CONTRACTOR’S GENERAL INFORMATION WORK SHEET
E-RFP #20240014

It is understood and agreed that the following information is to be used by the City to determine the
qualifications of prospective Contractor to perform the work required. The Contractor waives any claim
against the City that might arise with respect to any decision concerning the qualifications of the Contractor.

The undersigned attests to the truth and accuracy of all statements made on this questionnaire. Also, the
undersigned hereby authorizes any public official, Engineer, Surety, bank, material or equipment manufacturer,
or distributor, or any person, firm or corporation to furnish the City any pertinent information requested by the
City deemed necessary to verify the information on this questionnaire.

Dated atqu {) O d D"F UZ, H(f\\f’\u\)ﬁi o thns_li\fi day of _Yupuay 2024
(Location) L b, £ /( C(_ %L{OZ j

Name of Organization/Contractor: Precicnen \,\QNXSQ_C\D\, C,O

By: \\)&c&m\_\_‘:)(\mw) /D\CQ ’\'CJ(

Name and Title

1. Corporation, Partnership, Joint Venture, Individual or other? C.wr(bﬂ‘r\'l()ﬂ
i

2. Firm's name and main office address, telephone, and fax numbers

Name: —P reision Lﬁ‘f\dSCu(‘Sv(ﬂ
Address: A0 A Ditle. Miahuou i Lake fatk. j
FL 33403 N /-

Telephone Number: 73 | — %% \ ~ 8% L6 o TI12-37 1-55L2
Fax Number:  y A

3. Contact person: _\ e W\ o Email: __‘Q_gé\«c \(“ (eCiaicnland 'QgﬁPECf?n o™
4. Firm's previous names (if any). |\ /7%
5. How many years has your organization been in business? A’pro 2. ;’O (A2

6. [s the firm claiming Local Preference under City Ordinance 35.12? YES /@

7. ADDENDUM ACKNOWLEDGMENT - Bidder acknowledges that the following addenda have been
received and are included in its proposal/bid:

Addendum Number Date Issued Addendum Number Date Issued
A o\ f 202N
2 a1 /4 o024

&
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10.

Has the Contractor or any of its principals cver been declared bankrupt or reorganized under Chapter 11
or put into receivership?
Yes( ) No$<)

If yes, please explain:

YO

List any lawsuits pending or completed within the past five (5) years involving the corporation,
partnership or individuals with more than ten percent (10 %) interest:

N laudsuid<

(N/A is not an acceptable answer - insert lines if needed)

List any judgments from lawsuits in the last five (5) years:
o :\ u\{‘i C“Z‘W\\j

(N/A is not an acceptable answer - insert lines if needed)

List any criminal violations and/or convictions of the Proposer and/or any of its principals:
Noo Cromny \"\/J»\\ \olatizns - Cdr\\;'\(—‘\:\hl"g .

(N/A is not an acceptable answer - insert lines if nceded)

[”// : . D, 7@&‘#‘0/

Signéture Title
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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 Nadia Tourgee, Issuing Officer, for the
procurement of these services.

All questions regarding this Solicitation are fo be submitted in writing to Nadia Tourjee,
Procurement Agent | with the Procurement Management Department via e-mailibarr@cityofpsl.com, or by
phone 772-344-4055 Please reference the Solicitation number on all correspondence to 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 e City Clerk's

Website. Proposers are solely responsible for frequently checking these websites for updates to this
solicitation.

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

Typed Name: \\)2;5\\4‘ ‘ (}dwl “\d\

Signed: S T /

Company and Job Title: Lrecision be PCXS(J’\% (o
Date:__ o\ /(1 [ 202!
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“A City for All Ages”

E-RFP #20240014
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 Contraclor’s bid or proposal will be compelitive, 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 atlempt to induce any
individual or entity to submit or not submit a bid or proposal.

+ Contraclor 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 appropriale invoices for goods andlor services aclually
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.

¢ Contractlor will disclose to the City any direct or indirect personal interests a City employee or City official
holds as it relates to a Vendor contracted by the City.

