
[J ORIGINAL J 
RETURN TO: Purchasing Program Manager 

Fort Pierce Utilities Authority 

Contact: 

206 South 6th Street 

Fort Pierce, FL 34950 

206 South 6th Street 

Fort Pierce, FL 34950 

Nancy J. Palka 

PurchasingManager@fpua. com 

{772) 466-1600 x3272 

Pre-Bid Conference Date: 

N/A 

Pre-Bid Conference Location: 

N/A 

Sealed Bid Due Deadline Date & Time: 

WEDNESDAY, AUGUST 18,2021@ 10:00 AM 

Bidder Name: A <:..c. V rtt+c. S ~f (,• <­

S~rv ~ c..c..s -'-" c_ . 

M ailing Ad dress:_L/--+-=-f_;\_o __ ~.;::__~_.:.J_v_r_;_.f._t..._ 
R. ()A~ /~(). r\' fl v·c,.._ I~/. 

Phone Number: 
1 

J c,... LJ 
?1';.. -- -,a1- 7'1// 

Fax Number: 
7 7 ) -- '-/ i'<=t - 7 7 7 y 

Fort Pierce Utilities Authority (FPUA) 

INVITATION TO BID 
and 

BIDDER ACKNOWLEDGMENT 

Bid No: ITB22-02 

Bid Title: WET LIME RESIDUALS HAULING 

Bid Opening Event Date and Time: 

WEDNESDAY, AUGUST 18,2021@ 10:15AM 

Bid Openings shall ONLY be conducted via a Webex 

Meeting, see instructions, go to SECTION IV - Special 
Terms and Conditions and Additional Instructions to 
Bidders -Item No. 20. 
If you need any reasonable accommodation for any type of 
disability in order to parllcipale in this procurement, please 
contact this department as soon as possible. 

I hereby certify that this bid is made without prior 
understanding, agreement, or connection with any 
corporation, firm, or person submitting a bid for the same 
materials, supplies or equipment, and is in all respects fair 
and without collusion or fraud. I agree to abide by all 
conditions of this bid and certify that I am authorized to 
sign this bid foti h Bidder. 

X -~ fre.r . 

Typed or Printed Name: 

J ¢ \,vJ L · {~ "'YK '--~ 

E·Mail_8ddress: r-c..'-1:.f·H~"~ fl' e itt vvr-4oiT~ S ~tl'lt... 
• r-/ "\ ~ ~ 0h_e..~ {LA-<.-c.,v (I>; l\.. f. 1:.p 11 t.. • "'t. T Delivery in ---:.1 ____ days, After receipt of order 

Delivery: FOB Destination 

Bid Security is attached, when required, in the 

N/A 
amount of$ ______________________ __ 

Bid No. ITB22-02 

Payment Terms: Net 45 Days 

If returning as a "No Bid," please state reason: 

Invitation to Bid and Bidder Acknowledgment 



f FPUA 0 ORIGINAL 

FORT PIERCE UTILITIES AUTHORITY (FPUA) 

ITB BID NO. ITB22-02 

WET LIME RESIDUALS HAULING 

ADDENDUM NO. 1 

July 30, 2021 

The purpose of this addendum is to respond to questions submitted by potential bidders for 

clarification of the Bid as follows : 

1. Question: 

Answer: 

2. Question: 

Answer: 

3. Question: 

Answer: 

4. Question: 

Answer: 

5. Question: 

Answer: 

Bid No. ITB22-02 

Can FPUA provide the name of the current Wet lime Residuals Hauler? 

Ves, the current Wet Lime Residuals Hauler is Accurate Septic Services, Inc. 

Can FPUA provide the current pricing for the Wet Lime Residual Hauling? 

Yes, the current pricing for Wet Lime Residuals Hauling is $11.00 ton. 

Can FPUA provide the current price per ton cost of dumping fees? 

No, FPUA cannot provide the current cost of dumping fees, vendor is 

responsible for dumping fees. 

Can FPUA provide the location of the current dumping location? 

No, vendor is responsib le for location of dumping. 

Does FPUA know if there are any daily restrictions known at this time at the 

dumping site? 

No, vendor is responsible for location of dumping. 

Page 1 of 3 Addendum No. 1 



FPUA [J ORIGINAL 

6. Question: 

Answ er: 

7. Question: 

Answ er: 

8. Question: 

Answer: 

9. Question: 

Answer: 

10. Question: 

Answer: 

11. Question: 

Answer: 

12. Question: 

Answer: 

Bid No. ITB22-02 

Since water treatment lime is not a required material, what specifically does 

FPUA need from vendors to prove end disposal is adequate? 

None, vendor is responsible for Wet Lime Residuals once it is loaded on vendor 

truck. Documentation of disposal site may be requested by FPUA during the 

term of the contract. 

Will the awarded vendor be required to provide equipment to remove lime 
from storage areas? 

No, the awarded vendor shall not be required to provide equipment to remove 

lime from storage areas. 

• FPUA staff will pump wet lime residual into tanker. 

