CITY OF CORAL GABLES, FL

2800 SW 72" Avenue, Miami, FL 33155
Finance Department / Procurement Division
Tel: 305-460-5102/ Fax: 305-261-1601

BIDDER ACKNOWLEDGEMENT

IFB Title:
CHANNEL MARKER REPLACEMENTS

IFB No. 2014.08.07

A cone of silence is in effect with respect to this IFB. The Cone of
Silence prohibits certain communication between potential vendors
and the City. For further information, please refer to the City Code
Section 2-1059 of the City of Coral Gables Procurement Code.

Bids must be received prior to 2:00 p.m., Tuesday, August 19,
2014, and may not be withdrawn for a period of up to 90
calendar days after bid opening. Bids received by the date and
time specified will be opened in the Procurement Office located
at 2800 SW 72" Avenue, Miami, FL 33155. All Bids received
after the specified date and time will be returned unopened.

Contact: Margie Gomez
Title: Contract Specialist
Telephone:305-460-5103
Facsimile: 305-261-1601
Email: contracts@coralgables.com

THIS FORM MUST BE COMPLETED AND SUBMITTED ALONG WITH THE COMPLETE BID PRIOR TO

THE DATE AND THE TIME OF BID OPENING.

/IN\Bidder Name:

o C

FEIN or SS Number:

b\-\70k A F

Complete Mailing Address:

782 nf. TR o NAOWu,PL 3BTY

Telephone No. 3 e 3 ‘_Qq W\

Cellular No. 3 os - ?\O'SQ—Q&-

Indicate type of grganization below:

Corporation™”_ Partnership: _ Individual: __ Other: ___

Fax No.:

208 -~1\-%§3-S

Bid Bond / Security Bond (if applicable) %

Email:

AaEen Aok mdmacne. w4

ATTENTION: FAILURE TO SIGN (PREFERABLY IN BLUE INK) OR COMPLETE ALL IFB
SUBMITTAL FORMS, INSURANCE, ADDENDUM(S) ACKNOWLEDGEMENT AND ALL PAGES OF
THE IFB DOCUMENT MAY RENDER YOUR IFB NON-RESPONSIVE.

THE BIDDER CERTIFIES THAT THIS BID IS BASED UPON ALL CONDITIONS AS LISTED IN THE BID
DOCUMENTS AND THAT THE BIDDER HAS MADE NO CHANGES IN THE BID DOCUMENT AS
RECEIVED. THE BIDDER FURTHER AGREES, IF THE BID IS ACCEPTED, THE BIDDER WILL
EXECUTE AN APPROPRIATE AGREEMENT FOR THE PURPOSE OF ESTABLISHING A FORMAL
CONTRACTUAL RELATIONSHIP BETWEEN THE BIDDER AND THE CITY OF CORAL GABLES, FOR
THE PERFORMANCE OF ALL REQUIREMENTS TO WHICH THIS BID PERTAINS. FURTHER, BY
CHECKING THE AGREE BOX LISTED BELOW AND BY SIGNING BELOW PREFERABLY IN BLUE
INK ALL IFB PAGES ARE ACKNOWLEDGED AND ACCEPTED, AS WELL AS, ANY SPECIAL
INSTRUCTION SHEET(S), IF APPLICABLE. I AM AUTHORIZED TO BIND PERFORMANCE OF THIS

IFB FOR THE ABOVE BIDDER.

Agree (Please chgk box to acknow

this solicitation)

Js 51y
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SECTION 1
Invitation for Bids (IFB) No. 2014.08.07

1.0: INTRODUCTION TO INVITATION FOR BIDS

1.1. Invitation

Thank you for your interest in this Invitation to Bid (“IFB”). The City of Coral Gables (the “City”), though
its Procurement Division invites responses (“Responses”) which offer to provide the services described in
Section 2.0 “Scope of Work”.

1.2. Contract Terms and Conditions

The Bidder(s) selected to provide the service(s) requested herein (the “Successful Bidder(s)”) shall be
required to execute a Contract or a Professional Services Agreement (“Agreement”) with the City in
substantially the same form as the Agreement included as part of this IFB, if applicable. Throughout this
IFB, the phrases “must” and “shall” will denote mandatory requirements. Any response that does not meet
the mandatory requirements is subject to immediate disqualification.

