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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. Concord Building Corp.

7. CJ Contracting

8. Eagle Enterprises

9. A. Thomas Construction, Inc.
10. De La Hoz Builders

n% NON-AWARDED CONTRACTORS
1. 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
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Proposals for General Comractors for MEP
&5, PROPOSER'S QUESTHONNAIRE
' E-REP 420110068
General Building Contractors

tis amdersiood and agreed that the Tollowing information is 1o be used by the City of Port St Lucie w0
determine the quadifications of propuserso patform the work requbed, The Proposer waives any claim ayy

aingt
the Clry that might arise with vespeet to any decision concerning the qualifications-of the Proposer,

The undersigned atlests o he wuth end acouracy of all stetoments made on this guestionnaire. Also, the
wredersigned hereby authorizes any public offivial, engineer, surety. Bank, muteridl o squipment menufacrar
or distributor, of any person, firm or corporation o -:fmn_% ; ‘m-: Sa -.Ah,’lt: Ay per mc:tai. indornwion
yegeested by the € City deemiad neogesary 1o verih ‘ :

Pated this 26 davol  Augest L2051

Lorporste ©
Nami ¢f Ohvganization /

TTnOsSAr

Submined by Ronald §. Radueroy-President

N_amu antl Title

(i more spage is needed, please altach addlitional sheets.) -

it

. Type of Organization: Corporation, Parinership, Joint Yenture, Individual or mhu
{efrcie one)

2 s Corporation answer the i E@w; ner
When incorporated  Qotober 13,2006
I whant Siate Florida
“Name of Officers:
sident: _Reneld ], Radrierer
President:

A 1L a Partnership, answer the following: N/

Diate of orgar don .
General Litaited Partneaship
Nume and address of each pariner

(Asmch sdditionad pages if nesessary)

and e-mall address. contact persom

}: irm's name m}d Tl'lﬁm OMM: address, ’{(:"Lﬂz"iﬂllt? fax nuniher

FO3 (L) (38524 327.7969

REPE201 G
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froposids for Genernl Conoragtors Tor NEP

3. Firm's previous names (1 any)NA What vear(s) N/

6. Area of expertise: Residential Construction. Room Additions. Remodels. Detached Garaees,
1. Haonw many years has vour organizationbesn in business? 3 vt
8. Deseribe organization profile, including the sive. range of sctivities, ficenses. s,
Cur vompany fecuseson varigty of Constroction, from cusiem bullt homes 1o Remedels, We ars notondy
state certified but we are mulll county Hicensed, including Jacksonville, Adachua County, Sirns Coy
ared Herpando Counte, e have periichhated in the NEP Prowrarn in'Citrus, Herhando, and Aluchus
Co axrm hewe padicipated in ‘z‘he'-f s and Alachus Gonmey CDHBG Propram, have participated in the
GUTATL -4lso.do constouclion for srivete dndividuals,
& Word docuameont adi_ nes i neededy
g, MNurmber of uali thme persamel
Cuzrent Maximim
u. Parlners N ] 4 N ¢
. Mansgers ' 1 S 1
. Supervisors Senior Staff h L B é R
. Other Prod fossional Swaff ' ] 1 i
Towa mmlbcr oi full time per sl 2 2 2
10, ®hatis the residential construction experience of the principals and supervisory personnel of your
Oruanization? ‘ :
: ; U Years of 1% of Time to! In What Capacity
Mame - Title Cpnstruckion | be Spent on § and With Whom
. ‘Experience [Ciiy Projects "
‘Ronald J. Raduiersz “Presides 23 1009
Teresa L, Radziercz Treasursy | _ 7 45-50%
i1, w's experience with similar contraes. Indivate whicl feam member(s) wves paet of similar
o0 -~.ac,1a Indicate specifically the natwre and extent of the work performed by the ndividual(s) o
“Brms on prior similar contracts. ) ;
Name Work Performed
Remald I Radziercs & Rermodeled homes bought w?.th NEP funds by Ciorus
Teresa L. Radzisrez | Co.and Rebuilt homes for Citus Co,Ship Program
Rownald §. Radziercy & Remodeled Homes bonghtw m» P fumd Alachua
Teress L. Raduisres Co., Rebuilehomes for A\zaghuh Co, UDBG Prog T
-Rt\nzﬂd X "Rﬂffzi'-*a'c;« & Remodeled homes bought with NSF funds by Hernando Co.
Teresa L. Radzicre oo e et "
BEY Page T4 ol 38
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Propusabs for General Contravtars for NP

12, Provide an organizativnal chart identifving relationship of entity and subscontractors (if any} and the
rode description of Rey pcmmnel.pm;ﬁos:ﬁ

]

3

‘%me* your ’i“" 1‘1"‘1'.'; commdtment to perlotm in & mely fashion:

etion sl be 100% committed 1w completine any and all jobs In g fimely Sahion,

14, Submit the current.apd projected swarkdoads ol identified key pe ""mmm to-beassigned 1o.04ds
coptraet,

(%33

Wame C et and Projected Workios
: Ronald Radziesez Ao 3 i

theoughs, Wirite up and subadt all ds, and
’hLm all subcontraciors needed fo com plete the jobs, and
work in fald,

;%

Tevess Radaiorez - | Atend all walk throughs, Attend bid vpening s, attention
o detadl of cach SOW, answer phone calls in office, and
1 write up dnvoices 1o submit for payment, and woik ju field,

16 Provide information regarding sy favorable costcomtainment approaches or deas fhat have
been suceasstil for you:

A7 Identify any sub-contractor!s) that will be involved that vou hirc on 2 vegular bag

aiiémsa[ s

§ a deseription .nma ficationts),
MName . Addvess

1TBD ; TB_I}

8, HMas the Proposer or any principadls of the applicam drganization feiled 10 quadify as & ‘e*pmwihie
Contractor refused to onter into a condract after mn award ims heen made: (alled w0 complele
contract during the past five {3) years; orbeen fsemmé a6be in defalt in any conmact or mu.z
assassed liquidated dmnages in the last five o (33 vears? Hyes, pleasc.enplan:
wNO
{This is-8 Word document — add bines if needed)

HEPE2G] 1 HeR Page 1T o 35
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25,

26,
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REP-H201 H1068

s For Genera) Contraciors for NSP

Hasgthe J’ropo» er o any of Hs principals ever een declared bankrups or reorganized under
Chagter 11 or put imo receivership?
Yes( ) No{X )

ya

If yes, please explain:

sukis ¢ Hugations pending or completed ir
z*ﬂw*c Lgdl’» véith mrore than ten percent {16 %) interest:

alving thie corporation, parmership o

List any udgmends Fom tavesuity in e last five {3} vears:
DA

any criminsd violetions andesr convivtions. of the T’m noser andfor any of i principals:

Ve'c ¢ ,)

el %s:, 190 s~m ges) MIA

Is Frrm claiming o be o
Development Act of 1968, {11’: 253‘3 C. §’7zi%u; {&s amen Lec_%}f?

. a5 { 3§ Ny (X}
HYes” was checked, inchsds 8 cony of e ertificete with proposal,

is firm claiming w be qualified under NSP-3 Vicinity Hiring reguirements”
'\/,53:’{ f \0( X )
H*Yes™ is chucked, dnchude n copy of certificate with proposal, -
{f You are nol certified bul ik vou might gualify or noed information on X‘“i'*in‘t}’ Hirng, goio
{ sick on By blue Neighhaorhood %wﬁ)tiimimn Frogram 3 button on the left hund
Hiring { Contractors for Repair of Homes.™s

Page ool 23
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Praposals for Generat Conractors for 3

ap

7. Provide a listing of adl emplovees vou plan 1o have on the job site. Tull or purt time, and indicase their
prineipial secupationsiob,
Ronald & Radzieres: President, Manneer. Supervisor, aophy for pomits, snd all panerwork needed,
Teresa L. Rad e Freasurer, office er, ha ceolor sdtection wd dlients. cleaning crow,

! 28, Do you plan 10 hire additionat employees or contract with a new sub-coniracios) io complete NSP

1 Johs?

¥es (K1 MNo()
H*Yed” is.checked, do you have a plan that hiei
guaiified individualsisubeontruciors within the “Vielisy™

o ol Bection 3 rosd ABCODERLDS or
7 Ser reforences in 23 and 26 above,

beoniractors, i they meet aualifications,

ADDENDUM ACKNOW

raceived and arg inchxded in ]

EDGMENT - Submitter scknowledpes that the [ollowing addends have boen

S :

Heations for this

oI - Proposcragress (o comply with all requirements sis

in the spec

This RFF s submigted by Name (pitnt) Ros
authorized te sign preposals and cater into contracts. 1.
wnderstanding, agreement

i CERTIFIC, ¥
varne (piind) Ronald Raded

who is an officer of the.above S duly
By that this B-RFP is made without prior
or sonneption with any corporation, firm. o person submiiting & proposal for the
same materials, sapy or eguipment, and isn 2l respects Tair and withows coliusion or faud, 1
undersiand colbusive bidding 1s 2 violation ¢
awd oivil demage wwards. | agree fo shideb

P
‘ e s
this E-RFP, the corporate seal altested by the seeretary sholl bealfined below, Asny

il s comporation renders
FP shall antach 1o this form evidenve of legal suthority. \

agent signing this I

WWitnesses: Fid ?5}1”5!}(‘:?’51}%[33

Print Name.of Fiun

By
e {CGeneral Pariner)

REPH261 1O0GE Pae 17 of 35




propusals Tur Genered Contrastors for NSP

1f Corpuration:
/ 1 ’; “)(} » r‘{ 33 A
(rcporate (pnstruck ord LLE

b s -
Print Navee ¢f Corporstion

If tndividueal

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

REP-22E 168 Fage 18 of 35
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' COMMERCIAL GENERAL LIABILITY COVERAGE PART

PECLARATION
Effective Date: 10082000 »
' Policy No, 04—-GL-000804271 12:01 AM. Standard Time

LIMITS OF INSURANCE

General Aggregate Limit (Cther Than Products - Completed Operations)
Products-Comipleted Operations Aggregale Limit

Parsonat and Advertising injury Limit

Each Occurrencs Limit

Damage {0 Premises Rented To You

Medical Expense Limit

X4, N1 o]
2 000,000
1000000
— 1000000
Any One Premises
EXCLUDED Any COne Person

BB PANAD

BUSINESS DESCRIPTION AND LOCATION OF PREMISES

Form of Business: LG
Business Descriplion*; CERTIFIED BUILDING CONTRACTOR

Lecation of All Premises You Own, Rent or Occupy.

FREMIUM

Locatian Code Na. Premium Basis Rafe Adyance Premium
Classification Awnies TiCast PriCa Al Cther PrCo All Cther
P)Payroll )FerUni
. SHGreat Sess ¥ SoeLesc.
FLORIDA Myadmisdor
Homebutiders Program — . Bousoe ) 16,700 51,979 1,188,
General Comractor - PremisanQpearations

Homabuliders Program — 200501 ) 200,000 1.897 509,
Garwil Contractor — Products/Compieted
Dperations:

Bea Endaorsemant ML1061 49950 T 280,
Par Flat Charge (Fully Exmed)

BEE ENDORSEMENT CGi2e0d saass T 2 50.000 10,
P Ewehi {Fully Earned)

SEE ENDORSEMENT ML1357 40036 T 1 BOO0OD B0,
Par Each [Fully Eamad)

Minimum Premiums

All Other

PriCo

Policywriting 600 Total Advance Premium $  5m § 1.8m8,

FORMS AND ENDORSEMENTS {other than appiicable Forms and Endorsaments shown elsewhere in the palicy)

Forms and Endorsements applying 1o the Coverage Part and made part of this policy &t time of issue:

*infarmation amitted if shovn elsewhere it the palicy, **inclusion of date optional.
These declarations are part of the policy declarations conteining the name of the insured and the poticy perind.

ML 1507 (] Q1)
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Juto-Owners Page 1 19020 (10-80)

Issued 05-26-2010

INSURANCE CODMPANY AUTOMDEILE POLICY DECLARATIONS
6101 ANACAPRI BLVD., LANSING, MI 46917-3999
Renawal Effective 07-0B-2010

aGeNcy VANALLEN INSURANCE AGENCY

12-0309-00 MKT TERR 055 (352) 637-5191 POLICY NUMBER 47-687-782-00
wsurec  CORPORATE CONSTRUCTION LLC & Company Use 78-06~FL-0807
RONALD J RADZIERCZ
Company POLICY TERM
appress PO BOX 2 Bill 12:01 a.m. 12:01 a.m.
: to
INVERNESS FL 36451-B002 07~08-2010 07-08-2011

In consideration of payment of the pramium shown below, this policy is renewsd. FPlease witmch this
Decleretions snd attachwents to your policy. If you have any questions, please consult with your agent.

DESCRIPTION OF ITEM INSURED AGE TERRLTORY CLASS

Hired Automobiles 045 SPL
Citrus County, FL

COVERAGES . LIMITS PREMIUM
Bodily Injury $iMillion person/$lMillion occurrence $69.53
Property Damage $1Million occurrence 12.38

Florida Hurricane
Catastrophe Fund
Assessment .82

TOTAL $82.73

Additional Forms For This Item: 79521 (83-99)

PREMIUM BASIS: Estimated coxt of hire - lisbility & If Any (Subject to suditl
Florida Hurricans Catasirophe Fund assessment spplises.
Rate Effective Date 03-14-2010

130
Employers Non-Ownership Liab. 045 SPL
. Citrus County, FL
COVERAGES LINITS . PRENIUM
Bodily Injury $1Million person/$1Million occurrence $72.29
Property Damage $1Million occurrence 12.23

Florida Hurricane
Catastrophe Fund .
Assessment .85

TOTAL $85.37

Additional Forms For This Item: 79503 (03-99)

Florida Hurricans Catasirophe Fund azsessment spplies.
Rute Effective Date 03-16-2010

13¢
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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: ERFP-20110068-0-2011/RH
Title: Proposals for General Contractors for the Neighborhood Stabilization Program:

Bidder/Respondent: Ronald J. Radziercz / Corporate Construction, LLC.

Reference: Guardian CRM. Inc. Fax #: (863)-774-2114
Email: Antonio.Jenkins@GuardianCRM.com Telephone #: (888)-482-7353
Person to contact: Antonio Jenkins

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




TRANSMISSION VERIFICATION REPORT

TIME : ©9/19/20811 E£S:52
NaME : OMB

Fax v 7728717337

TEL '

SER. # : BROE4J57846¢

DOTEIINE ..
Fax NO. /NaM:
DURATION
PAGE (S)
RESULT

MODE

R9/18 @351
918637742114
g0: 00: 32

oK
STANDARD
ECM
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Port St. Lucie, Florida, 34984
- 774-8”1" 723

/D

- 7
T CITY OF PORT ST LUC[Ll g)
' -f'32] SW Port St. Lucie Boulevard

W

%,
-3
L5

: REFERENCE CHECK FORM
idder Instructions: Fill out tap portion only.
(Please print or type)

donita Bradloy, Fux #: 388 _ 557~ 175 So5
Telephone #: (352)812:0105

istructions: The above Bidder has given your name tn the City of Port St. Lucie

refe nee. Please complete the information below and fax within five (5) days to 772-

TEMPED —V,Q/ YO L2 rm\f SrER /’r%é-/rl/sL el

N ing Lasl BND D ppED AcrGlii decdna

L.aniD recr rhonE A RER
'/7/)—1% o2

ﬁm,e; and Within ’buclgct‘7 y_ Es
tion date? /= & - :
ects has this Cofitractor com pleted for you within the past 5 years? /.- &
oms weie encountered (claims)? N DA - /l/() TE

change orders were requested by this Contractm'? Aln ME-
you rate the contract on a scale of low (1) to high (10) for the following?

petow

. Fina] Product / o

Cooperation LD

ﬁ@ £ Fhe

Reliability /O

niract with this Contractor again? Yes V/ No[ ]

For OMY Use Unly

Refcrence Checked

Clerk. Checked

Frocess 67‘“ UJJ'

=M

C/:‘?J‘j "/—753/’4’/?]/ ;fé/ 57 ;‘7’ /& DUR /75)/;;;;;&_ Md /-

/u\j@cf Latric A&/§
hor J}/”f (4 Ly pyper? f pritfe ssiowpl 170007

}7; &Q/‘ LO;V{?;/PX

ToTA) £ OS5

Z A D s
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CITY OF PORT ST LUCIE
121 SW Port 8t. Lucje Boulevard '
Port St. Lucie, Florida, 34984

772-871-5223 o
REFERENCE CHECK FORM
Bidder Instrustions: Fill out top portion only.

{Please print or type}

“Biddet/Respondent: Ronald T, Radziercz / Corporate Cons truction, LLC,

Bid Number: EREP-20110068-0-201 1/RET

Title: Proposals for General Contractors for the Neighborhood Stabilization Prograno:

Reference: Citrus County Dept, of Community Services-Housing Tax # (352)-527-7521
Email: heidi-blanchettc@booe.citrus,flus Teleplone #: (352)-527-7528
Person to contact: Heidi Blanchetie

Referente Instructions: The above Bidder has given your name to the City of Port 5t. Lucie

R S T m gl dem 4L feBnmssanndlmon Tanlinenr mrnd faw within five (5) dave tn 772~

871-7337. | |
s tha shaue Cantractnr perfarmad remodaling work for vou? If wo. please describe the scove

What was the total project amount?
Was the-project vompleted v e mud withio budget™
What wag the project sompletion data?
How many remadeling profects hus 1his Cun Jd [ yuw within e past
Whiat problezns were encountered (Rlaims)? oo a0 ¥ arend vy

Confractor? /Lb—u

How many change orders were requested by this

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

Professionalism ) () N Final Produet

Qualifications __ | O Cooperation _ [ ()

Budget Control | T Reliability 9
Would you contract with this Contractor again? Yes D/rNo [ ] Maybe[ ]
Cormments:

‘ For OMB Use Qniy
Thaok you. Rafersnec Checleed
Clerk Checked
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Port St. Lucie, Florida, 34984

CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard :

772-871-5223 |
REFERENCE CHECK FORM

Bidder instructions: Fill out top portion onfy.