Will the awarded vendor only provide equipment for hauling the Wet lime 

Residuals away? 

Yes, awarded vendor shall provide equipment for hauling of the wet lime 

residual. 

• Current vendor uses a tanker truck. 

How are tankers currently loaded at the pick-up location : is it top load, 

pumped into tanker by FPUA staff, or vacuumed by contractor? 

Wet lime residual is currently pumped into the top of the tanker by FPUA Staff. 

Can FPUA stockpile lime on site to allow it to dewater further? 

No, FPUA cannot stockpile lime on site to allow it to dewater further. 

If the Wet Lime Residual can be stockpi led for further dewatering, how much 

material can be stored before it must be hauled away? 

No, FPUA cannot stockpile lime on site to allow it to dewater further. 

Does FPUA require Wet Lime Residua ls to be hauled away as soon as it's 

removed from storage areas? 

Yes, FPUA requires that the wets lime residual be hauled away as soon as it is 

removed from the storage areas. 

Page 2 of 3 Addendum No. 1 



FPUA lJ ORIGINAL ''' 

13. Question: 

Answer: 

14. Question: 

Answer: 

15. Question: 

Answer: 

Does FPUA anticipate more than 26 tons/6,000 gallons daily? 

Due to ongoing maintenance or water demands it is possible for three 
{3) to four (4) loads on some days. 

Can bidder send a representative for a site visit? 

Yes, bidder may send a representative for a site visit. Bidder must contact 
FPUA to set-up a time for a scheduled visit. No walk-ins are allowed. 

Who can bidder contact to schedule a site visit? 

In order to schedule a site visit the bidder must contract: 

• Keith Stephens, Water Resources Superintendent 
o 772-466-1600 Ext 4515 

All other conditions of this Bid remain the same. 

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

Signature:~f~~~~- ~~~ ~~r~s~- ~~~ 
1 Manual 

j 19 h.tJ L. . B A'l< -t-r Name: ________________________________________________________ __ 

Typed or Printed _ 

Campa ny Name : ___ 4_,__c.......:.c.._v_r __ A-_l_'-___ S __ ~ .... e_---_l _r _c.. __ S __ <... __ r_v_; _c.-_c:-~11L.._-f-__ l\_c.. __ , ________ _ 

Address: __ L(.,!..._f _J}-._o_ S_-e.-_/;._v_/_k __ IZ_<I_+_~ __ I_:::-_~_'_1_/'_i_~_rc.._t-L--1-~_/. _J_~_/_f!J_1_ 

Date: _ ____:/_-_J_b_-_~_\ _______________ _ 

Bid No. ITB22-02 Page 3 of 3 Addendum No. 1 
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ACORD
8 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~ 08117/2021 

THIS CERTIFICATE IS ISSUED AS A MATIER 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(les) 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(&). 

PRODUCER ~~~E~v• Sheila Julian 

Brown & Brown oFFiorida, I no, r~gN,;o . ~xtl: (321) 757-8686 I r.e~. No): (321) 757-8687 

6905 N, Wickham Road, St. 501 ~o~~ss: sjulian@bbccfl.com 

INSURER(SI AFFORDING COVERAGE NAte • 
Melbourne fl 32940 INSURER A: Southern-Owners Insurance Company 10190 

INSURED INSURERS: Owners Insurance Company 32700 

Accurate Septic Services, Inc.; Accurate Septic Holdings, LLC INSURER c: Brid.Qelield Employers Insurance Company 

4120 Selvilz Road INSURER D : AXIS SUrplUS Insurance Company 

INSURERE ~ 

Fort Pierce FL 34981 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 202(}-2021 L1ab COl REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISiED 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 'MTH RESPECTTO 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. 

~ ~~;: TYPE OF INSURANCE IINSO lwvo POLICY NUMBER ' lr:1~J~JYWYI l t~'5'5~ LIMITS 

~ COMMERCIAL GENERAL UABIUTY EACH OCCURRENCE s 1,000,000 

f-
tJ ClAIMS-MADE [81 OCCUR ~~eM~~~'{~~~encet $ 300,000 

f-
MEO EXP (Any one pe~) $ 10,000 

A y 104682-72071529-20 11/04/2020 11/04/2021 PERSONAL & AOV INJURY s 1,000,000 
r--

s 2,000,000 R'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 

POLICY [8] j~ D LOC PRODUCTS· COMP/OP AOO s 2,000,000 

OTHER~ s 
AUTOMOBILE UABIUTY ffa~~~~liNGLE UMIT s 1,000,000 
~ X ANYAUTO BODILY INJURY (Per Pll1S0!1l $ 

B r-- OWNED - SCHEDULED 48-630355-05 11104/2020 11104/2021 BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS x HIRED x NON-OWNED itROPEJ3I:'f"li?AMAGE s AUTOSONL'\' AUTOS ONLY Peraoodoot !-'--' ...:.......; 