+ 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 reguiations relating to environmental,
occupational health and safety, and labor practices. In addition, Contractor must require their suppliers
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(including temporary fabor agencies) to do the same. Contractor must conform their practices to any

published standards for their industry. Compliance withlaws, regulations and practices include, but are not
fimited to the following;

o Obtaining and maintaining all required environmental permits. Further, Contractor will endeavor to
minimize natural resource consumption through conservation, recycling, and substitution methods.

o Providing workers with a safe working environment, which includes identifying and evaluating workplace
risks and establishing processes for which employee can report health and safety incidents, as well as
providing adequate safety training.

o Providing workers with an environment free of discrimination, harassment, and abuse, which includes
establishing a written antidiscrimination and anti-bullying/harassment policy, as well as clearly noticed
policies pertaining to forced labor, child iabor, wage and hours, and freedom of association.

Name of Organization/Proposer pf LS o) Laﬂ/;/S'U?C ( 2

Signature /"~ /’f/ _ 4
Printed Neme and Tite ___ /\esba /{1l /4./1;/-/, [ e her

Date o\ [ L1 /ZC)ZL(

DISCLAIMER: This Code of Ethics is intended as a reference and procedural quide to contractors. The information it
contains should not be interpreted to supersede any law or requiation, nor does it supersede the applicable coniractor
contract. In the case of any discrepancies between it and the law, requlation(s) andlor contractor contract, the law,

requlatory provision(s) andfor vendor contract shall prevail.
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“ACity for All Ages”

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.

3. The Contractor hereby represents that it is in compliance with the requirements of Sections 448.09 and 448.095, Florida
Statutes. The Contractor further represents that it will remain in compliance with the requirements of Sections 448.09 and
448.095 Florida Statutes, during the term of this contract and all attributed renewals.

4. The Contractor hereby warrants that it has not had a contract terminated by a public employer for violating Section 448.095,
Florida Statutes, within the year preceding the effective date of this contract. If the Contractor has a contract terminated by
a public employer for any such violation during the term of this contract, it must provide immediate notice thereof to the City.

E-Verify Company Identification Number Qx | cf _7 _3 7 Cf

Date of Authorization A ‘ u \) / Q@Z%
Name of Contractor QQ e ,5 en l :mcjss !‘P ( 'QQM F’mj Q€ £ E&éﬂ ( Z)ln‘{’:j
Name of Project Lot Qecicing \ Ja, <arCe oni! Tree Feorcor |

Solicitation Number

(1f Applicable) A02 U oo Y

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

Executed oniihm [zj , ‘ \ 202.u mm (Y\RP{}, (}’\ {city) “F?/ (state).

= e Neesl /T 7o fosre , [0 Lt

Signature of Authorized Officer Printed Name and Title of Authorifed Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

onTHisTHE_ L] pavor (f(lﬂUClELA 2024

KIMBERLY JEBODH

NOTARY PUBUC i Notary Public
s State of Florida
My Commission Expirgs: 2 — R = % Commi#t HH297481
Expires 8/28/202¢
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“A City for All Ages”

NON-COLLUSION AFFIDAVIT
E-RFP #20240014

Stateof __[ ‘_é_f_\_{_l_(/i__._m_.ﬁ.}

County 0 ' A\ g )
/I/é’é/.g / TﬁQ gm/,/ , being first duly sworn, disposes and says that:
(Namels)
1. They are fo w,(’triz’( of ﬁe.c,i <16 end ls&ﬂzf ;z_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 proposal 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 lainted by any

collusion, conspiracy, connivance or unlawful agreement on the part of the Proposer or any of its agents,
representatives, owners, employees, or parties in interest, including this affiant.

/" o
(Signed) A T

ey [ rects
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“A City for All Ages™

STATE OF FLORIDA }
COUNTY OF ST. LUCIE} SS:

The foregoing instrument was acknowledged before me this (Date) \)Gf)Ua{Sf [ [5 Zqu

by: /\!PSV\OJ [t lochanrd who is personally known to me or who has produced

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

Commission No. H HQQ"NW
Notary Print; ﬁ il m@_%L Q

& KIMBERLY JEBODH
Notary Signature: Y 2 Notary Public
State of Florida
TS Comm# HH297481
MEN”  Expires 8/28/2026
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“A City for All Ages”

DRUG-FREE WORKPLACE FORM
E-RFP #20240014

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

p fe.lisien [ sz/d”‘ay[}(é C() p does:
{Name of Business)
1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,

possession, or use of a controlled substance s 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 counsefing, rehabilitation, and employee
assistance programs, and the penalties thal 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 stalement specified in subsection {1).

