Attachment D

Cost Worksheet - Schedule A

E-Bid #20200104

Rehabilitation of City Sewer Structures, Manholes & Lift Station Wet Wells

qumpany Name: _HINTERLAND GROUP INC.

+

1)
2

3)

Offer's Full Legal Name as listed in W-9: _HINTERLAND GROUP INC.

DIRECTOR

Authorized 'Signatu}a/

Printed Name & Title of Person Signing: __ CHASE ROGERS, PROJECT

4)

) -
Date:  03/022021 7

Line # Description of Mandatory Services Quantity M::'stu(:fe Unit Price Total Amount
1 [Mobilization, Including Preconstruction Video of Project Manhole interiors and Above
Grade Conditions and post rehabilitation video log of manhole interiors. 1 ts $ 2,500.00( § 2,500.00
 |Manhole & Lft Station surface Prep
2 |Dry abrasive blasting and removal of existing coating material SF
150 $ 5.00] % 750.00
3 |Demolition and removal of preexisting mechanically fastened or embedded liner] SF
materials including GU liner Systems 150 $ 12001 § 1,800.00
4 [High pressure water blasting (minimum 5000 psi) of existing substrate 150 SF s 250/ s 375.00
Liner Application (As directed by CPSL USD) Including plugging, patching and wall repairs.
5  |Cementitious 150 SF $ 14.00| s 2,100.00
6  |Composite Cementitious & Epoxy 1 SF $ 35001 8% 35.00
7 |Cementitious-Polymer 1 SF $ 3000]$ 30.00
8  |Supplemental 0.5 inch thick layer(s) of cementitious build-back 150 SF $ 1200 § 1,800.00
9 |Supplemental 50 mil thick layer(s) of epoxy top coated 150 SF $ 10.001 ¢ 1,500.00
10 |Manhole Bypass Pumping - 8 inch Quite Flow (500 gpm) 1 Per Day $ 800.00 | $ 800.00
11 Resetting of existing manhole cover frame assembly & Chimney Repair 1 Each $ 1,200.00] ¢ 1,200.00
12 |Rebuild existing manhole bench & invert channel (4-foot diameter manhole) 1 Each $ 350.00| ¢ 350.00
13 |Chemical grouting of manholes 100}  PerGal. $ 25001% 2,500.00
14 |Sodding 50 SY $ 500(s 250.00
15 Total Amount for Mandatory Services $ 15,990.00
Additional Required Services or Products Quantity Unit of Unit Price
16 |Epoxy 1 SF $ 20.00
17 |Manhole Bypass Pumping - 6-inch Quiet Flow (500 gpm) 1 Per Day $ 500.00 -
18 |Manhole Bypass Pumping - 10-inch Quiet Flow (500 gpm) 1 PerDay }$ 1,200.00
19 [Lift Station Bypass Pumping (3000 gpm) 1] PerDay |[$ 80000 i '
20 |Supply materials and labor for Instaliation of new manhole cover and frame| 1 Each $ 1,400.00
2 Rebuik; .existing manhole bench & invert channe! (5-foot diameter manhole) 1 Each $ 450.00
22 |Rebuild existing manhole bench & invert channel (6-foot diameter manhole) 1 Each $ 600.00
23 |Removal of existing manhole steps 1 Each $ 50.00 h
24 |Chemical grouting of lift stations 1 Per Gal. $ 35.00 i
25 |Traffic Control {Residential street) 1 Per Day $ 250.00|
26  |Traffic Control (County or State Road) 1 PerDay |$ 1,000.00
Additional Required Serices or Products are desirable; however, they are not required to be considered
responsive to this solicitation. Quoted prices for Additional Services or Products shall be considered  |X00000000¢ 2000000000
firm for the contract period.
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eBID NO. 20200104 — Attachment L
PROJECT TITLE: Rehabilitation of City Sewer Structures, Manholes

& Lift Station Wet Wells

CONTRACTOR INFORMATION / VERIFICATION FORM
THE FOLLOWING IS TO COMPLETED BY PRIME BIDDER:

Name of Firm:_ Hinterland Group Inc.

Corporate Title: _Hinterland Group Inc.

