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

CITY OF FORT PIERCE

INVITATION TO BID
and
BIDDER ACKNOWLEDGMENT

Bid Writer: LaTonya Hubbard, 772-467-3102

Bid No: 2025-039

Pre-Bid Conference/ Site Visit:

N/A

Bid Title:
LANDSCAPE MAINTENANCE OF MEDIANS

Pre-Bid Conference Location:

N/A

Bid Opening Location:

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

Ft. Pierce, Florida 34950

Bid Due Date & Time:
3:00 PM, WEDNESDAY, OCTOBER 8, 2025

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

BidderDName: '
Pprbriengnp Lown Scpp e

Mailing Address:
ST WVipvpsnnl ﬁcQ

WY R }“F'f 3L

| 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 fo
abide by ajl.gonditions of this bid and certify that | am
authorized tp sign this bid for the bidder.

X__¢

7 Authorized Signature (Manual)

City, State, Zip Code:

Typed or Printed Name:
David BereToky

Type of Entity (Select one): Title:

Corporation >< Unner

Partnership

Proprietorship

Incorporated in the State of: < | Year: 2.0 |’f Delivery in __| 9 days, After Receipt Order

Phone Number: ?W YA 44. 5 OB

Payment Terms: Net 30 Days

Fax Number: N/ il

FEIN or SS Number: 34-914 2212~

E-Mail Address: Dave(d Po b ensiuiplaw aspu

Local Business: __ Y _AN MWBE: _ Y __ N

Bid Security is attached, when required, in the amount

of § NOT APPLICABLE
F.O.B. DESTINATION

If returning as a "No Bid" state reason:

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR BID

Bid No. 2025-039




DRUG FREE WORKPLACE FORM

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

Fd
’meum\sn P [ anoSCopwi” does:
' (Name of Business)

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.

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

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

Prozﬁ"é’éé’tfs Stynature

10/« \‘ Ad

Date
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NON-COLLUSION AFFIDAVIT
FOR PRIME BIDDER

STATEOF Flomion

COUNTY OF Polw %.e,a (T

, being first duly swom, deposes and

Dﬁ&[b Béne—‘ﬂ:lq]
says; : \

Thathe is _QwWREM_ OF Pnrlnae—n SH P LANL§ Lo p wribs
{a partner or officer of the firm, etc.)

the party making the foregoing proposal or bid, that such proposal or bid is genuine and not
collusive or sham; that said bidder has not colluded, conspired, connived or agreed directly or
indirectly with any bidder or person, to put in a sham bid or to refrain from bidding, and has not
in any manner, directly or indirectly sought by agreement or collusion, or 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 statemaents in said proposal or bid are true.

Prednasnl o LandSerping
(Firm Name) }

By: D‘h vih 6 {-.MTQ K.Y
A !
Title;___QWNEN—

[
Subscribed and sworn to before me this L

day of Seﬁémam 2025,
TN I NCallry
Notary Public T
My Commission expires:  (Seal)
Q‘!?So )’a—w
28

Non-Collusion Affidavit
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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.

1. This sworn statement is submitted by City of Fort Pierce
‘ (Print name of the public entity).
by va 1 %G'Qﬁglﬂ\f
: (Print individual's name and title)

for pp"{"i“{"“ﬁufl‘o '_LMJAL@?\NQ

whose business address is £G4 | mpaclh v o o W Po Fl F3Y 1

(If applicable) its Federal Employer Identification Number (FEIN) is 30- 6992111

(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-8.

2. | 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 politicai
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.

3. | 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 result of a jury verdict, nenjury trial, or entry
of a plea of guilty or nolo contendere.

4. | 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
b. An entity under the control of any natural person who is active in the management

of the entity and who has been convicted of a public entity crime. The term "affiliate”
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of an affiliate. The ownership
by one person of shares constituting a controlling interest in another person, or a
pooling of equipment or income among persons when not for fair market vaiue
under an arm's length agreement, shali 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 convicted of a public entity crime in Florida during the preceding 36
months shall be considered an affiliate.
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5. | 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.

have marked below is frue in relation

6. Based on information and belief, the statement which |
indicate which statement applies.)

to thi entity submitting this sworn statement. {Please
m statement, nor any officers, directors,

executives, partners, shareholders, employees, membere, and agents who are acti\_re 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.