4, In the statement specified in subsection (1), notify the employees thal, 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 faw of
the United Stales 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 satisfaclory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee's communily, 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 1o sign the statement, | certify that this firm complies fully with the above requirements.

Contractor's Signalure

o /1 /2024
Date
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PRECLAN-02 BERT1

DATE {(MM/IDD/YYYY)

|
ACORD CERTIFICATE OF LIABILITY INSURANCE 11112024

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 IS 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).

PRODUCER | SQNTACT Diane Traynor
i PHONE
58 Equntusiae dornert [4E!¥o,ex. (561) 776-9001 | 7% nox(561) 427-6730
Suite 102 5dlkss: Dtraynor@callic.com
JuP’ter' FL 33477 INSURER(S) AFFORDING COVERAGE NAIC ¥
insurer A : Southern-Owners Insurance Company 10190
INSURED iNsurer B : Auto-Owners Insurance Company 18988
Precision Landscape Co. of Palm Beach County, Inc. nsurer ¢ : Bridgefield Casualty Ins Co 10335
9450 Old Dixie Highway ivsurer p : Aspen American Insurance Company 43460
Lake Park, FL 33403
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 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 MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE REaRT POLICY NUMBER O | DO L) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE s 1,000,000
| coamsmaoe [ X oceur 72995011 1211912023 | 1211912024 | CAYGGETORENTED 16 300,000
MED EXP {Any one person} $ 10’000
PERSONAL & ADVINJURY | 8 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
rovey | XIEBS [ X e PRCDUCTS - COMPIOP AGG | § 2,000,000
OTHER $
- =~ =
B | automosiLE LiABILITY ICEG"*B*?‘EQ‘?‘N\’LE Lime s 1,000,000
X | anv AuTO o 5099501101 12/19/2023 | 12/19/2024 | sopiLy INJURY (Perpersor) | §
T OWNED | SCHEDULED
AUTOS ONLY AUTOS BODILY INSURY (Per accidenti $
(N OWNE! PROPERTY DAMAGE
TR ony RENEES {Fer accident) s
s
UMBRELLA LIAB CCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
5D | | RETENTION S s
C |WORKERS COMPENSATION PER OIH-
AND EMPLOYERS' LIABILITY X l STATUTE I ER
ANY PROPRETOR/PARTNER/EXECUTIVE 19652159 12/19/2023 | 1211812024 | | .0\ accipeEnT s 1,000,000
OFFi ccmmsmam EXCLUD! NIA 0000
(Mandatory In NH) £.1 DISEASE - EA EMPLOYEE} § 1,000,000
if yes, descrbe under
CESCRIPT O OF QPERATIONS beiow €L DISEASE - PGUICY LIMIT | § 1,000,000
D Equipment Floater iMZ342623 12/19/2023 | 12/19/2024 Rented/Leased Equip. 50,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul ned if more space Is required)

Certificate holder is included as additional insured for general hablhty per 55373, and Auto liability when required by written contract. General Liability and
Auto Liability are primary and non-contributory when required by written contract. Waiver of subrogation applies in favor of the certificate holder for general
liability, auto liability and workers compensation when required by written contract. Cancellation 30-days' notice of cancellation applies except 10-days for
non-payment of premium per policy terms and conditions.

Certificate holder is expanded to read: City of Port St. Lucie, a municipality of the State of Florida, its officers, employees and agents shall be listed as
additional insured and shall include contract #20240014 Lot Clearing, Nuisance and Tree Removal Services.

CERTIFICATE HOLDER CANCELLATION

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

121 SW Port St. Lucie Bivd.

Port Saint Lucie, FL 34883

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Form w-g

{Rev. Cclober 2018)
Department ¢f the Treasury
Irternal Reverue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW8 for instructions and the latest information.