Contractor shall be aware that MIAMI DADE County Vessel Speed Zones are in effect and including Dade
Manatee Protection Zones in F.A.C. Ch. 16N-22.025. No work activities shall be allowed within the City’s
tidal waters during the No Entry period from November 16™ through April 30™ If the City determines
that the Contractor has not met the criteria provided in these contract documents for the project, the
Contractor shall demobilize and restore the work sites within fifteen (15) days of notification by the City.

The work will be substantially completed within 45 calendar days from the commencement date stated in
the Notice to Proceed and final completion 30 calendar days from substantial completion.

1.3. Submission of Responses

To receive consideration, bids must be submitted on Bid Response Forms as provided by the City. This
Invitation to Bids must be resubmitted with all forms executed, each section signed as read and understood,
and the response form completely filled out. Bids must be typed or printed in ink. Use of erasable ink is not
permitted. Any additional information to be submitted as part of the Invitation to Bid may be attached
behind the Bid Response Forms. Upon request, copies may be obtained from the Procurement Division,
2800 S.W. 72™ Avenue, Miami, FL 33155. The Bid shall be signed by a representative who is authorized
to contractually bind the Bidder. Bids by corporations must be executed in the corporate name by the
President or other corporate officer accompanied by evidence of authority to sign. The corporate address
and state of incorporation must be shown below the signature. Bids by partnerships must be executed in the
partnership name and signed by a partner, whose title must appear under the signature and the official
address of the partnership must be shown below the signature.

The original Bid, two (2) copies and one (1) digital copy (PDF format) must be submitted. Attachment “A”
Procurement Forms (only require one (1) original) to be submitted. Attachment “B” a draft of the
Contract for your review, completion of form is not required. Bids received after the stipulated time will not
be accepted. It will be the sole responsibility of the Bidder to deliver their bids to the Procurement Office on
or before the closing hour and date indicated.

Bids shall be submitted in a sealed envelope clearly marked on the exterior as follows:

IFB No. 2014.08.07 CHANNEL MARKER REPLACEMENT

Bidder Name and Address: w (Mu th™~

752 a8 1% <y Waomgel 30

Submittal Deadline: Tuesday, August 19, 2014 - 2:00 pm

Addressed to: City of Coral Gables
Procurement Division
2800 S.W. 72"° Avenue
Miami, FL 33155
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No responsibility will be attached to the Procurement Office for the premature opening of a Bid not properly
addressed and identified. All Bids submitted become the exclusive property of the City of Coral Gables.

Each bid shall be prepared simply and economically, providing a straightforward, concise delineation of the
Bidder’s capabilities to satisfy the requirements of the IFB. The emphasis in each Bid must be on
completeness and clarity of content. In order to expedite the evaluation of Bids, it is essential that Bidders
follow the format and instructions contained herein. Bid Submission Requirements as listed herein must be
followed. Any attachments must be clearly identified.

The Bid shall be considered an offer on the part of the Bidder, which shall be deemed, accepted upon
approval of the City, and in case of default, the City reserves the right to accept or reject any and all Bids, to
waive irregularities and technicalities, and request new Bids. The City also reserves the right to award any
resulting agreement as it deems will best serve the interest of the City.

14. Additional Information or Clarification

The Bidder must thoroughly examine each section. If there is any doubt or obscurity as to the meaning of
any part of these conditions, the Bidder may request clarification at the pre-bid conference or by WRITTEN
REQUEST via fax or email to the Procurement Office no later than 4:00 p.m., Wednesday, August 13,
2014. Interpretations or clarifications in response to such questions will be issued in the form of a
WRITTEN ADDENDUM and may be emailed to all parties recorded by the City’s Procurement Office as
having received the Bid Documents prior to the response submission date. Bidders can download the
Addenda issued on-line by visiting www.coralgables.com, Open Bid Invitation. It will be the bidder’s
responsibility to assure receipt and acknowledge all addenda. No person is authorized to give oral interpretations
of, or make oral changes to the bid. The issuance of written addendum shall be the only official method
whereby such an interpretation or clarification will be made. Where there appears to be conflict between the
IFB and any addenda issued, the last addendum issued shall prevail.

