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BID REPLIES from CONTRACTORS

—  AWARDED CONTRACTORS:

1. True Color Enterprises

2. Sand Dollar Development

3. PBS National, Inc.

4. Mehaffey Construction Group
5. Sunny South Construction Co.

- 6.
7
8
9
1

Concord Building Corp.

. CJ Contracting
. Eagle Enterprises

A. Thomas Construction, Inc.

0. De La Hoz Builders

' NON-AWARDED CONTRACTORS

WA bW~

Corporate Construction

E & B Elite Services, Inc.

Sams New Development, LLC

Phoenix Building Company

Blackstreet Enterprises, LLC

Liberty Home Builders

M.R. Mclntosh Building & Roofing Contractors
Jeff Pedersen Construction, Inc.

Atlas Development & Construction d/b/a Atlas Hurricane Shutter



Proposals for General Contrad

5. PROPOSER'S

QUE

It is understood and agre
determine the qualificatid
the City that migh{ arise

The undersigned Jﬂests 1

pndersigned herel

auth

or distributor, or any per;

requested by the G

Submitted

ity det

1. Type of Organiz

!\)

3. If a Partnership,

Date of orj
General Li
Name and

If a Corporation
When incorporatied AUGUST-2001

In what Sthte

tors for NSP
BTIONNAIRE
E-RFP #20110068

General Building Contractors

Ld that the following information is to be used by the City of Porl St Lucie to
bns of proposers to perform the work required. The Proposer waives any claim against
with respect to any decision concerning the qualifications of the Proposer.

o the truth and accuracy of all statements made on this questionnaire. Also, the
brizes any public official, engineer, surety, bank, material or equipment manufacturer

kon, firm or corporation to furnish the City of Port St. Lucie any perlinent information
tmed necessary to verify the information on this questionnaire.

Dated this 22 day of __ AUGUST ,2011.

CONCORD BUILDING CORP -
Name of Organization / Proposer

i by: CHRISTOPHER McDONNELL, PRESIDENT
Name and Title

(If more space is needed, please attach additional sheets.)

ation: Corporation
: (circle one)

N
Vi
S
T
pani

imited
addre;

swer the following:

FLORIDA,
o of Officers:  President _ CHRISTOPHER McDONNELL__

ice President _ MICHAEL DONNELLY,

seretary
easurer ANNE McDONNELL

wer the following:

(Attach ad

dition

pages if necessary)

4. Firm's nar
C(

162NWE
772-336-5
CHRISTC

S. Firm's pre
REP-#20110068

ne and
NCO

main office address, telephone, fax number, and e-mail address, contact person:
RD BUILDING CORP

IEASANT GROVE WAY PORT ST. LUCIE, FL 34986
480 BAX 772-621-7831 CONCORDBUILDINGCORP@HOTMAIL.COM

PHER McDONNELL,_

vious

| ames INTREPID CONSTRUCTION What year(s) 1996-2001___
Page 13 of 35




Proposals for General:Contrag

10.

ttors for NSP

Area of expertise

Yow many years

Describe organization profile, including the size, range of activities, licenses, etc.

Wi STaesro ds p Prosmroen Sowmil - Couresesun inl%%e. 14 200w BS canes

_HOME IMPROVEMENTS

has your organization been in business?

CseTIFIED [But chinl (- ConTeacToRA AT THIS T nE WE s A woer Force OTR. WE

hoNeE ,_'\@_
eranieidl

M) o, RERaR lonee

e R 4

5 X Cammararat

(This is a Word d

Number ofi full tis

locument — add lines if needed)

me personnel:

Current

Maximum

Minimum

a. Partners;

b. Managers

c. Supervisors Senior Staff

2

d. Other Professi

hnal Staff

l

g. Total number

f full time personnel

S

organization?

‘What is the residgntial construction experience of the

principals and supervisory personnel of your

Years of (% of Time to| In What Capacity
Name Title Construction | be Spent on | and With Whom
Experience |City Projects
CurisToPuse MO ardiL > Lle 0 vooR R
| A chase TDbuas ey vp 21 20 w ol L R
Arate METSHAuN L T 15 15 Wron | SR

11.  Firm's expeirience
contracts. Indicat

-~firmson prior similar-contracts.

with similar contracts. Indicate which team member(s) was part of similar
specifically the nature and extent of the work performed by the individual(s) or

Naime

‘Work Performed

Poos s Wrinemss

L iaetsTebuze Moo SR PRos@an ~ 1% ror et ¥ BaTu REMDDSLS, CoONCASTY

DR, TR

Micungd Dol Mau_u,

Sue PRo G oA & 1eus Wl b Rl Remanzi i,y 'CAI\JLQ-IL

et 927 X, W2 ot [y 'DE/!;'\I.J\L!

""O\‘v—

Detie P e

ALt Hoas Redz  CLTanl OO (\‘\QEJ\. Lol

12.  Provide an prganipational chart identifying relatlonshlp of entity and sub-contractors (if any) and the

role description o

RFP-#20110063

F'key personnel proposed.

Page 14 of 35
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Proposals for General

Contradtors for NSP
13.  State your firm's fommitment to perform in a timely fashion:

oue b S T TD PRe S M A T imeig Easiyant LS RS [ mpermaa;”
i =4
AS TwE oA O WrR WY PEoOTNOCE. RBaTi AZ.L DO o dus,

CosrnomIzs Thos T ars Beari, flougcr onc PRINEITLES

14.  Submit the

current and projected workloads of identified key personnel to be assigned to this

conlracl.

Name Current and Projected Workloads
Cuera MIDoa il
My 148 Ten bt st

15.  State your firm's #bility to meet budget and schedule:

w6 resls /9 Compgaa . wharBeze, (7 TRILES, WIE LT Ot SenEpLtLs

B> ST 1 | AELE . PROBIEM - WE Cars AT awn. Custaegrs Bub et

Mo oF

ool wior covgs, Thow RETTZeALs OND BieTorsmde- el Ty

wase ik v

Lt e srmmacere BodeeTs 1S w'Hv]l

16.  Provide information regarding any favorable cost containment approaches or idcas that have

been successful for you:
as A OomDasu Wl WawnmT Lo O nEAD | snD o LopC s

PROE\T

Mabers Than MOSTT MO\ o TS el Y [eans OURS

SLUAAS

S OS TTER n‘a‘u«ﬁ_; T ConTru. LOosTs

17.  Identify any sub-tontractor(s) that will be involved that you hire on a regular basis, including

address(s) and a description of gualification(s).

Nante Address - Qualifications
PrEce WBTRER KLICTR SreoyTiis P eSS |STeTe CSeTifon &&TRIML
Loc = ConTieacTon
Dows D UmS g orls A cimo RLD . Poet |S.GeniEign Plonissslm
Slede >

Qupme Coblat Thi TREAZORL Col WseRen pvz ?DR..T Stioces | N Tams e 'r'-u.}:ﬁ A

18.  Hasthe Pr
Contractor

rMByez

poserjor any principals of the applicant organization failed to qualify as a responsible
refuskd to enter into a contract after an award has been made; failed to complete a
contract during the past five (5) years; or been declared to be in default in any contract or been
assessed li quidated damages in the last five (5) years? If yes, please explain:

(This is 2 Word document — add lines if needed}

RFP-#20110068

Page 15 of 35
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Proposals for General Contractors for NSP

19.  Has the Proposer or any of its principals ever been declared bankrupt or reorganized under
Chapter 11 or put into receivership?
- Yes( ) No (39

If yes, please cxp@lain:

20.  List any lawsuits/ Litigations pending or completed involving the corporation, partnership or
inciijidual. with more than ten percent (10 %) interest:
NONE ’

21, List any judgments from lawsuits in the last five (5) years:
NMonls :

22. Listany criminaléviolations and/or convictions of the Proposer and/or any of its principals:

g\fou v

23.  Is firm claijming 1o be a Certified Minority Business Enterprise as defined by the Florida Small and
Minority Business Assistance Act of 1985, and in accordance with Florida State Statutes, #287.094517

Yes() NoX)
If "Yes" was checked, include a copy of certificate with proposal.

24, Describe any significant or unique accomplishment in previous contracts. Include any additional data
pertinent tg firm's capabilities. (Please limit to two (2) pages}

25.  Is firm claiming tio be 2 HUD Section 3 Business as defined under Section of the Housing and Urban
Development Act of 1968 (12 U.S.C. 1701u) (as amended)? '

: Yes() No(X)
If“Yes” was checked, include a copy of certificate with proposal.

26. Is firm claiming to be qualified under NSP-3 Vicinity Hiring requirements?

' Yes() No(X)
If “Yes” is|checked, include a copy of certificate with proposal.
(If you are ot certified but think you might qualify or need information on Vicinty Hiring, go to

www.citvofpst.com, click on th blue Neighborhood Stabilization Program 3 button on the left hand si&e,
and look for “Hiring f Contractors for Repair of Homes.”)

27.  Provide a listing of all employees you plan to have on the job site, full or part time, and indicate their
principal occupation/job.

RFP-420110068 Page 16 of 33




Proposals for General

jobs?

If“Yes” is

Contrag

.-28. Do you plan to hi

check

tors for NSP

re additional employees or contract with a new sub-contractor(s) to complete NSP

Yes() No(X)

:d, do you have a plan that promotes hiring of Section 3 residents/subcontractors or

qualified individuals/subcontractors within the “Vicinity™?\ See references in 25 and 26 above.

ADDENDUM ACKNQ

WLEDGMENT - Submitter acknowledges that the following addenda have been

received and are in

clude

in his/her proposal:

Addendum Number Date Issued

AGREEMENT - Propo

CERTIFICATION:

... This.REP.is submitied by

the above firm dul
without prior unde

proposal for the same m:

fraud.” I understani
sentences, and civ:

Propose!

If a corporation re;
agent signing this

itnesses:

s [T

authy
rstand)

d coll
1 dam:

r has 1
CHY

nders {

b

e

ter agrees to comply with all requirements stated in the specifications for this B-RFP.

: Name (print)__ CHRISTOPHER McDONNELL who is an officer of
hrized to sign proposals and enter into contracts.  certify that this E-RFP is made
ng, agreement, or connection with any corporation, firm, or person submitling a
terials, supplies, or equipment, and is in all respeots fair and without collusion or
stve bidding is a violation of State and Federal law and can result in fines, prison

age awards. I agree to abide by all conditions of this E-RFP.

ead and accepts the terms and conditions of the City’s standard contract:

PRESIDENT,
Signature Title

his E-RFP, the corporaté seal attested by the secretary shall be affixed below. Any

E-RFR shall attach to this form evidence of legal authority.

If Partnership:

SRS

(i) N

%,—

Print Name of Firm

(General Partner)

RFP-#20110068
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Proposals for General

If Individual:

If Corporation:

C»DM(_G%(-%UILD’}»/Q QDQF’

Print Name of Corporation

Signature

By: ,%4/&@@__
(President )
o .

Print Name

RFP-#20110068

A\LANCE OF PAGE LEFT INTENTIONALLY BLANK




TERM: Ociober 1, 2010 to September 36, 2011

Business Tax 112159 /11-101 8561 .

- Business Addrbss: 162 NV PLEASANT GROVE WAY . Fees 2153
- iassification: |- CPNT GONTRAGTOR i ; : /
lemued t0: - CONCORD BUILDING CORP _ ) s @ZZZ
' © o2 N PLEASANT GROVE WAY Py = /"’"’)’ : &
o 4 ' S
LORT KT LUCIE, FL 34985 . #

T ey Fuez. Zlaperena

| . Eoes:__127.62 Laje Fees: " 0.00 Total this pavment : _127.63 i

HARTMENT OF BU
AR NS TRUCT L0

e T TCENEE NEE

08/12/2010 |000000¢00 |CBCB50026
¥ he BUILDING CONTRACTOR -
" Named below IS CE TIFIED . . :
Under the pro isidns of Chapter 489 FS. :
Expiration date: ue 31, 2012 . )

DING CORP
CONCORD_BUILD: GROVE_WAY,

|

[i ' MCDONNELL CHRISTOPHER J.
|

| 1 34986

162 1

BORT ST LUCIE
. CHARLIE LIEM

. "SECKETARY (-

CHARLIE: CRIST
GOVERNOR

A AG AT ABEN RY L AW G

‘ 2011 /2012 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1012585

i BOB DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY TAX COLLECTOR
. EXPIRES SEPTEMBER 30, 2012

FACILITIES OR

MACHINES ROOMS SEATS EMPLOYEES 3
TYPEOF 1500 BUILDIJIG CONTRACTOR () «
BUSINESS

BUSINESS/ Christopher MdDonnell

DBA NAME Concord| Buliding Corp

MAILING Christopher Mdbonnell
NEW BUSINESS

-+ - ADDRESS ™" 162 NW/|Pleasgnt Grove Way :
| : port St Lucie, L 34986 PEONF;\IL%NAL TAX $12.35
! "BUSINESS 162 NW|Pleasgnt Grove Way COLLECTION COST
| LOCATION Port St Lucie, FL. 34986 $12.35
City of Rt St Lucie ' CBCB50026 NONEXEMPT"

PO1000097742

Paid 08/24/2011 12.35 0214-20110824-004025
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S

=€
. TONST
= F.CATE CF ELECTION TO BE EXEMPT FROM FLORIDA

N T
TRUCTION

RKERS COIPENSATION LAY/
WE 04/15/2010

551147479

<7AD RUILDING CORP
‘% PLEASANT GROVE WAY)|
LUCIE, FL 349H6

SCOPE OF BUSINESS OR TRADE:

T+ HOME IMPROVEMENT

hH MICHAEL DONNELL)Y :

(ESS NAME AND ADDRESS$:

HEx T

o
EB(PIRATIUN DATE: 04/14/2012

B

2+ REMODELING

E IMPORTANT

IS Pursuant to Chapter 440.06{14}, F.S., an officer of 3 corperation who
elects exemption from this chapter by filing 8 certificate of election
under this section may not recover benefits or compensation under this
chapter.

Pursuant 1o Chapter 440.05(12), F.5., Certificates of election to be
exempt.. apply only within the scope of the business or trade listed on
the notice of election to be exempt.

E Pursusnt to Chepter 440.05{13], F.S., Notices of election to-be exempt
and certificates of election to be exempt shall be subject to revocation
if, et any time aefter the filing of the notice or the issuance of the
certificate, the person named en the notice or certificate no jonger meets
the requirements of this section for issuance of a certificate. The
department shall revoke a certificate at any time for failure of the
person named on the certificate to maet the requirements of this
section.

QUESTIONS? (850} 413-1509

PLEASE [CUT 0UT T.HE-,CARD BELOW

AND RETAIN FOR FUTURE REFERENCE -

STATE OF FLORIDA

DEPARTMENT OF Fi ERVICE

DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTYIFICATE OF ELECTION ‘Il',-(‘)wli,E EXEMPT FROM FLORIDA

WORKERS' COMPENSATION
EFFECTIVE: 02/ 18/2D1b

PERSON:
FEIN: 651147479

BUSINESS NAME AND ADDRESS$:

CONCORD BULDING CORP
162 NW PLEASANT GROVE WAY|
PT ST LUCIE, FL 34386

1- HOME IMPROVEMENT

EXPIRATION DATE: 02/18/2012

CHRISTOPHIER MCODNNELL

SCOPE OF BUSINESS OR TRAD
2- REMODELING

F IMPORTANT

0 Pursuant to Chapter 440.05(14), F.5., an officer of a corporation who
elects exemption from this chapter by filing 2 certificate- of election
under this section may not recover benefits or compénsation under this

D chapter.

H Pursuant to Chapter 440.05(12), F.S., Certificates of election to be -
exemptL.. apply only within the scope of the business or trade listed on
Sthe notice of elestion to be exampt

E Pursuant to Chapter 440.05{13), F.5., Notices of election to be exempt =
and certificates of election to be exempt shall he subject to revocation
it, at any time atter the filing of the notice or the issuance of the
certificate, the person named on the notice ar certificate no longer meets
the requirements of this section for issuance of a certificate. The
department shall revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this
section.

QUESTIONS? {850} 413- 1608

PLEASE [cUT OUT THE CARD BELOW

AND RETAIN FOR FUTURE REFERENGCE

STATE OF FLORIDA

CONSTRUCTION INDUSTRY
WORKERS' COMPENSATION LA
EFFECTIVE 02/18/2010

FEIN: 651147479

CONCORD BUILDING COR?
162 N/ PLEASANT GROVE WA
P, ST LUCIE, FL 34386

1- HOME IMPROVEMENT

EPARTMENT OF FINANCIAL SERVICHS
DIVISION OF WORKERS' COMPENSATION

CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA
W

"PERSON: -~ ANNE M MCZDDNNEL[

SCOPE OF BUSINESS QR TRADE:

BAFIRATION DATE: O2/18/2012

BUSINESS NAME AND ADDRESS:

2- REMODEUING

IMPORTANT )

F Pursuant to Chapter 440.05(14), F.S., an n.fficer of F_corpuratwn w.hu
0 elects exemption from this chapter by ﬁl.mg 8 cemflcate.of eleumr;"

ynder this section may not recover benefits or compensation _g.mder this
D chapter.

Pursuant to Chapter 440.05{12}, F.5., Certificates .nf election to i?e
H exempt... apply only within the scope of the business or trade listed on
E the notice of election 1o be exempt
R

Pursuant to Chapter 440.05{13), £.S,, Notices of election to be exempt

E nngs'::ertiiina(espuf election to be exempt shall be subject 1o revacation
it, at eny time after the filing of the n_ntil:a or 1h§.lssuznce of the
certificatg, the person named on the notice or cerhflcage_ nro longer -meets
the requirements of this section for issuance of a certificate. The
department shall revoke a certificate at any time fnr failure of ‘the
person pamed on the certificate to meet the requirements of this

tion.
= QUESTIONS? (850) 413-1608

# |Carry

bottom portion on the job,

CUT HERE

keep upper portion for your records.




DEC-@R-2010 13:17 Frpm: 17723376968 " Pase:3/8

DATEMMADDINYYY)

ACORD. CERTIFIGATE OF LIABILITY INSURANCE 1173072010
PRUDUCER EHIEYCE‘ISII"IF!&I;LEJSJSSUED AS. A MATTER OF.INFORMATION
€ 6-C. INSURRNCE AGENCY, INC O AN O Cre DOES, NT_AMEND, EXTEND. OR
10306 S. FEDERAL HWY. ALTER THE COVERAGE ARFORDED 8Y THE POLICIES BELOW.
FORT ST LUCIE, 34852 T
772.337.1250 .. | INSURERS AFFORDING COVERAGE" - lnaicE -
wguReo CONCORD BUILDING CORP weurcin PMERICAN VEHICLE
. INSURCR D*
162" NW PLEASANT| GROVE WAY NSURER C: ) ]
PT ST LUCIE, FL| 34986 = INSURET D. "
i | INSURFR Fr
GOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THR PQI IGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM DRCONDITION OF ANY CONTRAGT OR OTHER DOCUMENT Wit RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED DR

MAY PENTAIN; THE INSURANCE ARFORDED BY TE POLICIES OFSCRIGED HEREIN IS SUBJECT ‘TO ALL THE TERMS, FXGLUSIONS AND CONDITIONE OF SUSH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUGED BY PAID GLAIMS.

e o WE [FOI u:vwﬁl‘nm&‘m

(o8 busm SCEQrWIURARGE POLILY NUMBER LTS
| GENEBAL LIADILITY RAGH 514000, 000.00
X | GUMMERGIAL GENERAL LIABILIY : O et |5 50,000 00
| cunms mane l_gt_l oceR MEDEXP(Anyanepanoy |8 5,000, 00
alx | __ L. GL0521015105~00 12/06/09 |12/06/10 |rersunaLsaovimiury .-.L@O-OOD:W
| | 6L0521018216-00 12/06/10 |12/D6/11 {GENERAL AGERLGATE 32,000,000.00
GENT ARGREGATF | IMIT APPI IER PHR - | PRONUCTS - COMPIOPAGS 32,000,000.00
eovcy [ X ) 58 1] - ]
il_LTOMOﬂII FLINBLITY COMBINED SINGLE LT -
ANYAUTO {E¢accioen) >
: ALL{WNED AUTOS . BOUILY INJURY R PR
s ILDULED AUTOS R ]
/ .| e aimos | - ' BUDILY INJURY
| | NONOWREDAUIOS Daraccldent) !
L] PROFERIY DAMAGE .
treraccitmll.
'GARAGE 11AR ITY AITOONIYEAACCIOENG | S
|| anrauty ' oueRTHAN  EARCCLS
. AUTDONLY- s Y
. EXCESSUMBHELLA LIABILIY £AGH OCC\IKKE._I!UE $
[ _I OREHR: |d AGGREGATE. 3
f L PR
| DEDULTIBLE +
RETENTION _§ I e ]
WORKEROEOMPENCATION AND)| el 5
BHPLOYERS LUBIITY e PR .
ArY DROCAR LHAIAR INERIRFIIVE
: TFFICORMEMDER LACUOLD? EL DISEASE - kA EMPLUYER §
X e VIO bl EL DISEASE POLICYLIAT | $
OTHER
DESCHIENION OF ORERATIONRIL OCATIONS /VRHICI £§/1 FXGLSIONRAORCD DY CHOORSCMENTISPIGIA PROVISIONS B
CITY OF PT ST LUCIE, POLITICAL SUBDIVISION OF THE STATE OF FLORIDA, ITS
- OFFICERS ,EMPLOYERS AND AGENTS SHOWR AS ADDITIONAL INSURED FCR RE#90~196223-
20090061-0-0
¢ CERTIFICATE_HOLUER CANCELLATION
; SHOULD ANY DF TIT AGOVE DESGRINEN HOLIGN:S BE GANCELLED BEFORE “THE EXPIRATION
‘ CITY OF PORT ST LUCIE | pave wereor THe isstinG iNsImER Wi RRHETRKTO Man 30 0AYS WRITTEN
I c/o EBIX BPO NOTICE TOTHE CERHIHCATE HOLDERNAMED TO THE LEFT, BUT FALURE TO 0O SO SALL
¥ O BOX 257 REF$9(-196223-20090061-0-0 &
PORTLAND, [MI 4§BT5-0257

) 1
ACORD252001/08)
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Florida Department of State
Division of Corporaticns .
Public Access System
Rathexine Harris, Secretay of Strto

Electronic Filing Cover Sheet

Notes
]

Noter

ver (shown below) on the top
(501000105277 )]

page. Dolng ao wilk generate sncther cover sheet.

Plense print this page nud use it a8 a cover shect. Type the £ audit
and hotiom of a1l pages af the docament.

DO NOT hit the REFRESH/RELOAD button on your browser from this

concord huilding corp.

: BMsg OGT - § 2001

u%.m:.m of Coyparations
Fe Nurbex 1 (850)205-0381
Trom:
_ Bgcount Mems  : m_le;inz CORECRITE XTT COMERNY
Thone T 1905)634-3854
Fa¥x Nuomber : (205)635-8696
.
FLORIDA PROFIT CORPORATION OR P.A,
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v
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99/237/2911 88:49 772-621-7666 - SECOND GENERATIUN
PacGE YL/vl

Proposals for Gengeral Contructors for NSP

‘ CITY OF PORT 5T LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Flotida, 34984

772-871-5223
REFERENCE CHECK FORM

Bidder Instructions: Fill out top portion only.
(Please print or type) ~

Bid Nueaber: 20110068 _
il Proposals for General Contractors for the Neighbothood Stabilization Programn

Bidder/Respondent: (‘ o Y i A B %Uf&bl :I{L,—(ghﬁgp

| Reforence:_ AorS TRASSD ‘Fox # T2, LoY Tl
Pmail: Teiephone #:Y12. 2. Ol O TR
| Person to coptact: A% eSS : :

J——

Refet‘encl; Tustructions: The abeve Bidder has given your pame 16 the City of Port St. Lucie as 2

reference. Please complete the information below and fax within five (5) days to 772-87 17337,

Hias the above Contractor performexd remddeling work for you? If s0, please describe the séoepe of work.

twe md:aﬂfaq..sovw\'nbwsa{ b D nene Evpee Ewbonon Dueds 3k s Tl |

| "Rt !25‘qwﬁ“l el ’Ig;vlv’bﬂ;:ﬂ ' celovandy . O Fralvs, Ted Towa cle,om ue
TR emivstell owd Sinsla Tt ?(e‘}w_:,\, R X o New Con dtuon

- What was the total project amomt? HS 0,099
Was the project completed on time and within budget? __ Ve S
What was the project comupletion dere? o= 2° - Qo))
Howdany remodeling projects bas this Contractor completed for you within the past 5 vears? Sesesd Prosw (3
What problems were encountexed (claims)? __{V 1R ' i
- Howmany change orders wers requested by fhis Contractor? N A

How-would you rate the contract on & scale of low (1) to high (10) fo;tﬁe following?

Professionsliszi’z:__ 1O | Final Product ___10
Qualifications 1O - Cooperation \v
Budget Control Rw) Reliability 10
. Would-yeu contract with this Contractor again? Yes {Vf Neo [.] Maybe [ ]

Cornments; Qv-““‘-""-’\ 'B-n\»)w_cs wete Ha MDEYr .
Feotesyiane) € &ub\*ﬁ (‘_om?,.,aa T miwe, &v LM WQ(KEJS\ \,,.)i*‘:\' ¥ or ONE Use Ol
Reference Checked

orrnen
Thank you. '
. ek Checked
| W Fopd- &0l o
d .. . Yy ..

RFP-#20110068 page 23 of 35 L.



89/18/2811 13:13 7723453359
yd/14/2v11  11:82 FT28717337 oMB

t
Pt

for NP '
f CITY OF PORT 8T LXCIB
121, 5% Poﬁfb;n fe Boyled
Pott 8t Lucie, Florida, 34984
K REFERENCE GHECK FORM
Bidder. instructions: Fit out top portion only.
(Please print s type)

Vitle: ____Tropimats

id Naabors _ 7011008 ..

e Coginad Comtenotor: forihe Msighturhond Stabilisston Progam____

| C ety Riipnie Coep

| Biddsc/Mesporident:

Restrmroe: __ I N2l E AM - T i DS IIK]
Bl e e T e & A T A

Person to conthet ,

Refernto sbove ) ame to the Cify o Fart 8 Lace ak
%l %emamumwmm@mhmm.
Haxtha performed remodsHng For Yot 3% 50, RIEAAC descrlin i scope of work,

X e
_g'm/\c i N s el L)y
) o H_:'r , g

B, A’egwm'; 19, 6499 e e ’
Was the : lcﬁudmﬁuwm%gd? Pyp

m;:y mr:ouw‘dhbmmiyuﬂ_ﬂ___a
Wit poblorh werp aopnten {clafms)? - e rre— et
Howmwy-iu.uc demn wezs teguested by

et e copfeact ot e acale of low (1) %0 Righ (10) for tho following?

A -+ Foalbrodoct 1O
Rmmy'_—iﬁi—__

ek with thds Comtmetor aguie? mxz ol | mybe |

Z-JAMé

PAGE B1/01
PaGE 82



TRANSMISSION VERIFICATION REPORT

TIME : B9/19/20811 11:82
NAME : OMB
FAX i 7728717337

SER. # : BROE4J57846¢

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S>
RESULT

MODE

As/19 11:82
93453359

88: 90: 24

a2

oK

STANDARD

ECM




i " s o
Bersan ta mh@mz
" Retirenee %_& am: The Khove Bidder by miven pour name (o (be City o Port St Eagie e
refercace, Plchee complete i fortudion belw and fnx within five (S) days s T72-871-7237.
anq ‘ )

!

.mel'«s‘orcelhml.ccmmmhrﬂsﬂ ; Do T,

. CITY OF PORT ST LUCIE IR
121 S0 Pogr T2, Luieie Boulevord L
Port St. Luede, Flérfda, 34984

772-871.522
- REFBRENGE CHECK FORM
_ Biddar Instructions: Fill out top portion only.
(Please print or $ype)

LY

Bid Number: |_z01 70068 _
s lor Genetal Commetors for the Neiphbortiood Ruabitinlon Progtem_

Talle: _;,Pm

=

Raforanee:
Eranil:

Husy thii sbivye Komms

;")
* What was the tot} pdaj 7
Wrs the proj buted on Time and wilhi 0
Whitt ez the prejoct completion datc?
How tonny delirg prajesn has thiz Conmastor compicted for you within the past § yours?

What problems wert neountered (alaime)? _.__(OUCQNNE -~
How nuny ehdage were veauomed. by this Connmotor? J

How would you mi= =mmmcnnmlcoﬂow(l}tohigh(m)fnfrﬁc;bllowim?

Frofeontenalism JQ . I-‘mdh-od:m 'lO

Qualifts:ation; o Cooptiation Q...
Budgetl . Reliahitity )
. olid-voy cagirart With this Contrastor again? Yos No[] — Maybe{]
LComments; —
| For QMY Tic O
Thoren |- e Qﬁ'jk::
RFpH21 | 16088 Fopr ) ol 38 e

143 15618350193 WELLS FARGD ADVISORS S PagE pu/el
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TRANSMISSION VERIFICATION REPORT

TIME : 99/19/2811 18:56
NAME : OMB

Fax 1 7728717337

TEL : :

SER. # : BROE4J578456¢

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

99/19 18:56
9156183598193
g?:88:21

OK
STANDARD
ECM




!

SEP-21-2811 ©9:24 FROM: TO:8717337

Proposals for General Conwractors for NSP

’ * CITYOF 201 T¢ T LUCIE
121 SW Port St. Lucie BouJevard
Port St. Lucie, Florida, 34984

772-871-5223
REFE REN( E ( HE CK FORM

Bidder Instru: tions : Fi | o it top portion only.
(F leas¢ pritcrtype)

Bid Number: _ 20110068

Txﬂ'c: __Proposals for General Contracto s for tl s Ne ght rhood Stabjlization Program_____ -

Bidder/Respondent: ___{ { ;g:})[g:(ﬁ :B_ (U 1 C}D/’L;;D

Reference: __ | \CHAE L-‘\/LLQ\" el Fax #: '7’72.‘/54@ 42—‘/‘/

Email: Tele hon # 112 4D 5

Person to contact: _MA{rnEl MEn 820

Reference Instruct:ons The above Bidc 2r has r1ve yov

r name to the City of Port St. Lucie as a

reference. Please complete the informat onbel wa d f x withir five (5) days to 772-871-7337.

Has the above Contractor performed remc leling otk
TOVNER SION

. 7 .
- 5u? If so, please describe the scope of work.

RiISToR leat.  dordamELe i C

NI
-

| ]

What was the total project amount? (¢ © K

Was the project completed on time and w hin bu get‘ :51 E5S

What was the project completion date? _ yung 2 2Q 8

5] 3

How many remodcling projects has this C mtract. r co 1p1£ ed for you within the past 5 years”

What problems werz encountered (claims 7 _}2 b £ ,
?

How many change orders were requested y this ont actc

How would you rate the contract on a seal : oflov (1) o 1 +h (10) for the following?

Professionalism : 1 © F 1al) coduct _\O
Qualifications i O C ope ation ___Q
Budget Conuol ) R liat lity 9

IWould-you contract wifh this Contractor # jain? ~ es | ( Nol[ ] Magybe [ |

Comments: % %A -ﬁ
-y
For OMB Use Only

Thank you. VICE Peséf Tool £ A€ J¢ e Refercnce Checked o

A~ &*\TELT‘DE L =2, Clerk Checked

RFP-#20110068 Page 3of!




TIME : 88/18/2011 18:55
NAaME © OMB
FAX T 7728717337

TEL :
SER. # : BROE4J57846¢

DATE, TIME
Fax NO./NAME
DURATION
PAGE(S)
RESULT

MODE

@9/13 1@:55
94604244
0e8:88:19

g1

oK
STANDARD
ECM




Proposals for General Coptractors for NSP

CITY OF PORT ST LUCIE
121 SW Port} St. Ljcie Boulevard
Port St. Lucie, Florida, 34984

772-871-5223
REFERENCE CHECK FORM

Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: _| 20110068

Title: __Proposals for General Contractors for the Neighborhood Stabilization Program,
Bidder/Respondent: C,n;d( mm—gu Ly 1/1,.- QEDIZP

Rcference:‘ ’—-h PRl Evans Fax # TV 351! 33y
Email: Telephone #: 172 '3%&‘[ 221

Person to contact: “I[a 202 L L S V/NES

lus: The above Bidder has given your name to thé City of Port St. Lucieas a

Referenck: Instructi
mplete the information below and fax within five (3) days to 772-871-7337.

reference. Please co

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

¢

~“What was the total pjoject amount?

Was the project completed on time and within budget?

‘What was the project completion date?
How tnany remodeling projects has this Contractor completed for you within the past 5 years?

What problems were|encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the _following’?

Professionalism Final Product

Qualifications Cooperation

Budget Contrjol Reliability
Would-you contract pith this Contractor again? Yes[ ] No[ } Maybe [ ]
Comments:

For OMB Use Only
Thank you. Reference Checked
. Clerk Checked | .
* Poge 23 of 35

REP-#20110068




TRANSMISSION VERIFICATION REPORT

: aaé19/2911 19: 51
. 7728717337
: BROE4JS57846¢

a

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

#9/19 118:51
93341398

B9: 08: 26

a1

oK
STANDARD
ECM
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Proposals for Ger

1. Publish
dispens

eral Coptractors for NSP

DRUG-FREE WORKPLACE FORM

The undersigueégndor in acegrdance with Florida Statute 287.087 hereby certifies that

nceep BUlen - Coruep does:
(Name of Business)

a statement notifying employees that the unlawful manufacture, distribution,
ing, pbssession, or use of a controlled substance is prohibiled in the workplace and

specifying the actions that will be taken against employees for violations of such prohibition.

2. Inform

maintaining

employ,
drug ab

3. Give ¢

under p

emplavees about the dangers of drug abuse in the workplace, the business's policy of

2 drug-free workplace, any available drug counseling, rehabilitation, and

ee assistance programs, and the penalties thal may be imposed upon employees for
use viplations.

ch enjployee engaged in providing the commodities or contractual services that are
roposgl 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 ab;

plea of
substan

de by

the terms of the statement and will notify the employer of any conviction of, or

guilty or nolo contendere to, any violation of Chapter 893 or of any controlled
e law| of the United States or any state, for a violation occurring in the workplace no

later than five| (5) days afier such conviction.

5. Impose a sa.nFtion on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation E:)rogram if such is available in the employee's community, by any employee
who is 50 conyicted.

6. Make a godd faith effort to continue to maintain 2 drug-free workplace through
implementation of this section.

As the person

requirements.

RFP-#20110068

authd

(o YU,
i

Date

Page 22 of 35

rized to sign the statement, I ceriify thal this firm complies fully with the above



JEUSE

Proposals for General C

The undersigned Con

ontractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

tractor certifies, to the best of his or her knowledge and betief, that:

No [Federdl appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any

influencing or attempting to infiluence an officer or employee of an agency, a Member of

Congress,| an officer or employee of Congress, or an employee of a Member of Congress in connection
with the avarding of any Federal contract, the making of any Federal grant, the making of any Federal

entering into of any cooperative agreement, and the extension, continuation, renewal,
ht, or modification of any Federal contract, grant, loan, or cooperative agreement.

s other than Federal appropriated funds have been paid or will be paid to any person for

making lolpbying contacts to an officer or employee of any agency, a Member of Congress, an officer or

lof Congress, or an employee of a Member of Congress in connection with this Federal contract,

grant, loar}, or cooperative agreement, the undersigned shail complete and submit Standard Form — LLL,
"Disclosure Form to Report Lobbying,” in accordance with its instructions fas amended by “Government

wiq'e Guidance for New Restrictions on Lobbying®, 61 Fed. Reg. 1413 (1/19/96). Note: Language in

paragraphl (2) herein has been modified in accardance with Section 10 of the Lobbying Disclosure Act of
1995 (P.L}104-65, to be codified at 2 U.S.C. 1601, ef seq.)]

The undersigned shall require that the language of this certification be included in the awards documents

for lall subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and

e agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was madel or entered into. Submission of this certification is a prerequisite for making or entering into this

) imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1985). Any

person who fails to file the required certification shalf be subject to a civil penalty of not less than $10,000

bre than $100,000 for each such failure,

[Nate: Pursuant to 31 U.S.C. 1352 (1)(2)(A), any person who makes a prohibited expenditure of fails to

i
person fol
Ioapx the
amrndme
{2) If any fun
employee
3
cooperatiy
transactio
and not m
The Contractor
any. In additio,

certification an

Company Namne:

Authorized By:

Title: /'P(Z-E

'ﬁle|ur amend a required certification or disclosure form shall be subject to a civil penalty of not less than
$10,000 ahd nat more than $100,000 for sach such expenditure or failure]

certifigs or affirms the truthfulness and accuracy of each statement of its cerfification and disclosure, if
n, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, et seq., apply to this
d discldsure, if any. .

C/Duc.om (P)UI L T3 JUG)@;O

C)/Q)% ,{//(.«Q OO_/ AlLL ST pu<alMQ5oAngLL,

(Sign) (Print Name)

{All Subcon

REP-#20110068

oA TDOIS T Date:. 9‘2,1 -1

tract«Lrs are required to submit this form with the Prime Contractor’s Bid)

Page 21 of 35
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Proposals for Getleral Coptractors for NSP

CITY OF PORT ST. LUCIE
E-RFP # 20110068

PROJECT TITLE: General Contractors for the Neighborhood Stabilization Program

THE FOLLOWING IS

CONTRACTOR VERIFICATION FORM

TO COMPLETED BY PRIME BIDDER:

Name of Firm: C—l

neoen ROl Cyao

) ~D
Corporate Title: __ N R4 neul T

Address: | Loz Al PLEacanti” Cureal w%\af

e N S5 ¢

(Zip Code)
By: C\AE_ sTePHIR~ MC:D::m/m Fegs, RSN
(Print name) (Print title)
(Mol Jiuao 09

(AuthariZed Signature)

Telephone; (o) _201 56y

Fax:
State Licensel#
County License #
City License: | (ATTA

Type of License:

(T 2l X3
L ReB (002l (ATTACH COPY)
(ATTACH COPY)

CH PROOF OF REGISTRATION WITH THE CITY)
Tl mlan DDULLO [, GnTrATA

Unlimited 12

(yes/no)

If "NO", Limited to wj

RFP-#20110068

hat trade?

Page 19 of 35
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Proposals for General C¢

State of "‘:«__Dfa

pntractors for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110088

L A, 3}

County of %’/_

c 1d }

C i é’OP

LR MCDOAJ,\J S L, being first duly sworn, disposes and says that

(Name/s)

() .
1. They are _ {[1RS%eA ncwyi”  of Cohgg&g%ou Dente:C ‘?;‘52 the Bidder that

(Title) {Name of Company)

has submitted] the attached bid/PROPQOSAL;

2. He is fully inf]
circumstanc

3. Such Bid/Pro

4, Neithel the s
employees o

--or agreed, di
Bid in conneg
bidding in cq
agreement ol

fix the price
coliusion, oo
Lucie gr any {

5. The price or |
collusion, cor
agents| repre

STATE OF FLORIDA }

COUNTY OF 8T. LU

rmed respecting the preparation and contents of the attached bid and of all pertinent
respecting such Bid/PROPOSAL;

osal is genuine and is not a collusive or sham Bid;

id Bidder/Proposer nor any of its officers, partners, owners, agents, representatives,
parties in interest, including this affiant, has in any way colluded, conspired, connived
iectly or-indirectly with any other Proposer, firm or person te submit a collusive or sham
tion with the contract for which the attached bid has been submitted or to refrain from
nnection with such Contract or has in any manner, directly or indirectly, sought by
collusion or communication or conference with any other Propaser, firm or person to
r prices in the attached Proposal or of any other Proposer, or fo secure through any
spiracy,-connivance or unlawful agreement any advantage against the City of Port St
berson interested in the proposed Contract; and

brices quoted in the attached Proposal are fair and proper and are not tainted by any

spiracy, connivance or unlawful agreement on the part of the Proposer or any of its
sentatives, owners, employees, or parties in interest, including this affiant.

(Signed) O I/\‘)'/f M-&Q&/

(Title) Pré&sAnonl

CIE )88:

The foregoing instrument was acknowledged before me this, q] \ ] t

by: C,\/\v“( 34( Cd/\é

. {Date)
il Mch OV\V\Q\ \ who is personally known to me or who has produced

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

%MW

s R e
£ Bafl % Commission #DDB%‘%EH Commission No. O &SSO |
X9 Expires: (CT. 29, 012 f

‘BONDED THRU ATLANTIC RONDING C ., INC.

RFP-#201 10068
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Form W" 9

(Rev. November 2005

Department of the Treas
Intemal Revenuo Sorvice;

I

Reguest for Taxpayer
Identification Number and Certification

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

~Enter your TIN in the approp
backup withholding|
alien, sole proprieto)
your employer iden
Note. If the accounl
number to enter.

| Pait 11 BT

Under penallies of
The number sha

1.
2,

3.

Certification instructions. Y|
withholding becauss

For

o Name (s stiown on ygur income tax return)

‘% CONCORD BUILDING CORP

g- Business name, i ditterent irom above

G
.g-_'_é Individual/ . Exampt from backup
f T | Check apprapriate bosx: 0 Sole propristor Corporation [ Pannesshin [ Other » ..o, O withholding
-2 % Address {numbar. stredi, and apt. or suite no.) Requester's nume and address {optional)
&< |182 Nw PUEASANT GROVE WAY City of Port St Lucie

& | Clly, state, and 21P cofie 121 SW Port St Lucie Bivd

2 |PORT ST. LUCIE, FL. 34986 Port Saint Lucie FL 34984

ﬂ List account {optional}

©

"1

Taxpayer g

lentification Number (TIN)

For indij
r, or dist
ification

isin m

Social security number

I

or

riate box. The TIN provided must match the name given on Line 1 to avoid
Viduals, this is your social security number {SSN). However, for a resident
poarded entity, see the Part 1 instructions on page 3. For other entities, it is
[umber (EIN). If you do not have a number, see How {o get a TIN on page 3.

e than one name, see the chart on page 4 for guidelines on whose

1
|

Employer identification number
s|st1{1]4|7]4a]7]s

ficatio,

n

erjury, |

| am nol subject to back
Revenue Servicg (IRS) th
notified me that{l am no

t'am a U.S. person {incluf

you ha
mortgage interes

iwn on i

t paid, a

bertify that:
is form is my correct taxpayer identification number (or  am walting for a number to be issued to me}, and

p withhalding because: {a) | am exempt from backup wilhholding, or (b} | have not been notified by the Internal
al | am subject to backup withholding as a result of a faliure to report afl interest or dividends, or {c} the IRS has
fonger subject to backup withholding, and

tiing 2 U.S. resident alien).

pu must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup

& failed to report all interest and dividends on yaur tax return. For real estate transactions, ilem 2 does not apply.
cquisition or abandonment of secured property, of debt, contri to an indivi i

1 ({RA), and

ather than interest and dividends, you are not required to sign the Certification, but you must

provide your correct]

TIN. (Se

L the instructions an pags 4.)

Sign

74
Signature of
Here J U8, parson & /QML('OJ&J Bate > 8'2./ "'[/
Purpose of Form ® An individual who is a citizen or resident of the United

A person who is re
IRS, must obtain
{TIN} to report, Tor
transactions, mort
abandonment of s
contributions you

U.S. person, Use
(including a resider
person requesting
. Certify that th
waiting for a numb
. Certify that ya
. Claim exempt]
U.S. exempt payes.

In 3 above, if ap
. person, your
from a U.S. trade o
withholding tax on
connected income,
Note. If a requeslqr gives
request your TIN, you mus
substantially similas

For federal tax pt

1

2
3

us

are!

2quired

[aur cort

States,
® A partnership, corporation, company, or association

o file an information return with the
ect taxpayer identification number

ecured

e TIN y:

L are N

exampli
gage int]

made to]
Form W]

nt alien),
it (the rg
er 1o b
jon from

plicable,

created or organized in the United States or under the laws
of the United Statses, or

& Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(z) and 7(a) for additional
information.

)
Special rules for partnerships. Partnerships that conduct a”
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been recelved, a parinership is required to
presume that a pariner is a foreign person, and pay the
withholding tax. Therefors, if you are a U.S. parson that is a
pariner in a partnership conducting a trade or business in the

, income paid to you, real estate
Brest you paid, acquisition or
broperty, cancellation of debt, or
an IRA,

9 only if you are a U.S. person
to provide your correct TIN to the
xquester) and, when applicabie, to:

U are giving is correct (or you are
issued),

t subject to backup withholding, or
backup withholding if you are a

It

you are also certifylng that as a United States, provide Form W-9 to the partnership to

{locabl

g

share of any partnership income

}foreign

r busing

to this
1rpOSes,

establish your U.S. status and avoid withhoiding on your
share of partnership incame.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

pSs is not subject to the
partners' share of effectively

ou a form other than Form W-8 to
use the requester’s form if it is
Form W-9.

you are considered a person if you

Cat. No. 10231X Form W-9 (Rev. 11-2005)




Proposals for General Co

Proposals for

Name of Proposer: é
This checklist iJ provid
Included in this kheckl

response in order to mg
responsibility of each H

Bach Ad
Require

opy ofl

uploade
1%

ntractors for NSP

CHECKLIST
E-RFP #20110068

General Contractors for the Neighborhood Stabilization Frogram

A .
[ ontoen BRusnile Q)/;P

cd to assist Proposers in the preparation of their Electronic Request for Proposal response.

st are important requirements that are the responsibility of each Proposer to submit with their
ke their E-RTP response fully compliant. This checklist is only a guideline — it is the
roposer to read and comply with the Sealed E-RFP in its entirety.

idendum (when issued) is acknowledged on the E-RFP Questionnairc.
H W-9 as per Section 1.16.1 uploaded to Demandstar.

Insurance Certifidate in accordance with Section 3 of the E-Bid documents
f to Demandstar.

N

Copy off

lupload
%

all required licenses and certifications to do work in the City of Port St. Lucie
d to Demandstar.

Reviews

Contrag]

d the Contract and accept all City Terms and Conditions.

or’s Questionnaire uploaded to Demandstar (pages 14 - 22).

List of
Copy of

Section

L =S

Vicinity]

5 compIted Reference Check Forms uploaded to Demandstar (page 23).

1l sub-contractors (list on the Questionnaire).
the Checklist uploaded to Demandstar.
8 Business Certification uploaded to Demandstar.

Hiring Certification uploaded to Demandstar.

*THIS FORM SHOULD BE RETURNED WITH YOUR E-RF? REPLY SHEET* ‘

RFP-#20110068
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5. PROPOSER'S QUESTIONNAIRE
' E-RFP #20110068
General Building Contractors

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 proposers to perform the work required. The Proposer
waives any claim against the City that might arise with respect to any decision concerning the
qualifications of the Proposer.

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

Dated this 15th day of September, 2011.

Sand Dollar Development of Southern Florida, Inc.
Name of Organization / Proposer

Submitted by: David M. Cotton, President
Name and Title

(If more space is needed, please attach additional sheets.)

1. Type of Organization: Corporation

2. If a Corporation answer the following:
When incorporated September 28, 1992
In what State Florida
Name of Officers:
President David M. Cotton

Vice President
Secretary
Treasurer

If a Partnership, answer the following;
Date of organization

(S

General Limited
Partnership

RFP-#20110068



Name and address of each partner:

10.

(Attach additional pages if necessary)
Firm's name and main office address, telephone, fax number, and e-mail address, contact

person:

Sand Dollar Development of Southern Florida, Inc. 1731 SW Leafy Road,

Port St. Lucie. FL_34953 Phone: (772) 336-8569. FAX: (772) 336-3419

Email Address: SDDOSF@bellsouth.net, Contact: David Cotton

Firm's previous names (if any)NA

What year(s) NA

Area of expertise: Residential renovation. remodeling. and new construction

How many years has your organization been in business?_19 years

Describe organization profile, including the size, range of activities, licenses, etc.
We are a state certified General Contractor.

(This is a Word document — add lines if needed)

Number of full time personnel:

Current Maximum Minimum
a. Partners 1
b. Managers
c. Supervisors Senior Staff
d. Other Professional Staff 1
g. Total number of full time personnel 2

What is the residential construction experience of the principals and supervisory

ersonnel of your organization?

Years of |% of Time to| In What Capacity
Name Title Construction | be Spent on | and With Whom
Experience |City Projects
David Cotton President 35 90 Management/
Carpentry

RFP-#20110068
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11,

12.

13.

14.

15.

Firm's expeﬁence with similar contracts. Indicate which team member(s) was part of
similar contracts. Indicate specifically the nature and extent of the work performed by
the individual(s) or firms on prior similar contracts.

Name Work Performed
David Cotton Completed sixteen NSP projects
David Cotton Completed four ship program projects
David Cotton Foreclosure renovation completed and sold April
of 2009
David Cotton Foreclosure renovation completed and sold May
of 2009

Provide an organizational chart identifying relationship of entity and sub-contractors (if
any) and the role description of key personnel proposed. Sand Dollar uses several sub-
contractors.

State your firm's commitment to perform in a timely fashion:

We are committed to quality and efficiency. Communication is very important via cell

phone, email,
and fax. We are always available to address issues as they occur.

Submit the current and projected workloads of identified key personnel to be assigned
to this contract.

Name Current and Projected Workloads

David Cotton Currently one NSP project, And two foreclosure
homes. ‘ ‘

Projected workload - undetermined

State your firm's ability to meet budget and schedule:

We are very budget conscious, charging for extras only when the customer makes a
change. We stand by the belief that close supervision is an integral part of completing
a project in a timely manner and on budget.

RFP-#20110068



16. Provide information regarding any favorable cost containment approaches or
ideas that have been successful for you:
Do not use “quick fix” or “cheap repair” methods. You w111 end up going back. Fix it

once and fix it right. Hire a professional, this is truly effective.

17. Identify any sub-contractor(s) that will be involved that you hire on a regular
basis, including address(s) and a description of qualification(s).
Name Address Qualifications

Conway Plastering 180 NE Solida Licensed stucco
& Lath, Inc. Drive

Port St. Lucie, FL.

34983
Skilled Painting, 29 Harbour Drive Licensed painter
Inc. West

Unit 206

Hutchinson Island,

FL 34949
Bassolino P.O.Box 7114 Licensed
Plumbing, Inc. Port St. Lucie, FL plumber

34985

Bellwether Electric,

P.O. Box 7866

Licensed tile

Inc.. Port St. Lucie, FL installer
34985
B & M Cabinets, 1592 SE Village
Inc. Green Drive #0,
: Port St. Lucie, FL.
34952
18.  Has the Proposer or any principals of the applicant organization failed to qualify as a

responsible Contractor; refused to enter into a contract after an award has been made;
failed to complete a contract during the past five (5) years; or been declared to be in
default in'any contract or been assessed liquidated damages in the last five (5) years?

If yes, please explain: No

(This is a Word document — add lines if needed)

RFP-#20110068




19.

20.

21.

22.

23.

24.

25.

26.

27.

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

Yes( ) No (X)
If yes, please explain:

List any lawsuits / litigations pending or completed involving the corporation,
partnership or individuals with more than ten percent (10 %) interest:
None

List any judgments from lawsuits in the last five (5) years:
None

List any criminal violations and/or convictions of the Proposer and/or any of its
principals:
None

Is firm claiming to be a Certified Minority Business Enterprise as defined by the Florida
Small and Minority Business Assistance Act of 1985, and in accordance with Florida
State Statutes, #287.094517

Yes() No(X)
If "Yes" was checked, include a copy of certificate with proposal.

Describe any significant or unique accomplishment in previous contracts. Include any
additional data pertinent to firm's capabilities. (Please limit to two (2) pages)

Is firm claiming to be a HUD Section 3 Business as defined under Section of the Housmg
and UrbanDevelopment Act of 1968 (12 U.S.C. 1701u) (as amended)?

Yes() No((X)
If “Yes” was checked, include a copy of certificate with proposal.

Is firm claiming to be qualified under NSP-3 Vicinity Hiring requirements?
Yes(X) No()
During bid and award process we will be working to achieve the Vicinity Hiring

requirements.

Provide a listing of all employees you plan to have on the job site, full or part time,
and indicate their principal occupation/job. David Cotton - Supervisor

RFP-#20110068
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28. Do you plan to hire additional employees or contract with a new sub-contractor(s) to complete NSP

jobs?
Yes (V)/ No ()

If “Yes™ is checked, do you have a plan that promotes hiring of Section 3 residents/subcontractors of
qualified individuals/subcontractors within the “Vicinity”?\ See references in 25 and 26 above.
JDBSITE <IENAGE UHILIZING THE SUR -~ CONTRACTDI
ﬁm(gawwygg LIS PoouineDd RY THE C(TY 0F PrRT ST
e

ADDENDUM ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have been
received and are included in his/ber proposal:

Addendum Number Date Issued

AGREEMENT - Proposer agrees to comply with all requirements stated in the specifications for this E-RF

CERTIFICATION: '
This RFP is submitted by: Name (print) DAVID CsTioN who is an officer ¢
the above firm duly authorized to sign proposals and enter into contracts. I certify that this E-RFP 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. I understand collusive bidding is a violation of State and Federal law and can result in fines, prison
sentences, and civil damage awards. I agree to abide by all conditions of this E-RFP.

Proposer has read and accepts the terms and conditions of the City’s standard contract:

A,@«;/ 47%;3 | ﬂ/ﬂ?’ e

Signature Title

ifa corporation renders this E-RFP, the corporate seal attested by the secretary shall be affixed below. Any
agent signing this E-RFP shall attach to this form evidence of legal authority.

Wltnesses If Partnership:

Print Name of Firm

By:

(General Partner)

RFP#201 10068 Page 17 of 35



Proposals for General Contractors for NSP

If Individualk:

Signature

Print Name

If Corporation:

Sard dovire Dev. s Ssumeed FL WL,

Print Name of Corporation

By:

DAVIN Cottan

Attest:

(President)

(Secretary)
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{Rev. November 2005)

Department of the Treasury
{nternal Revenue Service

Request for Taxpayer .
identification Number and Certification

Give form to the
requester. Do no
send to the IRS.