Neither the entity submitted this swo

or one or more of the officers,
or agents who are
rged with

W— The entity submitting this swom statement,
d:re_cto§ executives, partners, shareholders, employees, member,
active in management of the entity, or an affiiate of the entity have been cha

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

The entity submitting this swomn statement, or one or mare 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 1,1888. However, there has
been subseguent 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 swom 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
THE CALENDAR YEAR IN WHICH IS FILED. | 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.

' TSignaturs)

lo, o\ | 15
~ (Date)
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STATEOF Flonipa

COUNTYOF Feim g{naﬂ

PERSONALLY APPEARED BEFORE ME, the undersigned authority Dp vib &zm k\!
(Name of individual signing)

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

dy____ % of Octopee ,2025

WX 1o

[ WNOTARY PUBLIC)

My Commission Expires: 0{ / %Ol Pom /2

3]
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CERTIFICATION REGARDING SCRUTINZED
COMPANIES LISTS

Respondent Name: Pn (\-v@hsﬂ'\p 'i_n-un\gtﬁ ,:3 } &

Respondent's Authorized Representative Name and Title:

h PuiD ee-aETSI«f-y /ow hE
Address: g“ W\Q?j‘ spt P LQ
City: W Pﬁ State: p/ Zip: %%\4‘ H

Phone Number&w 315 L{L‘ql Respondent FEIN:_ 3% - 0941t
Email Address: Dwe_@_\onvjm{.ﬁu’tp\ﬁ\m\&mgrn L&y e

Section 287.135, Florida Statutes prohibits a company from bidding on, submitting a proposal for,
or entering into or renewing a contract for goods or services of any amount if, at the time of
contracting or renewal, the company is on the Scrutinized Companies that Boycott Israel List,
created pursuant to Section 215.4725, Florida Statutes, or is engaged in a boycott of Israel.
Section 287.135, Florida Statutes, also prohibits a company from bidding on, submitting a proposal
for, or entering into or renewing a contract for goods or services of $1,000,000 or 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 pursuantto 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 company
to civil penalties, attorney's fees, and/or costs.
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CITY OF FORT PIERCE
AFFIDAVIT REGARDING THE USE COERCION FOR
LABOR OR SERVICES

r

Vendor name: p(

Authorized Representative's Name and Title: _D.D!L'b_hﬂ'sk‘! 1/ el
Address: _ §U\ W g e st wmi 99.
N

City:_\WPR state: €1 Zi§ Code: 954 |

Phone Number: _ TSY 315 491 Email Addmss:ﬂmQﬁMM_“U_%ﬂ”‘

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;

_Cause or threaten to cause financial harm to any person;

Entice or lure any person by fraud or deceit; or

Provide a controlled substance as outlined in Schedule | or Schedule 1l of section 883.03, Florida

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

Nao

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

: ' ! o Rearreiafowve.  wfrp<
o ‘ﬁ(e ignature rinted Name and Title ' Date
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STATE OF FLORID

COUNTY OF CRIOR

i O online notarization
Sworn (or affirmed) and subscribed before me by means of 0 physical presence of

. , who is
this _L_day of_ Qthoeu 205 by Douid e"““"nk"{

s personally known or od. ] ¥
O produced identification (ID produced:
A A - (Seal)
Notary Public Signature: | DNA e —

NS ' o :
Print Name: IQ\ io\e Snemg 1N My Commission Expires: - J'%D) e

(e

34 Bid No. 2025-039
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E-VERIFY
AFFIRMATION STATEMENT

Description: Landscape Maintenance of Medians

Pursuant to Section 448.005, Florida Statutes, Contractor/Proposer/Responder acknowledges and
agrees:
(a) to register with and use the E-Verify System fo 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 448.005, Florida Statutes)
assigned by Contractor/Proposer/Respondent to perform work pursuant fo ghe
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 shalli 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.