Facsimiles must have a cover sheet that includes the Bidders name, IFB number and title, and the number of
pages transmitted. Any request for additional information or clarification must be received in writing.

Bidders should not rely on any representations, statements or explanations other than those made in this IFB
or in any written addendum to this IFB.

1.5. Bid Format

Careful attention must be given to all requested items contained in this IFB. PLEASE READ THE
ENTIRE SOLICITATION BEFORE SUBMITTING A RESPONSE. Bidders shall make the necessary
entry in all blanks and forms provided for the Response.

(a) Title Page Show the IFB subject, the name of your firm, address, telephone number, name of contact
person and date.

(b) References: The Contractor shall provide with the Bid, a minimum of three references and include
contract names, titles, and phone numbers that the Contractor has performed similar type of services.
The references may be either public or private entities.

(c) Please insert TABS on the following sections in the Original bid book - Bid Bond, Schedule of Values
and Addendum Acknowledgement.

(d) Any and all Responses that do not follow the prescribed format may be deemed non-responsive.

Attachment A — Procurement Forms - Bidder shall complete and submit as part of its Response one
(1) original of the following forms and/or documents:

Bidders Acknowledgement - Americans with Disabilities (ADA)
Bidders Statement - Non Collusion Affidavit
Validation . Drug Free Work Place

Public Entity Crimes - Certification of Bidders Statement

Should the form not apply, please write not applicable (N/A) on it.

IFB 2014.08.07 Page 7 of 112
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1.13.  Bid Bond/Bid Security/Bid Deposit — Intentionally Omitted

1.14. Performance and Payment Bond

The successful Bidder shall post a Performance and Payment Bond from a Corporate Surety, which is
satisfactory to the City as security for the performance and prompt payment to all persons supplying labor
and material in the execution of the work to be performed under this Contract and on any and/or all duly
authorized modifications hereof. A bond will be posted on a per project basis and shall be a sum equal to
one hundred percent (100%) of each project(s) total, unless otherwise specified. The bond may be in the
form of a Cash Bond or Surety bond written through an approved, reputable, and responsible company
authorized to do business in the State of Florida, Attorneys-in-fact who sign bid bonds or contract bonds
must file with such bond a certified copy of power of attorney to sign said bond.

Performance Bond must be filed by the Contractor with the City Clerk, in the full amount of the contract
price, as set forth here within this section in form and with corporate surety satisfactory to the City Manager
and City Attorney, conditioned upon the performance of the work in accordance with the Contract and the
Plans and Specifications thereof, and for the payment of all persons performing labor and furnishing
equipment or materials in connection with the Contract and indemnifying said City of Coral Gables from
any expense, loss, or cost arising from and out of the improper performance of said Contract.

1.15.  Bid Bond/Bid Security/Bid Deposit Forfeited Liquidated Damages — Intentionally Omitted

IFB 2014.08.07 Page 9 of 112
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SECTION S
Invitation for Bids (IFB) No 2014.08.07

5.0: BID RESPONSE FORMS

SUBMITTED TO: City of Coral Gables
Office of the Chief Procurement Officer
2800 SW 72 Avenue
Miami, Florida 33155

1. The undersigned Bidder proposes and agrees, if this Bid is accepted, to enter in a Contract with the CITY to
perform and furnish all work as specified or indicated in the Bid and Contract Documents for the Contract
price and within the Contract time indicated in the Bid and in accordance with the Other terms and
conditions of the bid and Contract Documents.

2. Bidder accepts and hereby incorporates by reference in this Bid Response Form all of the terms and
conditions of the Invitation for Bids.

3. Bidder proposes to furnish all labor, services and supervision for the work described in this Invitation for
Bids.

4. Acknowledgement is hereby made of the following Addenda, if any (identified by number) received since

issuance of the Invitation for Bids.

Addendum No. | Date % h G Ilﬂ

Addendum No. Date
Addendum No. Date
Addendum No. Date
5. Bidder accepts the provisions of the Contract as to penalties in the event of failure to provide services as
indicated.

