Cost Proposal "Mandatory" Worksheet

Contractor must provide their cost information in this spreadsheet. Failure to complete this spreadsheet will result in disqualification from the
Solicitation. The Contractor's figure submitted below must include all costs associated with and in support of the Contractor's technical proposal.

Offeror must submit the "Cost Proposal Mandatory Worksheet" as part of the response. The cost proposal will be evaluated
in accordance with the solicition documention.

Estimated Annual
Line No. Description Unit Quantity Unit Price Total Amount
1 Restoration Bahia Sod (including all labor and FOB) SF 170,000 $0.52 $88,400.00
2 Restoration 419 Certified Bermuda Sod (including all labor and FOB) SF 2,000 50.75 $1,500.00
3 Restoration Floratam Sod (including all labor and FOB) SF 117,000 $0.65 $76,050.00
4 Rolling of sod surfaces SF 1,000 $1.50 $1,500.00
5 Total Price:| $167,450.00

Contractor’s Full Legal Name as listed on W-9: ENVIRONMENTAL LAND DEVELOPMENT, INC

Printed Name and Title of Person Signing: WILL TINDALL i

Authorized Signature:WILL TINDALL

Date: 11/29/21

] Joelaly

This form must be completed in its entirety by the Contractor and posted as required in the solication.
DO NOT INCLUDE ANY COST INFORMATION IN THE TECHNICAL RESPONSE.
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“A City for All Ages”

CONTRACTOR’S QUESTIONNAIRE
eBID # 20210099
Solicitation Name: Sod Restoration & Small Quantity Installation Projects

It is understood and agreed that the following information is to be used by the City of Port St. Lucie to

determine the qualifications of Contractors 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 Consultant.

The undersigned attests to the truth and accuracy of all statements made on this questionnaire. Also, the
undersigned hereby authorizes any public official, Consultant, surety, bank material or equipment

manufacturer, or distributor, or any person, firm, or corporation to furnish the City of Port St. Lucie any
pertinent information requested by the City deemed necessary to vary the information on this questionnaire.

1. ORGANIZATIONAL PROFILE- COMPANY NAMECWironented, \and  fevelapment-
- ~ INc

pHysicAL ADDRESs: DO\ (ONPYe | Road Perce L MHQUS

MAILING ADDRESS: S L

TELEPHONE NUMBER: YV 2- U oo~ Z270 Faxno. 772 YW 2208

CONTACT PERSONW;\\ gy NAQ \| EMaL: i\ te\d mq@qmo'\\ 1OV

Is the firm incorporated? Yes--No If yes, in what state? Provide a list of officers for this entity.

2. COMPLETION OF FORM - An authorized representative of the firm offering this Proposal must complete
this form in its entirety. Terms entered herein shall not be subject to withdrawal or escalation
by Contractor. The City reserves the right to hold proposals for a period not fo exceed one hundred
twenty
(120) calendar days after the date of the proposal opening stated in the Invitation to Proposal
before awarding the Contract. Contract award constitutes the date that City issues an executed
Purchase Order.

3. CONTRACT - Contractor agrees to comply with all requirements stated in the specifications for this

eBID.
4. AGREEMENT - Contractor agrees to comply with all requirements stated in the specifications for this

CERTIFICATION:

' T \
This eBID is submitted by: Name (print) \(\)\H \\ndﬂ‘ who is an
officer of the above firm duly authorized to sign proposals and enter into contracts. | certify that this

solicitation

Page 10of2
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response is made without prior understanding, agreement, or connection with any corporation, firm, or person
submitting a proposal for the same materials, supplies, or equipment, and is in all respects fair and without
collusion or fraud.