Uninsured motorist s 300,000 

~ UMBRELlA LIAB """'""l l •wn l ... u V•t •:tf•- ••••U' s 1,000,000 
HOCCUR EACH OCCURRENCE 

A EXCESSUAS GLAIM5-MAOE 48-630355-04 11/0412020 11 /04/2021 AGGREGATE $ 1,000,000 

OED I I RETENTIONs s 
WORKERS COMPENSATION XI ~Wfrure I I OTH· 
AND EMPLOYERS' UABIUTv ER 

Y/N 

c ANY PROPRfETORIPARTNERJEXECVTIVE 
~ NIA 830-56089 11/04/2020 11/04/2021 E,L EACH ACCIDENT s 1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) t;.L DISEASE· EAEMPLOY£E s 1,000,000 
If ~es. dest.nbe under s 1,000,000 0 SCRIPTION OF OPERATIONS below E.L OISEASEo- POLICY LIMIT 

A 
Inland Maline 

11/04/2020 11/04/20.21 Rented/Leased $145,000 Contractors Equipment 
Deductible $1 ,000 

DESCRIPnON OF OPERA nONS I LOCATIONS/ VEHICLES !ACORD 101, Additional Remarks Sc'>adule, may be attached lr more space Is reqylred) 

Fort Pierce Utilities Author1ty and it board members, official.s, officers and employees are included as additional insured in regards to general Ua.bility as per 
written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRA110N DATE THEREOF, N011CE WILL BE DEUVERED IN 

Fort Pierce Utilities Authority ACCORDANCE WITH THE POLICY PROVISIONS, 

Attn: Risk Management 
AUTHORIZEO REPRESENTAnvE 

POBox3191 

1~\\\\t\ Ft Pierce FL 34948-3191 
1 

© 1988-2015 ACORD CORPORATION. All rights res(lrved. 

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



To whom it may concern: 

4120 Selvi tz Rd. 
Ft. Pierce, Fl. 34981 

772.489.4411/489.7778 Fax 

LETTER OF TRANSMITTAL 

Accurate Septic Services, Inc. is the current hauling vendor for the wet 

lime residuals hauling. We are aware of the time frames and scope of services 
as well as the safety aspects while at the plant and while on the roadway. We 
are committed to providing prompt and efficient service. 

Regards, 

fL!tl-{!r~,. 
John Baker, President 
Accurate Septic Services, Inc. 



4120 Selvitz Rd. 
Ft. Pierce, Fl. 34981 

772.489.4411/489.7778 Fax 

WORK HISTORY 

To whom it may concern: 

Accurate Septic Services, Inc. is the current hauling vendor for the wet 

lime residuals hauling. For the past 8 plus years. We also provide similar 
hauling services in tankers for the City of Port Saint Lucie, Martin County and 
the City of Stuart for over 10 years. 

Regards, 

I &t--11~~~ 

ohn Baker, President 
Accurate Septic Services, Inc. 



Sincerely 

4120 Selvltz Rd. 
Ft. Pierce, Fl. 34981 

772.489.4411 /489.7778 Fax 

City of Fort Pierce, Florida 
Certificate of Competency 

PLUMBING CERTIFIED CONTRACTOR 
Control #0045100 License# 18-00027398 

ACCURATE SEPTIC SERVICES, INC 

BAKER, JOHN L 

4120 SELVIZ ROAD 

FT PIERCE FL 34981 

REGISTERED SEPTIC TANK CONTRACTOR 

JOHN L BAKER 
4120 SELVITZ ROAD 

FT. PIERCE, FL 34981 -

ACCURATE SEPTIC SERVICES, INC. 

· Business Authorization: SA0990907 
SR0021407 

Registration Exp1res on September 30 2021 

lL. I #--r-1~~-
t!;ohn L. Baker, 

President 



HEALTH 

STATE OF FLORIDA 

DEPARTMENT OF HEALTH D OUIGINAL 
50-61 -00346 

Operating Permit 

Issued To: Accurate Septic Services Inc 
4120 Selvitz Road 
Fort Pierce, FL 34981 

Mail To: Accurate Septic Service (Baker, John) 
4120 Selvitz Road 
Fort Pierce, FL 34981 

Owner: Accurate Septic Service (John Baker) 
Number of Service Trucks: 4 

Waste Haulers 

Total Capacity (Vehicle- This will be used for subtype Waste Haulers): 4 

Original Customer: Accurate Septic Services Inc (NON· TRANSFERABLE) 

Issued By: 

50-810-4510671 

County: Palm Beach 

Amount Paid: $700.00 
Date Paid: 01/02/2020 

Issued Date 01/01/2021 

Department of Health in Palm Beach County 
P.O. Box 29 

West Palm Beach, FL 33402-0029 

(561 ) 837-5903 

DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE 

STATE OF FLORIDA 

DEPARTMENT OF HEALTH 

Operating Permit 

Issued To: Accurate Septic Services Inc 

4120 Selvitz Road 
Fort Pierce, FL 34981 

Mail To: Accurate Septic Service (Baker, John) 
4120 Selvitz Road 
Fort Pierce, FL 34981 