6. Bidders correct legal name: X O \-MBQ CO&SN&L(_LL,@_Q
Address: :SQ__(\&_ ﬂqm S:-A;-—
City'State/Zip: _ ONACHRS, T, Z2\AR
Telephone No./Fax No. MM—SQSM
E-mail: . m Ok

s,

{Print Name dnd Sign)
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SECTION 6
Invitation for Bids (IFB) No 2014.08.07

6.0: SCHEDULE OF VALUES

Bidder should carefully follow the instructions outlined below, particularly with respect to the format and number of
pages allotted to each topic, if applicable. Failure to follow these instructions may be considered grounds for
excluding a bid from further consideration.

Bidder shall submit a Bid expressing its interest in providing the services described herein. Bids must be typed or
printed in blue ink. Use of erasable ink is not permitted. All corrections to prices made by the Bidder must be
initialed. Any additional information to be submitted as part of the Bid may be attached to this form.

BIDDERS NAMEM{ \&‘LSKSM_DQ_ .

CONTACT NAME /’

SIGNATUR DATE: & ! Al | A
ADDRESS: 762 . I sy (homafL 233K
TELEPHONESCE-KL 48 FACSIMILIRLIAMEAS EMAIL: @)\airsan ¢ A0CK erdmeriine v -
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BIDDER:

Do ax. ad Mauvae

The Bidder shall provide the following Schedule of Values for administrative purposes. This information is
required with the submission of bid and when approved by the Architect/Engineer, will be used to evaluate
Applications for Payment of the successful bidder. The Bidder may add line items as desired, but must
provide those items indicated as a minimum. The total amount shall equal the Total Bid Price.

Channel Marker #DB5

ITEM DESCRIPTION TOTAL
A CORAL GABLES WATERWAY
1 |Channel Marker #DB2 $ Q'qoo o~
2 [Channel Marker #DB7 $ gquO}
B GABLES ESTATES WATERWAY o
1 [Channel Marker #DB1 $ Q.
| _[* ®23po .
2 |Channel Marker #DB2A S X W SO0 Ut
3 |Channel Marker #DB3

5 X2 0o’

5 %2 900

Channel Marker #DB7

Channel Marker #DB11

> Y, s00%

S £2 8900Y

GABLES BY THE SEA

Channel Marker #DB2

Channel Marker #DB4

Channel Marker #DB5

M Op\\wzasroN

S g1, 5004
5 ' %2500%

s X 2 Q00

g 8;(9005“’

Total Bid

$ Us 3008~

WRITTEN TOTAL BID:

-Tu%.‘ Cove Anousand,  \Wute \\um\noox

Dollars

and 2eo .n Cents

NOTE: The prices stated in the Bid shall include full compensation for mobilization, maintenance of traffic,
overhead and profit, taxes, labor, equipment, materials, home office expenses, insurance, bond and any
and all other costs and expenses for performing and completing the work as shown on the plans and
specifications.

IFB 2014.08.07
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The Contract will be awarded based on the Total Bid Amount. The City reserves the right to award or reject any or all
bids.

The bidder understands and agrees that the above Total Bid Amount is inclusive of all work materials necessary to
complete the Project as described in the Invitation for Bids.

AWARD OF CONTRACT AND TIME OF COMPLETION

The contract, if awarded, shall be to the lowest responsive bidder, and most responsible bidder whose bid conforming
to the specifications is the most advantageous to the City, considering prices bid, the experience, the qualifications of
the bidder, and the bidders’ current and immediately available resources. Bid must comply with the requirements
necessary to render it formal.
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CITY OF CORAL GABLES

BIDDER STATEMENT

This questionnaire is to be submitted to the City of Coral Gables Procurement Division by the Bidder, along with the
solicitation being submitted for the goods, services and/or construction required by the City of Coral Gables. Do not
leave any questions unanswered. When the question does not apply, write the word(s) “None” or “Not Applicable”,
as appropriate. Failure to complete this form as applicable may be deemed non-responsive.

Company Nameaou__eﬁ&&.mg__cggsm cdran
Contact Name: [Sgeﬁ _Lc;,.-m Title Q S

Address: 182 O, TIAd =) DNOML L 3213% .
Telephoné3(E-TS\-QAW  Cellular@of\0-SARE Facsimile Zo§ 15" §AS

Email: %\Q;s;; ; }é;!g Kc.ﬂ NSt iR . NnLe_~4~

Federal Employer Identification Number (FEIN No.): _ (9 \ - |_7 O HUlo ‘i "-]—

Check One: Corporation ___ Partnership Sole Proprietary |_~ I.LC/LLP Other

List all current licenses held and provide copies

(2) State of Florida CGe 152104

(b) Miami Dade County E-uu,o

(¢) City of Coral Gables Municipal License 502431\

(d) Others

1. State the true, exact, correct and complete name of the partnership, corporation, and trade of fictitious name
in which business is transacted and the address of the place of business.