(Please print or type)

P

| Bidder/Kespondent: Bonak

- Emsil:__v/a
Persom to contact: Manha Vigson

Bid Nymber: ERFP-20110068-0-201 {//RH
Title: ____ Proposals for General Contractors for the Neighborhood Stabilf

Refercnce: Marvin & Magsha Vinwon

pation Program:

| _.,9f work.

;;:Mm?huemphhﬁehfomﬂonbﬂwudﬁxwﬁhin
~7337. v
}mmemoveComcmrpmtbmdmnodeﬂngwmkforyw?lfso,pluse

Refercace Instructions: The above Bidder kas given your name fo the {:ﬁ

[-?//,/% Ne Howse s Ue, Are \/erq

Port St. Lucie
(5) days to 772-

the scope
t ‘t
e s el

doiih Thelr wopr &‘Ji’ Lrp fess nme Man

‘What was the total project amount? 7‘//"75 LI

Wastthro:ectcmplmdonmmdwnhmbudget? \/d,.i '

What was the project compledon dme?  F—/-/f |

How many remodeling projects has this Contractor complcwd for you within
What problems were encountered (claims)? &’ Q. [L £

How many change orders were requested by this Contractor? A ¢ /L'

the past 5 years?

How would you rate the contract on a scale of low (1) to high (10)ﬁvr1‘hefoﬂbwing?.

Professionalism /5 Final Product /7

Qualifications 10 - Cooperation /O

Hudget Control /07 Reliability /N
Would you contract with this Contractor again? Yes M’ Nol ] Maybe
[ R
Comments:
Thank you, y \ For OMB Usc Onily
) ard ey (/e abhans | Uak

21-09-19 0930 FLORIDA STATE O TTXNTIT

Page V1
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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: ERFP-20110068-0-201 L/RH
Title: ___ Proposals for General Contractors for the Neighborhood Stabilization Program:

Reference Instructions: The above Bidder has given your name to the City of Port St Lucie
a8 a reference. Plesse complete the information below and fax within five (5) days to 772~ |

§71-7337.

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

work, /S ¢l/¢ NEeS /

What was the total project amount? _ &' S5, ox), 0

Was the project completed on time and within budget? V&g

‘What was the project completion date? 74 201

How many remodeling projects has this Contréctor completed for you within the past 5 years? _|
What problems were cticountered (claims)? _/Ven) s

How many chamge ordexs were requested by this Contractor? 2. 2 gZ@ swnEa s Reguest
How would you tate the contract on a scale of low (1) to high (10) for the following?

Professionalism /< Final Product __/ ©
Qualifications /< Cooperation ¢/ @
_ Budget Control__/ &> Relishility /<>
Would you contract with this Contractor again? Ves [Vll/ Nof ]
Maybe[ ] ' _
Comments: 7~ WAS VEeYy SATISE g v T
THE CorTRACTo A For OMB Use Only
Thank You. .o 7 g pe 10 ; TAH& Hres Surs . [Eelmes Clckd
e 5, THEy WELE Arc Clerk Canckod

g 7
N PloFEssiona.

9»7 O, /o~
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Reguest for Taxpaver
Identification Number and Certification
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send o the RS,
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Corporate Construntion, LLG,
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Proposals for Gensral Contracsors for NSP

CITY OF PORT &T. LUCIE
E«RFP # 20110088

PROJECT TITLE: General Contractors for the Neighborhood Stabilization Program

CONTRACTOR VERIFICATION FORN

THEFOLLOWING I8 TO COMPLETED BY PRIME BIDDRER:

Corporate Title: President

Addrass: 387 W Libery 8t

Hermands, FL , 38447

{Zip Gode)

Type of Livense:

By _Ronald J. Radziercz . Prosident
e {Print name} . {Print titie)

o A . - =
- et

s (Authnrwed erzna ure)” P

e

Telephone: {3823 827-7703

Fax: (392 5277868
Biate License # é,z 34958 {ATTACH COPY)
LCounty License & {BTTACH COPY)

City License. {ATTAGH PROOF OF REGISTRATION WITH THE CITY)

HNO", Limited $o what rade?

REPHHINGE Prage 1% 0128



Proposals for General Contacton for NSP

NONGOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110088

State of __FLORIDA ‘ ]
County of CITRUS 3
Reonald 3. Radzierce , ‘:}emm #irsi duly sworn, disposes and sa 15 that:
{Memneis)
1. Theyare FPresident  of Sormorale Construchon LLE. e Bidder that

a

e

STATE OF FLORIDA )

{Titley {dtame of Companys
fias submitted the attached bid/FROPOSAL,

He is fully informed resp\e::mg ihe preparation amd contends of the aitached bid and of 2l psrinent

oircumstances respecting such BdPROPOSAL;

Such Bid/Froposal is genuine and s not a soltusive ar sham 8Bid;

Neltherthe srid Bidder/Propeser nor any of #is. officers, partners, owners, -agents, reprasentatives,
employees or parties in interest, including this affiant, has in any way colluded, .canspired, connived

ar-agreed, directly nrindirectly with: any. sther Proposer, firm .or persort o sublt 8 collusive or sham

in connection with the contract for which the sttachad bid has besn submittad ordo rafrain fram
bidding in connection with such Contract or has in any manner, dires iy or indirectly, sought by
agreemﬁnt or coliusion or communication orsonferencs with any other Froposer, firm or person o
fix the price or prices-in the attached Proposal or of any ofiver Proposer, o2 16 seoure Hrough any
*aﬂuaxm, wonspiracy, connivance or unlawful agreement 3?*3« advaniage aganst the City of Port St
Lucle or any person.irderested in the propesed Contract and

The price or prices quoted in the aliached Proposal are fair and propar arxd are not teinled by any
collusion, conspiracy, connivance of unlawiyl agreement on the part of the P,ag;assez' or gy of s
agents, representatives, owners, employses, or pariies In interest, including tiis afffant.

COUNTY OF BT, LUCIE 188

i L < N i g . N v H % N
The foregoing instrumernt was acknowisdged before me this WA Yl 738 )

2

Mae e s O EAnEE

by z;%f\a\.‘w«x sy \3 %;’lr W2as o 07 who is personally known to me o w;m has produced
C:}

mr:v: C‘i—%ﬁ@ % ‘{M“‘ wf i
R'v f@a:«f}f\{ﬂf!nl & signnama)
e

o “{? "ii\éig*‘f\

RFEPI01 E0068 Page 20 6 35



JFroposals Jor General Conteactors for NEP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Sontractor cerilfies. wthe best of his or ner knowledge and pelief, that

@

{8

The Gontrankor cartif

]

No Federat sporoprated funds hawve been paid orwill be paid, by o on behelfl of the undersigred, 1o any
parson for influencing o atgmpting to - infwence an officer or emploves of an agency, & Member of
Tongress, an officer or erployea of Dongress, or 2n smploves of a Mamber of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Faderal
ban, -the entering inlc of any cooperabve agresment, ang the extension. conlibuab renswal,
srngngment, or mogification of any Federal contrack, grant. loen, or sooparative agisement

f any-funds oftwer than Federal appropriated. funds have been pait or wi be paid o any psrson for

Tmaking lobhying contasts o an officer or employes ol any agency, & Member o Congress, an olfice

£

armpinyes of Dongress, or an amployee of & Mamber of Congrass in sonnection with this Federal contract,
grant, loan, or cooperafive agresmant, the-undergigned shall complate and submi Standard Form - LL
"Uiscinsure Form o Report Lobbying,” in aosordsnce with its istructions [es amendsd by “Bovemment
witde Guidanos for New Reslictions on Lobbying”, 61 Fed, Reg. 1413, (111988, Note: Langusgs in
paragraph (2) herein has been madified i atctrdance with Seclion 10 ofihe Lobbying Disclosure Ast.of
1995 (P 1., 10485, 1o e modified At 2 11.5.0. 1801, ¢ seq.l

The undersigned shall requive that the language of this cenfiication be included in the gwarts dosuments
for ell subawsrds g all ters (ncluding subcontracts, subgrants, and contracts under grants, foans, ang:
cocpatative agresments; and that all subrediments shall cartily and disclose accordingly.

This nertification s a malerial repressniation.of fact upon which reliance was placed when this fransaction
was mede o entersd into. Submizsion of this cerlifivetion is & prereguigiie for making or enigring ino ihis
fransaciion imposed by 871, ULB.C 1352 {ay amented by the Lobbying Disclosurs Act of 1935). Any
parson who fails to file the required certificaiion shall be subjact fo & civil penaity of not less than 510,080
and npt more than §100,000 for gach suchfallure. ’

el expendiure of falls to
o340 & vl fy-of notisss thas
Sfor each such experidilurs o fallure}

Ihoter Pursuant o 31 U.8.C. 1382 {13-{2¥A), any persen wio makes & proh
file or amend & required cerification or disclosurs Tofm shail be su
B40.000 and aotmore than $10000

any. In addition, sordractor understands and agress St he provisions of 31U.B.C. 23801, o seyn., apply o his

Company Mame: Garporsts Construction 810

" al v
Y -
o g AN S A p— ) b S mierieres
Aagthorized B},’:}/ a/fﬁ”?f#ﬁ'z Lot B e e Ronaid J Redziercs
S {Bigny e 7 {Print Nama)

Title: Prasident Date: 09/2/2011%

{All Bubcontractors are required to submit this form with the Prime Contractor’s Bid)

Page 21 0433
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W

o

As

REP

-3

DRUG-FREE WORKPLACE FORM

2

The wndersigned vendor I accordance with Florida Statuie 287.087 bereby certifies thay
Leorporate Construction. LLC, do
(Name of Business)

1)

e

Publish & stsfement upotifying employecs thal the unlowfisl manulsetme. distrzhution,
dispensing, po ion, or use of 2-controlled subsinee is prohibied in the workplace and
& b £ ;
specifying the actions that will be-taken against employees for viciaions of such prohibition,

Inform mﬁpm} ees about the daagers of drug abuse in the workpdace, the business's poliey of
maie .Zl!‘i']lﬂ&

2 @ drug-free workplace, any avallable drug counseling, rehabilimtion, md
assistanne programs, and the ]ﬁen,4§'t.§.e$ that may -be Imposed upon emplovess for
drug zs%)usz: viglatious.,

Gitwe pach cmj}]o* o8 en
under proposal.a copy o

ed in providing the commodites or conlractngl ser
e staterpent-specified b subsection (1),

fowes that are

In the statement specified in subsection (1), notify the cmployees that, 2% a condition of
working <mthe sonomodities or contractial

jees that are under proposal. the emplovee
will abide by the terms of the statement and wilt nofify the ﬂ"mgﬁawer af amy conviedon of, or
plea of guilly or nole contend

sre o, sy viokation of Chapter 893 or. of any controlied
substance law of the United States or any swie, for # violation oeeurring in the workplase no
taster than five {3} davs after such convieton.

11;: re-the sail

I i X ‘."%JT\‘ Bic .I’C.H)i‘di()ﬂ “m dt‘
Fyuch I availab

& in the LIHPIQ\ S COLNAE

Tmapose a soclion on, o
rehabilinaiion i}raw“z.nr it
wha s 50 convicted

 hyse assistancs or
A, by opny employes

Make & good {aih

waplementation:

o contipue o maimain 8 drug-free workplace throngh

3]

the person authorized o sign the statement, | ooerify that this Sy complios fully with the
PERIFCIIONS, :

(110668

&t

O{PWE
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Proposals for Ceneral Contractars for NP

E-T

HECKLIST
P #25110068

FProposals for General Contractors for the Neichborhood Stabiization Proeram
-3 o

Name of Proposer: Bonale J. Radzierce f Corporate Donstruction, LLC,

This shecklist is provided 1o assist Proposers io the preparation of el Blecaonie Reguest for Propusal response.
Included in fis ohecklist wre bmportant seguirements that are the responsibitity of cath Proposer 1o submit w
orderio maketheir B-REP response fully compliant. This checklist is

s

'y
A Reguired WS as per Section 1,16,1 eploaded 10 Demandstar.

_{'3 Ko Copy of Insusance Certificate In avcordance with Section 3 of the B-Bid docwments

uploaded 1o Domandstar.

3: Copy. of all vequired ficenses end cenifications to do work in the City of Port S Locie
uploaded 1o Pomandsiar

Roviewed the Contract und acoept ol Clty Teems and Conditions.

£

,g( Comracors Guestiotmaise uploaded 1o Demandsterdpages 14 - 22),

s

v
PNy

: 5 eompleted Reference Uheck Forms uplonded 10 Demandstar (page 233,

oy

List of all sub-contractors {liston the Questionnzire).

R

3
o
&
-

Copy of the Cheoklis uploaded & Demandatar,

s,

Section 3 Business €

sorification uploaded to Dumandstar,

i

AN Wieindty Hiring Certifiention uplosded to Demandsiar,

15 FORM SHOULD BE RETURNED WITH YOUR BE-REP REPLY SHERT*

P
(4

201 HHIBR Pagu 38 of 33
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: It is: understood and agrced that the followmg mfomnaﬁonl : L
;detemune the quahﬁcat.tons of proposers t0: pe orm the worl‘. requn“ed The; oposcr Waives; any claun agamst T

s o Ifa Partnershlp answer the IOHOWIHU

BRI 201 10068

Proposals for: General Contractors for NSP '

5. PROPOSER’S QUESTIONNAIRE C '

PRI E—RFP #20110068 , o
General Bmldmo Contractors o

bejused::'l , ’che Crty of Port St Luc1e to . _

If _a Corporatlon an_swer the followmg

.»Premdeht i
Vlce P1 eszdpnt

.7+ Dateoforganization - L kAT L SR
-7, o General Limited Partnezsmp G L R G e
S Name and address of each partner L el L

i e i(Attach add1t1ona1 pages 1f nccessary)

4. o --'an s name and ‘main: ofﬁce adch ess, telephone fa number and e—maﬂ address contact person

- Sams idess :)mfzzw“ﬁz £ Ll

AV Pty €0 el
My rherry 2 5&%0 RN
FA-T799 jgpd m B3 TSP (g'Q
ta ﬂ@w € Sas f‘}&u dfufz;fo &mm" ;&:m

o ,;; Laxzzaq 544)?5




Lol

e S SRR 4 Y e

i 5\\%& y ;('Acbc/ﬂ—..

B 12 iProv1de an: orgamzatlonai chart 1dent1fymg zelatmn hlp or en'cxty and sub-contractors (1f any) and the, .

REP-#20110068 -

Proposals for 'Gené!;al ‘Contraétofs forNSP

5. Firm's previous names (1f any) What vea1 (s) ]
L LS CDQ ?\’m chery o
MZFH’H!L/C) o ;VL/ooD M’Ie"”{% f DEA.(LJ%L {‘wm e

.6 | Area Ofexpeﬂlse ,_L/vf”"?&éo:{‘ W’E?Uwi, ﬁé.fo w PEFAL wm r}wfuw s, g.,,c._{m

T How manv years has your OI'Ud.ancl on been in 3b:usmess‘7 } ‘/a:— u; {5

8. - ‘Descrzbe org,amzatlon proﬁle mcludmg the: 31ze range of act1v1t1es hcenses etc

V_L»O/uU’M Stina 4 Cﬁf ic;(msmv\
Sk Do WOPK Lice.

