
INVITATION TO BID
and

BIDDER ACKNOWLEDGMENT

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

DELIVER TO:

MAIL TO:

Bid Writer: LaTonya Hubbard, 772-467 -3102 Bid No: 2026-024

Bid Title: AQUATIC VEGETATIVE CONTROL
AND LAKE MAINTENANCE

Pre-Bid Conference:
N/A

Bid Opening Location:
Purchasing Division Conference Room, Room 101

100 North U.S. #1, 1st Floor
Fort Pierce, Florida 34950

Mandatory Site-Visit Location:
N/A

l, you need any reasonable accommodation for any type of
disability in order to participato in this procurement, pleass
contacl this departmenl as soon as possible.

Bid Due Date & Time:
3:00 PM, THURSOAY, APRIL 02, 2026

I hereby certity that this bid is made without prior
understanding, agreement, or connection with any
corporaAon, firm, or person submitting a bid lor the same
materiats, supplies or equipment, and is in all resPects fair
and without collusion or fraud. I agrce to abide by all
conditions of this bid and certily that I am authorized to

Authorized Signature (Manual)
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this bid for the bidder.
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Tvoed or Printed Name:" Arusls F b//,rt;
Citv- State- Zio Code:

fi*ku Ft s+zg
Type of Entity (Select one):
Corporation
Pa rtnership
P ro p rieto rsh ip

t',*' TisJi'tl-

lncorporated in the State of: ff war/QQ J Delivery in days, ARO

Phone Number:$ t j <OO -7O* 5 Payment Terms: Net 30 Days

FEIN or SS Number: fi-11 h 7Z 2,5Fax Number: ,.,/O,,1,/ F
Local Business: _Y ,)< N MWBE:_Y X NE-Mair Address:24 khtooU-@ lr rl, S" r rt.a

Bid Security is attached, when requi

of$
redfin the amount

F.O.A. DESTINATION

lf returning as a "No Bid" state reason:

Bidder Name:

)<
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a,iQo' CERTIFICATE OF LIABILITY INSURANCE
oArE {illrroorYYYY}

j/20/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C ERTIFICATE HOLOER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF ]NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder ls an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSU RED provisions or be endorsed
lf SUBROGATION lS 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).
PROOUCER

Rricr Grieves Agcncy

J('l 7 llcnd!-rson Blrd

Tlnrpa rL 33609

Nancy Cirrrcia

[I3L5,..,r, (lt I ] ) E7(d166
E:FAIE .-..
AOORESS: ninCyC,rr Dgalns.COnr

INSURER(S} AFFORDING COVERAGE NAIC 
'

lNsuRER A: NATION\\'lDE Aljl:lNlTY CO Of A\tt:R lfrO9l

INSUREO

Il,'r 1h,,1,|*r Scrvrirr ln,

S,).1{) llurlcr }lill lltl

l)r:ctlc Fl_ lJ2t.r-6$-io

INSURER 8; NAI-IONWIDE t\'lUT INS Co 23787

INSURER C

INSURER O;

INSURER E ;

INSURER F :

COVERAGES
DeEuowHAVEBEENlSsUEDToTHElNsUREDNAMEoAsoVEFoRTHEPoLlcYPERloD

INDICATED. NOTWITHSTANDING ANY REOUIREMENT. 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 l''lAY HAVE BEEN REOUCED BY PAID CLAIMS.