Name (as shown on your income tax return)

DAVID M CottoN

Business name, if different from above

SAMD DoiLlAR DeV. oF ScuvTHeRrd FL. (AL,

Individual/ ;
Check appropriate box: 0 Sole proprietor [E/Corporatlon

[J Partnership [] Other » .o ooenn.

D Exempt from backu;
withhoiding

Address {number, street, and apt. or suite no.)

17131 Sw. LEAFY RD,

Print or type

Requester's name and address (optional)

City of Port St Lucie

City, state, and ZIP code

PorT ST, Lucle FL, 349532

121 SW Port St Lucie Bivd
Port Saint Lucie FL. 34984

List account number{s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Social security number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident l 1 .l_ | _]. J ] |

alien, sole proprietor, or disregarded entity, see the Part [ instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How to getf a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer identification number

el5tol3lCo 213

§-21381f  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. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the internal
Revenue Service (IRS) that | am subject to backup withhoiding as a resuit 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. | am a U.S. person (including a U.S. resident alien).

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 fransactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
awangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you mus

provide your correct TIN. (See the instructions on page 4.)

TN
Sign Signature of %C:
Here U.S. person P x

Y/

Purpose of Farm

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
{TIN) to report, for example, income paid to you, real estate
transactions, morigage interest you paid, acquisition or
abandonment of secured property, cancsllation of debt, or
contributions you made to an IRA. :

U.S. persen., Use Form W-8 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number 1o be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

in 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.8. trade or business is not subject io the
withholding tax on foreign partners’ share of effectively
connected income. S
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

For federal tax purposes, you are considered a person if you
are:

e An individual who is a citizen or resident of the United
States,
e A partnership, corporation, company, or association

“created or organized in the United States or under the laws

of the United States, or

& Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6{a) and 7(a) for additional
information. '

Special rules for partnerships. Partnerships that conduct ¢
trade or business in the United States are generally requirec
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in ceriain cases where
Form W-9 has not been received, a partnership is required -
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is &
partrer in a partnership conducting a trade or business in tt
United States, provide Form W-9 to the partnership to
establish your U.S. status and aveid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,
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CERTIFICATE OF LIABILITY INSURANCE iy

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 8Y 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 cerificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the tarms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doaes not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER 772-335-880‘4 CDNT@CT
PIF - PSL Blvd South Location mgﬁs FAX
Katherine E. Post {A/C, No, Exi): | (AL, No):
2; 250 SSELPor_t SELL:%:;% zalvd #B AL
ort §t. Lucie, "PRODUCEF
Katherine Past Zﬁ‘s’%ﬁ‘éé o SANDD-2
INSURER{S} AFFORDING COVERAGE . NAIC ¥
INSURED Sand Dollar Development wsurer A : Mid-Continent Casualty Co
of Scuthern Florida, Inc. wsurer B:Allied P & C insurance Compan 42579
1731 Sw Leafy Road INSURER C: pary
Port St. Lucie, FL 34953 -
INSURER D :
. INSURER E :
! 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 (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E%'; TYPE OF INSURANCE f&‘rﬁd POLICY NUMBER ﬁ%ﬁmﬁ (Sﬁ%n‘%lﬁ% LIMITS
| GENERAL LIRBILITY . EACH OGCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 04GL000803S32 102710 | 10127711 |DARACETORETED o) |5 00,000
| cLamsmape OCCUR ' MED EXP (Any one person) | § EXCLUDED
| : PERSONAL & ADVINLRY |6 1,000,000
| GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT ~PPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
couey [X1%8% [ lioc $
_ | AUTOMOBILE LiABILITY COMBINED SNGLE LMIT | 0 500,000
— {Ea accident) 4
B | X |anrauto ACPS304485213 05114110 | OSHA/ S waRY (Por persom) | §
|| ALL OWNEDAUTOS ’ BODILY MNJURY (Per acidents] §
| | SCHEDULED AUTOS PROPERTY DAMAGE
B | X | virep autos {Par accident) s
B | X | nor-owneo autos ¥
o
| umerELLALKE | foccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DEDUCTIBLE il
RETENTION _§ ‘ _ N
AD EMPLOYERS' LIRGILITY r wdeeiats| |2
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT §
OFFICERIMEMSBER EXCLUDED? NIA
(Mandatory.in NH) E.L. DISEASE - EAEMPLOYEE! §
3%;%&?5%?5; %n:gpsmnons beiow E.L. DISEASE - POLICY LitaIT 1 $

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (Altach ACORD 101, Additional Remarks Schedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

PSLCi-1

- City of Port St Lucie
Contractor Licensing Division
121 SW Port St Lucie Blvd
Port St Lucie, FL 34984-5092

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

AUTHORIZED REPRESENTATIVE
Katherine Post

I

ACORD 25 {2008709)

© 1988-2008 ACORD CORPORATION. Al rights reserved,

The ACORD name and logo are registered marks of ACORD
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07/14/2010 {108007837

The GENERAT . CONTRACTOR,
'Named;z-belcw‘:'IS. '-CERTIF
.Fnder“the provisions o
Expiration date: AUG 3

© BANDHDROLLAR-IE
IT73LYG W YLEAFY - ROAD
PORT SAINT LUCIE

2011 /2012 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIFT # 1500-00900046
BOB DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY TAX COLLECTOR

~

FACILITIES OR EXPIRES SEPTEMBER 30, 2012

MACHINES / ROOMS SEATS EMPLOYEES 10

TYPE OF 1500 BUILDING CONTRACTOR (BUILDING)
BUSINESS

BUSINESS/ David Cotton

DBA NAME Sand Dollar Development of Southern
MAILING David Cotton

ADDRESS éertlsivfulEze: nr;f\ . 34953 " ORIGINAL TAX $12.35
, PENALTY ’
BUSINESS 1731 SW Leafy Rd gg%kEmON cosT $12.35
LOCATION Port St Lucie, FL 34953 )
City of Pt St Lucie CGC1504833 NONEXEMPT

Pald 08/22/2011 12.35 0033-20110822-002706

" FERWi: October 4, 2011 ‘10 September3s, 2012

Business Tax 106608/ 12-1015086

i'Business Address: 1731 SW LEAFY RD Fee: 127.63 :

Classification: CONT CONTRACTOR Discount: 0.00
: Issued to: SAND DOLLAR DEVELOPMENT OF SOUTHERN FL ;
‘, 1731 SW LEAFY RD

PORT ST LUCIE FL. 34953

LEen BUSESE TAX RECERT | Gy OU0hRT gP3icE TTTYwWhiEET T T
Fees: 127.83 Late Fees 0.00 Total this payment: 127.63
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JEFF ATWATER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS® COMPENSATION

% % CERTIFICATE OF ELECTION T0 BE EXEMPT FROM FLORIDA WORKERS' CGMPENSI;T!BN LAW; -'A* *
CONSTRUCTION INDUSTRY EXEMPTION P s

This certifies that the individual listed below has elected to be exempt from Florida Workers’ Cumi)ensation iaV\’;(;:

EFFECTIVE DATE:  08/03/2011 -  EXPIRATION DATE: 08/02/2013
PERSON: COTTON DAVID P
FEIN: . 650360332

BUSINESS NAME AND ADDRESS:

SAND DOLLAR DEVELOPMENT OF SOUTHERN FLORIDA INC
1781 SW LEAFY RD ;
PORT ST LUCIE FL 34953 j

SCOPES OF BUSINESS OR TRADE: i
1~ GENERAL CONTRACTOR ; ;

IMPDATANT: _Pursuant to Chapter 440 . D5{14), .S, an alficer of a covporztion who elecls exewplion frum this chapter by filing a cerlilicaxfe of election und'exf. ihis:
section may not recavel benefits or campensation under this chapter. Pursuant 1o Chapter 44B.05{12}, F.5., Certificates of election o bs exempt-.. apply oaly within the
scope of the business or trade listed o the natice of election to bhe exsmpt. Purswant ta Chapler 44D.08(13), F.S., Notices of election to he exempt and cenificates -of
election to be exempt shall be subject to revecausn il, 2t any time sfter the filing of the notice or the issuance oi the cedificate, the persen ‘named on the -nbiice:ar
certificaie no Jopger mesls e rageirements of this sedion for jssmance of 2 certificate. The daparimeni shall revoke a certificate at any tme-ior failure of t!x'e: person

samed on the certificate to mee! the regoirements ol Whis section. I QUEST[ONé?' (850) 413-1509
DWC-252 CERTIFICATE OF ELECTION 70 BE EXEMPT REVISED 01-11 . -




1

LL_Leeimd 1

CITY OF PORT ST. LUCIE
E-RFP # 20110068

PROJECT TITLE: General Contractors for the Neighborhood Stabilization Program

CONTRACTOR VERIFICATION FORM

THE FOLLOWING 1S TO COMPLETED BY PRIME BIDDER:
Name of Firm: SAMD bollAl, Dev, ofF SeviHedw FL. (N0,

Corporate Title:
Address: {130 SW, LewF! RD>,
PoRT S LvuE L, S5 3
(Zip Code)
By, LOAULD CoTlon PReSIDEXNT
wPrint name) (Print {itie)
(Authorized s%% - '
Telephone: t72) 33 le- 567
Fax:  gr 33 - 24T
' State License # CeC 50423 | (ATTACH COPY)
County License # | (ATTACH COPY)

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

Type of License:

Unfimited ____ ¥&5  (yesino)

If "NO", Limited to what trade? .




LL AL

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

State of FLoR(DA }
Courty of ST, LVCIE }
D#(ULEB Cotion/ , being first duly sworn, disposes and says that
(Name/s)
1. They are FRESIDEWT  of SEAMD DOUAK DEV: (4, the Bidder that
(Title) (Name of Company)

has submitted the attached bid/PROPOSAL;

2. He is fully informed respecting the preparation and contents of the attached bid and of all pertinent
circumstances respecting such Bid/PROPOSAL,;

3. Such Bid/Proposal is genuine and is not a collusive or sham Bid;

4, Neither the said Bidder/Proposer nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, inciuding this affiant, has in any way colluded, conspired, connived
or agreed, directly or indirectly with any other Proposer, firm or person fo submit a collusive or sham
Bid in connection with the contract for which the attached bid has been submitted or to refrain from
bidding 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 ar any person interested in the proposed Contract; and

5. The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any

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

(Signed) | /@%)ﬁ{h‘

(Tite) ___PRES {DeMT_

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

0]
The foregomg instrument was acknowledged before me this M , \ | '
(Date)

by: ‘ )ﬂ/\ ?b (\L*'H’b}\] who is personally known to me or who has produced
‘ﬂ' {‘DL WGS) l S% Z/ O as ldentlﬁcatmn andCyhO‘dld (did not) take an oath.

Mt ¥pa&, ) Denna Wu

e DEANNA LUPOLD. 1 Dh’ﬁ%’ﬂ?ﬂj f\S'gn name)
X¢% Notary Public - State of Floriga | COMMission No.

Y:. £ My Comm, Expires Oct 20, 2013
7 Commission # DD 934270 |
Banded Thruugh Natmnal No!ary Assn

4’:

o)

N5 v
n}

:
:
I

<

%
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Proposals for General Contractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor certifies, to the best of his or her knowledge and belief, that:

1)

]

3},

No Federal appropriated funds have been paid or will be paid, by or an behalf of the undersigned, to any
person for Influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an empioyee of & Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, fhe entering into of any cooperative agreement, and the exdension, continuation, renewal,
amendment, ar modification of any Federal contract, grant, loan, or cooperative agreement.

 any funds other than Federal appropriated funds have been paid or will be paid ta any person for
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer ar
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, foan, or cooperstive agreernent, the undersigned shali compiete and submit Standard Form ~ LLL,.
“Disclosure Fonm to Report Lobbying,” in accordance with its instructions [as amended by “Governiment
wide Guidance for New Restriclions on Lobbying”, 64 Fed. Reg. 1413 (1/15/86). Note: Language in
paragraph (2) herein hag been modified in accordance with Section 10 of the Lobbying Disciosure Act of
1985 (P.L. 104-65, to be codified at 2 U.S.C. 1601, ef'seq.)]

The undersignad shall require that the language of this certification be included in the awards documents
for alt subawards at all tiers (including subconiracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disciose accordingly.

This certification is a material representation of fact upon which refiance was placed when this rensaction
was made or entered into, Submission of this certification is & prerequisite for making or entering inta this
transaction imposed by 31, U.S.C. 1352 (as amended by ihe Lobbying Discloswre Act of 19985). Any
persan who fails to file the required certification shail be subject to @ ol penalty of not less than $10,000
and not more than $100,000 for each such failure.

{Note; Pursuant to 31 U.S.C. 1352 (1)-{2)(A), any persan who makes & prohibited sxpenditure of fails 1o
file or amend & required certification or disclosure ferm shall be subjact to a Givil penalty of not less than
$10,000 and not more than $900,000 for each stich expenditure or failure]

The Contractor cerfifies or affirms the truthfulness and accuracy of each statement of its certification and disclosure, if
any. in addlian, the Coniractor understands and agrees that the provisions of 31 U.5.C_ A 3801, et seq., apply 2 this

cerifiication and disclosure, if any.

Company

Name:  CABRDINAL LODEING +-SIbIMe  tAC

Authorized By, /g/um ﬂW PLluce Roesrnel-

Title:

(Sign) , (Print Name)

jaﬂgtﬁ% : Date:__7-2-//

{Alt Subcontractors are required to submit this form with the Prime Contractor's Bid)
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Proposals for General Coutractors for NSP

E-RFP #201100868
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor cartifies, to the best of his o her knowledge and belief, that:

{1 No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or atiempting to influence an officer or employes of an agency, a Member of
Congress, an officer or empioyee of Congress, or an employee of a Member of Congress in conrection
with the awarding of any Federal confract, the making of any Federal grant, the miaking of any Federal
loan, the entering into of any cooperative agreement, and the exiension, confinuation, renewal,
amendment, or modification of any Federal confract, grant, lean, or cogpéerative agreement

(2) If any funds other than Federal sppropriated funds have been pail or will be paid to any person for

making iobbying contacts fo an officer or employes af any agency, a NMember of Congress, an aofficer or
i . empioyee of Cangress, or an employee of a Member of Congress in connection with this Fedsral contract,
| grant, loan, or cooperative agreement, the undersigned shalfl complete and submit Starddend Fomm — LLL,
| “Disclosure Form 1o Report Labbying,” in accordance with its instruckions [as amended by "Govemment
: wide Guidance for New Resfrictions on Lobbying’, 61 Fed. Reg. 1413 (1/12/86). Note: Language in
| ' paragraph {2) herein hag been modified in accordance with Section 10 of the Lobbying Disclosure Act of
1995 (P.1. 104-85, 1o be codified 2t 2 U.S.C. 1601, 5t s8q.)}

{ . (3) The undersignad shali requive that the language of this ceriification be included in the aswards documents
‘ for all subawards at all fiers fincluding subcontracts, subgrants, ankl contracts under grants, loans, and
‘ cooperative agreements) and that all subrecipients shall cartify and disclose accordingly.

| This certification is a material representation of fact upon which reliance was placed when this ransaction
- was made or entered into. Submission of this cartification s a prereqquisite for making or enderning it this
‘f transacton imposed by 31, U.S.C, 1352 (as amended by the Lobbying Disciosure Act of 1385).  Any
person who fails to file the required cerfification shall be subject 1o & civil penafty of not less than $10,060
and nof more than $100,000 for each such faflure. ’

[Note: Pursusnt io 31 U.8.C. 1362 {1)-(2}A). eny person who makes & prohit_)ited exparditune of f=is 10
file or amend a required cerlification or disclosure form shall be subject to & civil penally of not less than
$10.000 and not more than $100,000 for sach such expenditure or failure]

The Cortractor ceslifies or afiirms the truthfulness and accuracy of each staternent of s certification and disclosure, 1
any. In addition, the Contracior understands and agrees that the provisions of 31 US.C. A 3801, ef seq., apply to this

ceriification and disclosure, if 2ry.

Company N eLlweTHER SLEZTRIC , INC.

Authorized By

Ssigny 0 v ! (Print Narme)

Tite:_ (A OB T oate: B2

| (All Subcortractors are required fo submit this form with the Prime Contractor’s Bid)
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Propasals for Geperal Conmactors for NSP

&8-RFP #20110068

CERTIFICATION REGARDING LOBBYING

The undersigned Contrackor certifies, 1o tha b

(1} No Federal appropriated funds ha

of his of her knowledgs and betief, that
heen paid or will be paid, by or on behalf of the ungersigned, o any

for influgncing or attempling to influence an officer or employee of an agency, B Momber of

Gongress, an afficer of employse
with the awarding of any Fedes2!
{gan, Ihe emerng into of any

f Congress. Of an employes of 8 Member of Congress In connecuon
dontract, the making of any Federal grant, the making of any Federal
dooperative agreement, and the exdtension, comtinuation, renewal,

araendmant, or modification of any Faderal contract, grang, loan, or cooperative agreermant.

(2} if any funds other than Federal

grent, loan, or cooperative agreem

"Oisctosure Form o Report Lobb
wide Guidance for New Restricti
paragraph (2} herein has baen

priated funds have been paid or will be paid to any person for
r of employee of any agency, 8 Member of Congress, sn officer or
aa of 2 Member of Cangress in connection with this Fedesal contrac?,
nt, the undarsigned: shall complete and submit Standard Poren — LLL,
q." in accafdanca with its instructions [as amendad by *Govemmant
s on Lobbying”, 61 Fed. Reg. 1413 {1719/36). Noter Language n
ified in @ccordance with Section 10 of the Laobbying Disalesure Act of

595 (P L, 104-65, to be codified {2 U.8.C. 1601, ot sea.)]

3) The undersigned shall require th
for all subawards at all tiers {inch
enoperative agreements) and that

This certification {5 a matesial ¢
wase made or entenzg Into. Subm

wansaction imposed by 31, US4 1352 (as amended by the Lobhyi

ne lenguage of this certification e included in the awards documents
ging subcuntracts, subgrants, and conkacts under prants, ioans, and
It subrecipients shait cortify and disciase accordingly.

rdepatation of fact upon which reliance was plared when this transaction

dgion of this certification s 8 prerequisite for making ar entaring into this
Discigsure Act of 1995). Any

persen who falls o file the required oortificotion shall be subject o & civil penalty of ot lgss than $10,000
and not more than $100,000 for egoh such falure. :

[Npte: Pursuant o 31 us.ec 13
file or amend a required cerifcat

%16,000 and not more than $100,4

The Contracior certifies or effimns thie trutiul

any. In adgdiion, he Contractor understands

casfification and disclosure, if anmy.

2 (1)-{2)A). any person wio makes a prohibited expendire of fails to

L or disclosure form shall be subjact to & civik penalty of not less than

00 for each such expendm.tre-orfaiium}

s gnd accuracy of each siatement of its cartification and disclosure, if
nd agrees that the provisions of $1 U.S.C. A 3801, ot seq., spplyto s

'IMC [

Company Name: B+ AR

Authorized By ﬂﬂ!_{

7@*)
Title:

(Adl Subcontractors are required 10

submit this form with the Prims Contracter's Bid)

REP-2201 10068

Page 21 635
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Se‘p .08 2011 7:54R8M JBR EXTERIORS, INC

Sep 08 1108:.01a Sand Doilar Dev, inc.

Proposals for Gereral Contracters for NSP

772.871.8377

7723363419 p.1

E-RFP #20110068

CERTIFIGATION REGARDING LOBBYING

The undersigned Confractor certifies, ¥ ﬂrz besst of his ar her knowledge and bekef, that

N No Federal appropriated funds have been paid or will be paid, by or on behalf of the ungersigned, ic any

person for influencing of &

mpting te influence an officer or employee of an agency, a8 Member of

Corgress, an officer or employee of Congress, or an empicyee of a Member of Congress in connection

with the awarding of any Fegeral contract, the maiing of any Federzl grant, the making of any Federal
ipan, the entering into of oy cooperative agreement, and the extension, continuation, renewal,

amendment, or modification of any Fedaral confract,
i appropriated fund

{2} if any funds other than F
: making lobbying contacts o

grart, loan, or cooperative agraement.

§ have been paid or will be paid to any person for

officer or ernployee of any agency, 2 mdember of Congress, an oificer or

sgmplayee of Congiess, or an employee of a Member of Congress in connection with this Federal contract,

grant, loan, or caoperalive & reement, the undarsig
‘Orisclosure Form o Repost cbbying,” in accordan

ned shall compizte and subrmit Standard Form ~ LLL,
ce with its Wistructions [as amended by ~Govarnment

wide Guidance for New Restrictions on Lobbying™. 61 Fed. Reg. 1413 (1/19/98). Note: Langusge i
pacagraph (2) herein has begn madified in sccordance with Section 16 of the { shbying Disclosure Act of

1995 (P.L. 104-85, ta be codified at? L.8.C. 1801, et seq.)]

(3) The undersigned shall requirg that the tanguage of this certification be included in the awards docsments
for ait subawards at ail tiers {including subcontracts, subgrants, and contracts urider grants, loans, and
cogperative agreements) an that all subrecipients shall certify and disclase sccordinghy.

This cestification is 2 materi representation of fact

upon which refiance was placed when this transaction

wag made or entered inta. Submission of this certification is a prerequisite for making or entering info this
transachon imposed by 31, 1.5.C. 1352 (as amended by the Lonbying Distlosure ACt of 1985). Any
parson who fails to fle the uired cerfification shall be subject to & civil panalty of not jess han %10,000

and not more than $100,000 for each such fakure.

[Note: Pursuant fo 33 U.S.G. 1352 (T)<2KA), any person who makes a prohibited expenditure of fails ©
file or amand a required carification or disclosure form shall be subject tn a civil penaity of ot less than

£10,000 and pot more than £100,000 for each such

expenditure or fatiure]

The Contractor cesfifiess or affims the trithfiiness and accuracy of each staternent of its cestification ant disclosure, if
any. Inaddition, the Contracior understands and agrees that the provisions. of 31 U.S.C. A 3801, ot seq., apply i@ this

certification and disclosure, if any.

Company Name: AR, EXTe2! 55 , JAE

7 Blowy JohmSun

Authorized y:f

Title:

(ALl Subcontractors are required to submit this fo

RFP-4201 10068 Page 21 OF33

Qo v Date: (P?fE? //

!,/U/ [

rm with the Prime Contractor's Bid)



E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor certifies, to the best of his or her knowledge and belief, that:

(1

(2)

(3)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member o’
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connectior
with the awarding of any Federal coniract, the making of any Federal grant, the making of any Federa
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal
amendment, or modification of any Federal coniract, grant, ioan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person fo
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer o
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form — LLL
*Disclosure Form to Report Lobbying,” in accordance with its instructions [as amended by “Governmen
wide Guidance for New Restrictions on Lobbying”, 61 Fed. Reg. 1413 (1/19/96). Note: Language ir
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act o
1995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)]

The undersigned shall require that the language of this certification be included in the awards documens
for all subawards at all tiers (including subconiracts, subgrants, and contracts under grants, loans, anc
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transactior
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1995). An)
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,00(
and not more than $100,000 for each such failure.

Note: Pursuant fo 31 U.S.C. 1352 (1)-(2)}A), any person who makes a prohibited expenditure of fails &
file or amend a required certification or disclosure form shall be subject to a civil penalty of not less thar

$10,000 and not more than $100,000 for each such expenditure or failure]

The Contractor ceriifies or affirms the truthfulness and accuracy of each statement of its certification and disclosure,
any. in addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, et seq., apply to this
certification and disclosure, if any.

Company Name: C"Wl’ﬁﬁﬂ/ o éé’?f%é Mﬁ ” NV,

{ ' .
Authorized ByW TSewre. Xinkad e

Title:

(Sign) (Print Name)

oSwne » Date: “1-G—1)

(Al Subcontraciors are required to submit this form with the Prime Conftractor’s Bid)



Proposals for General Contractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor cerfifies, to the best of his or her knowledge and belief, that:

(1)

(2)

(3)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,

amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreesment, the undersigned shall complete and submit Standard Form — LLL,
“Disclosure Form to Report Lobbying,” in accordance with its instructions [as amended by “Government
wide Guidance for New Restrictions on Lobbying”, 61 Fed. Reg. 1413 (1/19/96). Note: Language in
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of
1985 (P.L. 104-85, to be codified at 2 U.S.C. 1601, ef seq.)} '

The' undersigned shall requi're that the language of this certification be included in the awards documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1995). Any
person who fails io file the required certification shall be subject to a civil penalty of not less than $10,000
and not morg than $100,000 for each such failure. '

[Note: Pursuant fo 31 U.S.C. 1352 (1)-(2}A), any person who makes a prohibited expenditure of fails 1o
file or amend a required certification or disclosure form shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such expenditure or failure] \

The Contractor certifies or affirms the truthfulness and accuracy of each statement of its certification and disclosure, if
any. In addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, et seq., apply to this

certification and disclosure, if any.

Company Name: [AASSOILAD PLUMBINE ) (AT,

Authorized By:
|

Title:

H Bl oo SoSSoln®

(Sign) (Print Name)

Lrse ;0@9&«7[/ Date: ?/ ?/ / id

(All Subcontractors are required to submit this form with the Prime Contractor’s Bid)
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1

(Please print or type)

Bid Number: _ 20110068

Title:  Proposals for General Contractors for the Neighborhood Stabilization
Program

Bidder/Respondent: Sand Dollar Development of Southern Florida, Inc.

Reference: Fax #:
Email: {alooyeri3{@ameul. con - Telephone # (772)349-3005
Person to conthct: Laurie-Boyer

Reference Instructions: The above Bidder has given your mame to the City of Port St. Lucie
as a reference. Please complete the information below and fax within five (5) days to 772-
8§71-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope
of work.

What was the total project amount? _
Was the project completed on time and within budget?
What was the project completion date?
How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?
How many change orders were requested by this Contractor?

" How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications ~Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes[ ] No[ ] Maybe [ ]
Comments:

i
b

' For OMB Use Only
Thank you. : Reference Checked
Clerk Checked
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Sep 23 11 12:18p Herbert & Phyllis Bradle 772 7384 9865 p.1
Sep 22 11 10:01a Sand Dallar Dev, Inc. 772-336-3412 p-3

Proposals for General Contractars for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Bonlevard
Port St. Lucie, Florida, 34984

772-871-5223
REFERENCE CHECK FORM
‘Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Nomber: 20110068

Tiﬂe:‘ ___Proposals for General Contractors for the Neighborhood Stabilization Program
B1ddcn’Rmpondent. SArD Dol Mﬂ DEU NG,
-{ Refevence: HERR + 2424 1S BMA LEY . R

Bmail: Telephone #: _ /=55(- 427~ &2 ZH
Person to contact VLIS

byn J. l eg ohalls .
Reference Instructions: The above Bidder has given your name to the City of Port St Lucieasa  Cemn
. referemce. Please complete the mformaﬁon below and faxwithin five (5) days to 772-871-7337.

Hes the above Confxactor pe:formed ramodelmg work for you? If so, pleasc describe the scope of work.
A/oML* Mob, /o EAT700 of WalLs, Cusers, Luooe 4AYS. r/&-‘/ékf.- A Te M), / TH ot £

C’AﬂML- ALuil oy Loer. ,40,)5-/) C?z&w.u MoLw/v g .077/&- /(/qg‘—f['

‘What was the total project amount? 69 Mwé 2 SO, coo.
‘Was the project completed on time and within budget? V,c:- $
What was the project completion date? _ ¢ /1/ :
How many remodeling projects hes this Conltra rcompleuedibrvoumfhm t’hepastSyaars"___g___
What problems were encountered {claims)? OMNE

How many change orders were fequested by this Contractor? N gNE

How would you rate the contract on & scale oflow (Do high (10) for the following?

Professiomatism /O . [ Final Product - /&

Qualifications 7/ O Cooperation /¢

Budget Control __/ 0 Relighility /O
Would you coniract with 1.’015 Contm:tor ag;am? Ywﬂ Nol[ } - Maybe[ ]
Comments:{/o il &> Krcc opepd DAV o7 ron ;//?4 Y - Aoy =S7 (% /64/ 73 b0

.- . . "For OMB Use Only
Thank you S [Reference Checked
. Cleck Checked

RFP-#203110068 S © Page23 of 35
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1

B8/21/20911 19:34 7728717337 OMB PAGE

'REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print ot type)

\'Bid Nomber: 20110068 _

Titie: ___Proposals for General Contractors for the Neighborhood Stabilization
Program.

Ridder/Rugpondentt Sand Dollar Development of Southesn Florids, Inc.
. Fax 47T A8D. 2803
Telephione ¥ (772)240-6740

Reference:

Emafl: L
Persott to contact: Kathy Babeock

Reforence Instructions: The above Bidder has given your name to the City of Port St, Lucie
as a reference. Please vomplete the mformation below and fax within five (5) days to 772~

$71-7337.

Has the above Contractor performed remodsling wik for you? If #0, please deseribe the acope
of work. .

et was tho total projest ameunt? I 22,000y —

Was the project vompleted on time and within budget? __ (S

What was the project completion date? o , AT .
How many remodeling projects has this Coniractor completed for you within fho pagt 5 years?
What problems were encotntered (claims)? 2 orooceds e Clains .

How many change ordets were requested by tis Lontractor? ___ ASOmG

How would you rute the contrast on 2 sealo of Tow (1) to high (10) for the following?

Professionalism __1O Fingl Product IO

Qualifications 1O Cooperation __1 O

Budgst Control __LO Reliability [{e}
Wouild you oontract with this Costractor again? Yos [ Nol ] Meybe [ ]
Comunents:

For OMB Uge Only
Thank you. [Refspom Cherkod
' . | Clerk Checknd R
CITY OF PORT ST LUCIE

121 SW Port 8t. Lucie Boulevard
Port St. Lucie, Florida, 34934

772-371-5223
REFERENCE CHECK FORM
Bidder Instructions; Fill out top portion only.

a1
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1

Sep221110:01a Sand Dollar Dev, Inc. 772-336-3419

p.2
Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE .
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
{Please print or type)

Bid Number: _ 20110068

Title: ___ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: _ SAMD  Deila€ DEU. NC,

Reference: S'ALL_V . TEEFZ— o Fax #: ©9 2-'558’&
Email: Telephone#: £492 - 7494 I

| Person to contact:  SACLY

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie a5 a
reference. Please complete the information below and fax within five () days to 772-871-7337.

Has the above Contractor performed remodeling work for you? I so, please describe the scope of work.

‘What was the total project amount?

Was the project completed on time and within budget?

‘What was the project completion date? '

How many remodeling projects has this Contractor completed for you within the past 5 years?

‘What problems were encountered (claims)?
How many change orders were requested by this Contractor?

How would yourate the contract on a scale of low (1) to high (10} for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control ‘ Reliability
Would you contract with this Contractor again? Yes[ ]~ Nof ] Maybe [ ]
Comments:

For OMB Use Only
Thank yot. - Reference Checked
Clerk Checked

RFP#20110068 " Page23 of 35




A

e L dliddedidaal o de

TRANSMISSION VERIFICATION REPORT

TIME : B9/22/20811 14:29
NAME : OMB

FAX T 7728717337

TEL :

SER. # : BROE4J578464

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

@#9/22 14:29
969250886

00: 0808: 23

a1

COK
STANDARD
ECH




Sep22 11 10:02a Sand Doliar Dev, Inc. 772-336-3418 p4

Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard '
Port St. Lucie, Florida, 34984
772-871-5223
_ REFERENCE CHECK FORM
'Bidder Instructions: Fill out fop portion only.,
{Please print or type} -

Bid Number: __ 20110068

“Title: __ Proposals for Generel Contractors for the Neighborhood Stabilization Program
Bidder/Respondent . SAAA Doc (_Aﬁ DEV, JAC,
Reference: _ KICHUKD + RITH FEXEAEA : Bax # .

Bmail: . . Telephone #: _/~ (/0 -8£83-0R S

Person to contact: _ 2 ICH 2L

e L 1C U499 (@ Comcag{--vui

. Reéference Imstructions: The above Bidder has giver your name to the City of Port St. Lucieasa
_reference. Please complete the information below and fax withie five (5) days to 772-871-7337.

- Has the above Contractor pex:fonned remedeling work for you? I so, please describe the scope of work.
KCeEmeved CnepPeT, PRedatey Flec gud jrns Akl
HARD welll Fleoginvé.

What was the fotal project amomt? j oo 29

Was the project completed on time and within budget? Y E S

‘What was ihe project completiondate? =~/ E§ W ALCH 287 7

How many remodeling projects has this Contractor completed for you within the past 5 years? .5
- What problems were enconntered (claims)? AP E

How many change orders were requested by this Contractor? AL

How would you rate the contract on 4 scale of Tow Do hzgh (10) for the following?

Professionalism /& .. FindlProduct__ /2 ‘

Qualificetions 28 "~ Cooperation Wi . -

Budget Control /8 Reliability ‘ ;L
Would you contract with this Contractor again? Ves ﬁq o Nol] Maybe[ ]
Comments: C ' ' :

4 : ’ ] . For OMB Use Only
Thank you. ) Reference Checked |
Clerk Checled B

REP-£20110068 ’ . Page23 of 35 .
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E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor certifies, to the best of his or her knowledge and belief, that:

(1)

2

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or atiempting to influence an officer or employee of an agency, a Member ol
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federa
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, {oan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person fo!
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer o)
empioyee of Congress, ar an employee of 2 Member of Congress in connection with this Federal contract
grant, loan, or cooperative agreement, the undersigned shall compiete and submit Standard Form — LLL
“Nisclosure Form to Report Lobbying,” in accordance with its instructions [as amended by “Governmen’
wide Guidance for New Restrictions on Lobbying”, 61 Fed. Reg. 1413 (1/19/96). Note: Language ir
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act o
1995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, ef seq.)]

The undérsigned shall reguire that the language of this ceriification be included in the awards documents
for all subawards at all fiers (including subcontracts, subgrants, and confracts under grants, loans, anc
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. :

This certification is'a material representation of fact upon which reliance was placed when th is tfransactior
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1895). Am
person who fails o file the required certification shall be subjectto a civil penalty of not less than $10,00(
and not more than $100,000 for each such failure.

[Note: Pursuant to 31 U.8.C. 1352 (1)-(2}{A), any person who makes a prohibited expenditure of fails &«
file or amend a required certification or disclosure form shall be subject to a civit penalty of not less that
$10,000 and not more than $100,000 for each such expenditure or failure] ‘

The Contractor certifies or affirms the fruthfulness and accuracy of each statement of its certification and disclosure, |
any. in addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, et seq., apply to thi:

certification and disclosure, if any.

Company Name: SKILLED ! PRNTING . A,

Authorized By: /S RiCtheh CREBER.

Title:

‘@1& S (Print Name)

PRESDENT.  owe 9/2/l

{All Subcontractors are required to submit this form with the Prime Confractor’s Bid)



TRANSMISSION VERIFICATION REPORT

TIME 831521/2@11 1@: 31
FaX  : 7728717337
SER.# : BROE4J578464

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S)
'RESULT

MODE

@9/21 10:3@
98720815

8m: B@: 23

a1
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STANDARD
ECM
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Port St. Lucie, Florida, 34984
772-871-5223 ,
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: _ 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization
Program

Bidder/Respondent: Sand Dollar Development of Southern Florida, Inc.

Reference: : Fax #: +12.9%2.00!S
Email: Telephone # (772)486-8401
Person to contact: Dave Messinger

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie
as a reference. Please complete the information below and fax within five (5) days to 772-
871-7337. '

Has the above Contractor performed remodeling work for you? If so, please describe the scope
of work.

What was the total project amount?
Was the project completed on time and within budget?
What was the project completion date?
How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?
How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control ' Reliability
Would you contract with this Contractor again? Yes[ ] No[ ] Maybe [ ]
Comments:

For OMB Use Only
Thank you. . Reference Checked
Clerk Checked
CITY OF PORT ST LUCIE

121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
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TRANSMISSION VYERIFICATION REPORT

TIME : ©9/21/2011 18:31
NAME : OMB
FAX  : 7728717337

SER.# : BROE4J578464

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S?
RESULT

MODE

@9/21 1@:31
98798172

00: 99: 24
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CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard ' 4
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization
Program

Bidder/Respondent: Sand Dollar Development of Southern Florida, Inc.

Reference: 16 completed NSP Projects Fax #4 &, 8% 9. 01%2
Email: AULTIMATE@comcast.net Telephone # (772)879-0093
Person to contact: Dottie Sinan

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie
as a reference. Please complete the information below and fax within five (5) days to 772-
871-7337. '

Has the above Contractor performed remodeling work for you? If so, please describe the scope
of work. '
What was the total project amount?
Was the project completed on time and within budget?
What was the project completion date?
How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)? :

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product _

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes[ ] No[ ] Maybe [ ]
Comments:

For OMB Use Only
Thank you. Reference Checked
Clerk Checked
CITY OF PORT ST LUCIE

121 SW Port St. Lucie Boulevard
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TRANSMISSION VERIFICATION REPORT

TIME @ ©99/21/2811 10:35
NAME : OMB

Fax v 7728717337

TEL :

SER.# : BROE4J578464

DATE, TIME

FaxX NO. /NAME
DURATION
PAGE(S)
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B9/21 18:34
92832803
A0:p?: 23
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i ‘“‘.Itii i




CHECKLIST
E-RFP #20110068

Proposals for General Contractors for the Neighborhood Stabilization
Pregram '

Name of Proposer:_Sand Dollar Development of Southern Florida, Inc.

This checklist is provided to assist Proposers in the preparation of their Electronic Request for Proposal
response. Inciuded in this checklist are important requirements that are the responsibility of each
Proposer to submit with their response in order to make their E-RFP response fully compliant. This
checklist is only a guideline -- it is the responsibility of each Proposer to read and comply with the Sealed
E-RFP in its entirety.

__ X __ Each Addendum (when issued) is acknowledged on the E-RFP Questionnaire.
_ X Required W-9 as per Section 1.16.1 uploaded to Demandstar.

__ X __ Copy of Insurance Certificate in accordance with Section 3 of the E-Bid
documents uploaded to Demandstar.

X _Copy of all required licenses and certifications to do work in the City of
Port St. Lucie uploaded to Demandstar.

_ X _Reviewed the Contract and accept all City Terms and Conditions.
__X__ Contractor’s Questionnaire uploaded to Demandstar (pages 14 - 22).

_ X 5 completed Reference Check Forms uploaded to Demandstar (page 23).
__ X List of all sub-contractors (list on the Questionnaire).

_ X__ Copy of the Checklist uploaded to Demandstar.

__ Section 3 Businesé Certification uploaded to Demandstar.

Vicinity Hiring Certification uploaded to Demandstar.

+THIS FORM SHOULD BE RETURNED WITH YOUR E-RFP REPLY SHEET*



Proposals for General Contractors for NSP
5. PROPOSER'S QUESTIONNAIRE
E-RFP #20110068
General Building Contractors

Tt is understood and agreed that the following information is to be used by the City of Port St. Lucie to ,
determine the qualifications of proposers to perform the work required. The Proposer waives any claim against
the City that might arise with respect to any decision concerning the qualifications of the Proposer.

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

Datedthis /7 day of Sépfermbrr- S, 2011
- ) :
A Thomss Copsr_Tne:

Name of Organization / Proposer .

Submitted by: %//-w ﬂ()m,«{s ﬁkﬂg,cﬁe,ﬂ/ﬁ

Name and Titfe '

(If more space is needed, please attach additional shfséts.)

1. Type of Organization:{ Corporation)Partnership, Joint Venture, Individual or other?
(circle one)

2. If a Corporation answer the following:
When incorporated J/ 2e/z2ools
In what State ‘ { Fleeadz
Name of Officers: e
President %VL‘C[& B T hemrea s
"Vice President .« Jesse. . M Clar’
Secretary

Treasurer

3. If a Partnership, answer the following: " -
Date of organization. - ’ e A
General Limited Partnership .~ - ¢ ) A
Name and address of each partner: |

(Attach additional pages if necessary)

4. Firm's name and main office address, telephone, fax numnber, and e-mail address, contact person;
Thomas Csost Ie o (390 Bovysbhore D H’/p\.‘e.rcf/-ﬁ“{%qc{

F97 FOE Sl FAE 772 2ibSEYK ‘
A7 e ’ e JATCO‘\/ST’-Q/Q(ML{KJ@OCO(G
Hidrevs Tho s [ Fays Crogarulet '

RFP-#20110068 Page 13 of 35



Proposals for General Contractors for NSP

5.

Firm's previous names (if any) Wt year(s)

Area of expertise: Cor nts ra| Cenbivueno o (‘»(’U\/\ﬂm £ - 4«3‘(’61/4’CW‘/

How many years has your organization been in business? 5\/7/ Ny

Describe organization profile, including the size, range of activities, licenses, etc. . :
DAL Bus press MAY O By ot Clezie e, Tysrdiiers (stvurr@(s

Mra@'{lﬂmouws L Doows ) (/MPMM Cé,cuw’vwérc,n/

10.

11.

12.

(This is a Word document — add lines if needed)

Number of full time pe;sonnel:

Current Maximum Minimum
a. Partners 7z oz =
b. Managers Z - -
c. Supervisors Senior Staff 2 z- -~
d. Other Professional Staff o / 7
g. Total number of full time personnel ’ -7 / & 5

‘What is the residential construction experience of the principals and supervisory personnel of your
organization?

Years of |% of Time to| In What Capacity
Name Title Construction | be Spent on | and With Whom
p 4 . i Experience |City Projects e
[ N AO TG TES
My‘“’ %@4\5 fch /3 ﬁ‘jyo /)/'fmpj}uufﬂé
Tesse M Claw/ \/ Pres 2; Zo Ve | PE2IE
Tt Tison/ Poremen) | 7 R0 To | comerd, carpandes
Freg e ‘Fi-%a;m—mc/ib c(éc;,/‘/is\ﬂ- =) S |Permts) ovnfees
N t F/z,bF pGes, -

Firm's experience with similar contracts. Indicate which team member(s) was part of similar
contracts. Indicate specifically the nature and extent of the work performed by the individual(s) or
firms on prior similar contracts.

4 Name , Work Performed , ol o

/-!nz/rw E Thomas Pk Jiﬂiffﬁ(‘ﬁsp‘“lf d“lf‘“m asio s A 4«1
’W’S"SO\’\ @wu’wub@‘; Wmdm>,ﬂo0‘r’toq Cadns @A—mﬂr
—oslan LA /"A,.A( fe : . 07 P
Moddr e Lo e aaiili

}:ég«-x"b QTLW A’L-k O‘(:TCLC/Lpi«DO'J\W&VAFSJ

Provide an organizational chart identifying relationship of entity and sub-contractors (if any) and the
role description of key personnel proposed.

RFP-#20110068 Page 14 of 35
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Proposals for General Contractors for NSP

13.

14.

15.

16.

17.

18.

State your firm's commitment to perform in a timely fashion:

Mosse ov C/mf/efci ‘/‘M‘{,aturq,w\nn:&ﬁ ohﬁ:(;qw i’drm

amﬂvo&a—l« 5% Jz,c)(cpr‘nﬁq ouh frax T cca.‘,r*ts Wu;mc-\ m/ o

1‘hm<f(;l arnd oo «Chdr e T paenne s

Submit the current and projected workloads of identified key personnel to be assigned to this
contract.

A Name P51 Current and Projected Workloads
Hndce s I ThmmaS [Ty N‘ﬂ’h%m&é 2 ﬁw@ mﬂ\ur:i‘s H(\\bmc\@hﬁf@
e T TS e /" o
. £ : 7
RO - G 5 -~ i i 4
RS L e ’7 “ 4 2 Y

‘F'a;\)\\a/ "{‘»"‘GOQM Sl Socmsree NS F\Z‘PM\Q{:E olerve i AR

State your firm's ability to meet budget and schedule: ‘ . o
‘?W‘M D(MSJ@ uce producdien Scke/duJ-e_/% et (A ertGe
[G< in @S’f' \0{’,’3 Cuhn has in HDace. D[e Jiorndinarg Boda st o

<dneduie” fe.@mfﬁ <o et Grex mnmsan—‘rs by XIONE, & wﬁ’huk

buds e

Provide information regarding any favorable cost containment approaches or ideas that have
been successful for you: - . N
/4%? ntFn ,ﬂ»m;c‘qupc e Kin g Vﬁf%m’)s he Uf?'ﬁ, S Upph trs
0 secwre paterinl. COSES. Kepair/re. el As Sewrs AS
pesfible. n A SATE, eﬂfawf’ W r rmant Ko, pnianin £

Identify any sub-contractor(s) that will be involved that you hire on a regular basis, including
address(s) and a description of qualification(s).

o
o

: Name Address Qualifications
?)f/! V)E’f‘\—?«( ZAP{;!‘T’N'-‘ (’/“7 Sy 6;/_[.,“9(,& %'L 24783 Hwk_s cﬁ‘(zﬁ@{'{s Pz[i V(’,(.( -
W A Condrhonens | €27 50 BiHmece fX 30983 | - b
bl Humbing Tae ~  F55uUs L Vero Beacin 32%7 ” u -
Eb“f’“f{f E?Duf 'ir\c, Z;L/ A0 S £’<(€Lf- U v v i
Cardenef Kmfmj Leoi s S A envu,w(;/ ij " v 7

Has the Proposer or any principals of the applicant organization failed to quahfy as a responsible
Contractor; refused to enter into a contract after an award has been made; failed to complete a
contract during the past five (5) years; or been declared to be in default in any contract or been
assessed liquidated damages in the last five (5) years? If yes, please explain:

3(\/\
N T

(This is a Word document — add lines if needed)

RFP-#20110068 Page 15 of 35



Proposals for General Contractors for NSP

19.

20.

21.

22.

N2
w

24,

21.

~ Has the Proposer or any of its principals ever been declared bankrupt or reorganized under

Chapter 11 or put into receivership?

Yes( ) No ()O
If yes, please explain:

4 )
o7

List any lawsuits / litigations pending or completed involving the corporation, partnership or
individuals with more than ten percent (10 %) interest:

IV A

o

List any judgments from lawsuits in the last five (5) years:

p I\
(/\vf M

List any criminal violations and/or convictions of the Proposer and/or any of its principals:

A LD

yARA

Is firm claiming to be a Certified Minority Business Enterprise as defined by the Florida Small and
Minority Business Assistance Act of 1985, and in accordance with Florida State Statutes, #287.09451?

Yes() No

If "Yes" was checked, include a copy of certificate with proposal.

Describe any significant or unique accomplishment in previous contracts. Include any additional data
pertinent to firm's capabilities. (Please limit to two (2) pages) '

Is firm claiming to be a HUD Section 3 Business as defined under Section of the Housing and Urban
Development Act of 1968 (12 Ufs.C. 1701u) (as amended)?

Yesd) No ()
If “Yes™ was checked, include a copy of certificate with proposal.
' Py P pi;-'lm’c.mj for Ci"—'[‘wj

Is firm claiming to be qualified under NSP-3 Vicinity Hiring requirements?

Yes() NoQ&
If “Yes” is checked, include a copy of certificate with proposal.
(If you are not certified but think you might qualify or need information on Vicinty Hiring, go to
www.cityofpsl.com, click on th blue Neighborhood Stabilization Program 3 button on the left hand side,
and look for “Hiring f Contractors for Repair of Homes.”)

Provide a listing of all employees you plan to have on the job site, full or part time, and indicate their
principal occupation/job.

RFP-#20110068 . Page 16 of 35
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Proposals for General Contractors for NSP

28. Do you plan to hire additional employees or contract with a new sub-contractor(s) to complete NSP
jobs?  Nok [TKely — 7 TBD  WKuow - Depends o Woricte
Yes() No(v~
If “Yes” is checked, do you have a plan that promotes hiring of Section 3 residents/subcontractors or
qualified individuals/subcontractors within the “Vicinity”?\ See references in 25 and 26 above.

ADDENDUM._ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have been
received and are included in his/her proposal:

Addendum Number | . Date Issued

AGREEMENT - Proposer agrees to comply with all 1equ1rements stated in the spec1ﬁcat10ns for this E-RFP.

CERTIFICATION

This RFP is submitted by: Name (prmt) AF\Q)«(@U\} (- Tharaas who is an officer of
the above firm duly authorized to sign proposals and enter into contracts. I certify that this E-RFP 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
frand. Iunderstand collusive bidding is a violation of State and Federal law and can result in fines, prison
sentences, and civil damage awards. I agree to abide by all conditions of this E-RFP.

Proposer has read and accepts the terms and conditions of the City’s standard contract:

/%//éfl’_\\  presidedt

“Signature Title

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

Witnesses: If Partnership:

Print Name of Firm

By:

(General Partner)

R¥P-#20110068 Page 17 of 35
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Proposals for General Contractors for NSP
If Cerporation:

A Themas @Oms% Inc

Print Name of Corporation

If Individual: %
By: %,///(‘7/'/
Signature ' (President)
Attest:
Print Name (Secretary)

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

RFP-#20110068 Page 18 of 35
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A. THOMAS CONST INC

P.0. BOX3

'FT. PIERCE, P13

- CBC1254959
List of all current fuli-time employees
Faye Fitzpatrick 800 Coker Rd. Ft Pierce, 34945
Delmar Daily 1380 Bayshore Dr Ft Pierce 34949

Clayton Humphries 3754 ldeal:HoIding Ft Pierce ?i4987
Joshua Lee 1380 Bayshore Dr Ft Pierce, 34949
Matthew Lee 601 S. Indian River Dr. Ft Pierce 34850
Christoph‘er Martin 1152 Bayshore Dr Ft Pierce 34949
leffrey Tison 1152 Bayshore Dr Ft Pierce 34949
List of employees claiming Section 3 status |

includes all seven (7) named employees above.




| Y 1 |

A Thomas Construction

Andrew.Thomas™ .
- ‘Pres & Project Mgr, -
1 : - |
Faye Fitzpatrick - . - Jeff Tison - -~ - ’ .. Jesse McClain
. Office Mgr. . .. .Crew lLeader .~ . -
S Chris Martin .
© - AsstCrewldr.. ..
. L Joshua kee
* . 'Carpenter .- .
[ Matthew Lee. -~
. L Carpenter - -
f " “DelmarDally :
Stucco/Paint "
.- . Clayton Mumphties
1 .o~ Gen. Labor )
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Proposals for General Contractors for NSP

- CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223 :
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: __ 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization Program
Bidder/Respondent: /4 Thornas COFJS'{ L

Reference: /(7/7“/7—’7[7/\/' Covuts v PNo wusing Fax #: 772-285~ 5760
Email: _Jh~cletrd maa ol 2 od § Telephone #: 772-220~ 7059
Person to contact: 2. CimddSFrom '

" Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a

reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the sbope of work.

What was the total project amount?

Was the project completed on time and within budget?

What was the project completion date? _
How many remodeling projects has this Contractor completed for you within the past 5 years?

What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract oﬁ a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Contro! ‘ Reliability
Would you contract with this Contractor again? Yes [ ] _ Nol ] Maybe [ ]
Comments:

For OMB Use Only
Thank you. Reference Checked
' Clerk Checked

RFP-#20110068 Page 23 of 35
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DURATION
PAGE(S>
RESULT
MODE

pS/28 ©9:18
928859689
pB:09: 23

a1

oK
STANDARD
ECM




ST EI (O (O

J N

— —

Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: _ 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: ﬂ TThomas Const, Tnc .

Reference: ST Lucie C»oun‘ﬁ";) NHowusing Fax #: 72 -1777
Email: BZQQ‘ggé'Ki IQQST bucieco.Dr TEIéphone # Hi7 - 1280
Person to contact: _gm A Weslosk

Reference Instructions: The above Bidder has given yeur name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?

‘Was the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes [ ] | No| ] Maybe [ ]
Comments: '

) For OMB Use Only
Thank you. Reference Checked
Clerk Checked

RFP-#20110068 Page 23 of 35
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Prapeaslr for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34934
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out fop portion only.
(Please print or type)

Fid Number: _ 20410068

Title: ___Proposalg for Genezal Cantmaotors for the nghborhmd Stabzhmon Program,
“Thom Q—@ m 7&{1@

BidderRespondest: f L L) 1\;\7&\% etk — 'l’tN"'l L
Reprence Hoysilg Aobesy O & Br@ecce, - Fatrioone 00 3
Fmail: 4 £ Telephone #: __m 777 (lom 1705

i : ¥ by (ﬁ
Person to contact: E—ﬁ_e%nf Kx‘@.;é

Reference Instructions: The above Bidder has given your name 1o the CIy of Port St Lugie a5 a
rcfcmce. Please complete the information below and fax within five (5) days to 772-871-7337.

work

¢ ki

Has tbs shove Contractor pexfmed rsmud 'ug woﬂc for ou? Ifan, pleese descnbe the scope of

What vas the total project amownt? ™ 10, (DD vaca, vy 21, A - Do, yadseod Mise,
‘Wag the projent aozupleted on time and within budget? __g&g,(
What was the project sompletion date? Ues

How many remadeling projects has this Contxactor completed for you within the past 5 years? 2

What problems were encountersd (clﬁm)?% -
How many chsnge orders were requested by this Confractor?

How would yutz rate the contract on 2 scale of Jow (1) to high (10) for the following?

Professionalista g Finel Product S

Qualifications Cooperation,

Budyget Contzvl 4 - Reliability
Would you copiract with this Contractor again? Yes Nol] Maybe [ ]
Comtments:

' ' For OMB Uso Drity
Thani you. 3 Cieeked,
Clerk Chioeknt

REP-H20110068 Voze 25 07 35
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: _ 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization Program
AA Thomn &S, COf’lS“t

Bidder/Respondent: yLLuJWM oo u-lg ~ u\f =F ?—cr‘l Peree

Reference:'tjlt)\}b\ﬂ M%W Lx\«\ o F‘j;, et e, Fax #:119-4 66 OLL 3
Email: E8.¥i\ed © CFoino .o Telephone#:  577-Z (" 1765
Person to contact: &,cScm\r K\\&/

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?