- Number of full time personnel: LEai
R R . Curgent -

|aPartmers. 0
- |b.Managers .. ...
co e Supervxsms Semo1 Staff
- d. Other Professional Staff -
- “|g: Total number of full time personne

of - 1% of Timesto, |
i '_ be Spent on

‘lfcontracts Indlcatc speczﬁcally;

: ;_:'ﬁrms on puor similar contr: acts

o DA'WQ Vrm
[Tinsltr u
"I, ,&,, q W

:T\LCLDA @‘L'i) u’\a " F/Dvx@/rv%u mﬂb

. ole descmp’uon of kuy personﬂel ploposed




(I ETES RN N0 S0 Y PR

1

s 13 ' ":St te your hrm S. abﬂlty to mee ,budget and scne"_ ﬂe

18, "‘Has the Proposer or: any prm01pals of the apphcant OTU'lI’llZ&UQ' : ai ed' to qual

- Proposals for. General: Contractors forNSP L

13.  State your firm's commitment to perform ina t1melv fashlon AR
Spe AT W*f ED [ (emimes $h-TTars 1/{“\‘3*’6/4?- kﬂ m Sdmé flesd
/)(’&{(”ZBMM m (jf S ?r-zaf/ wa\ ﬂ r-mJ'm m SIS

14 . .'Subnnt the current and progected worldoads of ldentlﬁed key personnel to be ass1gned to this

: .Lontract

- - Namie . T SPRIIR | B o Current andPlo}ectedWozhoads ‘ -
»; s)% D P’rad fé Aln Gl f/m K,a i ;,z/u// fﬂﬁ;:/&?h’(lf 02 fim ’/&*’5 R

sﬁ;msible_ o
“Contractor; refused to-enter into a contract after.an award has been: made; faile mplete a
ars; or been: decla:fed to be in defaultin-any - contract or been
v.1ast ﬁve (5) years‘7 :.If yes please e:xplan '

; c':ontract-duringéihe_'past five '€5
'::assessed 11qu1dated : amaves it

/(This is:a Word document — add lines if needed) * =

REP-#20110068 -




I RN § 3L

e 21 s "':Lzst any judoments from lawsults m the last :ﬁve '( ) year

2. -LL any crlmmal. .1ola+1ons and/or oonvzctions of the

“REP-#20110068

;-Proposals for General :C-oﬁtractors for NSP

| 19.  'Has the Proposer or any-of.its prmmpals SVCI been declarcd bankrupt or 1eorgamzed under

Chaptel 11 or put into receivership? .~ -~ 7
- . Yes ( ) No (/
If yes please explam R

20. '_ “Llst any 1awsu1ts / h’agaimns pendmg or: completed mvolvmg the corporatlon partnershlp or

%) interest: -

o md1v1duals with more than ten percent (1

/U&WUE:"

oserand/oranyofltspnnclpals e

-‘ ‘Yes (,f“lo( ¥

o I “Yes was: cbecked mclude écepy of certlﬁcate W1th p1 oposal

26. Is ﬁrm clanmnv to be quahﬂed under NSP-3 Vlcmlty Hmno requ1rements‘7 :

' Yes M/No )

B _;If “Yes 1s checked mclude a copy of cemﬁcate with. proposal

{f yous are not. cemﬁed but think yoi i
" www.citvofpsl.com, click on th blue Nei' )
‘ -and look for “Hmng f Contractors tor Repalr of Homes

27. | -Prov:de a listing of: aﬂ employees you pla:n to have on fhe )ob srce, full or part time, and indicate their
“principal Occupaﬁon/ i ob .y : :




; :;CERTIFICATI.N

‘Proposals for -G.eneral Contractors for NSP

28. Do youplanto hzre addltmnal employees Or: contract mth anew sub-cont1 actor(s) to complete NSP
)obs‘? . s .

Yesi ; &No‘}(‘. b3

If“Yes?is checked do you have a plan th

qualified 1nd1v1duals/subcontractors withinthe “Vlcmﬂy”‘?\ See references in 25 and 26 above.
Coaact  foiad, aum Azt EUNTY A Eradcss

fﬂflévu £t Nrﬁ‘ﬁ W/:LW 'Jsaj Cé*/z /%,r /,z’)z’,é)f{ P M’éf%‘/n‘; ((’wab/cu"

ABBENDUM ACE@JOWLEBGMENT Submlttei"ac owl d ;

e 1’tha{'}fﬁe‘igfeliom*ing-ad’d_eh_da*haﬂe'beeﬁf~; -
recewed and aremciudedmhm/herpxoposal TR T e T e U

‘ "fhi1ailz'réqﬁifenieiits~;sﬁaté'd thespemﬁcatmnSfOTﬂllSE'RFP |

'ﬁ Who is. an ofﬁcer of :

*i;?.u,xsgac, T } DudNEI-
T Tide

- Ifa corpmauon 1enders thlS E—RFP the corporate seal attested by the: semetary bhall be afﬁxed below Any
.agent signing this. E-RF P shall attach ire) ﬂns form ev1dence of leGal authonty

:Wimes;ses: L o ‘i‘f?anmersml“« :

- (General Partoer) -

“RFP-#20110068 . Pagel7of35

sromotes hifing of: Eaeotlon 3 resxdents/subcontractors or _‘ - o




| N I IR § 650150 G0 B Y

h Proposals for General Cbntréctoré for NSP ' ' :
‘ I Corporatmn

:‘ gA’é%\, U&d )(Uf lamn(»‘ mfi LJLC/‘

- ,.‘v;j:f;lfPl'lni Name of' Corporatzon E

"-‘Ifipdiv:i»dua}_:‘

: ‘Signature: (Pr°51dent)

A‘ctest . 'f;i}" i

- PrintName . (Secretary)

RFP-#20110068 ; - Pagel8of35



| Proposals for Gén,_era].‘Contraotors for NSP

. E-RFPL#ZM’EO@S& o
CERTIFECATE@N{REGARDENG LOBBYQNG '

The undersxgned Contractor certrfres to the best of: hrs or her knowledge and belref that

(h No: Federai appropnated funde have been pald or: wrll be pard by or: on beha[f of the undersrgned to any
. person for influencingor -attempting to - rnﬂuence an -officer -or. employee .of an agency; a Member of | ..
- vCongress .an-officer- or-employee-of: Congress or:an employee of a‘Memiber. of Congress:in connection =
- with the ;awarding ‘of any. Federal. coritract,‘the-making :6f any Federal ‘grarit; the making of -any: Federal e
l6an, the - -entering sinto sof - any cooperatrve agreement -and, the - extensron “continuation, renewal o
' amendment or modrfrcatron of any edera! contract- grant loan toli cooperatrve agreement

| 'en pard goIg wrﬂ be: pald to any person for‘. i
any agency, 8 Member _of Conqress an oﬁrcer or;,.: Do

BN Repor ying,”™ accordanee wr‘rh rts rnstructrons [as amended by “Govemmem R

o wme ’%urdanc:e for‘ Newi Restnctrons on. obbymg”--_ ’ ,ed ‘Reg.. 1413___(1/19/96) Note: . Language i
-accordanc wrth Sectron 10:0f the Lobbyrng Drsclosure Actof:
16 v - S

é,«@’i/gi,r/ L4 \Sﬂ/ﬁfbs

s . (SrM x N (Pnnt Namé)
| ,‘ Trtie ’Df@&!auf’ f@//f’ (7f’4._— : R Date fl ’7 9‘@“

(Al Subcontractors are required to submit this form wsth :sfh;é;_-;ﬁériime_ Contractor's Bid)

- REP-#20110068 S Pagedlof3s
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_-:‘S’céte-‘o’fi @:ﬂé ﬁf:‘/i’D/é*

'é_Countyof PJ f?bm’?ujif

' 'Prqposals for Geﬁeral Contractors for NSP.

NONCQLLUSFON AFF!DAVET QF PRIME BIDDER

E -RFP #201 10068

f MZM S”w,s

_STATEOF FLOR!DA} o
:.COUN T Y OF ST-LUCIE }SS

The foregomg tnstrumeﬂt was: acknowtedged before me this L

’. _'j-'._b:y,:f‘ i&f\zﬁ;{ Quf)’tﬁ

RFPa20OOSE

(Name/s) L

; ny Way coiluded ‘con
person to submlt a coliusn{ :

@"»\m é Tt A

T :—.;::;«-71 J,: ,,q‘“)L{g f}r\,/«—iéf’,{ o
R Notary (prmt & sxgn name)
: .f-Commlssron No -JE‘E: ‘?ﬁ) -

O paseavats




‘Pfoposals for General-Contractors qu_'?NSP ;

"The under31gned Vendor in: accmdance Wlﬂl Flonda Statute ?87 087 hereby certxﬁes that
. ‘{HMLS L)&U Dt} OMELT C/ does o
(Name ot Buqmess) SRR T

- 1 ~ Publish .a statement nonfymg employees that the unlawﬁﬂ manufacture dlStrlbUthn" :
. dispensing,’ possessmn : L 2O ¥ i : |
- spemfymg the actions th

As the person . authomzed to 31011 the statemem I certm that ﬂllS ﬁrm comphes fully with the above-".. L
requnements : . s : . :
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Proposals for General 'Cox_itractvdrsb for NSP

CITY OF PORT ST LUCIE
121 SW Port St Luple Boulevald Ry
Port'St. Lucxe F lcmda 34984

- 772- 871-5223

REFERENCE CHECK FORM _
Budder Enstructmns FEEE out %@p pamon gnay
' {P ease ;prmt m’" type)

: -:Bld Number 70110068
3 Txﬂe Pmposals 1“01 Genel‘
| ‘.Bldder/Respondun L—&ﬁfzug
- fRefetence .

B 'iﬂmaﬂ
Person to contact '%(9 ,gf\ :

Contractcn s fhe N elghbmhoodS‘za ﬂlzatmn Program o

Would you' contrac,t w1th thls Contractm agcun'? Yes T
T v_-Comments ' : : S

: ’T.hank you. . - ’ © . | Reférence Checked

: How would you 1ate the contract on a SPaiv of low (1) to h10h (10) for 1he followmfr‘?

Pxofessxonahsm . "-,\-O__ .' i o Tmal Product - ?O
. Qualifications . ¥© - .~ . Cooperation __ {2 -
Budget Controi =3 RS Rehabxhty _' ~ ;;©’

NO[ } _ \Maybe[ 1

- For. OMB Use Only

i ‘Cletk-Checked .

“REP-#20110068 L oPage3of3s




i Proposals for General:lCoﬁtra'cfér.s fbrfNSP»

_ ’ o CITY OF P.RT ST LUCIE

1218W Port St Lume Boulevard e

" PortSt. Lucie, Flonda 34984 3 

72871223 b B

: REFERENCE C ECK FORM
Eﬁdder !nstmctmns Fill out top. por&son onﬂy
S (Pﬁease prmt‘-or typa) o
|

i Profe sionalism iﬁ R Pin Product .f"LC?
" Qualifications 'i.ﬁ - . Cooperation = - fo
.- Budget Contlol LC) ‘ ,r» : : Rehablhty ' j, 0

-'Wouldéjd nnact wﬂ:h th1s Contractm aoam? Yesf T/l : No‘[ ] | MaybeL ]

- SR SRR v R ~ Tor OB Uss Oaly
... Thank you. : ' o " [Reference Checked ~ |
| T e . T J-iClerk Checked

. RFP-#20110068. - : - Page23.0£35




LR ERIEI )

o SW Port St. Lucie Boulevard
" Port:St. Lucie, Florida, 34984
777 871 5223 PR

Proposals for General Contractors for NSP

CITY .F PORT ST LUCIE

- REFER"—'NOE CH“CK FORM
Badder Enstru@tmns Fill.out tep portion on!y
‘ (Pﬁease prant @a" ‘z:ype) AR

Bld Numbel 201 10068

o Title: | Proposals for Gene;al Contract@r or: the Nelcfhborh

:-Bzdder/Respondem ?r&&ﬁﬂ,&i Sﬂcm& DB :4 » Sﬂrms,‘tidw ,@t/qam&h g,z:,(f_,

:':_;Refercnce L"“ S ( n \7’?94 LG f?t
- -",Emaﬂ: L e,,e; Em’@e&-f Lairbd €

d ta’mhzanon Procrxam

‘ the total p;oject dmoum” L
‘ect completed on tlme al

How Wouid you wfce the contract on a scale of low (1) LO hwh (10) for thc foﬂowmg?

Pxofesmonahsm Ww_. I“mal Product e
Quahficatlom R I S Cooperatlon 4o
Budget Controi =2 | , Rehablhty ’.? \T} -
" Would you contract W1th thS Conuactox a.cam'? Yes > No[ } . Maybe | ]
'Com_mentc : o . B
: v For OMB Use Only.
Thank you. - [ Reference Checked ™ |
' : 4| Clerk Checked

REP-420110068 . . L Paged3of3s.




 Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
'_121 SW Port St. Lucie Boulevard ‘
 Port 8t. Lucie, Florida, 34984
L 772 871 5973

REFEREN‘CE ?CEHEGK F@RM

s ':;;_aBldNumber 70110068

Fa:( #r

F':?; (asm ?%/:P

,:fv’:‘mam' change o'de1s were: requestpd by this -Coiat%a’étér‘f aeng

o ] How would you rate the contmct on & scale ofc iow (1) to h10h (10) for the foliowmg?

Pxotessxonahsm .’b‘?,: o ~ Final Ploduct - :i‘:"
Quahﬁcatwns R LTI T e Coopcratmn o
Budoet Contro] It L Rehabzht '. - ?9 ST

_ff-Would you: coatract W1th this Contractm 'toam? Yes [V*-' o No [ ] E M’aybé_:[ ]

"-Comments

oo o e : S o ForOMB UseQuly -~
_' .Tha:nk you; ' e o ‘| Reference Checked :
g : . : "3 ‘Clerk Checked -

REP#20110068 . © .. Paged3of3s
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~ Proposals for .Genera!-'Contlfaéfors 5f0rNSR ‘

: - CITY OF PORT ST LUCIE
121 SW Port St Lucie Boulevard

Port St. Lume Flonda 34984
; »772 871 5273 ' -

‘ REFERENCE CHECK FORM

Professmnahsm 42 % B Fmal Ploduc‘c 19
Quahficatlons P e ' Cooperdtlon_ “"',
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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.

Dated this 31% day of August, 2011.

E & B Elite Services, Inc
Name of Organization / Proposer

Submitted by: Earl L. Gaines, President/Owner
Name and Title

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

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

2. If a Corporation answer the following:

When incorporated January 6, 2005

In what State Florida
Name of Officers:
President Earl L. Gaines
Vice President N/A
Secretary Beverly D. Gaines
Treasurer Beverly D. Gaines

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:
E & B Elite Services, Inc. ‘
Attn: Ear] L. Gaines
5821 Starcher Avenue
Fort Pierce, FL 34947
Cell: (772) 577-0826 Fax: (772) 465-2351 Email: erlgaines@comeast.net

RFP-#20110068 Page 13 of 37



5.

10.

11

Firm's previous names (if any)
E & B House Maintenance, Inc.

Proposals for General Contractors for NSP

What year(s) 2005 - 2006

Area of expertise: Home remodels & renovations

How many years has your organization been in business? 6 years

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

I, Earl Gaines, am a licensed Certified General Contractor in the State of Florida and
the sole full-time employee for my company. When I need other laborers or additional
help, I use the services of MDT Personnel (a Iabor force company) for skilled and un-
skilled labor, guys I know that are in need of work or I use sub-contractors, depending

on the scope of the job and what it involves. Most of my jobs have been on residential

homes. I have been responsible for window installations, kitchen & bathroom remodels

and complete home remodels. I recently completed a residential rehab project and a

family room addition. I have worked with Habitat for Humanity installing and finishing
drywall, as well as providing dumpster services. I also provided dumpster services for

the Downtown Renaissance Center in Fort Pierce.

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

Number of full time personnel:

Maximum

Current Minimum
a. Partners 0 0 0
b. Managers 0 0 0
c. Supervisors Senior Staff ] 0 0
d. Other Professional Staff 0 0 0
g. Total number of full time personnel 1 1 1

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

organization?

Name

Title

Years of
Construction
Experience

% of Timeto
be Spent on
City Projects

In What Capacity |
and With Whom

Earl Gaines

President

9

160%

Laborer &
‘Supervisor
w/Classic
Coatings

Supervisor &
Project Manager
with my own
company

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.

RFP-#20110068

Page 14 of 37
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Proposals for General Contractors for NSP

Name Work Performed

Earl L. Gaines Reviewed specifications, obtained permits, ordered
materials & supplies, scheduled work, communicated
with and scheduled sub-contractors, scheduled
inspections, made sure work was done in compliance
with plans & codes and made sure all vendors were
paid on time.

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

Earl Gaines — Proj ect Manager & Supervisor

Duties include, reviewing specifications, organizing and scheduling laborers and sub-
contractors, obtaining permits, scheduling inspections, personal inspections- of job site and
work performed, communicating with customer and other duties as required.

Beverly Gaines — Secretary/Tl easurer
Duties include, processing invoices and payroll and other office duties as. asmgned by the
Ploject Manager

MDT Personnel

Duties include, providing laborers (skilled & un-skilled) as requested by the PrOJect Managel

E & B Elite Services pays MDT Personnel a pre-determined rate per person according to skill
level. MDT Personnel is responsible for the laborers® payroll including workers’ compensation,
taxes and insurance.

RFP-#20110068 Page 15 of 37
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Proposals for General Contractors for NSP

13.

14.

15.

16.

17.

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

E & B Elite Services, Inc. is committed to providing excellent customer service and a quality
product. Our management and organizational skills along with constant communication with our
workers and sub-contractors will ensure that we complete the job in a timely fashion. Your
complete satisfaction is our #1 priority.

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

Name Current and Projected Workloads

Earl Gaines - Completing window & stucco job in Winter Park by
the 1° week of September. Nothing pending at this time.

State your firm's ability to meet budget and schedule: ‘
We have no outstanding debt and have been fortunate to be able to pay our bills in full each

month. We use business credit cards (2) totaling approx. $36,000.00 for purchases and paying
bills, then pay the cards off when the bill arrives. As a backup plan, we also have a line of credit

for the amount of $141,000.00 that we keep open for emergency use only. Qurs vendors are
always paid on time. Our sub-contractors kave always been paid as soon as their job is

completed, they have passed inspection and we receive their invoice. We pay them even if we

have not been paid. This helps to build great business .and personal relaﬁonships.

Provide information regarding any favorable cost containment approaches or 1deas that have

been successful for you:

Since I have a small business, I am able to be hands on .and available at all times during all
phases of the job. I also treat each project as if it was my personal home. I try to be personable,
yet professional. Every job, no matter how small or big, is very important to me. The majority
of my work has come from referrals.

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
AAA Lath & Stucco, 302 SE Fisk Road Stucco & Plastering
Inc. Port St. Lucie, FL ‘
34984
Al & Linda’s Tile 690 SW Bacon Terrace Tile
Port St. Lucie, FL
34953
Design Kitchens ' | 412 Farmers Market Cabinetry &
' Road Countertops
Fort Pierce, FL 34982 '
Garage Door Sales 2807 Okeechobee Read Garage Doors &
Fort Pierce, FL 34947 Shower Enclosures
Steve Smith A/C & | 8001 Eden Road HVAC
Heating Fort Pierce, FL 34951

RFP-#20110068 "Page 16 of 37
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Proposals for General Contractors for NSP

18.

19.

20.

21.