INSD wvD POLICY NUMBER
P9LICY tI}

{MMIOD/YYYY)
HUL|UT tsIr

{MMTODTTYYY) LIMITSlN5X
LTR TYPE OF INSURANCE

t,{xn.000qeAcH occuRREr.rcE

t(xr.000

MED EXP (Any mo person) 5,0(x)s

PERSONAL & ADV INJURY L000.000s

GENERAL AGGREGATE 2.(M).(XX's

PRODUCTS . COIIP/OP AGG l.{){(),{)00

s

COMI,.IERCIAL GE NER.AL UAAILITY

GEN't AGGREGAIE LIMII APPLIES PER:

'o.,"' lElSE8i
OTHER:

lxlo".u*

LOC

CLAIt!!S^tlAOE

Y ACPCG0I5934918I2l 0.i : I l()15

1.00{).{)(x)s

BOOILY INJURY (Pet poEm) s

BOOILY INJURY (Per acc;dent) s

s

AUTOMOBILE LIAEILITY

ANY AUTO

orrfllgD
AUTOS ONLY
HIREO
AUTOS ONLY

SCHEDULEO
AUTOS
NON.OWNED
AUTOS ONLY

Y A('PI]A0t-59349t8121 0-5il ll20?5 05 :l l():6

EACH OCCURRENCE 5 2.0()t).(XX),< x
AGGREGATE s 2,{X10,00(}

UMBRELLA LIAS

EXCESS LIAB

@CUR

CLAIMS.MAOEII

oEo RETENIION S

ACPCT)015934918121 05i2 t,,202.5 05 I ?026

XlSiX',,' UIH.
ER

l.0rxl.()()r)!E-1, EACH ACCIOEN'

t.{xr(r.(x)t}sE,L. DISEASE . EA EIIPLOYEE

E.L. DISEASE. POLICY LIMIT 1.0{x}.(xx}5

I]

woRKERS COlirPEt{SAT|Ot{
ANO EMPLOYERS'LIABltlrY
{NY PROPRIETO&PAft TNER/EXECUIIVE
SFFICER,[IEI!BER EXCLUDED?
lMandatory in NH)
I yos. descnbe undcr
IESCRIPTION OF OPERATIONS bclow

Y'N
N/A A('PWC0I -i(r3{9I8I2I 05 ll.2{125 {}s : I 1016

DESCRIPnOil OF OPERATIONS , LOCAnONS , VEI.IICLES (ACORD tOt, Addhioml Rsmarkr Schedule, ruy ba a(achod l, moro 3paca it t.qutr.dl

Sarilsota Count) is slrorvn as .{dditional lnsurcd as thcir intcrcsts nray appear rvith rest^-cls to Gen!'r.rl Liahility

Sarasotn Count-v

Attn: Risk Managerncnl

1660 Ringling Blvd.4th Floor

I Sarasota I;L 342i6

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wlLL BE OELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATTVE

Bri*,r Qrlt vzt
{0 1988-20{5 ACORD CORPORATION. All rights resorved.

The AGORD name and logo are registered marks of ACORDACORD 25 (2016/03)

05 ll 1016



CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, INELIGIBILITY

AND VOLUNTARY EXCLUSION

This certification is required by the regulations implementing Executive Order 12549, Debarment and

Suspension (1986) and Executive Order 12689, Debarment and Suspension (1989) at 2 C.F.R. Part 180
(1). The prospective recipient of Federal assistance funds certifies, by Response, that it is in

compliance with the requirements of 2 C.F.R. Part 180 and that neither it, its principals, nor

its subcontractors are 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 prospective recipient of Federal assistance funds is unable to certiry any of the . .

statements in this certification, such prospective participant shall attach an explanation to this
Response.

ATTESTATION

By signing this report, I certify to the best of my knowledge and belief that the foregoing is true,
complete, and accurate. I am aware that any false, fictitious, or fraudulent information, or the
omission of any material fact, may subject me to criminal, civil or administrative penalties for
fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Sections 3729-3730
and 3801-3812).

Company Name

C'

Name and Title of Authorized Representative

k, { d/o<5

Mrg
Signature

e
Date



1

DRUG-FREE WORKPLACE FORM

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

u' does
(Name Eusrhess)

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.

lnform employees about the dangers ofdrug 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 thal, 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 employees
community, by any employee who is so convicted.

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

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

2

3

4

6

g
30, ZOZLr/'//*ne H

Date

Proposer's Signature



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 c of Fort Pierce'1.

(Print name of the public entity).