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

1 me (as shown on your income tax return). Name is required on this line; do notﬁve this ling piank.
(s o0 neand S Compand ot ,a{w\ B@c&h Qm i ,il\(. N
2 Business name/disregarded entity name, if diferent from above$ ) IR

following seven boxes,

single-member LLC

Print or type.

[:] Other (see instructions) »

D individual/sole proprietor or D C Corporation M S Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corperation, 8=8 corporation, P=Partnership} >

Note: Check the appropriate box in the line above for the ax 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
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on fine 1, Check only one of the | 4 Exemptions (codes apply oniy to

cerntain entities, not individuals; see
instructions on page 3):
D Trust/estate

Exempt payee coda {if any)

code {if any)

Appiias (o accounts maintared oulside the U.S j

5 Address (number, street, and apt. or suite no.) See instructions.

4o ol Do Huhooou

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code

\J
Lot Bt £ 23¢03”

7 List account number(s) Here (optional)

| Part| |

Taxpayer ldentification Number (TIN)

Enter yaur 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.

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

Social security number

or
Employer identification number ]

G\s|-lelbleYzle ||

B2l Certification

Under penalties cof 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 {¢) the IRS has notified me that | am

no longer subject to backup withholding: and
3.1 ama 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 exempt from FATCA reporting is correct.

Certification instructions. You mys
you have failed to report all inter:
acquisition or abandonment ¢f s,
other than interest and dividend

ross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
nd d?'vidends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,

red pfoperty, cancellation of debt, comr}l_)ngns.!eam'nmvﬁﬁal retirement arrangement ({RA), and generally, payments

U ar<7 not required Wﬁc‘é@n, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person » F

General Instruc\{iohs

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

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 correct taxpayer
identification number (TIN) which may be your social 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 fimited to, the following.

» Form 1099-INT (interest earned or paid)

wor X _ff1il s

s Form 1099-DIV {dividends, including those from stocks or mutual
funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

s Form 1098-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-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 1099-A (acquisition or abandonment of secured property)

Use Form W-8 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,
fater.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




VENDOR CERTIFICATION REGARDING SCRUTINIZED COMPANIES’ LISTS

P

Vendor Name:

Vendor FEIN: 6306 (/\l 201

Authorized Representative’s Name: NIg shel ﬂ()(\/\o f\(j

Authorized Representative’s Title: D ‘(e u\*a.

Address: QUi oLl D e Hx@\f WA

City, State and Zip Code: Ld k@ PMK ] (:(/ 33 O% ~

Phone Number: NEL-FF |- 5:“6@67 /1712 - 301562

Email Address: MNehal@prec 15 won \andgeape G-

Sactions 287.135 and 215.473, Florida Statutes, prohibit Florida municipalities from contracting with
companies, for goods or services over $1,000,000 that are on either the Scrutinized Companies with
Activities in Sudan List or the Scrutinized Companies with Activities in the iran Petroleum Energy Sector
List, or to engage In any Business operations with Cuba or Syria. Sections 287.135 and 215.4725 also
prohibit Florida municipalities from contracting with companies, for goods or services in any amount that
are on the list of Scrutinized Companies that Boycott Israel.

The list of “Scrutinized Companies” Is created pursuant to Section 215.473, Florida Statutes. A copy of
the current list of “Scrutinized Companles” can be found at the following link:
hitps:/iwww.sbafla.com/fsb/FundsWeManage/FRSPensionPlan/GlobalGovernanceMandates/QuarterlyRe
ports.aspx

As the person authorized to sign on behalf of the Respondent Vendor, | hereby certify that the company
identified above in the section entitled “Respondent Vendor Name™ is not listed on either the Scrutinized
Companies with Activities in Sudan List; or the Scrutinized Companies with Activities in the lran
Petroleum Energy Sector List; is not participating in a boycott of Israel; and does not have any business
operations with Cuba or Syria. 1 understand that pursuant to Sections 287.135 and 215.473, Florida
Statutes, the submission of a false certification may subject the Respondent Vendor to civil penalties,
attorney’s fees, and/or costs.

| understand and agree that the City may immediately terminate any contract resuiting from this
solicitation upon written notice if the company referenced above are found fo have submitted a false
certification or any of the following occur with respect to the company or a related entity: (i) for any
contract for goods or services in any amount of monies, it has been placed on the Scrutinized Companies
that Boycatt Israel List, or is engaged in a boycott of Israel, or (ii) for any contract for goods or services of
one million dollars ($1,000,000) or more, it has been placed on the Scrutinized Companies with Activities
in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or it is
found to have been engaged in business operations in Cuba or Syria.