Patricio Enterprises, Inc. 14704 SW Little Indian Avenue  Painting

Indiantown, FL 34956
Guttersmith, Inc 3318 S Jenkins Road Soffit & Gutters
Fort Pierce, FL 34981 !
S & W Eleetric, Inc. 201 W Coker Road " Electrician
Fort Pierce, FL 34945 '
Wolf A/C & Heating 3731 Oleander Avenue HVAC
Fort Pierce, FL 34982
Florida Coast Electric - 917 SW Macedo Blvd Electrician
Port St. Lucie, FL, 34983
Advanced Masonry Specialists 1700 Trowbridge Rd Block & Masonry

Fort Pierce, FL 34945
Intracoastal Enterprises, Inc. 726 SE Hidden River Drive Shutters
Port St. Lucie, FL 34983
Patrick Exterminating 3226 SE Gran Park Way Pest Control
Stuart, FL 34997 :

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)

Has the Proposer or any of its principals ever been declared bankmpt or 1eorgamzed 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 pel cent (10 %) interest:
N/A

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

RFP-#20110068 Page 17 of 37
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Proposals for General Contractors for NSP

22.  List any criminal violations and/or convictions of the Proposer and/or any of its principals:
N/A

o
w

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.

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

25.  Isfirm 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.

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

Yes() NoX)
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. }
Earl L. Gaines/Owner — any other workers would be hired through MDT Personnel. Whom
and how many will be determined once I have reviewed the specifications and plans provided.

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
qualified individuals/subcontractors within the “Vicinity”?\ See references in 25 and 26 above.
I will provide MIDT Personnel a copy of the Vicinity Hiring requirements and request
that workers from that area be given preference as referrals to work with me on the
NSP-3 project(s).

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

“Addendum Number ~ | DateIssued

RFP-#20110068 Page 18 of 37



Proposals for General Contractors for NSP
AGREEMENT - Proposer agrees to comply with all requirements stated in the speclﬁcauons for this E-RFP.

CERTIFICATION

This RFP is submitted by: Name (print) Earl L. Gaines who is an officer of the above firm duly authorized
to sign proposals and enter into contracts. T certify that this E-RFP is made without prior understanding,
agreement, or contiection 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 aceepts the terms and eonditions of the City’s standard contract:

/\_L . / \5 el President/Owner

Signature Title

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

Witnesses: If Partnership:

Print Name of Firm

(General Partner)

If Corporation:

E & B Elite Services, Inc.
Print Name of Corporation

If Individual:
P f} s L s »
By: \.{_’ L B\\, / Py b3 ig-\._,g___.f//
Signature (P1 esi den‘r)
Attest: 8 Mé’é’
Print Name G{SGCI etary)

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

RFP-#20110068 Page 19 of 37
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Proposals for Gencral Contractors for NSP

CITY OF PORT S‘I 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 iype)

Bid Number: _ 20110068

Title: ___Proposals for General Contractors for the Neighborhood Stabilization Progratm

Bidder/Respondent: _E & B Elite Services, Inc. f. Barl L. Ga:mes

Reference: 4900 BW Gimlet Awenue, PSL Fax #. “He;l 1343
Email; Telephone #: _(772) 323-30LL
Person to confact:Ms. Christa Miller

Reference Instructions: The above Bidder has given your name to the Cz‘by of Port 5t. Lucic as o
reference. Pleasc complete the information below and fax within five (5) days to 772-871-7337.

Has the above Ccntractor performad rmodclmg wur for you'? If 50, please describe the scope of work

What was the tota] project amount? MMM_W 1o K

‘Was the project completed on tirne and within budget? (A0,

What was the project complction date? une Aolf

How many remodeling projects has this C r completed for you within the past 5 years? 4 ...
What problems were encounterad (claims)? __/Mond.

How many change orders were requested by this Contractor? N ore.

How would you rate the contract on & scale of low (1) fo high (10} for the following?

Professionalism /o . Final Product o
Qualifications’ [0 Cooperation 10
Budget Control 10 , Reliability 1O .
‘Wonld you centract with this Contractor again" Yes [p}/ ; No {1 Maybe ]

Comments:  7%A. Dal Aa : ;
Thewk you, Mw work. ord , - ml;:rmsoomy
porotiie Lo Md“ Clock Cheeked
NLCorLrretre e ?iu,,g
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'Proposa]s 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: E & B Elite Services, Imc. / Earl L. Gaines

Reference: 2601 Avenue R, Fort Pierce Fax #: 113 %}7’85 9
Email: Telephone #: _(772) 353-9340
Person to contact: Ms. Melissa Platt

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-#201 10063 Page 24 of 37
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. Proposals for General Coutractors for NS¥

- CITY OF PORT ST LUCIE
121 SW Port St. Lucie Boulevard
Port St. Lucie, Florida, 31984
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 Netghborhood Stabilization Program
Biddcr/Respon&cnt: E & B Elite Sexvices, Ymc, / Earl L. Gaineg

Reference; 1907 SY Beekman Street, PSL . Fax#: 7. a1, 4850
Emai): Telephone #: (772) 3591040
Person 1o contact: _Mx. Donald McGarry .

Reference Instructions: The above Bidder has given your pame to the City of Port St. Lucic as 2
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Conw:abtoz;ferfmmed remodelivg work for you? If so, please describe the seope-of work,
Bosmeoccel  Pa +T 4 ]‘mm'f [orch = R e'/mfaco'ae W Lows

Lastatled Srycee S dens

What was the total project amount? J 0;,9«02 39 .
Was the project completed on time and within budget? Fes

What was the project completion date? el 27 ] 20 :

How many remodeling projects bas this Contractoy completed for you within the past 5 years? /
What problems wete encountered (claims)? Ve

How many change orders were requested by this Contractar? L[Sone

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

Professionalism i Fing] Produor [0

Qualificativns [0 Caoperation [

Budget Control {2 Reliability L%
Would you contract with this Contractor again? Yes [V{ Nof ] Maybe [ ]
Comments:

For OMB Use Only
Thank you. Reference Checked
. Qerk Chealkad

RFP.#201 10068 Page 24 of 37
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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: E & B Elite Services, Inmc. / Earl L. Gaines

Reference: 213 RE Floresta Drive, PSL : Fax #:
Email: Telephone #: _ (772) 359-0406
Personto contact: Ms. Lettie Walker

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 pasr 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 24 of 37
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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: _E & B Elite Services. Inc. / Earl L. Gaipes

Reference: 262 Kimball Circle, PSL Fax #:

Email: Telephone #: (772) 824-0282
Person to contact: Dave Melmick

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 24 of 37
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). CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/DDIYYYY)
9/2/2011

PRODUCER

R V HOWARD & ASSOCIATES
8495 s Us 1 #13
Port St. Lucie, FL 34952

THIS CERTIFICATE IS ISSUEDAS 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#

(772) 3439878

INGURED E & B Elite Serxvices Inc INSURER A American Vehicle Insurance
Earl L Gaines INSURER B:
5821 Starcher Ave INSURER C:
Fort Pierce, FL 34947 INSURER D:
1772-465-2335 (Work) INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 POUICIES DESCRIBED HEREIN ISSUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR KDDL POLICY EFFECTIVE | POLICY EXPIRATION
| LTR_ Pm_sn_u TYPE OF INSURANCE POLICY NUMBER DATE (MIW/DDIYY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
"DANTAGE TO RENTED
x| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) s 100,000
f CLAIMS MADE l X lroccua MED EXP (Any oneperson) s 10,000
y:% GL0O504007085 3/9/2011 | 3/9/2012 [PERSONAL & ADVINJURY s 1,000,000
GENERAL AGGREGATE s 2 .000.,000
GEN'L. AGGREGATE LIMIT APPLIESPER: PRODUCTS -COMPIOP AGE |5 2 000000
| feowor [ 5% [ ] ' _
POLICY JECT Loc
AUTOMOBILE LIABILITY ‘COMBINED SINGLE LIMIT s
’ ANYAUTO -(Ea accident)
ALLOWNED AUTOS BODILY INJURY s
SCHEDULED. AUTOS (Per person)
HIRED AUTOS NOT COVERED BRY ' BODILY INJURY s
NON-OWNED AUTOS OUR AGENCY (Per.accident)
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO'ONLY - EAACCIDENT S
ANYAUTO NOT COVERED BY OTHER THAN EAACC | 8
’ AUTO ONLY:
OUR AGENCY AGG | 5
EXCESSAUMBRELLA LIABILITY EACH.OCCURRENCE s
E OCCUR [ { CLAIMSMADE AGGREGATE s
— NOT COVERED BY s
DEDUCTIBLE OUR AGENCY $
RETENTION s . ! §
WORKERS COMPENSATION AND ) l 'yB%\?]LNH"s 'DEE'
‘EMPLOYERS' LIABILITY L EACH ACCIDENT s
ANY PROPRIETOR/PARTNERIEXECUTIVE NOT COVERED B Y -
OFFICER/MEMBER EXCLUDED? -U-R E.L. DISEASE - EAEMPLOYEE S
ifyes, describeunder o AGENCY
SPECIAL PROVISIONS below E.L'DISEASE- POLICY LIMIT | $

OTHER

| NOT COVERED BY

OUR AGENCY

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES / EXCLUSIONS ADDED BYENDORSEMENT 1 SPECIAL PROVISIONS

‘City of Port Saint Lucie,political subdivision of the Sate of Florida, it's
officers, employees and agents, and Contract #20110068 for General Contractors
for Neighorhood Stabilization Program (NSP)is listed as additional insured

CERTIFICATE HOLDER

CANCELLATION

City of Port Saint Lucie
121 SW Port St. lLucie Blvd
Port Saint Lucie, FL 34984
Fax: 772-871-5228%

REPRESENTATIVES.

DATE THEREOF, THE ISSUING INSURER WILL-ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

)

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

10  pavswriTey

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

e .
AUTHORIZED RW /

/. zeéii‘

ACORD25 (2001/08)

© ACORD CORPORATION 1988




12-02-2010

ALEX SINK STATE OF FLORIDA
CHIEF FINANCIAL OFFICER . DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* % CERTIFICATE OF ELECTION TO BE EXENIPT FROM FLORIDA WORKERS' COMPENSATION LAW % x
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers’ Compensation law.

EFFECT.IVE DATE: 02/03/201 EXPIRATION DATE: 02/02/2013
PERSON: GAINES EARL L
. FEIN: 202148648

BUSINESS NAME AND ADDRESS:

E & B ELITE SERVICES INC
5821 STARCHER AVE
FORT PIERCE FL 34247

SCQOPES OF BUSINESS OR TRADE:
1- CERTIFIED GENERAL CONTRAGCTOR

IMPORTANT:  Pursuanl lo Chapler 440 . D5(14), F.S., an ollicer of 2 corporation who elecls exemption Irom. this
seclion may nol recever ‘benellts or compensation under this chapter. Pursuant (o Chapter 440,05(12), F.S., Certific
scope of the business or trade listed on lhe nolice of election (o be exempl. Pursuant to Chapler 440,05(13), F,
election to e’ exempl shall ‘be sibject to revocation .il, af auy lime elter the Illing of the nolice or the Jssuan
cerlificele no longer meels the requirements of this section lor Issuance of 2 certilicate.
named on lhe certificale {o meel the requirements of this sectlon,

. : QUESTIONS? (850} 413-160¢
DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 09~06

chapter by Iliing o certilicate of -eloction under Akis
sles of election to be exompl.,, apply only wilhin the
S., Notices .of efection to be exemp! and cerlilicates of
ce of the certiticale, the péfson .named on the nolice or
The deporiment shall' ravoke @ certiljcate at ony time for failure of the person




W 44IUDIL : - . STATE QF FLORIDA.

DEPARTMENT AQp- BUSINESS AND PR@FESSIGN&L REGULATIONL- :
p CONS’J.’RUC'I.‘ION IN’DUSTRY IJICENSING "BOA. SEQ#LOQQSZZODMO

DA 7 ;A"_’ BER LICENSE NBR - t T ,4. - . . :

06/22/2009 |080420613 _|oB67180

The BUSINESS ORBANIZATION -

Named belaw 18 QUMIFJ}EE W : S

Under the provipibns of C:ha.pter 489 Fs. RS

Expiration date: AUG 31, 2011 . e

(THI8 IS NOT A.LICENSE TQ PERFORM WORK. THIS ALLOWS ,

COMPANY TO DO BUSINESS ONLY. IF IT HAs A QUALIFIER ) . ~ R
E & B ELITE SERVICES Iqm , B
5821 STARCHER{AVENUE _ % N : ' . '

FORT PIERCE - o FL.: 349 47
(e ;‘Ll-| P N ) . . - .-'.~,.::. .
CHARLLE ckﬁﬁm ‘ P ' CHARLES W. DRAGO
GOVERNOR . DISPLAY AS REQUIRED BY LAW BECRETARY .







State of Florida

QA

Business Certification

E & B Elite Services, Inc.

Is certified under the provisions of
287 and 295.187, Florida Statutes for a period from:

November 6, 2009 to November 6, 2011

Florida Department of Management Services
Torey Alston, Executive Director : Office of Supplier Diversity

Office of Supplier Diversity » 4050 Esplanade Way, Suite 380 ¢ Tallahassee, FL 32399-0950 » 850.487.0915 « www.osd.dms.state.fl.us
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BUILDING DEPARTMENT HU673
COMPUTER SERVICE MEMBER
EXPIRE: 09/30/12
GAINES, FARL L
E & B ELITE SERVICES N
5821 STARCHER AVE 1 *
FORT PIERCE, ?449@7

| D\BG
SIGNATURE 6./4.—/\-jx (AP ot

. GENERAL C@N.TRACTOR
FL#: CGC1517448 ... . PSL12%10974



2011 /2012

ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 7299-20040586

BOB DAVIS, CPA, CGFO, CFC, ST, LUCIE COUNTY TAX COLLECTOR

FACILITIES OR

MACHINES /- ROOMS

-TYPEOF 1500 BUILDING CONTRACTOR (GENERAL

BUSINESS CONTRACTOR)
BUSINESS/ Earl Lawrence Gaines

DBA NAME E & B Elite Services Inc

MAILING E & B Elite Services Inc
ADDRESS 5821 Starcher Ave
Fort Pierce, FL. _ 34947-1555

BUSINESS
_|OO>._..HOZ

5821 Starcher Ave
Fort Pierce, Fl. 34947-1555

St Lucie County
2312-801-0003-000/4

Paid 07/18/2011 12.35

EXPIRES SEPTEMBER 30, 2012

SEATS EMPLOYEES 2

RENEWAL
ORIGINAL TAX $12.35
PENALTY
COLLECTION COST
TOTAL $12.35
CGC1517445 NONEXEMPT
P0O5000003361

0099-20110718-016022
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HUD Section 3
Employment and Contracting Opportunities

The City of Port St. Lucie receives a substantial amount of funding from the Department of
Housing and Urban Development (HUD) each year for the Community Development Block
Grant (CDBG) program. That funding is being used to assist with infrastructure and residential
repair/rehab projects throughout the city. We are also receiving funding through HUD for the
Neighborhood ‘Stabilization Program (NSP) in order to purchase and repair foreclosed homes
and sell them to income qualified applicants. HUD funding is regulated by the Housing and
Urban Development Act of 1968 and is, therefore, subject to Section 3 of that Act.

Section 3 covered projects involve the construction or rehabilitation of housing or other public
construction, such as street repair, drainage work, etc. The regulation requires the City of Port
St. Lucie to ensure that economic and business opportunities generated by HUD financial
assistance, to the greatest extent possible, be used to support low and very-low inceme persons
and business concerns that provide econemic opportunities to low and very-low income
persons. Download maximum income limits for Port St. Lucie.

When new Jobs or confracting opportunities are generated because of HUD financial
assistance, the city is required to give preference to Section 3 residents or business concerns
residing in the community where the project is located. When a contractor is hired for a job that
amounts to $100,000 or more, then that contractor is also responsible for ensuring that new
hires and/or subcontractors are chosen based on that same preference. That does not mean
that contractors have to create jobs or hire employees for the sake -of Section 3 compliance; and
Section 3 residents and business concerns must meet the qualifications for those new
employment opportunities.

Downioad HUD's Section 3 brochure for more information on Section 3 compliance. As part of .
the city’s effort to promote employment and contracting of low income individuals, we are
providging the opportunity for contractors to become certified with the city as a Section 3
Business Concern. All applicants seeking this recognition must complete and submit the
Section 3 Business Concern Application form to: :

Community Services Department
City of Port St. Lucie

121 S.W. Port St. Lucie Blvd.
Port St. Lucie, FL. 34984



CERTIFICATION FOR BUSINESS CONCERNS SEEKING SECTION 3
PREFERENCE IN CONTRACTING AND DEMONSTRATION OF CAPABILITY _
Name of Business E & B Elite Services, Inc.

5821 Starcher Avenue
Address of BusinessFort Pierce, FL 34947

Type of Business: @' Corporation D Partnership
[] sole Proprietorship [} Joint Venture

Attachedis the following documentation as-evidence of status:

For Business claiming status asa Section 3 resident-owned enterprise: :

D Copy of resident lease D Copy of receipt of public assistance

[ ] Copy of evidence of participation [ ] other evidence:
In‘a public assistance program ’

For Business entity as applicable:

P copy of Articles of Incorporation [] certificate of Good Standing
D Assumed Business Name Certificate Partnership Agreement
X List of owners/stockholders and B Corporation Annual Report
% ownership of each D Latest Board Minutes Appointing Officers

[ | Organization chart with names and titles ] Additional Documentation:
and brief function statement

For Business claiming Section 3 status by subcontracting 25 percent of the dollar award to qualified
Section 3 business{es):
[] List.of subcontracted Section 3 business(es) and subcontract amount

For Business claiming Section 3 status, claiming at least 30 percent of their workforce are currently
Section 3 residents or were Section 3 eligible residents within 3 years of date ofﬂrst employment with
business:

[] List of all current full-time employees . [] List of employees claiming Section 3 status
] PHA/IHA Residential fease less than 3 [_] Otherevidence of Section 3 status less than 3
Years from day of employment years from date of employment

I
Evidence of abllity to perform successfully under the terms and conditions of the proposed contract
@/ Current financial statement ‘
[] statement of ability to comply with public policy
]Zf List of owned equipment
@ List of all contracts for the past two years

6’" Q—/ i %U&W ' (Corporate Seal)

Authorizing Name and Signature

Attested by: ﬁm 9 ﬂ by’
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I certify the attached is a. true and correct copy of the Articles -of Amendment,
filed on June 16, 2008, effective July 1, 2006, to Articles of Incorporation for E
& B HOUSE MAINTENANGE INC which changed its name to E & B ELITE
SERVICES, INC., a Florida corporation, as-shown by the records of this office.