Contractor/Proposer/Bidder Company Name; Dﬂf_-hgﬁgu:p L_-_g ng = ) Q-'_t’

Authorized Company Person's Signature:

Authorized Company Person’s Title: drn e
Date: i s
STATE OF FLORIDA

COUNTY OF Flaninn

Sworn {or affirmed) and subscribed before me by means of o physical presence or c online

notarization this 2—dayof __ Qcboaen 2025 by Dayin Pene why ,who is
Ppersonally known or o produced identification (ID produced: ’ y.
)y €
Signature: Lo s o (Seal)

NOTARY PYBLIC
My Commission Expires: Cf J ‘30)919

35
Affidavit Regarding Coerclon for Labor




RE

FERENCES

Bid No. 2025-039
LANDSCAPE MAINTENANCE OF MEDIANS

Ty g¢ Bacn fnrsu/dﬁua CHE Ltvn

Email Address

T Sectsan @i, boca-carn: Of ¥S

Phone No. Lty 1571 - o]
Company Name C,t-]' oe Bocd
Mailing Address #3% S~ 4 fre Boca Pavew 353%

City, State, Zip

Type of commercial work contracted

Contact Person & Title CJ’F"; e, fﬂo%i@v / M dﬁ.l‘{ Pe.fméwz‘é?\
Email Address P@:f‘m Lt i I @ ' L, £)vd

Phone No. g'“ L31~ 1SS S

Company Name C; ry ol &)y.., b Breats

Mailing Address /

o9 &asr @Cﬂm» Qe

City, State, Zip

l’:/,'()l',rmm LaatH ;FL 33 ‘1‘3(

Type of commercial work contracted

Contact Person & Title

brvon03prine Sun‘a tavg Bixlen 6m

Email Address n’lleiLﬂ\Q +¢C ér‘w‘p mt'j“

Phone No.

U~ ¢ kb

Company Name T&C Ly p /WOQ GI\‘APM &3 QJ ITES

Mailing Address

11699 S, vmmz Dkwy ~

City, State, Zip

Port, (& ,y(w Fi

Type of commercial work contracted

Ly ot mmd{/immmm (4 ST ilaT1 IN

Tuaw —

Reference

36 Bid No. 2025-039
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-
o W=9

Request for Taxpayer Give form to the

(Flav. October 2007 reguester. Do not
e 19 Identification Number and Certification ot to Eho BE.
iniaral Reverse Sarvice

Namg (as shown oh your income fax return)

LiTe Lan to@¢ Sera'ens

Business name, if ditferant from above 1

Check appropriate bax: [_] indiidual/Sale propretor VE\curpurauun [ partnership i

D Limited liability company. Entar the tax classification (D=disregarded entity, C=corparation, P=partnarship) » . .. D mm

[[] Other (s istructions) ™

WgS ;NYH ot, mwmm}b}\,

Aaquaster's nama and address {optional

City, state, and ZIP code

\Welliniwen 1 £ 334K

Print or typa
See Specific Instructions on page 2.

List account numbi(s) hare {optional)

BRI Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided maust match the name given on Line 110 avold | Socia! seourity number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident : !

alian, sola propriator, or disregarded entity, ses the Part | instructions on page 3. For other antities. It is
your emgiloyer idertification number (EIN). If you do not have a number, see How to gsf & TIN on page 3, or

Note. If the account is In more than one name, sea tha chart on page 4 for guidelines on whose

number 1o enter.

55 R 2

Certification

Under penalties of panury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting 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) | bave not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as 2 result of a failure to report all interest or dividends, or {c) the IRS has

notifiett me that { am no ionger subject 1o backup withholding, and

3. Fam aU.S, citizen or other U.S. person (definad below).

Caortification instructions. You must cross out itam 2 abova if you have been notified by the IRS that you are curently subject 1o backup

wilhholding because you have faited 1o report all interest and dividends on your tax retum. For real estats transactions, itern 2 does not apply.

For morigage interest paid, acquisition or abandonment of secured property, canceliation of debl, contributions to an mdividual retirement
(iRA), and generally, payments other than inferest and dividends, you are not required 10 sign the Cerlification, but you must

arrangement
provide your correct TiN, See tha instructions on page 4,

o Wu&,,.zgééo

General Instructipns

Section references are to Intemal Revenue Code unless
otherwise noted.

