton ln&trrnc. .ndo..em!nt t rm. & condition! (fo.m # CG 20 33 ,2 19)

CELLATION

8HOULD AllY Of 
'HE 

AAOVE DEACRBEO POUCIES BE CA}ICELLEO AEFORE
THE EXPIRATIOII DATE THEREOF, }.IOTICE YYILL BE DEIIVERED II{
ACCORDAITCE yYITH THE FOLTCY PROUalr\lt.

-t-.--/',

City of Fon Pbrc6

P.O. Box l4EO

Fo.i Plorco, Florlda 349E2

**Yffi 
rr/or/r.i

ACORD 25 (20r6/03) Th. ACORD n.m. lnd logo lil r.gllt rld ACORD
DC I rlghtr roro.ygd

49 SW Montlroy Rd.

Stuad, Fl. 34994

1648568547

t
MtsII'EO sIN(ILT LIMTI

aOOltY lNJt/RY (P, !.@) !
T

E 106647SO,2024