The document number of this corporation is PO5000003361,

Given.under my hand and the
Great Seal of the State of Florida

at Tallahassee, the Capitol, this the
Twentieth day of June, 2006
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I certify the attached is a true and correct copy of the Articles of

\8Jie\ @)
ARTA

s}

e

2y
S

&)
)

(P ing

[9)
%UG Incorporation of E & B HOUSE MAINTENANCE INC, a Florida corporation, filedS(}Z
8 on January 6, 2005, as shown by the records of this office. ?OCS
2 . IS U
?OQ I further certify the document was electronically received under FAX audit OC
22 number HO5000003460. This certificate is issued in accordance with ?U’"
Dﬁc section 15.16, Florida Statutes, and authenticated by the code noted below%
2 &ey
Dgc The document number of this corporation is PO5000003361 :)XC
[Z 4] 0
L\OD o 2
ehe X
G
:)gé Au.thenticgtion Code: 205A00001332-010705-P05000003361-1/1 %
[2 3]
2
o e
Ay &g
- -
0 0%
5% e
2 O :’ W
v A0
ol o
U oz
Dﬁ'%‘ 3OC
- .
ﬂﬂ 400
oY i
U’J
0@ )9
oS - :
a0z Given under my hand and the “go
%gc; Great Seal of the State of Florida, DOC
Oz ’ at Tallahassee, the Capital, this the B2
::OQ Seventh day of January, 2005 DﬂC
o
20
% R
. 2
- Corte 5. ot 3
9 do 2 o
e Blerta T Hood :>>=<ﬁc
%Q (Sm:n:farg of State ?Qé
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FLORIDA DEPARTMENT OF STATE

Glenda B. Hood
Secretary of State -

January 7, 2005

E & B HOUSE MAINTENANCE INC
5821 STARCHER RAVENUE '
FORT PIERCE, FL 34947

The Articles of Incorporation for E & B HOUSE MAINTENANCE INC were filed
on January 6, 2005, and assigned document number P05000003361. Please
refer to this number whenever corresponding with this office.

Enclosed is the certification requested. To be official, the
certification for a certified copy must be attached to the original
document that was electronically submitted and filed under Fa¥ audit
number HO5000003460.

A corporation annual report/uniform business report will be due this
office between January 1 and May 1 of the year following the calendar year
of the file/effective date year. A Federal Employer Identification (FEI)
number will be required before this report can be filed. Please apply NOW

with the Internal Revenue Service by calling 1-800-829-3676 and requesting
form S3-4. :

Please be aware if the corporate address changes, it is the responsibility
of the corporation to notify this office. ' '

Should you have questions regarding corporations, please contact this
office at the address given below.

Claretha Golden

Document Specialist

New Filings Section T
Division of Corporations Letter Number: 205A00001332

Division of Corporations - P.O. BOX 6327 lTallahassee, Florida 82314
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'HO5000003460 3

ARTICLES OF INCORPORATION
)

E & B House Maintenance Inc.

The undersigned incorporator(s), for the purpose of forming a corporation under the F]

orida General
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shail be: .

E & B House Maintenance Inc

The principal place of bysiness of this co:porétion shall be:

5821 Starcher Ave
Ft Pierce FL 34947

The Mailing Address of this corporation shall be:

5821 Starcher Ave
Ft Pierce FYL 34947

ARTICLE IINATURE OF BUSINESS

" This corporation may engage in or transact any or all lawful activities or business permitted under
the laws of the United States, the State of Florida, or any other state, country, territory or nation.

ARTICLE III CAPYITAL STOCK

The aggregate number of shares of stock and its value that this corporation is authorized to have
outstanding at any one time is:

500 (FIVE HUNDRED)
ARTICLE IV TERM OF EXISTENCE -

This corporation is to exist pezpvetuallyl

HO5000003460 3
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ARTICLE'V OFFICERS DIRECTORS :

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who shall hold
officer the first year of the corporation's existence or uatil their successor(s) is(are) elected, is(are):

President: Earl Gaines
' 5821 Starcher Ave .
Ft Pierce FL, 34947
Secretary-Treasurer Beverly Gaines
5821 Starcher Ave
Ft Pierce FL 34947
ARTICLE VI INCORP ORATOR(S)

The name(s) and street address(es) of the incorporators(s) to this articles of incorporation
is(are): ' '

Beverly Gaimes -
8821 Starcher Ave
Ft Pierce FL 34947

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE)
EXECUTED THESE ARTICLES OR INCORPORATION THIS 5% DAY OF
JANUARY 2005, |

SIGNATURE(S) OF INCORPORATOR(S)

-

HO5000003460 3
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E & B ELITE SERVICES, INC

) FULLY PAID AND NON-ASSESSABLE
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SO R,

I certify from the records of this office that E & B ELITE SERVICES,

INC. 1s a corporation organized under the laws of the State of Florida,
filed on January 6, 2005.

The document number of this corporation is P05000003361.
I further certify that said corporation has paid all fees due this office

through December 31, 2011, that its most recent annual report was filed
onJanuary 5, 2011, and its status is active.

[ further certify that said corporation has not filed Articles of
Dissolution.

Given under my hand and the Great Seal of
Florida, af Tallahassee, the Capital, this the
Seventh day of January, 2011

Secretary of State

Authentication ID: 400189963284-010711-PD5000003361

To authenticate this certificate,visit the following site, enter this
1D, and then follow the instructions displayed,

https://efile.sunbiz.org/certauthver.html




O I IR 3 15 1% N 0 W )

8:26 AN . E & B ELITE SERVICES, INC.

08125111 ' Balance Sheet
Cash Basis As of August 25, 2011

ASSETS
Current Assets
Checking/Savings
Wachovia Bank

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounis Receivable

Other Current Assets
Undeposited Funds

Total Other Current Assets

Total Current Assets

Fixed Assets
Eguipment
Office Furniture & Equipment
Accumulated Depreciation

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
‘Other Current Liabilities

Payroll Liabilities
Accrued FICA
SUTA
FUTA

Total Payroll Liabilities
Total Other Current Liabilities
Total Current Liabilities

Total Liabilities

Equity
-~ Capital Stock
Retained Earnings
S/H Distributions
Net Income

‘Total Equity

TOTAL LIABILITIES & EQUITY

Aug 25, 11

23,9830.67
23,830.67

-20.00
-20.00

1,008.17
1,008.17

24,918.84

91,804.84
7,579.92
-98,808.16

576.60

25,485.44

705.00
3.60
8.00

716.60
71860
716.60

716.60

100.00
6,785.67
-17.000.00
34,883.17

24,778.84

25,485.44

Page 1
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08/25/11

-Cash Basis

- E & B ELITE SERVICES, INC.

Profit & Loss

January 1 through August 25, 2011

Ordinary Income/Expense
income

Landscape Maintenance
Dumspter/Container
Repair Income

Services

Total Income

Expense

Employee Leasing Expense
Contract Labor
Dues and Subscriptions
Dump Fees
Equipment Rental
Field Supplies
Fuel
Insurance
Automobile
Health insurance
Liability Insurance
Trailer Insurance

Total Insurance

Licenses and Permits
Maintenance
Truck

Total Mdintenance

Materials & Supplies
Office Expense
Office Supplies

‘Payroll Expenses

Officer Salary
Payroll Tax Expense

Total Payroll Expenses

Postage and Delivery
Printing and Reproduction
Professional Fees
Exterminator
Surveyors
Accounting

Total Professional Fees

Repairs
Equipment Repairs

Total Repairs

Taxes

Federal Unemployment Tax

S8 & Medicare
State

Total Taxes

Telephone
Cellular Phone
Phone

Total Telephone

Tools
Travel & Ent
Meals

Jan 1 - Aug 25, 11

1,328.84
5,648.89
56,725.14
71,231.49

134,934.36

307.00
42,864.50
61.00
2,750:00
1,071.37
319.28
4,562.37

687.72
2,801.00
611.48
273.50

2,651.12

431,99

431.99

31,557.286
193.83
668.52

4,000.00
755.90

4,755.90

97.80
8.48

95.00
475.00
1,291.25

591.61

591.61

8.00
1563.00
3.60

164.60

902.66
464.95

1,367.61
318.44

328.80

4,373.70

1,861.25

~Page 1
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8:31 AM E & B ELITE SERVICES, INC.
08/25/11 : Profit & Loss

Cash Basis January 1 through August 25, 2011

Jan 1 -~ Aug 25, 11

Trével
Lodging 89.99
Total Travel 89.99
Total Travel & Ent 418.79
Uniforms 144,76
Voided Checks 0.00
Total Expense 101,441.19
‘Net Ordinary Income 33,493.17
Other Income/Expense
Other Income
Other income 1,400.00
Total Other Income 1,400.00
Net Other income 1,400.00
Net Income 34,893.17

Page 2
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00219 E & B Elite Services, Inc. 02/02/2011 2:28 PM
20-2148648 Federal Asset Report
FYE: 12/31/2010 Form 11208, Page 1

) Date Bus Sec Basis :

Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
26 Kyocera Copier Fax Scan Printer 11/16/10 1,092 X X N/A 5 "HY 200DB 0 1,092
27 Chair 7/18/10 190 X X N/A 7 MY 200DB 0 190

1,282 N/A 0 1,282

S-year GDS Property: )

26 Kyocera Copier Fax Scan Printer ' 11/16/10 N/A¥* X X 5 :HY 200DB 0 0
0 0

J-year GDS Property: .

27 Chair 7/18/10 N/A¥* X X 0 7 HY?200DB 0 0
0 0 0

Prior MACRS:

1 Dumpster 12/03/05 3,035 X 0 7 HY200DB 3,035 0
2 Dumpster 4/26/05 2,556 X 0 7 IY200DB 2,556 0
3 Dumpster 1/25/05 4,800 X 0 7 ‘HY200DB 4,800 0
4 Heavy Truck 1/18/03 43,258 X 0 S5 HY200DB 43,258 0
53 Trailer 1/28/05 12,907 X 0 5 HY200DB 12,907 0
6 Copier 2/19/05 400 X 0 7 HY200DB 400 0
7 Office Fumnitures 4/22/05 1,237 X 0 7 HY200DB 1,237 0
8 Bookshelf 4/27/05 201 X 0 7 HY200D0B 201 0
9 Files 5/05/05 91 X 0 7 HY?200DB 91 0
10 Generator 6/12/03 1,000 X 0 7 HY200DB 1,000 0
11 Equip 1/31/06 415. X 0 7 HY200DB 415 0
12 Equip 4/08/06 521 X 0 7 HY200DB 521 0
13 Emerson Dump Trailer 6/03/06 12,722 X 0 5 HY200DB 12,722 0
14 Equip 8/02/06 722 X 0 7 HY200DB 722 0
15 Welder 9/02/06 347 X 0 7 HYZ200DB 347 0
16 Equip 10/02/06 289 N 0 7 HY200DB 289 0
17 Drill - heavy duty 12/09/06 299 X 0 7 HY200DB 299 0
18 Water Pump - 2/26/06 231 X 0 7 HY200DB 231 0
19 Equip 3/05/06 1,106 X 0 7 HY200DB 1,106 0
20 Trailer 6/13/07 5,229 X 0 5 HY200DB 5,229 0
21 Tools 4/23/07 1,039 X 0 7 HY200DB 1,039 0
22 Self Dumping Hopper 8/08/07 995 X 0 7 HY?200DB 995 0
23 Dumpster 9/02/07 2,769 X 0 7. HY200DB 2,769 0

24 Dell 9/16/09 987 X X 0 5 HY200DB 987 0.
25 Credenza 10/07/09 471 - X X 0 7 Y 200DB 471 0
97,627 0 97,627 0
-Crand Totals 98,909 0 97,627 1,282
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 98,909 -0 97,627 1,282

*Because this assel has 179 .expense, its cost has been included in the Section 179 Property cost total
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L.H. Construction, Inc.

Ft, Pierce Branch: 110 § 2 St,, Ft. Pierce, FL 34950, Ph: (772) 429-5454 Fx: (772) 425-5262

To whom it mayv concern

This is to certify that E&B Elite Services provided the garbage dlsposal services for the
Renaissance project in Ft. Pierce.

The disposal included handling the bins with the crane from the slab to the street level
and from there to the disposal grounds.

Their services were always timely, safe and professional,

By LH Construction, Inc.

@ﬁm%

Edugrdo. Pazis.
Project Managcr

EP/ep
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List of Contracts forthe past two years
2011
Lgttie Walker
213 NE Floresta Drive
"port st. Lucie, FL 34983
(772) 359-0406
Dave Melnick
120 NE Estia Lane
Port St. Lucie, FL. 34983
(772) 824-0282
2010
Tony & Alicia Selomen
915 SE 9™ Street
Stuart, FL 34994
(772) 283-4069
Ronald Daniels
2005 SW Sunset Drive
Vero Beach, FL 32962
(772) 766-0237
Israel & Erika Ramirez
David Ramirez {Son)
409 Oleander Avenue
Port St. Lucie, FL 34952

(772} 353-7567 David/Son
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Donald McGarry .
1907 SW Beekman Street
Port St. Lucie, FL 34953

(772) 359-1040

LC & Eliza Miller

308 North 20" Street
Fort Pierce, FL 34950

(772) 464-9903

Mary Hendricks

8005 Lakeside' Way

Fort Pierce, FL 34951
(772) 342-6317

Christa Miller

4900 NW Gimlet Avenue
Port St. Lucie, FL 34983

(772) 323-1011

St. Lucie Habitat for Humanity

702 South 6™ Street
Fort Pierce, FL 34950

(772) 464-1117
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2009
Melissa Thompson
2601 Avenue R
Fort Pierce, FL.34947
{772) 462-7665
Wayne & Karen Pittman
530 NW 23" Avenue
Okeechobee, FL 34945
(863) 763-2268
Sylvia Betts
2109 North 21% Street
Fort Pierce, FL
{(772) 464-0806
Charles & Sharon Smith
2683 Mohawk Avenue
Fort Pierce, FL 34846
(772) 595-6486
Department of Environmental Protection
Florida Park Service
Attn: Steve Eibl
905 Shorewinds Drive

Fort Pierce, FL 34949

'{772) 460-3646 fax
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August 25, 2011

Re: Worlkforce Pool in Absence of Employees
To Whom It May Concern:

I have a small business with no employees. When I have jobs that require two or more
people I have several people that I can call to help. There are times that I use other
companies as sub-contractors, depending on the job and the skill level required.

Also, I have spoken with an employment agency that can give me additional staff as
needed. The agency offers staff at three levels, laborers, semi-skilled and skilled. Per the
agreement, the agency will be responsible for paying workers’ compensation on all
employees. For construction workers, the agency will provide a hard hat, gloves and
work boots. Payroll will also be handled by the agency.

My contract is with the agency and not the individual.
If you have any questions or concerns, please feel free to contact me at (772) 577-0826.

Sincerely,

End X /\(77 cuncs BY

Earl L. Gaines, President/Owner
E & B Elite Services, Inc.



Form W“g

{Rev. January 2011)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown onyour income tax return)
E & B Elite Services, Inc.

Business name/disregarded entity name, it different from above

Check appropriate box for federal tax
classification {required): [ Individual/sole proprietor

Print or type

D Other (see instructions) b

|:| C Corporation

]:] Limited liability-company. Enterthe tax classification {C=C corporation,.5=8 corporation, P=partnership) b

S Corporation O Partnership [ ] Trust/estate

D Exempt payee

Address (number, street, and apt. or suite no.)
5821 Starcher Avenue

Requester's name and address (optional)

City, state, and ZIP code
Fort Pierce, FL 34847

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid 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 number, see How to get a

TIN on page 3.

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

number to enter.

Social security number

Employeridentification number

2|0, ~-|2]114/8|6[4}8

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my cotrect 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 withholding as a result of a failure to report all interest or dividends, or (0) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (deﬁned'below);

Ceriification instructions. You must cross out item 2 above if you have been notified by the IRS that you are curi'ently subject to backup withholding
because you have failed to report all interest and dividends on yourtax 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

instructions on page 4.

generally, payments other than interest and dividends, you are not required to sign the certification, but you must pravide your correct TIN. See the

Sign Signature of

Here U.S. person b (?)) Mj ﬁ - A’%J%Wﬂ/

wer  8/31/ 11

General Instructions i

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

Purpose of Form

A person who s required to file an information return with-the RS 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.

Use Form W-9 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 to be issued),

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

3. Claim exemption from backup withholding if you are.a U.S, exempt
payee. 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-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S, person. For federal tax purposes, you are
considered a U.8. person if you are:

= An individual who is a U.S. citizen or U.S. resident alien,

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

« An estate (other than a foreign estats), or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for parinerships. Parinerships that conduct a trade or
business in the Urited States are generally required to pay a witbholding
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 presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis 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 avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-Q (Rev. 1-2011)
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Proposals for General Contractors for NSP

DRUG-FREE WORKPILACE FORM

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

E & B Elite Services, Inc. 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 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
drng 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 commumty, by any employee

who is so convicted.

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

As the person authorized to 51gn the statement, I certify that this firm complies fully with the above
requirements.