Owner: Accurate Septic Service (John Baker) 
Number of Service Trucks: 4 

Waste Haulers 
50-61-00346 

Issued By: 

50-BID-4510671 

County: Palm Beach 
Amount Paid: $700.00 

Date Paid: 01/0212020 
ISSIIP.rf n~t<>· 01/01/2021 

Department of Health in Palm Beach County 
P.O. Box29 
West Palm Beach, FL 33402-0029 
(561) 837-5903 



City of Fort Pierce 
BUSINESS TAX RECEIPT 

0 ORIGIN L 
Please post in a conspicuous place or keep on person. 

Business Name I Mailing Address: Owner: 

ACCURATE SEPTIC SERVICES INC ACCURATE SEPTIC SERVICES INC 
4120 SELVITZ RD 

FT PIERCE FL 34981 

I ParceiiD/Business Location*: 2434-601-0015-000/2, 800 BARREL AVE 

*This business tax receipt is va lid at this location only. 

Date Issued Expiration Date Control Number 
July 22, 2021 September 30, 2022 0042201 

The business stated above may be engaged in the following business, profession 
or occupation at the location above-described. 

BTR# Classification Restrictions 
22-00023928 STORAGE WAREHOUSE ALONE OR OPEN STORAGE, EQUIPMENT & M ATERIALS 

WITH BUSINESS 

. 
Tax Amount $63.51 
New/Renewal Fee $5.00 

,J'1 ~ K)a_ u- ( ,.~ 
Penalty $0.00 
Total $68.51 

Unda W. Cox, City Clerk (SEAL; 

THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE. This receipt 
does not warrant that the receipt holder is competent to perform in the business. but that the 
holder has paid the required tax and provided the necessary documentation (if required) for this 
business. Valid only when all state and local regulated trade licenses/competency cards are 
valid for the current fiscal year as required by law. This receipt becomes null and void if 
business name, classification, ownership or address is changed. 

' FO'RT PI~J: 



(H it!~ CRAf T \t1vff19 l111111t,n~. 
TAX COLLECTOR 
')f IUC!l CC.UN IY 

2021 - 2022 D ORIGINAL 
St. Lucie County Local Business Tax Rece1pt 

Facilities or machines # Rooms# Seats# Employees #4 Receipt #7299-00970416 

Type of business 7299 MISC/PUBLIC SERVICE (HAULING Expires SEPTEMBER 30, 2022 
SLUDE PUMPING SPETIC) 

DBA name Business Accurate Septic Services, Inc. 

Mailing address: Accurate Septic Services, Inc. 
4120 Selvitz Rd 

RENEWAL 
Original tax: 
Penalty: 

Fort Pierce, FL 34981 

$15.10 
City of Fort Pierce 

Business location: 800 Barrell Ave 
Fort Pierce, FL 34982 

DW 0006849 
P98000022368 

Collection cost: 
Total: $15.10 Paid 07/15/2021 15.10 0009-20210715-006558 

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business in such a manner that it can be open to the 
view of the public and subject to Inspection by all duly authorized officers of the county. Upon failure to do so, the local business taxpayer shall 
be subject to the payment of another Local Business Tax for the same business, profession or occupation. 

Pursuant to Florida law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July i of each year and shall expire on 
September 30 of the succeeding year. Those Local Business Tax Receipts renewed beginning October 1 shall be delinquent and subject to a 
delinquency penalty of 10 percent for the month of October. An additional 5 percent penalty for each month of delinquency Is added until paid. 
provided that the total delinquency penalty shall not exceed 25 percent of the Local ausiness Tax for the delinquent establishment. 

tn addition to the penalty 1 the Tax Collector ls entitled to a collection fee of $1 to $5. This fee is based on the amount of Local Business Tax1 

Wllich will be collected from delinquent taxpayers after September 30 of the business year. 

This receipt is a Local Business Tax only. lt does not permit the local business taxpayer to vTolate any existing regulatory or zoning laws of the 
state, county or city. It also does not exempt the local business taxpayer from any other taxes, licenses or permits that may be required by 
law. 

Pursuant to Florida law, Local Business Taxes are subject to change. 

Accurate Septic Services, Inc. 
4120 Selvitz Rd 
Fort Pierce, FL 34981 



2021 - 2022 
MARTIN COUNTY 

BUSINESS TAX RECEIPT 
Honorable Ruth Pietruszewski CFC, Tax Collector 

3485 S.E. Willoughby Blvd., Stuart, FL 34994 
(772) 288-5604 

TOTAL 26.25 

BAKER, JOHN 

Lie Fee 26.25 
Penalty 0.00 
Coli-Fee 0.00 

Transfer 0,00 

Account 1999-520-0054 

Category 520 

Phone (772)489-4411 

Location 4120 SELVITZ RD 

Cert n 
sicNo5s2W ORIGINAL 

ACCURATE SEPTIC SERVICES, INC. 
ACCURATE SEPTIC SERVICES, INC. 
4120 SELVITZ RD. 