The Contractor understands that information contained in this Solicitation Reply will be relied upon by City in
awarding the proposed Contract and such information is warranted by the proposer to be true. The
undersigned Contractor agrees to furnish such additional information, prior to acceptance of any solicitation
relating to the qualifications of the proposer, as may be required by the City.

| certify that the information and responses provided on this Solicitation are true, accurate and complete. The
City may contact any entity or reference listed in this Proposal. Each entity or reference may make any
information concerning the Contractor available to the City.

| agree to abide by all conditions of this eB/I%

Wit 2t Presiceny

Signature Title

If a corporation renders this Proposal, the corporate seal attested by the secretary shall be affixed below.
Any agent signing this Proposal shall attach to this form evidence of legal authority.

Witnesses: If Partnership:

N ol Vel e N
Prm}&\% Print Name of Firm

— By:
J N (General Partner)
Print ame_\__r
If Corporation:
% 59 g eruwantnericl land Dajelaprmendt Inc
If Individual: Print Name of Corporation

, By: //L’/// g//z,«%*/
Signature et WP { menﬂ

Print Name (Secretary)

Page 2 of 2



5. List all subcontractors, and major sod suppliers for the project. Include sub-contractors roles and
responsibilities, telephone numbers, and contact information. Include all any business landscaping
licenses and/or certifications that allows them to perform the work. Insert additional lines if
necessary.

tHaner Groond land Sevvices LLC Wrishin
1210 SW 2nd OVe DL eecnon=e. ﬂ, 497Y4

Seddung

6. List three (3) Sod Restoration & Small Quantity Installation Projects similar to this Bid completed
by your firm along with a brief description of project, location of project, client name, client phone
number, email, and 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.

Project Number 1

Project NameQS} WM [ DUW SWQL{ Mmﬂﬂﬁ W\\Q 070q
Deseription: S\OU_ NOAINENANCE, dv\vr;wau cePay -Stdding

Location: S— \Mu_ﬂ wm

Date of Completion: lO! 26321

Prime Contractor or Subcontractor: D (WY\L
307 olemdar gd
Client Name, Phone Number & Email: 3’ \/OCU) [,0 | nu Ed 4’6”(10@ = PLDXCC T 3yg87

Value of Total Contract: LD F)'O O OQ J "T-IZ U? - | 17
Firm’s Percentage of Total Contract: , 100 &
Number of Change Orders:

Value of Change Orders: O
Was Project Completed on Schedule: \/ e S
Was Project Completed within Budget?  \| GS

Project Number 2

Project Name: EMS—IQ. GZO m QZ
Description: Syp () WO mouﬂmar\ee dduro
CoNrett ey

Location: mwm W

Date of Completion: %5 lZo’Ll

Prime Contractor or Subcontractor: p Y\ (Y\,Q,

Client Name, Phone Number & Email:% 5%0 W %mmw&_ﬂ 6[\‘61 ﬁ’mmaw JFL,
Value of Total Contract: S~ y2\ 1\ a7 Ciisq “T e -H300




11.

12.

13.
14.
I5;

16.

Firm’s Percentage of Total Contract: OO ’/ =
Number of Change Orders: ()
Value of Change Orders: O
Was Project Completed on Schedule: N @ §
Was Project Completed within Budget? \’] 4 S

!

Project Number 3

Project Name:—% EMSL\/—)
Description:dﬁm Cmnlnq’ m&m%ﬂm} S(ij_f\QJ

Location(Ya#in § W(ce LU

Date of Completion: U YZ@ZD

i
Prime Contractor or Subcontractor: p( NVAYS

Client Name, Phone Number & Emailm

Value of Total Contract: "}5 ; m
Firm’s Percentage of Total Contraét: lCO e / 0

Number of Change Orders: (7))

Value of Change Orders: O

Was Project Completed on Schedule:  \/ 65

Was Project Completed within Budget? &; ,e 5
[

Has the Proposer or any of its principals ever been declared bankrupt or reorganized under
Chapter 11 or put into receivership?