Authorized Signature
/l/€<[7"/ ; /0(/1’6//‘/
Print Name
N &

Signatdfe




"A City for All Ages”

TRUTH-IN-NEGOTIATION CERTIFICATE
RFP-#_ 20240014

Pursuant to Section 287.055(5){a), Florida Statutes, for any lump-sum or cost-plus-a-fixed fee
professional services contract over the threshold amount provided in Section 287.017, Florida Statutes for
CATEGORY FOUR, the City of Port St. Lucie, Florida requires the Consultant to execute this certificate
and include it with the submittal of the Technical Proposal, or as prescribed in the contract advertisement.

The Consultant hereby certifies, covenants, and warrants that wage rates and other factual unit costs
supporting the compensation for this project’s agreement are accurate, complete, and current at the time of
contracting.

The Consultant further agrees that the original agreement price and any additions thereto shall be adjusted
to exclude any significant sums by which the City determines the agreement price was increased due to
inaccurate, incomplete, or non-current wage rates and other factual unit costs. All such agreement
adjustments shall be made within {1} year following the end of the contract. For purposes of this certificate,
the end of the agreement shall be deemed to be the date of final billing or acceptance of the work by the City,
whichever is later.
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The Ffregoing@gmem was acknowledged before me by Mﬂﬁﬁkﬂﬂd who is
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SEAL
( ) KIMBERLY JEBODH
Notary Public
. State of Florida
Signature Commit HH297481
Expires 8/28/2026
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Schedule A - Attachment B
Contract # 20240014
Lot Clearing ,Nuisance and Tree Removal

Line # Services Units Unit Price

Regular Services

1 1 Man, 1 Hour HR $ 28.00

2 1 Man, 1 Hour w/ MOT HR $ 33.00
Emergency Services

3 1 Man, 1 Hour HR $ 35.00

4 1 Man, 1 Hour w/ MOT HR $ 40.00

Vacant Real Property

5 Per Square Foot SF $ 0.50

6 Per Square Foot W/ MOT SF $ 0.48

**Note unit prices are limited to 2 decimals

Example : $5.2555 is not acceptable / $5.25 is acceptable

Contractors Signature: Neshal Tilochand

Contractcors Name :Precision Landscape Company of Palm Beach County, Inc.
Contractors Phone Number :Office 561-881-8866 Cell 772-307-5562
Contractors Email :Neshal@precisionlandscapeco.com
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CONTRACTOR’S GENERAL INFORMATION WORK SHEET / QUESTIONNAIRE
eBID

It is understood and agreed that the following information is to be used by the City to determine the qualifications
of prospective Contractor to perform the work required. The Contractor waives any claim against the City that
might arise with respect to any decision concerning the qualifications of the Contractor.

The undersigned attests to the truth and accuracy of all statements made on this questionnaire. Also, the
undersigned hereby authorizes any public official, Engineer, Surety, bank, material or equipment manufacturer,
or distributor, or any person, firm or corporation to furnish the City any pertinent information requested by the
City deemed necessary to verify the information on this questionnaire.

1. BID RESPONSE:

1.1 Bidder will / will not accept the Purchasing Card (Visa).

(please circle one)

Interpretation_of the Approximate Quantities - The Bidder’s attention is called to the fact that any
estimate of quantities of work to be done and materials to be furnished under the specifications as shown
on the proposed form (or elsewhere) is approximate only and not guaranteed by the City. The City does
not assume any responsibility that the final quantities shall remain in strict accordance with the estimated
quantities, nor shall the Bidder plead misunderstanding or deception because of such estimate of
quantities or of the character, location of the work, or other condition pertaining thereto.