L€I) 55 F /a. t-LtN p-z,s t €pr
nt individual's name and title)

for eock+ oPP& -<€lzv t c-€s / ic-'
whose business address is 8s4a BdAkEA LII l-r- R D Dn e, a- 34L/?

(lf applicable) its Federal Employer ldentification Number (FEIN) is 6q - 3t A zz>g

(lf the entity has no FEIN, include the Social Security Number of the individual signing this sworn

statement: On the attached sheet). Required as perthe IRS Form W-9.

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

I understand that an "affiliate" as defined in paragraph 287.133(1Xa), 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

4

Required Forms - Bid No. 202G024

Public Entity Crimes Affidavit - page 1 of 3

2.



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

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

c. be considered an affliate. I understand that a "person" as defined in Paragraph
287.133(1Xc), 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'

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.)

,/t/ 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 'l ,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 ofthe final order)

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR
THE PUBLIC ENTITY IDEN I1F1ED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY
ONLY AND, THAT THIS FORM IS VALID THROUGH DEGEMBER 31 F 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, F\AIRIDA STATUTES, FOR CATEGORY TWO OR ANY CHANGE IN THE
INFORMATION CONTAINED IN THIS FORM.

Required Forms - Bid No. 2026-024

Public Entity Crimes Affidavit - page 2 of 3



o (-

STATE OF flr-o*
COUNTY OF rilrt r+/ee

PERSONALLY APPEARED BEFORE ME, the undersigned au .1t* S n c//;s
(Name of individual signing)

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

ld
ot /)rtnill ,zo'A.d 30

;2"*o* Nor/-1,*-
(NOTARY PUBLIC)

My Commission Exprres:

Required Forms - Bid No. 202G.024

Public Entity Crimes Affidavit - page 3 of 3

Ccmlnlrtlon

Bonded

Notary P{bllc ' Stite ot flodda
, HH 616311

i Feb 18, 1029,iy Comm. ExPlre
Notiry tu!n.thro!8h Nadonnl

LEXORAWOOOHA,r

-?/'-Xa/rHA



E.VERIFY
AFFIRMATION STATEMENT

Description: AQUATIC VEGETATIVE CONTROL AND LAKE MAINTENANCE
Pursuant to Section 448195, Florida Statutes, Contractor/Proposer/Responder acknowledges
and agrees:

(a)

(b)

STATE OF F
COUNTY OF

(c)

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

to register with and use the E-Verifo System to ver'rfy the work authorization stalus
of ail persons employed by the Contractor/Proposer/Responder to perform

employment duties during the term of the Contract, and

to require any subcontractor (as defined in Section 448.095, Florida Statutes)

assigned by Contractor/Proposer/Respondent to perform work pursuant to the

Coniract to register with and use the E-Veriff System to verify the work
authorization stitus of all persons employed by the subconlractor during the term
of the Contract, and

if Contractor/Proposer/Responder enters into a contract with a subcontractor,

conkactor/Proposer/Responder shall obtain an affidavit from every subcontractor
stating the subcontractor does not employ, contracl 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

Contractor/Proposer/Bidder Company Name:

Authorized Company Person's Signature:

Authorized Company Person's Title:

Date:

aPP6P- s6pvt.B 1,.-b-RD

P
PeEstD€)r'

/flnRe H ,30, 7n7-L

LORIDA I
ril*rz*fe<

Sworn (or affirmed) and subscribed before me by means of
notarization this $(Lday ot /1'lttrt-.e-H , 20 ZL by

Xp ical pre tr online
5

nce

who is o pe
L.

Signature tt/

NOTARY PUBLIC

My Commission Expires:

known or o p
3

roduced identification (lD produced:

Required Forms - Bid No. 2026-24
E-Verify - Page 1 of 1

LExoRa w000HA^{
Not .y Publl. . St e of flortd.

Comrnlt5ion ., HH 6r6174
l{y ComD. Erplrer Feb t8, lolg

Sondsd throuBh Nrtlmnl Not!ry Arrn.