Has satisfied requirements to engage In the business profession or occupation of 

or occupation of 520 HAULING SLUDGE/PUMPING SEPTIC 

FT. PIERCE, FL 34981 

at location listed for the period beginning on 

July 13, 2021 

AND ENDINGSeptember 30, 2022 

BTR-20-00229486 PAID 

2021 - 2022 MARTIN COUNTY 
BUSINESS TAX RECEIPT 

Honorable Ruth Pietruszewski CFC, Tax Collector 
3485 S.E. Willoughby Blvd., Stuart, FL 34994 

(772) 288-5604 

TOTAL 26.25 
BAKER. JOHN 

Lie Fee 26.25 
Penalty 0.00 
Coli-Fee 0.00 
Transfer 0.00 

ACCURATE SEPTIC SERVICES, INC. 

Has satisfied requirements to engage in the business profession 

or occupation of 520 HAULING SLUDGE/PUMPING SEPTIC 

at location listed for the period beginning on 

July 13, 2021 

AND ENDING September 30, 2022 

1111111111 i llllllllllllllllllllllllllllllllllillllllllllllllllllllllllllllllllllllllllllllll 
* 7 + 1 9 9 9 5 2 0 u 0 s 4 + 2 0 2 2 * 

Account 1999-520·0054 Cert 

Category 520 Sic No 562991 

Phone (772)489-4411 

Location 4120 SELVITZ RD 

ACCURATE SEPTIC SERVICES, INC. 
4120 SELVITZ RD. 
FT. PIERCE, FL 34981 

BTR-20-00229486 PAID 

------- - ---

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE. 

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS 
SUBJECT TO A $250 FINE. IF NOT PAID BY SEPT. 30th, A DELINQUENT PENALTY OF 10% 
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH THEREAFTER 
UP TO 25%, PLUS COLLECTION COSTS WILL APPLY. 

NOTE: A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX RECEIPT 
EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE OF BUSINESS. 



BID RESPONSE FORM 
[J ORIGINAL 

FPUA 

I Bid Item I WET LIME RESIDUALS HAULING 

Bid Number ITB22-02 I Due Date and Time I AUGUST 18, 2021 @ 10:00 AM I 

The offeror agrees to furnish and deliver to the Fort Pierce Utilities Authority at the place 

specified, the following items or services in accordance with specifications and scope of work 

herein at the prices quoted below: 

Approx. 
Unit Price Annual Description Total Price 

Quantity per Ton 

18,000 TONS Wet lime Residuals removal and hauling per Ton ~I I · oD I .tt 11 r, ooo. ,, 1 

The Bidder hereby acknowledges receipt of the following addenda: 

ADDENDUM NO. ADDENDUM DATE 

Vendor A-c..(...Vrl\-'+(. 5 ~p'fl<.. .s~/"V I'C.. d/ r"'c. . 
• 

Address L/ I ;).. 0 S -t; / v ,· .J-1... t?.. ().._c). 
-- - L).. City, State, Zip Code /..-G '' r' e,/"t,.z ,==-r · s4 7c?'l 

Email Address l<.c..~pi~.Q."-i.S'l" €_11-c.c..vri'Vt'~.S<.pllc:. · tJ._y 

Typed Name, Title j 0 ~ yJ L. 3 ~I<~,_ I ?,.. (.$ ,'o{e,;. r 

Signature -#:._ / (f;l_.__ j?,-._J' · Date ?' )r 7 /.2. 
Telephone # ){.l- tfy'l-'-!4 I I Fax# 77)..- Lff''1- 77 7Y 

Is this business registered with the State of Florida as a minority-owned, disadvantaged business? 

Yes / €9) 

Bid No. ITB22-02 26 Bid Response Form 



CERTIFICATION STATEMENT ­
LOCAL VENDOR PREFERENCE 

lJ ORIGINAL 

I certify that my company meets all of the following qualifications to be eligible for the local 
vendor preference: 

1) That my company has had a fixed, staffed office or distribution point locat ed 
in and having a street address within St. Lucie, Indian River, Martin or Okeechobee 
County for at least six (6) months prior to the issuance of the request for 
competitive bids or request for proposals by Fort Pierce Utilities Authority; and 

2) That my company holds any business tax receipt(s) and contractor's Certificate(s) 
of Competency {if applicable) required by the City of Fort Pierce and/or St. Lucie 
County. 

3) That my company 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 venture 
submitting an offer in conjunction with other businesses. 

4) Attached is a copy of my company's business tax receipt{s) and any required 
Certificate{s) of Competency. 

CompanyName: __ /t ___ G_~ __ v __ r_IY_f-__ ~----~-- -~~f~'--~ _~_L ____ ~ __ ~_r_v_t_~_e_s~/~_~ __ n_~ __ • ____ ___ 

Address: 41" 0 s <-/ v/ +l. j(o,..,.A ----------------------------------------------------------
L , 73 ~ k "'- ,- ?rc ~ ; ) c."' I 

To be approved as a I I bidder and receive bid preference on an eligible local project, this 
certification and copy ) of your local business tax receipt(s) and Certificate(s) of Competency, 
as applicable, must be submitted with your bona fide Bid/RFP package. 