2. List five (5) Projects for government organizations similar to this project completed by your firm in the
last 5 years along with a brief description of project, location of project, clients name, phone number,
email, value of contract, your firm’s percentage of the total contract value as well as the number of change
orders and the total change order value.

DO NOT USE the City of Port St Lucie as a reference.

Project Number 1

Project Name: Tree Service

Description:  Trim Hardwood trees/Palm trees, cut down Hardwood trees/Palm trees.

Rootball removal of trees.

Location: The Village of North Palm Beach

Client Name and Phone Number: Mark Holloway (561) 268-9421

Email:  mpolloway@village-npb.org
Value of Total Contract:  $100,000.00 - $150,000.00

Date of Completion: Apnnyal service
Firm’s Percentage of Total Contract: 100%
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20240014

Number of Change Orders: 0
Value of Change Orders: 0
Was Project Completed on Schedule: Yes

Was Project Completed within Budget? Yes

Project Number 2

Project Name: NPB Community Center - Tornado Clean up
Description:  Tornado clean up of fallen trees, palm trees and debris.
Removed debris, fallen trees and paim trees from the community center. Assesed remaing trees

for damage.

Location: North Palm Beach Community Center - 1200 Prosperity Farms Rd.

Client Name and Phone Number: Steve Poh (561) 346-2980
Email: spoh@village-npb.org
Value of Total Contract:  $68,730.00

Date of Completion: 06/06/2023
Firm’s Percentage of Total Contract:  100%
Number of Change Orders: 0
Value of Change Orders: 0
Was Project Completed on Schedule: Yes
Was Project Completed within Budget? Yes
Project Number 3

Project Name: HOA Monterey Pointe - Trees

Description: Trim Hardwood trees/Palm Trees. Removal of Hardwood trees/Palm trees.

Location: HOA Monterey Pointe - PGA

Client Name and Phone Number: Bob Tummillo (561) 626-1121

Email: ztmgroup@aol.com
Value of Total Contract; $10,847.95

Date of Completion: June 2023

Firm’s Percentage of Total Contract: {100%,
Number of Change Orders: 0
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Value of Change Orders:
Was Project Completed on Schedule:  Yes

Was Project Completed within Budget?  Yes

Project Number 4

Project Name: Mirabella at Mirasol

Description: T1rim Hardwood trees/Palms.

Location: HOA Mirabella at Mirasol - 104 Mirabella Drive

Client Name and Phone Number: HOA Mirabella at Mirasol - John Guastella (631) 805-6700
Email: john2100g@hotmail.com

Value of Total Contract: $18,581.00

Date of Completion:  06/22/2023

Firm’s Percentage of Total Contract:  100%

Number of Change Orders: 0

Value of Change Orders: 0

Was Project Completed on Schedule: Yes

Was Project Completed within Budget? Yes

Project Number 5

Project Name:  Tree Trimming

Description:  Trim Hardwood trees/Palms

Location:  Trimming services was completed  in various locations through out
the City of Palm Beach Gardens

Client Name and Phone Number: Dan Widdick (561) 282-8552

Email: dwiddick@pbgfl.com

Value of Total Contract: $43,030.00

Date of Completion: 2023

Firm’s Percentage of Total Contract: 100%

Number of Change Orders: 4

Value of Change Orders: 4
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20240014

Was Project Completed on Schedule: Yes

Was Project Completed within Budget? Yeg

3. How will the Contractor be able to meet the project timeline and budget given the current workload,
materials, work force and equipment?

Precision Landscape Co. has the proper equipment and staffing to complete scope of work
pertaining to the contract. We have a fleet of bucket trucks, dump trcuks, chippers, lifts,

kubotas, skid steers and much more.

Precision has more than enough equipment/workforce to complete all jobs within the contracted

time frame.

4. Has the Contractor or any principals of the applicant organization failed to qualify as a responsible
Contractor; refused to enter a contract after an award has been made; failed to complete a contract during
the past five (5) years or been declared to be in default in any contract or been assessed liquidated damages
in the last five (5) years? List the name of project, location, client, engineer, date and reason. Use
additional pages if needed.