NS N

Proposer's Signature

1 /it
/7

Date

RFP-#20110068 Page 23 of 37
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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 Cangress, 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 Cangress, or an employee of a Member of Congress in connection with this Federa! 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. 104-85, 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 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 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 @ 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
ceriification and disclosure, if any.

Company‘ Name: E & B Elite Services, Inc.

Authorized By: &‘-«)7\ (AN é&u&-&u’ Earl L. Gaines

Title:

(Sign) (Print Name)

President/Owner - Date; Cj'f//i//lf

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

RFP-#20110068 : Page 22 of 37
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Proposals for General Contractors for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

State of Florida }
County of ___Saint Lucie }
Earl L. Gaines , being first duly sworn, disposes and says that:
(Name/s)
1. They are __President of __E & B Elite Services, Inc. ‘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, 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
collusion, conspiracy, connivance or unlawful agreement any advantage agamst the City of Port St.
Lucie or any person interested in the proposed Contract; and

5. The price or prices quoted in the attached Proposal are fair and proper and are not 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) gL/Q g jju ,{/11.&/-—'

(Title) President/Owner

STATE OF FLORIDA }
COUNTY OF ST. LUCIE }8S:

( (Date)
B2 who is personally known to me or who has produced

The fC(Egomg instru nthV?Sacknowledged before me this \(ﬁ) Zgb/ L

ﬁ(\/] T\L as identification and who did (did not) take an oath.
FUBLIC-STATE OF YLORIDA é\ u
N(}Il{’; Deborah McColister Dﬁ QJ\ & . (/LQ»LW(%
i 42 £ Commission #DD83IBIS Notary (print & sign name)

-E;;}%’* Jpires:  JAN. 03,2013

PNDRD THRY ATLANTIC BORDING CO4ING: Commission No.

RFP-#20110068 v Page 21 0of 37
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Proposals for General Contractors 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: E & B Elite Services Inc.

Corporate Title: E & B Elite Services, Inc.

‘Address: 5821 Starcher Avenue

Fort Pierce, FL 34847

By: - __EariL. Gaines

President/Owner

(Print namc—;)

¢ /s .W

(Authorized Signature)
Telephone: - {772 ) 577-D826

Fax: (772 ) 465-2351

State License # CGC1517445

(Print title)

(ATTACH COPY)

County License # N/A

(ATTACH COPY)

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

Type of License: Certified General Contractor

Unlimited Yes (yes/no)

if "NO", Limited to what trade?

Al

RFP-#20110068 Page 20 of 37
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FLUPUSELS 101 \JELEIE! COUITACLOTS 10T INDI

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undersigned Coniractor 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 far influencing or attempting 1o 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.

(2) If any funds other than Federal appropriated funds have been paid or will be paid io 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 — LiL,
“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, ef 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 grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact:upon which reliarice 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 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 o
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 truthfuiness and accuracy of each statement of its certification and disclosure, if
any. In addition, the Coniractor understands and agrees that the provisions of 31 U.S.C. A 3801, ef seq., apply 1o this
certification and disclosure, if any.

. by I = g :
Company Name: 70}’6 éj /«:/ﬂ (I»/(L{/S j//@ I//}i/ﬂ\,

) g . 7 3 - ; .
Authorized By: /}g\L /zjg\}\ %&”/ﬂgﬂ P Z\(J//’) (}/:/% ren 6 /} n

[/ " H{Sign Print Name) |
Title: \/['f’j_) J/QJIM Y fi/.é/m% ~ Date: Q’&Q #%(F) Lo/ / '

(All Subcontracters are required to submit this form with the Prime Contractor’s Bid)
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Proposals for General Contractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

'fhe undersigned Confractor 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
persen for influencing or attempting to influence an officer or employee of an agency, @ 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 coritract, 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 moedification of any Federal contract, grant, loan, or cooperative agresment.

If any funds other than Federal appropfiated funds have been paid or will be paid to any person far
making lebbying 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 arnd submit Standard Form —LLL,
“Disclosure Form to Repoert 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. 104-65, 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 all subawards at all tiers (including stibeeniracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipierits shall certify and disclose: accordingly.

This eertification 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 Bisclosure 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 whe make‘saa pr;:)hiited expenditure of fails to
file or amend a 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 eertifies-or affirms the truthfulness and accuracy of each statement of its certification and disclosure, if
any. In addition, the Contractor understands and agreeés that the provisions of 31 HWiS.C. A 3801, ef seq., apply to this
certiication and diselosure, if any. . :

Company Name: BI@Q 715/ HZ}M , _ f '
Authorized By:_. _ ___: ' Mi‘@(‘{ “MB%D‘Q

Title:

' (Print Nams) ,
Date: & T ga//g/
/ / :

{(All Subcontractors are required to submit this form with the Prime Con*ér;actor’-‘s Bid)

RFP-#20110068 Page 21 of 35
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E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

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

(1)

2

(3)

The Con
any. ina

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 (1/19/98). 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.8.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 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 subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure. o

[Note: Pursuant to 31 U.8.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 ar failure]

ractor certifies or affirms the truthfulness and accuracy of each statement of its certification and disclosure, if
ddition, 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.

Compan

Title:

y Name: Q GG g2 D@ Y &J ﬁc*f, J MNe.
j - |
Authorized By: Q@ %M{}/{W@ | /t(ﬁ}/ en @{/’ iﬁc(%{,‘?&
E ’ ) :

(Sign V (Print Name)

/ﬁ? @}mwf&’[\{dﬂ[‘)m Date: f 2(} - U

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

RFP=201%

0068 Page 21 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;

(1)

No Federal appropriated funds have been paid or will be paid, by or.on behalf of the undersigned, to any
persen 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 1o an officer or employee of any agency, a Memiber of Gangress, 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
1985 (P.L. 104-85, to be codified at.2 U.S.C. 1601, et seq.)] '

The undersigned shall require that the language of this ceriification be in'cmded 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.accordingty.

This certification is @ 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 info 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 $100,0800 for-each such failure. ;

[Note: Pursuant to 31 U.8.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 nat 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 stalement 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.

Company Name: ~§7[€U€/ \gm (“[A 24("/‘ CO’\df/J/mm/q f/LC,

Authorized By: %CQ@Q’ &%ﬂ 4( 5«%

~(Sign) Print Name)

Title: ?\?j ,“a/efg‘IL Date:;_ ¥ //Qé/// /

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

RFP-#20110068 Page 21 of 35



Propasals for General Contaciors for NSP

E-RFP #20110088
CERTIFICATION REGARDING LOBBYING

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

{1) No Faderal approprialed funds have been paid or will be paid, by or on behalf of the:undersigned, to any
person for influencing or attempling 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 cooperalive agreement, and the axtension, caniinuation, renewal,

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

2) If any funds other than Federal appropristed funds have been paid or will be paid lo 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 contracl,
grant, loan, or cooperative agreement, the undersigned shall complete and submil Standard Form - LLL,
“Disclosure Form to Reparl Lobbying,” in accordance with its instructions [as amended by "Government
wide Guidance for New Restrictions on Lobbying®, 81 Fed. Reg. 1413 (1/19/96). Note: Language in
paragraph (2) herein has been modified in.accordance with Section 10 of the Lobhying Disclosure Act of

1985.(P.L. 104-65, to be codified at.2 U.S.C. 1601, et seq.))

(3) The undersigned shall require that the fanguage of this cerfification be included in the awards documents
far all subawards at all tiers (inciuding subcontracts, subgrants, and contracts under grants, loans, and

cooperative agreements) and that all subrecipients shall cerlify and disclose accordingly.

This certificalion is a material representation of fact upon which reliance was placed when this transaction
was made or ertered into. Submission of this certification is 2 prerequisite for malking .or entering into this
transaction imposed by 31, U.S.C. 1352 (25 amended by the Lobbying Disclosure- Act of 1985). 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 fo 31 U.S.C. 1352 (1}-(2)(4). any person who makes a prohibited expenditure of fails to
fite or amend a required certification ar disclosure.form shall be. subject to a civil penalty of not less than

$10,000 and not mare than $100,000 for each such expendilure or jailure]

The Contractor cerlifies or affirms the fruthfulness and accuracy of each-statement of its certification and disclosure, if
any. In addition, he Contractor underslands and agrees that the provisions of 31 U.S.C. A 3801, ef seq., apply to this

certification and disclosure,.if any.

] \ N . A el R
Company Name: STy Ed@rp ey S¢S Int,

1 1 i
g e D N s 1
> " . <\ W RS
Authorized By: i"ﬁ \‘rjr.:{:w ’L\{‘m‘\at‘-‘l ‘1)1'4' il
{1 (Sign) & (Print.Name)
Title:“p‘:& 23 r.i-?g—'\"x\‘ Date: Cﬁ"i 1\

{All Subcontractors are required to submit this form with the Prime Contractor's Bid)

REFP-#201 10068 Page 2| ol'35
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Proposals for General Ccimtrectorn for NSP

The underasignad Cun{ractor cariifiss, to the hast of his or her knowledge ang hellef, tha

1)

[

E-RFP #20110068
CERTIFICATION REGARDING LOBBYIN

No Feder&{l appraprigted funds have beer pald or will be pald, by or pn bet
parzon fon influencing or attempting te influence an officer or employes

485 2351 ~ P.0O02/002

be

alf of the undersigned, to any
of an zgancy, a Member of

Congress, jan officer or employas of Congreas, or an employee of & Member of Congrass in connaction
with the awarding of any Federal contract, the making of any Federal grant, the making of any Fedarsl
loan, the lentsting Infe of any ccoperative egreement, and thel axtonaion, continuetion, renewal,

smendmert, or modification of any Federal contract, grant, lean, or GoRRers lve agreament.

i any ’mn{ﬂs other than Fedaral appropristsd funds have basn palg or will ‘be pald to any person for
making lobbying contacts to an officer or amployee of any agenay, 4 Member of Congrass, an officer or
employee of Congress, or art emyployes of & Member of Congress in connestion with thls Federal contract,

grant, loan, or cobperative agreament, the undersigned ahall comp!ai‘e and

submit Btendard Form ~ LLL,

“Disclosurs Form:to Repart Lebbying,” In accordance with its Instructions {ss.amendad by "Govarnment

wide Guidanoe for Naw Rastrictions on Lobbying’, 81 Fed, Rag, 1413 (1

/18/86), Note: Languape in

paragrapn |(2) hersin hes been modified in accordance with Section 10 of ﬁe,{.obbyin_g Disclosure Act of

1808 (P.L.104-85, to be codified at 2 U85, 1801, of seq.)]

The underéigned shalll require that the language of this certification be incly

ded In the awarde documeants

coopsrative agraements) and that all subreciplants shall certffy 2nd dikolose

acoordingly.

for all subawards al all tiers (including subcontracts, subgrants, and .aontrrmts under grants, loans, and

This certlﬂéatlcn s & matarlal reprasentation of fact upon which rellance was placed when this irgnsaction

‘waz marls ar antered inte. Subrmilssion of this certifloatlon I a prerequisite fer making or entering Inte this

transaction; imposed by 31, U.8.C, 1362 (as amended by the Lebbying Diselosure Act of 1885). Any
person wha falls {p file ths required certlficatien shall be subject to & divil p nelty of nof less than §10,000

and not mare than §100,000 for esch suah fallure,

[Nate: Pufsuant to 31 U.8.C. 1852 (1)-{2)(A), any person who makes a prohibited expendlture of falla to

flie ar amend a required certification or disclosure form shall be subject to &
$10,000 and not more than §100,000 for each squ expenditure or fallurs]

The Contractar camﬂaxfs or afrms the truthfulness and mccuragy of aach statement of Ity
any. [n.addition, the Gontractor understands and agraes that the provisions of 31)U.8.0

vertification and disclagure, If any.

Company Name: ’T he Go Hew & pn. Ll

Authorlzad By: ‘JW-Z\ . A-/(

civil penalty of not less than

seriifloation end dizclosure, i
.-A‘3BO1, st sag., apply to this

£ [ S, W (/L. M-“—-L—c

D

| I(Stan) (Print Nems)

Tiflg; Mmooy BVE.
G i

(All Subcontrac‘tafs are raquired to submit thls form with the Pf me €

RFP20110088,

pater_{zalle]

1

Fago2] of 35

sontractor's Bid)
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Aug 30 11 07:44a

Propossls for General Contractors for NSP

The undersigned Contractor certiflas, to the best of his or her knc'wladge and bal af.'th%t:

(1)

{2)

(3)

LARRY ' 772-464-4273 p.1

R . (U L A VR ) UGl WO
{

E-RFP #20110068 ;
CERTIFICATION REGARDING LOBBYING

No Federal appropriated funde have been pald or will be paid, by oron bekalf of the undersigned, to any
parson for influencing or atlempting fa Influence :an officer or erqployeé of an agency, 8 Mamber of
Congress, an afficar or smployes of Congress, or an employse of a Marr']'ber of Gongress |n connection
with the ewarding of any Federal contract, the meking of any Faderal grant, the making - -any Federal
loan, the entering into of any cooperstive agresmant, and the extenalon, continuation, renawal,

amendment, or modifleation of any Federal contract, grant, loan, or coo;;erf_;ﬁve agre'ement.

¥ any funds othar lhan Fedaral appropriated funds heve besn pald or will be paid to any parson for
making lobbying contscts to an officer or employse. of any agancy,'lb Men:wber of Congress,| an officer or
employee of Congress, or an-employee of @ Member.of Congrass In connection with this Federal conlract,
grant, foan, or cooparative agraemant, the undersigned shall complele and -submit *Standard. Form - LLL,
“Disclosurs Form to Report Lobbying,” In accordance with its instructlansifas amended by "Government
wids Guldance for New Restrictions on Lobbying”, 81 Fed. Reg, {413 (;1/19/98).[ Note: Language in
paragraph {2) hereln has been modifled in accordance with Sactlon [10 of the Lobbying Disclosure Act of
1886 (P.L. 104-85, to be codified at 2 U.S.C. 1801, of se4,)] SO

The undersigned shall require that the language of this certification llaa lncl@:ded in the awards documeants

for all subawards al all tiers (Including subcontracts, subgrants, and contracts un'der grants, [oang, and
cacperative agreamerits) and thet all subraciplents shall certify and dlacloss accordingly,
M

This cerification le & material representation of fact upon which reliance was placed when thls transaction
was made or entared Inta. Submisslon of this ceriffication la 2 prarequisite for makibg or sntaring Into this
transacltion imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of|1895). Any
parson who falle to file the required cerliication shall be subject to & 'eivi! panalty ofinot less than $40,000
and not more than §100,000 for each such faliurs, : :

[Note: Pursuantto 31 U.S.C. 1352 {1)-(2){A), any person who makes & p:iohiblted expenditure of falls to

fle or amend & requirad certifleation ar disclosure form ahall be subject {oie civil penalty of not less than
$10,000 and not more than $100,000 for each such expenditure or fa [ura)

The Cantractor certifies or affirms the truthfulness and acouracy of sach statemet of its certification and disclosurs, if
any. In addition, the Contractor understands and agrees that the provigions.of 31 U.S.;:. A 3801, ot s8q.,| apoly {6 this

certification and disclosure, if any.

Company Name: S t il L lecTrn Y.

Autharlzed By: %WM & M

:

(Sign) (Print Namg)

Tifle: 0(/u-n £~ I/f;:'v \ Date: 5%/ //

{All Subcontractors are required to submit this form with the Prime E:amra ctor's Bid)

RFP-H20110068 Pope 2] of 35
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Proposais for Geaeral Contraclors for NSP

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

)

2

Wolf Air Conditioning 772-464-1127 p.1
DB:46E & B Elite Sve (Fa%)772 465 2351 F.002/002

E-RFP #20410088
CERTIFICATION REGARDING LOBBYING

person for Influencing or attempting to influence an officer or employes of an agency, @ Member of
Cangress, an officer or empluyee of Cengress, or an employse of 2 Member :of Congrass I connection
with the awarding of any Federal contract, the making of eny Federal grant, the making of any Federal
logn, ihe epterng Inta of soy cooperative agresmant, and the extsnsion, contiauation. renewal,
amandment, or motification of ny Federal confract, grant, lean, or cooperative. sgreement.

No Federal apprapriated funds have been pald or will be paid, by or.on behalf of the unders%‘gnad, to any

If any funds othar then Federal appropriated funds have been paid or will be peid tu any person for
‘making lobbying cantacts to Bn officer or employse of any agsncy, & Member of Congress,[an officer or
-smployse of Congrass, or an employee of @ Member of Congrass In connaction with this Fadera! contrast,
grant, foam, or cooperstive agreemant, ihe-Untersigned-shall compiete-and subrmit- StemdardiForm - LLE,
"Diselosure Form to Repart Lobbylng,” In secordance with Its instructions [es amended by {Governmsnt
wide Guidance for New Restrictions un Lobbying™, 81 Fed. Reg. 1413 (1/18/86), Note: Language In
paragraph {2) herain has been modified in accordance with Saectlon 10 of the Labbying Disclosure Act of
1885 {P.L, 104-88, 1o bs codified at:2 U.8.C, 1801, st s84.))

“The undersignad shall require that the fanguage of s cerfeation be Ingluded (n the awards documants
for all subawards at all tars (Including subscontracts, subgrants, and contracts undsr grants, loans, and
sooperative agreements) and that all subraclpisnts shall certify and disclose accordingly.

This cerlificalion {8 a materlal raprasentation of fact upon which rellance was placed when this transaglion
was made or eritered Into. Submiaalon of thiz certification Is a prerequisite for making or entgring. info this
transaction imposed by 31, U.S.C. 1352 (as amended by the Lobbying Disclosure Act of|{1985). Any
pareon wha falls to file {he reqmred certification shall be subjact io 2 civll panaiiy of not less than $10,000
&nd not morethan $100,000 for each such failure,

[Nole: Pursuant to 39 U.8 C. 1382 {1)«(2){A}, any parstn who makes g prohlbltad axpendiyre of falls o
fle o5 2epand.3 raquled-cerdifination or disclssure form shall be aubjectdo-a chull-penally of ot Jess-than
$10,000 and not mors than $100,000 for each such expenditure or faliure] ‘

“The Contracior cartifies o afirms the truthfulness and accuracy of each stalement of lls cerfification and disclosure, F
any. in addition, the Contractor understands and agress that the provielons of 31 U,5.C. A 3801 at seg,,|apply to this

cartifi cahan end disclosurs, If any.