FOR FPUA DEPARTMENT OF FINANCE ONLY- DO NOT COMPLETE BELOW 

To be verified and completed by an authorized representative from the Department of Finance: 

Vendor certified by: - ----------------------------- Date: 
{Authorized Signature) 

Bid No. ITB22-02 27 Certification - Loca l Vendor Preference 



0 ORIGINAL 
IRS FORM W-9- TAXPAYER 10 NUMBER AND CERTIFICATION 

W-9 Request for Taxpayer 
Ident ificat ion Number and Certificat ion 

Givo Fonn io the 
roquoater. Do not 
send to tho IRS. 

3 <..~ ~l>llt'op/tllto box ror lti:Mt~~ re~ c\¥1s.lr~uon O'lll'lliSioMIO" 1vhow , •omo" <11\l~fllu a.n liM • . CMek onJy orw ollt>!> 
rcao.nng w.-;n box&ll. 

4 El<il~ to~ •PP'Y o-oty to 
~run ..ch'- n!'lioel'llll~: 1100 
ln:.trvotlort• on pnao 3t 

0 IMMdl.laVIIOk> prop~o• or 0 C 0o<J>OtAtiot1 ~ Corpc;d'allon 
s•ngl.> momlxlr LLC 

0 l'tu~V.-utt<• 

0 1-tmltod IIA1111lly oompjlny. lcf\lo• 1f»14le ~lc.a11on jt><C ourpotahan. 6P$ OOII'O'fillon. 1'-l'lii\N:flhlp) I> __ _ 

Not e<Chlelc 1i1o DPJ!toprbto oox In tho Uno cbo\'o too ll'to ''"' Glo>noi'loatlon or'"" 11lnq1C1 morl'tlorow.-. Ot;>oot chock Eloomption trcm FAfCA r<Jpo<11ng 
LlC If lhe LLC ios cliHslllod "' ""~!JID•m<>mbolr LLC thlltiO dlc.nogiii'(1Q<J !tom th• owr>or ,.,""'-litho ow•wror lho lUla 
Af•Oil!Dr LLC lh~t Ia not U<•rttgllf,_ ftom thlt ow11111 101 U.S. I<KII!ml ""' purpoO&~. Oll'tt!rwl~. ".ar.gl....,embef UC thol c«tQ (II MVl 
o; a.•ooanJ&d lrOil\ tf,.. twlf'WI( tiiiOUI(J ~ 1119 Br}(>rOj)Jilll& bO.JI lOt 111,; 111~ o!M!:Ifiedlidot Of !Ia owner. 

IN 
Enter )"0\\r 11N In tho npproprll!lto bo.x. Tho TIN provided fl\Uat match tllo muno Ql'lefl 011 rlnG t to !lVOid 
br~k11p Wllhhol~. FM lndhilclualu, 11\l:> 1:1 UQIMlrully your sa<:~Ol socul'lly nu<nb0o1 (SSN). However, for 11 
reuldMYI Pilon, so141 ptoprlotor, or dlsrGQiltdod ontlty, sea tho lr1etruc:l1ons lor Pert I, lnil31'. For o th9r 
onlltk!o. it t:; yoU< emplOy« ldentlfi04!Uco numbor (EIN). If you do not 11ave a number, t>ee How ro (161 a 
TIN, Iaior 

Note: It the account 1:!1 ln more than ooe n:;me, sea th& lruiii'OOIIorlu fur Urle 1 At,;o -.oo Wf'lst NM?C ttrtd 
Namaer To Gl1-v 1/le R~rweslsr for guldeJines on whose numbar to enter. 

l ·:otMIII Certi fication 
Under pena«leb or pet)UtY. 1 <:lltllly th<ll! 

I Thu nurnbor 11trowrl on this form Ill my eorroot lox.payor ld:ontllloolt!on numb0o1 (01 1 ll1Tl wailing f()( n o umbQr to be loauad to me); and 
~ t 11m nul wk'!ioot to btJ¢kur> Wrlhholdlr>U boCIIUN: (Q) I am W~Wnpl lrorft bock.ul' wilhhoi<J>ng, or (b) I haV• hot booo no111ll!ld by tho Internal Revonuo 

SON\ce (IRS) 11>1\t I am nublect to IJockup withholding as o r8Sult al o folluru to -rG:port oil lntol'!!lsl or dlvldonds, or (c) the tRS has notl09d me lhlitl om 
''O lottgt:lt~tlbloot to bncl<up w ill thOkJ1ng; ond 

a. I em a U.S. ci\INtn ot ollle( u.s. pe1'6011 (<lalineo below): end 

<1. The flArCA <totlO(Il) unlorv<J u r• thiG form 01 ;rny) ln<IIO<illng that fum OKOI111Jt lrot'l FATCA rcmorl lflg k>corro~. 