Was the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes | ] No [ ] Maybe [ ]
Comments:

‘ For OMB Use Only
Thank you. Reference Checked
Clerk Checked

RFP-#20110068 Page 23 of 35
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: _ 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: A &’\@mgg QQ\\’\S% Inc Andcon) Thomes

Pof‘{férm; c FiL 3493
Reference: Gevald Ket”\f’ “HZ’ 3z, Vr> loyts Ter Fax #:
Email: Telephone #: 1112 735 QU E2
Person fo contact: Jarvy KM((

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.
He lonte. c;c,c{_ w\«m he SCUA& 1/\& woula. ! wam‘Lf;& e Lot /t_deug\
d(DOfS i) i)_\oLfcmzoﬁ’ U-Oda:*:tﬁt ¢ 0,\1/«1 M 4 (/hc:,(« ! m((\a . His ”lDﬂ <€ (,QQ,S

066d

What was the total project amount? F 8Ldo

Was the project completed on time and within budget? (4o <

What was the project completion date? Oct

How many remodeling projects has this Contractor completed for you within the past 5 years? 3g S-of 05220
What problems were encountered (claims)? Y\© ?
How many change orders were requested by this Contractor? novee

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism ___[O Final Product __ /D

Qualifications |0 ' Cooperation (O

Budget Control __ [ O Reliability /O
Would you contract W1th this Contractor again? Yes [\/]/ No[ ]

be [ ]
Comments: T~ high\y recommend h He!s honests vp g L he doesnw €
e {f?\aj %@Q& He dom —Q,SOY\ -aflerT” For OMB Use Only
M 2 e e e (B SOt R
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Proposals for General Coniractors for NSP

CITY OF PORT ST LUCIE

121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984

772-871-5223

REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)
Bid Number: 20110068 -

Title: __Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: A ’T({\O maes ConsST Inc

i i . 5 ~ 3G
Reference: Loveitn Myers Qoo Coker 2d Freierce %5 Fax #:
Email: Telephone #: T 7T+ el o5y

Person to contact: ko¥ti MTers

‘What was the project completion date?

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?

Was the project completed on time and within budget?

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes [ ] No[ ] Maybe [ ]
Comments:

. For OMRB Use Only
Thank you. Reference Checked
: Clerk Checked

RFP-#20110068 Page 23 of 35



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {(MN/DDIYYYY)
09/07/2011

PRODUCER (352)796-1451
Ki11ingsworth Agency, Inc.
18259 Cortez Blvd.

P, 0. Box 1750
Brooksville, FL 34605-1750

FAX (352)799-5986

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

iNSURED A. Thomas Const. Inc.
P.0. Box 3285
Fort Pierce, FL 34948

INSURER A1 Ohto Casualty Ins Co

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR GONDITION 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSRpDDY TYPE OF INSURANGE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LINITS
GENERAL LIABILITY B11090790178| 09/12/2011 | 08/12/2012 | EACH OCCURRENCE 5 1,000, 000
X | COMMERCIAL GENERAL LIABILITY  DAMACETORENTED o 18 100, 600,
| cLatms MADE OCCUR MED EXP (Any one person) | § 10, 000,
Al X PERSONAL & ADV INJURY | § 1,000, 000
— GENERAL AGGREGATE $ 2,000, 0004
| GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000, 000

_‘ POLICYJ——' ES: [_l Loc

ANY PROPRIETOR/PARTNER/EXECUTIVE

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT .| &
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Per accidert)
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC|$
AUTO ONLY: AGG [ &
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE $
§
DEDUCTIBLE | ; 5
RETENTION S . s
T i W
EL EACH ACCIDENT s

OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEH $
If yes, desciibe under

SPECIAL PROVISIONS below E.L DISEASE-POLICY LIMIT |
QTHER

DESGRIPTION OF OPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

imits shown are those 1in effect as of policy 1inception date.

waiver of subrogation in favor of the City of Port St. Lucie, a political subdivision of the State of

lorida, +its officers, employees and agents applies to General Liability.

olitical subdivision of the State of Florida, its officers, employees and agents are listed as

dditional insureds in reference to General Liability. Contract #20110068

City of Port St.

Lucie, a

CERTIFICATE HOLDER

CANCELLATION

City of Port St. Lucie
Contractor Licensing
Building Department

121 S.¥W. Port St. Lucie Blvd.

Port St. Lucie, FL 34984

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENBEAVOR TO MAIL
_SL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL tMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Vicki Parrish/CLARE

ACORD 25 (2001/08) FAX:

(7723871-5229

©ACORD CORPORATION 1988

L R
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: SH
DATE (MMIDDIYYYY)

03/29/11

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

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 772-878-8184

CONTACT
| NAME:

Frost insurance & Financial Inc 772-878-8292| (0N eun: {AVE, No:
146 NW Central Park Plaza, 102 EAL &
feort St Lugle, FL 34986 PRODUCER A THOM-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED A Thomas Construction Inc msurer A : Ela Citrus, Business & Industr
PO Box 3285 INSURER B -
Fort Pierce, FL 34948 INSURER ©
INSURER D :
iNSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS.IS TO GERTIFY 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 GONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

N8R DBLEUBR POLICY EFF | POLIGY EXP
INSR TYPE OF INSURANCE e POLICY NUMBER MMWDEIYYYY) ;MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— [ DAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY X PREMISES {Ea occurrence) | $
| CLAIMS-MADE OCCUR MED EXP (Any one person) 9
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | §
POLICY l J"ng LOC $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
— {Ea accident) )
|} ANYAUTO BODILY {INJURY (Per person) | §
|| ALL OWNED AUTOS BODILY INJURY (Per accident) |
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE s
RETENTION _§ 3
WORKERS COMPENSATION X | WC STATU- |o -
AND EMPLOYERS' LIARILITY YIN TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 10642180 04/0111 | 04/09M12 | | EACH AGCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NiA
(Mandatory in NH) . E.L. DISEASE - EA EMPLOYEE] § 1,000,000
\f yes, describe under
DESCRIPTION OF OPERATIONS beiow E L DISEASE - POLICY LIMIT | § 1,000,000

Waiver of subrogation applies.
RFP/Contracti#2

Fires or other storm evenits
Ref#80-202096-20100043-0

DESCRIPTIQN OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
100043 -contractors for Emergency Repairs after Hurricanes,

Portland, Ml 43875

CERTIFICATE HOLDER CANCELLATION
; PSLCI-6 .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN
City of Port St Lucie ACCORDANGE WITH THE POLICY PROVISIONS.
clo Ebix BOP
P O Box 257 AUTHOREZED REPRESENTATIVE

Hotthent. & (&R

ACORD 25 (2009/09)

© 19888-2009 ACORD CORPORATION. All rights reserved.

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

DATE (MMDOIYYYY)
0941412011

= Bill Knight insurance Agency Inc.
2301 Sunrise Bivd.

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

== Fort Pierce, FL 34982
INSURERS AFFORDING COVERAGE NAIC #
INSURED . INSURER A: State Farm Mutual A 4 C 25178 25178
ANDREW THOMAS INSURER B
7945 99TH AVE INSURER C:
VERO BEACH FL. 328676428 NSURER D
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEER ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

ADDT " POLICY EEFECTIVE, | POLICY EXPIRATION
t TRINGRA YYPE OF INSURANCE POUICT HUMBER DATE (MMTHNYYYY} | DATE (MB¥DIVYYYY)) LIMITS
GENERAL LIRRILITY EACH OCCURRENCE s
= | CAMAGE TORENTED
COMMERCIAL GENERAL LIABIITY PREMISES (Eaccoumencey | 8
| cLams mape OCCHR MEDEXP (Any oneperson) | S
PERSONALE ADVINJURY | §
GENERAL AGGREGATE s
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
IPouc'(i ['E' Er [Loc $
X | AUTONDSEE LIABLITY COMBINEDSINGLE LNIT | ¢
ANY AUTO {Ea eccidert)
645 1994.E19-554 ashtw201q T1HY2041
ALL CWNED AUTOS »
V3 807 7021-C15-504 carEzo1d sanszor | BODLY INIURY s 1,000,000
X | SCHEDULED ALTOS {Per person}
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per accifient) : § 1,000,000
PROPERTY DAMAGE
RO s 1,000,800
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | $
ANY AUTD OTHER THAN EAACG S
AUTO ONLY: G
EXCESS f UMBRELLA LIABILITY EACH OCCURRENCE $
| QCCUR D CLAIMS HAGE AGGREGATE 5
s
DEDUCTBLE s
RETENTION $ 5
WORKERS COMPENSATION WO STATU- | [11 8
EMBLOVERS AR T yin roay tants | B
ANY PROPRIETCRPARTNEREXECUTIVE &L, EACH ACCIDENT s
OFFIGER/MEMBER EXCLUDED? [:]
ghndatoty fn WH) E.L. DISEASE - EAEMPLOYEH S
S P s oty ibe unles 1 [ISEASE -POLICY LITT | §
OTHER

agents.

DESCRIPTION OF OPERATIONS / LOCATIONS ¢ VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SFECIAL PROVISIONS
Additional Insureds: City of Port 8t. Lucie, political subdivision of the State of Florida, it's officers, empolyees and

CERTIFICATE HOLOER

CANCELLATION

City of Port St. Lucie, political subdivision of the State of
Floridz, it's officers, empolyee and agents. '
Contract #20110058 for Gen. Contractors for NSP

121 SW Port St. Lucie Blvd, Port St. Lucie, FL 34934

SHOULD ANY OF THE ABOVE DESCRIBED FOLIGIES BE CANGELLED G6EFORE THE EXPIRATION
DATE THEREODF, THE ISSUING INSURER WitL ENDEAVOR YO MAIL __30 . DAYS WRITTEN

NOTICE TO THE CERTINCATE HOLBER NAMIED TO THE LEFT, BUT FARURE 10 DC SO SHALL
MPOSE RO OBUGATRON OR LIABILITY OF ANY KIND UPON THE tNSURER, TS AGENTS OR

LT ot B Vool

ACORD 25 (2009/01)

The ACORD name and logo are registeredt marks of ACORD

©1988-7389% ACORD CF}PORAﬁoN. AlYifohts reserved.

1001486 1 9.3 04-06-2009




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395.

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

THOMAS, ANDREW ROBERT

A THOMAS CONST INC

P.0O. BOX 3285 .
FORT PIERCE FL 34948

Congratulations! With this license you become onie of the nearly one million

Floridians licensed by the Depariinent of Business and Professional Regulation. -
Our professionals and businesses range from architects 1o yacht brokerss, from
boxers to barbeque restaurants, and they keep Florida's economy strong.

Every day we work to improve the way we do business in order to serve you beiter
For information abaut our services, please log onto www.myfloridalicense.com.
There you can find more information abaut cur divisions and the regulations that
impact you, subseribe 1o depariment newsletters and leamn more about the
Department's initlatives.

Qur mission at the Depariment isc License Efficiently, Regulate Falily. We
constanily sirive to serve you belter sa that you can serve your customers.
Thank yau for doing business in Florida, and congratulations on your new ficense!

DETAGHHERE

T
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ST, LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT NUMBER 1009503

2010 / 2011
BOB DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY TAX COLLECTOR

EXPIRES SEPTEMBER 30, 2011

FACILITIES OR \
MACHINES / ROOMS SEATS EMPLOYEES 2

TYPE OF 1500 BUILDING CONTRACTOR ()
BUSINESS

BUSINESS
NAME

DBA NAME A. Thomas Construction
MAILING Andrew Thomas

Andrew Thomas

ADDRESS 00 Box 3285
OX
: RENEWAL

Fort Pierce, FL 34949 ORIGINAL TAX 612,35
BUSINESS 1380 Bayshare Dr PENALTY
LOCATION Fort Pierce, FL. 34949 COLLECTION COST

TOT.
City of Fort Pierce AL $12.35
2401-621-0016-000/9
P06000059041 NONEXEMPT
Paid 09/20/2010 12.35 99-20100920-034338

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 State Law, all Local Business Tax Receipts shall be sold by the Tax Coliector beginning July 1st of each
year and shall expire on September 30th of the succeeding year. Those Local Business Tax Receipts renewed
beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of October, plus
an additional 5% penalty for each month of delinquency thereafter until paid; provided that the total delinquency
penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment.

In addition to the penalty, the Tax Collector shall be entitled to a collection cost fee of from $1.00 to $5.00, based on
the amount of the Local Business Tax, which shall be collected from delinquent taxpayers after September 30th, of the

business year.
This receipt is a Local Business Tax only. It does not permit the Local Business Taxpayer to violate any existing
regulatory or zoning laws of the state, county or cities. It also does not exempt the Local Business Taxpayer from any

other taxes, licenses or permits that may be required by law.
Local Business Taxes are subject to change according to law.

Andrew Thomas

PO Box 3285
Fort Pierce, FL 34548
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CITY OF PORT ST. LUCIE
BUILDING DEPARTMENT
CERTIFICATE GF COMPETENCY

EXPIRE: SEPTEMBER 30, 2011

THOMAS, ANDREW

A THOMAS CONSTRUCTION INC
PO BOX 3285

FORT PIERCE, FL .94948

SJGNATURE // /V(

BUILDEN‘G CONTRACTOR
FL#CBC1254959 PSL1t — 10736
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Proposals for General Coniractors for NSP

CITY OF PORT ST. LUCIE
E-RFP # 20110068

PROJECT TITLE: General Contractors for the Neighborhood Stabilization Program
CONTRACTOR VERIFICATION FORM

THE FOLLOWING IS TO COMPLETED BY PRIME BIDDER:
Name of Firm: J;Ary ] 71 omas C@ﬂs‘ﬁ T

Corporate Title: _Rndteww Thop~as fRRES
O
Address: « O ~«7§O><' %5
F‘L’ Freree, FLL B4q ¥R

{Zip Code)
By: K\Mim,w IZ Thomos /Rfcgu—j{/r\/ o
(Prmt name) (Print title)
(Dt
(Authorized Slgnature)
Telephone: - J7hH /e 5878
Fax: y7L) 595 524/ |
State License # CBCI25%959 (ATTACH COPY)
County License # G503 (ATTACHV COPY)
City License: (AﬁACH PROOF OF REGISTRATION WITH THE CITY) E O"[ ) L‘?

Type of License: B/ Lere

" Unlimited ‘;’/1‘35 W (yesino)

If "NO", Limited to what {rade?

REP-#20110068 Page 19 0of 35
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Proposal

s for General Contractors for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

State of P LO®RIDA }
County of sr. Lueie }
A-nc?r el E-Thora™> ., being first duly sworn, disposes and says that
J (Name/s)
1. Theyare President of [ . TRomM e Const Lnc the Bidder that
(Title) (Name of Company)

has submitted the attached bid/PROPOSAL;

He is fully informed respecting the preparation and contents of the attached bid and of all pertinent
circumstances respecting such Bid/PROPOSAL,;

Such Bid/Proposal is genuine and is not a collusive or sham Bid;

Neither the said Bidder/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 fo submit a collusive or sham
Bid in connection with the contract for which the attached bid has been submitted or to refrain from
bidding 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, representatives, owners, employees, or parties in interest, including this affiant.

(Signed) %/éﬁf DL

(Title) __Prest den~T

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

The foregoing instrument was acknowledged before me this > epT ! 2 2o/

by:

) (Date)
Agf\ drewd 'Tﬁonfmé who is personally known to me or who has produced

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

RFP-#20110068 Page 20 of 35

“Notary (print & sign name)
Commission No. S rave
Tt .m:ru/.mTHICK
_ 7 MY COMMSSION EE 121553

EXPIRES: August 24, 2015
x tl
> Bonded Thy Budget Nofary Services




Proposals for General Contractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor certifies, to the best of his or her knowledge and belief, that:

(1)

‘No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, confinuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form — LLL,
“Disclosure Form to Report Lobbying,” in accordance with its instructions [as amended by "Government
wide Guidance for New Restrictions on Lobbying”, 61 Fed. Reg. 1413 (1/19/96). Note: Language in
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of
1995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)]

The undersigned shall require that the language of this certification be included in the awards documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, lcans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1985). Any
person who fails to file the required certification shall be subject to a civil penaity of not less than $10,000
and not more than $100,000 for each such failure.

[Note: Pursuant to 31 U.S.C. 1352 (1)-(2)(A), any person who makes a prohibited expendfture of fails to
file or amend a required certification or disclosure form shall be subject to a civil penatty of not less than
$10,000 and not more than $100,000 for each such expenditure or failure]

The Contractor cerfifies or affirms the truthfulness and accuracy of each statement of its certification and disclosure, if
any. In addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, et seq., apply to this
certification and disclosure, if any.

Company Name: 7Ai :ﬂ/\'@ NS OO\/\SAV . | =
Authorized By: ///?’//M <3L'”—' A dee ) @ Themas

Title:

&7 (Sign) (Print Name)

f residet” ' Date: C/'/// L/ZO {1

(All Subcontractors are required to submit this form with the Prime Contractor’s Bid)

RFP-#20110068 Page 21 of 35



Proposals for General Contractors for NSP

DRUG-FREE WORKPLACE FORM

The undersignéd vendor in accordance with Florida Statute 287.087 hereby certifies that
- Themas ConstTeoc. does:
(Name of Business)

1. Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the workplace and
specifying the actions that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees for
drug abuse violations.

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

4. In the statement specified in subsection (1), notify the employees that, as a condition of
working on the commodities or contractual services that are under proposal, the employee
will abide by the terms of the statement and will notify the employer of any conviction of, or
plea of guilty or nolo contendere to, any violation of Chapter 893 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 cox_mcuon

5. . Impose a sanction on, or requlre 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. Meake 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.
% K 4+

Proposer's Signa
Z/ =0l f
Date / /

RFP-#20110068 Page 22 of 35
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- W-9

{Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
identification Number and Certification

8134480 _ p.1

Give form io the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

£&. Thomos Coost-Inc.,

Business name, if different from above

D Individual/
Check appropriate box:

Sole proprietor ;Q’Corporaﬂon D Partnership D Other »

D Exempt from backup
withholding

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

Po Box 3285

Requesier's name and address (optional)

Cify of Port St Lucie

City, state, and ZIP code

L Perce. FLL DSHU4NX

121 SW Port St Lucie Bivd
Port Saint Lucie FL 34984

List account number(s) here {(optional)

Ptint or type
See Specific Instructions on page 2.

Taxpaver ldentification Number [TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Social security number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN}. If you do not have a nhumber, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ I I W O

Employer identification number

Ziot4 78 71006

Certification

Under penaities 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 1o ms), and

2. |am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure io report all interest or dividends, or () the RS has

notified me that | am no longer subject to backup withholding, and

3. 1arn aU.8. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subjept 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 mortgage interest paid, acquisition or abandonment of secured property, cancelfiation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments ather than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of ? ; ]
Here | us. person b M A F

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your comect taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
fransactions, mortgage interest you paid, acquisition or '
abandonment of secured property, canceliation of debt, or
contributions you made to an [RA. .

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your comrect TiN fo the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued), .

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.8. exempt payee.

in 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively
connected income.
Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-8.

For federal tax purposes, you are considered a person if you
are:

_Date # G//Z/Z,C" L/
7

€ An individual who is a citizen or ésident nf the United

States,

@ A parinership, corporation, company, or association

created or organized in the United States of under the laws

of the United States, or '

e Any estate {other than a foreign estate) of trust. See
Regulations sections 301.7701-6(a) and 7(g) for additional
information. :

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
o pay a withholding tax on any foreign parfners’ share of
income from such business. Further, in certain cases where &
Form W-9 has not been received, a partnership is required 1o
presume that a partner is a foreign person,jand pay the
withholding tax. Therefore, if you are a U.S} person that is a
partner in a partnership conducting a trade| or business in the
United States, provide Form W-9 to the palnnership to
establish your U.S. status and avoid withhglding on your
share of partnership income. T

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the ehtity,

Cat. No. 10231X

Eorm W=-9 (Rev. 11-2005)
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09/14/11  B:15 AM
Propesals for General Contractors fot MSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Confractor cerifies, to the best of his or her knowledge and betief, that:

1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or altemping to influence an offiter or employee of an agency, 8 Member of
Congress, an officer or employae of Congress, or an employee of a Memper of Gongress in conhection
with -the awarding -of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entaring intc of any cooperstive agreement, and the extension. continuetion, renewal,
amendment, or modification of aty Federal contract, grant, lcan, or coopérative agreement.

2) if any funds other than Federal appropriated funds have been paid or will be paid to any person for
making Iobbying contacts to an officer or employee of any sgency, a Member of Congress, an officer of
employes of Congress, or an employee of a Member of Congress in connection with this Fedaral cottract,
grant, loan, or cooparstive agreement, the undergigned shall compiete and submit Standard Form ~ LLL,
*Disclosure Form to Report Lobbying,” in accordance with #is insinuctions fas amended by “Government
wide Guidance for New Restrictions on Lobbying®, 61 Fed, Rag. 1413 (1/19/96), Naote: Language in
paragraph {2) hetein has been modified in accordance with Section 10 of the Lobhying Disclosure Act of
1995 {P.L. 104-65, 10 he codified at 2 U.8.C. 1601, &f seq.}] ‘

{3) The undersigned shall require that the language of this certification be included In the awards documents
for all subawards at all tlers (including subcontracts, subgtants, and contracts under grants, joans, and
couparative agreements) and that all subrecipients shall certify ana disclose accardingly.

This certification s & material representation of fact upon which refiance was placad whan this ransaction
was fnade or entered into, Subrnission of this certification is a prerequisite for making or entering into this
wransaciion fmposed by 31, U.S.C. 1352 {as amended by the Lobbying Disclostire Act of 1895). Any
person who fails 1o file the required certification shall be subject fo & civii penalty of not less than $10,000
and not more than $100,000 for each such failure,

INote: Pursuant to 31 U.S.C. 1352 (1)-{2)(A), any person who makes a prohibited expenditure of fals
file or amend a requirad cerification or disclosure form shall be subject to a civil penalty of not less than
310,000 snd not maore than $3100,000 for each such expendityre or fallura] :

The Contractor cedifies or affumé the truthfulness and accuracy of each statemernt of its certification and disclosure, Lif
any. in addition, the Contractor understands and agrees that the provisions of 31 US.C. A 3801, ef saq.. apply ia this
certification and disclosure, 1 any.

Company mmwﬁm &E{:&'mc, COMPAN

M \%t)vv-— CHanics PoPemecd

(Signy (Prirt Name)
Title:_ YRS DT Diate: QlM I'ZOU

Autharized By:

(All Subcontraciors are required to submit this form with the Prime Contracior's Bid)

RIP-£201 10068 Page 21 of 35



Proposals for General Contravtors for NSP

E-RFP #20110068
' CERTIFICATION REGARDING LOBERYING

The undersigned Contractor certifies, to the bast of his or her knowledge and belief, that:

i

3

#p Foderal spproorisieg Tunds have bean peld or will be paid, By or en behal of he widersigned, to any
person for influencing oF attempting to influence an officer or employee of an agenwy, a Member of
Congress, an officer or employee of Congress, or an employes of a Member of Congress in connection
with the ewarding of any Federal contract, the making of any Federal grant, the making of any Federsl
foan, the wmteting Into of sny coopersfive agresment, and the extseision, condinuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or copperative agresment,

¥ ary funds othar than Faders! soprepristzd funds have besn el or Wi be pEl o oany parsen o
making ivbbying contasts to an officer or empinyee of ahy agency, 2 Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connettion with this Federal contragt,
grant, loan, or couperative agresment, the undersigned shall complets and submit Standarg Form - LLL,
Frissiosne Poim o Report Lobbving,® in scoordance with e instruclens [ae amended by “Govemment
wide Suidarice for New Restricions on Lobbying®, 61 Fed. Reg. 1413 {(1/19/96). Note; Language in
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Agt of
1895 {P.L. 104-85, i be fodified at 2 LL8G 1801, st 5eg)]

The undersigned shall require that the language of this certification be included in the awards documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
g agresments) and thal of subreciplents shell cerldy and discloss acuomingty,

This certification is a material representation of fact upon which refiance was placed when this transaction
was made or endered into.  Subrnission of this serfification is 2 prerenuisite for malking o gnfaring Inte (his
fransaction fmpsesd by B, US.0. 1352 (a5 amendsd by the Lobbying Diszipsure Act of 1585). Any
persof who fails to file the requirad certification shall be subject to a civil penally of not less than $10,000
and nat more than $100,000 for each such fallure,

[Nofe Pursuant fo 31 U.8.C. 1302 (1»(25(4), any peréon who migikes & prohibited expenditure of fails to
file or amend & required cerfification or disclosure formn shall be subject to a civil penatty of not less than
$10,000 and not more than $100,000 for each such expenditure or falluce]

The Coniractor cerfifies or affirms the truthiulness and accuracy of each statement of ifs certification and disclosure, if
any. Ih addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, ef seq.. apply fo this

cartification angd disclnarse, F anw

Company Name: ﬁﬁda%’c’ ”7{2@‘,/@57 g .wj}"d}fﬁg (@Wﬂﬁﬁg T "
] % AN

B TR e

{(Frint Mare)

Date: 7~/ 34

{All Subcontractors are required to submit this form with the Prime Confractor’s Bid)

RFP-#20110068 Page 21 of 35
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Propusiks for UGieacra! Comteactors for NS

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The unde'signed Corractor certifies, to the best of his or her knowiedge anc belief, that:

» 41

R

(2}

No Federa' appropriated funds have been paid or will be paid by or on behalf of the undarsigned, to any
parson for influencing or attempting to mfiusnce an officer or employee of an agency, a Membe~ of
Gangress, an officer or employs2 of Gongress. or an employee of 8 Member of Congress in connechon
with the awarding of any Federal contrast, the making of any Federal grant, the making of any Fedarai
ican, the enlenng into of zny cooperative agreement, and the extension, continuation, renewal
amendmens, or modification of any Federal contract, grant, icarn, or conperative agreement

¥ any funds other than Federal approprigted funds have been paic o will be paid to any person Yor
making tobbying contacts to an officer o~ emplovee of any agency. 8 Member of Congress, an officer or
employee of Congress. or an employes 5t a Member of Congress in connettion with this Federal contract
granz, oan, or cooperative agreement, the undersigned shall complete and sutmit Standard Form ~ LLL.
“Disclosure Form o Raport Lobhying, ' m accordance with {ts ingtructions [as amended by “Govermment
wide Guidarce for New Restrichions on Lobbving” €1 Fad. Reg. 1213 (1/16/96). Noter language in
paragraph (2) herein has been modified in accordance with Section 10 of the Labbying Disclosure Act of
1998 (P.L. 104-85, to se codified at 2 L.S.L. 1601, of seq.))

The undersgred shall require that the language of this certification be mcluded in the awards dosuments
for ail subawards at all tiers {'ncluding subcontracts, subgrants, and contracts undar granis, 1sans and
cooperative sgreements) and that all subrecipients shall cerlify and disciose accardingly.

Thie certfication is a material representation of fact upon which reliance was placed when this frarsaction
was rrade or entersd into.  Submisston of this cerfification is a preregu’site for making or entering o this
trensaction imposed by 21, 1.5 C. 1352 (as amended by the Lobbying Disclosurs Act of 1893). Any
person woo fails to file the reguaired certfication shall be subect o a civil penalty of not iess than §10,000
and ~at more than 100,000 for each such faiiure

[Note: Pursuant to 31 U .8.C. 1552 (1)-{2)(A), any person wha makes 2 prohibited expenditure of falls io
file or amend a requirsd cert'fication or disclosure form shall be subject 10 o civil panaity of not less tnan
$10,000 and not more thar §108.000 for each such sxpenditure or failure]

The Corfractor certifies or affirms the rutsfuiness and acsuracy of each siatement of its centfication and disclosure,
any. in addition, the Contracicr undsrstancs and agrees that the provisions of 31 LS €. A 3801, el seq. aoply to this
certification and disclosura, it any. : .

Company Name: éu‘{j"fr 6“ ;/ WAV N

N ; T —— PN :
Authorized By: Coe it iR Cow i eamsen
(Sigm {Print Name)
/
Title: Owdves” Date ___ 9 / / L']/ / /

{All Subcontractors are required to submit this form with the Prime Contractor’s Bid)

REL-H207 TUHORKR Page2{af 33
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Proposals for Guneral Contractors for NSP

E.RFP #20110068
- CERTIFICATION REGARDING LOBRYING

The undersigned Contracror cerfifies, ta the bast of kis or her knowledge and belief, that:

1) No Federal apprapriated funds have bean paid or will be paid, by or an hehalfl of the undersighed, 1o any
parson for influencing or atlempting {0 influence an officer or empluyee of an agency, 8 Member of
Congress, an officer or employee of Congress, or an empioyee of 3 Mamber of Congress in connection
with the awarding of eny Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cocperative agreement, and the axtension, continuation, renswal,
amendment, or madification of any Federal coniract, grant, loan, or cooperative agreement.

(2 If any funds ather than Federal appropriated funds have been paid or will be paid to any person for
making inbbying contacts 1 an officer of employee of any agency, & Member of Congress, an officer or
employes of Congress, or an empioyee of a Member of Congress in connectian with this Federal cortract,
grant, loan, or cooperative ggreemant, the undersighed shall complete and submit Standard Form - LLL,
“Disclosure Form to Repart Lobbying,” in accordance with ite instructions [as arnended by “Goveroment
wide Guidance for New Resticfions on Lobbying”, 61 Fed, Reg. 1413 {1/19/96). Mote: Language in
paragraph (2) hereln has been modified in aceordanse with Section 10 of the Lobbying Disclosure Act of
1995 (P.L. 104-65, to be codified at 2 U.8.C. 1601, ef seq.}]

{3) The undersigned shell require that the language of this certification be included in the awards documents
for all subawards at all tiers (inciuding subcontracts, subgrants, and contracts wnder grants, loans, and
cooperative agreemenis) and that all subrecipients shall cerify and disclose accordingly.

This certification Is & material representation of fact upon which reliance was placed whan this fransaction
was made or entered into, Submission of this cerfification is a prerequisite for making or entering inte this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disciosure Act of 1885). Any
pergon who Tails o file the required ceriification shall be subject & 2 vivil penalty of not less than $10,000
and pot more than 3900,000 for sach such failure. .

[Note: Pursuant fo 31 U.S.G. 1352 (1(2)(A), any person who makes & prohibited expendifure of {ails 1o
flle oF amend a required certification ot disciosure form shall be subject io a civil penalty of not less than
$10,000 and not more than $100,000 for each such expenditura or failure]

The Contractor certifies or affirms e truthfulness and accuracy of each statement of Its cerification and disclosure, if
any. In agdition, the Contractor understands and agrees that the provisions of 31 U.5.C. A 3801, st seq., apply ko this

carbification and disclosuré, if any.

\eells ?\A_Lm\f:ﬁ:"\@%_ Lo

Campany Nape:

Autharized By B Cﬂ ?CE” N Lovad L \’Y\aﬂ\&&

{&ign) {Print Name)

Titie: ’P‘(‘e,sxdu“\‘\'\ D Date:_ Andiw

(All Subcontractors are reguired to submit this form with the Prime Contractor's Bid)

RIT*-4#201 10068 Page 21 of 35
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Proposals for General Contractors for NSP

E-RFP #201100868
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor cerfifies, to the best of his or her knowiedge and bellef, that:

m

(2)

®

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or aitempting fo influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of & Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
foan, the entering intc of any cooperative agreement, and the exiension, continuation, renewal,
amendment, or modification of any Federal coniract, grant, Joan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or wilt be paid to any person for
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form — LLL,
“Disclosure Form to Report Lobbying,” in accordance with its instructions [as amended by “Govemment
wide Guidance for New Resfrictions on Lobbying®, 61 Fed. Reg. 1413 (1/19/98). Note: Language in
paragraph (2) hetein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of
1885 (P.L. 104-85, 10 be codified at 2 U.S.C. 1601, ef seq.}}

The undersigned shall require that the language of this cerlification be included in the awards documents
for all subawards at all tiers (including subcantracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disciose accordingly.

This cerlification is a material representation of fact upon which refiance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1895). Any
person who fails to file the required certification shall be subject o a civil penaity of not less than $10,000
and not more than $100,000 for each such failure. :

[Note: Pursuant to 31 U.S.C. 1352 {1H{2)(A}, any person who makes & prohibited expenditure of fails to
file or amend & required certification or disclosure form shall be subject to & civil penalty of not less than
$10,000 and not more than $100,000 for each such expenditure or failure}

The Contractor certifies or affirms the truthfulness and accuracy of each statement of its ceriification and disclosure, if
any. in addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, et seq., apply to this
ceriification and disciosure, if any.

Company Name: SPEEDY ETR, CONDITIONING SERVICE

Authorized By: 3 “’é"/’ WLIX BURGOS

(Sig) (Print Name)

Title: MEMBER MANAGER Date: 9/12/2011

{Ali Subconiractors are required to submit this form with the Prime Contractor's Bid}

1

RFP-#20110058 Page 21 of 35
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Proposals for General Contractors for NSP

CHECKLIST
E-RFP #20110068

Proposals for General Contractors for the Neighborhood Stabilization Program
Name of Proposer: QI . _H'\OMOLS COHS'(” . Tre

This checklist is provided to assist Proposers in the preparation of their Electronic Request for Proposal response.
Tncluded in this checklist are important requirements that are the responsibility of each Proposer to submit with their
response in order to make their E-RFP response fully compliant. This checklist is only a guideline -- it is the

< responsibility of each Proposer to read and comply with the Sealed E-RFP in its entirety.

\/Each’ Addendum (when issued) is acknowledged on the E-RFP Questionnaire.
\/Required W-9 as per Section 1.16.1 uploaded to Demandstar.

\»/Copy of Insurance Certificate in accordance with Section 3 of the E-Bid documents
uploaded to Demandstar.

! \'/ Copy of all required licenses and certifications to do work in the City of Port St. Lucie
i uploaded to Demandstar.

‘ v Reviewed the Contract and accept all City Terms and Conditions.
ﬁ
; \/ Contractor’s Questionnaire uploaded to Demandstar (pages 14 - 22).

\/ 5 completed Reference Check Forms uploaded to Demandstar (page 23).

&

Llst of all sub-contractors (list on the Questionnaire).

AN

Copy of the Checklist uploaded to Demandstar.

v Section 3 Business Certification uploaded to Demandstar.

v/ Vicinity Hiring Certification uploaded to Demandstar.

*THIS FORM SHOULD BE RETURNED WITH YOUR E-RFP REPLY SHEET*

RFP-#20110068 ) " Page 35 of 35
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Proposaly for Gineral Contractnrs For KSP

5, PROPOSER'S QUESTIONNAIRE

E-RFP #20110063
General Building Contractors

14 is understond and agreed that the following information is to be used by the City of Pori 81 Licit to

determine the qualifications of proposers o perform the work réquired. The Proposer waives any claim dgainst
the City thit might arise with respect 1o any decision concerning the qualiBeations of the Proposer.

The undersipned attests o the truth and accuracy of all statetents made on this gueéstionnaire. Also, the
undersignid hereby authorizes any public official, engineer, surety, bank. material or efuipinent nidnufacturer
or distributor. or any person, i ér corporation to furnish the City of Port St Lucle any pertinent information
requegted by ihe City deemed necessary to verify the information un this questionnalre.

Tited this | v day of P T ) L2011

sy yaares (g Tmierion Fe

TaredE ol

Name of Organization 7 Proposer ]

N A T S P T O e
Sibnsitted by ' Ladolers .\\M BT s ey

Name and Tille

(¥ nvore space 15 needed. please attach additionai sheets.)

1. Type of Orpanization: mmc%uz:wmm‘, Pannership, Joint Vennire, Individual or other?
{cirele one)

b

, i a Corporition angwer the following: B
When incorpotated L nay PO =
In what Stase i

Namé 0f Officers: . o
President A& A el
Tice President

Seeretary
Treasurer

3. {f a Partnership, answer the following:
Date of erganization
General Limited Pavinership
Name and addvess of each partnern

{Attach additional pages if necessary)

4, Fieav's name and main office address, telephone, fax ntinber, and ¢-mil address, contact person:

REP-HID1 0068 fage 130033

o R e ————




Proposals for General Contraciers for NSP

e - b 03 gty L
s Firnr's previous symes (if ang) What year(s) .,.m, © G
Loy fradtdes Ceniy & 7% grioy  wae,
e B
6, Arca of expertive: s AP m‘.mﬁk Az
v . - . e . . - AR B LB
7. How many vears ins your organization been in business? = CoirgRi e A1 =
P AR AT S ET e FRE
8. Deseribe organization profile, including the sive, range of ao:ﬁsmw, xnns.ém efe. .
mmz i .xeﬁ . 7 gk,
-~ .
gt
[y 7
{This is & Word docwnent -+ ndd lines if needed)
9. wber of {il] Gme persowrel: . ‘
Current Muxinnon Minimum
a. Pariners . 141
b. Mandgers ) \\\ 4
¢. Supervisors Senlor Staff ) AL
d. Other Professional Staiff S
@ Total number of fulf e personnel A
HL What is the residential construction experience of the prineipals and supervisory personnel of your

organization?

Veurs 0f (% of Time to] In What Capieity
uing Tide Cohstruction] be Spent on | and With Whom
Experience (City Projects

m LA ek o \wa\@%ﬂ

\u.% &w\w nx\“\»muﬁeﬂw

. o
e

L o O Pk Q}VN. St

[l Pirm's bxperience wiih similar comracis, Indieme which lean member(s) was part of simitlar
comeacts. indicate specificaily the nature and extent of thie work performed by the individual(s) or
firris on m:sﬂ stmilar coniraets,

 Work Pelonned AT

e T mveteats gvrand 5 LIS foar imki (el
S \%\w»wh\wf\ Pe e
iy
: RS adt ey STVt G andidtends B x?w S 4
IR E AL O TS B T N
SR e Bemeg EBETAL IS SRR \u\ A

12, Provide an organizational chart identifving relatdonship of enmity and sub-contractors {if wiy) and the

role %%2&3: of key personnel proposed.

FEP-E301 100 fage 1ol 38




e
13,

s for Ceneral Contractors Jor NSP
e your firny's comntitment to perform i o thoely fashion:
i N\x\bawwuv\\ «.%xavx Lo EATE

4. Submitthe eurrentanid projected worldoads of identiGed key personnel to be assigned to this

contract, "
Name ) Current and Projecied éﬁﬁﬁm 5
S e T ey 28
S AL P LBY wrw A ooLader, & il
Vd

135, Suite vour firnr's ability Lo meet budget and sehiediife: .
y & »&C%\\ﬁ \»Q\n Lo, it Py
R awrre «A\&\t\&%‘ g it it

o

i S &t HTNE Lkl

S

16, Provide r:.‘o::m:mcn regarding any favorable cost containment approaches or ideas that Jave
been m%pﬁ,zz your

M i 7 %\??«mm \?«» st e, e

" v g

5 i ﬂm\ \\ a.,&\mx?m%g&x ,,?; P

e a\\ ot Aw

\%»\M&@bﬁt
st N %\\umw« Bt
S et

i

S

. Kentify any sub-contractor(s) that will be invelved that you Iife on & regudar basts, lncluding
ddress(s) and a description of qualification(s),
Naome ) m&&mmw

. Qualifications

u\ ﬁ I :.,w&.\wx.«mv P
N .W,F i \\&,

NS.X AR &%\Q EE L
o sy

18, Has the Proposer or aiy principals of ihe applivant ofpanization Yailed to qualify a8 s responsible
Contraetor: refused 1o enter into a contract afier an mard has been made: failed 1o completé a
contract during the past five (5) years: or been dedlared (o be in default in any contragct 0f boen
assessed Hguidated damsages o the last five (5) véars? 1 yes, plense explain

pods

{This is a Word document - add lines iF needed)

REP-E26110058




Proposats for Genesad Contractors for N&P

19 Has the Proposer or any of its priocipals ever been deelared banksupl or reorganized uider
Chapter 11 or put into receivérship? <\\
Yes{ ) No{ )
1f ves, please explain:

0. Listay lowsolls / ivations pending or conpleted involving the corporation, parineréhip or
individuals with thore than ten percent (10 %) Intetest: W \\W

23, Listany judgments from lawsnits 1o the Jast fve (3) years: ;

by i

. List any criminal vielations and/or convietions of the Froposer aindZor any of its prineipals:
P T .

1s firm claiming to be u Centified Minority Busiiess Edtefprise as deéfived by the Florida Small and
Minofity Business Assistarice Actof 1985, and {n accordance with Florida Siate Statutes, #287.004519

u
23

Yes{}  Nof wx.i
I Yes" was checked, include a copy of certificate with proposal,

Deseribe any dignificint or unique accomplishment th prévicus contragts, Inelude any addidonal data
pertinent o firm's capabilities. (Please mit o two (2) pages) ,

. Is firm clalming 1o be a HUD Section 3 Business g3 definéd urider Section of the Houslug and Urban
Developmen Actof 1968 (12 U.8.C. 17010) (o5 amended)?

e
Yes( ) No o\.v\
¥ es™ was checked, include b copy of certificite with praposal.

26, s frm claiming to be qualified under N8P-3 W&:;m Hiring requiremes?
, Yes(f  No()
I Yes™ is checked, includé o copy of centifieate With proposal.
(I you wre not contified but think vou might qualify or need formation vu Vicinty Hiring, go 1o
syew elivofpstoom, click on th blue Neighborhood Stabilization Program: 3 button on the lelt hand side.

and ook for “Hiring T Contractors for Repair of Heimes™

Provide o listing of all employees vou plan to have on the job site, 01l of part time, and indicate their

principal oceupationdob.  we e

P 995 S S

REP-£201 1068 Page 16 ol 3
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No. a4:

Cuer the past teo yedrs we've been able to successfully restore no less than 15 properdies for
the City of Port 5t Lucie’s NSP program. We been able to nteet our time parameters as well os
budyetary thresholds. In addition, we have perfored numerous remodeling us well 63
weather proofing projects. Most notably, we weather progfed the City's building departments
parapet widl as well as instofled aud vestored numerous doors and windows for the City of
P RO water division.

Wi fook forward fo an ongeing relationship with the City of Port 8t. Lucte oand it’s efforts to
stabilize it's neigliborheods through prodetive and muually beneficlal portnerships.



Propesals for Geaeral Conttaétors for N8P

28, Do vou plan to hire additional eniployews of contract with a new sub-contractorg) to complete NSP
jobs? B
Yes()  No(¥y”
1§ %Yes™ is checked, do vou have a plan that promotes hiring of Section 3 residents/subeontiactors ar

qualified individuals/ubcontractors witkiin ihe “Vielniey™? See references in 25 tind 20 above.

ADDENDUM ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have been
received and e included in higther proposal:

“Date 1ssucd..

. Adidendun Number

ACREEMENT - Proposeér aprees to comply with all requirements sisted in the speoifieations for this E-RFP.
P L2 Pt q

CERTIFICATION: 0o
This RFP is subinitted bys Name (print), £ 52467247

: ? ; who is an officer of
the ahove firin duly authorized fo sign proposals and enter into conftracls. T erGly that this B-RFP §s made
without prior understantling, sgreement, or connection with ify corporation, {firm. or person subinilting a
proposal for the same matsrials, supplies, or squipment, and is i all respeets fali and without collusion or
frawd. 1 undersond collusive bidding is # violation of State and Federal law and can result in finés, prison
settences, and civil damage sivards, [agree to abide by alt conditions of this B-RFP,

Proposer hus read and secepisdhie terms and conditivns of the City's standard contract:

A
P A s

Sifnature Tiile

If & corporation renders this E-RIP, the corporate seal nifesied by ihe secretary shall be affixed below, Any
agent signing this B-RFP shall atiach to this form evidence o1 16gal authority,

Wilnessos: If Partnership:

Print Name of Firm

{Cleneral Pariner)

REP-£201{O06R Page 17 el 33




Propestls for General Contraciors for NSP

-

if Indivi ‘m&v

fm?mxﬁ«w apgrd
oreanih F

Print ?z:n.

i

BALANCE OF PAGE LEFT mzﬁwx,ﬁ_cw&%zw\ BLANK

R¥p2aL 10008

If Corporation:

i
TPt \A

Print Name of Corporaiio \w
\\ A

By:

{Presidenty
Altest:

Hatary ?ﬁx H1sie 5 Florids &

-3 Ry Domm. Expires Agr 28, 2013
Oxnmiguion # DO BRAETY “

fanded Tasegh Hefiveat Bstery Aty 2

iwd.‘!..&iia\i.%i\i

oo
;ﬁ.:ﬁ_

Page R of 38
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STATE OF FLORIDA
BEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENBING BOARD {850} 487-1335
1940 NORTH MONROE STREET
TALLAMASSEE FL 32399-0783

VALDES, REIMUNDO JOSE ) L
TRUE COLOR ENTERPRISES CONSTRUCTION INC
P.0, BDX $82

PALM CITY FL 34891

Conpratulitions! With this license you become ong of ther neatly one miffion
Flanidians foansed by the Department of Busi angd Professional Ragulatinn,
Our professicnals and busingssés range from archilects 1o yacht brokers, fom
boxers (o barbeque restaurants, ard thay kaep Florida’s sconomy strong.

Evory day we work 10 Improve tha way we do business in order to seiva you batier.
For infogmation about our services, please log onto wivw myftoridalicense.com.
Trrere you can find more infoémston about our divisions and the regulations that
irmpact your, subsceibe lo depariment newsteliors and leatn more about the
Depadmont's intiatives,

Sur mission ot e Departmant Is; License Efficiently, Regulate Falrly, We
consiantly stive to serve you betler co thal you £an sérve your cuglomers,
Thank you for doing business in Plodda. and chngratulations on yout new ficénset

DETACH HERE




04-20-2010

Ny O
ALEX BINK STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES

. DIVISION OF WORKERS’ COMPENSATION
® % CERTIFICATE OF ELECTION: YD BE EXEMPT EROM FLUBIDA WORKERS' COMPENSATION LAW
CONSTRUCTION INDUSTRY EXEMPTION

This certities that the individysl Bisied befow has eletted to be exempt from Florida Workers' Cempansalion law.

EFFECTIVE DATE: 04/20/2010 EXPIRATION DATE: 04/18/2012
PERSON: VALDES REIMUNDO J
FEIN: 18173081

BUSINESS NAME AND ADURESS:

TRUE COLOR ENTERPRISES CONSTRUCTION INC
3483 PALH CITY SCHOOL AVE STE E
PALK EXTY FL 34380

SCOPES OF BUSINESS DR TRADE:
1~ CONSTRUCYION 2~ PAINTING

Bazed o6 Erp Yerhill 1 mret the e 2%:.: of fhis spedicz.

UWE-252 CERUFIBATE OF SLECTION TO BE EXEMPT REVISED D3-08

DUESTIONS? (§S0% 513-1508

NS e

PLEASE GUT OUY THE CARD BELOW AND REYAIN FOR FUTURE REFERENCE

IMFORTANT
Q Bursusse 12 Choprar 440.05{041 R an affisee ol § corporation wit
eiseis exerption from Oifs shapoes by filing 3 cortifieste sf alection
WMMWMM%@%%MQW%%&@%NW&M EXEIAFT FROM FLORIDA WMMMME%& rection sy ner rececer bensfitd o eompensation snder ihis

EFFECTIVE: Dd/20/2040 EXPIRATION DATE: 04/19/2012 Porsuant to Chapter $41.0512), .5,

SYATE OF FLORIDA "

DERARTMENT OF FINANCIAL SERVICES

DIVISION OF YORKERS GOMPENSATION
CONSTRUCTION INDUSTRY

{ertifieatex of dlection 10 bo

PERSON: zmu.:&.xao J VALDES H wximpt., wply soly within e eepr of the bucinkss or trage fisted o
¥ 151730841 m::. nptick of loction to Be gxempt
BUSINESS MAME AND ADORESS: E Pursomt 1o Ghapter $35.05(13), K6, Notizer of elogtign & Be gxemst

ETEE NS YRECTIOH
; o .uww.g 3%@““ Mz e 3 perrlizaing & éfactian 1 g eiginpt sl ba syblest 1y ;ﬁ&a_&.
foats o o1 stas % HAF Aty nn.a slier the fifing o the nitics o sm issuincs of the
. sertifieste, persain named by the motice or ceryl naa He langel smests
the ckquiiemenis of ihls sectinn for itsuance of a cargiicess, The
] . Jepartment shall roveke s cortfficnte ot dny time for {fture of the
SCOPE OF BUSINESS OR TRADE: poraen nimsd n he o6 318 o ket the roguirsients & et
$+ CONSTIICTION Io FANTHG senvine.

GUESTIONS? 1850} 413- 159

CUT HERE

* Carry bottom portion on the job, keap upper portion for your racords,

WE-252 CERTIFICATE OF ELECTION 1 BE EXEMPY REVISEO DI-08







) BEINSNA AC
OYIE O INBWHSITEVISE YNOA 1Y VISNONOWSNOD GRLEHXE LJ483084
vl SHINISNG SEHL 435% OL WAV 403 G3504M § ALWNEd ¥ — FLON

At THAM SLEODNGULOETION SN 1d %5 OL dN B LAVAUIHL
HINOW HOVE HO4 ALIVNEd %E ¥ SM7d ‘4380400 40 MINOW 3Hl H0d
5501 40 ALTYNEC INSODMITIG Y ‘L 100 AS Qitd LON At EINIS 0623 ¥ DL LO3PANS
St L4E300H XYL SHIMISNG QYA ¥ LOOHLIG SSANISNE UNIOT HNOANY

“INIHVES ONLLIBONM AR O3 LYAINVA NERM A THO £013038 ¥ STHOOEE AdCd SIHL

area TOCY* ZSERE 0L0T 909 0% DRIRIERS VORED o8

e — R SO

066%E T FAIID WINE 0 s ’ *

e WIS HAORD ENYT M8 8863% ROTDCALNOD TEAARTED ©

P i REOD OUMONIIE. *ERTIRA g BASFSH 43 16, ETONOTE DRL MM AHESO T
TOREIENCS ANTEAWAING HOTOD HONL TR E T T,

5 %\ SHETET % SRR
¢ X T Y R T
e ———E g AP 8

............... Rt R T TR S G E ARG

AXNAOD HILAYR HI SIEOCS ERIOWHYHD

095802 (224}
PEEHE T LUYNLS TOAIE ASRONOTINA H'S GBYE
HOLOTTION XYL, ‘40 INSABESNULENd Hing F18YHONOH;
L9034 XYL SS3NISAS:
TUNIDHO  ALNGOD NiLEYN TTeL-TTHT

!
i
1
|




ey REYVAA oF 1D: T8
DA TE BCETHYYYS

ACORO  GERTIFICATE OF LIABILITY INSURANCE o

TS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ORLY AND CONFERS HO RIGHTS UPON Y1 CERTIFICATE HOLDER. THIS
CERMEICATE DOES HOY AFRIMATIVELY OR HEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELGW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLBER.

INPORTANT: it tha centtficale huldet s @ ADDITIGNAL INSURED, fhe polisylies] must ba sndarsad, i SUBROGATION 1§ WAIVED, subject to
the lerms awdf gonditions nf the polley, sertaln palicles may requits 3n endnrsemiink & giatement on This veriffiedte Jus not conter Hghls fa the
certifteabe hofder I Bou of such andorsementis).

PROGCER T72-335-8804]

PIF - PSL Blyif South Lacailes TTAX

Kathatine B, fosl WL

1250 SE Porl 1. Lusts Bivd 48

Poi 81 Lugts, P 34852 )
fatheting Post ﬁcmmmws SRFERONE SOVERA . B A

Mid-Lantinent Q&m:m_«u\ Co

[T Trun Colar Enterprises
Construction, i
3483 W Paim City Scheol Av §8
Ealn Cily, FL 34890

COVERAGES . CERTIFICATE NUMBER: AEVISION NUMBER: |
THIS 15 TO CERTEY THAT THE POUDIES OF INSURARCE LISTED BELOYY HAVE RERN BSUED 10 THE WEURED HANED ABROVE FOR THE SOLIGY FE
J TANETG ANY REQUIREVENT, TERM 138 CONDITION OF 7Y CONTRAGT GR OTHER DOCURENT Wiz RESPECT JO :mm.cx
ISRUED OR WAY £ :n ‘A SURAKCE AFFORDED BY THE SRLL iEg CESCRIBED HERER 1§ SURECT TO ALL THE TERHS,

LERTIFCATE HAY B

EXCLUSIONE ARD GBI 5 SHOWE WAY HAVE SEEN REQUCED BY 700 CLAIS
R e ‘ FOLIEY HOBER DRI o) LGRS Ly
5L LISRATEY ; T 1,000,000
GAGLOBOSZILTE o5t | ez H 100,000
: y
i
¢ 2,800,060
; 5% 11 2,906,560
: t

1 UMEESLLA LAR

PlEseERs cmw

ATERERATY

."m

DESIRPTEINOF ONENATIONG I LOSATIGHS I VEMINES (A% e SODYE 193, Astiion! Mumarks Sckedede. # wire wpacs (i reguiiss

CERTIFICATE HOLDER, ) , T CANCELLATION

PELOIY . . .
SHOULD ANY OF THE ABUVE DUSCRIBED POLICIES BE CARCELLED REFORE
THE EXPIRATION UATE THERECF. ROMCE wil BE OELIVERED W
CHy of Sort St Ludie ACCORBANCE WITH THE POLICY PROVISIONS,

Contraetor Licensing Division Ty Y STy
Denha XUTHORIED REPRESEH A YOS

121 W Port StLutls Blvd xaﬁm\zwﬁl & Q‘w&mﬁ

PorStLucio, BL 24684-5089
2 1983.2010 ACORD CORPORATION, Al fights rossrved.
ACORE 35 (2210105} Tha RCORD nams and foga are «ma.&m«an msiks of ACORD




Proposals for Gederal Contractors for NSP

CITY OF PORT ST LUCIE
121 §W Port SL Lucié Boulevard
Port f Lucie, Florida, 34984
ﬂ .sa xw\wM\w
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portioh only.
{Please print or type)

Referance: m?« -4 &m\.{ A,X Z?m(

Trid Number 20110068

Tiskes _ Proposals for General Contsactors for the Neighborhiood Stabilizatlon Program
Y »
\ A P S e
BidderRespondent: L V\Nm \Mr\&m&k I LAt
£ Q,.r

Emalls <85 /26 ¢n S0 A0 Cppm Telephonie #: i
s

Porson to congact: m\v%, £ Ld it it

Reference {nstructions: The above Bidder s Eéa vour name to the City of Port St Lucieag a
relerence. Plesse tomplete the information aor:f and Ik within five {3) days o quufw.:&ﬁq

Has the above Contractor perforined remodeling work for you? 1 50, please describe the scope of work,

What was the ot praject aewnt?
W the project completed on time and within Puidget?
What ways the projest completion date? .
How many remodeling projects has this Condractor coziﬁmm for vou within the past 5 pears?
Wit problems were encountered (elaims)?
How many change orders were requesied by this Contrietar?