Company Name: CQ)O/‘Q A 14 (ulﬂq, : cgqf‘ag

Title: Q‘(’es i:’\}— Date: &5~ RCo—{ [

AuitmnzadBy /im W /oqa_,,-\ wr‘/ﬁ -

g

” “(Sign) (Print Name)

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

RPF-4201 10068 ' Pege 2] of 35




88/23/2811 ‘lli@7 "_722873451 THE MARTYKAS

i B W det IR

Proposals for General Gontractors for NSP

E.REP #20110068

CERTIEICATION REGARDING LOBBYING

The undersigned Conlractor carfifiss, to the best of his Of her knowledpe and beliaf, thas

PAGE Bl

(1) No Fedsral appropriated funds have been pald or will be peid, by or on behalf of the undersigned, to any
persen for influencing or sitampling to Influence en officer or employes |of an egercy, & Member of

with the awarding of gny Federal contract, the making of eny Feder,
lomn, the sntaring into of any ceoperative agreemsni, &nd the

Congress, an officer or amployss of Cengress, or an employes of @ tMem
amandment, or modification of any Federal contract, grat, loan, or got

| grar

ber of Congrese In connadiion
t, the making of any Feders!

extengion, continuation. renswal,
peratjve agreament,

|
(2) If any funds other than Federal appropriated tunds have besn pald of Wi be pald to any persori for
meking iebbying contacts te an officer of amployes of any agency, @ Membar of Congrass, an officer or
. smployee of Congreas, or an employas of 8 Mernber of Congrass In c:onnacpon with this Federal contraat,
grant, loan, or cooperativa sgresmant, the undarsigned shall complete ang ﬁsubm'lt Standard Form ~ LLL,

“Miseloaure Form to Rapert Lobbying,” in gocurdance with Its Insiructions

as amanded by “Governmant

wide Guldancs for New Restrictions on Lobbying’, 81 Fed. Reg. 1413 (1;1;9/95). Note: Lengusge Im
paragraph (2) herein has bean modifisd In geeordanes with Section 110 of t‘ ® Lobbying Disclosute Act of

1098 (P.L. 104-86, t6 b codified ot 2 U.8.C. 1801, of s84.))

(3)  The underalgned shall raquire thet the ‘anguage of this cartificsfion b@la inclutted in the awards dooumants
for all subewards et ll tiers {including subooniracts, subgrants, anug.contrbcts under grants, foans, and
cooperative apresments) and that all subraciptants ghall certify and dizolaes mecordingly.

"his canflication i # materls! rapressniation of fact upon which rellsnce was pleced when 1his transaoction

was made or antered Info. Submission of this certifioation la @ prereqyisite
transaotion imposad by 31, U.§.C. 1382 {as amendad by ihe Labshying

r making or enfering nto this
luclogure Act of 1888). Any

person who falls te fils the raquired cartification shell be subject to & divil penalty of net less than §10,000

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

i v
{Note: Pureuant to 31 U.S.C. 1352 (1 )-(2}){A), sny parear who makes a prohibitad axpenditure of falla to

flle or amand = regulred cerifioation or disolosure form shall be subject to
40,000 end not mare than §100,000 for eash sueh sxpendiure or fau;ure]

& oivil penalty of not {ess than

The Contraater cartifes or ifirms the truthfulness and accurscy of each mmmen!l of lts certification and disclosure, If
sny. In addition, the Cortractor underatends and agress that the srovisions of 21,U.8.C., A 8801, ef seq., apply to this
i I

certification a6d disclogurs, i any,
_2

1
Lompany Name: Flomion  Condy BLE N T e { T e,

]
i

Authorizad By, %/m fr- - praB g | MAST A

7 {Sign) " (Print Name)

TiHe__ Pwesine »iT Date:__ 83/ 2 ﬂ[ PAt= 31

i
]

(All S8ubcontractors are required to submit this form with the Ps’éme Efcmmctcr’s Bid)
|
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Proposals for General Contractors for NSP

E-RFP #20110088

CERTIFICATION REGARDING LOBBWNG

The undersigned Contractor certifies, 1o the best of his or her knowladge and balf

(1)  No Federal appropriated funte heve heen pald or will be paid, by or
paraon for Influencing or attempting to Influence an offlcar of em

Congreas, an offizer ar employse of Congress, or an employae of & Membar of Congress f
with the awarding of any Federal contract, the making of any Fedefal grant, the maklng of

fomn, the antering into of any conperative spreement, and the

TO: 652331

6f, thalt. i

on bahalf of the undara
loyee of an aganoy.

.
(RS TOM Y

gned, to any
g2 Mamber of
n conneciion
any Federal

extensmn, coniznuafmn, renawal,
emendmaent, or modliication of any Federal contract, grant, loan, orco apardth:e agrsemant.

{2} If any funds other than Fedaral appropriatad funds have been pald or Wﬂl be psid jo any pemsoh for

making lobbying contacts to an officer or employsa of any apency, é Merbar of Congrasg,
employae of Congress, or an amployee of @ Member of Congress in connadtion with this Fed

grant, loan, or cooparative agreament, the undersigned shall comple

“Diaclosure Form to Repart Labbying,” In aceordance with its mstru:.tzons [as amahded by
wide Guldance for New Restriofions on Lobbying’, 81 Fed. Reg. 1413 (11 9/96)., Note:
paragraph (2) heraln has been madifled in accordanas with Sactian 10 of lhe Lobbymg Diwve

1088 (P.L, 104-85, to be cadifled at 2 U.8.G. 1801, &f ag.)]

(3)  The undamigned chall reguire thel the language of this cerlilieation b
for all subawerds at all flers {including subconiracts, subgranta, an

oooperative agroements) and that all subraalplants shall ceriify and dlanlasa acccrdlngly.

This certification ls a matetial representation of fact upon which relia
was made or entered Into, Submisslon of this cariification is & prareq

persen whe falls to flls the requ!rad cariification.shall be subjactio a
and pot more than §100,000 for sach such fallure,

[Noete: Purauant fo 31 U.S,0. 1362 (1)-{2)(A), any parson who makes a pmhxblted axpandm.

@ anc& submit Standard

contraats under grants,

oivll pena!ty of not leas 4

. l
.' '

Lan officar of

et} contract,
Form ~ LLL,
Qovernmeani
Langusge (b
saurs Act of

] inaluded in the awards documants

loang, and

oe was placad whan &1!5 transasction
ulsite for making or entering Into this
fransaction imposed by 31, U.S.C. 1352 (a5 amandad by the Lobbying Diaclosure Act of

1885), Any
han 810,000

ra of falls to

file or amend & required ceriification or disclosure form shall be subjast io ‘a civll penalty of net [aea than

$10,000 and not mors than $160,000 for each such expenditure or fal

The Contrestor cartifies or sfflrme the tuthfulness and accurasy of each statemer
any. In addltion, the Contractor undarstands 8nd ggrees that ths provisions of 31

csmﬂcatmn and disclosyrs, |
\V4n C@O/ M#SOW 6/0%

ura} i !

USC A3801 af seq.,

i //57%:[

Authorized By: @‘v\ % DJ&W BOH

Seeld ]

Title; ﬁﬁfﬁjﬂ Cjign)

Date: 8 - 2

( rint Nama)

B ZC)/)

{All Subcontractors are required to submit this form with the Pr

RFP.#20110068 Pags 21 af 35
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Proposals for General boﬁhacm-for RSP

 EREP #20140068. B
- CERTIFICATION REGARDING LOBBYING

The undersigned Cortiractor certifies, to the best of his’ or her knowiedge and belief, that:

(1)

(2)

@)

No Federal appropriated funds have been paid or will be pafd, by or on behalf of the undersigned, to any
person for influencing or attempling to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an einployee 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
loar, the entering into of any cooperafiver agreement, and the extension, .continuation, renewal,
amendment, or medification of any Federal confract, grant, loan, or cooperafive agresment.

Af any funds ofher than Federal appioptiated funds have been paid or will be paid to any person for

making lobbying contacts 1d an officer or erployes 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 agreementt, the uhdersigned shall complete and submit Standard Form = LLL,
“Disclosure Form to Report Lobbying,” ih accordance with its instructions fas amended by *Government

wide Guidance for New Restrictions: on Lobbying”, 64 Fed. Reg. 1413 (1/19/96). Note: Language in
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclasure Act of

1985 (P.L,, 104+65, 1o 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 docurents

for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall ceriify and disclose accordingly.

“This certification is @ material representafion of fact upon which reliante was placed when this transaction

was. made er entered into. Submission of this gerfification is a prerequisiie for making or entering into this
transaction imposed by 31, US.C. 1352 (gis amended by the Lobbying Disclosure Act of 1995). Any
person who fails ic 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 feilute.

[Note: Pursuant to 31 U.S.C. 1352 (142)(A), any person who makes a prohfbited -expenditure of fails 1o
file or amend a required.certification or disclosure form shall be subject fo a civil penaity of not less than
$10,000 and not more than $ ,1_00-3»0.00 for each such expenditure or failure] : '

The 'Cont‘zac.t'or‘cerﬂﬂes or affirms the trethfulness and accuracy of each statement of its certification and disclosure, if
any In addition, the Cantractor understands and agrees that the provisions of 31 U.8.C. A 3801, ef seq., apply to this
cerfification and disclosure, if ary, ’

Company Name; _ﬂ 7Z o La04 747/ / é;’) 7@/‘? ﬂ/’?f es (oril.

Authorized By: 7 L / y%/’ . »/(’ N ,/5;/'1?'1/5 6'/é

2

(s

(Sign)
Title: %k es.

{Prifit Ngtne)
Date ﬁ/‘;;—;//

(Al “Su_ﬁ:o_conzractars are réqui;’qd to submit this form with the Prime Confractor's Bid)

. RFP£20110068 : Pagéz L6835
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Proposals for General Contractors for NSP

| E-RFP #20110068 |
GERTIFICATION REGARDING LOBBYING

The undersigned Contractor certifies, fo the best of hig or her knowledge and bellgf, mér:

1)

@

No Federal appropriated funds have baen pald or will be paid, by or on behalf of the undersigned, lo any
person for influsncing or attempfing to influence an officer or employse of an agency, a Member of
Congress, an officer or employea of Congress, or an employee of & Membar of Congress In connestion
with the awarding of any Federal contracl, the making of any Federal grant, the making of any Federal
loan, the entering Into of any ¢ooperative agreement, and the extension, continuation, renewal,
smendment, or modification of any Federal contract, grant, loan, or cooperatlve agreament,

If any funds other than Fedarsl appropriated funds have been pald or Will 'be pald to any person for
making lobbying contacis fo an officer or employee of any agency, a Membar of Congress; an offlcer or
employee of Congress, or an employes of 8 Member of Congress In connactlon with this Federal contract,
grant, loan, .or cooperative agreament, the undersigned shall complete and submit Standard Form — LLL,
‘Blsclosurs Formto Report Lobbylng," In accordance with lis Insiructions {as amended by "Government
wids Guidance for New Restricions on Lobbylng', 81 Fed, Reg. 1413 (1/18/88), Nots: .Language In
paragraph (2) herein has besn modified in eccordance with Section 10 of the Lobbying Disclesurs Act of
1885 (P.L. 104-85, to be codified at 2 U.S.C. 1801, ol s0q.))

The undersigned shall require that the language of this carlification be ingludad In the awards documents
for all subawards at all tlers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agresments) and that all subreciplents shall certify and discloge accardingly.

| B
This cerlification ig @ material represantation of fact upon which reliance was placed when this transeation
was made or-entared (nto, Submisslon of this certification Is & prerequisiteifor making or antering Into this
transaction Imposed by 31, U.S.C. 1862 (ss amended by the Lobbylng Disclosurs Act of, 1985), Any
parson who fails to flle the required carlification shall be subject to @ civll penalty of not less than $10,000
and hot more than $100,000 for each auch fallure,

[Note: Pursuant to.31 U.8,C. 1352 (1)-(2)(A), any person who makes a pthibitad axpenditure of fails o
filo or amend a required cartification or disciosure form shell be subject to:a civil -panslly of not less than
10,000 and not more than $100,000 for each such expenditure or failurs) } -

The Contractor certifies or affirms the truthfulness and accuracy of each statemant of It'_s certification and fdlsclosure, If
any, In addition, the Contractor understands and agrees.thai the provisions of 31 U.B.Q. A 3801, af 584, apply-to this

certification and dlscto:ﬁ, if any.
. | s . o ,
Company Namej__ CATRVCK é%l-ef mi V\A“"T\]@ | 3

Authorlzed By

Title:

!

@“‘QQ/\JB /{71’ SN

(Slgn) (Print Nams) !

w\&éﬂ . o Dats:Q"‘(""(( [

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

RFP-§20110068 Page 22 of 37 !
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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:_Earl L. Gaimes [/ E & B Elite Services, 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,

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

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

"gg,/ . 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.

v

i~ Contractor’s Questionnaire uploaded to Demandstar (pages 14 - 22).

_i;{’: 5 completed Reference Check Forms uploaded to Demandstar (pgge '23);
_‘é List of all sub-contractors (list on the Questionnaire),

_i/_ Copy of the Checklist uploaded to Demandstar.

___ Section 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 37 of 37
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Proposals for General Contractors for NSP
5. PROPOSER'S QUESTIONNAIRE
E-RFP #20110068
General Building Contractors

1t 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 _13th  day of _SePtember , 2011,

Phoenix Building Company, LLC
Name of Organization / Proposer

Submitted by: __Judith A. Robertson/ President
Name and Title

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

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

If a Corporation answer the following:

When incorporated 6/15/2010

In what State plorida
Name of Officers:
President Judith A. Robertson
Vice President
Secretary
Treasurer

N

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:
Phoenix Building Company, LLC
5190 Harkley Runvan R4, St. Cloud, FL 34771
Office: (407)709-0456 Pax: (407)420-7571
Jjudy@robertsonhomes.us
Contact person: Judith Robertson

RFP-#20110068 Pape 13 of 35
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Proposals

5. Firm's previous names (if any)

6. Area of ex

7. How

8. Describe organization profl

1z:41PM HP LLSERJET Fia¥X

for General Contractors for NSP

ALy

o

-1
I

in

D

=
H

r. 03

What year(s) _10/19/1989 and 5/02/2000

TRG Builders, Inc. / Robertson Homes, Inc.

many years has your organization been in business?

22 yea

rs

pertise: General Contractor (Residential and Commercial)

le. including the size, range of activities, licenses, etc.

LLC is a general construction company

Phoenix Building Company,

commercial,

and _rehabhilitation

that specializes in residential,
(CGC1504695) Phoenix Building Company currently

construction.

has 5 employvees to perform the DECesSSary activities

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

9. Number of full time personnel:
Current Maximum Minimum
a. Partners 1
b. Managers 2
¢. Supervisors Senior Staff 1
d. Other Professional Staff 1
g. Total number of full time personnel 5

10.

11.

{11 homes
$4.7 rnil_l‘.
$ 55,000 °

'$607,000

$'30,000
12.

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
Judith Robertson Presidentt 25 100 Lead
Charles Robertson Super, 25 100 super.,
Christian Robertson Bus. Dev, 7 100 Super.
Steven Robertson Super. 2 50 sSuper.

Firm's experience with simi

lar 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

Osceola County RBCC

NSP Developer(Judith, Charles, Christian)

The New Amer, Home 0F

Owner,Contractor{Judith, Charies,

Cchristi.an,

Steve:

1st- Baptist Chiurch Renovation.

Gen,

contractor

even)

(Judith,Charles,St
tor(Judith, Charles,Sts

sven)

Pro

Harmony Lot31 residential Model home/Contrac

-~ _{Judith,charles , St

leven)

role description of key personnel proposed.

RFP-#201 10068

Page 140l 35

pigiacomo_Home Refiovation- Contractsz,

vide an organizational chart identifying relationship of entity and sub-contractors (if any) and the
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Proposals for General Contractors for NSP

13.

14.

16.

17.

18.

State your firm's commitment to perform in a timely fashion:
Phoenix Building Company, LLC will perform all necessary construction

related activities in a timely and efficient manner and in accordance
ith all state and federal laws.

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

Name Current and Projected Workloads
Judith Robertson Oscecola County NSP{Selling 1 existing unit)
Charles Robertson Construction of home in Harmony, FL
Christian Robertson No current workload
Steven Robertson No current workload
Sherie Wooldridge Current 0Office Manager

State your firm's ability to meet budget and schedule:
our company has a proven track record of completing projects within
or below estimated budget and always delivers our projects on time

or ahead of proposed schedule. This abilitv was shown with fhe successful
completion of The New American Home 2008 for the 2008 Internatiopal
Builder's Show in Orlando, FL.

Provide information regarding any favorable cost containment approaches or ideas that have

been successful for you:
We continually utilize all cost effective measures in order to

provide our clients with the highest level of service. Because

our estimating and project drawings are completed within our company,

we are able to have battdt control aver cost related issues that may arise
throughout the construction process. §

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

Mike's Tile, Inc, 422 Missouri Ave St. Cloud, FL (Flooring)

Action Air and FElectric, 1321 Vermont Ave §t. Cloud, FL (Flectrician)

CT Lilly Plumbing,Inc. |7 E 17th St. St. clond, |FL (Rlumbing}

Mike Egitto Stucco, Incl. 1323 Connecticut Ave. $t. Cloud,FL (Stucco)

Will use any and all lokal subcontractors upon request by city

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:
Principal was forced into personal bankruptcy based upon the ingbhility

to refinance a commercial strip center in which the loan was sold

to a third party (non-bank). Because of the state of the economy in 2008,

the principal was unable to refinance the loan within the 1 yxr ‘
issues or damages.