Bidder Nﬂm:D.o,Lk_an_mQ;uu_,_CﬁmLﬁun C_‘O' B
The address of the principal place of business is: _ "€ Q NE 1 S S )

DO, P 23038

2. How many years has organization been in business under present business name? |a

a.  Under what other former names has organization operated?

3. Are any of the principals of this company employed by the City of Coral Gables? If so, disclose their
name(s) below:

\ N

L —d

4, Indicate registration, license numbers or certificate numbers for the business or professions which are the
subject of this IFB. Please attach certificate of competency and/or state registration.
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5. Have y er failed to complete any work awarded to you or been held in default of a contract? (Y)
if yes, state when, where and why? (Please provide the name and contact information
0* the entity which was involved).

6. Have you, or a pr sor company or organization, filed bankruptcy in the last three (3) Years?
) if yes, information must be provided pertaining to the proceeding and
outcome of the action.

73 State whether you or any officers of your company have been involved in any claims or litigation in the last
five (5) years in any way relating to the business being procured in this IFB. Provide details as to the cause
and outcome (judgments and settlements) of those claims or litigation, whether it is the present company, a
predecessor or related company.

8. Has your insurance ge ever been cancelled for non-payment of insurance premiums or any other
reason? (Y) If yes, what was the reason?

9. Have you personally inspected the site of the proposed wnrk'.( )" ) )

10. References: List references that may be contacted to ascertain experience and ability of Bidder. Provide a
minimum of three (3) references (Government entities preferred):

_K,Q\J WnmA— M@hnm o/ S

(Name) (Contact) (Phone Num_be;) (Email)
“ome

h@nm  Qeaner o (and S O R oventen ce

(Name) (Contact) (Phone Number) (Email)
.- S ﬁ“ﬁr Q;h&m.m . <G oggm.;b.hm

(1~ame) (Contact) (Phone number) (Email) Jov. (°V\

Provide any additional information as to qualifications and/or experience, attach documentation to this

Sorm.
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VALIDATION:

The undersigned certifies the information provided in this questionnaire is correct and accurate.

IF PARTNERSHIP:

Signature

Print Name

Print Name of Firm

Title

Address

IF CORPORATION:

Signature

Print Name of Corporation

Print Name

Title
WITNESS:

ggnature

Print Name

Title

Attest:

Address

(CORPORATE SEAL)

Secretary

IFB 2014.08.07
Channel Marker Replacement

Page 52 of 112



VALIDATION (Cont’d):

IF LIMITED LI

Print Name

“Pres

Title

LITY COMPMd{LLC) OR LIMITED LIABILITY PARTNERSHIP (LLP):

Conswo o

Name of Company

G £y Waomy O 38§~

Ad?lress

IF SOLE PROPRIETORSHIP

Signature

Print Name

Name of Firm

Title

Address

IFB 2014.08.07
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SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR
OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted to C\ \.u\ [ C( G\ (’)QD\QS

[print name of the public entity]

by e~ Lersacnn Q s,

[print individual’s name and title]

for (& \ - LM
[print name of entity submitting sworn statement|

Whose business addressis: _~ 260 o §, —lq,— S mbm’;:_l_‘_? ¢ 33 IK-/

and (if applicable) its Federal Employer Identification Number (FEIN) ( al— ‘._7 O LL(Q Q —7

If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement:

)

2. I understand that a “public entity crime” as define in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or of the United
States, including, but not limited to, any Proposal or contract for goods or services to be provided to any public
entity or an agency or political subdivision of any other state or of the United States and involving antitrust,

fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

3. I understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), Florida Statutes, means
a finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any
federal or state trial court of record relating to charges brought by indictment or information after July 1, 1989,

as a result of a jury verdict, non-jury trial, or entry of a plea of guilty or nolo contendere.
4. I understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime; or

2. An entity under the control of any natural person who is active in the management of the entity and who
has been convicted of a public entity crime. The term “affiliate” includes those officers, directors, executives,
partners, shareholders, employees, members, and agents who are active in the management of an affiliate. The
ownership by one person of shares constituting a controlling interest in another person, or a pooling of
equipment or income among persons when not for fair market value under an arm’s length agreement, shall be
a prima facie case that one person controls another person. A person who knowingly enters into a joint
venture with a person who has been convicted of a public entity crime in Florida during the preceding 36

months shall be considered an affiliate.