(Seal)

4..ztn)

Llfi la.q



9lE[ CITY OF FORT PIERCE
AFFIDAVIT REGARDING THE USE GOERCION

FOR LABOR OR SERVICES

Vendor name: lZoc.tzt+oPPeB- <€Vv t.6s /^)- .

Authorized Representative's Name and Title: LED/S C Llt A)

Address: Oq tscl,ol<-tzz Htu- Eoa o

),DE/)

city: Dua i'T€ State: h- Code: 3 4>tq

Phone Number: &3 -38o- 7og{ Email Address :2o P&-

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 ofthe 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 respeclively 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.

^let

Required Forms - Bid No. 202&024
Affidavit For Labor or Service - Page 1 o12

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 perlury 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



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

stated in it are true.

B
p trCo

Printed Name and Title

3 0 OZL

Sworn (or affirmed) and subscribed before me by means of tr physical presence or o online

notarization

uisSO day ot elf zoZL oy F L9 , who is

tr perso

Iprodu
nally known or
ced identification (lD produced:

Notary Public Signatu

Print Name: L"

DLC 451,.5/b-tu -l[s -a

(Seal)

nokk 11t-h")har My Commission Expires:

Required Forms - Bid No. 2026-024
Affidavit For Labor or Service - Page 2 of 2

Authorized Signature

STATE OF FLORIDA t
couNry oF ,.//r,4/ate(

Date

^l't\'q

', ..:j



REFERENCES

BtD NO. 2426-024

AQUATIC VEGETATIVE GONTROL AND LAKE MAINTENANCE

,;/ €o,r,w,
Contact Person & Title

U
EmailAddress

Phone No.

Company Name

Mailing Address

Ci$, State, Zip

Type of commercialwork contracted

Contact Person & Title

EmailAddress

scsSPhone No.

ICompany Name

(
Mailing Address

City, State, Zip

IType of commercial work contracted

Reference Forms - Bid No. 2026-024
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Nolo. It a ,oqu€aiet givcs you a form otrsr lhan Fotm W€ lo
.eqsesl yoUI TlN, you must us€ lhe toquesle/g torm f h is
sut Btanlistly slmlla. to lhb FoIm W-9.

D6frritbn o, a U.S, person Fot fedeaal tar purpqgeq you are
consldored E u.S. porson lf you ate:
. An lndtvldual who b a U.S. cidzBn or U.S, r6ldent 8llsi,
a A DarlnoBhlD. corDoaatlon, cofipsry, 6 assocjallon caeated o,
orgahirod tn tli! Unticd Slat63 or Lnde. ths lsws of the united
Stat€,
. An eslBie (olhe. th.n 6 lordgn esiate), or
. A domBtlc trusl (a9 dethod h Rcgulallone s€cllon
3O1.77orn.
Spocld n los tor pErhetd ps- Parlnershlps that c.nduct a
l.sdo or buslnGs in thg Unlled StElos arE g6norally requlrad lo
oev a wllhholdlno tdx on snv lo6lAn parlnorE sharo ot Income
ihoh ouch budn&8, Futlhot; h csrlali c€8€s wholo a Form w-e
ha not b6on r€c€lvod. a oartno8hip h requlrsd to prosunro that
a partn€r la a ,oElgn i€rrirn, 8rd *y lho wlthholdlng t8x.
TherstorE. it you ar6 s U.S. peraon that b 6 Partne. in a
oatlnorBhlo coiducdno a lraab or t rsln€ss h th6 Unhed States'_Drovld€ 

Ri m w€ ro the psnnorsldp lo €slal bh )out U.S.
ilalus ard avoH rrtt*roldirqg on your share of parln€GhlP
hcome.