Purpose of Form

A person who s required to file an information return with the
1RS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you madea 10 an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), 10 provide your correct TIN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is cormect {or you are
walting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exgmption from backup withholding if you ara g U.S.
exempl payee. f applicable, you are also certifying that as a
{15, person, your e share of any income from
a U.S. trade or business is not subject to the withholding tax on
foreign pariners' share of effectively connected income.

Note. if a requester gives you & formn other than Form W-2 to
request your TIN, you must use the requester's form if it is
substantially simiar to this Form W-9,

o> 1012

Definition of a U.S. person. For federal tax purposes, you are

considered a U.S. person f you are:

® An individual who is a U.S. citizen or U.S. resident atien,

® A partnership, corporation, company, or association created or

grtganized in the United States or under the laws of the United
tes,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign pariners” share of income
from such business. Further, in certain cases where a Formm W-5
has not been received, a partnership is required to presume that
3 partner is 2 foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that Is a pariner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establiish your U.S.
status and avoid withholding on your share of partnarchip
Income.

The parson who gives Form W-8 o the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net Income from the parinership
conducting a trade or busineas in the United States is in 1the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form WeD {Hev. 10-2007)

Bid No. 2025-039



Bid Item LANDSCAPE MAINTENACE OF MEDIANS

Bid Number 2025-039

BID RESPONSE FORM

i

Due Date & Tim:" 3:00 PM,WEDNESDAY, OCTOBER 8, 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:

Virginia Avenue Center Medians
Okeechobee Road Center Medians

¥ o= ¥ 24,000
Delaware Avenue Center Medians P
North 25" Street Medians

¥ 780 = $ (”! W
South A1A Rights-of-Way 5

$ /oo — $ dpyoo0

7

State Road , U.S. #1 Center
Medians A Y 5 2k, 090

MATERIALS AND EQUIPMENT LIST
Please include in the space provided below a list of all materials and equipment toc be used in
providing the service.

252 Tanw Npe Dump Thel LQ‘BQ%.
2oz 19 Culclosen tnamvene
WiScel ppeas ~3) Wesn intzng | @) éd&:mg (&) Teampens Gwdgt) f- Frame Jadglers

W isceha rozois WT Vel BaLg (_mmm. &
230 - &' - (" HusTies Waneng.
(V) e eapen & (2-3 T’ec»}
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Bid Responses Form
Page 2 of 2

BIDDER’S ACKNOWLEDGEMENT
WE HEREBY AGREE TO FURNISH THE ITEMS ON WHICH PRICES ARE LISTED ABOVE AND IN

ACCORDANCE WITH THE MS AND CONDITIONS LISTED.
OFFICIAL SIGNATURE:
[

TITLE: .
DATE: \O \\*L\\’Li

3@
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. X
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

" oate mmooryYy |
09/10/2025

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 certificata holdar 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 certlflcate does not confer rights to the certificate holder in lieu of such endorsementi(s).