Total Number of Projects where Failure to Complete Work Occurred:
0

Project Number |

Project Name:

Project Location:

Client Name and Phone Number:

Engineer Name and Phone Number:
Date:

Reason:

Insert additional projects if needed.

b /25 /202N

Signature : - - / ¢
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ANNE M. GANNON P.O. Box 3353, West Palm Beach, FL 33402-3353 **LOCATED AT

CONSTITUTIONAL TAX COLLECTOR www.pbctax.com Tet: (561) 355-2264 9450 OLD D!X|E HWY Ste 2
Serving Palm Beach County NORTH PALM BEACH- FL 33403
Serving you.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
A . PRECISION LANDSCAPE CO OF
LAWN MAINTENANCE PALM BEACH COUNTY INC B23.678723 08/02:2023 $66.00 B40127059

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

STATE OF FLORIDA
PALM BEACH COUNTY

PRECISION LANDSCAPE CO OF PALM BEACH COUNTY INc 202312024 LOCAL BUSINESS TAX RECEIPT

o st%c(:)sngrE)s Il)_(Aé\JD\?VC\:{APE CO OF PALM BEACH COUNTY INc ~ LBTR Number: 201100336
3 IEH STE 2 .
* LAKE PARK FL 33403-1216 EXPIRES: 09/30/2024
Thig receipt grants the privilege of engaging in or managing any
business profession or occupation within its jurisdiction and
MUST be conspicuously displayed at the place of business and
in such a manner as to be open to the view of the public.
, - P.O. Box 3353, West Palm Beach, FL 33402-3353 *"LOCATED AT™
ﬁ.ﬁﬁﬁﬂl Tﬁt; :;3(: www.pbctax.com Tel: (561) 355-2264 9450 OLD DIXIE HWY Ste 2
Serving Palm Beach Conunty NORTH PALM BEACH, FL 33403
Serving yoii.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
PAVER BRICK/PAVER SYSTEMS GIORDANG VINCENZO U22094 $323.678950 08i02/2023 $27.50 840149244

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

STATE OF FLORIDA
PALM BEACH COUNTY

2023 / 2024 LOCAL BUSINESS TAX RECEIPT
PRECISION LANDSCAPE CO OF PALM BEACH COUNTY INC
PREGISION LANDSCAPE CO OF PALM BEACH COUNTY INC LBTR Number: 2016092833

9450 OLD DIXIE HWY STE 2 EXPIRES: 09/30/2024
NORTH PALM BEACH FL 33403

This receipt grants the privilege of engaging in or managing any
business profession or occupation within its jurisdictior and
MUST be conspicuously displayed at the place of business and
in such a manner as to be open to the view of the public.

D) ] ~ . .. P.O.Box 3353 WestPalim Beach, FL 33402-3353 *LOCATED AT*
ﬁ);:rﬁn?:al r(;i(:z:t)a: www.pbctax.com Tel: (561) 355-2264 9450 OLD DIXIE HWY Ste 2
Serving Palm Beach County NORTH PALM BEACH, FL 33403
Serving Yyou.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BILL #
IRR %g@;fg%%ﬁﬁ GIORDANOQ VINCENZO uU21609 B23.678949 08/02/2023 $27.50 BA0149245

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

\ STATE OF FLORIDA
\ PALM BEACH COUNTY

2023 / 2024 LOCAL BUSINESS TAX RECEIPT
PRECISION LANDSCAPE CO OF PALM BEACH COUNTY INC
PRECGISION LANDSCAPE CO OF PALM BEACH COUNTY INC LBTR Number: 2016092832

9450 OLD DIXIE HWY STE 2 .
NORTH PALM BEACH FL 33403 EXPIRES: 09/30/2024

This receipt grants the privilege of engaging in or managing any
business profession or occupation within its jurisdiction and
MUST be conspicuously displayed at the place of business and
in such a manner as to be open to the view of the public.
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i 3 STATE OF FLORIDA .
i Department of Agriculture and Consumer Serbices
’} BUREAU OF LICENSING AND ENFORCEMENT
i
Date File No. Lixpires
June 14,2023 J17978 June 1,2024