Yes( ) No (X))

If yes, explain:

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: NO

List any judgements from lawsuits in the last five (5) years: ﬁ\) )
List any criminal violations and/or convictions of the Proposer and/or any of its principals: [\J )

If local sod farms are unavailable due to emergency or any circumstances please state a backup
sod farm (nqn-lo?e‘l) your company can readily get sod from:

LN on 6 LL al
Provide brief description of delivery plan.

e aUl Sod Fwo Weeks 1N advance per
)ob Ol(gg Sod = delver fo- (09 S o ke lad.
J
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SUPPLIER LOCATION CERTIFICATION
Attachment D - PSL Location Form

The undersigned, as a duly authorized representative of the Supplier listed herein, certifies to the best of their knowledge
and belief, that the Supplier's location is correctly reflected based upon the below information. For purposes of this section,

"Location" shall mean a business which:
a) How far is the Supplier's fixed office or distribution point located from City Hall; and

.8 WS /29 ronnotes

b) Is the principal offeror who is a single offeror; a business which is the prime contractor and not a subcontractor; or
a partner or joint venturer submitting an offer in conjunction with other businesses. # e S

Complete the following and upload this document and the Google Maps print out to the required sourcing platform:

Business Name:

Envicoomenial land Gevilopend In ©
Current Local Address: )\ QQ_{T\PD@\\ Yoa_d PhoneﬂﬁZﬁUWZ?O

& Aurte, L 3MAUS
Length of time at thls address: - \} f Q.ﬁ e 772"’ UZ'ZZOg

Please provide your prior business address if the above address has been for less than one (1) year, prior to the
issuance of this solicitation.

Length of time at this address:

Home Office Address: 70| (_CUY\QDCH ed Phone: 12U ZTTO
I= Purce T 2Zyaus

Length of time at this address: v \/CGJ(J

(Signed) ’///// MCZ/
(Title) P (65\012/(*

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

Fax: 112 UW2220§

The foregoing instrument was acknowledged before me this (Date) H’ Zol' 2 |

by: W | l l /T \ nda l l who is personally known to me or who has produced

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

&\m&ﬂ ‘K \I@m Commission No.é}qqz (022 (0

Notary print & sign name)

Page 1 of 1

ry Public State of Florida
Namle K Velardo

My Commission GG 9 226
f E;p.mnmmza

eBID # 20210099 &
<



11/29/21, 1:25 PM Environmental Land Development to city of psl city hall - Google Maps

Go g| e Maps Environmental Land Development to city of pslcity ~ Drive 16.8 miles, 24 min
hall

j‘ =i | B | Ve Business Park st
: —. I ro e rasoe N RERE O : 9 3

i -] Fort Pierce
. . AES o I - Morh

Quail Creek - ' L § LY
Sporting Clays 5 Tty Lickers °

& » and Education Center
e . Smie In¢ Pel Sitting fa] Environmental

3 7
Q- -. @
L 73 tawmubod Regionsl

| Medcar Center

White City
“ Incian v

o e

QOI‘ Corral Gun Club

Bivefield Presenro

Map data ©2021  2mil 1

Environmental Land Development
2071 Campbell Rd, Fort Pierce, FL 34945

Get on Florida's Turnpike from Campbell Rd, Picos Rd and S
Rock Rd
10 min (5.6 mi)
t 1. Head south on Campbell Rd toward Willis Rd

09 mi
“ 2. Campbell Rd turns left and becomes Picos Rd

20mi
r* 3. Turnright onto S Rock Rd

1.5mi
¥ 4. Turnleftonto FL-70E

0.1 mi
A 5. Turnright onto the FL Turnpike ramp

& Toll road
0.2 mi

N 6. Keep left at the fork, follow signs for Florida's
Turnpike/Miami and merge onto Florida's Turnpike
4\ Toll road
0.8 mi

Continue on Florida's Turnpike to Port St. Lucie. Take exit
142 from Florida's Turnpike

https:!hvww.google.com!mapsidirlEnvironmantal+Land+DeveIopment.+Campbell+Road,+Fort+Pieroe,+FLIcity+of+psI+city+ha||I@27.3598336,~80.461 . U3