Ollrtltlcotlon tnell'ucllt>ns. VO\J must croS!I out Item 2libovelr you hnvo been nol.llkld by th6 IHS that you aut ourrartlly aUb)ilct to b:3tlkup wtlllholtllng ll~ll-& 
you hn'\111 failed to repo(l all lrllllfest Sl)d ciMtte11da on your \8>( recum. For real esuue tulru~nwans, 1\&lll 2 does ndt ap~. Fof n\Ortg!I0$11\IOteat l)..'lkl, 
aoqll'filtlon or Ollelldonmenl of fiouroo property, OBilcafle.uoo ol debt. oonlr1butlone toM h~dMdu6l retirement alftngemem (IRAI, and g&fWif4lly, ~ym~t.!l 
othli( then lntereot and dMd80 u 111e not required to .tgn the certlfJcatlon, btJt }'OIJ must prOVIde yoor correct TIN. &,.a tholn:sh\lCIJOtlfl ,,. Part II. tater, 

S ign 
Here 

Scolion te11Jfcnccs nru lo thoo lntomol Revonuo Code u!llos& otherwise 
l'lOtod. 

F'utwe developments. For the lotO!It lnl01mailon al.loul devoloptntmts 
•elated to Form W-9 ant.lltaln&l l'tietlona. aucn ns legislation oruocted 
a lter they were putlll9hed, go to www.rrs.gov/fo'o/mW!). 

Purpose of Form 
An rndrvlduel or entity (Form W-9 ruquoater) ~>itlo ls required to file on 
Information return wilh tho IRS mu.at obtain yo11r OO!Tact t.nxpayer 
ldMtlflcatlon numbBf (l1N) whlah may be your social ser-lly numbor 
(881\l), lnd1vldual taxpayor ldenilncuUon nurnbor (!TIM. adoption 
t<lxpuy~ ldaotlflco!ion number (Al1N), or flmployat ldentlllcatlort number 
(EIN). to report on tin Information roturn the nmount paid to you. or o th.:ar 
acnounl raportuble o n en lnlonnatfof> relum examples of lnformiltlon 
~toms Include, but nte not limited 10, tho l ollowrnn. 
• FomJ 1~4NT ftiUere'lt 9Qmed or paid) 

c"'· No. to:~a•x 
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• Fotm 1099-01\/ (dividends, Including those !rom etod\a or mutual 
tunds) 

• Fofm t 009-MJSC (variolll'l types of Income, ptizes, awwns, or grogs 
procoeds) 
• r-orm 1 099-& (~toek or mutuot l und .. lOll ;~nd cottllln otNar 
<tsMn!ltlontt by brokere.) 
• Fom1 1 0~9 ·S (pi'OClOodll from ,.lli iMitllte tmmlllcllono) 
• Form 1 001)..1< (rnDfohmnl card and lhlrd party netwotk trllnA!ictlone) 
• form 1090 (horne mottgage lr1terell1\. 1096·E ($1tll(ie.ttl &oan lnter06'l), 
1 008- 1 (tuition) 
• Form Hl99-C (COI'Icei(J(I d41b1) 

• Fotm 1099--A (llcqt~Gt•lm or nbandQf)mBI'It of aeourlid pcopBtty) 

use Foon W-9 onty lt you oro e U.s. pe•eon (1AC!udlng a rosfctOI't 
all..-n). t o pco~e your correct TIN. 

/r ~ (1() not rerum Fotrtt W·9 to UKJ ~Utt$fW With n TIN, you might 
be W/)/001 10 t;;acJwp W/1/JilO/<Jing. S.0 Whi\IIS bllllkl•l> Will1110idlftg, 
lu(el 

IRS Form W-9 



0 ORIGINAL 
DRUG-FREE WORKPLACE FORM I 

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

L..!l-_.__c_c._ v _r_,.,_r_,____;S:::.._<...J.f_-_, _i t. _ _ S_t._r_v_,_·~_t_f..~-r_-'-_1\_c_. ________ does: 

{Name of Business) 

1. Publish a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession, or use of a controlled substance is proh ibited in the workplace 
and specifying the actions that will be taken against employees for violations of such 
prohib ition. 

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 proposed 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 bid, the employee will 
abide by the terms of the statement and wil l notify the employer of any conviction ot or 
plea of guilty or nolo contendere to, any violation of Chapter 893 or of any controlled 

substance law of the United States or any state, for a violation occurring in the workplace 
no later than five (5) qays 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. 

Bidder'ssignatur•:f= / tf.L_ 1 l''""f. 