Address: 955 SE Parkway

Stuart, FL. 34994
w (Zip Code)

By: Chase Rogers Project Diregtar<-

/}p t name) ' (Print title)
(AM% =

Telephone: ( ) (561) 640“35(23.

Fax: ( ) (561)640-3504

Contact Person: Chase Rogers Email Address: _info@bhinterlandgroup.com
CGC1520354

State License # CUC1224634 (ATTACH COPY)

County License # 27495/ 31841 (ATTACH COPY)

City License: (ATTACH PROOF OF REGISTRATION WITH THE CITY) See attached

Type of License: Certified General Contractor / Certified Underground Utility & Excavation Contractor

Unlimited _ Yes (yes/no)

If "NO", Limited to what trade? N/A

Page 1 of 1



HINTERLAND GROUP INC.

Subcontractor’s List

Project No.:  Ebid No. 20200104

Bid Name: Rehabilitation of City Sewer Structures, Manholes and Lift Station Wet
Wells

HG Job No.:  21-0037-00

1. Name: Utility Technicians, Inc / Plastic Composites, Inc.
Address: 630 Goodbar Ave., Umatilla, FL 32784
Phone: 352-669-5822
License No.: CUC1225516 and CUC052605

Description of Work: Coating of manholes with Raven 405



DRUG-FREE WORKPLACE FORM
eBid # 20200104 - Attachment H
Rehabilitation of City Sewer Structures, Manholes & Lift
Station Wet Wells
The undersigned Contractor in accordance with Florida Statute 287.087 hereby certifies that
Hinterland Group Inc. 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's
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 under proposal a copy of the statement specified in subsection (n.

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
proposal, 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 Florida Statutes or of any controlled substance law of the United
States or any state, for a violation occurring in the workplace no later than five (5)
days after such conviction.

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

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

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

arttiny
(%}
R}

Bidder’s Sfénatu}e )
Chase Rogers, Project Director

03/02/2021
Date:

20200104 Page1of1
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HINTERLAND GROUP INC.

Subcontractor’s List

Project No.:  Ebid No. 20200104

Bid Name: Rehabilitation of City Sewer Structures, Manholes and Lift Station Wet
Wells

HG Job No.:  21-0037-00

1. Name: Utility Technicians, Inc / Plastic Composites, Inc.
Address: 630 Goodbar Ave., Umatilla, FL 32784
Phone: 352-669-5822
License No.: CUC1225516 and CUC052605

Description of Work: Coating of manholes with Raven 405



GLEBAL REFRATTA

COMPANY

April 28, 2020

Hinterland Group Inc.
2051 W. Blue Heron Bivd
Riviera Beach, FL 33404
561-640-3503

Subject: Refratta Application Status

This letter serves to verify that Hinterland Group Inc personnel have demonstrated commensurate skill,
training, and safety protocol to be considered competent and qualified installers of Refratta HAC 100
materials (as manufactured by Global Materials Company). Hinterland Group Inc personnel have
installation experience with the wet shotcrete spray installation method and have successfully installed
Refratta HAC 100 in manholes, lift stations, and wet well rehabilitation applications.

With Refratta HAC 100 being a specialty construction product with specific installation methods and
equipment requirements and Global Materials Company being selective in assessing and qualifying any
contractor wishing to be considered as competent and qualified. Hinterland Group Inc is included among
the contractors that have been selected as competent and qualified.

If you have questions or comments, please contact me directly.

Bruce Sellens

General Manager

GLOBAL MATERIALS COMPANY

992 West 15'" Street

Riviera Beach, FL 33404

888-797-3736 - Office
bsellers@globalmaterialscompany.com



EEE =3 GROUP INC

ENGINEERING CONTRACTOR

Coating References

Palm Beach County

Duane Palumbo

561-906-4551

dpalumbo@pbcwater.com

Coated 15 existing wet wells (5,250 SF), 15 valve vaults (1,875 SF)

Palm Beach County

Vincent Riccobonno

(561) 493-6143

VMriccobonno@pbcwater.com

Coated 30 existing wet wells (10,500 SF), 30 valve vaults (3,750 SF)

City of Weston

Dave Bochenek

954-275-5819

dbochenek@westonfl.org

Coated 36 lift stations (942vf), 19,000 square feet

City of Cocoa

Gary Parker

321-848-4273

gparker@cocoafl.org

Coated 22 manholes (154 vf), 2 lift stations (44vf), 2,200 square feet

City of Ft. Lauderdale

Steve Roberts Jr.