11/29/21, 1:25 PM Environmental Land Development to city of psl city hall - Google Maps

10 min (10.1 mi)
A 7. Merge onto Florida's Turnpike

Toll road
9.0 mi
¥® 8. Take exit 142 toward SE Bayshore Blvd
Toll road
11 mi
Take SW Port St Lucie Blvd to your destination
4 min (1.2 mi)
t 9. Continue onto SE Bayshore Blvd
495 ft
r* 10. Turn right onto SW Port St Lucie Blvd
@ Pass by KFC (on the right)
0.8 mi
€ 11. Turn left onto SW Airoso Blvd
0.1 mi
€« 12. Turn left
233 ft
€ 13. Turnleft
207 ft
* 14, Turnright
@ Destination will be on the left
62 ft

City of Port St. Lucie City Hall
127 SW Port St Lucie Blvd Building A, Port St. Lucie, FL 34984

These directions are for planning purposes only.
You may find that construction projects, traffic,
weather, or other events may cause conditions to
differ from the map results, and you should plan
your route accordingly. You must obey all signs or
notices regarding your route.

https://www.google.com/maps/dir/Environmental+Land+Development,+Campbell+Road,+Fort+Pierce, +F Licity+of+psi+city+hall/@27.3598336,-80.461... 2/3



Attachment E - Cone of Silence Form

2

“A City for All Ages™

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 Mr. Jason Bezak, Issuing Officer, for the
procurement of these services.

All questions regarding this Solicitation are to be submitted in writing to Jason Bezak,
Procurement Agent | with the Procurement Management Department via e-mail
JBezak@cityofpsl.com, or by phone 772-344-4068. 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 the 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: W\H [ lﬂd@ “ s

Signed: / 77/ T i \
Company and Job Title: Erv 1 (DoeneWpL. WA Levelgpmond InC / P(@Jdﬂmb
Date: l\}?f"}ll

Cone of Silence and Solicitation Communication
10f1
eBID # 20210099
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eBID #20210099
ATTACHMENT F - 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 Consultant’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.

¢ Contractor 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

Page 1 of 2
eBID # 20210099



localities in which they operate. This includes, but is not limited to, laws and regulations
relating 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 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 anti-discrimination and anti-bullying/harassment policy, as
well as clearly noticed policies pertaining to forced labor, child labor, wage and hours, and
freedom of association.

Name of Organiz%/Proposer(( ];\.\J‘\(O(\N\XJM:@k \,O;J\d ‘Oe\jdj){\)m }TL(\(,
Signature / 2 W

Printed Name and Title W 'l H //\ N d O\\\ / PFC S] dt,ﬂ-\—

Date \ \\Zol\’L\

| {

DISCLAIMER: This Code of Ethics is intended as a reference and procedural guide to contractors. The
information it contains should not be interpreted to supersede any law or regulation, nor does it supersede the
applicable contractor contract. In the case of any discrepancies between it and the law, regulation(s) and/or
contractor contract, the law, regulatory provision(s) and/or vendor contract shall prevail.

Page 2 of 2
eBID # 20210099



eBID# 20210099

- ¥
=

“A City for All Ages”

E-Verify Form
Attachment G - 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 \ ’] \-p?)gg:j
Date of Authorization l \\IZOI \I'Z/l

Name of Contractor 6{\\]“ oAl LLU\d MM ; nt
Name of Project %d Y(’,STD (i a:ﬁ on f\’ SMH Gs\\ aﬂhJﬂjl \ﬂgﬁﬂmm Mfdf

Solicitation Number

(If Applicable) &DD\\ ODOI Q - 0'202,1 ._D_ 66

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

Executed on NO\]MDC( ; ?,ﬁ ,20 Zl in ZTZ éﬁ: Puf_l (J (city), _FL/ (state).