{ THE CERTIFIED PEST CONTROL OPERATOR NAMED BELOW HAS
REGISTERED UNDER THE PROVISIONS OF CHAPTER 482 FOR THE
A PERIOD EXPIRING: June 1, 2024

|

4 S04 ARBOR CLUB WAY . #2 N
Rodent Control

<l Lawn and Ornamental

¥ Fumigation
, Termite and Other WDO

FRANK VITO SZYMCZAK
SLYMCZA General Household Pest and
i BOCA RATON, FL 33433
Control
2 OWIHLTON SIMPSON, COMMISSIONER
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STATE OF FLORIDA ,
Department of Agricultuce and Consumer Services
e BUREAU OF LICENSING AND ENFORCEMENT

File No.
JE190980

Expires

] Date
June §, 2024

M June 10,2023

1§l THE CERTIFIED PEST CONTROL OPERATOR NAMED BELOW HAS

& TN /7 7L7Tm
PV C () ———————————

| REGISTERED UNDER THE PROVISIONS OF CHAPTER 482 FOR THE N
3 PERIOD EXPIRING: June 1, 2024 i 1.
g e
3
o) . Lawn and Ornamental
i VINCENZO GIORDANO
1 2007 JOY RENE LANE 5

:} NORTH PALM BEACH. FL 33408
t g8
5 7‘&7'
| §
;:H, WILTON SIMPSON. COMMISSIONER B}
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STATE OF FLORIDA
Depactnrent of Agriculture and Eonswmer Hervices
BUREAU OF LICENSING AND ENFORCEMENT
FRANK VITO SZYMCZAK
CERTIFIED PEST CONTROL. OPERAYOR

JET978

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THI PERIOD
EXPIRING June 1, 2024

- )

WH TN SIMPSON

CONMMISSIONFR Stgnature

Stk Cand
Wallet Card - Fold Here

BUREAU OF LICENSING & ENFORCEMENT
IS CONNER BLVD. BLDG. 8
TALLANASSEE. FLORIDA 32299-1630

STATE OF FLLORIDA
Department of Agriculture and Lonsumer Secbices
BUREAL OF TICENSING AND ENFORUEMENT

VINCENZO GIORDANO
CERTIFIED PEST CONTROL OPERATOR
JE190980

HAS PAID THE FEE REQUIRED BY CHAPTER 482 FOR THE PERIOD
EXPIRING June 1, 2024

- ey’

Wi FON SIMPSON

COMMISSIONER Srgnature

Watict Card
Wallet Card - Fold Here

BURFAU OF LICENSING & ENFORCEMENT
RIRSR &GN

ER BLVD, BLDG 8
LFLORIDA 32390-1650




Gerry Kelly, Chair Construction Industry Licensing Board Oscar Alvarez, Director
of Palm Beach County

License Number Tvpe of Competency Certification
lU-21609 IRRIGATION SPRINKLER CONTRACTOR |

Named below is a Certified Contractor as outlined in the Standards to perform under the provisions of
Special Act Chapter 67-1876, Laws of Florida as amended and as mandated by State Statute.

NAME : VINCENZO GIORDANO
FIRM : PRECISION LANDSCAPE CO OF PALM BEACH COUNTY INt¢
DBA

9450 OLD DIXIE HWY
LAKE PARK, FL 33403

Issued : 08/03/2023 Expiration date:  09/30/2025
Page 1 of 2 Print Date: 8/4/2023 6:34:34AM
Gerry Kelly, Chair Construction Industry Licensing Board Oscar Alvarez, Director

of Palm Beach County

License Number Tvpe of Competency Certification

IU-22094 !PAVER BRICK/INTERLOCKING BRICK CONTRACTOR I
Named below is a Certified Contractor as outlined in the Standards to perform under the provisions of
Special Act Chapter 67-1876, Laws of Florida as amended and as mandated by State Statute.

NAME : VINCENZO GIORDANO

FIRM : PRECISION LANDSCAPE CO OF PALM BEACH COUNTY INt
DBA

9450 OLD DIXIE HWY

LAKE PARK, F1. 33403

Issued : 08/03/2023 Expiration date: 09/30/2025

4 Page 1 of 2 Print Date: 8/4/2023 6:35:53AM