How would you rate the contraet on 4 scale of low (1) to high (10 [or tse Tollowing?

Professionalism Fioa] Product

Chalifications T Cooperation

Budget Control | . Rizlinbility e
Would you contract with this Conitractor again? Yes| | Noi i Maybe { |
Consnents:

Vor G Le Oy
Thank you. Refrnee Cheeked 1
Sheek Checked

RIPAID 18068
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Preposals for Genere! Contractors for NSP

CITY OF PORT ST LUCIE
SW Port 81. Lucie Boulevard
SE St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
{Please print or type)

Bid Nwnber: 20110668

Title: _ Proposals for General Coniractors for the Neighborheod Stabilization Program
Bidder/Respondent: cww; £ Az i -~ 7

References: . Baxd .
Eail, | D EBEAL, Lt g0 Teleplione #: Sy YD ~gso
Person [o contants Myl g oy dy o6 2 o .

T Py i

Reference Lustructions: The sbove Bidder has given your name to The City of Port St Lizele &5 8
reference. Pléase ciomplete the information below and fix within five {3) days to 772-871-7337.

Has the above n oniractor performed remudeling work for vou? 1f so. please deseribe the scope of work.

What wag the tofal project amount?

Was the project completed on time and within budget?
What was the project completion date?
How many remodeling projects has this Coniracior 3:5?:& for you within the past § yeurs?
What probiems were encountered {claims)?
Flow sy change orders were requesied by this Contracior?

How would you rate the contract on a scale of Jow (13 to high (10} for the fetowing?

Professionalfiem Finnf Producy . "
Qualifieations Cooperation ..
Budget Conwol Relibility

Would you contract with this Coptractor again? Yes | ]
Coraments:

o $or OME Dee
{hank vou, Heferenve Clhipuid
ik Chetked

Rypa2
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Proposals fur General Confractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St Lucie Boulevard
Port S{. Ludie, Floridg, 34984
773-871-5223
" REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion ohily.
{Please print or typs)

Bid Mumber 201 10068

Tide: __ Proposals for General Contraciors for the Neighborhood Stabilizetion Trogram

Bidder/Respondent: A\mﬂw\ ALY - o

i

Es

. oo i
Reference: el /.

L T Teleplione #

P At

Person v contact:

Reference lnstructions: The above Bidder has m.m...ﬁ_ your name to the City of Port St. Lucie fs a
reference. Please ¢omplete the information below and fax withia five {3) duys to 7728717337,

Has the above Contrieior performed remodeling work fise you? 1 so, plesse describe the scope of work.

What was the {ofal project amoum?
Was the project contpleled on tinse and within budgeat?
What was the project completion date?
Fow wmany remodeling projects has this Contrattor completed for you within the past S yéars®
What problems ware encomttered (claims)y?
How many chabge orders wete requested by this Contiactor?

How would you rate the contraet on a séale of tow (1) to high (10 for the following?

Professionalism Pinal Produet
Qualificaions Cooperation
Budget Contral Refeabitity .

Would vou condract with tis Contractor again? Yes{ |} Noi | Mavbe | |

Cornnients: :

» For GMn Use Only

Thank vou Heloreppe Cliocked ¢
Cloak Checked i

HFE201 10568 Page 33 6F 3%




No. 4374 P. 1

Sep. 23 2011 7:14AM

Y OF wOﬂmwa. LUGHS
121 §W Pon Bt Luele Boulevand
Port Sk Luvie, Fioilds; 34084,
772:-871-5223 -
REFERENGE CHECK FORM

Biddar Insthicilons: Pl St top portion otily.
N “{Please aaﬁ or 59&

. Bed Nusers _adi 58»
§ Tislse gﬁgﬂoﬁi&a??%gﬁgg}i

ugg &%&x %ﬂ Faore o lwer

nﬂ%uﬁa‘sﬂ&g?%«n@&mﬁwﬁw%ggmﬂ?ng&aﬂﬁw u.tn_ I s

refeforsn. Phoake Bnuﬂﬂ e Tiforaintbai beibte dindl Tax wilifi five ($)abays te T72-87 T3
ot s Comietor prufinrsied rehiodiling wosk o § %n?&&ﬁ.ﬁarﬁ.&ﬁ%& o .
. peEfoninG AL RATO M e . :

lf.L.u

| Whal wa ifio 1gtal jrojést aimum? 1“ \A.\w\.h‘v_vﬁ ..&%Q\b@ga

gﬁn%guﬁnngaiggn FEES

T . Whatvs o piojeet contpllon due? € w2 D i .
. gg«ﬁn&m«m&?&w&géﬁg&ﬁs&*ﬁuﬁ&?‘?uﬁ_uﬁﬁq m :

Whet, phoblerny wreit eosiicrsd Gl . ASD
zﬁﬁswngp%sﬁ%?gg% \:\ASTTW\ :

Hiree wuld yon vales the-s866chet Ga & sedte of loiv {1} 4o rﬁwm_av?w:ﬁgg

Peafesslonaliso __- S mi?&ﬁ

W&.Edm. (3 m

naaaqin
Thik you..

HESDGEIG0RE P




- Proposals for Genestl Contrarsirk for NSP-

. o -CITY OF PORY 81 LUCIE
12t 8W Port 8; Lucie Boulevard :
Port 8t; Luelo, Tlorida, 34984

7728715233 ot .
.. REFERENCE CHECK FORM . "
Bidder Instructions: Fill out top. portion oiily.

(Plonge print or type)

p.4

[ Bid Niniber; 70110068, -

T qma sy
Bidderifesponden: FRiA A bt \va\n\\%mxmu? 4.ﬂ\.um#mm...ﬁ\.#¢
Referencer C7EN \.&.&m&mﬁ?{
il SFioer Epclyara £ Pach
Petgon E. confacly ’

Wiler,_.. Profils for Obfésel Cofmadtors for the Nelghbothoed Stibilizadon Prowrici_.

T,

7727818204

N aere Yl
Gufiylelephoted: 995 (oo~ Pdps

Reforéricd Intiriatansy Tho ahovE Iader bt pfvas YOur tand it ihe City of Dort 87, Ladlows o

Téférente: Please:complatp the Informalion eig and fax within five (5] duyy to 772-871-7337,

Hs the boye Coriiesctar ptifopmed remo {ing work for you? 150, please dosoifla ths-scope o work.

. 5 f . oy - . . .
W

S

Wit vty tgue) profees oy

Was the ptiject cotipleicd oin tinie’and sitiihs budacr? e s
Whai ivas he project.toinpletion date?- »%N s N
“How gy rémodeling prolecis hos. this Contractbieoniplated for you within ifo pasi 3 yona?, M —
Wit pobletswers endotntéred {elafine)? . .&m: o L S :
“Ho many cliorige ordets e tedicsicd by Wi Contrasion? - (0% gz,

~Howwould you rite the contigot on  sodli of fove (1) o Tilgh (10) for'the ._,a:.s.i._.nw

Profesfionalism £ b ll%:l!.l

Quiifenois
Rutlget Couttot

Would-you éontriet witli tla Contrioiot again? Yos -E\. No |-} Migte{ ]
Corinérils:, ;

Tom Koehler

Tharik you, L il Chedks
I f ﬂo_xnza_a&.

L - REPA20TiO0G8. . . Page2Relsy

Sep 21 11 03:29p

T




Progosals for General Contrattors for N8P

CITY OF PORT ST. LUCIE
E-RFP # 20110068

PROJECT TITLE: General Contractors for the Neighborhood Stabilization Program
CONTRACTOR VERIFICATION FORM

THE FOLLOWING IS TO OOZE.nﬁmD BY PRIME BIDDER:

.

Name of Firm____ 70/ e R S LT g

Corporate Tite:
¢ MN.%M . \Q\\Nz z«\i% L™ h.« T

Addrass: 7

ity T Nos 8

p N (Zip ﬁcuav
By, x(.\.»\m\m.v N2 \&m \x\..”\...\ AR 5 .
{Print’ \A_mv . Amﬁm” ::wv -
m>r§9,ﬁma @n\vm&«mv

Telephone: « Fdy 2L AL D e
Fax (Y IS5

ST N S o & e
State License # (AL /S/0/FF (ATTACH coPY)”

KN.MN Vz4 A d

Cotnty License 2 5%/ arTack corly””

Gity License: {[ATTACH PROOF OF REGISTRATION WITH THE CITY)

bed

\V%\f&c 3 €. A,\\m ¥ \f\«‘n “ S

Type of Licensa:

Unitirited - - Q\ém&n?
1 NO™, Limiled lo whal irade?
RYP-IDT 10068 Page 19 07 35

B R D i U - — C e o B e
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Proposals for General Controcirs for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

oy

Statz of \ “fser el . }

f& .
Countyof S 7+ L )

p K . o
T A s W ) ) )
e sittonde T R s . being first duly sworn, disposes and says that

{Name/s)

: ;\ &:. %&m&m&.ﬂh F
{Title} [Name of Compaty)

tha Bidder that

has submitted the afiached bid/PROPOSAL;

2. He is fully informed respacting the preparation and contents of the aitached bid and of all periinent
circumstances respecting such Bid/PROPQSAL,

3 Such Bid/Proposal 15 genuine and Is riot a collugive or sham Bid;

4, Neither the said BidderiProposéar nor sny of its officers, pariners, owners, agents, representatives,
employees or parties in interest, inciuding this affiant, has in any way colludéd, conspired, connived
or agreed, direclly or indirectly with any other Proposer, firm of pergon to submit a collusive or sham
Big in connection with the coniract for which the altached bid has besn subniitted or to tefraif from
bidding i connection with such Contract or has in any manner, diréclly or indifectly, sought by
agreement of thilusion ‘or communication or conferénce with any other Proposer, inm or person to
fix the price or prices in thi altechéd Proposal or of any othier Proposér. or to secure through any
collusion, conspiracy, connivance or uniawiul agreement any ativantage agairist the Gily of Port St.
Lucig or any pérson interésted in the proposed Contract; and

5. The price or prices quoted in the sltached Proposal afe fair and proper and are riol tainted by any
collusion, cohspiracy, connivance of unlawful agreement on thé part of the Proposef or any of its
agenils. reprasentatives, owners, 8mployess, brpdrlies in intersst, including this affiant.

/)
/

(Sig o e
g
(ritiey /"
STATE OF FLORIDA} ’
COUNTY OF 8T, LUCIE 158
The foregaing insirument was acknowledged before me this Q . %.w e N m

g ; {Date)
v : who is %&o e ot who has produced

ag identification and whio did {did rol) take an oath.

VN E N T N W . Y. Y. |
Py HOLLY MORALES
FHURORES, Notary Public « Giste of Floda

&@ Sty Gotum, Eapises At 20, 2@ grumission No.
kA ITE Dommisslon # GO ¥83277

s A e
m Notary {print & sign name)

REP-#301 10058 Page 20 0F 35
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Propessls i Geneeal Contactors Gy NSP

‘ E-REP #20110068 |
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor cariiias. o the best of His or her knowledge and belief, that:

N

{2

3

No Fedaral appropriaied hunds have been paid or will be paid, by or on sehalf of the undersigned, o any
parson for nfluencing or sitempling lo influence an officer of eniployee of an agency, & Member of
Cangress, an officer or employee of Céngress, or an employge of & fember of Congress in connection
wilh the awarding of any Federal contract, the faaking of any Federal grant, the making of any Federal
fosn, e enlering inlo of any cooperalive agreement, and ihe axlension, contl patidn, renewal,
amsnriment, or modification of sty Federal contraet, grant, Inan, or soopsrative agreement.

J¥ any funds oifier than Fedem! approprdgted funts have besn pall of will be paid 1o any pevson for
saking lobbying contacis to an officer or enyployee of any agency, @ Member of Gongress, an officer of
smployee of Congress, of 80 amployee of 8 Member of Cohgress i connsction with this Fedéral dontrant,
grant, loan, pr cooperative agreement. the undersigned shall complete and subrii Standard Forrn - LLL
‘Disclosurs Eofm to Report Lobbying.” in acoardanss with ifs instrudtions {as amended By “Government
witle Guidance for Naw Reslictions on Lobbying®, 61 Fed. Reg. 1413 (V18/86]. Nole: Language in
parageaph {25 hereln has bean miodified in accordancs with Seclion 10 of the Lobbying Disclosuré Act of
19958 {P L. 104-85_ ¢ be codified at 2 U.8.C. 1601, af feq )}

The undersigred shall requite that the language of this certificabion be included in the awards documenis
fot all subawards #t slt ters (including suboonirants. subgrants, and contracts under granis, leans, and
cooperative agreements) end thal all sutvedipients shall erdify and disclose acsordingly.

This certification fs 5 material reprasentation of tact upon whith rellance was placed whan this fransaction
was made or entered nfo. Subrmission of tis cerlificalion s 2 prarequislte for making or entering inlo this
fransaction Imposed by 33, U.S.C. 1352 {as amended by the Libbyibg Disclosure Act of 1895). Any
person who fils o B the reguited cerification shall be subject to & civll penatly of not less than $10.000
and not mofs than $100,000 for each such failufe.

[Mote: Pursuant 1o 31 U.S.C. 1382 (1)-{24A), any person who makes a prohibited expenditufe of fils to
fHe or smend a required cetlification of disclosure form shall be sublact fo 2 £ivil penalty of not tess than
$10.000 and not fors than $100,000 for each sush expendifure or Taiturel

The Contraciot ceriifies of affirms the truthiuiness and accuiacy of each statement of its Yeriification and disclosure, ¥
any. In midition, the Confragtor uindarstands 3nd agrees thal the provisions of 31 UL.8.C. A 3801, et 56q., appfy to this
cottification snd disclosure, f any.

Company Name:

\
Authorized By "

Title:,

Ter Coolis s

A(Sigm)
-

o g
o .\mwﬁ\&z‘m\l«ﬁa&uﬂv

{All Subcontractors are required to submit this form with the Prime Contractor's Bid)
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Praposals for General Contrattons iy NSP

DRUG-FREE WORKPLACE FORM

The sndersigned vendor i geeordapee with F Toridn Statuge 287 7087 hereby certifies tat
R Lot £ el B e xvﬁ\.k EiodsiF 72f Fxo€,

{Name of Ruginess)

N Publish o stateinent notilying ;Ecmcﬁwm that the unlawful manufactwre, distribution,

dispesising, wé sesslon, of use of @ controlied substance is proliibited {n the workplace and’
spectfving the setions that will be {aken againgt employees e violations of such g&:ﬁ:,?

2 Inform employess about the dangers of drug abuse I the workphice, the business's policy of
mainiainiig 2 dg-free kﬁrn?% any available drug coimseling, rehabiliation, and
emiployee assistance programg, and the penaliies that nmy be Imposed upon employees for
drug abuse violations.

3. Give each rav:: & engaged in providing the commodities or contricival services that are
under proposal @ copy of the stdement specifizd In subseciton (1),

4. rw the statemierd specified in subsection (1), notify the employees that. as & condition of
. orking on the ecommodities or comlmeinal services (at are wider proposal. the emplovee
wifl abide by the tevms of the ststement and will aotify the employer of sy conviction of, o
plea of rE_:. or nolo contendére to. any violation of Chapter 893 or of any wantrolled
substance law of the United States or any siate, for a violation oceurring in the workplacé no
fnter than five {3) days afler sueh conviction,

3, fmpose & suctivis on, of R,Er.m the satisfactory participation i a drug abuse assistanee or
rehabilitation program i such is available in the emploved's conynunity, by did employe
wha is g0 convicted,

6. Make o good fuith effort to continwe fo maintain a drog-fiee woikplace through
inplementation of this section,

As the pemon authorized w sign the siatement, 1 e Ea thig finy complies fully with the above

RS
o,

A
s

?nc?,)n. igmatuge .
» o LB A

Suris?

requireinents.

2
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CERATIBICATION FOR CONSTRULTION RELATED INDUSTRY
EMPLOVELS
ARD
BUSINESS CONCERNS

CERTIFICATION OF RESIDENCE AND DEMONSTRATION OF CAPASIITY

Namg

Iy vy
L
Pocad a» n}x

Address -

Cppi

GAe i G0

Fhone No,

Fax No.

o e
e w et pis Sl o

Ematl Address b

X,

Type of Waork {describe xoc« m.@:w and Ba?m? currem or priet wxnm:@n&

N\.(.".ma A2 G mi wm\ e NP
[ YN i

Nama of nc.a Lrueiion mamm.ou Busingss (i anvsga.ﬁ

ARG - )
ba%mmmommcmwnmmm e = . L

xﬂm.\\(v»«w. A

\Mw &eteh .

Type of Work

! certify that | five in the NS8-3 neighborhnod and would like to b aotlificd f job spportiivties in my

dres mm hrtises”
< ¢

\
m\ m\\n\w 3L \W\r..!,.,&
wwmnumn«m

Dite

e




Request for Taxpayer Sive form fo e
Em:ﬁ:wmmosZQ:..am.«uzanmJSomaa: ottt Mt bing
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Proposals ik General Cowractors for NSP \mmume. {

s (5 an @\;w\ su. \&?‘xn ¥
o . Ay, WY R P ,.} rd
CHECKLIST oo 7 AP
E-RFP #28110068 A

am

Propusals for General Contractors for the Neighborhood Stabilization Progra

Name of Proposer: —

This checklist s provided to assist Proposers in the preparation of their Elestronic Request for Proposa! respunse,
Tireluded fis this checklist are important requirements thai are the responsibility of each Poposer to submit with their
response i erder to ke their E-RFP responge fully noEES:r Thig ehieck st ts only a poideline - it is the
responsibility of each Proposer 1o réad and comply With the Sealed B-RFP in i entivéty,

- mmm.: Addendum (when issaed) is acknowledyed on the B-RFP Questionmire,
A

Required W-9 as per Section 1,16,1 sploaded 10 Demandstar,

Ax\\ o

Capy of Insurance Certifieate In accordanee whh Scetlon 3 of ihe B4 dovuments
:v_cﬁﬁ,a to Denmndsiar,

< ~ vpy of ol required Heeuses and certifications to do work in the Clty of Port 8. Lusie

E:?i& io Demandstan

xosasna the Contract and aceept all City Terms and Conditions,

wm\u m 33?E_mc_ﬁﬁo_::::23:_&3«3:&:%522&2I.wmv
X 83222 Redference Cheek Fuims sploaded 16 Damandsiar {page 23).
{5t of all subscontractors (Hst on the Questionnaire),

Copy of the Checklist uptoaded o Dematdstar,

.w. nmm:a:

ess Certification uploaded o Dumandsiar,

f..“d
3:

x\ Sn::? ::..:r Certifieation uploaded to Demandiar,.~

rnprssar st et oo

Lo .

ey

“THIS FORM SHOULD BE RETURNED WITH YOUR £-RFP REPLY

REPHF2011006R Page 3§33




Proposals for General Contractors for NSP

5. PROPOSER'S QUESTIONNAIRE :
E-RFP #20110068
General Building Contractors

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 proposers to perform the work required. The Proposer waives any claim
against the City that might arise with respect to any decision concerning the qualifications of the

Proposer.

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

Dated this 25 day of August ,2011.

DE LA HOZ BUILDERS. INC.
Name of Organization / Proposer

Submitted by: Jose De L.a Hoz / President
Name and Title

(If more space is needed, please attach additional sheets.)
1. Type of Organization: Corporation

2. If a Corporation answer the following:

When incorporated April 30, 2007

In what State Florida
Name of Officers:
President Jose De LaHoz
Vice President Hilda De La Hoz
Secretary
Treasurer

3. If a Partnership, answer the following:
Date of organization

General Limited
Partnership
Name and address of each partner:

4. Firm's name and main office address, telephone, fax number, and e-mail address, contact person:
DE LA HOZ BUILDERS. INC.
258 Del Monte Rd. Sebastian. FL 32958
Ph: 772-228-9723 / Fax: 772-589-8127

RFP-#20110068 Page 1 of 11
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Proposals for General Contractors for NSP

E-mail: hilda@delahozbuilders.com
Contact Person: Hilda De La Hoz — Cell: 772-633-5461

Firm's preVioué names (if any) What year(s)

Area of expertise: Remodeling/ Rehabilitation Projects

How many years has your organization been in business? 4.5 years

Describe organization profile, including the size, range of activities, licenses, etc.

De La Hoz Builders, Inc is a General Contractor company with more than 4 years of
experience in the residential and commercial renovation/rehabilitation industry.

We have participated in several government residential rehabilitation programs to help our
local houses to be stronger and better for our families.

Our strength to compete for these government projects is our good reputation for the
quality of jobs that we have been delivered, and our competitive prices.

De La Hoz Builders, Inc. has the capability of perform all kind of rehabilitation projects
with our own manpower ability and our own tools and machinery. We count with
employees with the knowledge and experience to perform everything related to roofing,

framing, carpentry, plumbing, electric, flooring and painting jobs. Due our dedicated and

quality control of our job, we prefer to minimize the subcontracted labor needed in any job
that we do.

I will just assure to you that De La Hoz Builders has and will have the financially
capability to perform the scope of work that the City of Port St Lucie NSP Program will
require, for as many jobs will be awarded during the bid process. We count with line of
credits available and a bondmg capacity ready to use in case that we need to fulfill any
financial requirement of our projects.

Licenses:
General Contractor License : CGC1514151
Mold Assesor License: MRSA1756
Mold Remediator License: MRSR2214
Home Inspector License: HI4397

Number of full time personnel:

Current Maximum Minimum
a. Partners 0 0
b. Managers 1 1
¢. Supervisors Senior Staff 1 1
d. Other Professional Staff 3 15

RFP-#20110068 Page 2 of 11
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Proposals for General Contractors for NSP

g. Total number of full time personnel

5 17

)

10.  What is the residential construction experience of the principals and supervisory personnel of your
organization?
Years of |% of Time to| In What Capacity
Name Title Construction| be Spent on | and With Whom
Experience |City Projects
Jose De La Hoz President 13 100% Full Capacity
Hilda De La Hoz Vice-President 6 100% Full Capacity
11.  Firm's experience with similar contracts. Indicate which team member(s) was part of similar
contracts. Indicate specifically the nature and extent of the work performed by the individual(s)
or firms on prior similar contracts.
‘Name Work Performed
City of Palm Bay NSP Program | Roof / Gutters / Laminate Flooring / Windows /
2010/2011: Remodeling of foreclosure | Energy Star Appliances / 16 Seer A/C / Remodel
houses using Energy Efficient and Green | Baths / Remodel Kitchen / Wood Fence / Electric
Building Standards. Upgrade 200 amp / Pavers / Plumbing & Electric
Repairs / Energy Efficient Lighting Package /
Agency Representative: Landscaping / Interior & Exterior Paint
Bob Williams (321) 952-3429
Fax (321)733-3087
Indian River County - NSP PROGRAM — | Plumbing & Electric Repairs / Tile and Carpet /
2010/2011 Landscaping / Interior & Exterior Paint / Energy Star
Appliances / Roof repairs
Agency Representative:
Brian Richardson: (772) 360-6211
St Lucie County Housing Rehab Program | Demolition of existing houses that exceed the
2010/2011: Ship Program and maximum percentage of rehabilitation allowed by
Rehabilitation Assistance Program the Housing Program.
Construction of a new house per Housing Program
Agency Representative: specifications.
Jennifer Hance (772) 462-2376 Insulated Garage doors installation
Roof repairs (deck, framing, covering)
Brace gable ends. Reinforce  roof-to-wall
connections
Window Shutters.  Exterior door and Window
Replacement
Drywall repairs, Interior and Exterior Painting
Bathroom and Kitchen 1'epairs (Cabinets,
Tub/Shower replacement)
Flooring installation (Laminate, Tile and Carpet)
Energy Star Appliances installation
RFP-#20110068 Page 3 of 11
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Proposals for General Contractors for NSP

12.

Brevard County Housing Rehab Program | Demo & Construction new houses
2010/2011: Repair, Replacement, Weatherization repairs to make houses
Weatherization & Demolition Program energy and water efficient

Upgraded Insulation and HVAC systems and
Agency Representative: Ductwork
Roy Davis (321) 633-2076

Provide an organizational chart identifying relationship of entity and sub-contractors (if any) and
the role description of key personnel proposed.

Officers: Jose De La Hoz License Holder with College Training in Construction
Hilda De La Hoz Accounting and Financial Education

Employees are under our own payroll responsibility: The amount of employees that we use varies
depending of the requirement of our jobs. We had in the past up to 20 direct employees for a
period of 1 year but we have now in average 5 employees. Our employees are mainly multi-
taskers: carpenters, drywall, painting, plumbing, electric are some of the trades that we handle with
our employees

Trades that we can’t handle by us are subcontracted using licensed and insured subcontractors in
the area.

OFFICE STAF: JOSE DE LA HOZ:

Name and Title: Jose De La Hoz — President and Construction Superintendent

Job assignment: Supervise construcfion of contracted work, coordinate job-site workers and
subcontractors. Control of job scheduling activities. Order materials and control delivery times.
Schedule Permitting activities for the jobs.

Education: Building Construction Technology — Indian River Community College, FL

Active registration: General Contractor License, Mold Remediation License, Mold Assessor
License, Home Inspector License

Other experience and qualification that is relevant to this project: Building experience in
houses beginning from design stage up to Certificate of Completion.

OFFICE STAF: HILDA DE LA HOZ:

Name and Title: Hilda De La Hoz — Vice-President. Accounting, Estimating, Cost and
Schedule Control :

Job assignment: Estimating and Cost. Control for construction jobs. Invoicing, Bid
Documentation, Accounting duties in general.

Education: Master in Finance — Universidad del Norte, Colombia

RFP-#20110068 Page 4 of 11
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Other experience and qualification that is relevant to this project: Grant writing experience.
Auditing of government and financial projects. Budget vs. Real Cost comparison experience.

On-Site STAF: J. ASUNSION AMBRIS:
Name and Title: J. Asunsion Ambris — Construction worker

Job assignment: Carpenter, Small plumbing and electric repairs, Soffit and Fascia Installer,
Flooring installation, Cabinets installation, Drywall and Stucco patch, Small paint projects,
Landscaping, Appliances installation '

On-Site STAF: JOSE ALBERTO MATA:

Name and Title: Jose Alberto Mata — Construction worker

Job assignment: Window installer, Carpenter, Roof repairs, Small plumbing and electric
projects, Soffit and Fascia Installer, Flooring installation, Cabinets installation, Hanging
drywall, Drywall and Stucco patch, Painting, Landscaping, Appliances installation.

On-Site STAF: JOHN JAIRO OSPINA:

Name and Title: John Jairo Ospina — Construction worker

Job assignment: Window installer, Carpenter, Small plumbing and electric repairs, Soffit and
Fascia Installer, Flooring installation, Cabinets installation, Drywall and Stucco patch,
Painting, I andscaping, Appliances installation

On-Site STAF: JUAN CRUZ:
Name and Title: Juan Cruz — Construction worker

Job assignment: Tile and Granite installer, Window installer, Carpenter, Small plumbing and
electric repairs, Soffit and Fascia Installer, Flooring installation, Cabinets installation, Drywall
and Stucco patch, Painting, Landscaping, Appliances installation

13. State your firm's commitment to perform in a timely fashion:

De La Hoz Builders. Inc. has been a company firmly established that comply with all the contracts
assigned to us in timely manner within the budget assigned. We have been building our name
based of good reputation. hard working, excellent quality and completion of our jobs up to the

customer satisfaction. We haven’t left anv job that we started without closing it or without a permit
completion.

14.  Submit the current and projected workloads of identified key personnel to be assigned to this

contract.
Name Current and Projected Workloads
De La Hoz Builders Juan Venegas — Residential Construction — Percentage
Construction Team of Completion 70% - projected workload for

RFP-#20110068 Page 5 of 11
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F employees: Drywall hang and finish, Tile installation,
Cabinets and Appliances installation, Interior Trim,
and Paint.

15.  State your firm's ability to meet budget and schedule:
De La Hoz Builders. Inc. has been finished all their jobs within the budget and schedule
established by a signed contract. You can verify this statement with a list of our latest jobs with
Government Agencies (included in Item 24 of this RFQ).

144Provide information regarding any favorable cost containment approaches or ideas that
have been successful for you:

Cost loading of schedules and cost control is the main responsibility of HildaDe I.a Hoz (Vice-
President of De I.a Hoz Builders). Her backeround in financial, accounting and control experience
comes from her education and her previous job duties.

She is the person who handles the bidding process of every job and also keeps control of the budget.
Also. she is in charge of the purchasing and ordering materials required for the jobs as well as the
accounting record keeping of the actual cost involved. That deep participation in the cost of a
project. allow her to _know the real cost of the projects and to keep a closed eye in their

profitability.

1441dentify aﬁy sub-contractor(s) that will be involved that you hire on a regular basis,
including address(s) and a description of qualification(s).

Name Address Qualifications

Delta Plumbing 3021 Zaharias Dr, Plumbing License

Services, Inc. Orlando, FL 32837 CFC1427313

W. Post Electric, Inc. ' PO Box 33216 Electric License
Indialantic, FL 32903 ER130021432

Grana Electric & A/C, 144 SW Dalton Cir, Air Conditioning

Inc. Port St Lucie, FL License
34953 CACI1815557

Rock Solid Roofing, 1072 Persian Ln Roofing

Inc. Sebastian, FL 32958 CCC1328817

1 18.  Has the Proposer or any principals of the applicant organization failed to qualify as a
responsible Contractor; refused to enter into a contract after an award has been made; failed to
complete a contract during the past five (5) years; or been declared to be in default in any
contract or been assessed liquidated damages in the last five (5) years? If yes, please explain:

__NO

19.  Has the Proposer or any of its principals ever been declared bankrupt or reorganized under

Chapter 11 or put into recetvership?
Yes () No(X)

RFP-#20110068 Page 6 of 11
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20.

21.

22.

23.

24.

If yes, please explain:

List any lawsuits / litigations pending or completed involving the corporation, partnership
or individuals with more than ten percent (10 %) interest:

NONE

List any judgments from lawsuits in the last five (5) years:

NONE

List any criminal violations and/or convictions of the Proposer and/or any of its

principals:
NONE

Is firm claiming to be a Certified Minority Business Enterprise as defined by the Florida Small and
Minority Business Assistance Act of 1985, and in accordance with Florida State Statutes,

#287.094517

Yes (X)

No ()

If "Yes" was checked, include a copy of certificate with proposal.

Describe any significant or unique accomplishment in previous contracts. Include any additional
data pertinent to firm's capabilities. (Please limit to two (2) pages)

Project Name Owner’s Final Actual Schedule | Impact of Firm on Final
Budget Budget Criteria Results
City of Palm | $639,716.00 $641,311.50 | Finish each | Job finished on time and
Bay NSP rehab within | under the budget.
Program Only one | 150 days of | All nine houses are
change  order | Notice to | Energy and  Water
Nov-2010 to was  approved | Proceed date | efficient ready to be sold
Aug-2011 over the initial to low-income families.
budget, due an Houses are move-in
electric upgrade ready.
required in one
house
City of Ft| $3,485.00 $3,485.00 Finish by | Job finished on time and
Pierce Wind 05/10/11 under the budget
Mitigation House is hurricane safe

RFP-#20110068

Page 7 of 11
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Proposals for General Contractors for NSP )

Program and with new impact
sliding  glass door
_ installed.
Indian River | $39,911.00 $43,155.23 Finish each | Job finished on time and
County NSP rehab within | under the budget.
Program Change orders | 90 days of | All two houses are
approved: New | Notice to | Energy and  Water
Aug-2010to washer and Proceed date. | efficient ready to be sold
Oct-2010 dryer, Well to low-income families.
pump repair, Houses are move-in
Additional ready.
electric repairs
required :
Brevard $78,421.00 $78,421.00 Finish by | Job finished on time and
County ‘ Oct-2010 under the budget.
Housing - New CBS house, Energy
Replacement and Water efficient was
Home delivered to Mrs.
' Williams’ family
according with  their
needs.
St Lucie | $91,324.00 $91,324.00 Finish by | Job finished on time and
County Oct-2010 under the budget.
Housing New CBS house, Energy
Rehab and Water efficient was
Program - delivered to Mrs. Gilbert’
Gilbert house family according with
their needs.
St Lucie | $15,182.00 $16,681.77 Finish rehab | Job finished on time and
County within 90 | under the budget.
Housing Change order | days of | House is safe with no
Rehab approved: Flat | Notice to | electric and plumbing
Program - roof and Fascia | Proceed date | issues. New roof and new
Casiero house repairs not efficient A/C . was
included in installed.

original scope
of work

25.

26.

Is firm claiming to be a HUD Section 3 Business as defined under Section of the Housing and

If “Yes” was checked, include a copy

Yes ()

Urban Development Act of 1968 (12 U.S.C. 1701u) (as amended)?

No (X))
of certificate with proposal.

Is firm claiming to be qualified under NSP-3 Vicinity Hiring requirements?

RFP-#20110068

Page 8 of 11
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Proposals for General Contractors for NSP

27.

28.

Yes( ) No(X)
If “Yes” is checked, include a copy of certificate with proposal.
(If you are not certified but think you might qualify or need information on Vicinty Hiring, go to
www.cityofpsl.com, click on th blue Neighborhood Stabilization Program 3 button on the left hand
side, and look for “Hiring f Contractors for Repair of Homes.”)

Provide a listing of all employees you plan to have on the job site, full or part time, and indicate
their principal occupation/job.

Construction workers:

J. Asunsion Ambris Drywall
Jose Alberto Mata Carpenter
Jon Jairo Ospina Painter
Juan Cruz Tile

Do you plan to hire additional employees or contract with a new sub-contractor(s) to complete
NSP jobs?

Yes( ) No(X)
If “Yes” is checked, do you have a plan that promotes hiring of Section 3
residents/subcontractors or qualified individuals/subcontractors within the “Vicinity”?\ See
references in 25 and 26 above.

ADDENDUM ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have

been received and are included in his/her proposal:

AGREEMENT - Proposer agrees to comply with all requirements stated in the specifications for this E-

RFP.

CERTIFICATION:

This RFP is submitted by: Name (print) Hilda De La Hoz who is an officer of the
above firm duly authorized to sign proposals and enter into contracts. I certify that this E-RFP 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

RFP-#20110068 Page 9 of 11



Proposals for General Contractors for NSP

Proposals for General Contractors for NSP '

coltusion or fraud. 1 understand collusive bidding is a violation of State and Federal law and can result
in fines, prison sentences, and civil damage awards. I agree to abide by all conditions of this E-RFP.

Proposer has read and accepts the terms and conditions of the Citv’s standard contract:

Jp"'&&-— /é— :)4‘/‘:' 'L7/>( Vice-President

Signature Title

Tf a corporation renders this E-RFP, the corporate seal attested by the secretary shall be affixed below.
Any agent signing this E-RFP shall attach 10 this form evidence of legal authority,

‘Witnesses: If Parinership:
Lfeanisd Loforse
Sherp, L THKebZK! Print Name of Firm

7 By
/ﬁ% Lt ¢{4 ﬂ/& (General Partner’)

Dicne /%//4}/,(,(5/?

If Corporation:

De La Hoz Builders, Inc.
Print Name of Corporation
D 5

if Individual: / /T-\ ,n
By: _ Jose De laHoz k'(T =

i

Signature ' (President) 4 . j \ﬂ
Attest: _Hilda De La Hoz et \ R Dl #2,/
™7

Print Name : {Secretary) |

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

RFP-#20110068 Page 10 0f 14

RFP-#20110068 _ Page 10 of 11



DE LA HOZ BUILDERS, INC.

GENERAL CONTRACTOR -CGC 1514151
258 Del Monte Rd, Sebastian, FL 32958

(772) 228-9723

SUBCONTRACTORS LIST

Name Address Qualifications
Delta Plumbing 3021 Zaharias Dr, Plumbing License
Services, Inc. Orlando, FL CFC1427313
32837
W. Post Electric, PO Box 33216 Electric License

Inc.

Indialantic, FL
32903

ER130021432

Grana Eiectric &

144 SW Dalton

Air Conditioning

A/C, Inc. Cir, Port St Lucie, License

FL 34953 CAC1815557
Rock Solid 1072 Persian Ln Roofing
Roofing, Inc. Sebastian, FL CCC1328817

32958
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Proposals for General Contractors for NSP

. CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223 |
‘ REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: _ 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent:  DE LA HOZ BUILDERS. INC.

Reference: CITY OF PALM BAY — NSP PROGRAM Fax #: 321-733-3087
Email: willir@pbfl.org Telephone #: 321-952-3429
Person to contact: Bob Williams

Reference Instructions: The above Bidder has giver your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?

Was the project completed on time and within budget?

What was the project completion date?:

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes|[ ] ~ Nol ] Maybe [ ]
Comments:

For OMB Use Only
Thank you. Reference Checked
' Clerk Checked

RFP-#20110068
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Prope s for General Contracrors for NSP

- CITY OF PORT ST I.UCIE
121 ''W Port St. Lucie Boulevard
Port it. Lucie, Florida, 34984
772-171-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
{Plcase print or type)

Bid 1. amber: __20110068

Title. ___Propnsals far Genezal Contractors for the Neighborhood Stabilization Program

|:Bidd/Respondent: _DE LA HOZ BUILDERS, INC. .

Refer nee: _CITY. OF FORT PIERCE - WIND MITIGATION PROGRAM  Fax #: _772-467-9836

Eman, _kkirstein@city-fipierce.com Teclephone #:, 772-460-2200 ext 274
Persc 1 to contact: _Kristie Kirstein '

Refe: :mce Instructions: The above Bidder has giver your name to the City of Port St. Lucic as a
refersnce. Please complete the information below and fax within five (5) days to 772-8§71-7337.

~ Has t: ¢ above Contractor performed remodeling work far you? If so, please describe the scope of work.

T O oo Saled SUder Do

What was the total project amourt? DS

Was .1e project completed on time and within budget? O
Wha: was the project completion date? It y :
How : nany remodeling projects has this Contractor completed for you within the past 5 yeers? __|

Wha groblems were encountered (claims)? OO

How :nany change orders were requested by this Contractor? None.

How - vould you rate the contract o a scale of low (1) to high (10) for the following?

Professionalism O Fina) Product_{O
Qualifications ) _ Cooperation __[D
Budget Fontrol o - ._ Re]mbthty \D
Wou | you contract with this Contractor again? Yes [v}/ Nol] Maybe [ 1
Com1'ients; ) ,
. For OMB Usc Only
Than: you Reference Checked

Clerk Chiecked

RFPH. 110068
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TRANSMISSION VERIFICATION REPORT

TIME : 89/19/20811 £9:45
NAME : OMB
FaX 1 7728717337

SER. # : BROE4J57846¢

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

#9/19 @9:44
94679836
70:088:23

al

oK
STANDARD
ECM
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCTE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
. REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only,
(Please print or type)

Bid Number: __20110068

Proposais for General Contractors for the Neighborbood Stabilization Program

Title: .

Bidder/Respondent: ___DE LA HOZ BUILDERS. INC.

Reference; _ ST LUCIE COUNTY HOUSING PROGRAM
Emnil: _hencci@stlucieco.org Telephone #:

Person to contact: _Jennifer Mance

Reference Imptructions: The above Bidder has given your name to the City of Port 5t. Lucie a9 a
reference. Please complete the infarmation below and fm’q within five (5) d=ys to 772-871-7337.

Fax #:_772-462-2855
772-462-1290

Has the abo‘ve Conn-actor perfomEd remodeling work for you? If a0, please desr.:n'be the scope of work.

Cﬂ > '
) ichon, clarienl

(D 3N, Blol. 717

Was the project completed on time and within budget? | i —

What was the project completion date?_Lies,

How many remodeling projects has this Contractor completed for you within the past S years? 2
What problems were emcountered (claims)? (D
How many change orders were requested by this Contracior? pe

What was the total project amount? (Y|, 325 o0

How would you rate the contract on & scale of fow (1) to high (10) for the following?

Professiopalism (O Final Product _ (T

Qualifications = Cooperation ___ ' >

Budget Control _ =) Reliahitity =N
Would you contract with this Contractor agam? Yes [~/I Nol 1 Ma_vbc ]
Curmments: g

Fior OMB Use Qniy
Thank you. Reference Checked
Cterk Chocked

REP-#20110068
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TRANSMISSION VERIFICATION REPORT

TIME : 89/19/2011 €9:43
: OMB

FAX 1 7728717337

SER. # : BROE4J57846¢

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

@3/19 ©9:43
34622855
79:00: 23

a1

oK
STANDARD
ECM




Proposals for General Contractors for NSP

CITY OF PORT ST LUCI a
121 SW Port St. Lucie Boulevard :
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: _ 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent:  DE LA HOZ BUILDERS. INC.

Reference: BREVARD COUNTY HOUSING AUTHORITY Fax#: 321-633-2170

Email: _roy.davis(@brevardcounty.us Telephone #: 321-633-2076

Person to contact: Roy Davis

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?

Was the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes[ ] : No[ ] =~  Maybe[ ]
Comments:

. For OMB Use Only
Thank you. Reference Checked
Clerk Checked

RFP-#20110068
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TIME : B9/19/2911 £9:41
NAaME @ OMB

FaAX T 7728717337

TEL :

SER. # : BROE4J57846¢

DATE, TIME : g39/19 1B9:48
Fax NO. /NAME 913216332178
DURATION 0@:8l1:34
PAGE(S) a1

IRESULT oK
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Proposals for General Contractors for NSI

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard ‘
Port St. Lucie, Flortda, 34984

772-871-5223
REFERENCE CHECK FORM

Ridder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: _ 20110068

Title: __ Proposals for General Contractors for the Net ghhorhood Stabilization Program

Bidder/Respondent: __ DE LA HOZ BUILDERS, INC.

Reference; INDIANN RIVER COUNTY - NSP PROGRAM Fax #; _772.226-1922
Email: brichardson@iregov.com Telephone #: 772-226-1929

Person to contact: _Brian Richardson

B b Taspector )| PLANS gxgm&’a;ﬂ SHP RENABILITRTON TNSPECTOR .

Reference Instructions: The above Bidder has given your name fo the City of Port St. Lucie as a
reference, Please complote the information below and fax within five {3) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work,

HAS CoriTRACTEN nRi- THROUVGH THE T.R.C. NP PRoGRAMN

| 4
What wes the total project amoum? / $ 19.592. 3
Was the project completed on time and within budget? ___VES
What was the project completion date? __50 bANS FR By e T PERMIT = DATE .

How mapy remodeling projects has this Contractot completed for you within the past 5 yeats? _ORE
What groblems were encountered (claims)? NonE

How many change orders were requested by this Contractor? _AWNFE

How would you rate the contract on a scale of low (1) to bigh (10} for the following?

Professionaliso o Final Product ___[C

Qualifications _____ 10 Cooperation fo

Budget Control ] Reliability 12
Would you contract with this Conttactor again? Yes [)O Nof ] Maybe [1]
Comments:

For QMB Uss Only
‘I'hank you. Raforonue Checked
' Clerk Cheoked

RIFP-#207 10068
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L " - DATE (MDY vy
ACORD CERTIFICATE OF LIABILITY INSURANCE o0r227201

TWDIEN RIVER IMSLERac FaGE @l

REPREEZENTATIVE OR PRODUCER, AND THE GERTIFICATE ROLUGR,

Tl CERTIFICATE IS ISSUED RS A MATTER OF INFORMATION UNLY AND CONFERS O RIGHTS UPOR THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRIMATIVELY OR NEGATIVELY AREND, EXTEND OR ALTER THE COVERAGE AFFURDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES ROT CONSTRIUTE A CONTRACY BETWEEN THE ISSianG IMSURER(S), AUTHORIZED

HEPORTANT: I the centificaty hoider is an ABDITIONAL IRSURED, the p

licytion) wast be ¥ SUBRRDEATION IS WAIVED, subjoct 1 tha

torme: end conditions of the policy, certain policles may reguire an wad
certificate holdor In liou of aneh ondorsmnent(s).

i A t on this cortificate does not contar rights to the

FRODUCER oA RIGARDO GANEZ
INDIAN RIVER INSURANGE AGENCY R 7ra-0ne758 ]ggm: TT2-298-1752
1924 14TH AVE % rickingored@uol.com .
§ VERD BEACK, ¢1.32860 P e
DiSURIReS) WRIG ¥
EURED woumer 5. FOB AND { FUND
DE LA HOZ BUILDERS INC pne—
258 DEL MONTE RD pr——
SEBASTIAN, FL 32058 ——
BBURER £
HGIRER F2
COVERAGES CERTIFICATE BUMIBER: REVISION NUMBER:
THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN [SSUED TO THE INSURED RAMED ABOVE FOR THE POLICY PERIQD

INDICATED, HOTWITHSTANDING ANY REOURRENENT, TERM OR CONDTTION OF ANY CORTRAGT OR OTHER DOCUMENT wiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY BERTAIN, THE INSURANGE AFFORBGED 8Y THE POLIGIES DESCRIBED HEREY 5 SUBSECT TG ALL THE TERSS,
EXCLUSIONS AND CONDITIONS OF SUICK POUGIES. LTS SHOVM HAY MAVE BEEN RTEDUCED BY PAID CLAMIS,

1 AL OWNED AUTOS
|77 scrEsULED AUTDS

e TYPE O IGURANGE HSH | VT POLESY NUgeer ey REDOYY v LIS
| GENERAL LIAMITY EACH CTURRENCE kS
co:»w:»ucw_ asuE?A_s_.maum CaNeTE TORERTLD "
{CLABE.MADE }ooctm FEED BXP (v one porsory; %
. PERSONAL SADV INJURY |5
-
QENERAL AGGREGATE 5
L AGGREGKTE LINIT APPLIES PER: PRODULTS « COMPIOP AG0 1<
e TTUPROM
i _Fovcy | i
AUTOMDERE LARLITY COMBINED BINGLE Uiy
f Sdad {Ex recidan
ANY AUTG

BODILY INRIRY tRer poesen

w

HOOIY INRY {Pac sciorty§ &
i Rl DAMACS,
HIRED AUT0$ ;ﬁ:ﬁmr o
| ROM-OWNED AUTOS s
3
| pRORmLALAE | [ OCCUR ERCH OCGURRENCE i
exorssuae | | Clamas-mans ATOREGATE 5
. | oepuCTELE .
RETEHTION 3§ 3
EESEENTEs s ren YN |8 T | I
ANY PROPRIETOR/PARTHERICECUTIVE! | Y 1,000,000
OFFIERAEMBER EXCUoRor U e Y [Inra]  |rsscsns 05720 | varptipny |k EACH AGTmEYY 2. 2000
ff"“m"" Ny EL DISEAT: - A BELOVER E 1000,000.00
BESERTION OF BPERATIONS Sofow E2. DISEASE  BOLIGY LIMIT] &
DERCRIFTON OF OFERATIONS | LGCATIONS 1 VETRCLES [KWorh ADORD 103 % YT ——"
{Genora Comtractor “
CERTIFICATE HOLDER CANCELLATION
SHOULD AkY OF THE ABOVE DESCRIGED POLICIES BE CANCELLED SERGRE THE
Cley of Pont 8t Lucke

121 SW Port St Luge BLVD
Pory ST Lucie, FL, 348345008

EXPRIATION DATE THEREOF, HOTIIE WHLL BE DELIVERED 1N ACTORDAKCE
VHITE THE POLICY BROVISIONS,

1

=

ACORD 26 {2008/09)

QP HeRT FFIRQRITER
2010822 WzT TT22ARTFS2

Fiiteche

'l ) et
YT G 15857009 REORD CORPORATION AT
The ACORD w ume s & toga arn regietore G All nghits reerved.

o marky of ACORD

Page 1
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_ CERTIFICATE OF LIAD

T PRODUCER  Economy insurance Mart, Ing,
: 7377 Spiing Hilf Drive
f Spring Hil, FL 34506

i/
ACORD”"
\_./"

EOONOMY  TNSURAMGE PAGE  BE/RE
I haTE (MDD
ILITY INSURANCE | Ot

NS
THIE CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
OHLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, TH!S CERTIFICATE DOES NOT AMERD, EXTEND OR
| ALTER THE COVERAGE AFFORDED 8Y THE POLITIES BELOW,

Phona (352) 680-0108 Fax_(360) SH8-6050 INSURERS AFFORDING COVERAGE | arc #
] meuReR . LLOYDS OF LONDON T
INSURED De Lahoz Builders inc m_‘ ' R “i
256 Da Monte Rd ImsuRERT ]
: sebastian, FL 32068~ INSURER D: T o
| WSURER E: _
CW EF(AGES INSURER £,
THE POLICIES OF INGURANGE LIGTED HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD INDICATED, NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ARY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUEC OR
Ay PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SURBIECT TO ALL THE TERME, EXCLUBIONS AND CONDITIONS OF 3UCH
POLIGIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIS. o N
« IPQLICY EFFECTIVE | BOLILY ERPIRA
L fm‘é%x% TWPEDFINSURANCE | PQLICY NUMBER x?ﬂ’f?i&'ﬁm’”’) %‘:%,{?e"e?!%m’w‘}? “z L S
T GENERAL LIREILITY EACH OCCURRENCE 1,000,800
‘ P viiei i, TR T
[} COMMERCIAL GENERAL LIABILITY [ Ati082420140_1399 | QUM9/M1 09718112 . PREHEES o cvmmnce,. | 100,000)
; W) crams mans B occun MED EXP fany one person}
Al im PERSGAL & ADV HUURY
) - - G:R’-‘-RAL AGOREGATE :
GEN'L AGGREGATE LIMIT APPLIES PER PRODUSTS - COMP/OF AGE 2,000,000
j#7 pouy Tlesoueet [ woc - N R
AUTOMOBILE LIABILITY COMBINED SINGLE LIWIT
7 awvauo  [En accident) i
L3 Au ownED AUTOS BODILY INJURY i
7 L screbuLEbAuTOS Porpesson)
O wmepautos BODILY HIURY
L1 NONOWHEDAUTOS (Per arcrdanfs
L R | PROPERTY DAMAGE
™ . L Per arcider) 1
GARAGE LIABHITY , AUTO OHLY -EARCOIDENT |
030 anvauro | DTHER THAN EAACT | e o
. 3 AUTOONLY: AGG N
| EXCESSIURBRELLA LIABLITY EACH QCCURRENCE
' 7 ooour ] crams mans ABBREGHTE
e S A —
1 oeoucTRLE :
] mETENTON  § ; T
WORKERS COMPENSATION ANG _ o o STA S
ENPLOYERS' LIABEITY = '!VOuRYsUMTY‘I}S O o*m . -
ANY PROPRIETOR [PARTNER / EXEGUTIVE E.L.EACH AGCIDENT
i UETOR [PAR
OFFICER / MEMBER EXCLUDED? £ L IYSEASE - A EMPLOYEE
1 yes, dasgrlhe under A ! g -
i SPECIAL PROVISIONS below R SR E.L DISEASE - POLIGY LT
OTHER ;
|
s - AT - - R
BESCRITION OF OPERATIONS { LOCATONS JVEMIGLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIING

DOOR & WINDOW INSTALLATION/ INTERIOR CARPENTRY

YCITY OF PORT 8T. LUCIE, POLITICAL SUBDIVISION OF THE STATE OF FLORIDA, IT°S OFFICERS, EMPLOYEES AND
AGENTS, AND CONTRAGT #20110088 FOR GENERAL CONTRACTORS FOR THE NEIGHBORHDOD STABILIZATION
PROGRAM (NSF) SHALL BE LISTED AT ADDITIONALLY INSURED",

_CERTIFICATE HOLDER

CANCELLATION

CITY OF PORT 8T, LUCIE
121 SW PORT 8T, LUCIE BLVD,
PORT ST, LUCIE, FL. 349845059

H

200824 1A0g

AEORE 75 [2064708) OF

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFURE THE
EXPIRATION DATE THEREDF, THE 156UING INSURER WILL ENDEAVOR TO MAIL
DAVS WRITTER NOTICE TU THE CERTIFICATE HOLDER RAMED TO
i THELEFY, BUT FALURE T0 DG S0 SHALL IMPOSE NG QBLIGATION Of LIABILITY
{ OF ANY KIND UPOK ‘THE INSURER, ITS AGENTS OR REPRESENTATIVES.

| AUTHORIZED REPRESENTATIVE

© ACGRD CORPORATION 1688
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INDIAN RIVER AGENCY
1924 14TH AVE
VERU BEACH, FL 32960 anagss

Named insured

DE LA HOZ BUILDERS

JOSE A DE LA HOZ

258 DEL'MONTE RD

SEBASTIAM, FL 32958 .