//é/// M/// \N\\l flﬂdalb(%m*

S|gnature of Authorized Officer Printed Name and Title o thorlzed Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ontHisTHE. 79 pavor (NOVeMey 20 7).
Notary Public State of Florida

NOTARY PUBLIC “\\CO(,? ‘K VLXMJJ o K rean O 526226
My Commission Expires: Hj 7 ’23

Expires 11/17/2023

Pagelof1l



Attachment H - Non-Collusion Affidavit
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NON-COLLUSION AFFIDAVIT

Solicitation#20210099
Sod Restoration & Small Quantity Installation Projects

State of "ﬁﬁ\( \ d@

County of 8 W C)Ju }
W \ (\Oxa \ , being first duly sworn, disposes and says that:
(Name/s)
il They areg 'i f Sl Q&J | & Mﬂﬂ@iﬂiﬂ_mmmﬁhe 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

. 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,
representative /mers employees, or parties in interest, including this affiant.

(Signed) / / 7/7/1——»7;/%’:’//
(rite)__ 10 S\M

Page 1 of 2
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STATE OF FLORIDA  }
COUNTY OF ST. LUCIE} SS:

The foregoing instrument was acknowledged before me this (Date) \ \’l@'& \

by: W l n ’/H nda 1 l who is personally known to me or who has produced
shadinbed o a

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

Commission No.é{% q’lu 27 Lo ’ oy e

. icole K Vela
Notary Print: 1\&\ (0 u. Ve lﬂmo ‘i,%ﬁf E:Tozm T
Notary Signature: Q\MU ‘(’( a \/W |

Notary Public State of Florida

Page 2 of 2
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Attachment I - Drug Free Workplace Form

DRUG-FREE WORKPLACE FORM
eBID # 20210099
Sod Restoration & Small Quantity Installation Projects

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

Eonvipomental land Development, 1 o

(Name of Business)

L. 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

o Gt Ltell

YBidder’s Signature

%2

Date:

eBID # 20210099 Pagelof1l
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/29/2021

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 not confer rights to the

PRODUCER
Warren Insurance Corporation

| G CT  Scott Schoen

[FAX . (561) 362-7005

PN, £ur).(561) 362-6005

950 Peninsula Corporate Circle e scott@warrenins.com
Suite 1012 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487 INSURER A : American Interstate Insurance Company 24759
INSURED INSURER B :

Environmental Land Development, Inc. INSURER C :

201 Campbell Road INSURERD :

Ft Pierce, FL 34945 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDI

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
ED 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.

[ADDL|SUBR] ] P
[NER TYPE OF INSURANCE luss.ilé?n_ | POLICYNUMBER | BBy ﬁﬂgﬁ% LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | §
CLAIMS-MADE QOCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
_— GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/QP AGG | $
POLICY e LOC $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT |
ANY AUTO BODILY INJURY (Per person) | $
gbkrgg“NED gg?gg“'—m BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Par accident)
$
UMBRELLA LIAB BECUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ :
AND EMPLOYERS: LIABILITY . AR
N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT 51,000,000
A | OFFICERMEMBER EXCLUDED? NIA|x |AVWCFL2959222021 02/01/2021 | 02/01/2022 2
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
gées’ SIPTION OF OPERATI low E.L. DISEASE - PoLicy LimiT | § 1,000,000

EBID-20210099-0-2021/JBB

30 days notice of cancellation and 10 days for non payment

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

_CERTIFICATE HOLDER

CANCELLATION

City of Port St. Lucie
Procurement Management Dept
121 SW Port St. Lucie Bivd

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

Port St. Lucie, FL 34984

<8S> !