PRODUCER | CAMECT  Gil Martinez
StateFarm Gil Martinez PN Exp, 561-227-9204 A% woy:
15673 Southern Bivd Unit 108 | AnbREss: Gil.martinez.vaahif@statefarm.com
INSURER(S) AFFORDING COVERAGE b wace |
Loxahatchee L _FL 334709219 | nsyrer A : State Farm Mutual Automobile insurance Company 25178
INSURED INSURER 8 :
ELITE LANDSCAPING SERVICES INC INSURER C :
591 MARGINAL RD INSURER D :
7 INSURER £ : Ty
WEST PALM BCH FL 334115409 | insuRERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 CR OTHER DOCUMENT WITH RESPECT T{O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCILUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE m“%‘% ﬁ'[i],% POLICY NUMBER (5,‘3}-5%‘,’\,5‘5,5, (ml‘éw, LIMITS
COMMERCIAL GENEF_!&_LIABILITY EACH DCCURRENCE 3
T s DAMAGE TO RENTED i
i | MED EXP (Any one person) $
_: e | PERSONAL & ADY INJURY | § i
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § -
poLicY S'Eé# LaG - PRODUCTS - COMPIOP AGG | §
OTHER: : = g
“COMEBINED SINGLE LTMIT
ﬂoﬁaﬁg"w“ L33 0176-D06-59C 04/06/2025 | 10/06/2025 —{Es seders) s 1,000,000
BODILY INJURY (Per person) | §
A 77 owneD | SCHEQULED vInN K76 1919-D06-58D 04/06/2025 | 10/06/2025 i
| AUTOSONLY 1A% AUTOS BODILY INJURY (Per accident) | §
HIRED | NON-OWNED [ PROPERTY DAMAGE
AUTOS ONLY | AUTOS ONLY (Per accident} 3
‘
L $
UMBRELLA LIAB ! OCCUR EACH DCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED l ! RETENTION $ $
WORKERS COMPENSATION PER ‘ ‘ oTR | ¢
AND EMPLOYERS' LIABILITY ik STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA L
(Mandatory 1n NH) | EL. DISEASE - EA EMPLOYER §
If yes, describe under g
DESCRIPTION OF OPERATIONS below . E.L DISEASE - POLICY LIMIT | &
i i
i H

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additional Remarka Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Boynton Beach
100 E Ocean Ave

Boynton Beach FL 33435

L

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

AUTHORIZED REPRESENTATIVE

This form was system-generated on  09/10/2025

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD

1001488 2005 155279 205 01-19-2023



P S
ACORD® CERTIFICATE OF LIABILITY INSURANCE el

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFCRMATION 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 regquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER o
. - HAME R
PO D ey e AREDEY: [ne e No.Exy: (85512225919 | (AT, No:
Palo Alto, CA 94306 E.DMDARHESB: support@nextinsurance.com
. INSURER(S}AFFORDING COVERAGE NAIC #

INSURER A ; State National Insurance Company, Inc. 12831

SHEUIRED INSURER B

Elite Landscaping Services Inc DBA Partnership Landscapin,

11924 Forest Hill Blvd Ste 10A PMB 371 4 it INSURER C : e

Wellington, FL 33414 INSURER D :
INSURERE ; |
INSURER ¥ :

COVERAGES CERTIFICATE NUMBER: 836368135 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 CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE PQLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIHONS OF SUCH POLICIES. LIMITS SHCWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

INSR] ADDLSUBR T PQUCY EFF | POLICY EXP

LTR TYPE GF INSURANCE INSD  WYD POLICY NUMBER | {MMIDDIYYYY) | [MWDDIYYYY) - LIMITS
X | COMMERCIAL GENERAL LIABILITY j . EACH OCCURRENCE $1,000,000.00
i ‘ i "DAMAGE TO RENTED
cLAMS-Mape | X | occur § ! | PREMISES [£a coourence) | $100,000.00
2 S \ | MED EXP {Any one person) $15,000.00
A X NATXJHOC7X-03-GL 03/08/2025 |03/08/2026 PERSONAL & ADV INJURY $1,000,000.00
GEN'L AGGREGATE UIMIT APPLIES PER f _GENERAL AGGREGATE $2,000,000.00
X | poLicy RO Loe ; PRODLCTS - COMP/OP AGG | $2,000,000.00
OTHER i 3
COMEINED SINGLE UMIT
AUTOMOBILE LIABILITY {Ezaccidenl) = . : ;..s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED : Lo ;
| AUTOB ONLY 4 aas ‘ BODILY INJURY {Per acciderty §
HIRED NON-OWNED | i PROPERTY DAMAGE 3
L | AUTOS ONLY AUTOS ONLY | ! (Per accident)
: $
||| UMERELLALIAR | OCCUR EAGH OCCURRENGE 5
EXCESS LIAB | CLAIMS-MADE AGGREGATE 8
DED ‘ ‘ RETENTION $ 5
WORKERS COMPENSATION ! PER OTH-
AND EMPLOYERS' LIABILITY ik STATUTE ‘ ‘ ER
ANYPROPRIETORPARTNERIEXECUTIVE t E.L EACH ACCIDENT $
CFEFICERMEMBER EXCLUDED? I:I (NIA i
{Mandatory in NH) i E.L DISEASE - EA EMPLOYEE| §
If yas, describe under ‘ B
DESCRIPTICN OF QPERATIONS below £.L. DISEASE - POLICY LIMIT | §
Each Occurrence; %$25,000.00
A | Contractars Errors and Omissions X INXTXIHSC7X-03-GL 0370872025 03/08/2026 Aggregate: $50,000.00
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Certificate Holder is City of Boynton Beach. This Certificate Holder is an Additionat insured on the General Liabiht%; poticy per the Additional nsured Autamatic Status
Endgrsement. Al Certificate Holder privileges apply only it required by written agreement between the Certificate Holder and the insured, and are subject to policy rerms and
conditions.