{It"!llll”lxlll‘llt!tllllllll!lll(lll”lilll(;l!ll”llllillt

Commercial Auto

Insurance Coverage Summary
This is your Renewal

Declarations Page

PROGAEIIVE

Policy number: 060311373
Linderyaien by

sqressive Express livs Commpany

Oclober 21, 2010

119, 2010 - 0cL 18, 2011

~

‘progressiveagent.com

Online Service

Make payments, check bilag actity, pant
¢ dacutnents, or check the status of 2
caim.

772-299-1755
INDIAN RIVER-AGENCY
Contact vour agent for personalized se

300-444-4487
£ omer service if yout agant is
fabie orto repart & claim.

Your coverage began on October 19, 2010 at 12:01 a.m. This policy expires an Ociober 19, 201t at 1201 am,

This coversge summaty replaces your prior one. Your insurance palicy and any policy endorsements contain & full explanstion of

your coverage. The policy limits showr: for an auto may not &
unless the policy contract afows the siacking of imits. The poil

combined with the fimits for the same coverage on another auta,
917 (63705, The conwadt 1s modified by forms

1852FL (0808}, 4852FL (10/04), 4851FL (10704}, 2228 {07/05) and Z435FL (12/063.

The named! insured arganization 1ype is & corporation.

Dutline of coverage

Ser

Rated driver
1. JOSE DELAHOZ

Foun 5489 7L {D5.05)

Continued
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Folicy nurber: 06031137-3
DE LA HOZ BUILDERS
Page 2 of 2

Auto coverage schedule

1. 2006 Tayota Tundra Double C Stated Amount: $30,000
VIN:  STBDT441465534894 Garaging Zip Code: 32658 Radius; 100
L ...
PIOMINM a0 L i
. Collisiun

Physical Damage ~ Deduabie Femium  Dedidble BRIBAL | vresesosessssnesse e v Auta Tl
Premium $500 2 T 51,836
Premium discounts

Pohcy )

06031137-3 Ranewal

Vehicle

2008 Toyota Tundra Couble C

Agent signature

Company officers

Fotiiuin Lo

Sacretary

Foun 643G HL{05/08)

PGULAGIG 093053 002 © 001 (Ui DOOBUILOONGONE 151100003936
.




-Every day we work to improve the-way we do businass in order to:serve you better.f

¥
) .1} STATE OF FLORIDA
o k*\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

! CONSTRUCTION’ INDUSTRY LICEN SING BOARD
* -1840 NORTH MONRQE STREET
TALLAHASSEE FL, 32399-0783

‘P <
We 15

DE LA HOZ, JOSE AUGUSTO

DE LA HOZ BUILDERS INC

258 DEL MONTE RD

SEBASTIAN FL. 32958

(850} 487-1385

Congratulations! With this license youbecome one of the nearly one million
Floridiansicensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to.yacht brokars, from
‘boxers to barbeque restaurants, and they keep Florida's economy strong.

For information about our services, please tog onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that
impact you, subscribe to-department newsletiers and learn more about:the
Department's initiatives,

Our mission .at the Department:is: License Efficiently, Regulate Fairly. We
constantly strive fo serve you better so that you can serve your customars.
Thank you for doing business. in Florida, and congratulations on-your new ficense!

DETACH HERE

7y wes %

SRR
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City of Port St. Lucie
Type: GENERAL CONTRRCTOR State: CEC1514151
City: PSL1Z*11321 g 111042

DE LR HOZ, JOSE

DF LA HOZ BUILDERS INC
258 DEL MONTE RD
SEBASTIAN, FL 32958
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Proposals for General Contractors for NSP

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

8]

L3

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

DRUG-FREE WORKPLACE FORM

JDE LA HOZ BUILDERS, INC, does:
{(Name of Business)

Publish a statement notifying employees that the unlawful mguzufauure,
distribution, dispensing, possession, or use of a controlled substance 1
prohibited in the workplace and specifying the actions that will be taken
against cmaployees for violations of such prohibition.

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.

CGive each employee engaged in providing the commodities or contractual
services that are under proposal a copy of the statement spe cified in
mbsectaon {1}

In the statement specified in subsaction (1), notify the employees that, as a
condition of working on the commodities or contractual services that are
under proposal, the emplovee will abide by the terms of the statement and
will notify the employer of any conviction of, or plea of guilty or nolo
centendere to, any violation of Chapter 893 or of any controlled substance
law of the United States or any state, for a violation cccurring in the

- workplace no later than five (5) days after such conviction.

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

- Make a good faith effort to continue to maintain a drug-free workplace

through implementation of this section.

Lot A Je,aég,

Iroposer's Signature
08-25-11

Date

RFP-£20110068 Page 14 of 14
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Proposals for General Contractors for NSP

3

Proposals for General Contractors for NSP

CITY OF PORT 8T. LUCIE
E-RFP# 20110068

PROJECT TITLE: General Contractors for the Neighborhood Stabilization
Program

CONTRACTOR VERIFICATION FORM

THE FOLLOWING IS TO COMPLETED BY PRIME BIDDER:

Name of Firm:__- DE LA HOZ BUILDERS, INC.

Corporate Title: De La Hoz Buijlders, Inc.

Address: 258 Del Monte Rd, Sebastian, FL 32858

By: Hilda De La Hoz Vice-President
{Print name) {Print title)

Lete R Det. L

/ (Authorized Signature¥”

Telephone: (772) _228-9723
Fax: (772 _589-8127
State License # CGC1514181 7 {ATTACH COPY)
County License # | {(ATTACH COPY)

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

Type of License:

Unlimited {yes/no)

if "NO", Limited to what frade?

RFP-220110068 Page 11 of 14



Proposals for General Contractors for NSP

E-RFP #20110088
CERTIFICATION REGARDING LOBEBYING

The undersigned Contractor certifies, o the best of his or her knowledge and belief, that:

{h No Federal approprialed funds have been paid or will be paid, by or ‘'on behalf of the
undersigned, to any person for influencing or attempting fo infiuence an officer or
empioyee of an agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with the awarding of any
Federal contract, the making of any Federal grani, the making of any Federal loan,
the entering into of any cooperative agreement, and the exiension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or

cooperative agreement.

2 If any funds other than Federal appropriated funds have been paid or will be paid to
- any person for making lobbying contacts to an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grani loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form ~

LLL, "Disclosure Form to Report Lobbying,” in accordance with its instructions [as
amended by “Government wide Guidance for New Resirictions on Labbying”, 61 Fed.

Reg. 1413 (1/19/98). Note: Language in paragraph {2) herein has been modified in
accordance with Section 10 of the Lobbying Disclosure Act of 1895 (P.L. 104-85, 1o

be codified at 2 U.8.C. 1601, et seq.)]

(3) The undersigned shall require that the language of this certification be included in the
awards documents for all subawards at all tiers (including subcontracts, subgrants,
and contracts under granis, loans, and cooperative agreements) and that all

subrecipients shall certify and disclose accordingly.

This cerfification is a material representation of fact upon which reliance was placed
when this fransaction was made or enfered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by 31, U.8.C. 1352
(as amendad by the Lobbying Disclosure Act of 1995). Any person who fails o file
the required certification shall be subject to & civil penalty of not tess than §10.000

and not more than $100,000 for each such failure.

[Note: Pursuant fo 31 U.S.C. 1352 (1)-(2){A), any person who makes a.prohibited
expenditure of fails to file or amend a required certification or disclosure form shali be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for

sach such expenditure or failure]

-

The Contractor certifies or affirms the truthfulness and accuracy of each statement of its
certification and disclosure, if any. In addition, the Contractor understands and agrees that the

provisions of 31 U.5.C. A 3801, et seq.. apply to this certification and disclosure, if any.

Company Name: De La Hoz Builders, Inc.

Authorized By: ‘?QV‘%" /é“ -‘D‘f/é‘ i'g/ Hilda De La Hoz

(Sign) - (Print Name)

Title:___ Vice-President Date:  (8-25-11

REFP-=#2011D068 . Page 13 of 14
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Proposals for General Contractors for NSP

" NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

State of __Florida }
County of __Indian River County }
Hilda De LaHoz | being first duly sworn, disposes and says that:
{Name/s) :
1. They are __ Vice-Presidernt of _De La Hoz Builders Inc._ the Bidder that

(Title) {Name of Company)
has submitted the attached bidiPROPOSAL;

2. He is fully informed respecting the preparation and contents of the attached bid
and of all pertinent circumstances respecting such Bid/PROPQOSAL;

3. Such Bid/Proposal is genuing and is not a collusive or sham Bid;

4, Meither the said Bidder/Proposer norany 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 Bid in connection with the
contract for which the attached bid has been submitted or to refrain from bidding
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 coliusion, conspiracy, connivance
or unlawful agreement any advantage against the City of Port St. Lucie or any
person interested in the proposed Contract; and

. \

5. The price or prices vquoted in the attached Proposal are fair and proper and are
not fainted by any coliusion, conspiracy, connivance or uniawful agreement on
the part of the Proposer or any of its agents, represeniafives, owners,
employess, or parties in inferest, including this afflant.

(Signed) et £ Del é"\

(Title) Vfce President

STATE OF FLORIDA -
COUNTY OF “Tovbion e/

. . " . A Npmad o “ T e
The foregoing instrument was acknowledged hefore me this Pt 32 ol

1ot -~ 1.1l > (Date)
by: k‘ﬁ V,L::L De o L\vc:f:a who is personally known ito me or who has
produced as identification and who did

{did not) take an oath.

\_./\)}vatf \ o }‘L’U’\‘

i Notar_'y {print & sign name)
Comm'issiomllo. A, -1

REP-#20110068 Page 12 of 14



Form W“g Qequesf for Taxpayer

Give form to the

{Rev. November 2008} : 5 H - H requester. Do not
s ey | identification Nup}ber and Certification sond 1o fhe RS,
Internaf Ravenus Servics

Narme {25 shown on votr income tax retim)

DE LA HOZ BUILDERS, INC,

Business namg, H diftsrent from ahove

w .
o - Individuat! - : ™ aiing T , Exerngt from backyl
g Check appropriate box: L-*‘ Soie proprietor L'Z[ Corporalion | ] Parmership »..} Other ¥ v L withhgldina P
.E Address frumber, strest, and apl, or suite no,} Recuester's nama and address {aplional
£ :
£ :"758 Del M?{‘fe Rd City of Port 8t Lucie

iy, smkez: and ZIP code : 121 BW Port 5t Lucie Bivg

Sehastian, FL 32058 Port Saint Lucie FL 34984

List account numberis} here jogtionsl)

Bee Spevific lnstructions on page 2.

Taxpayer ldentification Number (TIN}

Erter your TIN ins the appropriate box. The TIN provided must maich the name given on Line 1 1o avoid
backup withbolding, For individuals, this is your soclat security numbar {SSN). Howsver, for 4 residert

n o

Social security-number

I I

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entiiies, # is
vour employer identification number (EIN). If you do nol have 2 number, see How to gef 2 TV on page 3.

or

Note. If the account is in more {han one name, see the charl on page ¢ Tor guidelings on whoss
marmber 1o enter,

Employer identification number
2{otgislslsisleis

Certification

Undsar penatties of perjury, | cantify that

1. The number shown on this form is my correct faxpayer identification number {or | am waiting for @ number to be issuad-io rme), and

2. 1 am not subject to backup withholding because: {a} {-am exempt from backup withholding, or (b} | have

not been notified by the Intermal

Revenue Service {RS) that | am subject to backup withholding as 3 resull of a fallure to raport att interest or dividends, or {2) the IRS has

rotified me that | am no longer subject to backup withholding, and
3. lam 8 U.§ person {incluging & U.S. resident afien).

Certification instructions. You must crass out item 2 above i you havs besn noliiied by the IRS that you are currently subjest (o backup
withholding because you have failed to report all interest and dividends on your tax raturn. For real extate transastions, item 2 does not apply.
For morigage interesd paid, acquisition or abandonment of securad property, cancefiation of debl, cantribugions to.an individual retirement
arrangement {IRA], and generally, payments other than inferest and clividends, you are not required io.sign the Certification, but you must

provide your correct TIN. {See the instrusions on page 4.)

Bign ignaturs 3 :
hon | Swmear G0 0e £ Del i ey 002011 :
1

Purpose of Form ® An individua! who is a citizen or resident of the United

A person who is requived to'file an infarmatian return with the States, . _ o

RS, must oblain your correst taxpayer identification number e A parinership. corporation, company, or assosiation )
{TiN) 1o report, for example, income paid 1o you, real estate created or organized in the United States or under the iaws
transactions, marigage interest you paid, acquisttion or of the United States, or .

abandonment of secured property, canceliation of deht, or @ Any estate {other than a foreign estate) or trust. Ses
contributions you made 1o ar 1BA, Regulations sactions 301.7701-8(a} and 7(a) for additional
U.5. person. Lise Form W-2 only i vou are a U.S. person information.

{including a resident alien), to provide your sorrect TiN 1o the Special rules for partnierships, Partnerships that conduct a
person requesting 1t (the requester) and, when applicable, to: tradde or business in the United States are generally reguired
1. Ceriify that the TIN you are giving is catrect {or you are to pay a withhoiding tax on any forsign partners’ share of

waiting for a number 10 be issued), income from such business. Further, in certain cases where 2

Form W-8 has not been receivet, a parinership is requited {o

. Certify that & hject : } ing, 2 (
f Qa't”y that yiu ara ot su&? ec u.) baokgg mehhcldujg or presume that a partner is a foreign person, and pay the
3. Claim sxemption from backup withholding i vou are a withholding tax, Therefors, i you are a 1., person that is a
U.S. exempt p.ayee. N ) partner in a partnership conducting a trade or business in the
In 3 above, if appiicable, you are also certifying that as a United States, provide Form W-9 to the partnarship to
U.S. person, your allocable share of any pastnership income establish your U.S, status and avoid withbolding on your
fram & U.S. frade or business is not subject to the share of partnership income,

withholding tax on foreign partners’ share of effectively
connacted income.

The person whe gives Form W-9 to the parinership for

purpeses of establishing its U.S. status and avoiding

HNote. )f a requester gives you.a form ather than Form W-9 to withholdirig on lis allocabls share.of net income from the
= 4 { ) : A g ]
reguest your TIN, yau must use the requester's farm if it is partnership conducting a trade or business in the United
substartially similar to this Form W-8. States Is in the following cases:

For federal tax purposss, vou are considered & person if you & The U.5. owner of & disregarded antity and not the entity,
are: .

Cat, Mo, 10231%

Form W9 Rev. 11-2008)



Proposals for General Contractors for NSP

CHECKLIST
E-RFP #20110068

Proposals for General Contractors for the Neighborhood Stabilization Program

Name of Proposer:_DE LA HOZ BUILDERS, INC.

This checklist is provided to assist Proposers in the preparation of their Electronic Request for Proposal response.
Included in this checklist are important requirements that are the responsibility of each Proposer to submit with their
response in order to make their E-RFP response fully compliant. This checklist is only a guideline -- it is the
responsibility of each Proposer to read and comply with the Sealed E-RFP in its entirety.

__X___ Each Addendum (when issued) is acknowledged on the E-RFP Questionnaire.
__X__ Required W-9 as per Section 1.16.1 uploaded to Demandstar.

__X__ Copy of Insurance Certificate in accordance with Section 3 of the E-Bid documents
uploaded to Demandstar.

__X__ Copy of all required licenses and certifications to do work in the City of Port St. Lucie
uploaded to Demandstar.

__ X Reviewed the Contract and accept all City Terms and Conditions.
__X___ Contractor’s Questionnaire uploaded to Demandstar (pages 14 - 22).
__X___ 5 completed Reference Check Forms uploaded to Demandstar (page 23).
X ___ List of all sub-contractors (list on the Questionnaire).

X Copy of the Checklist uploaded to Demandstar.

X Section 3 Business Certification uploaded to Demandstar.

__X__ Vicinity Hiring Certification uploaded to Demandstar.

*THIS FORM SHOULD BE RETURNED WITH YOUR E-RFP REPLY SHEET*

RFP-#20110068
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Proposals for General Contractors for NSP

5. PROPOSER'S QUESTIONNAIRE
E-RFP #20110068
General Building Contractors

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 proposers to perform the work required. The Proposer waives any claim against
the City that might arise with respect to any decision concerning the qualifications of the Proposer.

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

Dated this__ 1 day of _September ,2011.

Sunny South Construction Company

Name of Organization / Proposer

Submitted by: _Davey Morris - Owner
Name and Title

(If more space is needed, please attach additional sheets.)

1. Type of Organization: Corporation, Partnership, Joint Venture, Individual or other?

Corporation (circle one)

!\.)

If a Corporation answer the following:

When incorporated_2009

In what State _ Florida
Name of Officers:
President Davey Morris
Vice President . Davey Morris
Secretary _Davey Morris
Treasurer Davey Morris

3. If a Partnership, answer the following: N/A
Date of organization
General Limited Partnership
Name and address of each partner:

(Attach additional pages if necessary)

4. Firm's name and main office address, telephone, fax number, and e-mail address, contact person:
Sunny South Construction Company Inc.

15743 920d Court N., West Palm Beach Fl. 33412

Ph:561-670-7411. FX:772-934-3755. email:daveymorris@sunnysouthce.com
Contact: Davey Morris

RFP-#20110068 Page 13 of 35
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5. Firm's previous names (if any) What year(s) None

6. Area of expertise: Construction and Architecture

7. How many years has your organization been in business?_2

8. Describe organization profile, including the size, range of activities, licenses, etc.

The company was formed to participate in NSP, CBG, DRI and other Government programs

Mr. Morris practiced Architecture for 34 Years, majority of those years he was senior
Project manager for Federally Funded programs ie. Airports, affordable housing etc.

(This is a Word document — add lines if needed)

9. Number of full time personnel:
Current Maximum Minimum
a. Partners - None
b. Managers 1
c. Supervisors Senior Staff 3
d. Other Professional Staff 2
g. Total number of full time personnel 6

10.  What is the residential construction experience of the principals and supervisory personnel of your

organization?
Years of |% of Time to| In What Capacity |
Name Title Construction| be Spent on | and With Whom
Experience |City Projects
Sunny South Construction owner 2 100 Owner
Reynold Smith and Hills P.M. 8 100 Sr. Project Mgr
Lawrence Beame P.M. 7 75 St. Project Mgr
Dewberry and Davis P.M. 6 100 Sr. Project Mgr.
11. Firm's experience with similar contracts. Indicate which team member(s) was part of similar

contracts. Indicate specifically the nature and extent of the work performed by the individual(s) or
firms on prior similar contracts.

Name ‘Work Performed :

Davey Morris rehab and new construction on NSP, CBG & DRI Projects

12.  Provide an organizational chart identifying relationship of entity and sub-contractors (if any) and the
role description of key personnel proposed.

RFP-#20110068 Page 14 of 35
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13.  State your firm's commitment to perform in a timely fashion:
Sunny South is very committed to perform in a timely, we pre-order all materials including windows

doors etc. right after contract signing. we them establish a schedule that includes time for a punch list

we have a pre construction meeting with all subs, and then hold them to the schedule this is done by

passing on any time of liquated damages that is in the prime contract onto the sub's contract

14, Submit the current and projected workloads of identified key personnel to be assigned to this

contract.

Name

Current and Projected Workloads

Davey Morris

city of wellington 90% complete- 2 N.S.P projects

Davey Morris

Martin county 95% complete- 2 rehab N.SP. projects

15. State your firm's ability to meet budget and schedule:
Sunny South uses various tools to control budget, prior to the start of the project a projected budget

is established on an excell work sheet, and is tracked during the construction phase, we also use

Quick Books to track the actual cost of the project vs the projected coast of the project this is done

to create a check and balance system

16. Provide information regarding any favorable cost containment approaches or ideas that have

been successful for you:

what has been very successful is making sure that a projected cost for the project is established prior

to the commencement of any work them on a daily basis track the actual cost against the projected coast

the big reason for this is that all project coast can be adjusted during the actual construction phase

to ensure that the contactor is on budget

17. Identify any sub-contractor(s) that will be involved that you hire on a regular basis, including
address(s) and a description of qualification(s).

Name Address Qualifications
Blosser Electic 2126 S.E. Moming Side Bl. P.S.L. | Electrical Contractor
Leyva Plumbing 1502 S.W. Meridian Ave. - P.S.L. | Plumbing Contractor
A/C Advantage 1926 Biltmore St. P.S.L. A/C Contractor
Solaris Solar water heater 3195 S.E. Lionel Tr.-Stuart Solar water heater

18.  Has the Proposer or any principals of the applicant organization failed to qualify as a responsible
Contractor; refused to enter into a contract after an award has been made; failed to complete a
contract during the past five (5) years; or been declared to be in default in any contract or been
assessed liquidated damages in the last five (5) years? If yes, please explain:

(This is a Word document — add lines if needed)

RFP-#20110068

Page 15 of 35
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19.

20.

21.

22,

23,

24,

26.

27.

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, please explain:

List any lawsuits / litigations pending or completed involving the corporation, partnership or

individuals with more than ten percent (10 %) interest:
NONE

List any judgments from lawsuits in the last five (5) years:
NONE

List any criminal violations and/or convictions of the Proposer and/or any of its principals:
NONE

Is firm claiming to be a Certified Minority Business Enterprise as defined by the Florida Small and
Minority Business Assistance Act of 1985, and in accordance with Florida State Statutes, #287.094517

Yes (X No ()
If "Yes" was checked, include a copy of certificate with proposal.

Describe any significant or unique accomplishment in previous contracts. Include any additional data
pertinent to firm's capabilities. (Please limit to two (2) pages)

&
Is firm claiming to be a HUD Section 3 Business as defined under Section of the Housing and Urban
Development Act of 1968 (12 U.S.C. 1701u) (as amended)?

Yes () No (X
If “Yes” was checked, include a copy of certificate with proposal.

Is firm claiming to be qualified under NSP-3 Vicinity Hiring requirements?

Yes() No(X
If “Yes” is checked, include a copy of certificate with proposal.
(If you are not certified but think you might qualify or need information on Vicinty Hiring, go to
www.citvofpsl.com, click on th blue Neighborhood Stabilization Program 3 button on the left hand side,
and look for “Hiring f Contractors for Repair of Homes.”)

Provide a listing of all employees you plan to have on the job site, full or part time, and indicate their
principal occupation/job. Davey Morris

RFP-#20110068 Page 16 of 35
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28, Do you plan to hire additional employees or contract with a new sub-contractor(s) to complete NSP
jobs?
Yes(x) Nof()
If *Yes™ is checked, do you have a plan that promotes hiring of Section 3 residents/subconiractors or
qualified individuals/subcontractors within the “Vicinity”?\ See references in 25 and 26 ahove.
vyes i plan on hireing section 3 business or individual /residents that qualify under section 3

ADDENDUM ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have been
received and are included in his/her proposel:

Addendum Number Date Issued

AGREEMENT - Proposer agrees to comply with all requirements stated in the smc:ifications-for this E-RFP,

CERTIFICATION:

This RFP is submitted by: Name (print)_Davey Morris who is an officer of
the above firm duly authorized to sign proposals and enter into contracts. | certify that this E-RFP 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 s in all respects fair and without collusion or
fraud. Tunderstand collusive bidding is a violation of State and Federal law and can result in fines, prison
sentences, and civil damage awards. I agree to abide by all conditions of this E-RFP.

Proposer has read and accepts the terms and conditions of the City’s standard contract:
-F

Q Ovmer’

Signature Title

1f a corporation renders this E-RFP. the corporate seal attested by the secretary shall be affixed below. Any
agent signing this E-RFP shall attach 10 this form evidence of legal authority.

Witnesses: . ' If Partnership:
, o B
7 | 2

Print Name of Firm

By:

{General Partner)

RFP-#I01 10068 Page 17 of 33
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I Corporation:

Sunny South Construction Co. Inc.

Print Name of Corporation

By: Davey Morris /{7 toreS”

H Individual:

" 7
Signatuse ' (Prqé{dm #
Attest: _Davey Morris e T
P 7
Print Name (Secretary)

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

RFP-#20110068 Page 18 of 33



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD ' {850} 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE PL 32395-0783

MORRIS, DAVEY F

SUNNY SQUTH CONSTRUCTION COMPANY INC
15743 82ND COURT NORTH

WEST PALM BEACH FL 33412

Congratulations! With this license you becoms one of the nearly one million -
Floridians ficensed by the Department of Business and Professional Regulation.
QOur professionals and businesses range from architects to vacht brokers, from
boxers 1o barbeque restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to sarve you betis
For information about our services, piease log onto www.myforidalicense.com.
There you can find more information about our divisions -and the regulations that
impact you, subscribe to department newsletters and learn more about the
Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We
constantly strive o serve you better 5o that you can serve your customers, ;
Thank you for doing business in Florida, and congratulations on your new license!

'DETACH HERE_
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/23/41

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 CONTACT
E & A Insurance Services Inc. PHONE . (954) 366-6371 PBX oy (954) 933-7493
2520 N State Road 7 E#DR@S markellis2010@comcast.net
Margate, FL 33063 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (954) 366-8371 Fax (954) 933-7493 INSURER A :
INSURED INSURER B: Madison Ins Co
Sunny South Construction Company, Inc. INSURER C :
16743 92nd Ct N INSURER D :
West Palm Beach, FL 33412 (561) - INSURER &
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 WI(TH 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 ADDLISUBR| POLICY EFF | POLICY EXP

LTR TYPE QF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
[} COMMERGIAL GENERAL LIABILITY PREMISES (Ea oceurrence) _|_$
[ ] cLams-mape [ ] occur MED EXP (Anyone person | $
O] PERSONAL & ADVINJURY | §
O GENERAL AGGREGATE $
GEN'L AGGREGATE Lth APPLIES PER: PRODUCTS - COMPIOP AGG| §
O rouey [ 5B Tad ] oe §
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT 1 ¢ 1,000,000.00
D ANY AUTO BODILY INJURY (Per person} | §
ALL OWNED SCHEDULED MIC11-0138 ident]
B AUTOS Wl ajTos 02122/2011 |02/22/2012 | BOPILY INJURY (Per accidenl) §
¥ PROPERTY DAMAGE

W] Hirep autos . W] auTos {Per accident) $
L] O $
[] umsRELLALIAB [} ocCUR EACH OCCURRENCE 3
] excess LiAB [ cLaims-mapE AGGREGATE $
(] osp [] rerentions $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Yin TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT| §

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

CERTIFICATE HOLDER

CANCELLATION

Sunny South Construction Company, Inc.
Owner

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 & A insurance Services, Inc.

ACORD 25 (2010/05) QF

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

~/



CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
08/08/11

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 PRODUGER, 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 CONTACT
Florida Casualty Insurance Agency PHONE een.  (561) 324-6097 AR oy (561)214-4675
2101 Vista Parkway Ste 221 | EMAL . juliomoralesi5@comeast.net
Waest Palm Beach, FL 33411 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (561) 228-6164 Fax (561) 214-4675 INSURER A : Atlantic Casualty ins Co
INSURED INSURER B : Madison Insurance Company
Sunny South Construction Company, Inc. INSURER C :
15743 92nd Court North INSURER D :
West Palm Beach, FL 33412 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.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NSR | WYD POLICY NUMBER (MM/BD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISEESO(EZEoccErrence) s 100,000.00
O O cLams-madE OCCUR 030003369 MED EXP (Any one person_| § 5,000.00
A 08/20/2011 |08/20/2012
O PERSONAL & ADV NJURY | 5 1,000,000.00
1 GENERAL AGGREGATE $_2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG| § 2,000,000.00
poucy ) 58% [ ioc §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) ¢ 1,000,000.00
ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED MIC2801049 i
B AUTOS ¥4 autes 02/22/2011 | 02/22/2012 | BODILY INJURY (Per accident) $
5 - PROPERTY DAMAGE
] HiReD AUTOS AUTOS {Per accident) $
Comp ] Colt Uninsured Motorist $ 20,000.00
[} umBRELLALIAB [ ocoUR EACH OCCURRENCE 5
[] excessuias ] cLAms-MADE AGGREGATE $
[ oeo [] merentions $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN [ vorv s ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT| §

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

CERTIFICATE HOLDER

CANCELLATION

Sunny South Construction Company, inc.
Owner

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 (2010/05) QF

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Suite 109, 513 US 1, North Palm Beach, Florida 33408
Phone: 561-881-8999 « Fax: 561-881-0087
Email: andrewconsulting@bellsouth.net

Andlirew M«ourg.annx Services

December 26t 2010.

To whom it may concern.
| have worked with Davey Morris for the last five years.

He pays attention to detalils, is honest fo his clients and sub-contractors and is committed fo a successful
project completion, regardless to the size of the project.

His work reflects his capability and experience, in architecture and construction, and his devotion to his

projects.

| recommend him, without reservations, to any new client.

Sincerely,

Andrew Morgan, P.E.



12/29/2010 13:06 FAX ool

| H.A. Contracting Corp.

providing guslity construction serviges

CGC: 010703
AA: 26001486

December 29, 2010

To whom it may concern:

This is to inform that Davie Morris of Sunny South Construction has performed work for
us as a subcontractor successfully for the past four years in school board work and
rnunicipalities.

If you shall have any questions do not hesitate to contact me.

Sincere

Eysor Gbmez
- Controller

Miami Office: 9500 NW |2th Street, Bay 1 o Miami. Florida 33172 « Phone (305) 5919212 Fax (305) 5919630
Broward Office; 1910 SW 100 Terrage, Unit Ge Miramar, FI. 33025 a Phone (954) 433-9311 Fax (9354) 433-9312
Palm Beach Office: 941 5. Military Trail #F4 «West Palm Beach 33415 aPhons (561) 242-9484 Fax (361) 242-9484
www_haconiracting.com
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December 20, 2010

To Whom It May Concern:
RE: Davey Morris

Dear Sir/Madam,

“This letter is in support of Davey Morris of the Sunny South Construction Company, inc. | worked closely

with Davey from 1998 until 2007 and found him to be a competent professional | the field of
architecture. We worked on projects ranging from $50,000 to $40,000,000 in the State of Florida and

nationwide.

Davey will be a responsible and dedicated party to whatever endeavor he undertakes.

Sincerel

Patrick




Form

{Rev. January 2011}
Depariment of he Treasiry
Internal Revenus Senvice

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

, Request for Taxpaver
ldentification Number and Certification

Name (as shown on your income tax return)
Sunny South Construction Company inc.

Business name/disregarded entity name, if ditferent from above

Gheck appropriate tox tor faderal tax

[T ccoporation 7] 8 Gorporation ] Partrersnin T Trustzestate

ciassiticavon {requiredl [ individualisole propristor

- . . o . o " . D Exempt payes
D Lirited Eabiity company. Enter the tax clagsification {C=C corporation, $=5 corporation, Papartnership i

Print or type
e Specific Instructions on pags 2.

T Other isee instructions) » [
Address (number, street, and apl. o Suie no.) \ Reguesier's name and address {optional)
15743 92nd Court North
City, state, and 2P code ~
& [West Palm Beach, fl 33412 B

List account numberls) her= {opticnal)

Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name” line | Social security number

to avoid backup withholding. For individuals, this is your sacial security number (SSN). However, for a
resident allen, soe proprietar. or disregarded entity, see the Part | instructions on page 3. For other - -

antities, it is your employer identification number (EIM). If you do not have a number. see How fo geta
Tid on page 3.

Note. If the account is in mare than one name, see the chan on page 4 for guidelines on whose | Employer identification nuntber j

umber to enter.

2:7: -1 110,79/ 1:/68

|.Pa Certification
Under penaltias of perjury, | certify that
1. The number shown on this form is my correct taxpaysr identification number {or t am walting for 2 number to be issued to me}, and

2. 1 am not subject to backup withholding because: (2) | am exernpt from backup withholding, or (b} { have not been notified by the Intemal Bevenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividerds. or (3} the IRS has notified me that | am
no jorger subject to backup withhalding, and

3. fama .S, citizen or other U.S. person {dsfined below).
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

hecause you have falled to report all interest and dividends on vour tax return, For real estate transactions, item 2.does not apply. For morigage
interest paid, aoquisition or abandonment of secured property, cancefiation of deht, contributions 1o an individual retirement arangement {|RA}

S N Y

generally, payments other than interest and dividends, you are not requires
instructions on pags 4. Vs

d 10 sign the certification, but you must provide your correct TIN.

Sign Signature of £ o
of AR i A g
g i g T MX

Here U8, person»,. .

7 7
O R e £ 7
Date # & f 7 /j/g ’Z"ii"!’ /

i
General Instructianis

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

Purpose of Form

A person who is required o file an information return with the IRS must
obtain your correct taxpayer identification number (TIN} to report, for
example, income paid to you, real estate transactions, morigage interest
you paid, acquisition or abandonment of secured property, cancellation
of dett, or contributions vou made to an IRA.

Use Form W-8 only if you are & U.S. person {including a resident
allery), 1o provide your carrect TIN 1o the persan requesting it {the
reguester) and, when applicabie, o

*. Gertify that the TIN you are giving is correct {or you are walting for a
number 1o be issueds,

2. Gertify that you are not subject to backup withholding, or

3. Claim exsmption from backup withholding i you are a U.S. exampt
payee. I{ applicable, you are also certitying that as a U.S. person, your
allocable share of any partnership Income from a U.S. trade or business
is not subject to the withholding tax on toreign pariners’ share of
effectivaly connectad income.

7 #
Note. If a requester gives you a form other than Form W-3 1o request
your TIN, you must use the requester’s torm if it is substantially similar
10 this Form W-8.
Definition of a2 U.8. person. For federal tax purposss, you are
considered a U.S. person if you are:
= An individual who 1s 4 U.S. citizen or U.S. resigent alien,
v A partnership. corporation, company, or association created or
organized in the United States or under the laws of the Uniteg States,
¢ An estate (other than a foreign estate), or
« A& domestic trust {as defined in Regulations section 301.7701-7L
Special rules for partherships. Parinerships that conduct 2 trade or
business in the United States are generally required to pay a withholding
1ax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
parinership is required 10 presume that a parinerisa foreign person,
and pay the withholding tax. Thersfora, it vou are a U.S. person thatis a
pariner in a parinership conducting a trade or business in the Unitad
States, provide Form W-3 to the partnership to establish vour U.S,
status and avoid withhalding on your share of partnership income.

Cat. N

o $0231X

Form W-9 Rev. 1-2011
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PALM BEAGH COUNTY COUNTY ADMINISTRATOR

" BOARD OF COUNTY i ‘ Fobert Yeisman
COMMISSIONERS , W
Karen T. Marcus, Chair o S e g DEPARTMENT OF AIRPORTS

Shelley Vana, Vice Chay

e -
Pauislte Burdick T ot i T
Steven L. Abrams PaimBeach Irterm

Burt Aaronson GATEWAY TO

Jess R Santamaria
Priscilia A. Taylor

May 13,2011
Certified Mail, Rewrn Receipt Requested
Sunny South Construction Company, Inc. #7007 1490 0004 3392 3127
Attn: Mr. Davey Morris
15743 92 Court North
West Palm Beach. FI. 33412

Anniversary Date: Aopually on April 18

Dear Mr. Morris:

The Palm Beach County Department of Airports is pleased to notify you of yowr firm’s continuing eligibility as a
"y

Disadvantaged Business Enterprise (DBE) under the Florida Unified Certification Program (UCP) in accordance with 49
CFR Part 26. Your firm is certified in the following areas:

NAICS Cede: 236210 Industrial Building Construction; and

NAICS Code: 236220 Commercial and Institutional Building Construction,
Your DBE certification is continuing from the Amniversary Date listed above, contingent upon your firm maintaining its
eligibility annually through this office. You will be notified of your annual responsibilities in advance of the Anniversary

Date, You must submit the annual AFFIDAVIT FOR CONTINUING ELIGIBILITY no later than the Anniversary Date to
maintain your eligibility. :

Your firm will be listed in Florida’s UCP DBE Directory, which can be accessed through the Florida Department of
Transportation’s website: www.dot.state. fl.us/equaloppertunitveffice and then selecting “DBE Directory.”

If, at any time, there is a material change in vour firm, you must advise this office, by swom affidavit and supporting
documentation, within thirty (30) days. Changes include, but are not limited to, ownership, officers, directors, management,
key personnel, scope of work performed, daily operations, on-going business relationships with other firms or mdividuals or
the physical location of your firm. After our review, vou will receive instructions as to how you should proceed, if
necessary. Failure to do so will be deemed a failure on your part 1o cooperate and will result in action to remove DBE
certification.

If you have any questions or concermis, you may contact our office at 561-471-7403.

S.in?e\{ely,

Deputy Director, Airports Business Affairs

846 PALNM BEACH INTERNATIONAL AIRFORT
West Palm Besach. Florige 33406-1470
(5813 471-7412 FAX: (581) 471-7427 www.pbia.org

PALM BEACH COUNTY GLADES AIRFORT PALM BEACH COUNTY PARK AIRPORT NORTH COUNTY GENERAL AVIATION AIRPORT
Pahokes Lantana Palm Baach Sardens

An Ec{uai Opportunity-Affirrnative Actior Employar”
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BLOSSER @ ELECTRIC

P.0. Box 7305 » Port Saint Lucie, FL 34985  Ph: 772-337-0055 » Fax: 772-337-2699

August 16, 2011

To Whom It May Concern:

I am writing in reference to Sunny South Construction, Davey Morris, license
holder. We have had the pleasure of doing business with this contractor and are
extremely pleased with our relationship.

Davey runs a tight ship and demands respect, exceptional workmanship and most
of all keeps a project moving to benefit all involved. His work has always been
completed in a timely manner and he is very aware of schedules to keep projects
within there profit margin.

Davey Morris has the knowledge, construction skills and personality to perform
as a General Contractor. Without hesitation, I do highly recommend Sunny South
Construction, Davey Morris.

Kent Blosser
President
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Hello!

Regarding:

Sunny Sod/th Construction Company
15743 92nd Court North

West Palm Beach, FL 33412

We have provided windows and/or doors to Davey Morris of Sunny South
Construction Company on various projects over the past few years. From
residential to commercial projects, we have worked with him on numerous
occasions. v

Mr. Morris runs a smooth operation. We have never had any scheduling
issues and everything is prepared and ready upon our arrival o any jobsites. His
vast knowledge of the building industry makes it enjoyable to do business with
Sunny South Construction Company.

[ have, without hesitation, highly recommended Sunny South Construction
Company to many prospects, both residential and commercial. [ will continue to

do so into the future.
Feel free to contact me with any questions/concerns.
Sincerely,

James Nugent
Senior Sales Manager
NSI Windows & Doors
3625-B Prospect Avenue
Riviera Beach, FL 33404
# 561-512-3899
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Proposals for General Contractors for NSP

CHECKLIST
E-RFP #20110068

Proposals for General Contractors for the Neighborhood Stabilization Program

Name of Proposer: Sunny South Construction Company Inc.

This checklist is provided to assist Proposers in the preparation of their Electronic Request for Proposal response.
Included in this checklist are important requirements that are the responsibility of each Proposer to subrmit with their
response in order to make their E-RFP response fully compliant. This checklist is only a guideline -- it is the
responsibility of each Proposer to read and comply with the Sealed E-RFP in its entirety. A

X Each Addendum (when issqed) is acknowledged on the E-RFP Questionnaire.
X Required W-9 as per Section 1.16.1 uploaded to Demandstar.

X _ Copy of Insurance Certificate in accordance with Section 3 of the E-Bid documents
uploaded to Demandstar.

X _Copy of all required licenses and certifications to do work in the City of Port St. Lucie
uploaded to Demandstar.

X _Reviewed the Contract and accept all City Terms and Conditions.

X antractor’s Questionnaire uploaded to D.emandstar (pages 14 - 22).
-_X 5 completed Reference Check Forms upioaded to Demandstar (page 23).
% List of all sub-contractors (list on the Questionnaire).

__X _Copy of the Checklist uploaded to Demandstar.

__ X Section 3 Business Certification uploaded to Demandstar.

X Vicinity Hiring Certification uploaded to Demandstar.

*THIS FORM SHOULD BE RETURNED WITH YOUR E-RFP REPLY SHEET*

RFP-#20110068 . Page 35 of 35
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Proposals for General Contractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor certifies, 1o the best of his or her knowledge and belief, that:

N No Federal approprialed funds have been paid or will be paid, by or on behalf of the undersigned, o any
person for influencing or atiempling 1o influence an officer or employes of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the exiension, continuation, renewal,
amendment, or modification of any Federal contrast, grant, loan, or cooperative agreement.

2 It any funds cther than Federal appropriated funds have been paid or will be paid to any parson for
making lobbyihg contacts to an officer or employee of any agency, a Member of Congress, an officer or
employse of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form — LLL,
“Disclosure Form 1o Report Lobbying,” in accordance with ils instructions {as amended by “Government
wide Guidance for New Restrictions on Lobbying”, 81 Fed. Reg. 1413 {(1/19/08). Nole: Language in
paragraph (2} herein has been modified in accordance with Section 10 of the Lobbying Disclosure Acl of
1985 {P.i. 104-65, o be codified at 2 U.5.C. 1601, &t seq.)]

3 The undersigned shall require that the language of this ceriification be included in the awards documenis
for all subawards at all tiers {including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certily and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1995). Any
person who fails to file the required certification shall be subjact to a civil penally of not less than $10.000
and not more than $100,000 for each such failure. .

INote: Pursuant to 31 U.8.C. 1352 (1)-{2){A), any person who makes a prohibiled expenditure of fails to
file or amend a required certification or disclosure form shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such expenditure or tailure]

The Coniracior certifies or affirms the truthfulness and accuracy of each siatement of its ceriification and disclosurs, if

-any.. In addition, the Coniracior understands and agrees that the provisions of 31 U.S.C. A 3801, ef seq., apply 1o this

certification and disclosure, if any.

Company Name:_Sunny South Construction Company Ine,

Authorized By:%é’@ﬁ" S Davey Morris

5 (Sign) (Print Name)

Title: Owner Ddte: 9-1-11

(All Subcontractors are required to submit this form with the Prime Contractor's'Bid)

RPFP-2201 1006% Page 21 of 33
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Propusuis for General Contractors for NSP

CITY OF PORT ST. LUCIE

E-RFP # 20110068

PROJECT TITLE: General Contractors for the Neighborhood Siabilization Program

CONTRACTOR VERIFICATION FORM

THE FOLLOWING IS TO COMPLETED BY PRIME BIDDER:

Name of Firm: Surny South Construction Company Inc.

Corporate Title: Owner

Address: 15743 92nd Court North .
West Palm Beach FL 33412

{Zip Code)

By; Davey Morris Owner

{Print name) {Print title}
’Mﬂﬂ—’f
{Authorized Signature)

Telephone: (361) 670-7411

Fax: (772) 934-3755

State License # C.G.C. 1518057 (ATTACH COPY)

County License #

(ATTACH COPY)

Type of License: _State Certified Geperal Contractor

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

Unlimited __ Yes {yes/no)

If "NO", Limifed io what trade?

REP#201 10068 Page

i90f 35
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As the person authorized 1o sign the statement, 1 certify
requirements.

DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that
Sunny South Construction Company Ing, does:
(Name of Business)

Publish @ 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.

Inform employees aboul 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,

Give each employee engaged in providing the commodities or contractual services that are
under proposal a copy of the statemen( specified in subsection (1).

In the statement specified in subsection (1). notify the emplovees 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 or of any controlled
substance law of the United States or any state, for a violation occurring in the workplace no
later than five (3) days after such conviction.

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 empleyee
who 1s 50 convicted.

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

V4 ,éj@ A
/f’roposc:r’s Signature
Al T4
Date

RFEP-£201 10068 - Page 220135

hat this firm complies fully with the above
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7 F/7/2011 14:33 Lion Insurance LGN TNSURANCE COMPANY = sunny south 1/

1

[
CERTIFICATE OF LIABILITY INSURANCE 77212011
Producer: LiON insurance Company This Certificate Is issued as a matter of Information only and confers no rights
2736 .S, Highway 18 N upon the Certificate Holder, This Certificate does not amend, extend or alter
o T - M ’ the coverage afforded by the policies below.
Holiday, FL 34691
(727) 638-5562 Insurers Affording Coverage NAIC #
. . insurer A Lo I 11075
tnsured:  South East Employee Leasing Services, inc. m:u:rﬁ on Insurance Company 0
; ; 7 B
273% U.S. Highway 1¢ N, e
Holiday, FL 34681 . i
Insurer.D:
T tnsurer £
Coverages
- 1o BT ramed & 2 PORLY
4 1oL fidded Ly Y p w3l har

Policy Efictve Policy Expirator Date .
Type of Insurance Policy Nunber Crata » Lirnits
{MMDDAYY) {MMIDDAYY)
IGENERAL LIABILITY 1
Commercial General Liability s
L Ciaims Made B Ozeur
General aggregate imit appliss per:
: e LK -
e Qe [
AUTOMOBILE LIABILITY
Aive RUG i
EXCESS/UMBRELLA LIABILITY
% Mads
A §Workers Compensation and WC 71944 01017201 o101 72042 X § WG Stal- OIH-
Empioyers® Liability fory Linits ER
fmi,i praprstorfpanneriaxecitive officerimember E.L. Eack Accident
exciudec? E.L. Diseass - Ea Employee
{F¥es. desoribe under spocial provisions beilow, - - -
E.L, Disease - Policy Litits Eat
Other Lion Insurance Company is A.M. Best Company rated &- (Excellent). AMB # 12616

Descriptions of Operations/Locations/Vehicies/Exclusions added by Endorsement/Special Provisions: Client 1D . 84-65-217
Coverage only applies to active employes(s) of South East Employee Leasing Services, Inc. that are leased o the foliowing "Client Company":
Sunny South Construction Company, Inc.

Coverage anly applies to njuries incurred by South East Employes Leasing Services, Inc. active employea(s} , while working in Florida,

Coverage does not apply to statutory employes(s) or independent centractor(s) of the Client Company or any other entity,

A fist of the active enployee{s) leased to the Client Company can be obtained by faxing a request to {727} 537-2138 or by calling (727) 938-5552.
Project Name:

FAX: T72-834-3755 & 581-804-5812 / 1SSUE 07-07-11 ¢ CF)

Begin Date: 77112011

v
CERTIFICATE HOLDER

v g




Propusals for General Contractors for NEP

CITY OF PORT 5T LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder instructions: Fill out top portion only.
' {Please print or type)

' Person to contact; Donna Coy

Bid Number __20110068

Title: ___ Proposals for General Contractors for the Ne eighborhood Stabilization Program

Bidder/Respondent: _Sunmy South Construction Co. Inc,

Reference: Donma Coy _ , Pax #:
Email: : missdeel2(@aclcom Telephone #: "9’5@854—«6614

ﬁeferénce Imstractions: The above Bidder has given your name to fhe »ﬁity of Port 5t. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has zile a,bava Canmctm parf&rm&d remodeling work f 19: }@a‘? Zfse plezasf; describe s:ha scope of wark
B A ¢ ot Py y’“‘*‘%» £ &7 Wi

. A e
p pen

. Z,

What was the total project amount? n4 LY . - .

Was the project completed on time and within budcm? i i P ep AT Ef s A
What was the project completion date? Z?f“ i ;‘ 26 7 g" e ¢ N
How many remodeling projects has this Can&adﬁr m;sia?.@d for you within the past 5 years? X

‘What problems were encountered (claims)? A o ]

How many change orders were reguested by this Contractor? /A7y &

Professionalism ¢ ¢ " Final Product ___/
Quelifications L4 - Cooperation f7
Budget Cmmai L3 ‘ - Relisbility £i3

Would you contract with fhis Cantracter again? Yesi 4
Comments:

Nol ] Maybe [ ]

Thark you, Roference Checked

RFPP-20110068 ' Page 23 of 35
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. Proponals for Gencral Contrastors for NSP

CITY OF PORT ST I.UCIE
121 8W Port St. Lucie Bonlevard
Port 5t Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder instructions: Fill out tap portion only.
(Please print or type)

Bid Number: _20110068_

Title: __Proposals for General Contractors for the Neighhorhood Stabilization Program
Bidder/Respondent; _Sunny South Construction Co, Ino.

Reference; Ca‘:g:z‘E Of Iydian Town Non Hrofit Fax #: 772-531.4535,5"
Email: ! jolack@inphi org . Tclephone # 772-397-3667 ext, 12 i
Person to contact: _Joanne Riack

Reference Ingtructions: The above Bldder has Ziven yonr name to the City of Port St Lude us o
refercnce, Flease complete the information below and fax within five (5) days w 772-871-7337.

. 1zs the wbuve Contractor performed remodeli & work for you? If sc, please describe the scope of work,
adak s one job o dote
i) rad

What was the total project amount? _@, 188

Was the project completed on time and within bu et? _LfE.5
What was the prajoct complation dute? _?Zﬂféou ~
How many remodeling projects has tiris (-ontractor completed for you within the past S years? _OAN S
What problems wete encountered (claimg)? __ASONE

How many change orders were requested by this Contracior? AJONE ~ i Ch@!g!_mgm_

_ Veguiesicd

Haw would you rate the contract on 2 scale of low (1) to igh (10) for the following?

Professionaliom 1o Final Product 10

Qualifications Lo Caoperation 1o

Budgst Conigol 10, Reliability e

» Would yon contract with this Contractor agnin? Yes [M Nof] Maybe { ]
Commenty:
For OWIB Use Only
Thank you, Referanen Chenked
Clork Checked

REP«201 10068 Pagr 23 of 35
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St.. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fili out top portion only.
(Please print or type)

Bid Number: __20110068

Title: ___Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: _Sunny South Construction Co. Inc.

Reference: City Of Deerfield Beach  Fax #: 954-480-6480
Email: : PParkin@deerfield-beach.com  Telephone #: 954-480-6420 '
Person to contact: Peter Parkin

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?
Was the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications , Cooperation

Budget Control _ Reliability
Would you contract with this Contractor again? Yes [ ] No[ ] Maybe [ ]
Comments:

. For OMB Use Only
Thank you. Reference Checked
Clerk Checked

REP-#20110068 Page 23 of 35
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TRANSMISSION VERIFICATION REPORT

TIME : B89/21/2811 18:18
NAME @ OMB
FAX T 7728717337

SER. # : BROE4J578464

DATE, TIME
Fax NO. /NAME
DURATION

PAGE(S)
- RESULT
-~ 'MODE

99/21 10:89
913855919636
g?:@@:23

oK
STANDARD
ECM
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard -
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: __ 20110068

Title: _Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: _Sunny South Construction Co. Inc.

Reference: HA Construction Co. Inc Fax #: 305-591-9630
Email: : eyvor@hacontracting.com Telephone #: 305-591-9212

Person to contact: _Eyvor Gomez

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?

Was the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
‘What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes [ ] No[ ] Maybe [ ]
Comments:

For OMB Use Only
Thank you. Reference Checked
Clerk Checked

RFP-#20110068 Page 23 of 35



TRANSMISSION VERIFICATION REPORT

TIME
NAME
Fax
TEL

: ©9/21/2011 18:13
: OMB

. 7728717337
SER. # :

BROE4.J578464

DATE, TIME
Fax NO./NAME
DURATION
PAGE(S)>
RESULT

MODE

Bs/21 1@:13
92885960
00:068: 22

(2)]

oK
STANDARD
ECM
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE

- 121 SW Port St. Lucie Boulevard

Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

N

Bid Number: __20110068

Title: ___ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: _Sunny South Construction Co. Inc.

Reference: Martin County Housing Fax #: (772) 288-5960
Email; : jlindstr@martin.fl.us Telephone #: (772) 220-7099

Person to contact: Jerry R. Lindstrom

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?
Was the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism ‘ ~ Final Product

Qualifications Cooperation

Budget Control "~ Reliability
Would you contract with this Contractor again? Yes [ ] Nol[ ] Maybe [ ]
Comments:

. For OMB Use Only
Thank you. Reference Checked

Clerk Checked

RFP-#20110068 Page 23 of 35
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223 ,
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: __20110068

Title: ___Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: _Sunny South Construction Co. Inc.

Reference: City Of Indian Town Non Profit Fax #: 772-597-46345
Email: : jblack@inphi.org Telephone #: 772-597-3667 ext. 12

Person to contact: Joanne Black

- What problems -were encountered-(claims)?_-

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total prOJect amount?

Was the project completed on time and within budoet7

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years‘7

How many change orders were requested by this Contractor? _

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes [ ] No [ ] Maybe [ ]
Comments:

For OMB Use Only
Thank you. Reference Checked
Clerk Checked

REP-#20110068 Page 23 of 35



LSO SOl B LI 1111 1 I S N1 S

TRANSMISSION VERIFICATION REPORT

TIME : gaé21f2@11 10: 24
FAX 1 7728717337
SER. # : BROE4J578464

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S)

RESULT
'MODE

A9/21 18:24
917725974635
8?:8@:23

0K
STANDARD
ECM
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SCHEDULE OF SUBCONTRACTORS FORM

RFP#: 2011-0068

Bidder: Sunny South Construction Co. Inc.

SUBCONTRACTOR NAME:
ADDRESS:

CONTACT PERSON:
LICENSE#

PURPOSE OF SUBCONTRACT:
AMOUNT OF SUBCONTRACT:

SUBCONTRACTOR NAME:
ADDRESS:

CONTACT PERSON:
LICENSE#

PURPQOSE OF SUBCONTRACT:
AMOUNT OF SUBCONTRACT:

SUBCONTRACTOR NAME:
ADDRESS:

CONTACT PERSON:
LICENSE#

PURPOSE OF SUBCONTRACLT:
AMOUNT OF SUBCONTRACT:

SUBCONTRACTOR NAME:
ADDRESS:

CONTACT PERSON:
LICENSE#

PURPOSE OF SUBCONTRACT:
AMOUNT OF SUBCONTRACT:

SUBCONTRACTOR NAME:
ADDRESS:

CONTACT PERSON:
LICENSE#

PURPOSE OF SUBCONTRACT:
AMOUNT OF SUBCONTRACT:

JA TAYLOR Roofing

5472 SE 47th Ave, Stuart Fl. 349954

Mike PHONE: 772-466-8397

CCC 1325720 LICENSE TYPE: Roofing

Roof

Layva Plumbing

1502  SW Meridian Ave PST, f] 34953

Manny PHONE: 561-282-7659

CFC 1425666 LICENSE TYPE: Plumbing

Plumbing

Blosser Elec.