AUTHORIZED REPRESENTATIV? / ;

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

ENVIL-1 OP ID: SC

DATE (MM/DD/YYYY)
11/29/2021

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).
_gog_gc'f Stephanie

PRODUCER 772-286-4334
Stuart Insurance

3070 S W Map

Palm City, FL 34990

Rick Halcomb, CIC, ARM

PHONE " 772-286-4334 [FAX - 772-286-9389

AMMEss: scraton@stuartinsurance.net

INSURER(S) AFFORDING COVERAGE NAIC #

insurer a : Westfield Insurance Co. 24112

é’#lwronmental Land
Development, Inc.
201 Campbell Road
Fort Plerce, FL 34951

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURER F :

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.

POLICY EXP

thi TYPE OF INSURANCE NSO et POLICY NUMBER DD Ty (MDD T LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | §
] MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLicy | | BB | Loc PRODUCTS - COMPIOP AGG | §
OTHER: 5
A | AUTOMOBILE LIABILITY C[EDEMEEQQ‘EEEE&S'NGLE T s 1,000,000
X | ANy AUTO CWP0674598 08/16/2021| 08/16/2022 | BoDILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY | AUTCS BODiLY INJURY (Per accident) | §
HIRED NON-QWNED OPERTY DAMAGE
X | HRES onuy X AUTOS ONLY ﬂaccrd&m) $
PIP s 10,000
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ‘ RETENTION § $
WORKERS COMPENSATION PER QOTH-
AND EMPLOYERS' LIABILITY STATUTE ‘
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT
FFICER/MEMBER EXCLUDED N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

EBID-20210099-0-2021/JBB

CERTIFICATE HOLDER

CANCELLATION

CIOPS-2

City of Port St. Lucie
Procurement Management Dept
121 SW Port St Lucie Blvd

Port St Lucie, FL 34984

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/29/2021

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 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

PRESTIGE INSURANCE ENTERPRISES INC
4973 S FEDERAL HIGHWAY

FORT PIERCE, FL 34982

GONIACT  BRENDA L. LEA
PN Ext). (772) 465-2886 [FB% woy: (772)465-0840
EMALes.  PRESTIGE4650840@A0L.COM

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A: KINSALE INSURANCE COMPANY

INSURED

ENVIRONMENTAL LAND DEVELOPMENT INC
201 Campbell Road

Fort Pierce, Fl 34951

P:(772)466-2270 F:(772)462-2208

insurer B : MARKEL INSURANCE COMPANY

INSURER C :

INSURERD :

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 ADDL[SUBR

POLICY EXP

POLICY EFF
VIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MWDD/YYYY) | (MMDBIYYYY) Ll
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $100,000
] CLAIMS-MADE E OCCUR MED EXP (Any one person) | $5,000
A Y 0100141195-0 02/22/202102/22/2022| PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poLicy | X i’Eé’f LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
QH'T OWNED SS?SQULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $3,000,000
A | X | EXCESSLIAB CLAIMS-MADE 01001413170 02/22/2021(02/22/2022| AGGREGATE $
DED L [ RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Yi I TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
$275,000 MAX ANY ONE ITEM
B | INLAND MARINE MKLM2IM0000031 02/22/2021(02/22/2022| $250,000 rented lease equipment
DED 1000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

BLANKET ADDITIONAL INSURED, WAVIER OF SUBROGATION AND PRIMARY NON-CONTRIBUTORY

CONTACT E4v32

CERTIFICATE HOLDER

CANCELLATION

City of Port St. Lucie, Procurement Management Department
121 SW PSL BLVD

PSL, FL 34984

EBID-20210099-0-2021/JBB

!

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
e

-’*—‘/ /

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




(T i i R AP ST e BRIt R s R e

. =9 Request for Taxpayer Bl oemtodia
(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Internal Revenue Service P Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (nslshown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different

Crviy onme el L&mw Qouelo DR MY j‘:mc

following seven boxes.