5. I understand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural
person or entity organized under the laws of any state or of the United States with the legal power to enter into
a binding contract and which Proposals or applies to Proposal on contracts for the provision of goods or
services let by a public entity, or which otherwise transacts or applies to transact business with a public entity.
The term “person” includes those officers, directors, executives, partners, shareholders, employees, members,

and agents who are active in management of an entity.
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6. Based on information and belief, the statement which I have marked below is true in relation to the entity
submitting this sworn statement. [indicate which statement applies.]

Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, nor any affiliate
of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of
the entity has been charged with and convicted of a public entity subsequent to July 1, 1989.

____The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of
the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989. However,
there has been subsequent proceeding before a Hearing Officer of the State of Florida, Division of
Administrative Hearings and the Final Order entered by the Hearing Officer determined that it was not in the
public interest to place the entity submitting this sworn statement on the convicted vendor list.

lattach a copy of the final order]

1 UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR
THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC
ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR
YEAR IN WHICH IT IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE
PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHO
AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES FOR CAFJEGORY TWO OE
CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

g [Signnturej/
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AMERICANS WITH DISABILITIES ACT (ADA)
DISABILITY NONDISCRIMINATION STATEMENT

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR
OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

This sworn statement is submitted _ C“ N \_\_; O s CC}I G\ (Dﬁ.b\-e S

(print name of public entity)

by (\en [lexsan ro_c. -

(print individual’s name and title)

form.g_,@l&ﬂ&gg

(print name of entity submitting sworn statement)

whose business address is: “7<2 (i ’7%*— S \N\,\m‘PL, 3D 1

and (if applicable) its Federal Employer Identification Number (FEIN) LQ \ — ‘70 A (.Dq :;-w
(If the entity has not FEIN, include Social Security Number of the individual signing this sworn statement:

)

I, being duly first sworn state:

That the above named firm, corporation or organization is in compliance with and agreed to continue to comply
with, and assure that any sub-contractor, or third party contractor under this project complies with all applicable
requirements of the laws listed below including, but not limited to, those provisions pertaining to employment,
provision of programs and service, transportation, communications, access to facilities, renovations, and new
construction.

The American with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104 Stat 327, 42 U.S.C. 12101,12213 and 47
U.S.C. Sections 225 and 661 including Title I, Employment; Title 11, Public Services; Title III, Public
Accommodations and Services Operated by Private Entities; Title IV, Telecommunications; and Title V,
Miscellaneous Provisions.

The Florida Americans with Disabilities Accessibility Implementation Act of 1993, Sections 5553.501-553.513,
Florida Statutes

The Rehabilitation Act of 1973, 229 U.S.C. Section 794

The Federal Transit Act, as amended, 49 U.S.C. Section 1612
The Fair Housing Act as amended, 42 U.S.C. Section 3601-3631

7

" [Signasdre]

Sworn to and subscribed before me this le day of A'qu,{f;: 20 'LIL

<Isel-§0nally Eesuns U lﬁ«n LQ(\)C(\ J
OR Produced identification: Notary Public-State of 1101010 .