P.O. box 7305PSL fL 34852

Kent Blosser . PHONE: 772-337-0055

EC 13001570 LICENSETYPE: Electrical

Electrical

AC Advantage

1926 SW Biltmore St., PSL fL 34982

Nancy Camire PHONE: 772-878-7366

LICENSE TYPE: HVAC

AC

Solaris DBA White Alum Fabrication

3195 S.E. Lionel Terrace , Stuart F1l

Albert PHONE: 772-419-0047

CGC 062056 LICENSE TYPE: Solar H/W

gsolar water Heater

/

Please make copies of this form as needed if additional subcontractors are being used.

|

[t

fav

AV
e

[
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Proposals for General Contractors for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

State of _ Florida ‘ }
County of St. Lucie County }
Davey Momis _ being first duly sworn, disposes and says that:
(Name/s)
1, They are Owner of _Sunny South Construction Co. Inc, the Bidder that
{Title) : (Name of Company)

has submitied the attached_b__id/’PROPOSAL;

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

3. -Such Bid/Proposal is genuine and is not a collusive or sham Bid;

4, Neither the said Bidder/Propeser nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant, has in any way colluded, conspired, connivad
or agreed, directly or indirectly with any other Proposer, firm or person to submit a coliusive or sham
Bid in connection with the contract for which the attached bid has been submitted or to refrain from
bidding 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 Proposar, firm or person 1o
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

b The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any
collusion, conspiracy, connivance or unlawiul agreement on the part of the Proposer or any of its
agentis, represeniatives, owners, employees, or parties in interest, including this affiant.

(Signed) / /7 ;MS

(Title) _{ vmr
STATE OF FLORIDA } ] P
COUNTY OF ST. LUCIE }SS: , N

\w.-% / . “'{3 /: / J‘?;s
The foregoing instrument was acknowledged before me this__/ /// “W-“-"'///‘f&w'ﬁ"/f/x/
: . / (Date)
who is personally known to me or )«(fho has produced

o as identification and who dld{dad‘ nof) take an oath.

/
’ i 1; ‘{ 3 / / :
/ / /7 P e fr g
RS 2 / { ;/J k '/:'j(/’ A - ‘;\m’/ﬁm(‘/
cavs:;;,, A ;//:! G [ Tan ie/ \f”’f /, Ll e é’”
Ly ‘e,
N Notary (print/& sign/hame)
. xgltes Feb 5, 2018 gommission No. w5 "f‘a” f' 2/ !;'
Commission # EE 50842 ¢ 7 /

rd

5:?.‘.“3%; Bonded Through Nalional Noiary Assn

RFP-#20110068 © Page 20 0f 35
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Proposals for General Contractors for NSP
5. PROPOSER'S QUESTIONNAIRE
E-RFP #20110068
General Building Contracters

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 proposers to perform the work required. The Proposer waives any claim against
the City that might arise with respect to any decision concerning the qualifications of the Proposer.

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

Dated this

day of _ e b e nnloe L2011
¢

-+ FASS B e iyt oy 3G
Name of Organization / Proposer

Sy b lrecacient,

Name and Title

Submitted by: L

{(If more space is needed, piease attach additional sheets.)

1. Type of Organization: %Corporatzon;—;?aﬂnershp, Joint Venture, Individual or other?
T— (circle one)
2. If a Corporation answer the foiiowmg
When incorporated il VO R
In what State b
Name of Officers:
President_ % i\
Vice President U™ w106

Secretary VU iy
Treasurer 1™y 7ig

3. If a Partnership, answer the following:
Date of organization Ad A
General Limited Partoership ‘
Name and address of each partner:

{Attach additional pages if necessary)

powe—s

4. Fi u‘m 's name and mam ofﬁce address, ielephane fax number, and e-mail address, contact person: '
i

1

i

LM
N

. oy - i I BN
LI N A AT &l»'.'i«.g»"' ‘f".«"’, S 3 YR TR w7 {8

REPAH2110068 Page 13 0f 33




: Proposals for General Contractors for NSP

3. Firm's previous namesg (if amy)\v / /- What year(s)

} .

| . A b [:) o/ o

i 6. Area of expertise: (o Biirg s Lt Aoy AT N Ee Y ey L D VIR 4 ]

f 7. How many yea:s has your organization been in business? ;ﬁ:_‘f j

i 8. Describe argamzatmn profile, mciudmg the size, range of activities, hgenses etc.

3 (PN :

} %’1\\ w( g, ?;Lm! £ 4 ’:"“{f” {“vx,,r#u;(’1;’;33‘141;;143 ("?7 f

: / e Ao T u ‘ 1~« < 28R O0E TR Eaa b Sy /
MK*«"%A )f#i L zﬁi‘% & w;?w”‘u;x 7 § ST {rj(zfi’ls’;’s(/sf'(g et .
Heirrks torde (ot Sod Goee et Condropdrg £ ;(wa&ﬂ vy Tom inee 9%

{This is 2 Word document — add lines if needed)

9. Number of full time personnel:
' Current Maximom | Minimum
a. Partners
b. Managers e § !
¢. Supervisors Senior Staff i 2 {
|d. Other Professional Staff N, o 24
¢. Total number of full time personnel o Io P

10, 'What is the residential construction experience of the principals and supervisory personnel of your

organization?
| - Years of |% of Time to| In What Capacity
Name Title Construction] be Spent on | and With Whom
" | Experience |City Projects
‘ OGNS 0 Powraan. ie ‘Z?im& Aont | 4L ]
| Ty Drongy {u éﬁh} Ay R m 3—’ '; e %f‘: S?A il o

11.  Firm's experience with similar contracts. Indicate which team member(s) was part of similar
contracts. Indicate specifically the nature and extent of the work performed by the individual(s) or

firms on prior similar contracts. : b
Name : ‘Work Performed
ey Nontinnel Teg  Temcidian Canovebe Sbeupdoes, Andfepmin &

-+ . o e Ty s
.":”,vf_ PIRVE e%ﬁ>f“”’3“§y' WA S T R S ko ;.fm, ;:f il %u;f:f
ol [ Aeers % i uoed

et s ondes €30 \”fijzs DA o
ik

12.  Provide an organizational chart identifying relationship of entity and sub-contractors (if any) and the
role description of key personnel proposed.

RFPH201 10068 Page 14 of 35
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Proposais for General Contractors for NSP

28. Do you plan to hire additional employees or contract with 2 new sub-contractor(s) to complete NSP
jobs? )

Yes (4 No()

H“Yes” is checked, do you have a plan that pramotes hiring of Section 3 residents/subcontractors or

quahﬁed individuals/subcontractors within the "Vncm;tv”?\ See referencas in 25 and 26 above.

ety . .‘ié
i * o

r"’viv?f\w{ SOLE S |
sa, g, g

N Ve

ADDENDUM ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have been
received and are included in his/her proposal:

Addendum Nember Date Issued

AGREEMENT - Proposer agrees to comply with all requirements stated in the specifications for this E-RFP.

CERTIFICATION: ,,,,\\ r/; - -
This RFP is submitted by: Name (pnm) Jeodands L seorrid) s N who is an officer of

the above firm duly authorized to sign prnposa}s and enter into cammcts. 1 certify that this E-RFP is made
without prior understanding, agreement, or connection with any corporation, firm, or person submitting 2
proposal for the same materials, supplies, or equipment, and is in all respects fair and without collusion or
fraud. Tunderstand collusive bidding is a violation of State and Federal law and can result in fines, prison
sentences, and civil damage awards. I agree to abide by all conditions of this E-RFP.

Proposer has read amﬁacce yts the terms and z:ﬁmiitmns of the Citv's standard eontract.
}/f/ ‘j",(«"’/ /W..(\??

/\‘_’4’2’4 o ] H L - d .
Swﬂafum S Title .~ =~ "TL »
e * “ %

R S——

Ifa Qorporatxon renders this E-RFP, the corporate seal attested by the secretary shall be afﬁxed beiow Any
agent signing this E-RFP shall attach to this form evidence of legal authority.

Witnesses: if Partnership:

Print Name of Firm

{General Partner)

RIP-H20110068 ' Page 17 of 35




Proposals for General Contractors for NSP

B Individual;

Signature

Brint Name

If Corperation:
Print Name of Corporation
By
{President)
Attest:
{Secretary)

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

RFPH20110068

Page 180{35
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NATIONAL:
PROFESSIONAL BUILDING SERVICES

CGEC 1518502
September 12, 2011

To: City of Port 5t Lucie
RFP # 20110088
Neighborhood Stabilization Program

Re: PBS National statement

PBS National is a small business entity. PBS National’s President, Duane C Bowman jr., worked in the
puhlic sector for the last thirty years. Duane took his large-scale public project expertise and applied
those talents with those of his son's to address the needs of simall residential and commercial projects
and instilling the practice of reaching out to those less fortunate and in needs.

Since 2002, PBS National’s experiences have been diverse and not limited to any one type of
construction. PBS understands the specific neads of residential, cormmercdial and industrial types of
construction. in particular, PBS is well versed in the specific needs of public entity requirements,
specifications and contracts.

The people within our organization are experienced in working with other in times of duress.

Dur residential experience began over the past 20 years in 1992 when Hurricane Andrew hit south
Fiorida in Miami where homes and lives were devastated. We contracted with over 50 home owners/
insurance carriers to perform clean up, demolition, temporary protection, roofing, structural repair,
remodeling and/or rebuilding the entire home,  All work was self performed except the spacialty trades
of electrical, mechanical and plumbing.

In 2005, after hurricane Wilma, our experience took us to RNorth Captiva lsland, Florida performing
hurricane disaster repair. Contract consists of demo, temparary protection, roofing, structural repair,
remodeling and rebullding 16 multistory wood and concrete homes,

After recommendation from previous clients, PBS was called to Haiti where over the last 2 years PBS
Mational has assisted in rebuilding housing destroyed in the 2010 earthguake. Our first project was to
rebuild the neighborhood YMCA housing complex in Port a Prince, continuing with building safe homes
for one client because his wife would not move back into her concrete home to sieep. PBS retumed to
Haiti in January 2011 building homes for Haven Home Group, a nonprofit organization for families who
lost their home in the sarth quark. .

People have lost their homes, for reasons of the economy and unemployment while others have
watched their home value decline. PBS has 3 history of helping those in need and we find it personally
gratifying to witness how pride in ownership, created by neighborhood stabilization programs, can be
contagious to entire neighborhoods.

As the President and registered agent, | have 42 years of construction experience in building residential,
and commercial buildings. | obtained my State Certified General Contractor License in 1984, Having

b s

13155 5.5 247 st Dkeschobes, £] 34974
Office 8R2-487.0322 Fax BE34067.20948

dhowman ®pbsnational.com
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completed four years of apprenticeship tarpentry before becoming a Journeymen Carpenter, working in
the construction trade to become 2 fareman, superintendent and owning my own business for the past
20 years. | find it important to teach and frain our next generation of builders. Teaching individuals to
bhecome leaders and craftsmen in our business is critical. | have two young sons who have been working
and learning all aspects of construction by working in my construction business for the past & years.
After years of experience, | take pride in teaching our generation the technigues of performing work
corractly, explaining the importance of quality workmanship, maintaining a safe work place and
monitoring and completing long term and daily schedules.

PBS Is an egqual opportunity ernployment comparny. We hire local employees and subcontractors in the
St. Lucie area and we will give special consideration to those in the Neighborhood Stabilization Program.
Our search includes contacting local trade organization, area business searches and lacal advertising for
our self performed work.

Should PBS be short listed, we will commit our company assurance that the Neighborhood Stabilization
Program, you will receive our commitment of fairly priced, well managed, quality work completed on
time.

We appreciate the opportunity to be involved in this program. Should you have any guestions or
concerns please contact our office.

-

Thank you

Duane C Bowman I
. e o

T Okeechobes, Fl 34%74
¥ --.@zzz Fax BE3-467-2948
s‘aawm;»znz@Qbsnaﬁmm%‘c;rzrr\;
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STATE QF FLORIDA .

DEPARTMENT OF BUSINESS AND 'PROFES SIONAL REGULATION

i '

«”’ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-13595

1940 NORTH MONROE STREET
TALLAHASSEE FL 32398-0783

BOWMAN, DUANE C

P B .S NATIOMAL INC

13155 SE 347TH STREET
OXEECHOBEE FL 34574

ST , AGE A RELEM Y
_ ATE OF FLORIDA

% DEPARTMENT OF BUSIMNESS AND
PROFESSIONAL REGULATION

Congraiutationst With this license you become one of the nearly ane million
Fioridians licensed by the Department of Business and Professional Regulation.
Dur professionals and businesses range from architects to yachi brokers, from
poxers to-barheque restaurants, and they keep Florda's economy strong.

CGC1518502°  03/25710 090137714
Every day we work 1o improve the way we do business in order 1o:serve you better,
For information about our services, please log onio wyew.myfloridalicense.com. CERTIFIED GENERAL CONTRACTOR
There you can Jind. more infarmation about-our divisions and the regulations that BOWMAN, DUANE C
impagt you, subsoribe to department newsletiers and lsarn more aboul the P B 8 NATIONAL INC

Department's.initiatives,

Qur mission at the DeparimenLis: License Efficiently, Regulate Fairly. We
constanily strive to serve you betlér so that you can serve your customars.

' ; s e Florida ; ' RTIFLE the peovisions of ch.485 ¥
Thank you for doing business in Florida, &ad cangratulations on your new license! IS CERTIFLED under the peovisions of Ch.483 ws

fxpizacion gave: HUE 31, 2010 LLD032500843

. _ W

DETACH HERE

o AR A o B T
sop 4888244 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ# 110032500843
B 3 L 2500843
: TSl LICENSE NBR ' i
03/25/2010 1090137714 |CGC1518502
The GENERAL CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.
Bxpiration date: AUG 31, 2010 N
BOWMAN, DUANE C *
P B S NATIONAL INC .
13155 SE 34TH STREET - Y
OKEECHOBEE FL 34574
CH&R@IE CRIST » CHARLIE LIrM :
GOVERNOR INTERIM SECRETARY -

DISFLAY AB REQUIRED BY Law

R o e
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OKEECHOBEE COUNTY

<rateor rLoripa  { BUSINEss Tax Receipt

No.

335

2011-2012 7/18/2011

IN CONSIDERATION Contractor (0015A) {61-10 Employees)

$18.00

ofthe TOTAL SUMOF MONEY  f meeeewesemewemeeeseseenes

shown hereon, the receiptof T renrsaanannmneaes

which is hereby acknowladged. TrTmmmmmm————— .

Company D #: 2122 ere kR o 2 e s i s e s e

TOTAL $18.00
PBS NATIONAL INC
is hereby licensed to engage in the business, pmfesston or occupat;on of '
..... L Contractcr (OO?SA} {0110 Employees){General} LIC #CGC 1518502 _
at 13155 SE 34TH 8T . in Okeechobee, Florida, for the period beginning the

st dayof nOctoper 2091 ., and andmg on thei’:\i)th day of September, 2012,

f ,.4;)3
[k.,- T[ /‘f-(_ ;\v_ /v.,& ‘-f/ \-.//{*\ /‘/k. ‘“"’M/

Celeste Watford, C.F.C -Fax Collector
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Proposals for General Contractors for NSP

)

As the person authorized to sign the statement, 1 ceriify that this firm complies ful}y mth the above

DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that
P o cdaoned e, does:

{Name of Busm ess)

Publish a staternent 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.

Inform emplovees about the dangers of drug sbuse 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.

(ive each employee engaged in providing the commodities or contraciual services that are
under proposal a copy of the statement specified in subsection (1).

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 or of any controlied
substance law of the United States or any state, for a violation occurring in the workplace no
later than five {5) days afier such conviction.

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 18 80 convicied.

Msdke a good faith effort to continue to maintain 2 drug-free workplace through
implementation of this section.

A

requirements. g

o

o )

Propmer;s,ﬁxgnature
Qf o higu
""ﬁate/

RFP-#201 10068 Page 2201 35
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Proposals for General Contractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Contracior certifies, o the best of his gr her knowledge and belief, that:

(1)

@

3

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
persort for influencing or attempiing to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an empioyee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the exiension, continuation, renewsal,
amendment, or modification of any Federal coniract, grant, loan, or cooperative agreement.

¥ any funds other than Federal appropriated funds have been paid or will be paid to any person for
making lobbying contacts to an officer or employes of any agency, a Member of Congress, an officer or
employee of Congress, or an empioyee of 2 Member of Congress in connection with this Federal contragt,
grant, loan, or cooperative agreement, the undersigned shali complete and submit Standard Form — LLL,
“Distlosure Forr to Report Lobbying,” in accordance with its instruclions [as amended by "Government
wide Guidance for New Restrctions on Lobbying”, 81 Fed. Reg. 1413 (1/1€/96). Note: Language in
paragraph (2) herein has been modified in accondance with Section 10 of the Lobbying Disclosure Act of
1885 (P.L. 104-85, to be codified al 2 U.S.C. 1601, ef seq.)}

The undersigned shall require that the language of this certification be included in the awards documents
for all subawards at all fiers ({including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreernents) and that all subresipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was piaced when this tfransaction
was made or entered inte. Submission of this cerification is & prerequisite for making or entering into this
transaction imposed by &1, U.8.C. 1352 {as amended by the Lobbying Disclosure Act of 1985). Any
person who fails to fle the required cedification shall bs subject to 2 civil penalty of not less than 510,000
and not more than $100,000 for each such failure,

[Note: Pursuant fo 31 U.S.G. 1352 (1)-(2)(A), any person who makes a2 prohibited expenditure of fails to
file or amend a reqguired certification or disclosure form shall be subject o 2 civil penalty of not less than
$10,000 and not more than $100,000 for each such expenditure or failure]

The Contractor cariifies or affimns the truthiuiness and accuracy of each statement of its ceriification and disclosurs, if
any. In addition, the Contractor understands and agrees that the provisions of 31 U.8.C. A 3801, ef seq., apply to this
ceriification and disclosure, i any.

T {Print Name)

Date; -1 11"

(All Subcontractors are required to submit this form with the Prime Contractor’s Bid)

RFP-#20116068 ] Page 21 of 35
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Proposals for General Contractors for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110088

o
State of Z&”? lrolia }
County of (Z/A’ LA OB E L }
e - )
DM/?W& & i) i IR . being first duly sworn, disposes and says that
{Name/s)

o , 2D oo [ v

1. They are f?ffﬁ;c‘/@"/ﬂf of //8(3 A Tiore L dre the Bidder that
(Title) {Name of Company)

has submitted the attached Lid/PROPOSAL;

2. He is fully informed respechng the preparation and contents of the attached bid and of all pertinent
circumstiancas respecting such Bid/PROPOSAL;

3. Such Bid/Proposal is genuine and is not a collusive or sham Bid;

4, Neither the said Bidder/Proposer nor any of its officers, pariners, owners, agents, representatives,

employees or parties in interest, including this affiant, has in any way colluded, conspired, connived
or agreed, direcily or indirectly with any other Proposer, firm or person to submit a collusive or sham
Bid in connection with the contract for which the attached bid has been submitted or to refrain from
bidding 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 uniawful agreement any advantage against the Gity of Port St.
Lucie or any parson interested in the proposed Contract; and

8. The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any
collusion, conspiracy, connivance or unfawiul agreement on the part of the Proposer or any of its
agents, representatives, owners, employess, or parﬁes in mterest mciudmg this afflant.

: /” ';v H e
-

;}i}; Jﬁ‘fffk"" ’ﬂwﬁ«ugz

(Signed) ‘
(Titey [ Resithenn /
STATE OF FLORIDA 3 ’
COUNTY OF 8T. LUCIE }18S:
N . tf, '/ - o, /
The f-cregomg instrument was acknowledged before me this Cles LSS

/::aw ° (Date)

by: ‘:/ (A gk (/ 3(‘ I NG zwho is personalty knows to me or who has produced
R _,,_,.w"’
as identification and who did (did not) take an oath. '
7 /
’\‘OT'LRY PUBLIC-STATE OF FLORIDA e / / Ag\::
v Carmen R Lawton ,««r wfni T s 'l ,/:/(/’}) L EY *
* Comuission # DDI29402 (LEmen K. sl L

o Bxpires:  NOV.13, 2013 .
RONDED TERG ATLANTIC BONDING 00, INC. Commission No.

.‘|Il191,

Nqéag‘/m{pnnt & sign namey’

REPH20110068 Page 20 of 35
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Proposals for General Contraciors for NSP

CITY OF PORT ST. LUCIE
E-RFP # 20110068

PROJECT TITLE: General Contractors for the Neighborhood Stabilization Program
CONTRACTOR VERIFICATION FORM

THE FOLLOWING IS TO COMPLETED BY PRIME BIDDER:

,/'/' " AN A K 3 Yo,
N SR W ‘-’ i, ST SN & Lo
ame of Firm__ 77 ISy A LT AT TR e e

7
{ {

! g i
Corporate Title: | € i\ ol Lendon 4 O

Address: | ERES S0 Al g e o b

R

Y Y L wa ey L wta ] et g
- o Ay e o AL GGH oo

| (Zip Code)

MN\\, . z/i
N 2o 2 TR
By: ? LI N E L

o A NSV Y e Flomgd g 0

APri j‘t 3 (Print title)
T

(Authorized Signature)
Telephone: B3y »’15« - e

Fax Gs)_ 7 -394

State License # L0 1HIKBOE ___(ATTACH COPY}

County License # NP (ATTACH COPY)

City License; (ATTACH PROOF OF REGISTRATION WITH THE CITY)

ey v, oo Do, % 2 B R
S e [Tort e @0 tmenwoml L0y mditey

Type of License! _.

Unlimited {yesinc)

If "NO", Limited o what frade?

RFP-420110068 Puge 19 o 35
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Propasals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Flonida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only,
{Please print or type)

Bid Number: _ 20110068

Title: ___ Proposals for General Contractors for the Neighborhood Stabilization Program

g
i

PR . e} b -
Bidder/Respondent. ¥ (¢ § b imma . Lre,

1 a ) [ / L Gy s
Reference: §-br‘vw~§r/~m & g S Fax #: 205 &5 4 ’W%
Emali e if"l\ w} Fﬁ)t’)g?‘t}»‘r" k] &A‘Y"nr 515 < v')f'f& ztﬁl"ﬁi Teleph{)ﬁe #‘ . >‘_"_ ‘f:‘r "'M \ '} . L,“ ‘-ﬁ_é ¥
Person 1o contact: S (b o
. : 4

ok

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucicasa
reference. Please compiete the information belew and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?

Was the project completed on time and within bmloet‘?

‘What was the project completion date?

‘How many remodeling projects has this Contractor completed for you mthm the past 5 years?

‘What problems were encountered (claims)?

Fow many change orders were requested by-this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contraotor agam‘? Yes| ] Nol ] Maybe [ ]
LComments:

For OMB Use Oniy
Thank you. ’ Reference Checked
Clerk Checkod

RFP-#20110068 Page 2400 36
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TRANSMISSION VERIFICATION REPORT

TIME : §9/208/2011 89:42
NAME : OMB

Fax s 7728717337

TEL :

SER. # : BROE4J5784564

DATE, TIME
FaX NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

99/28 ©9:41
913958883834
8?:@1:01

oK
STANDARD
ECM




SEP-26-2911 21:52 FROM:ABC RENTALS 5617399977 TO: 17728717337 P, Ejll
83/28/2811 89744 7728717337 oMB FAGE

o s

Propositic foer Geneesl Contracsors Tor NSP

CITY OF POR'T ST LUCIE
121 SW Port St. Locie Boulsvard
Port 5t. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECTK FORM
Bidder Instructions: Fill out top portion onty.
{Please print or type)

Bid Nmn!m: 20110068

T roposals for General Cotriructors for the Neigtiborhood Stabilization Program
Bidder/Rexpondent: _‘{f e )n"' 0o { il
Reference: 1y 1\ 'H::u.,}é [~ |
Eﬂlﬂ: ; ! p Y Al

TR A9 ks

- ' Fax #
- T&ephm#:ﬁ%-.ﬁ_‘??ﬂﬂr«f

ammnsmmmmmmm mrmmm&e%ﬂmt&h&cuu
mmmmmmmmmh@mumnﬁm

H”v% /7»7/ 5»});’2!&7& szw chﬁgm 1he peope of wark

. Hhods<

Whet was the total project amoun? j/ &I, oy’
Wasthepmjectmmplmdmmmdmhhhmiu?
Wit was the project completion date? 4 2.0//

How many semodeling projects hae this Contrsetor Mmdhywwmnnﬂtpmsym? i
What privblems wrare encouataed (Slaims)? ane.

How many change orders were requested by this Comtractor? | m_jﬂvd} c/rmadéw
How wld you rte the contrant on g scale of low (1) o high (10) for the fitlowing?

Peofossionatism /0 Fioal Product (0

Budget Cos T3 e
gmmmwhmwmm? m-[;q Nol 1 Maybe [ ]
Thank vou. Mmp:‘&nm‘ .
REPIGY 10068 Page 24 of 36
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69/28/2811 89S:46 7728717337 ' OMB PAGE @1

Proposals for General Comtractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Flotida, 34984
. 772-871-5223
REFERENCE CHECK FORM
Bidder instructions: Fill out top portion ondy.
{Please print or type)

Bid Number: __20110068

Twle; __ Proposals for Genera} Contractors for the Neighborhood Stabilization ngfam

Btdder/ilzspondent et 135, a'“;-JL 12 ,WQL ?I.'—» "

Person to comact *1 T *J

Reference Instructivas: The above Ridder has gives your mame to the City of Port St. Lucic 06 9 '
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for ycm" lfso, piease ibe the scope of work.

Com-#{'ncjar' Kas o Yas. f ey &/ : /‘& 4&'
.~ D L7 e I Gl e 13 rod i cobo? f = e
_Sle_r-wu A2 ok : el . S LD
2l 7S Co-fya@f‘/ v 5’— € fas ~ -

What was the'total project amount? /4000 § 50,000, HFTOO

Was the project completed on time and within budget? N

What was the project completion date? & arcnitls ,,:7” 253 col F rertds

How many remodeling projects has this Contractor completed for you within the past 5 yeam" ____‘i_____

What problems were soxratered {claims)? ___ A&

How ma.ny change orders were roguested by this Contractor? CZoma&s LoERE W @z,arféd

How would you rate the contract on & scale of tow (1) to’ h:gh (10) for the following?

ks

Professionalism / 0 Fipal Product /()

Qualifications ydo) Cooperation ___ /0

Budget Contral /O Reliability /O

‘Would you contrect with this Contractor again? Yes p(f : Nof ] Maybe [ ]
Comments;
Fot OMB Use Omly
Thank you. . Referepee Chocked
. " Cletk Checked
| RFP420110068 _ Pree 24 o7 36
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TRANSMISSIUN VYERIFICATION REPORT

TIME : P9/28/2811 09:47
: OMB

FAX  : 7728717337
TEL :
SER. # : BROE4JS578464

DATE, TIME
Fax NO./NAME
DURATION
PAGE(S)
RESULT

MODE

99/28  @9:46
919547855426
g?:ﬁB:ZB

oK
STANDARD
ECM
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121 SW Port 5t. Lucie Boulgvard

“Sep 20, 20117710 02AM ==~ o © No. 0563 P ™

B R ——— Y

Proposals for Genoral Contmactors for NP

CITY OF PORT ST LUCIE

Port St. Lucie, Florida, 34984
772-8711-5223 ‘
REFERENCE CHECK FORM
Bicder Instructions: Fill out top portion only.
Please print or type)

Bid Murober: __2011006R__

Titke: __ Proposals for General Contractors for the Neighborhooﬂ Stebifization Program
ﬁiﬁmﬂkzepondenti*c ‘1 A G { . L

Rsfamncc z;'c\w—\-\,“ h ( »J-“ (,:.;3 v ' Fax# 784 - 5l -4 3¢

Lo Telephopo & (2 -4 5t~ 4 177

'&':l'nmce Instructions: The nhvvc»Btddq hns given your eame to the (Gty of Port 5t. Lacie m a
reference. Flease compiete the information below and frx within five (5) days to 772-871-7337.

Fas ths CEg:eConﬁaﬂcrpexfmmed odeﬁng«vé for you? i 50, please. describe the sco T)f work.
Ans .

. (TR RN Apet t:
omE (b cng T ' . T L0 - w7
AL AT Volnn Toeale AT (ONOENO ‘OD/J CES MRSV T
What wag the fotal project amount? 05 P22
Was the project mmplatadmhmemdwithmbudgaﬁ?( L Yes
What was the project completion dese? I [2{elC

How many ramodeling projects bas this Contractor completedfgiyouvnﬁunthepast 5 yeats? _(Cé
What problems wery vacountered (claims)? '
How many change crders were requested by this Contractar? _V\\ \ O

How wowld you rate the contract on a scale oflow {1) to high (20} for thn fbllomug‘7

Professionslism // (/ Final Product

Qualifications ‘ . Cooperstion__ /Q

Pasdlget Comtrol S Reliability (O
Would you sontract with this Contractor again‘? Yes No[ 1 Meybe] ]
Commeants: o N A _

_ “For O Use G
Thank vou ‘ fercnoe Cheoked
- : Clierk: Checked

“REP-F20) 10662 Pave 24 of 36
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TRANSMISSION VERIFICATION REPORT

TIME : B9/28/2011 £9:58
NAME @ OMB

FAX 1 7728717337

TEL

SER.# : BROE4J578464

DATE, TIME
Fax NO. /NAME

DURATION
PAGE(S)

RESULT
MODE

83/28 ©9:58
919544564139
0aQ: vge: 29

g1

oK

STANDARD

ECM




Corp . 8634671781 Page 1

09/21/11  3:40 PM_ _
Bnioafopli BSIET 7TZETLTEZY \ CME PAGE 81
:
Proposals for General Comtraciors for NGP :
5 v !
ld ' " |
; CITY OF PORT ST LUCIE
g 121 SW Port St. Lucie Boulevard
§ Port St. Lucie, Florida, 34984
~ 772-871-5223
REFERENCE CHECK FORM
Bidder lnstructions: Fill out top portion oniy.
(Pleass print or type)
: ['Bid Number: __20110068
| Titie: __Proposals for General Contractors for the Neighborhood Stabifization Prograr
| BidderRespondent: 2% \ukep: ‘\,d‘:& T:;\\(_
: | Reference: DI, Smed “Ene, o
i | Email. B — Telephone #: 5,5 T
; f Person 1o comact, Ty o ) b G s,
i Reforsnce Instructions: The above Bidder has given vour name 10 the City of Port St. Lucie as 3
reference. Please complete the information below and fax within five (3) days to 772-871-7337,
Has the above Contractor pezfonned remodehmz waork for you? If so, please descnoe the scope af work,
.&Q > \ et le e\ Swame (F (\),_—'::_., o/ ALY e A fwune
» - 4 = ( o foskal
What was the total project amount? KI&D T e AA—hgc,&, m oo/ 16 conlarm
Was the projest completed o time and w:gmn budget" 5L S e b A
What was the project completion date? ‘] -5 )
How many remodeling projects has this C ontractor complctf:d for you within the pest Syears? __ /
What problczrs were encounderad (clauny)? d Ao\
How many change orders were requested by this Cortractor" P AL
How would vou rate the contract on 2 scale of low (1) 1o high (10) for the following?
I o
Professtonalism / (. Final Product <
Qualificetions /0 Cooperation /_' 4 _.,‘-
Budget Control __ ~ j~ Reliability S
. L
! Would you contract with this Contractor again? Yes o] Nof[} Maybe [ ]
‘, omments: ey Profeetiene N Wy g
: e Pl Jen foas 1 N2 T Uier 4 e I Far OME Use Oniy
Tharle wen Euv g . / CrEmL L et eference Chicaked
{ ¥ '”f toie ) . uf\-'_.) et O B pne et . Clerk Checked
! U”( ey Ill«y !('.'7(—(‘ f "i l[ *- ?)("'A 12 \lt. (s ,"k-"/..') ::".f.’“/?r,-V/z.;:, ¢ }_)
RFPAINIIONGR Papo 24 af‘:l_(i




LRI L L

1

Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34584
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: __ 20110058

Title:  Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: 1125y 4 vk i minal lnd

T, A P - v . ) A
Reference: _ o Sy a Lk Fax # S5 A~ 4855
Email. hif#h _ Telephone #: %4~ 16 ™ ~ 205

Person to contact: "Gt u Ul iz

‘What was the total project amount?

Reference Instructions: The above Bidder has giver your name to the City of Port St. Lucie as a
reference, Please complete the information below and fax within five (5} days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.
;

Was the project cemp¥cted on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered {claims)?

How many change orders were requested by this Contractor?

How would vou rate the contract on a scale of low {1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control __ . Reliabiiity
Would you gontract with this Contractor again? Yes|[ ] Nof } Maybe [ ]
Comments:

For OMR Use Only
Thank you. : Reference Chetked
Clerk Checked

KFP-§20110068 Page 24 of 36
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TRANSMISSION VERIFICATION REPORT

TIME gaézaxza11 p9: 53
Fax @ 7728717337
SER. # : BROE4J578464

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S>
RESULT

..;MODE

B9/26  99:53
‘918637632253
g?:@@:B@

oK
STANDARD




Y . o e DATE (MM/ODIYYYY)
ACORD  CERTIFICATE OF LIABILITY INSURANCE o

OP 1D 42

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIWE OR PRODUCER, AKND THE CERTIFICATE HOLDER.

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the

certificate hoider in liey of such endorsement{s).

the tenns and conditions of the policy, certain policies may require an endorsemant. A statement on this cerfificate does not confer rights to the

policy{ies] must be endorsed. If SUBROGATION IS WAIVED, subject to

Pritchards & A soc iates, inc. 863-763-7711

ssociates, ”
1862 S Parrodt A 883-763.-56298
QOkeechobee, FL 34974-6 78

Lowell H Pritchard

SRS Tonya Stamm
!z::ﬁ[a ey B63-763-7711
enEss: siamm@pritchardsine.com
oot ns PBSNA-1
IMEURER(S) &FFORDING COVERAGE HAIC ¥

| 2% o 863-763-5620

INSURED PBS Naginna%, inc. dba ] wsurer A : Southern Owners 190180
ggg?;g:;g?ggg:tg Services wsurer B - Florida Citrus, Business & tnd
Dkeechbbee, FL 34074 wsurer o Avto Owners Insurance Co. 18688
INSURER D ;
INSURER E ©
INSURERF
COVERAGES' CERTIFICATE NUMBER: REVIBIDN NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIEY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
sk TYPE OF INSURANCE g ey POLICY HUMBER (Rt T, ARV LTS
. Esuemu. LIABILITY : EALH DCCURRENCE } $ 390,0@0;
A X COMMERCIAL GENERAL LIABILITY TR2T29647 0402111 | DAI02/12 | ERmpced wr D e 1S 300,000
| cLAIMS - MADE i X | occur MED EXP (Any onepersar} 1 5 10,000/
..... " PERSOMAL & ADV INURY i3 30&,003]
- GENEZRAL AGGREGATE § 300,000
| GENL AGGREGATE LIWIT APPUIES PER: PRODUCTS - COMPIOR AGG | § 300,008
ooy [ 1882 T lise :
| AUTOMOBILE LIABILITY | gug:sgnsmem LMT 1,000,000
€ | X awauro AB37031900 0s04/11 | 05/04/12 BODILY INJURY (Per persom) | §
| AL OWHED AUTOS BODILY INJURY (Per nocident; | 5
SCHEDULED AUTOS R B :
] HIRED AUTOS (Per acsident
NON-CVWNED AUTOS s
T s
| |UMBRELLALIAB | pocur EACH ODCURRENGE 5
EXCESS LIAB | ——1 CLAMS-MADE AGGREGATE $
| pEouCTIBLE 5
RETENTION _§ s
B | AW PROPRISTORIPART NEREXEGUTIVE . $06-45108 A55/11 | BEMSM2 | £y sacHACCIDENT s 100,006
OFFICER/MEMBER EXCLUDRED? NTA
(Hanatory b th) £ L DISEASE - BA BMPLOYEE] § 160,000
B TETION OF OPERATIONS below £ L DISEASE - POLICY LMIT | 500,008

DESCRIPTION OF OPERATIONS. LOCATIONS VEHICLES (Attach ACDRD 101, Add®lonal Remarks

Sehedul, ¥ more space is mauired)

124 SW Port St Lucie Bhvd
Port 8t Lucie, FL 34984

CERTIFICATE HOLDER CANCELLATION
GITYQES
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Gity of Part St Lucie THE EXPIRATION DATE THEREOF, NOTIGE Wil BE DELVERED M

ACGORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

TV K- (oitod

© 1988-2008. ACORD CORPORATION. All rinhts resarved.
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2011 FOR PROFIT CORPORATION ANNUAL REPORT

FILED
: Feb 17, 2011
DOCUMENT# PO2000072460 . Secretary’of State
Entity Name: P B & NATIONAL, INC.

Current Principal Place of Business: New Principal Place of Business:
131565 SE 34 8T )

OKEECHOBEE, FL 34574 US

Current Méiiing Address: New Mailing Address:

13155 SE 34 ST

o

OKFECHOBEE, FL 34574 U

FEL Mumber; 32-0024223 FEI Number Applied For { ) FE! Number Not Applicable{ } Certificare of Status Desired { )
Name and Address of Current -Registered Agent: Name and Address of New Registered Agent:

BOWMAN 1l DUANE CD
131856 SE 24 ST
OKEEGHOBEE, FL 34874 U8

in the State of Fiorida,

- e ""’Mﬂ”” » B . oy .
The above named entily subsnits this siatem?nt’“fgrf HE RuL oseSf changing fts registered office or registerad agent, or both,

SIGNATURE: o Lo

Electronic Signature 5 RegisterecAgent . Date

QOFFICERS AND DIRECTORS:

Title: s]
Name: BOWRAN 1l DUANEC D
Address: 13155 SE 34 ST

City-St-Zip:  OKEECHOBREE, FL 34872 U8

Title: D

Name: BOWMAM IR, DUANE C D
Sedress; 13155 SE 34TH.ST
City-Si-Zip:  OKEECHOBEE, FL 34074 US

! hereby certify that the information indicated on this report or supplermental reportis true and ascurate and that my electronic

signature sha{i hav? the same legal effect as if made under oath; hat | am an officer or director of the corporation or the receiver
or trustee empowered {0 exetute this repori as required by Chapter 807, Florida Statutes; and that my name appears above, or

on an atfachment with ali other like empoweared.

SIGNATURE: DUANE © BOWMAN I 9] G2117/2011
' " Elecironic Signature of Signing Ofiiser or Director Date
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State of Florida

Department of State

1 certify from the records of this office that P B S NATIONAL, INC. is a
corporation organized under the laws of the State of Florida, filed on
July 1, 2002.

The document number of this corporation is P02000072460.

I further certifv that said corporation has paid all fees due this office
through December 31, 2011, that its most recent annual report was filed
on February 17, 2011, and its status 1s active.

1 further certify that said corporation has not filed Articles of
Dissolution.

Given under my hand and the Great Seal of
Florida, at Tallakassee, the Capital, this the
Eighth day of September, 2811

&

Secretary of State

Authentication ID: 000211900040-090831-P02000072460

To authenticate this certificate,visit the following site, enter this
1D, 2nd then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html
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{Rev. Noverber 2005)

Depantment-of the Treasury
ntermal Reveoue Service

Request for Taxpaver
fdentification Number and Certification

Give form to the
reguester. Do not
send to the IRS.

Name {as shown on,your i income tax rewn

Ths forionat , Tae
Businass natne, I difierarg from above
Py
individual/ g i E i . 1 Exempt from backup
1 Check appropriate box: E] Sole pmpriémr E Corporation D Parinership D Oter B et D withholding

{ Address {numbsr, street, and apt. or sufte no.)

ss SEe 34 st

Print or type

Roquester's nams and addrasy (optiona)

City of Poer Bt Lucie

Oity, stawe, anté ZIP oode

Akeeohohee, L 34874 jpol

129 BW Fort 8t Lucie Blvid
Port Saint Lucke Fl. 34884

List account numberds) here {pplional)

Ses Specific Instructions on page 2.

Taxpayer ldentification Number {1IN)

Enter your TIN in the appropriate box. The TIN provided must match the names given on Ling 1 fo avoid
‘backup withholding, For individuals, this is your social security rumber [SSN). However, for a resident [
slien, sole propristor, o disregarded entity, see the Part | instructions on page 3. For other entities, itis
your employer identification number {EIN). I you do-not have & number, see MHow 1o get a 7IN on page 3, or

Mote. i the account is in more than one nameé, see the chart on page 4 for guiddines on whoss

numbor 1o enter,

Saclal secutity number

EESNEE

raployar &iarm{ cation number

Asiooell aalz

Cartification

Under penalhes of perjury, | centify that:

1. The surnber shown on this form is my corect taxpayer iderification nurnber {or | am wailing for a number to be issuad 1o me), and

2. 1amnot subject o backup withholding because: (8) | am exempt from backup withholding, or (b} | have nol been notified by the internal
Revenue Service {IRS) that | am subject to ‘backup withholding as a-result of a fallure to report all interest or dmdends, or {¢}:the IRS has

notified me that | am no-tonger subject to backup withholding, and

2. 1ama LS. person {including a U.S, resident alien).

Certification instructions. You rnust cross out item 2 abowe jf you have heen notified by the IRS that you are currently subject 1o backup
withholding because you have failed to report all interest and dividends on your:itax return. For real estate transactions, tem 2 does not apply.
For mortgage interest paid, acquisition or abandomment of secured praperty, cancellation of debt, coniributions 1o an individual retirement
arrangament {IRA), and generally, payments other than interest and’ d_,ﬁenaswa&are ARl required o sign the Cerdification, but you must

provide your correct TIN, {See the W& oS DR pag/ﬁ_.l.—ﬂ'”’“

Sign Signatute of

e | spens, %(}{f//"

N 7
Pats # Q;’; :"/G //ff!

Purpose of Form

A person who is required to file ‘ammieﬁﬁ:tmn return with the
RS, must obigin your correct taxpayer idemtification number
(T §N) {0 repart, for example, income paid to you, real estate
transactions, mortgage interest you paid, acguisition or
abandonment of secured property, cenceliation of debi, or
contributions you made 1o an 1RA.

.S, person. Use Form W-8 only ff you are a LS. person
{including -a resident alien), 1o provide your correct TIN 1o the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TIN vou are giving is correct {or you are
waiting for & number to be issued), '

2, Certify that you are not subject o backup withholding, or

3. Claim exemption from backup withholding if you are a
U.8. exempt payee.

In 3 above, i applicable, you are also certifying thatas a
LLS. person, your allocable share of any partnership income
from a2 U.S. trade or business is not subjett to the '
withholding tax on foreign partners’ share of effectively
sconnected income.

Note. If 2 requester gives you a form other than. Form W-8 fo
reguest your TIN, yeu-must use the requester's form i it is
substantially similar 1o this Form W-8.

For federal tax purposes, you are considered a person i you
are:

e An individual who s a citizen or resident of the United
States,

& A partnership, corporation, company, or assacigtion
created or organized in the United States or dnder the laws
of the United States, or

& Apy estate {other than a foreign estale) or trust, See
Regutations sections 301.7701-6(a) and 7{a) for additional
information.

Special rules for parinerships. Parinerships that conduct a
trade .or business in the United States are generally reguired
1o pay a withholding tax on any foreign pariners’ share of
Income from such business. Further, in certain cases whers a
Form W-8 has not been received, a parinership is required o
presume that a pariner is 2 foreign person, and pay the
withholding tax. Therefore, #f you are a U.S. person that is a
pariner in a parmership conducting a trade or business in the:
United States, provide Form W-8 1o the partnership fo
gstablish your U.8. status and avoid withholding on your
share of partnership income.

The person who gives Form W-2 to the parinership for
purposes of establishing its U.S. status and avoiding

withholding on its allocable share of net income from the

partnership conducting a trade or husiness in the United
States is in the following cases:

@ The U.8. owner of a disregarded entity and not the entity,

g T N

P WDt e nract
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Proposals for General Coniractors for NSP

CHECKLIST
E-RFP #20110068

Propesals for General Contractors for the Neighborheod Stabilization Program

/7:7 -
Name of Pmposer / e z{ﬁmwﬁ S J7. / / /f/o /weL ,..L/‘-’{;

This checklist is provided 1o assist Proposers in the preparation of their Electronic Request for Proposal response.
Included in this checklist are important requirements that are the responsibility of each Proposer to sobmit with their
response in order to make their E-RFP response fully compliant. This checklist is only a guideline — it is the
esponsibility of each Proposer to read and comply with the Sealed E-RFP in its entirety.

/Each Addendum (when issued) is acknowledged on the E-RFP Questionnaire.
/ Required W-9 as per Section 1.16.1 uploaded to Demandstar.

;"/ Copy of Insurance Certificate in accordance with Section 3 of the E-Bid documents
uploaded to Demandstar,

,f/ Copy ofall required licenses and certifications 1o do work in the City of Port St. Lucte
uploaded 1o Demandstar.

s

_f/_ Reviewed the Contract and accept all City Terms and Conditions.

N /{iautmémr’s Questionnaire uploaded to Demandstar {pages 14 - 22).
ﬁ/s compileted Reference Check Forms uploaded to Demandstar {page 23).
//Lxst of ali sub-contractors (Jist on the Questiomnaire),
t'/Copy of the Checklist uploaded to Demandstar.

Sectmn 3 Business Certification uploaded to Demandstar, &/ // #

/ __¥Vicinity Hiring Certification uploaded to Demandstar. 2/ /4

*THIS FORM SHOULD BE RETURNED WITH YOUR E-RFP REPLY SHEET*

REP-H20110068 Page 350f 35
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Proposals for General Contractors for NSP
5. PROPOSER'S QUESTIONNAIRE
, E-RFP #20110068
(eneral Building Contractors

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 proposers to perform the work required. The Proposer waives any claim against
the City that might arise with respect to any decision concerning the qualifications of the Proposer.

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

Dated this 12 day of September ,2011.

Faple Enterprises Inc.
Name of Organization / Proposer

Submitted by: Robert Binford. President
Name and Title

(If more space is needed, please attach additional sheets.)

1. Type of Organization: Cerporatien, Partnership, Joint Venture, Individual or other?
(circle one)

2. IfaCorporation answer the following:

When incorporated 1999

In what State Florida
Name of Officers:
President Robert Binford
Vice President Robin Pace
Secretary Robert Binford
Treasurer Robert Binford

3. If a Partnership, answer the following:
Date of organization
General Limited Partnership
Name and address of each partner:

(Attach additional pages if necessary)

4, Firm's name and main office address, telephone, fax number, and e-mail address, contact person:
Eagle Enterprises Inc.
884 NW Waterlily Place, Jensen Beach FL 34957
Phone 772-485-3553 fax 772-692-3168 e-mail: robert.binford@comecast.net
Contact Person: Robert Binford

RFP-#20110068 Page 13 of 36
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Proposals for General Contractors for NSP

5.

6.

Firm's previous names (if any) What year(s) None

Area of expertise: __ General Contracting. horizontal and vertical work, new and rehabilitation,

remodeling

7.

8.

10.

[b. Managers

How many years has your organization been in business? __16

Describe organization profile, including the size, range of activities, licenses, etc.

Eagle Enterprises Inc is in the business of general contracting. Our License is State of Florida
CGC 060163. We also offer Home Inspections as licensed by the State of Florida HI 3543 and
Wind Mitigation Verification Inspections as licensed by the State and CES — 10-M1-00390.
The company currently employs 2 Superintendents, 1 Carpenter Foreman, 4 Carpenters and 3
Laborers in addition to a part time estimator and myself, President and Projects Manager.

We are working with various local cities on projects ranging from Turtle Friendly Lighting for
Deerfield Beach, Metal Buildings for Wellington and Drainage Improvements in Riviera
Beach. We are working on the rehabilitation of several foreclosed properties for Bank of
America and BBT Bank in addition to providing repair services, roofing, small projects,
kitchen remodels eie.

Number of full time personnel:

Current Maximum Minimum

a. Partners

1 2
¢. Supervisors Senior Staff 3 5
d. Other Professional Staff 7
g. Total number of full time personnel 11 19

sy
N
MWD —

‘What is the residential construction experience of the principals and supervisory personnel of your
organization?

Years of % of Time to| In What Capacity
Name Title Construction| be Spent on | and With Whom
Experience |City Projects

[Robert Binford President 35 50 Superintendent,

Project Manager,
Operations Manager
with HTM Assoc.,
DiPompeo Consi,
West Const and
Eagle Ent. Inc.

Mike Caparella Superintendent 42 60 Land Surveyor,
Estimator,
Carpenter, Super,
Project Manager
with Kunde,
Sprecher, Yaskin &
Associates, Duich
Const, West Const,
Mancini and Eagle
Ent. Inc.

RFP-#20110068 Page 14 of 36
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Proposals for General Contractors for NSP

Dave Wilson

Superintendent 25

30

Carpenter,
Superintendent,
Foreman with
Various Const,
Companies,Wes!
Const, Eagle Ent.
Inc,

Klttl Wongpanich

Lead Carpenter 25

20

Carpenter,
Foreman, cabinet
maker with
various companies
and self employed,
Eagle Ent. Inc.

Firm's experience with similar contracts. Indicate which team member(s) was part of similar

11.
contracts. Indicate specifically the nature and extent of the work performed by the individual(s) or
firms on prior similar confracts.
Name Work Performed
Robert Binford Foreclosed homes for BOA and BBT. Minor demolition,
new cabinets, tile, drywall, painting, shelving, plumbing
Tepairs _
Kitti Wongpanich Foreclosed homes for BOA and BBT. Minor demolition,
new cabinets, tile, drywall, painting, sofit and fascia
repair, drywall finisher
Mike Caparella Rehabilitate houses for Eagle Ent Inc. Minor demolition,
tile, drywall, painting, framing, layout, sidewalks, drives
12.  Provide an organizational chart identifying relationship of entity and sub-contractors (if any) and the
- role description of key personnel proposed.
RFP-#20110068 Page 15 0f36
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Proposals for General Contractors for NSP
13.  State your firm's commitment to perform in a timely fashion:

Eaele Enterprises Inc. utilizes the most advanced scheduling software; P-6 by Primavera and nupdates
the schednles weekly to avoid any interferences or delays. All activities including submittals and
permitting are scheduled fo ensure that the project is completed timely. It is our belief that the
quicker the project is completed the greater the profits and the greater the reference becomes as we
sirive to complete on time or better. We are a proactive as we can be on all projecis. Better to solve a
problem than 1o just present it and walk away.

14.  Submit the current and projected workloads of identified key personnel to be assigned to this

contract.
Name Current and Projected Workloads

Mike Caparella Deerfield Beach Turtle Friendly Lighting to be complete
09/30/2011. Mike will be on a sidewalk project in Port St
Lucie as well as supervising the house projects. He will

, have an assistant.

Dave Wilson Dave will be on housing projects only including a few
foreclosed homes for Bank of America

Kitti Wongpanich Will be dedicated to this project

15.  State your firm's ability to meet budget and schedule:

Eagle Enterprises Inc. must meet its quoted price and will stay within budget. If there are changes,
we will propose value engineering the project to save time and money.

16.  Provide information regarding any favorable cost containment approaches or ideas that have
been successful for you:

Eagle Enterprises Inc. will offer value engineered product substitutions if any exist. We are also
not opposed to the Owner Direct Purchasing program to save the city Stafe Sales Taxes. We have
done this many times in the past,

17.  Ildentify any sub-contractor(s) that will be involved that you hire on a regular basis, including
address(s) and a description of qualification(s).

Name Address Qualifications
Environmental Control Palm City HVAC Contractor
Technologies
Hypoluxo Plumbing PSL and Hypoluxo Plumbing

Contraclor
Jensen Beach Jensen Beach Plumbing
Plumbing Contractor
Brad’s Electric PSL Electrical
Contractor
Brown’s Roofing West Palm Beach Roofing Contractor

18.  Has the Proposer or any principals of the applicant organization failed to qualify as a responsible |
Contractor; refused to enter into a contract after an award has been made; failed to complete a

RFP-#20110068 Page 16 0£36
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Proposals for General Contractors for NSP

19.

20.

21.

3]
3

24.

25,

26.

contract during the past five (5) years; or been declaréd to be in default in any contract or been
assessed liquidated damages in the last five (5) years? If yes, please explain:
__NO

(This is a Word document — add lines if needed)

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

Yes( ) No (X)

Ir yés, please explain:

List any lawsuits / litigations pending or completed involving the corporation, partnership or
individuals with more than ten percent (10 %) interest:
NONE

List any jﬁdgments from lawsuits in the last five (5) years:
NONE

List any criminal violations and/or convictions of the Proposer and/or any of its principals:
___NONE

Is firm claiming to be a Certified Minority Business Enterprise as defined by the Florida Small and
Minority Business Assistance Act of 1985, and in accordance with Florida State Statutes, #287.094517

Yes() No(X)
If "Yes" was checked, include a copy of certificate with proposal.

Describe any significant or unigue accomplishment in previous contracts. Include any additional data
pertinent to firm's capabilities. (Please limit to two (2) pages) See attachment labeled “drticle 24

Is firm claiming to be a HUD Section 3 Business as defined under Section of the Housing and Urban
Development Act of 1968 (12 U.S.C. 1701u) (as amended)?

Yes() No(X)

If“Yes” was checked, include a copy of certificate with proposal.

Is firm claiming to be qualified under NSP-3 Vic'miiy Hiring requirements?