CERTIFICATE HOLDER CANCELLATION

City of Boynton Beach LIVE CERTIFICATE
100 E Ocean Ave LSy

" SHOULD ANY OF THE ABQOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Boynton Beach, FL 33435

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AL iRl
ey AN S
LE G T
E, g DR O %%
| Click or scan to view
R T B SR

© 1988-2015 ACORD CORPORATION. All rights resarved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/14/2025

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 {5 WAIVED, subjoct to the terms and conditions of the policy, certain policies may require an endorgsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER LONTALE
Next First Insurance Agency, Inc. PHONE (855) 222-5619 [ FAX
IggnB.gﬁoﬁ 05.08\24306 - WCAET-D =t iif);on@:egxtisurance.com LA, o
~ ADDRESS: 4
INSURER(S) AFFORDING COVERAGE NAIC #
I HisdRERR State Nationa! insurance Company, Inc. . 12831

INSUREU INSURER B ; —
Elite Landscaping Services Inc OBA Partnership Landscaping ERa
11924 Forest Hill Blvd Ste 10A PMB 371 INSURER C : éi
Wellington, FL 33414 INSURER D ;

INSURER E :

INSURER F :

COVERAGES

CERTIFICATE NUMBER;: 214005693

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SLUBR | POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD WD POLICY NUMBER (MWDDI¥YYY) | (MM/DDIYYYY) LIMinS:
X | COMMERCIAL GENERAL LIABILITY ; ' EACH OCCURRENCE $1,000,000.00
H “DAMAGE TO RENTED -
_| CLAIMS-MADE OCCUR | PREMISES (Ea oceurrence) | $100,060.00
. o | MED EXP (Any ona person) $15000.00 i
A ¥ NXTXJHOETX-03-GL 03/08/2025  |03/0812026 | prpgonaL s ADY IMJURY | $1,000,000.00
GEN L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE | $2,000.000.00
X pougy  1EBG& lioc PRODUCTS - COMP/OP AGG | 82,000,000.00 |
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | e aesidants . $ ]
ANY AUTO BODILY INJURY (Per perscn) 3
OWNED SCHEDULED o
. AUTOS ONLY AUTOS BODILY INJURY (Fer accident}| $
HIRED : NON-OWNED PROPERT™Y DAMAGE 3
AUTOS GHLY AUTOS ONLY (Per accident) ; §
§
| UMBRELLALIAB QCCUR _ EACH OCCURRENCE $
EXCESS LIAB AGGREGATE $
: . ]
OED l | RETENTION 3 $
WORKERS COMPENSATION IPER : OTH-
AND EMPLOYERS' LIABILITY YiN | STATUTE | : ER s e ey o
| ANYPROPRIETOR/PARTHER/EXECUTIVE | ! E.L EACH ACCIDENT 8
| OFFICER/MEMBER EXCLUCED? | NTA ‘ Ehe—
| {Mandatory in NH) | E.L DISEASE -EAEMPLOYEE §
¥ ves, describe under . T
DESGRIPTION OF OPERATIONS below ! E.L DISEASE - POLICY LIMIT | §
: : Each Occurrence: $25,000.00
A | Contractors Errors and Omissions 1% INXTHIHICTX-03-GL 03/08/2026  03/0BI2026 | ppgrepate: $50,000.00
% |
I

