
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 

Bid Writer: Latonya Hubbar d, 772-467-3102 

Mandatory Site-Visit: 

10:00 A.M, MONDAY, NOVEMBER 17 , 2025 

Mandatory Site-Visit Location: 

1201 PALM WALK LN 
FORT PIERCE, FL 34947 

Bid Due Date & Time: 
10:00AM, WEDNESDAY, NOVEMBER 26, 2025 

Bidder Name: 

DE LA HOZ BUILDERS, INC. 

Mailing Address: 

258 Del Monte Rd 

Sebastian FL 32958 

City, State, Zip Code: 

Type of Entity (Select one): 
Corporation 
Partnership 
Proprietorship 

X 

Incorporated In the State of: FL Year: 2007 

Ph9ne Number: 772-228-9723 

Fax Number: 

E-Mail Address: hilda@delahozbuilders.com

INVITATION TO BID 

and 

BIDDER ACKNOWLEDGMENT 

Bid No: 2026-010 

Bid Title: SHIIP RESIDENTIAL 
REHABILITATION OF 1201 PALM WALK LN 

Bid Opening Location: 
Purchasing Division Conference Room, Room 101 
100 North U.S. #1, 1st Floor 
Fort Pierce, Florida 34950 

If you need any reasonable accommodation for any type of 
disability in order to participate in this procurement, please 
contact this de artment as soon as ssible. 
I 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. I agree to abide by all
conditions of this bid and certify that I am authorized to 
sign this bid for the bidder. 

X �;....b.J..l-v 
Authorized Signature (Manual) 

Typed or Printed Name: 

HILDA DE LA HOZ 
Title: President 

Delivery in 120 days,ARO 

Payment Terms: Net 30 Days 

FEIN or SS Number: 

Local Business: _N 

Bid Security is attached, when required, In the amount If returning as a "No Bid" state reason: 
of$ _______________ _

F.O.B. DESTINATION 

Bid No. 2026-010 













E-VERIFY

AFFIRMATION STATEMENT 

Description: SHIP RESIDENTIAL REHABILITATION-1201 PALM LANE 

and 
Pursuant 

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

(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. 

Contractor/Proposer/Bidder Company Name: DE LA HOZ BUILDERS, INC 

Authorized Company Person's Signature: 

Authorized Company Person's Title: PRESIDENT 

Date: 

STATE OF FLOl& \ (4- �!)PL. 

COUNTY OF {� .L� / 
Sworn (or affirm��nd subsm� be� me by mef!µS of rt �sical P�<te or ±\°tine 
notarizatiin thi�day of ; �. , 20�by t(_.():\ . Lf) ff G;
who is r/'personally known or o produced identification (ID produced: 

:��:��P�Cl)J�� m�,���::�
i��',.; Notory Public • State of Flonda 

My Commission Expires: \.�·! A. ;l Commi�sion; HH 260037 
.. o, ,.._ / y omm. x ires Moy 2, 202� 

E-Verify Affirmations Statement
• 

'-�onae<: through Nanonai Notary Assn. Bid No. 2026-01 O 







REFERENCES 

BID NO. 2026-010 

SHIP RESIDENTIAL REHABILITATION OF 1201 PALM LANE 

Contact Person & Title 

Email Address 

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 

Type of commercial work contracted 

Reference 

Ty Diamond / Housing Program Specialist 

diamondt@stlu ieco. org 

772-462-5103

St Lucie County Community Services - Housing Division 

714 Avenue C - 2nd Floor 

Fort Pierce, FL 34950 

House rehabilitation work 

ship indianriver. av 

772-226-4399

Indian River Count SHIP Pro ram 

1800 27th Street Bid B 

Vero Beach, FL 32960 

House rehabilitation work 

Bid No. 2026-010 