Date: r! 1/,1.\ 
' 
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ORIGINAL 
NON-COLLUSION AFFIDAVIT FOR PRIME BIDDERS 

/ ;:::I (). .e I I ci LJ 

STATEOF _______ ~-------~-----------------------------------------
COUNTYOF __ ~_(~~-;_~_~ ___ L __ v_t __ i _t-________________________________ __ 

_ J_o_\.._tJ_l_~_tl_~_l<_cr._.--f/-~_~_1_~ ______ ,, being first duly sworn, deposes and says: 

That he is ?~r· () f- /J-c,.(;vr¥r'- .r~plh- .I"c:.. r v ,' c,tt.J1 :;:,..r_ 
(a partner or officer of the firm of1 etc.) 

the party making the foregoing proposal or bid, that such proposal or bid is genuine and not 
collusive or sham; that said Bidder has not colluded, conspired, connived or agreed directly or 
indirectly with any Bidder or person, to put in a sham bid or to refrain from bidding, and has not 
in any manner, directly or indirectly sought by agreement or collusion, or communication or 
conference with any person, to fix the bid price of affiant or of any other Bidder, or to fix any 
overhead, profit or cost element of said bid price1 or of that of any other Bidder, or to secure any 
advantage against the Fort Pierce Utilities Authority, of the County of St. Lucie, or any person 
interested in the proposed contract; and that all statements in said proposal or bid are true. 

{Firm Name) 

By: ..t./.- ;(. a-, /'0-n./ .. "'r 

. I /?:c.r t'd,e..,.. 7 I 
T1t e: __________________ _ 

Subscribed and sworn to before me this __ /o<....-;,....tJ _ _ _ 

~~~~~~~~~~--~~------J202'1. 

My Commission expires: (Seal) 
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Accurate Septic Services Inc. 
4120 Selvitz Rd 

Ft Pierce, Fl 34986 

SEALED BID NO: 

PROPOSAL TITLE: 

DUE DATE/ TIME: 

SUBMITTED BY: 

(Name of Company) 

DELIVER TO: 

-

SEALED BID- DO NOT OPEN 

ITB22-02 

WET liME RESIDUA LS HAULING 

WEDNESDAY, AUGUST 18, 2021 @ 10:00 AM 

FORT PIERCE UTILITIES AUTHORITY 

ATIN: PURCHASING PROGRAM MANAGER 

206 South 6th Street 
Fort Pierce, FL 34950 

---

~- r-:i .... 

.3W 



[) ORIGINAL 

BIDDER'S SUBMITTAL CHECKLIST 

I 

ITB22-02 WET LIME RESIDUAL HAULING 
This Bidder' Submission Checklist includes all of the documents that mu~t b~ orovid~d with · • 1• when soecified. in order for 

your Bid Resoonse to be fully compliant. It is the responsibility of each Bidder to submit all the required documentlsl. w ith the 
exception of those labeled as "Not-Mandatory," and to read and comply with the Invitation to Bid in its entirely. Please submit in 

the following order: 
Indicate if items are 

included with Bid: 

ITEM DESCRIPTION YES NO/NA 

REQ.UIRED DOCUMENTS: I ./. 

1 INVITATION TO BID AND BIDDER ACKNOWLEDGEMENT (COVER PAGE), SIGNED I .// 
2 ALL BID ADDENDUM($}, WHEN ISSUED, SIGNED / ./ 
3 REQUIRED PROOF OF INSURANCE / v'/ 
4 LETTER OFTRANSMITIAL ./ v> 
5 WORK HISTORY ./ V / 
6 PROOF OF LICENSING, IE: CONTRACTOR'S CERTIFICA TE'(S), CITY, COUNTY o/ I/ "' 
7 EQUIPMENT OPERATOR($) CERTICFICATE(S) 411 /fl+v/c.rJ f... Jlr<"\. e-/-tu,lt-c.OC., ~ I N'/A-

8 BID RESPONSE FORM, SIGNED o/ ./ 
9 LOCAL VENDOR CERTIFICATION, SIGNED - IF SUBMITTING, (NOT MANDATORY} / ~ 
10 IRS FORMW-9 ./ ./ 
11 DRUG-FREE WORKPLACE, SIGNED IF SUBMITTING, (NOT MANDA TORY) / v/ 
12 NON-COLLUSION AFFIDVAIT, SIGNED AND WITNESSED / v 

REMINDERS: 

PERSON WHO SIGNS THE BID PACKAGE MUST HAVEAUTHORITYTI SUBMIT A BID ON 
/ ' ./ 

BEHALF OF THE COMPANY 

ALL PRICES, PRICE EXTENSIONS AND TOTALS HAVE BEEN THOROUGHLY REVIEWED FOR v/ 
MATHEMATICAL ACCURACY, AND All PRICE CORRECTIONS INITIALED t/ 
TWO (2) COMPLETE BID PACKAGES (ONE ORIGINAL AND ONE DIGITAL COPY} INCLUDED v v y' 

I 

OUTSIDE OF BID EVELOPE/BOX CLEARLY MARKED AS REQUIRED OR APPLY SUPPLIED 

LABEL 
II 
V/ 

When preparing all documents, be sure to use the proper company legal entity name as it is registered in the state in which you are 

established, followed by any DBA/ fictitious name. 
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