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACCRD 101, Additional Remarks Schedule, may be attached If more space 1s required)
The Certificate Holder is St. Lucie County, This Certificate Holder is an Additional Insured on the General Liakility policy per the Additional Insured Automatic Status
Endersement, with respect to the work performed under contract for Grounds Maintenance for various St. Lucie county Facilities, 5t Lucie County Bid No 25-052. General
Liability coverags applies for Landscaping and Lawn Care operations in Florida. All Certificate Halder privileges apply enly if raguired by written agreement between the
Certificale Hokler and the insured, and are subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

St. Lucte County
2300 Virginia Ave
Fort Pierce, FL 34982

LIVE CERTIFICATE

Click or sean to view

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

AUTHORIZED REPRESENTATIVE

2

ACORD 25 (2016/03)

©® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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M. Gannonw

E] CONSTITUTIONAL TAX COLLECTOR
; Sexving Palm Beach County
Serving you,

P.O. Box 3353, West Paim Beach, FL 33402-3353 “*LOCATED AT
www.phctax.com Tel: (561) 355-2264 1351 WYNDCLIFF DR

WELLINGTON, FL 33414

TYPE OF BUSINESS

OWNER

CERTIFICATION #

REGEWPT #/DATE PAID AMY PAID BILL #

LANDSCAPING

ELITE LANDSCAPING SERVICES
INC

8253842 10/C1/2024 $26.30 BADtTT421

This document is valid only when receipted by the Tax Collector's Office.

ELITE LANDSCAPING SERVICES INC
ELITE LANDSCAPING SERVICES INC

1351 WYNDCGLIFF DR

WEST PALM BEACH FL 33414.5046
—:_“:_.__m._m_-a_-_._;_______—-:—.__.:_.___.—m_..___.__m__:

STATE OF FLORIDA
PALM BEACH COUNTY
2024/ 2025 LOCAL BUSINESS TAX RECEIPT
LBTR Number: 2022149228

EXPIRES: 09/30/2025
This receipt MUST be conspicucusly displayed at the place of

business and in such a manner as to be open to the view of the
public,




CITY OF FORT PIERCE 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 guidefine, it is the
responsibility of each Bidder to read and comply with the Request for Qualifications in its entirety.

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

NO

Is the Bidder Acknowledgement Cover Page (page 1) completed,
sighed and attached?

Included proof of proper insurance and licensing as stated in bid
documents.

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

Are you registered on Demandstar to receive addendums

Is each Addendum (if issued) signed and included?

Have you checked your submission for proper organization? Did you
include all the forms required by Section |l and Section V?
Are you in compliance with the page limitations?

Did you submit your bid electronically?

Are all of the Required forms complete and included?

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

PLEASE SIGN AND RETURN WITH BID l\

’{'0’\_)

NSNS [

Bidder's Checklist 40 Bid No. 2025-039



September 30, 2025

CITY FORT PIERCE

LANDSCAPE MAINTENANCE OF MEDIANS

BID NO. 2025-039

ADDENDUM NO. 1

The purpose of this addendum is to address inquiries submitted by potential bidders and provide
additional specifications for the restrooms.

QUESTIONS / ANSWERS
1s QUESTION: Could you please provide. The name of the incumbent
contractor currently performing under this contract ?
ANSWER: Mow 4 Less, LLC is the incumbent contractor currently
performing under this contract.
.8 QUESTION: The prior award amount (total contract value or unit pricing, If
available).
ANSWER: The prior contract amount award amount was $151,000.00
3. QUESTION: Can you please provide the bid tabulation or price sheet

from the last award.

ANSWER: Please see the attached bid tabulation from the original
solicitation. The current contractor is not listed on the
tabulation, as the originally awarded vendor, Higher Ground,
declined to renew their contract. Due to the urgent need for
continued landscape maintenance services, the Public Works
Department — Division of Parks and Grounds — submitted an
emergency procurement request. As a result, services were
awarded to Mow 4 Less LLC based on availability and ability
to perform the scope. The scope included maintenance of (6) six
designated median locations ( the Riverwalk location was
removed ) at a rate of $3,150.00 per cut, with a total contract
amount approved by the City Commission of $151,000.00.