[J individual/sole proprietor or
single-member LLC

another LLC that is not disregarded from the owner for LS. federal tax

[ Other (see instructions) b

8 Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the

O c corporation G@s Comoration  [_] Partnership

] Umited liabllity company. Enter the tax classification (C=C corporation, =5 corporation, P=Partnership) >

Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

}s disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
cartain entities, not individuals; ses
Instructions on page 3):

[ Trustrestate
Exempt payee code (if any)

Exemption from FATCA reporting

. Otherwise, a single-member LLC that codé (F any)

{Appliat 1o accounis maintained outside the U.S.)

5 Address (number, SWMRS no.) See instructions.
20 rosorl] €6

Print or type.
See Specific Instructions on page 3.

ad

Requester's name and address (optional)

8 City, state, and ZIP code

ot

Owice (L ZHAUS

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 1to 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 I, later. For other -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo 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.

Soclal security number

or
[ Employer identification number

S -0lHA8 84

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: (2) | 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. 1 am 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 exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgags 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 are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign

Signature of
Here

U.S. person P

el Pl

Date b ‘ "ZLD“ ZOZJ

General Instructions

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/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who s 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 limited to, the following.

¢ Form 1099-INT (interest earned or paid)

» Form 1099-DIV (dividends, Including those from stocks or mutual
funds)

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

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

 Form 1099-S (proceeds from real estate transactions)

o Form 1089-K (merchant card and third party network transactions)
» Form 1088 (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,
later.

- LAF M



Ron DeSaﬁtis, Governor " Halsey Beshears, Secretary :
_ I IFIfnda r

STATE OF FLORIDA

- DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTIO
THE BUILDING :.

EXPIRATION DATE AUGUST 31 2022

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyoné other than the licensee to use this document.

CITY OF PORT ST. LUCIE 10799
BUILDING DEPARTMENT
COMPUTER SERVICE MEMBER

EXPIRE: 9/30/21

TINDALL, CHRISTY

ENVIRONMENTAL LAND DEVELOPMENT INC
201 CAMPBELL RD

FORT PIERCE, FL 34945

SIGNATURE

BUILDING CONTRACTOR
FL#: CBC1257827 PSL* 11202



S8 Luucre Louniss m

Planning & Development Services
Building & Code Regulation Division
2300 Virginia Ave
Ft Pierce, FL. 34982
Phone: (772) 462-1672 Fax: (772) 462-1148
http://www.stlucieco.org/planning/contract_licen.htm

County Certification Number: 22930

Tindall, Will A

Environmental Land Development Inc
201 Campbell Rd

Ft Pierce, FL 34945

Class Code: LAND CLEARING

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. Pierce, St. Lucie Village or the City of Port St. Lucie. 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: 9/30/2022

Danielle Williams




63-515

) 670
A5 SeacoastBank No. 1118973

Seacoast National Bank . 7
P.0. BOX 9012 » 816 COLORADO AVE., STUART, FL 34995-9012 DATE December 07, 2021
PAY TO THE *City Of PSL* F¥kEx%1,000.00
ORDER OF $

ONE THOUSAND DOLLARS AND ZERO CENTS

Remitter: Environmental Land Development

COPY NON-NEGOTIABLE

AUTHORIZED SIGNATURE

CASHIER’S CHECK

BR#- {3 TLR BID-39%

HARLAND CLARKE 800-552.2902 M23924 10136604



Sod Restoration & Small Quantity Installation Projects

Addendum # 1
eRFP # 20210099
Sod Restoration & Small Quantity Installation Projects
November 29, 2021

Please make the following changes/modifications to the subject solicitation:
1Q.) Can we get a copy of the current bid tab?

1A.) Please see the previous bids Bid Tabulation attached to this addendum.

NOTE: The Proposal Opening date has not been changed.

Page 1 of 1
eRFP # 20210099

Addendum #1



Bid Tabulation Report
Sod Restoration And Small Quantity Installation Projects

Nature's Keeper, Inc.