Yes() No(X)

RFP-#20110068 Page 17 of 36



LI N 2351 G N Y

1

Proposals for General Contractors for NSP
If “Yes” is checked, include a copy of certificate with proposal.
(If you are not certified but think you might qualify or need information on Vicinty Hiring, go to
www.cityofpsl.com, click on th blue Neighborhood Stabilization Program 3 button on the left hand side,
and look for “Hiring f Contractors for Repair of Homes.”)

27. Provide a listing of all employees you plan to have on the job site, full or part time, and indicate their
principal occupation/job.
Mike Caparella - Superintendent, Dave Wﬂson — Superintendent, Kitti Wongponich — Lead
Carpenter/Foreman, Zachary Smith — Carpenter, Chris Colon’ — Carpenter, Local laborers and local

tradsmen.

28. Do you plan to hire additional employees or contract with a new sub-contractor(s) to complete NSP
jobs?
Yes(X) No()
If“Yes” is checked, do you have a plan that promotes hiring of Section 3 residents/subcontractors or
gualified individuals/subcontractors within the “Vicinity”?\ See references in 25 and 26 above.

__Yes

ADDENDUM ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have been
received and are included in his/her proposal:

AGREEMENT - Proposer agrees to comply with all requirements stated in the specifications for this E-RFP.

CERTIFICATION: ' .

This REFP is submitted by: Name (print)__ ol 12 e who is an officer of
the above firm duly authorized to sign proposals and enter into contracts. I certify that this E-RFP 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. I understand collusive bidding is a violation of State and Federal law and can result in fines, prison
sentences, and civil damage awards. I agree to abide by all conditions of this E-RFP.

Proposer has read and accepts the terms and congditions of the City’s standard contract:

V%%éé/ Fosiidon

Signature® - Title

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

RFP-#20110068 Page 18 of 36
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Proposals for General Contractors for NSP
Witnesses:

e
LPE

If Individual:

Signature

Print Name

If Partnership:

Print Name of an

(General Partner)

If Corporation:

Eacle Caterprases Joe.

Print Name of Corporation

éf@?/@/

(gecretary)

BALANCE OF PAGE LEFT INTENTIONALLY BLANK
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
{Please print or type})

Bid Number: _ 20110068

Title: _ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: EM / < :E;V]é”\ pd//i,e’; Sl

Reference: é/’?éf 2 7 Lees 7z;’/d/ ﬁz@é" Fax #: 954~ 480-%%97.
Email: & @qne@o/eerf te ld- beuch .caw] elephone #: FsSf-Y2]—-B2HS
Person to contact: [Zean pd,b{/?@ :

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days te 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?

Was the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered (claims)?

How many change orders were requested by this Coniractor?

How would you rate the confract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes [l "No [] Maybe [ ]
Comments: _

For OMB Use Only
Thank you. o Reference Checked
' Clerk Checked

RFP-#20110068 Page 24 of 36
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TRANSMISSION VERIFICATION REPORT

: 29/18/2011 €£9:23
: OMB .
: ??28?1733?

: BROE4J57846¢

DATE, TIME
Fax NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

99/19 B9:22
919544864492
0@:08:25

Bl

OK

STANDARD

ECM




Proposals for General Contractors for NSP

- CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

Bid Number: _ 20110068

Title: _ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: ETQA le E:V]L&‘\ me ex /A<,

¢
Reference: Z/ S%é‘“ v o g\i’u?é’ Fax #: 75F-27D 754
Email: #ichaelTy M Badl o Tclephone # FY - 275~ YLD

Person to contact:

Reference Instructions: The above Bidder has given yonr name to the City of Pori St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount?

Was the project completed on time and within budget?

‘What was the project completion date?

* How many remodeling projects has this Contractor completed for you within the past 5 years?
‘What problems were encountered (claims)?

How many change orders were requested by this Coniractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product
Qualifications Cooperation
" Budget Control v Reliability
Would you contract with this Contractor again? Yes[ ] Nof| ] ' Maybe [ ]
Comments:
For OMB Use Only
Thank yom Reference Checked
Clerk Checked

RFP-#20110068 Paoge 24 of 36
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TIME : 89/19/2811 £9:25
NAME : OMB

FAX v 7728717337

TEL :

SER. # : BROE4J57846¢

DATE, TIME
FaxX NO. /NAME
DURATION
PAGE (S)
RESULT

MODE

B9/19 ©9:24
919543787514
BE:BY: 24

a1

oK

STANDARD
ECM
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Proposals for General Contractors for NSP

‘ CITY OF PORT ST LUCIE

121 SW Port St. Lucie Boulevard '

Port St. Lucie, Florida, 34984

772-871-5223 ' .
REFERENCE CHECK FORM

Bidder instructions: Fill out top portion only.

(Please print or type)

Bid Number: _ 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: Ea,.;; [z g;V]L&’\fPV/,Le’J S,

Reference: 7;cba/;. A/ch/ AQ“'// Eedate. Fax#: 772-382-2299
Email: 4 /et 628 B gma (- co>1  Telephone #: __ 772-S0/~ 0835
Person to contact: [ila. )l cams

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

‘What was the total project amount?

‘Was the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
‘What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
‘Would you contract with this Contractor again? Yes|[ ] NoJ ] Maybe []
Comments: :

For OMB Use Only
Thank you. Reference Checked
Clerk Checked

RFP-#20110068 Page 24 of 36
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TRANSMISSION VERIFICATION REPORT

TIME @af19/2811 £9: 26

: OMB
- FAX { 7728717337

SER. # : BROE4J57846¢

DATE, TIME
Fax NO, /NAME
DURATION
PAGE (S)
RESULT

MODE

@9/19 99:25
93822299

00: 08: 24

Pl

oK

STANDARD

ECM
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE

121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984

772-871-5223

REFERENCE CHECK FORM
Bidder instructions: Fill out top portion only.

{Please print or type)

Bid Number: __20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: Ea..;g le E:Vfé'\fp&/ 1485 /A< : SUA&WI A’QC"Q‘(‘ Z “‘é?L 4;:457‘j

Reference: Lrder o7 Flositad 7O

Email: 2 z2edbiv e Eploitfion.ovg Telephone #: _ 75%-777- 2256

Fax# 954 585, 23¢(

Person to contact: / Dﬁ_,ﬂ:ﬂ'{l/ P Ezziddine

Reference Instructiens: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If se, please describe the scope of work.

What was the total project amount?

Was the project completed on time and within budget?

‘What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?

What problems were encountered (claims)?

How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1) to high (10) for the following?

Professionalism Pinal Product

Qualifications ‘Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes[ ] No[ ] Maybe []
Comments:

For OMB Use Only
Thank you. Reference Checked
l Clerk Checked

RFP-#20110068 Pape 24 0f 36
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TRANSMISSION VERIFICATION REPORT

TIME : ©9/19/2811 £9:29

NAME + OMB
Fax 1 7728717337
TEL :

SER. # : BROE4J57846¢

DATE, TIME
Fax NO. /NAME
DURATION
PAGE (S
RESULT

MODE

@9/19 99:29
919545852361
g%:@B:ZS

OK
STANDARD
ECM
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"Bid Number; 20110068

Sep. 19, 2011 11:58AM | ' No. 1844 P, 1-

@9/19/2@11 89:31 77289717337 oMB PAGE 81

Propaasls for Gencrol Contrattors for NSP

CITY OF PORT ST LUCIE
121 8W Port 8t. Lucie Boulevard
Port 8t. Lucie, Florida, 34944
772-871-5223 -
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion enly.
{Please print or typs)

Tifle:  Proposals for General Contractors for the Neight vrhwod Stabilization Program.

Didder/Respondont: EM [_«g_.' Ejﬁ’]fﬂ'\fpbﬂ_m._r AL,

Reoforance: 2% //f M-‘{_ M 5;:4'7%- Fax s 56/~ L ~Ro?s

Emaﬂ;[@mke@go/ #rmf-ﬁ ﬁw»?wawr Telephone # __ SG /-G53~ L7
Personio contact: __°  ~JamiE Oredadt] , ‘ "

Teferonce lnstrehions: The above Bidder has given your nzme to the City of Port St Lucieas 2
reference, Plense complete e informaation helow and fux within five (5) days to 772-871-7337.

Has. the above Contractor performed remodeling work for you? If so, please desaribe the saops of work.
~ e 4 rvsat! _,_ém‘”"c’u o€ Gaemla./

7,

L P e W

What was the taal project amount? __ D gasre ole o 100004
Was the project completed op #me and Wit budget? __ %< .
What was the projcet completion date? £ Qeojert  Bowylrted (LA

¥ow many remodeling projeots bas this Contractor Gompleted for you within the past’s years? |3
‘What problems were encountered (claime)? Aonxt. '

‘Hlow many chauge orders were requested by this Contraetor? Hong

How would you tate the contract ou a seale of low (1) to high (10) for the following?

Professionalism /0 Rinal Product_____(2

Qualifications /¢ ~ Cooperation, e

Rudget Contra] __ (0 Relizbility [
Would you contract with this Contractor again? Yes No[]  Maybef]
Comments: '

- T Tsa On
Thank youw. Rermfgc?hlfgudm .

Clerk Checked

REP-#20110068 ' Pppazd of 36
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TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

: §9/19/2811 €9:31
: OMB
1 7728717337

SER. # :

BROE4J57846¢

DATE, TIME
Fax NO. /NAME
DURATION
PAGE (5>
RESULT

MODE

@9/19 B9:31
915612443098
B0:88: 25
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STANDARD
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Eagle Enterprises Inc.

Article 24
Eagle Enterprises, Inc.
Rabert@4mycontractor.com

We believe Eagle Enterprises Inc is best suited for the Neighborhood Stabilization
Program as we are local to the area and can commit the necessary manpower to
successfully complete these projects. The Neighborhood Stabilization Program are small
projects that can be completed quickly and managed properly. We will have a foreman
on every project and a roaming General Superintendent to check the projects regularly.
Located in Jensen Beach, Eagle Enterprises, Inc. can manage a single project to several
projects with the available workforce and project team. Eagle is a capable builder with
employees that have many years of experfence. With a commitment to quality and
safety, we will provide the best product for the county for a fair and reasonable price.

We provide:

Accurate estimates

Proper scheduling

CSI Division Submittals

Quality workmanship

Management of Subcontractors

Early ordering to incorporate lead times into the schedule and avoid delays
Drug Free Workplace

Background checks on all employees

Quality control

OSHA 10 hour and 30 hour certified workers

Subcontractors are checked for proper insurances and licensing
Warranties and close-out documents prepare timely -

AN N N T N S U N

While some of our employees are full time some will be from employment agencies to fill
any need for additional manpower. Our foremen and Superintendents are full time Eagle
employees.

Eagle Enterprises prides itself as a company that has served the South Florida Market
since 1997. Eagle Enterprises, Inc. has watched the region expand and change, and in
some ways has coniributed to the regions movement and success. Founded by Robert
Binford, Fagle Enterprises has been building in Florida for 13 years. The business was
incorporated in 1997 as Eagle Enterprises Inc and has maintained the quality of
relationships approach to business throughout the years. Robert manages the finance,
accounting, project management and cost controls. Michael Caparella, the Vice President



of the corporation has stayed active in the field helping, teaching and guiding the field
personnel. The hands-on methodology of Robert and Mike are as important to the clients
as it is to the staff. While providing leadership from many years of contracting and
gaining the respect of both client and staff, Mike's diversified contnbutlons have proven
invaluable to the positive reputation of the company.

The company’s family-oriented approach to business cultivated a successful construction
company offering a wide range of services. Eagle Enterprises Inc builds commercial,
residential, public and private work, We will build anything from site related harizontal
projects to vertical construction up to mid rise type projects.

Quality is Key

Quality starts with a company’s corporate philosophy and transcends to all the staff. Our
staff all share in Eagle’s commitment to delivering the highest standards in building to our
customers. It is Eagle Enterprises’ believe that clients hire contractors because they
either do not have the time or do not have the desire to deal with the process. The
company knows it is @ contractor’s responsibility to manage all aspects of a project on
behalf of the owner. The sometimes tedious and often times challeriging tasks are
managed efficiently and effectively by seasoned professionals to make the entire process
run as smoothly and efficiently as possible for the client.

Challenges
In order to survive in any business, a company must identify and recognize the challenges

facing the indusiry. Eagle Enterprises does exactly that, and has addressed such
challenges as labor shortages, escalafing costs of building materials and long-term
challenges that include maintaining steady growth and restructuring to manage that
growth.

Eagle Entarprises is a company built from hard work and a commitment to its customers.

, So what makes Eagle Enterprises such a success story? “The formula for success is hard
work, consistency, vision, and a commitment to our customers, employees, sub-
contractors and vendors. Just as each project presents its own unique challenges so does
the contracting business. One must be capable of recognizing industry changes and
trends and have the ability and foresight to prepare for these changes.”

Over the years, Eagle Enterprises, Inc. has handled a variety of jobs including residential
projects, gymnasiums, office buildings, fire stations and parks. The company will continue
to grow and serve its clients with an open, friendly attitude. Bringing all the elements
together, Eagle Enterprises, Inc. hopes to maintain its strong relationships and provide
quality turnkey services in South Florida for years to come.

884 NW Waterlily Place, Jensen Beach, Fl 34957 p 772-485-3553 | f 772-692-3168
robert.binford@comcast.net | www.4mycontracior.com License No's CGCO60163 & HI3543




| B W ST 1L A )




DATE (MMDDAYYYY)

i I . ’
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/15/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTFIGATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),” AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER. °

IMPORTANT: If the certilicate hoider Is an ABDITIONAL INSURED,; the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the {arms and condlilions of the pallzy, certaln policies may require an endorsement. A statement on this cerlificate does not confer rights to the
certificate holder In lisu of such sndersement(s), .

PRODLGER CONTACT
ﬁ?gsgﬁdgiﬁ:mcy INC ELONE ,,..(]:77211 461;7—6656 [T won(772) 461-8425
Fort Pierce, FL 34982 sy mikeblretsohner. fdn. com
| CUSTOMER D ¢:
INSURER[S] AFFOROING GOVERAGE nates
IMSURED ' magle Enterprises Inc msurer A: BTLANTIC CASUALTY
INSURER 8 :
B84 NW Waterlily PL INSURER G :
Jensen Beach, FL 34857 INSURER D :
772-485-3583 ° INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TRIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE 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 DOGUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS,

— AD
ihon TYPE OF INSURANCE sk |wun | POLICY NUMBER R A LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5. 1,000,000
X | coMMERCIAL GENERAL LIABLITY PRAMIEES (En pesumonze) |5 100,000
| cLamsasoe | X | oceur : MED EXP (Any one persan) | 5 5,000
al BINDER 314115 3/14/11/3/14/12 personaLraovinury |5 1,000,000
- cEneRAL acoReeaTe |5 2,000,000
GEN'L AGGREGATE LIMIT ARFLIES PER: PRODUCTS - commior AGs | s + 000,000
PoucY] ﬁ'ggf ‘ Lot 5
AUTOMOBILE LIABILITY COMDINED BINGLE LIMIT | ¢
T . {Ea nccidani)
|| ANYAUTO | BODILY INSURY (Per petaon) | 5
WNED AUTO
[ | ALl OWNED AUTOS BODILY INJURY (Per oeeident)| 5
| scHepuLED AUToS PROPERTY DAMAGE .
HIRED AUTDS (Por accidant}
NOM-OWHED AUTOS s
5
UMBRELLA LA8 | | gecuR ’ EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEOUCTIBLE »
RETENTION _§ .
WORKERS COMPENSATION WESTAIG- T 015
AND EMPLOYERS' LIABILITY vin TORY LIWITS ER
ANY BROPRIETORIPAR INER/EXECUTIVE
OFFICERMEMSER EXCINRED? D NrA EL. EACH ACCIRENT 3
{Mandatory b bH) . L. DISEASE - EA EMPLOYEE| $
\fyex, descrine under
DERGRIPTION OF OPERATIONS heiow 1. DISEASE - POLICY LINIT | 3
CoECRIFTION OF OFERATIONS / LOGATIONS ] VEHIGLES {Atiach ACORD 101, Addillonal Remarks Shetiule Il mora spaca is required)
CERTIFICATE HOLDER ' CANCELLATION
FOR INSURANCE FURPOSES ONLY SHOULD ANY OF THE ABOVE DESGRIEED POLICIES RE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
FOR INSURANCE DURPOSES ONLY ACCORDANCE WITH THE POLICY PROVISIONS.
7N A _

AUTFIORIZE

© 1985{3008 ACORD CORPORATION. All fights reserved.

ACORD25{2008/08) The ACORD name and logo arm raglstered marks of ACORD
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PLEASE cUT OUT THE GCARD BELQOW

AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF FINANGIAL SERVICES

DIVISION OF WORKERS' COMPENSATION
CONSTRUCTION INDUSTRY.

CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA

WORKERS' COMPENSATION LAW

EFFECTIVE: 04/08/2011
PERSON: ROBERT BINFORD
FEIN: 850901316 -

BUSINESS NAME AND ADDRESS:
EAGLE ENTERPRISES INC

B84 NW WATERLLY PLACE

JENSEN BEACH, FL 34357

EXPIRATION DATE: 04/07/2013

SCOPE OF BUS!NESé OR TRADE

1- HOME INSPECTION/REPAIRS 2- CERTIFIED GENERAL CONTRACTOR

IMPORTANT

gF‘ursuant to Chapter 440.05{14), F.5., an nfficer of & carporation who

elects exemption from this chapter by filing a certificate of election
L under this. section may not recover benefits or compensation under this
D chapter.

H Pursuami to Chapter 440.08(12), F.S., Certificatzs of election to be
exempt... apply only within the scope of the business or trade listed on

gtha notice of election to be exempt. :

E Pursuant to Chapter 440,05{13), F.S., Matices of election to be exempt
and certificates of election to be exempt shall be subject tn revocation
if, at any time after the filing of the notice ot the issuance of the
certificate, the person named on the notice er certificate no longer mests
the reguirements of this section for issuance of = certificate, The
department shall reveke @ certificate at any time for failure of the
person named on the certificate to meet the requirements of this
section. ’

QUESTIONS? {850) 413-1608

CUT HERE

+ Carry bottom portion on the job,

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11

keep upper portion for your records.
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Commercial insurance & Bonds

September 1, 2011

Re: Eagle Enterprises, Inc.
To Whom If May Concern:

Please be advised that M. Gary Francis of Breen Ragland Group is the agent of record for
performance and payment bonds for Eagle Enterprises, Inc.

The current surety facility is The Cincinnati insurance Company , which is AM Best Rated A+, XV
and on the United States Department of the Treosury List at 5339,388,000.00 single job without
reinsurance.

While each project is approved on its own merits, we would consider jobs in the $250,000.00

. single range and $500,000.00 aggregate to be within the “normal” standard operating area for

Eagle Enterprises, Inc.

Please be reminded that the surety reserves the right to review the file, bond forms, and
contract terms and conditions for acceptance prior to the authorization or execution of any
performance and payment bonds.

If we can be of service or should you have any questions, feel free to contact us.

Regards,

M. Gary Francis
Contract Bond Specialist

200 Colonial Center Pkwy., Suite 250, Lake Mary, FL 32746 & PH 407-935-9928 ¢ FAX 407-936-9938



Proposals for General Contractors for NSP

CITY OF PORT ST. LUCIE
E-RFP # 201100868

PROJECT TITLE: General Contractors for the Neighborhood Stabilization Program
CONTRACTOR VERIFICATION FORM

. THE FOLLOWING IS TO COMPLETED BY PRIME BIDDER:

Name of Firm: Eagle Enterprises Inc.

Corporate Title: _President

Address: 884 NW Waterlily Place

Jensen Beach, FL 34957

(Zip Code)
By: Robert Binford President
(Print name) (Print title)
(Authorized Signature)

Telephone: (772) 485-3553
Fax: (772) 692-3168
State License # CGC 060183 (ATTACH COPY)
County License # ’ (ATTACH COPY)

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

Type of License: Certified Commercial General Contractor

Unlimited YES (vesino)

If "NO", Limited to what trade?

RFP-#20110068 Page 20 of 35



Proposals for General Contractors for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

State of ___Florida }
County of _Martin 1
Robert Binford , being first duly sworn, disposes and says that:
(Name/s)
1. They are __President of __Eagle Enterprises Inc. the Bidder that
(Title) {Name of Company)

has submitted the attached bid/PROPOSAL,;

He is fully informed respecting the preparation and contents of the attached bid and of all pertinent
circumstances respecting such Bid/PROPOSAL;

Such Bid/Proposal is genuine and is not a coliusive or sham Bid;

Neither the said Bidder/Proposer nor any of its officers, pariners, 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
Bid in connection with the contract for which the attached bid has been submitted or to refrain from
bidding in connection with such Coniract or has in any manner, directly or indirectly, sought by
agreement or collusion or communication ar 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
callusion, conspiracy, connivance or unlawful agreement any advantage against the City of Port St
Lucie or any person interested in the proposed Confract; and

The price or prices quoted in the aftached Proposal are fair and proper and are not tainted by any

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

(Signed) /LA
/

(Title) __ President

STATE OF FLORIDA }
COUNTY OF ST. LUCIE }88S:

The foregoing instrument was acknowledged before me this 14" day of September

{Date)
by:__Robert Binford who is personally known to me or who has produced

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

é@“ é
My comm, expires June 2, 2018y Commission No.

‘b‘% Notary Public, State of Florida (13 'RC&N L(PHCE

Commisslon# EE 87465 Notary (print & sign name)

RFP-#20110068 Pape 21 of 36
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Proposals for General Contractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

“The undersigned Contractor certifies, to the best of his or her knowledge and belief, that:

(1)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of 2 Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, confinuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for
making lobbying contacts to an officer or employee of any agency, 2 Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete.and submit Standard Form ~ LLL,
“Disclosure Form to Report Lobbying,” in accordance with its instructions [as amended by "Government
wide Guidance for New Restrictions on Lobbying®, 61 Fed. Reg. 1413 {1/19/86). Note: Language in
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of
1995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)]

The undersigned shall require that the language of this certification be included in the awards documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accardingly.

This certification is a material representation of fact upon which reliance'was placed when this transaction
was made or entered info. Submission of this certification is a prerequisite for making or entering info this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1885). Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and .not more than $100,000 for each such failure. '

[Note: Pursuant to 31 U.S.C. 1352 (1)-{2)(A), any person who makes a prohibited expenditure of fails to
file or amend a required certification or disclosure form shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such expenditure or failure]

The Contractor certifies or affirms the truthfulness and accuracy of each statement of its certification and disclosure, if
any. In addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, et seq., apply to this
certification and disclosure, if any.

Campany Name: _Eagle Enterprises Inc. -

Authorized By: %‘ Robert Binford

Title:

(Sign) 4 (Print Name)

President Date: 09/14/2011

(Ali Subcontractors are required to submit this form with the Prime Confracter’s Bid)
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e

wn

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

DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that
= be phiSCS Ve does:
(Name of Business)

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 vielations of such prohibition.

Inform employees about the dangers of drug abuse in the workplace, the business's policy of
maintaining a dmg-free workplace, any available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees for
drug abuse violations.

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

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 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. '

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 1s so convicted.

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

L

£~ Proposer's Signa el
o
v Date /

< .
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1

- W-9

{Rsv. Novamber 2005}

Depariment of the Treasury
Internal Revanus Sarvice

Request for Taxpayer
ldentification Number and Certification

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

Nams (as shown on your Income tax retum)
Eagle Enterprises Inc

Business name, If different from ahove

Check appropriate box: 0 Sols propristar

Indlvidual/ Corporation  [] Partnership [} Other » o oermeeeee

Exampt from backup
withholding

Address {number, strest, and apt. or suite no.)
884 NW Waterlily Place

Requester's name and address (optional)
City of Port St Lucie

City, state, and ZiP cods
Jensen Beach, FL 34957

121 SW Port St Lucie Blvd
Part Saint Lucie FL. 34984

List account number(s) here (oplional)

Print or type
§ See Specific Instructions on page 2.

Taxpaver ldenidification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1 to avoid Sacial security number

backup withholding. Far individuals, this is your soelal security number (SSN). However, for a resident I I _}_ l _i_ l 1 !
alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other entlties, 1t is
your amployer identification number (EIN}. If you do not have a number, see How to get a TiN on page 3. or

Note. If the account is in mare than one name, see the chart on page 4 for guidelines on whose

number to entar.

Employer identification number

6|s+olslol1]3]1ls

Certification

Under penalties of perjury, | certify that

1. The number shown on this form Is my corect taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: {8) | am exempt from backup withholding, or (b) | have nat been notified by the intemnal
Revenue Service (IRS) that | am subject o backup withholding as a result of a fallure to report all Intarest or dividands, or () the IRS has

notified me that | am no longer subject to backup withholding, and

3. lama U.S. parson (including 2 U.S. resident afien).

Certification instructions. You rmust cross out itarm 2 abave If you have bean notifisd by the |RS that you are currently subject io backup
withholding becauss you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For morigage interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Gertification, but you must

pravide your comrect TIN. (Ses the in%lons on page 4.) 7

P i
X

Sign Sianature of : : 2 / f
Here U.S. person P~ /
[d

Purpose of Form 4

A person who Is required to file an information return with the
IRS, must obtain your comrect taxpayer identification number
{TIN} to report, for example, Incoms pald to you, real estate
transactions, mortgage Interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Farm W-2 anly if you are a U.S, parson
{including a resident alien), to provide your carrect TiN to the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (ar you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee. '

In 3 above, if appllcable, you are also certifylng that as a
U.S. person, your allocable share of any parinership income
from a U.S. trade or business is not subject o the
withholding tax on foreign partners' share of effectively
cannected Income. :

Note. If a requester gives you a form other than Form W-8 1o
request your TIN, you must use the requester's form if it is
substantially similar fo this Form W-8.

For federal tax purposes, you are considered a person if you
are:

Date b ﬂf’// 5 / Zay

® An individual who is a citizen or resident of the United
States,

s A partnership, corpbratlon, company, or association
created or arganized in the United States or under the laws
of the United States, or

® Any estate (other than a forelgn estate) or trust. See
Regulations sections 301.7701-6(g) and 7{a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
frade or business in the United States are generally required
{0 pay & withholding fax on any foreign partners' share of
income from such business. Further, in certain cases where a
Form W-8 has not been recelved, a parinership is required to
presume that a partner Is a foreign person, and pay the
withholding tax. Thersfore, If you are a U.S, person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the parinership to
establish your U.S, status and avold withholding on your
share of partnership incbme.

The persan who gives Form W-8 fo the partnership for
purposes of establishing its U.S. status and avolding
withholding on Its allocable share of net Income from the
partnership conducting a trade or business in the United
States is In the following cases:

® The U.8. ownar of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 11-2005)
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PUGIIEY VRN N IS U TT VRS OF IR P

CHECKLIST
E-RFP #20110068

Proposals for General Contractors for the Neighborhood Stabilization Program

Name of Proposer:

This checklist is provided to assist Proposers in the preparation of their Electronic Request for Proposal response.
Included in this checklist are important requirements that are the responsibility of each Proposer to submit with their
response in order to make their E-RFP response fully compliant. This checklist is only a guideline — it is the
responsibility of each Proposer to read and comply with the Sealed E-RFP in its entirety.

/Each Addendum (when issued) is acknowledged on the E-RFP Questionnaire.
v~ Required W-9 as per Section 1.16.1 uploaded to Demandstar.

Copy of Insurance Certificate in accordance with Section 3 of the E-Bid documents
uploaded to Demandstar,

l/Copy of all required licenses and certifications to do work in the City of Port St. Lucie
uploaded to Demandstar. :

__)/ Reviewed the Contract and accept all City Terms and Conditions.
_Z Contractor’s Questionnai;fe uploaded to Demandstar (pages 14 - 22).
___/{ 5 completed Reference Check Forms uploaded to Demandstar (page 23).
_l/ List of all sub-contractors (list on the Questionnaire).

___”Copy of the Checklist uploaded to Demandstar.

@ection 3 Business Certification uploaded fo Demandstar.

L Vicinity Hiring Certification uploaded to Demandstar.

*THIS FORM SHOULD BE RETURNED WITH YOUR E-RFP REFLY SHEET*

RFP-#20110068 ‘ Pape 36 of 36
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Proposals for General Contractors for NSP

5. PROPOSER'S QUESTIONNAIRE .
' E-RFP #20110068

- General Building Contractors

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 proposers to perform the work required. The Proposer waives any claim against
the City that might arise with respect to:any decision concerning the qualifications of the Proposer.

The undersigned attests to the truth andiaccuracy of all statements made on this questionnaire. Also, the
undersigned hereby authorizes any public official, engineer, surety, bank, material or equipment manufacturer
or distributor, or any person, firm or corporation to furnish the City of Port St. Lucie any pertinent information
requested by the City deemed necessary to verify the information on this questionnaire.

Dated this _/ 7% day of ém@%—g e o011

N\pin O 0 o
g\\ VOV, Cnde T € (__Jiﬁﬁvn <hmen 'X'KQ-"\} ATow ™ ot
X S . . )
Name of Organization / Proposer

e

= : N . ) — .
Submitted by: . \‘f\r\ a5 ey Y .
; ‘Name and Title |

(If more spaée is needed, please attach additional sheets.)

1. Type of Organization: @txon,@aﬁnershlp, Joint Venture, Individual or other? -
5/! (circle one) : :

2. If a Corporation answer the following:
When incorporated - 10~ o
In what State Lo ichn
Name of Officers: .
President  ~Tounn {¥\eMooblew
VicePresident T v Voo CCa's
Secretary T A e VN G Ve £ 6 ey

- - . J
Treasurer L VYN0 v O L \7,

L2

If a Partnership, answer the following;
Date of organization . :
General Limited Partnership
Name and address of each partner:

(Attach additional pages if necess;ary)

4. Firm's name and main office address, telephone, fax number, and e-mail address, contact person:
OV e Cenasbenction Groun  me
3 MYNC L {'—"'63 \J\ L T n 010 ~D T Lj\i,\ i S
. P o~ ; L e P ey 2 — T cy b :
NG TR T~ 29 P ’jbOu,,‘; A )—_)—Z $Q?~7/U

J— o : - : P
T i e & f}’;c.nmga f“&w;’) o b D v~ N ﬂf’@hﬂa-@:@ L
7

RFP-#20110068 Page 13 of 35
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5.

10.

11.

Firm's pr evious names (if any) :

What vear(s)

Yol

Jo

£/2007

}\{\/‘(J(‘u flr(ﬂuﬁ? RN

Area of expertise:

How many years has your organization been in business?

Q&é?m@{;@»'& ie.r»;)// Ré‘*nﬁ(«;c—/f@ /

EAE

=

Describe organization profile, 1ncludmg the size, range of actwmes hcenses ete.
[ % O omaaach ?,’5 é”"\il

wour  Aver Ace

{ st { o

Ornss

hiiadd }J /(.)K)(/ 2

L} b (\,{'k‘"

. S¥n e éév{-.fzw(/ Gepowccn \ Cﬁ“*&f‘r b

(AT O eranGe

Sree

Job

5 arooamcl 100 000, oo

: . . : ; - LR . 7 s T
Wi Pardcas pbe GRS el one wens Pioro, L NS® @rwwa@‘g for oo~ (:QMU-L-?/
(This is a Word document — add:lines if needed) :

Number of full time personnel:

Current Maximum | Minimum
a. Partners
b. Managers Vi & /
c. Supervisors Senior Staff 'z v 2.
d. Other Professional Staff g ,;/‘, Y 2
g. Total number of full time pergonnel % Hp <

What is the residential construcuon experience of the principals and superwsory per sonnel of your

org,amzatlon?
Years of |% of Time to} In What Capacity
Name Title Construction | be Spent on | and With Whom
Experience |City Projects| s ). .,
T M, i (5P . - P ! f = TF \t,:v‘vi‘
Lire, T e fle Yee s 273 R Sy pery i :u«.*/fy"i"a:-

[
o rPer

Firm's experience with similar contracts. Indicate which team member(s) was part of similar
contracts. Indicate specifically ‘rhe nature and extent of the work performed by the 1nd1v1dua1(s) or

firms on prior similar contracts. :

17_. _ .. Name

Lt f e i s

¥
ktU'-‘f'\L By G ’\"\WQ"&‘!“ £ 5

Work Performed
& Preinig {'”,4/1""’/’5“"‘ e cents , Dru sty "'Da-br%:.. s Liprhoow S

s ,‘
\eo Y \"i ChoAun ¢ w2

\\ Ll { o e,

A4 \./v\-“&*’ )

Do K Sdaimulk

Desng .

W ionnd€

< L,vw.-fp@ £

Chris, /076 hotfes

f e

D"C;b;",‘ 'Tfl ;

< /n/fl,is*—"r’S

f’)p/f}/’rflu j/

ey
L i

Provide an organizational chart ldentlfymc relationship of entity and sub-contractors (1f any) and the
role description of key personnel proposed.

RFP-#20110068

Page 14 0f 35
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Proposals for General Contractors for NSP

13.  State your firm's commitment to perform in a timely fashion:

e all UIRAS S

Compled groreclss  oa  Lmme

14. Submit the current and proj ected workloads of identified key personnel to be asqcned 1o this

contract.

Name

Current and Projected Workloads

T\wn\; (oo 1o =

oY /—” Lo rC};” £ A “J/BL,N{;"-{‘ 2a ldz.;,-r J’;\z:/ i ,a./\_.-'?ég_w’/,,_,,!

Yz, f??ﬂ //m ‘-c’v"

ﬂ-———-cﬂ.;'f,.....___}f;-‘n?uf & 17‘3/5 L cuiCe ¢ /

/.,Z,, A 0‘. :,': B 187 D e ¥ f*{?ﬁﬁf‘éd’i

a ;- - .
it hpn st St AVTC l:ur P fevr A b ar ~Ceruadd

4

e T //’fﬁﬁﬂ*[—@f

3')(;0 D ADD Hord 17D Anget ey O w,-urw

T JHEALE ey

/’{KI}O 4 U g f)ﬁ""\-!:"'ut- / = 9/!:"6‘(,:,_;,

15.  State your firm's ability to meet budoet and schedule:
e o N el od £ . Hr\ s '\ © i/}i

-G Vw\ﬁ‘ﬂ—-L&.ga e | 5 Je & st () j

-’36';: b mof o e s [\ ‘-ﬂf/—/‘ L;f//\.« S, Y ~‘) uc/i: ¢
16.  Provide information recardmg any favorable cost containment approaches or ideas that have

been successful for you:
Sucged io (s

o .
.- s o 5 f b -
It G gl i g C"\i lergos, s - PATN A T T e

r
oty 1) g e ST

e ps Do b A Qeesd

17.  Identify any sub-contractor(s) that will be involved that you 111re on a regular basis, mcludmo
address(s) and a description of quahﬁcatlon(s)

Name Address : Qualiﬁcations
"w":{.’: Q!‘eaf—r £ 4 I8y 8F o d b 0 1 @ £ ~ éﬂ leodsm {’ L. Cmanstre. o ot
A7, AP Al A ;; G St Billomper Bl Alis A & Comdenedert
s et pharnhise g S50 S (’“4/«}{9&' TE Bles sndiis s SOaderacie
{ .

18.  Has the Proposer or any prmmpals of the applicant organization failed to qualify as a respon51ble
Contractor; refused to enter into'a contract after an award has been made; failed to complete a
contract during the past five (5) years; or been declared to be in default in any contract or been
assessed liquidated damages in the last five (5) years? If yes, please explain:

e

(This is a Word document — add lines if needed)

RFP-#20110068
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19.

21.

B A
(9%

24.

25.

27.

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

" Yes ('u/f No( )
If yes, please explain:

P

T t"\”\(“' Ve, f»«n..,\ : CP@F o 5\ i3 B Koy
Pt

List any lawsuits / litigations pendmo or completed involving the corpmauon paﬁnershlp or
indjviduals with more than ten percent (10 %) interest:
L sase

List any judgments from lawsmts in the last five (5) years:
‘!\ “‘ ™y, 17\_.\, —-’

List any criminal violations and/or convictions of the Proposer and/or any of its pnnmpals
[N HeXiVEsd

Is firm claiming to be a Ceftiﬁedi Minority Business Enterprise as defined by the F lorida, Small and
Minority Business Assistance Act of 1985, and in accordance with Florida State Statutes, #287.09451?

Yes() No(y

If "Yes" was checked, include a éopv of certificate with proposal.

Describe any significant or unlque accomplishment in previous contracts. Include anv add1t1ona1 data
pertinent to firm's capabilities. Please limit to two (2) pages) :

Is firm claiming to be a HUD Sectlon 3 Business as defined under Section of the Housmo and Urban

Development Act of 1968 (12 U. S C. 1701u) (as amended)?
Yes() No (/

If “Yes” was checked, include a copy of certificate with proposal.

Is firm claiming to be qualified undel NSP-3 Vicinity H1r1ng requirements?

Yes () No(/)/

If “Yes™ is checked, include a copy of certificate with proposal. :

(If you are not certified but think you might qualify or need information on Vicinty F Imna, go to
www.cityofpsl.com, click on th blue Neighborhood Stabilization Program 3 button on 1he left hand side,
and look for “Hiring f Contractors for Repair of Homes.”)

Provide a listing of all employees you plan to have on the job site, full or part time, and indicate their
principal occupation/job. -

RFP-#20110068 : Page 16 of 35
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EMPLOYEE LISTING

Derek Stalhut — @arpenter Helper

Don Gricius — Carpenter

Terry Hauge — Carpenter

Rodge Wilson — Carpenter

Matt Woods — Ca%rpenter Helper
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Proposals for General Corniractors for NSP

28, Do you plan to hire additional employees or contract with a new sub-contractor(s) to complete NSP
jobs?
‘ Yes QE.,)/ No ()
If “Yes™ is checked, do you have a plan that promotes hiringof Section 3 remdents/subcontlactms or
qualified individuals/subcontractors within the “Vicinity”?\ See references in 25 and 26 above,

f{/ ol v g Led ’f)’wl' Lig /.va\:”' t o PV ‘\i—&:. L S N
: : : i ;

!

ADDENDUM_ACKN OWLEDGMENT Subnutter acknowledges that the following addenda have been
received and are included in his/her proposal

Addendunfl Number Date Issued

AGREEMENT - Proposer agrees to co1;np1y with all requirements stated in the specifications for this E-RFP.
CERTIFICATION: : - :

This RFP is submitted by: Name (prmt) T e W\Q e A who is an officer of
the above firm duly authorized to sign proposals and enter into contracts. I certify that this E-RFP is made
without prior understanding, agreement, .or connection with any corporation, firm, or person submitting a
proposal for the same materlals supphes or equipment, and is in all respects fair and without collusion or
fraud. Iunderstand collusive bidding is a violation of State and Federal law and can result i in fines, prison
sentences, and civil damage awards. I dgree to abide by all conditions of this E-RFP. '

Proposer has read and accents the termc; and conditions of the City’s standard contract

ey i l \
Yresidend

f‘“"‘“/ Slonature !/ Title

Ifa corpor ation renders this E-RFP, the corpo1ate seal attested by the secretary shall be afﬁxed below. Any
agent signing this E-RFP shall attach to th1s form evidence of legal authority. :

Witnesses: If Partnership:

fﬁﬁgﬂwb’/ NN el

Print Name of Firm

(General Partnér)

RFP-£20110068 : Page 17 of 35
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If Corporation:

i\'\Q\%\w—vem (o rucch o C

Print Name of Corporation
If Individual:

“*\-‘7
"Fﬁu\&\ .,,m(,

Signature

—

Print Name (Secret v

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

RFP-#20110068 Page 18 of 35
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Sep 20 11 04:29p Bill Flanagan 72871126 e
BS/18/2811 11:25 772§717337 oMB

Proposals for General Contraciars for NSP

. CITY OF PORT ST LIXCIE
121 SW Por: St. Lucie Bowjevard
Port St. Lucie, Florida, 34984
772-871- 5223
REFERENCE CHECK FORM :
Bidder lnstructtons Filt out top portion on[y
(Please print or type}

l Bid Number: _ 20110068

E Title e ___ Prcposals for General Conzactcr‘: for the Neighbothood Stabilization ngrmn

i Bidder/Respond { w %
| er/Respondent __{ N0 SFe QM{_I«:_L_,

% Reference: S &.}‘-,]& e L\ch.f P ) Faxdi
Email: G ) G enn S 778 e aomk 185 %phonc# N = 2¥7= 1 26

l Person to contact: WM_EW’DM : -

L

Reference Instructions: Tha abwg Bidder has siven your name to the City of Port St. Lucic as a
reference. Please complete the infomaﬁon belew and fax withip five {5) days 1o 772-871-7337.

Has the abovs Contractor pﬁ'ﬂ.( ncd remodebxnfv work ior you?
-’égaym LA T ey, Gy
; 5O M G. * / porz ’ 7"1 “

7 ".':'so, please desceribe the scope of work.

Wha was the total project amount? j f) ,_f/ 6L

Was the project completed on time and within budget? €D

What was the project compkho-w dae? _ 77 /] rg e N8 -

Hovw: many remodefing projects has this Coxtractorfcorapleted for you within the asz Sweans? 7
What problems were encountered (claims)? __ Afo )€ -
How 1sany change orders were requested by this Conuactor" . oy é .

How would you rate the contract on a scaie of low (1) to highi €10} for the foliowi ng?

Professionalism /2 . Final Product { G

Qualifications ___ /O Cocperstion___{ Y

Budget Comrol e . Rcb' ahitity 0
Would vou contract with this Coutractor again? Yes { H’ No i) Maybe [ ]
Commegts: . )

' : _Far OMB Use Colv
Thank you. o Relerencs Chocked |
v ' ‘ Clerk Cheeked; 1

RFP-#201 10068 ; Page 23 of 35
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CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM :
Bidder Instructions: Fill out top portion only.
 (Please print or type) '

Bid Number: 20110068 °

Title: _ Proposals for General Coritractors for the Neighborhood Stabilization Program

Bidder/Respondent: __{ Y\ \O\~,C 6 e ot Coabrec b, Goee P Lo

™ Lt ¥ ; [ my—— TS
Reference: L YWl in,  Conines b A Fax #: 73 )2~ 02¥- SG603
Email: Tl cledh 8 practing . Fiy tigTelephone #: _ 97— Syoo - WiON A
Personio contact: _—5" R | i iscA<shenan ' :

Reference Instructions: The abové Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If so, please describe the scope of work.

What was the total project amount? |

Was the project completed on time and within budget?

What was the project completion dat¢? :
How many remodeling projects has this Contractor completed for you within the past 5 vears?
What problems were encountered (claims)? :

How many change orders were requested by this Contractor?

How would vou rate the contract on a scale of low (1) to high (10) for the followirg?

Professionalism i Final Product
Qualifications i Cooperation
Budget Control : ; Reliability
Would you contract with this Contractor again? Yes|[ ] No [ ] Maybe [ ]
Comments: 5
: ‘ For OMB Use Only
Thank you. : Reference Checked

Clerk Checked :

RFP-#20110068 Page 23 of 35



0 T DY pe—

P DU B

TRANSMISSION VERIFICATION REPORT

TIME : B89/19/2811 11:16
NAME : OMB
FAaxX 1 7728717337

SER.# @ BROE4J57846¢

DATE, TIME
Fax NO. /NAME
DURATION
PAGE (5>

RESULT
‘MODE

p9/19 11:15
928859608
80:00: 24

81

oK
STANDARD
ECM
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Proposals for Generg] Contrustars for NP

. CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard

Port 5t. Lucie, Florida, 34984
772-871-5223 _
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

| Bid Number: __ 20110068

Title: __Proposals for General Contractors for the Neighborhood Stabilization Program

| Bidder/Respondent: _{ Y W& To S Consteued z;:x,f‘.x (Seensa D Ao,
Reference: TPQ:K@ YRV Q\E UYAOAS, _— Fax #:.
Erpail: 2

Lomtahuelelephone #: )72 - BYo . 73T
Person 0 contact: _ AL, O\ mer ay S

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucie 3 a
reforence. Plcase complete the infdarmation below and fax within five (5) days to 772-871-7337.

the gbove Contractor performed'remodeling work for you? 1€ o, pleesé describe: the scope of work
H&S%\s el N O D roeen (oo sxo@/-% arf Loy o ‘L hec ke
hoGSe. B /

What was the total project ameunt? Arz)c Y g 5, 2 3

Was the project completed on time and/ within budger? (2 <

What was the project completion date? L3010
Fow many remodeling projects has this Contractor icted for you within the past 5 vears? J
What problems were encountered (claims)? (9145

How many chenge orders were requosied by this Comractor? &)

How would you rate the contract on a séaie of 16\»? M 1o high (10) for the fd!léwizig‘?

Professionaltsm O Fival Product ()

Qualificationa 1C Cooperation /04

Budget Control " Reliability [ 5F
Would you contract with this Contractor again? Yes/\Pd No[ ] * Maybe [ ]
Comments: : _

: " For OMB, Use Oniv
Thank you, 1 Reference Cheeked |
L Glek Chached

REP£201 10068 Page 23 of 35 ,

.. | ; e I i ..'K_J_V.‘__,‘ \
ly eur epinion Al Mehafles /s (ke bost Comire il -
15, g Work Ve s Sopét ien G he ¢l vrns a seppnior
\Ow'v.z{ {)ncdmc-'s(. e weeeld an\-pﬂobab ly knillles @ (s 5enices & Jau,
20110818 10:37 7728717337 » Bttt 1) s T



L. LBy

TRANSMISSION VERIFICATION REPORT

TIME
NAME
Fax

1 29/19/2011 11:12
: OMB

: 7728717337
SER. 4 :

BROE4J57846¢

DATE, TIME
FaxX NO. /NAME
DURATION

. PAGE(S)
RESULT

MODE

@3/19 11:12
93407385

ga: 8@: 25

a1

oK
STANDARD
ECM




Sep.20. 2011 12:32PM  REP SOURCE No.3093 P. 1/1

89/19/2811 1l:89 7728717337 OMB PAGE B1

Proposals for General Contractors for 'NS:!-’

CITY OF PORT ST LUCTIE
121 SW Port St. Lucie Boulevard

Port St. Lucie, Florida, 34984
772-871-5223 ﬁ
REFERENCE CHECK FORM
Bidder instructions: Fill out top portion only.
(Please print or type)

UBid Number: _ 20110068

Title: ___Propasals for General Cox?itmctors for the Neighborhood Stabilization Program

Bidder/Respondent: i fﬁ\w&u cdrenan (e o) L

Reference: _~T0sDd o Riel0ingnad Yax #i 72~ 445 75
Emaﬂj%%lﬂ@.éﬂ‘_&cm Telephone #: /72 ~ 62~ Fyz 7
Person to contact: :—ram_{ Y- FN PP e - ;

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucic a5 a
reference. Flease complete the information below and fax within. five (5) days to 772-871-7337.
]

Haséha above Contractor performed :mﬁodcling waork for you? I so, pleuse describe the scope of work.
€51 0T A vTien \"Tg EXLETING ThoweE, Ourleoe

W o oo . S“ g . ) 2 \ ‘ D B
. _P_‘- ;

What was the total project amount? ; Hﬂﬂa\c\ MAAET &(ao \C;,_ VA»L:JE{) M ® g;o \(
Was the project completed on time and within budget? ; 3

What was the project completion, dare? . ZoV\w . ,
How many remodeling projects has this Corractor completed for you within the pastSyears? _ One
What problems were encountered ( claims)?  ™NoORE |

Fow many change orders were requested by this Contractor? | T evpd &

How would vou rate the comiract on .'a seale of low (1) to high (10) for the fo]lowirig’? /
Professionalism | Final Prodoct___ 1O |
Qualifications \©O Cooperation 9
Budget Control ____} O - Reliability 8
Would you conrract with this Contr'ac'tor: agmn" Yés ]}Q o [] ‘ iVIaybe []
Commenrs: g;TE o S f\Wiiolde 36 ®epee Naloe B, Aeeead
' 1 For OMB Ut Onky MY
Thank vou, Referencs Cheeked :
Cleri; Chackoed. .

RFP-421} 100685 Page 23 of 35




TO: 8717337 Pl

Ll ! =

A / ALY / (
Proposals for Gieneral Contractorg for NSP

; 2 pa GOQS
. CITY OF PORT ST LLUCIE

121 8W Port St. Lucie Boulevard

Port St. Lucie, F lorida, 34984 ;

772-871-5223

-28- 127A FROM:FOUNTAINS OF SAINT L 7723370217
SEP-28 ‘E‘:’@/i}!dl@f eflilﬂb 172871 7337 LS

_ REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

| Bid Number:__20110068

' Tifle: __ Proposals for General Conitractars for the Neighborhood Stabilization Program

—_— e

| Didder/Respondent; (\T\G’M{:F@u{ Coopsebruned i Groun s
B 1)

‘ Reference: __ See (e Ope, @rkg O o e ) Fax#: J77-%35-2% 20
Emall: o1 2 S0y @ ige il Seralh srpt Telephone £ - o T2 2Tz
Person to contact: e D Bttt & e )

L

Reference Instructions: The above Bidder has given your name to the City of Port St, Lucie s o
reference. Please complete the Information below and fax within five (5) days to 772-871-7337.

RTTal

Has the above l’JmmmE Z-mr irforiﬁd-rmmdcljng wark for you? Ifso. please desctibe the scope of work.

QAlso - P(VJUQC(;\QJ.

RISC - o ol LT

o u«—ka ¢ L]
What was the total project amount? ’

Was the project completed on time and within budget? ﬂm ] EeCtS L€

What was the project completion date?

How many remodeling projects has this Conrractor completed for you within the past 5 vears? N

Whar problems were encountered (claims)? ol I e
How many change orders were requested by this Contractor? A _Jou 0 ~— DO~ f@d el oo
) . ed/il) v n0e :

How would vou rate the contract on a seale of low (1) to high (10) for the follu wing?

Professionalism 5 Final Product / 0,

Qualifications /07 ? Cooperation /&

Budget Comtrol 270 Reliability S
Would you contract with this Contractor again? Yes M// Nol] Maybe [ )
Comments: ' \ ™

Cﬂ\«\l“\‘\\"’f Atscossian . For OMB Usz Dy '

Thank you, C=\\ ~9 .)_ [2\ - 2937 gﬁﬁﬁfﬂ:ﬂkw
Sen e Qrg N ‘\'\MQ%LWM’\—”

RFP-#20110068 Phge 25 0135
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From:PES 239 543 3053

S
ACORD
e

07/07/2011 08:34

CERTIFICATE OF LIABILITY INSURANCE

#883 P.0071/007

DATE (MM/DDIYYYY)

REPREéENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER.OF INFORMATION ONLY AND GONFERS NO RIGHTS UFON 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

77742011

centificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed.
the terms and condiltions of the polley, certaln policies may require an endarsement, A siatement on thi

f SUBROGATION IS WAIVED, subject to
s certificate does not confer rights to the

PRODUCER Alliance Insurance Solutions LLC : CONTACT NAME:

PO Box 1777

PHONE (A/C, No, Exty: 727-497-1247

EAY (210, Noy 727-457-1280

St Petersburg, FL 33731

| E-MAIL ADDRESS:
INSURER({S) AFFORDING COVERAGE NAICH
INSURER A : SUINZ insirance Company i 34782
INSURED . . INSURER B : i
Progressive Employer Management Caompany, Inc. .
Progressive Employer Management Company 1, Inc. INSURER € ; :
8407 Parkland Dr : INSURER D : _‘
Sarasota FL 34243 INSURER E : i
INSURER F : i

COVERAGES CERTIFICATE NUMBER: 10620326

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

INSR ADDLISUBR;: . POLICY EFF | POLICY EXP .
VTR TYPE OF INSURANGE WAL POLICY NUMBER | (MMDBYYYY) | (MMDDAYYY) LMITS
! GENERAL LIABILITY L i EACH OCCURRENCE . ¢
' . ; DAMAGE T0 REMTED
i COMMERCIAL GENERAL UABILITY : ; PREIAISES (Ea cosurrance) 1§
1 cLams-MaDie | occur : MED EXP {Any cne narson) 1§
: : ! PERSONAL & ADVIMIURY |
L . ‘ | GENERAL AGGREGATE 3
| BEN' AGGREGATE LIMIT APPUES PERy § I ' PRODUCTS - COMPIOP AGG 1§
' ] P . . : .

| eoucel [%B&E e ~ : : s

i 1 i H O A E o _: W
| AUTOMOBILE LIABILITY E :: i : ‘é?«”ﬁgglic E:)S""‘”' LT c
{ANY ALTO ( i © BODILY INJURY {Per person) |

ALL OWNED ! SCHEDULED i : i . - i .
__{ ALIOS §__\‘ AUTO! 3 : ; + BORILY INJURY ifFsr accldent) [
T o ceme 1| NON-QWNED t ) ; TPROPERTY DAMAGE R
L + HIREDALUTOS | AUTOS : : X i 1 (Fer accigant) ]
— ¥ . § $
; I ; B
: ' { . :
[ UMBRELLA LIAB OCCUR ¥ | EACH OCCURRENCE 5
— o : H ;

j EXCESS Lias i CLAIMS-MADE . | i : | AGGREGATE s
joEp || ReTENTioNS : : s
. i s
X ; 5

A | WORKERS COMPENSATION
AND EMPL DYERS' LIABILITY

{WCPEQ000005401
ANY PROPRIETORPARTNER/EXEL TIVE i

YIN

F1112010 1412010 | | WESTATL T iagE

LS ACCIDENT s 1,00 0
GEFICERMEMSER EXCLUDED? D NIA EL. EACH DINT 000,00
[Mandatory in NH} EL. DISEASE -EA EMPLOYEE| ¢ 1.000 000
It yos, describe under _ |

QESCRIPTION OF OPERATIONS belaw ik EL DISEASE -FOUCY UMIT | § 1.000.000)

i ;

H
t
'
1
i

DESCRIPYION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schadule, if mere space is. roquired)

Coverage Provided for ali leasec emplayses but not subcentractors of:
Mehatiey Constructior Group, Inc, . :
Client Effective: 11/1/2010

CANCELLATION

\

CERTIFICATE HOLDER
9285

City of Port St. Lucie THE EXPIRATION DATE
Contractors Licensing

1271 SW Port St Lucie Blvg

SHOLULD ANY OF THE ABOVE DESCRIBED POLIZIES BE CANCELLED BEFORE
THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Port St. Lucie FL 34 984 AUTHORIZED REPRESENTATIVE

Gler: J Distefano

/}% b "W

© 1988-2010 ACORD CORPORATION, All rights reserved.