Th€ o6ison who qlvos Fotm W-8 to tho p8rtnersfilp tor
purp6bs ot eleubtdm lts U.S, slatus and Evokllng withholdlng
on lts allocable afisro ol net Income ,rom lho psrtno6hip
aanducdng 6 trad€ o, bushes.s ln the United $at6 ls ln lhe
followlng casas:
. Th9 U.S. ouner of a dlsregarded enllty and not lhe ornity,

W-9 Forms - Bid No. 2026-024
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REV!SED

The Offeror hereby submlts a bid in accordance with the speclflcations
provided. The Offeror agroes to furnish all items and/or services to the Gity of
Fort Pierce at the locations designated, in full compliance with the
speclfications, and at the prlces listed below:

ADDENDUM NO. ADDENDUM DATE

no4 /tlttiltl 2q 
"uz-b

BID RESPONSE FORM

Bid ltem AQUATIC VEGETATTVE CONTROL AND LAKE MAINTENANCE

2026{24 Due Date & Time April2,2026Bid Number

Item
No. Descrlption Unit Price Quantlty Amount

A. Canal /Ditch Areas l'l ti oo 12 aeo
I
68 o. oo

B Retention Lake/Pond
Areas 'l3ioo

12
F 6, I >0, oo

Total Bid o aT, 4 oo,qo

The Bidder hereby acknowledges receipt of the following addenda:



Bid Response Form
Page 2 ol2

REMIT TO:

REPSONDENT INFORMATION

Please include remit to address if different than address stated above

Check block below for applicable minority indicator:

Company Name S" tur r9 C

Address

Email Address a c-

rll<Name

Title

Signature

Date t) ZOZ.L
Contact Number w-
Fax Number

MINORITY CHECK BOX

Asian lndian

Black

Asian Pacific

Hispanic

Native American

Small Business x
Women Owned

Small Disadvantage Business

Bid Response Form - Bid No. 2026-024

City, State, Zip Code



March 24,2026

CITY FORT PIERCE

AQUATIC VEGETATIVE CONTROL AND LAKE MAINTENANCE

Brp No.2026.024

ADDENDUM NO.1

The purpose of this addendum is to respond to questions submitted by potential bidders for
clarification of the bid specifications:

1. QUESTION: ls this pricing for all the ditch areas per treatment and then ponds per

trealment? What is LS under units.
Itom
No. Doaorlptlon Quantlly Unlt P.lce Amount

A. Canal /Dltch Araas LS ,|

B. Rotontion Lako/Pond Aroas LS 1

ANSWER:

2. QUESTION:

ANSWER:

3 QUESTION:
ANSWER:

QUESTION:

ANSWER:

QUEST]ON:
ANSWER:

The priclng is based on per treatment. Lump Sum is LS. Areas
are treated once per month. The bid response sheet has been
updated accordlnglY.

Do you have the approx. sq footage for the current bid (ditches and

STA areas)?
Attachment A - Aquatlcs Vegetatlon and Lake Maintenance
Report has been updated with estimated footage.

What is the proposed budget?
There is no proposed budget. All bids will be evaluated based on
proposal amount, qualifications, experience and references.

4.

5

6

What was the previous bid tabulation?
See attached Bid Tabulatlon

Conftrm LS price for year including all treatments for the year or per

treatment cost for all locations?
See revised Bid Response Form

How many treatments are you predicting per year or season?
Treatments are scheduled monthly. Smaller areas may be
adjusted to bi-monthly based on regrovuth and solely at the Clty's
discretion.

Addendum No. 1 - BID No.2026-024

ilnlta

QUESTION:
ANSWER:



7. QUESTION:

8. QUESTION:

ANSWER:

How many total acres are there for the ponds togethdr and the canals
together that will be treated?
See revised Attachment A - Aquatics Vegetation and Lake
Maintenance Report and Attachment C - City Maintain Canal
Maps.

ls the treatment area all of the open water or only what's marked in
the RFB?
Only the area that is marked in the bid document is our
responsibitity. Coordlnation with the Golf Course's on'going
service contractor will be required.