Addendum No. 1 ~ Bid No. 2025039



THE SUNRISE CITY

"<FORTPIERCE — -

%% PURCHASING CTY
:%  DEPARTMENT 0;2{45{{(;

CITY OF FORT PIERCE
TABULATION OF BIDS

LANDSCAPE MAINTENANCE OF
o MEDIANS
BID NUMBER: 2021-029
DATE: 8/19/2021@ 3:00 PM
HIGHER GROUND LAND
RECOMMENDED AWARD:
SERVICES
M= 5oL
20f14=1428%
0 "No Bids"

| Totl=1428%

*Offers from the vendors listed herein are the only offers received timely as of the above
opening date and time. All other offers submitted in response to this solicitation, if any, are
hereby rejected as late."

VENDOR NAME TOTAL BID PRICE
Higher Ground Land Services
Okeechobee, FL $51,000.00
Terra Maintenance $98,750.00

Port St Lucie, FL

PLEASE NOTE: COMMISSION MEETINGS ARE HELD THE FIRST AND THIRD MONDAY OF
EVERY MONTH. CHECK THE CITY'S WEBSITE, https://www.cityoffortpierce.com/223/Agendas-
Minutes or CALL THE PURCHASING DIVISION, (772) 467-3102, WEDNESDAY PRIOR TO THE
MEETINGS FOR RECOMMENDATION OF AWARD.




Mg

All other conditions of this bid remain the same.

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

Signature; % D'bﬂ\ﬁ BG‘THLF&J’\\,] .

Manual

Signature: Dﬁv (D %Q -.e_.—l'”.s N

P Typed or Prihted
. r ‘
Company Name: | R b ens s {5 L&mﬁ& CDOIS G

Address: Sql m;ﬂfmpnl., P&
W PR E1 334

Date: '0_’ 0 ll{

/Ih

Attachment: Bid Tabulaticn Sheet.

e i e e e S B e g e S e e S G g L s e e R g ]
Addendum No. 1 ~ Bid No. 2025-039
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Cor

Detail by FEVEIN Number

Florida Profii Corporation
ELITE LANDSCAPING SERVICES INC

Eiling_information

Document Number P17000048312
FEVEIN Number R
Date Filed 05/31/2017
Effactive Date 05/31/2017
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 09/26/2022
Event Effective Date NONE
Principal Addrass

1351 WYNDCLIFF DRIVE
WELLINGTON, FL 33414

Mailing Addresg
11924 Forest Hill Bivd STE10A-#371
WELLINGTON, FL 33414

Changed: 03/08/2022
Registared Agent Name & Address
LIZANO, JR., JESUS

13561 WYNDCLIFF DRIVE
WELLINGTON, FL 33414

Name Changed: 04/07/2018

Address Changed: 04/07/2018
Oftizer/Dirsgtor Detail
Name & Address

Title P
LIZANO, JR., JEBUS

1351 WYNDCLIFF DRIVE
WELLINGTON, FL 33414




APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
REGISTRATION# G21000125623
Fictitious Name to be Registered: PARTNERSHIP LANDSCAPING

Mailing Address of Business: 11924 FOREST HILL BLVD
STE 10A-#371
WELLINGTON, FL. 33414
Florida County of Principal Place of Business: MULTIPLE FILED
FEI Number: 30-0002212 Setﬁ‘g ae;"%oézt"ate
Owner(s) of Fictitious Name:

ELITE LANDSCAPING SERVICES INC
11824 FOREST HILL BLVD STE 10A-#371
WELLINGTON, FL 33414

Florida Document Nurnber: P17000048312
FEI Number; 30-0892212

I the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictitious name to be registered has been advertised at lsast once in a newspaper as defined
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the electronic
signature balow shall have tha sama legal effect as if made under cath and | am aware that false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s, 817,155, Florida Statutes.

JESUS LIZANO JR. 08/21/2021
Electronic Signature(s) Date

Certificate of Status Requested (X) Certified Copy Requested {X)