ACORD 25 (2010/08)

PP coyee s,
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The ACORD name and logo are registered marks of ACORD :




1000170007

OP ID: DC

Ty
A R
to——" 07/06/11

CERTIFICATE OF LIABILITY INSURANCE " ‘MM'DDNYW'?

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

. AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PCLICIES
BELOW, THIS CERTIFICATE oF INSURANCE: DOES NOT CONSTITUTE A

: CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, a

|

IMPORTANT: If the certificate holdor is an ADDITIONAL INSURED, the policy(ies) must be endorsed. tf SUBROGATION 18 WAIVED, subject to
4

he terms and corjdltions of the policy, certain policies may requlre an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

_, J

F:::?:SE: enc.y of Florida Inc 772:334-5822
PO Box 1545 ' 772-334-0940] PHONE AR o
e Pk o
) PG@EEER 104 MCONG-1 §
; INSURER(S] AFFORDING COVERAGE L Naca
| wsurep Mehaffey Construction Group, wsurer 4 : Southern Owners Insurance Co, 110150
Inc. INSURER B : !
7548 South US Hwy. 1, Ste.301 : m" :
!t Port St. Lucie, FL 34952 : ' msuaeno: ‘ -
; INSURER E : I
i : INSURER F ; ' |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

!

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PZRTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN !S SUBJECT TO ALL THE TERMS,

! T DLISUBR] F| SLICYEX
MR TYPE OF INSURANCE A _ : POLICY KUMBER Loy EEr ROy V) . LIMITS
| GENERALLABILTY ' : ! EACH OCCURRENCE s 1,000,000
[A X | COMMERCIAL GENERAL LinaiLiTY | [T2722866 08/21110 | 08/21/11 _EQQQEES‘,-EERJP,,M s 300,000
| ouawsmans X ! oceuw ! ! MED EXP (Any cna porson) | § 10,000
‘ 1 72722866 | 08121111 | 0821112 | personaLc aovivimy | 1,000,000
) | | GENERAL AGGREGATE s 2,008,000
_GEN'L AGGREGATE LIMIT APPLIES PER [ | PRODUCTS - COMPIOP AGG | § 2,000,000
H . [ i
; X | poLiy | RRO: | | oc i i : §
© ! AUTOMOBILE LIABILITY | : i ! (COMS:NEDISINGLE umir T © 1,000,000
H 5 . ' Ea accudenty i
A ¥ AT borg § - '
i A jmy ANYAUTO P 72722868 gafiz,m ’ g:ﬁ:j}; BOGILY INJURY (Pergeraar) | &
i , ALL OWNED AUTOS ! : i72:722866 8/21)11 5 1 BODILY NJURY fPer accident| §
| SCHEDULED ALTOS o [ I PROPERTY DAMAGE s
! i X | #R=p auTOS ooy ! > j (Per zccigen
| X! vonownso autos P I | ; i
{ [ ) I
b ! J i 3
H T H N N T T H .
P MUMBRELLALIAB oo P ! | EACH OGCURRENCE i3
f [ EXCESSLian [ i cuamswaoe! ! { AGGREGATE is
‘ CEDUCTIBLE i 3
: : RETENTION : s
| | WORKERS COMPENSATION : ; [ WCSTATU. T JoFi
| AND EMPLOYERS" LiABILITY vin i | LToRYiuEs || 2R
i | ANY PROPRIETOR/IPARTNEREXECUTIVE ! L . E.L. EACH ACCIDENT I
| [ CFFICERMEMBER EXCLUDED? ! INTA ; ;
L | (sandatory in NH) d E.L. DISEASE - EA EMPLOYEE! § —_—
t { Hyos. descibe und, 3 ; ; : H
| iofSthienon o TEERATIONS beien ,A EL DISEASE - POLICY LIMIT | §
- < ]
? i : i
! : : { |
 DESCRIPTION OF OFERATIONS / LOCATIONS | VEHICLES [Afsch AGORS 104, Additional R Schegule, If more space ks raquirad)
i :
i
]
CERTIFICATE HOLDER : CANCELLATION
| PORTSTL
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
! : THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N |
i City of Port §t. Lucie . ACCORDANCE WITH THE POLICY PROVISIONS. ’
Contractors Licensing .
121 SW Port St. Lucie Blvd : (AUTHORIZED REPRESENTATIVE
L . : Lawrence E, Kear,
s Port St. Lucie,, FL 349845099 j S arns
: i

: © 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2008/09) The ACORD name and logo are registered marks of ACORD
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STATE OF FLORIDA

% CONSTRUCTION INDUSTRY LICENS
1940 NORTH MONROE STREET TNG BOARD
TALLAHASSEE " FL 32399-0783

MEHAFFEY, TIMOTHY F ;

MEHAFFEY CONSTRUCTION GROUP, INC.
7548 SOUTH US HIGHWAY 1

SUITE 301 i

PORT ST LUCIE  FL: 34952

b, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

Congratulations! With this license you become one of the nearly one mitlion
Floridians licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida's economy strong.

Every day we work to improve the way we do businesé in order to serve you better.
For information about our services, please log onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that

impact you, subscribe to department newsletters and learn more about the
Department's initiatives. :

Our mission at the Department is: License Efficiently, ﬁegulate Fairly. We
constantly strive o serve you better so that you can serve your customers.
Thank you for doing business in Fiorida, and congratulations on your new license!

N
STATE OF FLORIDA AC# 5y 3gp5us
3 DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

CGCl515512 06/17/11 100448438

CERTIFIED GENERAL CONTRACTOR
MEHAFFEY, TIMOTHY F

MEHAFFEY CONSTRUCTION GROUP, INC

IS CERTIFIED under the provisions of Ch,489 Fps
Expiration date: AUG 31, 2012 L11061700E52

DETACH HERE

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSTONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ# 111061700552

e T LICENSE NBR

16/17/2011 100448438

CGC1515512.

he GENERAL CONTRACTOR :
amed below I8 CERTIFIED _

nder the provisions of Chapter 489 FS.
xpiration date: AUG 31, 2012 ; :

MEHAFFEY, TIMOTHY F S
MEHAFFEY CONSTRUCTION GROUP,. INC.
7548 SOUTH US HIGHWAY 1 :
SUITE 301

PORT ST LUCIE FL 34952

RICK SCOTT
GOVERNOR

DISPLAY AS REQUIRED BY LAW

KEN LAWSON >
SECRETARY




Welcome to Building Management

Property Search

Page 1 of 2

Building Department

Registered Contractors in Port St. Lucie, FL

To view permits pulled by contractor please click on the Pits Key number.

)

Ordered by Company Name

Searched on: Company Name contains "MEHAFFEY CONSTRUCTION GROUP"

* - red no:z.mnSw S\E‘Emzo: Qm:ozwm in-active or mewmn contractors

1 mmmc;?v _uoc:a

MEHAFFEY nOZm._.WCﬂ.DOZ GROUP
MEHAFFEY, TIMOTHY -

7548 S US HWY ONE SUITE 301
PORT ST LUCIE FL 34952

Group: GENERAL CONTRACTOR
Type: GENERAL CONTRACTOR

Eﬁﬂ\\nmu:.ﬁwﬂ‘o_.noh:\oos:,m:._urv

e e e e i . STEETE

Comp Card:
Bond:

W/C:

Insur:

Contractor

Key:

:.CGC15156512 .

10340

WCPE5401

72722866
109974

(Click above link to view all permits for
this contractor.)

..2012-08-

31

2012-08-
31

0000-00-
00

2011-11-
01

2012-08-
21

9/12/2011

Ty 1T

I e



SEP-21-2011

16:46 MEHAFFEY’S CONSTRUCT ION 772 398 7111

MEHAFFEY
CONSTRUCTICN GROUP INC.
BUILD CN QUR REPUTATION

7548 S. US Highway 1 #301 St. Port St Lucie, FL 34952
Tel: 772-398-7600 Fax: 772-398-7111

- Fax

Company: City of Port Saint Lucie

To: Robin ' - From: Teresa Mehaffey
Fax: (772) 871-7337 Fax: (772) 398-7111
Phone: | Phone: (772) 398-7600
Date:  9/21/2011 3:48 PM Pages: 3

Subject: Neighborhood Stabilization Program

Notes: Here are the paperwork that you requested.

-  W-9 Form
- Drug Free Work Place form

P.01/03



SEP-21-2011 16:47 MEHAFFEY’S CONSTRUCTION 772 398 7111 P.02-/03

Proposals for General Contractors for NSP

DRUG-FREE WORKPLACE FORM

+'Theundersigned:vendor in-accordance with Florida Statu'oe 287.087: heneby certifies that
does:

*

(Name of Business)

| 1. Publish a statement notifying employees that the unlawful Iﬁaliufachlre distribution,
.., dispensing, possessmn, 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 penal‘ues that may be imposed upon employees for
| - drug abuse violations.

3. Give each employee engaged in providing the commodities or cohtfaétual 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 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 saﬁsfactory 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.

I © REP-#20110068 .. Page220f35



L N ST L N |

SEP-21-2011

R S
Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your soctal security number (SSN). However, for a resident ’
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is In more than one name, see the chart on page 4 for guldelines on whose

16:47

Form W'"g

(Rev. November 2005)

Department of the Treasury
Intermal Revenue Service

MEHAFFEY’S CONSTRUCTION

Request for Taxpayer
Identification Number and Certification

772 398 711l P.03-03

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

Name (as shown on your Income tax returmn)

A’\a Q—CPA 3

oosdmietion Group Tihe,

Business hame, If diffsrent from above

Individual/

Gheck sppropriate box: 1 Sole propristor [ Corporation

. Exempt from backup
O Partrerstip [ otner ™ _......._._...... O Sitrholding

1 . Address {number, street, and apt..or.sulte no.)

UK s oot

201

Requester's name and address (optional)
City of Port St Lucie

, state, and ZIP code
Bt Lore

%—\a 2857

121 SW Port St Lucle Bivd

List account number(s) here (optional)

Print or type
88 Specific Instructions on page 2.

S

Port Saint Lucle FL 34984

m Taxpayer Identification Number (TIN}

number to enter.

Social security number

I I I

Employer identification number

2Rl Certification

QI7isli bl H 7

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identtfication number {or § am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} ! have not been notified by the Internal
Revenue Service (IRS) that [ am subject to backup withholding as a result of z fallure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subjest to backup withholding, and

3. tamaUs. person (Including a U.S. resident alien).

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 returmn. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or absndorment 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 th

Sign o

/ Date P~ 9"‘/2"'[J

Purpose of Form

" Here | ug pomoir—1 Li_ WM

A person who is required to file an information retum with the

IRS, must obtain your correct taxpayer identification number
{TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-8 only if you are a U.S. person

(inciuding a resident alien), to provide your carrect TIN to the

‘person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are

. waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee. )

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any parinership income
from a U.8, trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form i it is
substantially similar to this Form W-9. '

For federal tax purposes, you are considered a person if you '

are:

@ An individual who is a citizen or resident of the Unked
States,

‘® A partnership, corporation, company, or association

created or organized in the United States or under the laws
of the United States, or

© Any estate {other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
Information, '

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
1o pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S, person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership Income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net Income from the
partnership conducting a trade or business in the United

.. States is in the following cases:

¢ The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-© ([Rev. 11-2005)

TOTAL P.03



Proposals for General Contractors for NSP

: E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor certifies, to the best of his or her knowledge and belief, that;

(1)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, o any
person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative ‘agreement, the undersigned shall complete and submit Standard Form — LLL,
“Disclosure Form to Report Lobbying,” in accordance with its instructions [as amended by "Government
wide Guidance for New Restrictions on Lobbying”, 61 Fed. Reg. 1413 (1/19/96). Note: Language in
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of
1995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)]

The undersigned shall reqtjire that the language of this certification be included in the awards documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. :Submission of this certification is a prereéquisite for making or entering into this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1995). Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

[Note: Pursuant to 31 U.S.%C. 1352 (1)~(2)(A), any person who makes a prohibited expenditure of fails to
file or amend a required certification or disclosure form shall be subject to a civil penalty of not less than
$10,000 and not more than'$100,000 for each such expenditure or failgre] B

The Contractor certifies or affirms the tfuthfulness and accuracy of each statement of its certification and disclosure, if

any. In

addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, et seq., apply to this

certification and disclosure, if any.

(\\5 L _\f" 1 ) L 3 -
Company Name: ! "\}@ ~ob L ey C.@J\"&r wed ey Sorwias ol
T - I [

Authorized ByS_

_Title:

i)

7 M/J/ / / g T WAy ¢
L [ fnm ) %’@’ﬂhfz“ﬁ“&-—/
77

(Sign) z Z //’/ (Print Name) .
?.ﬁ",'\"‘“ : b, ’ o~y . . ..
Hesidensd Date: C:// /2 /36i/

(All Subcontractors are requiréd to submit this form with the Prime Contractor’s Bid)

RFP-#20110068 : Page 21 of 35
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CITY OF PORT ST. LUCIE
E-RFP # 20110068

PROJECT TITLE: General Contractors for the Neighborhood Stabilization Program ‘

CONTRACTOR VERIFICATION FORM

THE FOLLOWING IS TO COMPLETED BY PRIME BIDDER: A
) \ o : SO
Name of Firm: \f\g ‘Y‘Q\ P‘C A (ﬂw\i‘;’*\:\rr‘c‘,f\r~1r 1O G.q-"@w [ ALA_}Q“
P

Corporate Title:
Address: __" IS Y %M@ Ay WS \ls‘\c‘)\r\ LA \,A\‘( S side. 3O
Dok Sa'nd  lucie L EC RY952

) : (Zip Code)
By: Vi, NS Loy Pres 0o~
_(Print r}gme) L (Print t(tle)
T T AL A
~— (Authorized’ Slgrza‘tupéj |
Telephone: LGPy RGE-726 00
Fax: 072298 - /// ,
State License # AR INI<SvE __(ATTACH COPY) -
County License # / Cf*'% L‘f O (ATTACH COPY) :

City License: (ATTACH PROOF OF REG!STRATION WITH THE CITY)

Type of License: Z}#ch-r“ f"n—rh i"f‘*f.j\ (:w?m o @? u’“,u ré“ n,%cf’""

Unlimited %“5 (yes?no)

If "NO", Limited to what trade? .

RFP-#20110068 Page 19 of 35
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Proposals for General Contractors for NSP.

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

f—‘."“-': ~
State of + | eSO A ’ }
County of S fucae | ¥
W—— ~ . e~
S I NEeheffe oy . being first duly sworn, disposes and says that:
(Name/s) = ! :

S

< b ) . T
1. They are :‘:}?TS’ §10enyA  of Alehatfee, Corsstrped Lo 5 the Bidder that
(Title) é (Name of Company) ¢

has submitted the attached bid/PROPOSAL;

2. He is fully informed respectihg the preparation and contents of the attached bid and of all pertinent
circumstances respecting such Bid/PROPOSAL; :

3. Such Bid/Proposal is genuiné and is not a collusive or sham Bid; - B

4, Neither the said Bidder/Proposer nor any of its officers, partners, owners, agents, representatives,
employees or parties in intefest, 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
Bid in connection with the contract for which the attached bid has been submitted or to refrain from
bidding 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 theiattached Proposal or of any other Proposer, or to secure through any
collusion, conspiracy, connivance or unlawful agreement any advantage against the City of Port St.
Lucie or any person interested in the proposed Contract; and - - -

5. The price or prices quoted m the attached Proposal are fair and proper and are not tainted by any

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

?(agméd)/ 7 LW?}
R oy

/

, Y - /

(Title) vaﬁ TS e g, %:/
STATE OF FLORIDA } T |
COUNTY OF ST. LUCIE }SS:

: ' ) .
The foregoing instrument was acknowledged before me this LSM?’* -/3~ A0 Y
i (Date)

El
/" : ’ . /’———\N\ :
by~ Fem mtfﬁ!?-{l =20 : who nwsonally known tc; me or who has produced
. 7 : S .

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

e S | k
] { L 7K /]/zuu/ Carnire

Notary {print & sign name)

e, WANCY LYNN CARNNE
Y COMMISEION # DD74HEN

treBervice.com.

© Commission No.

RFP-#20110068 Page 20 of 35
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Proposals for General Contractors for NSP

CHECKLIST
E-RFP #20110068

Proposals for General Contractors for the Neighborhood Stabilization Program

’* - o~ 1 A . o T .
Name of Proposer: [h\\r\\t?\(\s%gg’cj\/\\ C{g‘;\ﬁy\-wn&(‘ ey (\}{QM @ Ao b
This checldist is provided to assist Proposers in the preparation of their Electronic Request for Proposal response.
Included in this checklist are important requirements that are the responsibility of each Proposer to submit with their
response in order to make their E-RFP response fully compliant. This checklist is only a guideline -- it is the
responsibility of each Proposer to read and comply with the Sealed E-RFP in its entirety.

' V?gﬂﬁdendum (when issued) is acknowledged on the E-RFP Questionnaire.

;//Required W-9 as per Section 1.16.1 uploaded to Demandstar.

&\1

[ opy of Insurance Certificate in accordance with Section 3 of the E- Bld documents
uploaded to Demandstar.

[ Copy of all required licenses and certifications to do work in the City of Port St. Lucie
uploaded to Demandstar.
e .
_.,Aev;gwed the Contract and accept all City Terms and Conditions.

i /é}tfactor’s Questionnaire uploaded to Demandstar (pages 14 - 22).

5 completed Reference Check Forms uploaded to Demandstar (page 23).
,a'

‘-/ //1st«of all sub-contractors (list on the Questionnaire).

1" Cop¥ of the Checklist uploaded to Demandstar.
/
~S

ction 3 Business Certification uploaded to Demandstar.

/
___¥ - Vicinity Hiring Certification uploaded to Demandstar.

*THIS FORM SHOULD BE RETURNED WITH YOUR E-RFP REPLY SHEET*

RFP-#20110068 Page 35 of 35



Proposals for General Contractors for NSP
5. PROPOSER'S QUESTIONNAIRE
E-RFP #26110068
General Building Contractors

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 proposers to perform the work required. The Proposer waives any claim against
the City that might arise with respect to any decision concerning the qualifications of the Proposer.

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

Dated-this 6 dav of __ September ,2011.

CJ Contracting, LLC/ Carl Fleury

Name of Organization / Proposer

Submitted by: Carl Fleury/Owner
» Name and Title

(If more space is needed, please attach additional sheets.)

1. Type of Organization: a.rtnership, Joint Venture, Individual or other?
(circle one)

2. If a Corporation answer the following:
When incorporated
In what State Florida /
Name of Officers:
President Car] Flewry
Vice President

Secretary

Treasurer

3. If a Partnership, answer the following:
Date of organization
General Limited Partnership
Name and address of each partoer:

i,

(Attach additional pages if necessary)

4. Firm's name and main office address, telephone, fax number, and ¢-mail address, contact person:
CI Contractine. LLC. 541 SW Dahled Ave. ph: 561-662-4514, fax: 561-228-1354. email
CJContracting®@aol.com.Contact Name: Car] Fleury

RFP-#20110068 Page 13 0f36




Proposals for General Contractors for NSP

5.

10.

11

Firm's PT’GViOUS names (If any) VV hat year(s)

Area of expertise: CJ Contracting, LLC is skilled in many areas of construction such as: Drywall
Construction, Additions. Fences . all types of Concrete restoration/work/repair. Pour new Concrete Slab
. Metal Stud Framing ., Doors and Hardwares. Hutricane Shutters, Garage Dioors, Window replacement,
Acoustical Ceilings , Stucco & Eifs .

How many vears has your organization been in business? Two Years and 9 Months

Describe organization profile, including the size, range of activities, licenses, etc.

This firm is State Certified General Contracting Firm . we are fully licensed and insured in the
State of Florida. , for the past few vears , we have mainly focus on providing exceptional
services in different areas of construction and also for government agencies . Due io the
economic downturn, we currently have one office personnel and one project manager to
execuie our projects . our project manager/owner whom is very skifled and has an exceptional
ability to multitagk . he has a vast knowledge in the construction industry and his skills are not
onlv limited to residential projecis only, in the past we have several projects in the
commercial end of the business also: such as LIL Ceasars. Roonevs- ALL- In. and JWC
Worshin Center in Port St Lucie and The Seventh Dav Adventist Church in Boynton Beach.
Prior to Starting This company. Mr, Fleury has worked for a major construction in South

Number of full time personnel:

Florida and also has Associate Degree with an emphasis in Construction Management.
(This is a Word document — add lines if needed)

Current Maximum Minimum

a. Partners

b. Managers 1

¢. Supervisors Senior Staff

d. Other Professional Staff 1 1
g. Total number of full time personnel

What is the residential construction experience of the principals and supervisory personnel of your
organization? \

Yearsof |% of Time to| In What Capacity

Name Title Construction | be Spent on | and With Whom
' Experience |City Projects.
Carl Fleury | President 38 100%
Sarah Jack "Office 2 100%
B Manager

Firm's experience with similar contracts. Indicate which team member(s) was part of similar
contracts. Indicate specifically the nature and extent of the work performed by the individual(s) or
firms on prior similar contracts.

Name | Work Performed |

RFP-#20110068 Pope 14 of 36
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12.

13.

14,

16.

Carl Fleury Keep accurate field notes and generate daily reports, review cost
and progress weekly, conduct inspections to verify materials that
are being utilized on site, maintains contact with the City’s Rehab
inspector, and the homeowner, prepare pay requests and conduct
pre-construction conference.

Sarah Jack Initiate and monitor quality control program. Prepare close-out
documents and Expedite and coordinate delivery of materials.
Report quantities in place weekly.

Provide an organizational chart identifying relationship of entity and sub-contractors (if any) and the
role description of key personnel proposed. N/A

State your firm's commitment to perform in 2 timely fashion: ‘
CJ Contractine. LLC uses a computer —generated schedule for management of construction. A
Construction Schedule is one of the key components to ensure the successful completion of a
project and also facilitate communication between owner. architect. general contractors. and
subcontractors. The firm delegates assignment as required to the office staff and have weekly
project meetines which involve subcontractor concerns. owners, and architects.

Submit the current and projected workloads of identified key personnel to be assigned to this
contract.

Name Current and Projected Workloads

Carl Fleury Project manager and Supervisor, maintain communication
with the City’s Project Manager, Prepare and Submit pay
| requests, Attend bid meetings, Attend Pre-construction
Meetings, Analyze scope of work.

[ Sarah Jack | Office Manager, Scheduling and planning.

State your firm's ability to meet budget and schedule:

In the past CJ Contracting, LLC have used cost loading of schedule in our projects to establish goals.
1o maintain our process. and to forecast our end result, actually this is the method that the firm has
been usine for different projects with the City of Delray Beach because it enables the firm to
accurately subffiit our progress paviment against our cost loaded project schedule . each of our
invoices document the progress of the work by an activity number plus the amount due that is
associated with such project in accordance with our approved project schedule.

Provide information regarding any favorable cost containment approaches or ideas that have
beer successful for you:
We always use a cost loaded project schedule which is proven to work for this company in the past.

RFP-#201310068 . Page 15 6F 36
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17.  Identify any sub-contractor(s) that will be involved that you hire on a regular basis, including
address(s) and a description of qualification(s).

,  Name Address Qualifications
Ciman Construction, 9175 SW 77 Ave, Carpenter
LLC Suite 308
Miami, FL 33156 .
Landmark Construction 2711 Vista Parkway Ste Roofer
& Roofing B135, West Palm Beach,
- | FL 33411

18.  Has the Proposer or any principals of the applicant organization failed to qualify as a responsible
Contractor; tefused to enter into a contract after an award has been made; failed to complete a
contract during the past five (3) years; or been declared to be in default in any contract or been
assessed lguidated damages in the last five (5) years? If ves, please explain:

Ne

(This is 2 Word document — add lines if needed)

19.  Has the Proposer or any of its principals ever been declared bankrupt or reorganized under
Chapter 11 or put into Teceivership?
Yes{ ) No{ X)
If yes, please explain:

20.  List any lawsuits / litigations pending or completed involving the corporation, parmership or
individuals with more than ten percent (10 %) interest: '
CJ Contracting TLC, has not been involved in any litigation in which our firm or any separate firm of a
joint venture has been a party to legal action or lawsuits during the last five vears involving a client.

21.  List any judgments from lawsuits in the last five (5) years:

CJ Contracting~LLC has never in the last 5 vears had liquidated damages, penalties, liens, defaults,
lawsuits. cancellation of contract or termination of contract imposed. sought to be imposed. threatened
or filed asainst our organization.

22. List’éhy criminal violations and/or convictions of the Proposer and/or any of #s principals:
N/A ‘ : :

23. s firm claiming to be a Certified Minozity Business Enterprise as defined by the Florida Small and
Minority Business Assistance Act of 1985, and in accordance with Florida State Statutes, #287.094517

RFP-#20110068 Page 16 0£36
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Subcontractor List

Identify any sub-contractor(s) that will be involved that you hire on a regular

basis, including address(s) and a description of qualification(s).

Name Address Qualifications
Ciman Construction, 9175 SW 77Ave. Carpenter
LLC Suite 308
Miami, FL 33156
Landmark 2711 Vista Parkway Roofer
Construction & Ste B15, West Palm }
Roofing Beach, FL 33411
3862 Sierra Drive AC Mechanic

Diazco Comfort Solution,Inc

Palm Springs, FL 33461

Jhon Fossati Garage Door
inc

1748B SW Biltmore St
Port St Lucie,FL,34987

Garage Door Specialist

Lang Environmental , Inc

6418 Badger Drive
Tampa, Fl, 33610

|Lead Abatement
Contractor

Air Source 1

585 NW Mercantile Place

Port St.Lucie,F|,34986

AC Mechanic
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25.

26.

Yes() NoX)
If "Yes" was checked, include 2 copy of certificate with proposal.

Describe any significant or unique accomplishment in previous contracts. Include any additional data
pertinent to firm's capabilities. (Please limit to two (2) pages)

CJ Contracting, LLC is a construction firm with a main office located in Port St Lucie Florida and has
manv significant accomplishments under its belt. Over the past vear, we have completed numerous
sroiects for the City of Delray Beach on time and on budget. These projects were part of the city’s curb
appeal program, part of the CRA program and the part of NSP. The Hrst guarter of 2011 we have
completed three major projects. We have finalized one renovation that is located in the historical district
of Downtown Delray Beach, Florida, which was done on time; The scope of work for this particular
project was extremely dense . it contained a lead abatement section, where we had 1o follow all the new
EPA reculations and guidelines. and everyone on the proiect had o be a certified RRP. it also contained
a window renlacement portion where we had 1o maich the two over two design that was on the

existing windows with our new impact resistant windows to keep ihe historical look of the residence,

we also had a fairly complicated Flat Deck roof also to install. In the past. all of the jobs we have
completed were performed in a skillful and workmantike manner with the customer in mind. We take
pride in completing some of the most complicated projects in either the NSP . Curb Appeal. or DRI .and

CDBG on a fimely and professional matier and alse without cutting any corners. Our motto is the

customer comes first. We have also completed several other projects in the commercial end of the
construction business such as: Roonevs All- In. LIL Caesars, and TWC Worship Center mstiopame a
few. We are a very detail orientated and dedicated firm that sirives for excellence in cach and every
project that we have completed. After carefully reviewing this RFQ and after completing many projects
with another municipality. we believe and are confident that CJ Contracting, LLC with the experience in
numerous projects will be a great addition to the Qualified Contractors of City of 8t. Lucie County.

Is firm claiming to be a HUD Section 3 Business as defined under Section of the Housing and Urban
Development Act of 1968 (12 U.S.C. 1701u) (as amended)?

Yes() No(X)

1 “Yes” was checked, include a copy of certificate with proposal.
Is firm claiming to be qualified under NSP-3 Vicinity Hiring requizements?

- Yes() No(X)
If “Ves” is checked, include a copy of certificate with proposal.
(if you are not certified but think you might qualify or need information on Vicinty Hiring, go to
www.citvofpst.com, elick on th blue Neighborhood Stabilization Program 3 button on the laft hand side,
and look for “Hiring f Contractors for Repair of Homes.”)

o

Provide a listing of all employees you plan o have on the job site, full or part time, and indicate their
principal occupation/job.
Do 5"'0,1; plan to hire additional employees or contract with a new sub-contractor(s) to complete NSP

jobs?
Yes{ ) No(X
If “Yes™ is checked, do you have a plan that promotes hiring of Section 3 residents/subcontractors or

RFP-#20110068 Page 17 of 36
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qualified individuals/subcontractors within the “Vicinity™\ See references in 25 and 26 above.

ADDENDUM ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have been
received and are included in his/her proposal:

Addendum Number | ° Datelssued
MN/A

AGREEMENT - Proposer agreesto comply with all requirements stated in the specifications for this E-RFP.

CERTIFICATION:

This RFP is submitted by: Name (print) Carl Fleury who is
an officer of the above firm duly authorized to sign proposals and enter into contracts. I certify that this E-
RFP 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 ail respects fair and without
collusion or fraud. I understand collusive bidding is a violation of State and Federal law and can result in
fines, prison sentences, and civil damage awards. I agree to abide by all conditions of this E-RFP,

Propeser has read and accents the terms and conditions of the City’s standard contract:
e ity President
/ Signat}ﬁe Title

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

Witnesses: I Partnership:

Print Name of Firm

(General Partner)

‘

If Corporation:
RFP-#201 10068 Page 18 0f 36
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CJ Contracting.1LLC

Print Name of Corporation

If Individual:
By: Carl Fleury
Signature (President)
' Attest: _
Print Name (Secretary)

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

s
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DATE (MM/DD/YYYY)

4E§;ﬁ” CERTIFICATE OF LIABILITY INSURANCE 0931

“THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFEIRMATIVELY-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 jgn'}é’f” Rick Allert
Signal Insurance Group, Inc. FHONE (954) 636-5010- A% nor  (954) 200-8856
3147 Davie Blvd | EdbNEss.
Fort Lauderdale, FL.33312 | PR GER D
Phone (954)797-7960 Fax (954)200-6855 INSURER(S). AFFORDING COVERAGE NAIC #
INSURED INSURER 4: PGIC
CJ Conitracting LLC INsURER B: American Vehicle
541 SW Dahied Ave INSURER C::
Port:St. Lucie, FL 34953- INSURERD ;
INSURER E :
(561) 662-4514 , :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF:INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE 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.

[TNSK ADDLTS T POLICY EFF | POLICY EXP
LTR “TYPE OF INSURANCE INSR |WVD POLICY' NUMBER MN/DDIYYYY) | (MM/DDIY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5 3,000,000
| DAMAGE 10 RENTED
W] COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
O [ cLams-MADE OCCUR PC783208 MED EXP (Any-oneperson) | § 10,000
A d Y 102/19/2011 1 02/19/2012 PERSONAL & ADV INJURY | :§ 3,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS --COMP/OP. AGG | § '3,000,000
W rolicy PRO- [ woc 5
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
(Ea accident) R .
% ANY AUTO BODILY INJURY (Per persor) | §
ALL OWNED AUTOS CA-808-0 A 5
- = 4 4 . . BODILY INJURY(Per accident)l §
B SCHEDULED AUTOS Y 10/08/2010 |10/08/2011 s
PROPERTY DAMAGE 3
. @ HIRED AUTOS (Per accident)
1M on-ownep-auTos / §
[ 2002 Chevilast 4 7977 s
[[] UMBRELLALIAB [ occur EACH OECURRENCE $
[ ] EXCESS.LIAB [ cLAMS-MADE AGGREGATE $
[ pepucTiBLE S
[ 1 RETENTION § 8
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN [ ey imirs [ 122
ANY PROPRIETOR/PARTNER/EXECUTIVE] E.L. EACH ACCIDENT $
OFFICER/MEMBER. EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Certificatge holder is aditional insured, Wavier-of subriogation appies in favor of the certificate-holder. Policy incudes a 30 day noticeto additional insured for any
.changes or-canceliation.

~

CERTIFICATE HOLDER CANCELLATION

CITY OF PORT ST LUCIE
121 SW PORT.ST LUCIE BLVD
PORT ST LUCIE, FL 34884
PHONE: 7728715225

| FAX: 772-871-5229

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

| Richard Aliert, Producer A004314

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09) QF

© 1988-2008 ACORD CORPORATION. All rights reserved.
The ACORD -name and logo are registered marks of ACORD



Licenses and Certificates
{{’,ﬁxﬂn S, STATE OF FLORIDA
& . DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
i ]
W i CONSTRUCTION INDUSTRY LICENSING BOARD

1940 NORTH MONROE STREET
TALLAHASSEE FL 3239%-0783

FLEURY, CARL

CJ CONTRACTING LLC

541 SW DAHLED AVE

PORT ST LUCIE FIL: 34953

Congratulations! With this license you become one of the naarly one million
Floridians ficensed by the Department of Business and Professional-Regulation.
Our professicnals and businesses range from architects to yacht brokers, from
boxers to barbague restaurants, and they keep Florida’s economy strong.

Every day we work 1o improve the way we do business in order o serve you better.
For information about our services, please log onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that
impact you, subscribe 1o department newsletters and learn more about the
Department’s initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We

constantly strive to serve you better so that you can serve your customers.
Thank you for doing business in Florida, and congratulations on your new license!

DETACH HERE

{850) 487-1395

CJ Contracting, LLC
Ph: 561-662-4514



on 1o candust lsad-
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NATI30528
Ffegtification #

28

CJ Contracting, LLC
Ph: 561-662-4514



2o Bepbamber 3&; 2011

PRAIL: s L)

i o ‘x:i € o % el

1 % G ms,;,’““ e Cad S Business Tax 181027 / 11-1086220

| s/ i%% SW DAMLED AVE Ege: 127.63
| CONT CONTRAGTOR Biscount: 0.00

CJ CONTRACTING LLC
B4 SW DAHLED AVE

! PORT ST LUCIE, FL 34953

! ’ LOCAL BUSIRESE TAX RECEIT . OTY GH7ERT $iqsucia Dstradiing
I Fees: 127.863 Lats Feeos: 31.94 Vol this payment:  158.54

TERM: Ocvtobar 2310 o Sepltember 30, 2811

Business fddress: 547 SW DAHLED AVE Fems 127.63
Classtfications L < COMNTHCONTRACTORY . « Ml Jadl 0 » 00 el Do . o Q.00
femuesd dor Cd CONTRACTING LLC
1 S D&H‘L
5418 C)ffsgﬁd SHIESS TAX EES LSETY BF ROIRTYY @7 LA

PORT ST LUCIE, FL 34853
B - I o

r

CJ Contracting, LLC
Ph: 561-662-4514




4&

2010 /2011 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPY RECEIPT # 1008569
BOB DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY TAX COLLECTOR

FACILITIES OR EXPIRES SEPTEMBER 30, 2011
MACHINES {  ROOMS BEATS EMPLOYEES 2

TYPE OF 15006 BUILDING CONTRACTOR (j
BUSINESS

BUSINESS/ Carl Fleury

DBEA NAME CJ Contracting LLC
MAILING Carl Fleury

ADDRESS €3 Contracting LLC ZENEWAL 0.00

541 SW Dahled Ave PE%%;% NAL TAX 12.35

Port St Lucie, FL 34953 X 0.00
BUSINESS 541 SW Dahled Ave COLLECTION COST 0.00
LOCATION Port St Lucie, FL. 34953 12.35

City of Pt St Ludie CGCI516638 NONEXEMPT

LO&0DO106857
Paid G9/Z1/2010 12.35 25-20100021-002145

Law requires this Local Business Tax Recelpt to be displayed conspicuously at the place of business in such & manner
that it can be apen o the view of the public and subject to inspection by all duly authorized officers of the county.
Upon fallure to do so, the Locai Business Taxpayer shall be subject te the payment of another Local Business Tax for
the same business, profassion, ar occugation.

Pursuant to State Law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each
year and shall expire on Septemiber 30th of the succeeding year. Those Local Business Tax Receipts renawed
beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of Ociober, plus
an additional 5% penaity for gach month of delinquency thereafter untif paid; provided that the total delinquency
penalty shall not excaad 25% of the Local Business Tax for the definguent establishment.

In addition to the penalty, the Tax Collector shall be entitled to a collection cost fee of from $1.00 to $5.00, based on

the arnount.of the Local Business Tax, which shail be collected from delinguent taxpayers after September 30th, of the
business year.

““This receipt is 2 Local Business Tax only. It dogs not permit the Lol Business Taxpayer to violate any existing

regulatory or zoning laws of the state, county or cities. It also doas not exempt the Local Business Taxpayer from any
other taxes, licenses or permits that may be required by law.

Local Business Taxes are subject to-change according o law.

Carl Fleury |

3 Cantracting LLC

541 SwW Dahled Ave

Post St Lucie, FL - 34833

CJ Contracting, LLC
Ph: 561-662-4514



Proposals for General Contractors for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110088

State of /Z?w/; - 3

County of S7- {c‘z’a} }
(2l L |
Lt £ ~'5f'¢""7/ . being first duly sworn, disposes and says that
(Name/s)
/A v .
1. They are »?/Exé%u‘/ of / / [«:”’?"ﬂsaﬂ/“w / Ll the Bidder that
(Title) tName of Compant)

has submitted the attached bid/PROPOSAL;

2. He is fully informed respecting the preparation and contents of the attached bid and of all pertinent
circumstances respecting such Bid/PROPOBAL;
3. Such Bid/Proposal is genuine and is not a collusive or sham Bid;
4 Neither the said Bidder/Proposer nor any of its officers, pariners, 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 coliusive or sham
Bid in connection with the contract for which the attached bid has been submitted or to refrain from
bidding in connection with such Confract or has in any manner, directly or indirectly, sought by
agreement or collusion or communication or conference with any other Proposer, firm or person {o
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 adveniage against the City of Port St.
Lucie or any person interested in the propesed Contract; and

5. The price or prices quoted in the attached Proposal are fair and proper and are not iainted by any

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

(Signe@’) F ﬂaﬁ- e ;VJ
z-’/ 4 .

{Title) /g%g; Ao A

STATE OF FLORIDA }
COUNTY OF ST. LUCIE }S&:

The fér-egoing instrument was acknowledged before me this q \ f 3 l &Ot\

' - {Date)
by. QO\( &?\Q U(’H\ who is personally known to me or who has produced

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

Suah Wt aah 9 oot

. Notary (print & sign name
Commission No. ¢% (171

RFP-#20110068 Page 21 of 36




Proposals for General Contractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Contractor certifies, to the best of his or her knowledge and belief, that:

(1

@)

®

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
foan, the entering into of any cooperative agreement, and the extension, confinuation, renewal,
amendment, or modification of any Federal contract, grant, ioan, or cooperative agreement,

if any funds other than Federal appropriated funds have been paid or will be paid fo any person for
making lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,

grant, loan, or couperative agreement, the undersigned shall complete and submit Standard Form — LLL,

*Disclosure Form fo Report Lobbying,” in accordance with its instructions [as amended by “Government
wide Guidance for New Restrictions on Lobbying’, 61 Fed. Reg. 1413 {1/19/96). Nots: Language in
paragraph {2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of
1095 (P.L. 104-65, 1o be codified at 2 U.S.C. 1601, ef seq.)]

The undersigned shall require that the language of this cerlification be inciuded in the awards documents
for all subawards at all tiers {including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disciose accordingly.

This certification is a material representation of fact upon which reliance was placed when this fransaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of 1985). Any
person who fails to file the required certification shall be subject fe a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

{Note. Pursuant to 31 U.8.C. 1352 (1)}-{2){A), any person who makes & prohibited expenditure of fails to
file or amend a required certification or disclosure form shall be subject to a civil penalty of not less than

510,000 and not more than $100,000 for each such expenditure or fallure]

The Cantractor cerfifies or affirms the truthfulness and accuracy of ach statement of its certification and disclosure, if
any. in addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, ef seq., apply to this
certification and disclosure, if any.

i‘.:.ardpany Mame:

,_) CJd Contracting LLC
Authorized By: : éjﬁ%’/ Carl Flgury
/(‘aﬁgn) / (Print Name)
Title: President : Date:_ 8/M12/11

(All Subcontractors are required to submit this form with the Prime Contractor’s Bid)

4

RFP-#20110068 Page 22 of 36



Proposals for General Contractors for NSP

CHECKLIST
E-RFP #20110068

Proposals for General Contractors for the Neighborhood Stabilization Program

Name of Proposef: Carl Fleury

This checklist is provided to assist Proposers in the preparation of their Electronic Reguest for Proposal response.
Included in this checklist are important requirements that are the responsibility of each Proposer to submit with their
response in order to make their E-RFP response fully compliant. This checklist is only a guideline -- it is the
responsibility of each Proposer to read and comply with the Sealed E-RFP in its entirety.

v@ach Addendum {when issued) is acknowledged on the E-RFP Questionnaire.
+/ Required .W -9 as per Section 1,16.1 uploaded to Demandstar.

«/ Copy of Insurance Certificate in accordance with Section 3 of the E-Bid documents
uploaded to Demandstar.

/_Copy of all required licenses and certifications to do work in the City of Port St, Lucie
uploaded to Demandstar.

_ |/ Reviewed the Contract and accept all City Terms and Conditions.
./ Contractor’s Questionnaire uploaded to Demandstar {pages 14 - 22}
i/ 5 completed Refersnce Check Forms uploaded to Demandstar {page 23).
./ List of all sub-contractors (list.on the Questionnaire).
_i /2 Copyofthe Checklist uploaded to Demandstar.

Section 3 éusiness Certification uploaded to Demandstar.

Vicinity Hiring Certification uploaded to Demandstar.

*THIS FORM SHOULD BE RETURNED WITH YOUR E-RFP REPLY SHEET™

RFP-#20110068 Page 36 of 36



Proposals for General Contractors for NSP

DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that
CJ Contracting, LLC does:
(Name of Business}

Publish a statement notifving 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.

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, sehabilitation, and
employee assistance programs, and the penalties that may be impesed upon employees for
drug abuse violations.

Give each employee engaged in providing the commodities or contractual services that are
under proposal a copy of the statement specified in subsection {1}

'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 comtendere 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.

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 convicied.

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. .

"Pr(};{oser‘s Sighature
70311/
Date

R¥P-#20110068 Page 23 of 36




Form s
{Rev. January 2011)

Department of the Treasuty
internal Revenue Servicé

Request for Taxpayer
identification Number and Certification

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

Name {as shown on your income iax return)

¢J Contracting, LLC

Business name/disregarded entity name, i different from above

Check appropriate box for federal tax

] Other (see Instructions) >

classification (required): [ ] individual/sole proprietor [ ¢ carporation

Limited liabifity company. Enter the tax classification (G=C corporation, $=8 corporation, P=partnership) # (™

D S Corporation D Partnership [:] Trust/estate

I:l Exempt payee

Address (number, street, and apl. or suite 110.)

541 SW Dahled Ave.

Reguester’s name and address (optional)

City Of Port St.Lucie

City, state, and ZIP code
Port St Lucie FL 34853

Print or type
Saee Specific Instructions on page 2.

121 SW Port St.Lucie Boulevard
Port St.iucie, FL, 343984

List account number(s) here {optional)

Taxpaver ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number

to avoid backup withholding. For individuals, this is your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the Part | instrustions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TiN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer identification number

2186 -3'?»30772'

Certification

nder penalties of perjury, 1 certify that

1. The number shown on This form Is my carrect taxpayer identification.number {or | arm waiting for a number 1o be issued to me}, and

2. { am not subject to backup withholding because: (@)1 am exempt from backup withholding, or {o) 1 have not been notified by the Intemnal Revenue
Service (IRS) that { am subject to backup withholding as a result of z faflure 1o report all interest or dividends, or {c) the RS has.notifled me that | am

ne fonger subject to backup withholding, and

3. lam al.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out ftem 2 above if you have been nofified by the IRS that you are currently subject 1o backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate fransactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, canceliation 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. Seethe

instructions on:page 4. ) 7 .

Sign Signature of

wer __ £//3/1]

Here U8, person B %‘Z{{’,{’
' 7/

General Instructions

Section references ars to the intemal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is reguired to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN} to report, for
exampiz, income paid 1o you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, canceliation
of debt, or contributions you made to aniRA.

Use Form W-8 only if you are a U.8. person.{including a resident
alien), to provide your correct TIN to the person reguesting it (the
requester) and, when applicable, to:

1. Gertify that the TIN vou are giving is correct {or you are waiting for a
number to be isgued),

2. Certify that vou are not subject to backup withholding, or

2, Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.8. person, your
allocable share of any partnership Income from a U.S. trade or business
is not subject to the withholding tax on foreign pariners’ share of
effectively connected income.

Note. if a requestergives you-a form other than Forrm W-8 fo request
your TN, yor must use the requestar’s form i it is substantially simifar
to this Form W-8,

Disfinition of a 1.3, person. For federal tax purposes, you are
considered a U.S. person if you are:

» Anvindividual wheis a U.S. citizen or U.8. resident alien,

» A partnership, cérporatmn, company, or association created or
organized in the United States or under the laws of the United States,

+ An estate (other than a foreign estate), or

. » A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that-conduct a trade or
business in the United States are generally required to pay & withhofding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presumne that & partner is a foreign person,
and pay the withholding tax. Therefore, if you are aU.8. person that is a
partrier in a parinership conducting atrade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No, 10231X

Form Y-8 (Rev. 1-20171)
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Fax: T72-87(=7337
Propasals for Genersl Contoactons for NSP ATTIE NICKIE Lo SHITH

- CITY OF PORT ST LUCIE
121 8W Port 5t. Lucic Boulovard ‘ _
Port St., Lucie, Floride, 34984

772-871-5223 .
REFERENCE CHECK FORM
Blider Inatructions: Fill out top portion onily. '
(Please print or type) - |

| Titie: __Propesls fir Geunesl Contactors for the Neighbudwed Strbilization Progran______

| Refereness

Fid Number: __20110068

B /R espermdnt: £ Comtctine, LLC

lgpacio Guzngp- Cintas Fax#: ___
Pmsil: igpacio@cimanpet Telephone # (786)543-0367
Person to contact: ch i

Referencs instrwctions: The sbove Bidilor has given your name to the City of Port St. Lucicas 4 '
refersnce. Fease complete the Iformation below and fax witkin five (5)-days to 712-871-7337.

9 S e A S Al

Wit was the fotd project amonnt? ___ G800, 00

Was the project completed on time a0d Within' P>\t g /mi&%efm
Whas was the project completion date? ___ e bw‘?& 201 _ - ger-

How many semotieling projects has this for you within the past.5 years? '

Hlot would yo.tate the contoet on a scale of ow (1) o high (10) for the fllowing?

_ Professionalistn_ Ip : Final Produet 70
" Quelifications 12 Cooperafion 10 .
‘Budget Control ____f¢/ Relinbility . =7
. Would you comtrart with this Contractor again? Yes K] Noi } Maybe{ 3
Comments: . )
. ) —For OMB Lo Oy
Imf’f’" . e
Rﬁ;mnm | - Pagn 24 0f 36 .
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCI
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223 ,
REFERENCE CHECK FORM
Bidder Instructions: Fill out fop portion only.
(Please print or type)

Bid Number: 20110068

Title: __ Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondeﬁt: CI Contracting. LLC

Reference: Ignacio Guzman- Cintas Fax #
Email: jenacio@ciman.net Telephone #: (7861543-0367
Person to contact: Ignacio Guzman- Cintas

Reference Instructions: The above Bidder has given vor of Port St. Lucic as 2
reference. Please complete the information befo— '8 t0 772-871-7337.

o e the scope of work.

m\\O\\&O\\

Has the above Contractor performed remodeling

What wasg the total project amount? _
Was the project completed on time and within budget
What was the project completion date?
How many remodeling projects has this Contractor completed for you within the past 5 years?
‘What problems were encountered (claims)?
How many change orders were requested by this Contractor?

How would you rate the contract on a scale of low (1} to high (}{}) for the foliowing?

Professionalism Final Product

Qualifications Ceoperation

Budget Control Reliability
Would you comtract with this Contractor again? Yes|[ ] Nol ] Maybe { ]
Comments: '

: For OMB Use Only
Thank you. Reference Checked

o Clerk Checked

RFP-#20110068 Page 24 of 36
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Proposuls for General Contiactors for NSP

CITY-OF PORT ST LUCIE
121 SW Port St. Lucie Boudevard '
Port St. Lucie, Florida, 34984

772-871-5223 :
' REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
{Please print or fype)

Bid Number: _20110068 . |
Tifie: . __Propogals for General Contmetars for the Neighborhood Stabilizetion Program

Reference: . Paxde

' Emgzil: Josepke003@enioom } -Fleu:\p?@@aol Come Telephone: 56]-541-49 561-541-4902
Pezson to comtact: Joseph Previlas '

Reference Instractions: The above Bidder has gives your name to the:City cfPﬂ'tSt.Imciexs £
refevence, Flease consplete. the information befow and fox within five (3) days to 772-871-7337.

Whit wes the total project amount? gl%‘ pDE .00

Was the project conipicted on time and within budpet? Y€ S
What was the project completion date? . oin, 2011 :
memymoaehngmmhasﬁmm ImdformmﬁepaﬁSyem?_ﬁgh____
‘What roblems were sncounterei {clatms)? ;é
Hmmmychmgcmdmmmmdbymw QNG

Hovewouldl Fousate the conttact on'a seale of Tow {1310 Bigh: (10). Sor the following?

. Professionaliom_____{ O Final Protact [
" Qualificstions 1D Cooperation 1
Budget Conteol O . Relishility oY
. "Would you contract with this Contractor again? Yes g No{1 Maybe { ]
Comments: : :
_ For OMB Use
Thank vou Refrence Chethknd
3":,,.;. : , [ Cierk Chiecked

RFPA20130068 - Prge23of 3% _ .




Proposais for Georral Contractors Sor NSE

© CITY OF PORT $T LUCIE
121 SW Port St. Lucie Beulevard
Port St. Lucie, Florida, 34984

772-871-5223 '
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion anily.
(Please print or typs)

FpT—— T — L
| 'Tatle: _Proposats fix Genel Conteactors for the Neighboriood Stnbiizaion Progesm
Bidder/Respondent: ] Contractiug L C |

Resferenon: y('__'c;zu._/.lfl-/\,y.f’b{ ~ @/ZJ? Lo/, Fax 77234@. “W

Eaooall: et nellelephone: T72-307-0833

Reference Instrachions: The above Tiader kas given yesr same to the Chy of Port St Lucic a5.a
reference. Please mmkﬂ&qh&mﬂub&umﬂhwﬂhh@dqswm-mﬁ

UES. L CoMlRipalor DO 44 lgf?lﬂﬂoom
f Rz o=l Y 2

Whﬂwﬂnmmmmmﬂ ‘ g 2500 0o
Was fhe project completed on time arid viftiin budget? Y eQ.

What was the-project completion date? MR ELN  2DIO
What probicens were encomsired {(clsims)? NOo AMIZ i

I—szgmyﬂmgemdasmmdhyﬁm{hm? A MNOAHT
Hiow worild yon vate the cuntract on 4 stale of Jow (1)tn bigh (10) for fhe Fellowing?

¢ Qualifications e LCoopecation 1D ‘
Budpset Control LD Rikiability Nl -
Wonild yon contract with this'Cofritactor again? Yes [t} Nel 1 Maybe | ]
[ Foc OB Bae
. . ' m . . . N h%—cﬂn—-ﬂ_‘
s ' i Cawrdied
" REP-420110058 : Pago 23 of 25




Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5223
REFERENCE CHECK FORM
Bidder instructions: Fili cut fop portion only.
(Please print or types)

Bid Number: _ 20110068

Title: ___Prdpo‘s‘ais for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: CJ Contracting, 1LC

Reference: City of Delrav Beach Housing Rehabilitation Inspector Fax #: _g_o’ A43. 73 2
Email: lee@mydelravbeach.com Telephone #: 561} 243-7281
Person to contact: Steven Lee

Reference Instruetions: The above Bidder has given your name to the City of Port St. Lucie as a
reference. Please complete the information below and fax within five (5) days te 772-871-7337.

Has the above Contractor performed remodeling work for you? ¥ so, please describe the scope of work.

‘What was the total project amount?

Was the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for you within the past 5 years?
What problems were encountered {(claims)?

How many change orders were requested by this Contractor?

How would you rafe the contract on a scale of low (1) to high (10) for the following?

Professionalism Final Product

Qualifications Cooperation

Budget Control Reliability
Would you contract with this Contractor again? Yes[ ] Nol ] Maybe | ]
Comments: .

For OMB Use Only

Thank you. Reference Checked

i Clerk Checked

RFP-#20110068 Page 24 0f 36




TRANSMISSION VERIFICATION REPORT

TIME : ©9/19/2811 11:35

. OMB
FAX -+ 7728717337
SER. # : BROE4JS78464

DATE, TIME
Fax NO./NAME
DURATION
PAGE(S?
RESULT

MODE

@9/19 11:34
915612437221
0g: 90: 33

al

oK

STANDARD
ECM




bt

0 N N B IO 4 131 1

H J y K UUL/ VUL
09/20/7201108:32 FAX 5612437221 . DELKAY BCH COMM IMP-P&Z

89/19/2811 11:36 7728717337 OMB PAGE 81

CITY OF PORT ST LUCIE
- 221 "»}W Pm'f St, Lucie Boulevard

ida, 34984
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