Rores_11]26 200k

[Printed, typed or étamh&:d Commissioned
name of Notary Public]

pm—

[Type of Identification]

Notary Public State of Florida
ivana Tejeda Pa

My Commission EE 853448
QWWW
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NON-COLLUSION AFFIDAVIT

State of P \ )

)ss.
County of Q QL_ )

G\Qﬂ L (& o] ( \ _being first duly sworn, deposes

and says that:

Affiant is the 9 Jge S "

(\D (Owner, Partner, Officer, Representative or Agent) of

the Bidder / Proposer that has
submitted the attached Solicitation;

2 Affiant is fully informed respecting the preparation and contents of the attached Bid/Proposal and of all
pertinent circumstances respecting such Solicitation;

3) Such submittal is genuine and is not a collusive or sham Solicitation;

“) Neither the said Bidder / Proposer nor and of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant, have in any way colluded, conspired, connived or
agreed, directly or indirectly, with any other Bidder / Proposer or firm, or person to submit a collusive or
sham Solicitation in connection with the work for which the attached submittal; or to refrain from bidding
in connection with such work; or have in any manner, directly or indirectly, sought by agreement or
collusion, or communication, or conference with any Bidder, firm, or person to fix any overhead, profit, or
cost elements of the Solicitation price or the Solicitation price of any other Bidder / Proposer, or to secure
through any collusion, conspiracy, connivance, or unlawful agreement any advantage against (Recipient),
or any person interested in the proposed work;

5) The price or prices quoted in the attached submittal are fair and proper and are not tainted by any collusion,
conspiracy, connivance, or unlawful agreement on the part of the Bidder or any other of its agents
representatives, owners, employees or parties in interest, including this affiant

[Sigwiture]
Sworn to and subscribed before me this i b:]- day of ﬁ\; 8 PN W 20 \'_{‘
Personally known / G’ILQJH l _(/l r
OR Produced identification: Notary Public-State of =1

My Commission Expires. l ' 25 )ZO |(0

[Type of Identification]

Il nted typed or r;tampedbnmmlwoned
name of Notary Public]

Notary Public State of Florida
Ivana Tejeda

My Commission EE 853448
Expires 11/26/2016
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(6)

DRUG-FREE WORK PLACE FORM
?0 OLad Mau e

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that _ N s g ﬁ-&ﬁ:
(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 work place, the business’s policy of maintaining a
drug-free workplace, any available drug counseling, Employee Assistance Programs, and the penalties that
may be imposed upon employees for drug abuse violations.

3, Give each employee a copy of the statement specified in subsection (1) that are engaged in providing the
commodities or contractual services that are proposed.

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 proposed, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of Chapter 893 or of any controlled substance law of the United States or any state, for a violation
occurring in the workplace no later than five (5) days after such conviction.

Sk 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 authorize sign the statement, I cepifly that this firm complies fully with the above requirements.

- 21l
A

iddeli:Signmure I):{e
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CERTIFICATION OF BIDDER STATEMENT -

(’) l\e_{\ IL{'SO(\H__ ] Q S certify that [ am authorized to act on behalf
(Name) ?F itle)

ol \)C) C_}Q__M m.q We_, (ms_‘ga_g_l»‘/c’“‘\ pursuant to the IFB and further

(Name of Business)

acknowledge and understand the information contained in response to this Bidder Statement shall be relied upon by
Owner awarding the contract and such information is warranted by Bidder to be true and cotrect. The discovery of
any omission or misstatement that materially affects the Bidder Statement to perform under the contract shall cause
the City to reject the bid or proposal, and if necessary, terminate the award and/or contract. [ further certify that the
following arc the names, titles and officia! signatures of those persons authorized to act by the foregoing statement.

NAME TITLE SIGNATURE

\\\\\&bt‘ ]FI‘F{J\_.
44 / Jrtk —

State of Florida

County of Ll)\} E )

On this the\o day oi }, } ZOH before me, the undersigned Notary Public of the State of Florida, personally

appeared \ L_‘; ] \_J\L___ : \ o

~ and whose name(s) is/ate subscribes to
(Name(q) of individual(s) who appeared before notary)

the within instrument, and acknowledge it’s execution. f
\

k\'\}Lf“ E:—-\ ¢ \L(\

NOTARY PUBLIC, &1 ATE OF FLORIDA

NOTARY PUBLIC P - .
SEAL OF OFFICE: QAW ESEDA-.
(Name of Notary Pubhc Prmt Stamp or Type
' as Commissioned.)

Notary. Public-State of Florida sonally known to me, or
lvana Tejeda - - " Produced identification:

My Commlssion EE 853448
Expires 11/26/2018

‘{;r 4D \L-‘*\\g

(Type of Idcnuﬁcatwn

I Odm,lc,d)
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