954-828-7869
srobertsjr@fortlauderdale.gov

Coated 6 manholes (52 vf), 600 square feet




E=EE XN GROUP INC

ENGINEERING CONTRACTOR

City of Port St. Lucie

Mike Jolly

772-344-4121

mjolly@cityofpsl.com

Coated 1 wet well (137 vf), 1171 square feet

City of Wellington

Corey Robinson

561-753-2464

crobinson@wellingtonfl.gov

Coated 6 lift stations (132vf), 4,800 square feet

City of Deerfield Beach
Fred Scott
954-410-4336
e - .CO
Coated 1 manhole (12 vf), 144 square feet

City of St. Pete Beach

Renee Cooper

727-363-9254

r.cooper@stpetebeach.com

Coated 1 lift station, 49 manholes (249 vf), 4,775 square feet

Brevard County

Bill Cowan

321-455-1338
Bill.cowan@brevardcounty.us

Coated 2 lift stations (35vf), 829 square feet

Florida Governmental Utility Authority

Ray Mann

239-229-3026

rmann@stes.com

Coated 24 manholes (168vf), 1,600 square feet




ACORD"
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/29/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does notconfer rights to the

PRODUCER _ﬁgﬁg\cr
South Shore Insurance Inc. | e, £y (772) 426-9973 | G No): (772) 872-5870
955 SE Central Parkway ARHRESS:
Stuart FL 34994 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
INSURED | iNsURER B ; Travelers Property Casualty Company of Amer | 25674
Hinterland Group Inc. INSURER ¢ : American Guarantee & Liability Insurance Co. | 26247
2051 West Blue Heron Bivd | INSURER D :
Riviera Beach, FL 33404 INSURER E :
NSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'l’."ﬁ;{ TYPE OF INSURANCE ‘.‘.f.’é’ﬁ'i‘&_ﬂn"' POLICY NUMBER OmeY EXE Jﬁ&%%%] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A ' CLAIMS-MADE Iz, OCCUR PREME S (eaNTED $300,000
| X | XCU Coverage included X |x [GLO 4956332-01 01/31/20214 | 01/31/2022 | MED EXP (Any one person) | $ 5,000
| X | Primary/Non Contributory PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicY S’ng Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY mms LMIT 151,000,000
A | X | anyauto BODILY INJURY (Per person) | $
|| AULOWNED AERUED  1x | x |BAP 4956334-01 01/31/2021 | 01/31/2022 | BODILY INJURY (Per accident) | $
| X | Hirep autos ;18_%%WNED PROPERTY DAMAGE s
$
X [ UMBRELLALIAB | x | occur EACH QCCURRENCE $2,000,000
B EXCESS LIAB CLAIMS-MADE ZUP81N2525921 01/31/2021 | 01/31/2022 | AGGREGATE $2,000,000
DED ] | RETENTIONS$ $
oS Sermueanon X e | 27
C |OFFGERMEMBER EXOLUGRD? " =[N |[n7a| x  |we 4956333-01 01/31/2021 | 01/31/2022 |-E:4-EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 1,000,000
g ¢ gﬁ?ﬁgﬁ lt’:»nlg.i)rpERATIONS below E.L. DISEASE -PoLICY LmMiT | $1,000,000
Installation Floater $2,000,000
A | Inland Marine CPP667426001 01/31/2021 | 01/31/2022 | Rented/Leased Equi  $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Should any of the above policies be cancelled before the expiration date
notice to the certificate holder named to the left, but failure to do so shall

contract/agreement with the insured executed prior to injury or damage.
agreement.

thereof, the issuing insurer will endeavor to mail 30 days written
impose no obligation or liability of any kind upon the insurer, its

agents or representatives. Certificate Holder is as an additional insured on blanket form only if required by written contract/agreement
with the insured executed prior to injury or damage. A Waiver of Subrogation is provided on blanket form only if required by written

Coverage is primary/noncontributory when required by written contract

CERTIFICATE HOLDER

CANCELLATION

FOR BIDDING PURPOSES ONLY

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

AUTHORIZED REPRESENTATIVE g M/WD

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CITY OF PORT ST. LUCIE, FLORIDA