];T Description Unit Anmgzla}iti];nated Unit Price | Total Amount
1 Restoration Bahia Sod SF
(including all labor) 90,000 $0.55]  $49,500.00
Restoration 419 Certified
2 | Bermuda Sod (including | SF
all labor) 1,000 $0.91 $910.00
Restoration Floratam Sod
3 . . SF
(including all labor) 60,000 $0.70|  $42,000.00
4 Total Price: $92.410.00

Price must be 2 decimal only

Bid Submittals:
Accepts Visa: YES
Percentage of Discount for Visa: |0%
Claiming Local Preference: YES
Minority Business: YES
Drug Free Workplace: YES
Employees living on the TC: |28
Employees for this Contract: |12
How long in Present Business: |31 Years
How long at Present Location: |18 Years
Addendum Acknowledgement: |YES
Provided 3 References: YES
Ever filed Chapter 11: NO
Any lawsuits within past 5 years: |NO
Any Criminal Violations: NO

Backup Sod Farm:

Farm Fresh Produce, Inc.

Accepted Terms & Conditions: |YES
Reference Check Form: YES
Drug Free Workplace Form:  [YES
Vendor Code of Ethics: YES
Checklist: YES
Business Tax License: YES
General Liability Insurance: YES
Auto Liability Insurance: YES
Workers Compensation: YES
W-9: YES

E-Bid Excel Spreadsheet: YES
Copy of Bid Bond: YES
Original Bid Bond: YES

E-Bid #20170263

Page 1 of 1




Sod Restoration & Small Quantity Installation Projects

Addendum # 2
eRFP # 20210099
Sod Restoration & Small Quantity Installation Projects
December 15, 2021

Please make the following changes/modifications to the subject solicitation:

The Bid Opening scheduled for December 17, 2021 @ 2:00pm has been
rescheduled to December 21, 2021 @ 2:00pm.

NOTE: The Proposal Opening date has been changed.

Page 1 of 1
eRFP # 20210099 Addendum #2



Méhdétdfy Questions

These questions are Pass/Fail. To be considered responsive, responsible and eligible for award, you must answer all questions in this section.

DO NOT INCLUDE ANY COST INFORMATION IN YOUR RESPONSE TO THIS WORKSHEET.

C Que O per Proposa d O dleqgorie eSpo e D pload

Offeror. O a
es O o) Aaditio
A e o) atio
Proposal Factors

1 List any criminal violations and/or convictions of the Proposer and/or any of its principals: (N/A is not an acceptable answer). NO IF YES

2 Completed and uploaded PSL Location Form YES IF YES #2
3 Is the firm incorporated? Yes--No If yes, in what state? YES, FLORIDA N
4 List any judgements from lawsuits in the last five (5) years: (N/A is not an acceptable answer). NO IF YES
List any lawsuits pending or completed within the past five (5) years involving the corporation, partnership or individuals with more than ten

5 percent (10%) interest: (N/A is not an acceptable answer). NO IF YES

6 Has the Proposer or any of its principals ever been declared bankrupt or reorganized under Chapter 11 or put into receivership? NO IF YES
7 Completed and submitted all licenses and certifications required to perform this project. YES Y #2
8 Submitted a copy of Insurance Certificate for the type and dollar amount of insurance they currently maintain. YES Y #2
9 Completed and uploaded Cost Proposal Sheet YES Y #2
10 Completed and uploaded Cone of Silence Form YES Y #2
11 Completed and uploaded E-Verify Form YES Y #2
12 Completed and uploaded Drug Free Workplace Form YES Y #2
13 Completed and uploaded Contractor Code of Ethics YES Y #2
14 Completed and uploaded Non-Collusion Affidavit YES Y #2
15 Submitted W-9 YES Y #2

Uploaded and submitted three (3) projects similar in size and scope to this Bid completed by your firm within the past five (5) years along with a

16 brief description of the project, location of project, client name, client phone number, email, and value of contract. YES Y #2
17 Completed and uploaded Contractor Questionnaire YES Y #2
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