Can you please provide the past contract and bid tabs?
See attached Bid Tabulation

QUESTION:
ANSWER:

Company Name:

All other conditions of this bid remain the same.

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

Signaturel s /Uy
Man

Signature:
or Printed

K".

Address ,,rl--n /l (.

Date:

/lh

Attachments:

0 ZOZL

Revised -Attachment A - Aquatlcs Vegetation and Lake Maintenance
Report
Previous Bid Tabulation
Revised Bid Response Form
Revised - Attachment C - City Maintain Canal Maps.

ANSWER:

L

vne

Addendum No. I - BID No.2026-024



CITY OF FORT PIERCE BIDDER'S CHECKLIST

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

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 ord'er 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.

YES NO

/

lnclude proof of proper insurance as stated in bid documents. ,,/

Are all of the Required forms complete and included? t/

ls Bid Response Form completed, signed, and attached?

All prices have been reviewed for mathemati
corrections initialed, and all price extensions

cal accuracy, all price
and totals thoroughly

checked?

Did you submit your bid electronically? t/
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?

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

PLEASE SIGN AND RETURN WITH BID €

Bidders Checklist - Bid No. 2026-024

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



I

10.

11.

12. -9 YE TIF

IN TIVE ED

Bid will undergo an ini tial review, or a P,ASS/FAIL determinati on, where indicated.

To verify that mandatory requirements are met Failure to meet mandatory

requirements maY result in the rejection of the Bid.

CERTIFICATE OF USE (PAgS /FAIL)
EffectiveJuly1,mdordinance24.a19amendingChapler22
The ordinance removed the requirement for a Business Tax Receipt and replaced it

with a required certificate of Use, certificate of Use are required for all businesses

within city-limits o..rpying iommercial locations, home based businesses and non-

profit organizations. 
-' 

lf"yo6 businesses and non-profit organizations' lf your

business is locateJ in the'City of Fort Pierce city limits, please provide a copy of

your Certificate of Use with your submittal'

R o P LLI SE

Provide a valid Business Tax Receipt (OccuPational License ) from your jurisdiction

with your submittal. This is only a requirement for businesses located outside of the

city-limits. &ooytrfo npe 5&O rczf, r )d-. / s /J zh r€Z) Ii nAOAT€€ CTY.

No k cuP,a-ttor)4u L tc €lZ? t< *AD.
PROOF OF INSURANCE (PASS/-EAIL)

Biddershallsubmiffince(photocopyacceptable)indicatingp
bidder's current coverages (current policy)'

. lf the bidder does not currently have the required insurance(s) specified in Section ll -
Required Limits of lnsurance, they must provide.a letter from their insurance agent or

broker. This letter should confirm in.t, if awarded the project, the bidder will be able to

. ?[r:t*;:'m;y ,:':g",lqri,"o to provide rhe city of Fort pierce with proof of

insurance for all subcontractors, if applicable'

. Additionally, the bidder must be the policyholder for all insurance coverage that will be

provided by the successful bidder'

v(c
root oI

UM D FI N

(PASS/FAIL)
The Bidders will be required to return a completed w-9 Taxpayer ldentification Form

with the Bid ResPonse Form.

lnordertodobusinesswitntnustprovideproofof
insurance to incfuae: general liabiliiy, workers compensation' ?ld automobile

insurance with Bid submittal. lf awarded, insurance must comply with the Required

Limits of lnsurance and include builder's risk as indicated in section lll of the

specifications.

lnstructions to Bidders Bid No. 2026-024

15lPage
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f*oa*roPPER sERVrcEs, !Nc. u8940 Bunker Hil! Rood, Duelle, FL34219
(8r31380-7085

April 1, 2026

City of Fort Pierce

Aquatic Vegetation Control and Lake Maintenance

Bid No. 2026-024

List of chemicals, rates of application, and time-use restrictions

Chemicals Rates Time-use

Rodeo r.50/o None

Diquat lgal/acre None for fishing and swimming

Aquathol K 5ppm None

"€, €ru"4