SEALED BID NO. 20200104 — Attachment J
PROJECT TITLE: Rehabilitation of City Sewer Structures, Manholes

& Lift Station Wet Wells
E E E
Project Name: Throughout Port St. Lucie, Florida
Instructions:

Chapter 90-96 of the Laws of Florida requires all Contractors’ engaged by The City of Port St.
Lucie, Florida to comply with Occupational Safety and Health Administration Standard 29 C.F.R.
s. 1926.650 Subpart P. All prospective Contractors are required to sign the compliance statement
and provide compliance cost information where indicated below. The costs for complying with the
Trench Safety Act must be incorporated into this project's base bid.

Certify this form in the presence of a notary public or other officer authorized to administer oaths.
Certification

1. Tunderstand that Chapter 90-96 of the Laws of Florida (The Trench Safety Act) requires me
to comply with OSHA Standard 29 C.F.R. s. 1926.650 Subpart P. I will comply with The
Trench Safety Act and I will design and provide trench safety systems at all trench
excavations in excess of five feet in depth for this project.

2. The estimated cost imposed by compliance with The Trench Safety Act will be:

Ten Dollars
(Written) $10.00 (Figures)

LA
(%]
S

3. The amount listed above has been included within the Base Bid.

Certified: Hinterland Group Inc.

({Company-Contractor) . ;(
By: |A _ _
V sident's Signature) Daniel Duke I, President
(President's Typed or Printed Name)
Sworn to and subscribed before me in St. Lucie , County, Florida on the 2nd
day of _March ,2021, /

Mayra C. Agular
Notary Public
State of Florida
Commi# GG125233
Expires 11/12/2021

\'* ‘ N,
¢ 3
é“‘eﬁ

- )Y
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NON-COLLUSION AFFIDAVIT

Solicitation 20200104 - Attachment G
Rehabilitation of City Sewer
Structures, Manholes & Lift Station
Wet Wells

State of ElQrida

County of St_| ucie }
Chase ROQQES , being first duly swom, disposes and says that:

(Name/s)
Project Director , Hinterland Group Inc.

1. They are the Proposer that

(Title) (Name of Company)
has submitted the attached PROPOSAL;

2. He is fully informed respecting the preparation and contents of the attached proposatl and of all
pertinent circumstances respecting such PROPOSAL;

3. Such Proposal is genuine and is not a collusive or sham Proposal,

4, Neither the said Proposer nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant, has in any way colluded, conspired, connived or
agreed, directly or indirectly with any other Proposer, firm or person to submit a collusive or sham Proposal
in connection with the contract for which the attached proposal has been submitted or to refrain from
proposing in connection with such Contract or has in any manner, directly or indirectly, sought by agreement
or collusion or communication or conference with any other Proposer, firm or person to fix the price or prices
in the attached Proposal or of any other Proposer, or to secure through any collusion, conspiracy, connivance
or unlawful agreement any advantage against the City of Port St. Lucie or any person interested in the
proposed Contract; and

5. The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any
collusion, conspiracy, connivance or unlawful agreement on the.part'of the Proposer or any of its agents,

representatives, owloyees, or parties in interest, includirig this affiant.
—

(Signed) /

7
) Chase Rogers, Project Director

(Title

3id #20200104 - Attachment G



STATE OF FLORIDA  }

COUNTY OF ST. LUCIE} SS:
The foregoing instrument was acknowledged before me this (Date) 03/02/2021
by: Chase ROQGFS who is personally known to me or who has produced

n/a as identification and who did (did not) take an oath.

Commission No._ 3¢t 221A9%
SV,  ANDREA KATHLEEN MCTEER
% Notary Public-State of Florida

Notary Print: _ Ai-drea Kathieen MCiger 115 b
g 1) _% (B S Commsston txpires
Notary SignatoueL: Q«dum&:uﬁikiwﬁ =

s August 31, 2024

E-Bid #20200116 - Attachment J
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County Certification Number: -~ 31841 Planning & Development Services
Bullding & Code Regulation Divislon
2300 Virginia Ave
F1 Plerce, FL. 34982

Phone: (772) 462-1672 Fax: (772) 462-1148
http://www.stlucieco.org/planning/contract_licen.htm

Duke lii, Daniel A.
Hinterland Group Inc
2051 W Blue Heron Blvd
Riviera Beach , FL 33404

Class Code: UN LITY
= CERTIFIED

License Type: ~ COUNTY CERTIFICATION

This Competency Card, issued by the St. Lucie County Contractor Certification Division, authorizes
work for the Class Code stated, for the unincorporated areas of St. Lucie County. It does not authorize
work for the City of Ft. Plerce, St. Lucle Village or the City of Port St. Lucle. It is the Contractor's

responsibliity to maintain this card in a current status by providing a Certificate of Insurance, current
address and telephone Information, and renewing this card annually as required.

Expiration Date: 8/31/2022

unless license is revoked.
Danlelle Willlams

Danlelle Williams
Wallet Contractor ID Card
Cut to fit, then fold in half
I Iz I
I : . I
| IDENTIFICATION CARD Q‘,{mad,m?l |
| |
| |
| County Certification Number 31841 |
| Class Code: UNDERGROUND UTILITY - CERTIFIED Contractor Licensing: (772) 4621672 |
I . Contractor Fax Line: (772) 462-1148 |
This is to certily that DUKE 1), DANIEL A., HINTERLAND
I GRSO‘SPOI:I% hyas aeen {ssued a Gounty Certificats in St, Lucle Automated Inspection Line: (866) 284-1280 |
| County, beginning on 7/31/2020 and ending on 8/31/2022, inspection Line: (772) 462-2172 |
| |
| |
| |
| |

Authorized Licensing Officlal
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County Certification Number: 27494 Planning & Development Services
Building & Code Regulation Divislon
2300 Virginla Ave
Fi Plerce, FL 84982 .
Phone: (772) 462-1672 Fax: (772) 462-1148
http:/www.stlucieco.org/planning/contract_licen.htm

Breig, Charles J
Hinterland Group Inc
2051 W Blue Heron Bilvd
Riviera Beach , FL 33404

Class Code: ELECTRICAL —
CERTIFIED

License Type: COUNTY CERTIFICATION

This Competency Card, issued by the St. Lucle County Contractor Certification Division, authorizes
work for the Class Code stated, for the unincorporated areas of St. Lucle County. It does not authorize
work for the City of Ft. Pierce, St. Lucle Village or the City of Port St. Lucle. It is the Contractor's

responsibility to maintain this card in a current status by providing a Certificate of Insurance, current
address and telephone information, and renewing this card annually as required.

Expiration Date: 8/31/2022

Danlelle Williams

Wallet Contractor ID Card
Cut to fit, then fold in half

1

|

|

|

l kY

| County Certification Number 27494
| Class Code: ELECTRICAL ~ CERTIFIED Contractor Licensing: (772) 462-1672
i

|

l

l

|

|

i

GROUP INC has been issued a County Certificate in St. Lucle Automated Inspection Line: (866) 284-1280
County, beginning on 1/9/2013 and ending on 8/31/2022, unless Inspection Line: (772) 462-2172

license is revoked.
Danlelle Willlams

|
I
|
|
I
i
J
This Is o certify that BREIG, CHARLES J, HINTERLAND Contractor Fax Line: (772) 462-1148 :
i
]
|
|
|

Authorized Licensing Official

St B e ey et e - G v A Rt bt Ged St S St e A Gy M e e e b P G6d MG SRU GG GRS Sem A e mme Smm A s e S e e A Wme feme et




County Certification Number:

Duke lii, Daniel
Hinterland Group Inc
2051 W Blue Heron Blvd
Riviera Beach , FL 33404

Class Code: ERAL -

27495

IED

License Type: COUNTY CERTIFICATION

This Competency Card, issued by the St. Lucle County Contractor Certiflcation Division, authorizes
work for the Class Code stated, for the unincorporated areas of St. Lucie County. It does not authorize
work for the City of Ft. Pierce, St. Lucle Village or the City of Port St. Lucle. It is the Contractor's
responsibliity to maintain this card In a current status by providing a Certificate of Insurance, current
address and telephone Information, and renewing this card annually as required.

St Laucse Opwniy 1

Planning & Developmeont Services
Bullding & Code Regulation Division
2300 Virginla Ave
Ft Plerce, FL 34982
Phone: (772) 462-1672 Fax: (772) 462-1148
http:/iwww.stlucieco.org/planning/contract_licen.htm

Expiration Date: 8/31/2022

Danielle Williams

Wallet Contractor ID Card
Cut to fit, then fold in half

County Certification Numbher 27495

This is to certify that bUKE I, DANIEL, HINTERLAND GROUP

INC has been Issued a County Certificate In St. Lucie County,

beginning on and ending on 8/31/2022, unless license is

revoked.

Danlelle Willlams

Authorized Licensing Offlcial

-
i
|
|
|
|
: Class Code: GENERAL - CERTIFIED
|
|
|
|
l
i
!

o e et SER G S e e bt (oG S e " it bt G P G e e e G MED G Gmm G e S S e e e T e

Contractor Fax Line: (772) 462-1148
Automated Inspection Line: (866) 284-1280
Inspectlon Line: (772) 462-2172

i
l
l
|
i
l
Contractor Licensing: (772) 462-1672 |
{
|
|
|
{
|
1




CITY OF PORT ST. LUCIE 35602
{,3(._ BUILDING DEPARTMENT
i~/ COMPUTER SERVICE MEMBER
EXPIRE: 9/30/21
DUKE lil, DANIEL
HINTERLAND GROUP INC

2501 W BLUE HERON BLVD
RIVIERA BEACH, Ffﬁ 8

SIGNATURE

GEl CONTRACTOR
FLi#: CGC1520354 PSL * 15349

CITY OF PORT ST. LUCIE 35599
whe BUILDING DEPARTMENT
b COMPUTER SERVICE MEMBER
EXPIRE: 9/30/21
DUKE (i, DANIEL
HINTERLAND GROUP INC
2501 W BLUE HEROM BIVD

RIVIERA BEACH, FLj334
SIGNATURE l
UNIFEREROUND UTILITY
FL#: CUC1224634 PSL * 15348

CITY OF PORT ST. LUCIE 35598
25 BUILDING DEPARTMENT
#i~/  COMPUTER SERVICE MEMBER

EXPIRE: 9/30/21
BREIG. CHARLES
HINTERLAND GROUP INC
2501 W BLUE HERON BLVD
RIVIERA BEACH, FL 33404

SIGNATURE__ ({ontes-
ELECTRICAL CONTRACTOR

FL#: EC13003615 PSL * 15347
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DRUG-FREE WORKPLACE FORM
eBid # 20200104 - Attachment H
Rehabilitation of City Sewer Structures, Manholes & Lift

Station Wet Wells
The undersigned Contractor in accordance with Florida Statute 287.087 hereby certifies that
Hinterland Group Inc. 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's
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 under proposal 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
proposal, 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 Florida Statutes or of any controlled substance law of the United
States or any state, for a violation occurring in the workplace no later than five (5)
days after such conviction.

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

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

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

requirements. .
M RN

Bidder’s Sfénatu_‘re )
Chase Rogers, Project Diréctor

03/02/2021
Date:

20200104 Page 1 of 1



BID BOND

Bond

KNOW ALL BY THESE PRESENTS, that we, the undersigned, Hinterland Group Inc

2051 West Blue Heron Boulevard Riviera Beach FL 33404

(Name and Address of CONTRACTOR)
Hartford Accident and Indemnity Company, One Hartford Plaza. Hartford, CT 06155 as Surety, are hereby

(Name and Address of Surety)

as Principal, and

(Name of OWNER)
as OWNER in the penal sum of One Thousand Dollars 00/100

Dollars (¢ 1,000.00 ) for the payment of which, well and truly to be made, we hereby jointly and severally bind ourselves,
successors, and assigns.

Signed this st day of March , 2021

The Condition of the above obligation is such that whereas the Principal has submitted to City of Port St. Lucie

121 SW Port St. Lucie Bivd., Port St. Lucie FL 34984 a certain BID, attached hereto and hereby made a part hereof to enter a contract

in writing, for the construction of  Rehabilitation of City Sewer Structures, Manholes & Lift Station Wet Wells

RFP/Contract: 20200104

NOW, THEREFORE,

(a) If said BID shall be rejected, or

() If said BID shall be accepted and the Principal shall execute and deliver a contract in the Form of Contract attached hereto
(properly completed in accordance with said BID) and shall furnish a BOND for his faithful performance of said contract, and
for the payment of all persons performing labor or furnishing materials in connection therewith, and shall in all other respects
perform the agreement created by the acceptance of said BID,

then this obligation shall be void, otherwise the same shall remain in force and effect; it being expressly understood and agreed that the
liability of the Surety for any and all claims hereunder shall, in no event, exceed the penal amount of this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety and its BOND shall be in no way impaired or
affected by an extension of the time within which the OWNER may accept such BID; and said Surety does hereby waive notice of any such
extension.

00302-1

$-2096/GEEF 11/97
Page t of 2




E-Verify Form

Supplier/Consultant acknowledges and agrees to the following:

1. Shall utilize the U.S. Department of Homeland Security’s E-Verify system to
verify the employment eligibility of all new employees hired by the
Supplier/Consultant during the term of the contract; and

2. Shall expressly require any subcontractors performing work or providing
services pursuant to the state contract to likewise utilize the U.S.
Department of Homeland Security’s E-Verify system to verify the
employment eligibility of all new employees hired by the subcontractor
during the contract term.

E-Verify Company Identification Number 1 979646
Date of Authorization August 2020
Name of Contractor Hinterland Group Inc.

Name of Project Rehabilitation of City Sewer Structures, Manholes & Lift Station Wet Wells

Solicitation Number
(i Applicable) EBID 20200104-0-2021/RH

I hereby declare under penalty of perjury that the foregoing is true and correct.

March 02 ,,21, Port St. Lucie

Executed on ,

(city), FL

//o;/ Chase Rogers, Project Director

(state).

/ Signatwfe of Auftrorized Officer Printed Name and Title of Authorized Officer or Agent

<y, ANDREA KATHLEEN MCTEER

SUBSCRIBED AND SWORN BEFORE ME
9\—_ Notary Public-State of Florida
J.S Commission # HH 38193

onTHisTHE D2 pavor March 2021
& My Commission Expiras

i __August 31,
worvusle Qe s Dlh o e, I

My Commission Expires: AV\%L»\%J( 20,2024

e,
\‘:,\5 2 Yo%,

eBid #20200104 - Attachment F



ATTACHMENT C
Rehabilitation of City Sewer Structures, Manholes & Lift Station Wet Wells

NOTICE TO ALL PROPOSERS:

To ensure fair consideration is given for all Proposers, it must be clearly understood that upon
release of the proposal and during the proposal process, firms and their employees of related
companies as well as paid or unpaid personnel acting on their behalf shall not contact or
participate in any type of contact with City employees, department heads or elected officials, up
to and including the Mayor and City Council. The “Cone of Silence” is in effect for this
solicitation from the date the solicitation is advertised on DemandStar, until the time an award
decision has been approved by City Council and fully executed by all parties. Information about
the Cone of Silence can be found under the City of Port St. Lucie Ordinance 20-15, Section 35.13.
Contact with anyone other than the Issuing Officer may result in the vendor being disqualified.
All contact must be coordinated through Ms. Robyn Holder, Issuing Officer, for the
procurement of these services.

All questions regarding this Solicitation are to be submitted in writing to Robyn Holder,
Procurement  Manager with  the  Procurement Management Department via  e-mail
rholder@cityofpsl.com, or by phone 772-344-4293. Please reference the Solicitation number on all
correspondence fo the City.

All questions, comments and requests for clarification must reference the Solicitation number on
all correspondence to the City. Any oral communications shall be considered unofficial and non-binding.

Only written responses to written communication shall be considered official and binding upon the City.
The City reserves the right, at its sole discretion, to determine appropriate and adequate responses to the
written comments, questions, and requests for clarification.

*NOTE: All addendums and/or any other correspondence before bid close date (general information,
question and responses) to this solicitation will be made available exclusively through the DemandStar’s
Website for retrieval. All notice of intent to award documentation will be published on the City Clerk’s
Website. Proposers are solely responsible for frequently checking these websites for updates to this
solicitation.

I understand and shall fully comply with all requirements of City of Port. St.
Lucie Ordinance 20-15, Section 35.13.

Typed Name: Chase Rogers~

Signed: /%/ SN
Company and J.gﬁitle; interland Group Inc. - Project Director

Date: 03/02/2021
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“A City for All Ages”

eBID #20200104 - ATTACHMENT K
CONTRACTOR'’S CODE OF ETHICS

The City of Port St Lucie (“City), through its Procurement Management Department (“Procurement
Management Department™) is committed to a procurement process that fosters fair and open competition, is
conducted under the highest ethical standards and enjoys the complete confidence of the public. To achieve
these purposes, Procurement Management Department requires each vendor who seeks to do business with
the City to subscribe to this Contractor’s Code of Ethics.

¢ A Contractor’s bid or proposal will be competitive, consistent and appropriate to the bid
documents.

¢ A Contractor will not discuss or consult with other Vendors intending to bid on the same contract
or similar City contract for the purpose of limiting competition. A Vendor will not make any
attempt to induce any individual or entity to submit or not submit a bid or proposal.

¢ Contractor will not disclose the terms of its bids or proposal, directly or indirectly, to any other
competing Vendor prior to the bid or proposal closing date.

¢ Contractor will completely perform any contract awarded to it at the contracted price pursuant to
the terms set forth in the contract.

¢ Contractor will submit timely, accurate and appropriate invoices for goods and/or services
actually performed under the contract.

¢ Contractor will not offer or give any gift, item or service of value, directly or indirectly, to a City
employee, City official, employee family member or other vendor contracted by the City.

¢ Contractor will not cause, influence or attempt to cause or influence, any City employee or City
Official, which might tend to impair his/her objectivity or independence of judgment; or to use,
or attempt to use, his/her official position to secure any unwarranted privileges or advantages for
that Vendor or for any other person.

ci | it relates to a Vendor tracted e

¢ Contractor must comply with all applicable laws, codes or regulations of the countries, states and
localities in which they operate. This includes, but is not limited to, laws and regulations relating

Page 1 of 3
eBid #20200113 Attachment V



to environmental, occupational health and safety, and labor practices. In addition, Contractor
must require their suppliers (including temporary labor agencies) to do the same. Contractor
must conform their practices to any published standards for their industry. Compliance with laws,

regulations and practices include, but are not limited to the following:

o QObtaining and _maintaining all required environmental permits. Further, Contractor will

endeavor to minimize natural resource consumption through conservation, recycling and

substitution methods.

o rovxdm workers with a safe workm environment, which includes identifving and

rkpl 1 est cesses for which emplovee can report health
fety incide wel id' de e safety traini
(®]
learl tnced ol cies pertaini ed child wage I edom
of association.

Name of Organizatlon/Py Hinterland Group inc.

Signature

S =

Printed Name and % Clé;e Rogers, Project Director

Date 03/02/2021

ec tor ¢ . case o iscre ies between it and the law, regu
contrac ntract, the | egula visi d/or vendor cont il.

Page 2 of 3
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Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

Give Form to the
requester. Do not
send to the IRS.

Form W'g

{Rev. October 2018)

Hinterland Group Inc.
2 Business name/disregarded entity name, if different from above

N/A

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

D Individual/sole proprietor or D C Corporation S Comoration D Partnership D Trust/estate

single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code {if
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that| any)
is disregarded from the owner should check the appropriate box for the tax classlfication of its owner.
[T other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions.

2051 W. Blue Heron Bivd.
6 City, state, and ZIP code

Riviera Beach, FL. 33404
7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: I the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

(Apples to accounts maintained outside the 1.5
Requester’s name and address (optional)

Print or type.
See Specific Instructions on page 3.

Soclal security number

2|10 -|511]5|6]/8]4|4

Certification
Under penalties of perjury, | 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
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exerop} from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you‘ba\/'e,‘ been _r)pyﬁqd by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate’tragsactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of*debt; contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you arp not required to sign,theber(@éation, but you-must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of - q E E\}I -.
Here | USipason> | DadlplDuke! 1l - President paw» 03/02/2021
General Instructiyf ' ! " # Form 1099-DIV (dividends, including those from stocks or mutual
= funds)
Section references are to the Internal Revenue Code unless otherwise * Fofm 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your comect taxpayer
identification number (TIN) which may be your soclat security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers})

* Form 1089-S (proceeds from real estate transactions)

¢ Form 1089-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C {(canceled debt)

¢ Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 10-2018)