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

RFP-#20110068 Page 15035
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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{ )
If yes, please explain:
principal was forced into personal bankruptcy because of the reason
| detailed in Question #18. This action was necessary bhecause the ‘
‘ principal personally guaranteed the loan Phoenix Building Company, LLC

nor Robertson Homes, INc. were party to this actio
20.  List any lawsuits / litigations 'pendmg or comgleted%nvo?ving the corporatrlldn, partnership or

individuals with more than ten percent (10 %) interest:
a The lawsuit relating to the commercial strip center is completed.

21.  List any judgments from lawsuits in the last five (5) years:
There were no -judgments related to Phoenix Building Company, LI C.

The iudgement related to_the commercial strip center was resolved
through the personal bankruptcy of the principal.

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

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

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

25.  Isfirm 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{)
If “Yes” was checked, include a copy of certificate with proposal.

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

Yes{) No(3
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.”)

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-#20110068 Page 16 0f35
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Accomplishments

Phoenix Building Company, LLC is a family owned and operated custom home and
commercial building company, located in St. Cloud, FL. Our company has built custom homes
and commercial projects throughout Central Florida since 1986. Company principal, Judith
Robertson, along with her husband, sons and associates, take great pride in providing a top
quality product at a fair price, earning them a reputation for constructing homes and commercial
buildings that are buiit for long-lasting beauty, comfort and value. Their philosophy regarding
custom homes 1s “We build our homes as though we were going to live in them™.

Phoenix Building Company, LLC has designed and built a wide array of housing types and
commercial buildings. Their residential division offers a diverse portfolio of homes that
embraces every style from traditional to contemporary, and includes homes ranging from entry
level to the grand luxurious. With the selection of Phoenix Building Company, LLC as an
ENERGY STAR custom homebuilder in the Town of Harmony, FL, the traditional
neighborhood design style has been added to their home selections. In their commercial
division, Phoenix Building Company, LLC has designed and constructed 'a wide variety of retail,
office and industrial projects.

Phoenix Building Company, LLC (under the previous name Robertson Homes, Inc.) has
received many awards over the last several years for not only their workmanship in the
construction industry, but also for their community involvement. Some of those awards are:

-1% Place in the Parade of Homes — 2006
-Builder of the Year for Central Florida - 2005

-Proclamation by the Board of County Commissioners of Osceola County  proclaiming
February 21, 2006 to be known as CHARLES “CHARLIE” ROBERTSON DAY

-HBA Presidential Citation for Outstanding service and leadership - 2005
-1* Place in the Parade of Homes ~ 2004

-St. Cloud Chamber of Commerce Community Image Award - 2004
-HBA Community Builders Award — 2003

-Aurora Award as the best solar energy home in the S.E. United States — 2003
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As Robertson Homes, Inc., our company was named by the National Association of Home
Builders as the builder of THE NEW AMERICAN HOME for 2008. This multi-million dollar
showecase home was on display during the International Builders Show in February 2008 and
viewed by approximately 10,000 builders, architects, etc. over a four day period. The home was
then opened to the public for two weeks with entry fees being donated to a charity. This was the
first horne built on the north shore of Lake Nona within the gated community of Waters Edge at
Lake Nona, and required a review process for Robertson Homes to become one of Lake Nona’s
preferred builders.

Charlie Robertson’s involvement in the construction community has continually grown over the
last nine years. He is a past president of the Home Builders Association of Metro Orlando; sits
on the Boards of Directors for the Home Builders Association of Metro Orlando, the Florida
Home Builders Association (FHBA) and the National Association of Home Builders (NAHB);
and is currently the Area Vice President for the FHBA, representing Flagler, Volusia, Seminole,
Orange, Lake, and Osceola counties. In this position he also sits on the Executive Committee for

the FHBA.

Judith has spent many years volunteering in the community and served eight years on the
Osceola County School Board. During her tenure on the school board, she served two
consecutive years as Chairman. '

Sons, Steven & Clinton are also licensed builders in the state of Florida. Clint recently served
as Chairman of the Osceola Chapter of the Home Builders Association of Metro Orlando. Third
son, Christian, currently serves as Vice-Chairman on the Housing Board for the Osceola Council
on Aging.

Although many of the achievement awards are directly associated with the home building
industry and community involvement, Phoenix Building Company, LLC has also built a solid
reputation as a commercial builder in Osceola County. In 2004, our company was the
owner/developer/general contractor of a 23,000 retail shopping complex. This complex was
home to many types of businesses that included the offices of Robertson Homes, a USPS Post
Office Contract Unit, wine bar, restaurant, real estate office, martial arts facility, and many other
businesses. The principal of Phoenix Building Company, LLC continues to own and operate the
USPS Post Office Contract Unit.

In 2010, Judith Robertson was hired as a developer for the Osceola County Neighborhood
Stabilization Program and has successfully purchased, rehabilitated, and sold 6 homes to NSP
qualified clients. Christian Robertson was also hired as a developer for the Osceola County
Neighborhood Stabilization Program and has successfully purchased, rehabilitated, and sold 5
homes to NSP qualified clients. Prior to this, Christian was employed with a real estate company
who was hired by the City of Deltona to purchase 35 homes on behalf of the City of Deltona
Neighborhood Stabilization Program. Because of the successful completion of this project, this
comparny was then hired by the City of Deltona to sell the homes after they were rehabilitated.
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Jobsite Employee List

Judith A. Robertson, President-Phoenix Building Company, LLC
Charles Robertson, Superintendant- Phoenix Building Company, LLC
Christian Robertson, Superintendant- Phoenix Building Company, LLC
Steven Robertson, Superintendant- Phoenix Buildi_ng Company, LLC

Sherie Wooldridge, Office Manager- Phoenix Building Company, LLC
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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?
Yes(® No()
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.
Phoenix Building Company believes in the "Ruy Local Policy" that
is in effect in many communities and makes a promise to utilize

as many gualified sub-caontractors as possible This will be done

by our company performing thorough background and business gualification

checks of numerous local sub-contractors.
ADDENDUM ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have been

received and are included in his/her proposal:

U Addendum Number Date Issued
None None

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

CERTIFICATION:
This RFP is submitted by: Name (print)_ Judith A. Robertson 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 is in all respects fair and without collusion or
fraud. Iunderstand collusive bidding is a violation of State and Federal law and can result in fines, prison
sentences, and civil damage awards. Iagree to abide by all conditions of this E-RFP.

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

(7/2% A /Z, : %M’»/E ,7.«;5(4\'; President
Ykda

Signature Title

(A

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.

If Partnership:

eordeen €ilhis

Print Name of Firm

By:

(General Partner)

RFP-#20110068 Page 17 of 35
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Proposals for General Contractors for NSP

1f Individual:

Signature

Print Name

407-5935-1669 r.l0

If Corporation:

Phoenix Building Company, LLC

Print Name of Corporation

T s
Byrdy auak A %M{//) H

/ (President)
Attest:

(Secretary)

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

RFP-#20110068

Page 18 of 33
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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: Phoenix Building Company, LLC

Reference: OSceola County Board of County CommissioneEsx # 407. 742.239(

Email: bkni@oscecla.org Telephone #: _(407)742-2275
Person to contact: Beth Knight

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucieas 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? 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| ] Nof } Maybe [ ]
Comments:

, : For OMB Use Only
Thank you, Reference Checked
: Clerk Checked

RFP-#20110068 Page 23 of 35



TRANSMISSION VERIFICATION REFORT

TIME : ©9/208/20811 18:36
NAME

I OMB
CFAX  : 7728717337
SER. # : BROE4J578464

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

MODE.

ps/28 19:36
914077422391
g?:@B:ZS

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: Phoenix Building Companvy, LLC

. The New American
Reference: HBA of Metro Orlando gome 2008 Fax #:(407)539-2013

Email: Beth@HBAofMetroorlando.  feiephone #: (407)691-2183
Person to contact: Beth McGee, Execttive V.P.

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 [ ] Nof ] Maybe [1
Comments: :

For OMB Use Only
Thank you. Reference Checked
Clerk Checked

RFP-#20110068 Page 23 of 35
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89/28 10:38
914875392013
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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: _Phoenix Building Company, LLC

Reference: Home Renovation-Digiacomo Fax #: 40-7—- 743 ? ?O?
Email:digiacoj@osceola.k12.f1l.usTelephone #: _(407)908-0362
Person to contact: Jim Digiacomo

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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TIME : 89/28/2p11 11:40
NAME : OMB

Fax 1 7728717337

TEL :

SER. # : BROE4J578464

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

MODE

p9/28 11:48
914979437909
?:88:26

OK
STANDARD
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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: Phoenix Building Company, LLC

Reference: Harmony Development Company Fax #: #0789 (X0
Email: stome@harmonvfl.com Telephone #: (407)891-8358

Person fo contact: shad Tome., President

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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TIME : g%zwzml 11:47
FAX  + 7728717337 :
SER.# : BROE4J578464

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

MODE

9s/20 11:47
914678911628
g?:ﬂ@:25

oK
STANDARD
ECM
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Proposals for General Conteactors for NSP

CITY OF PORT ST LUCIE
121 SW Port St. T.icie Roulevard
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 Ncighborhood Stabilization Program__

Bidder/Respondent: _Phoenix Building Companv, LLC .. ...
Reference: First Baptist church Renovatian Tax #; ﬂ%}_}é"?
Email: Telephonc #: __{407)892-7125

Person (o contact: Pastor Steve Rymer

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

Has th

e above Contractor performed repod ligrwo?( for yo(u!ﬁ If sp, please @gz%'ﬁbc the scope offwark.
iéﬁ”\i - !jmm—% e 204 i A Binn ':;u'n:)f\, o T Veoz Y e @%MC
L lden Y .u?:»(ﬁ»%‘ ; PV v

Thi

i

What was the total project amount? Rlo0,0p0.09

: P S |
Was the project completed on time and within hudpet? _Yes Eobed A ~ ol and india éu,jg,ﬂ&“

What was the project completion date? _Ap N300

How many remodeling projects has this Contractor completed for you within the past 5 years? J
What problems were encountered (claims)? A3t

How many change orders were requested by this Contractor? _ DT

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

professionalism {2 Final Product O

Qualifications i Cooperation __ [ O

Budget Contral __ | > Reljability /L)
Would you contract with this Contractor again? Yes b{] No [ ] Maybe [ ]
Comments;

For OMB Use Only
Thank you. Reference Checked
Clerk Checked

REP-+#20110068 Page 23 of 35
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DATE (MDY
0871172011

INSURANCE

FCERTIFICATE POES NOT Al

r=PRESENTATIVE OR BRO

W
THI5 CERTIFIGATE 19 ISSUED AS A TATIER OF INFO

OW. THIS CERTIFICATE OF INGURANCE DOES NOT CONSTI
DUCER, A

IMPORTANT: it the certificate holder g an apl
the terms and condliions of the policy, cortain policies may
gertificate holder in liot of sunh endorsemeni(s).

RMATION ONLY AND TONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

FRIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
TUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ITIONAL INSURED, the polioy(ios) must be ahdormed, If SUBROGATION 1S WAIVED, subject W
require an endorsement A swatsment on this cerlifisate doss not confer rights to the

PRODVCER
PAGE INSURANCE AGENCY
PO BOX 1200

rorer (300) T34.9642 Fak (3850) 7348703

P, (386 7340642

CoNTATT  Marsha Royle

[Fa% o 1386) T34-6701

mroy!e@pagemsuranceagency.com

BMAL

500 E NEW YORK AVE :gg%ﬁw 5798
DEL{\ND PL 327211208 Agonicy Lich: R010819 TreURER(S) AFFORDING GOVERAGE g
TMEURED. s i T ASSOCIATION INSURANCE COMPANY
ROBERTSON HOMES, LLC 1_,’& et
C10 MAGNOLIA SQUARE opy LB WAURERE
B BOX THOD31 INSURIR T 3
SAINT GLOUD FL 34770 NSURER D;
WSURERE @ ]
INSURER F ¢ .
REVISION NUMBER!

COVERAGES

CERTIFICATE NUMBER: 57541

S 16 TO GERTIEY THAT THE POLICIES GF HSURANGE UISTED BELOW RAVE GEEN ISSUED TO THE NGURED NAMED ABOVE FOR THE POLIGY PERIOD

INDIGATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRAGT QR DTHER

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN 1S SUBJEGT TO ALL THE TERMS

DOCUMENT WITH RESPEGT TO WHICH THIS

2FRUCED BY PAIR CLAIMS.___
R TrPE OF INSURANGE AT s POLICY NUMBER pocYefF | ROt e LIMITS
GENERAL  LIABHATY EACH OCCURRENCE i %
GOMMERGIAL GENERAL LIABILITY D T st 5
1 CLAME-MADE | _ JOCCUR MED, EXP (Any tnva parsen) | §
| PERBONAL & ADVINJURY 1§
i
i GENERAL AGGREGATE 3
—
JENL AGGREGATE LIMIT ARPUIES PER: FRODUCTS - COMPIOP AGG | §
] pouey o Loc 5
AUTORGERE  UABILITY TOMBINED SINGLE LiMIT - -
{E socident) *
ANY AUTO
| BODILY JRJURY (Perparzony | §
|| ALLOWNED ALTOS BODILY INJURY {Par netidem) | §
SCHEDULED AUTOS PROPERTY DAMAGE
|| wremauTOS *| (Par axcident) *
| NOR-OWNED AUTOS 4
3
L UMBRELLA  LIAB OCCUR £AGH OCCURRENGE s
sroess  UAR CLATMSMADE AGGREGATE Y
QEDLCTIBLE 3
RETENTION 3 3
WORKERS COMPENSATION . ot .
A | pomrs, con Y o WCVOD2570006 oaMoMA | oeronz | X | | o 'y
AyY ProsRIEY T rive £.L. BACH ACGIDENT 5 104,800
OFRCERMEMBER EXCLUDED? RIA
g,u.;d(wm NH) £1 DISEABE-EA EMPLOYEE | 4. 400,000
, ety u
PERGRIFTIDN OF QPERATIONS oltow .. DISEASE-FOLICY LIMIT | ¢ sD0,0001
1

PESCRIPTION OF GPERATIONS/ LOGATIONS | VEMICLES {Attach ACORD 101,

Adciitions! Resmarke Schoduls, I mare space Jo taquired}

CERTIFICATE HOLDER

CANGELLATION

~~~

Attention;

SROULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION RATE THEREOF, NOTICE WiLL BE DELIVERED N
AGCGORDANCE WITH THE POBLIGY PROVISIONS,

Dreipulles oSt

AUTHORIZED WEPRERENTATIVE

- "ACORD 28 (20091095

@ 1988~§ﬁﬁm§ KEORD CORPORATION. Al Tighis reservest.

The ACORD nama and logo are regigtersd marks of ACO!
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A -fProreer ' Page 3 ' 55040 (11/87)
“to s = Tesuyed 02-14-2011

INSURANCE COMPANY TAILORED PROTECTIUN POLICY DECLARATIONS

4101 ANACAPRI BLVD., LANSING, MI 648%17-399%

Renewal Effective 06-01-2011
INSURANCE AGEHNCY
aazor FORD o00. - CMET YERR 051  (407) 847-5892 POLICY NUMBER 862382-72255600-11

I
5 g0

) i Company POLICY TERM
aporess PO BOX 700031 Bill 12:061 a.m. 12:01 a.m,

*o
SAINT CLOUD, FL 34770~0031 06-01~-2011 06-51-2012

Tn consideration of payment of the eremium shown below, thisx policy iz rzrewad. Plsaze sttagh this
Doclarstions and attschoenis to yeur policy. i€ you have any queations, plegse wonsull with your mgent.

COMMERCIAL GENERAL LIABILITY COVERAGE

LIMITS OF INSURANCE

Ganeral Aggreaatea £2,080,000
(0ther Thars Products-Completed Operations)
Personal Injury And Advertising Injury 1,088,000
Each Qcourrance 1,800,000
Damage to Premises Rented to You (Fire Damage) 50,8400 Any Une Premises
Medical Pavhents 5,000 Any One Person

Twice the "Seneral Aggregate Limit™, shown above, iz provided st no additional
charge for sach 12 month period in accordsnce with form 55300,

AUDIT TYPE: Annual Audit
FORMS THAT APBLY TO THIS COVERAGE: 59350 (01-08) 55068 <(08-89%) ILB0Z1 (1i-853

ILGB17 (11-85) BF157 (07-94) CG2106 (11-853 55188 (09-04) 55238 (06~04)
BE300 (687-08) 55371 (01-073 55376 (22-07) CLG2149 (09-99) 55286 (09-49)

LOCATION OF PREMISES YOQU OMNM, RENT OR QUCURY

LOC 00l BLBG 801 5190 Harkley Runvan Rd
5t Cloud, FL 34771

TERRITORY: 006 COUNYY: Dscecla

X Premitm
cleasificetion . Suliline Basig Rates Prasiymn

LCOpE AT056 Payroll Each 1004
Rerl Estate Agents P b If 7.3
Inclyding Products And/Or rem/Up Arvy i
Completsd Operations

CODE 91346 Payrall Each 1000
Carpentry - Construction DFf Prem/0 15,90 24.1
Rasidential Proparty Not Exceeding remsve ‘ /900 48
Three Stories In Heaght

_CODE 91580 Payroll Each 1000
Lontractors -~ Executive Supervisors Prem/Dp If Any 136.006

Or Executive Superintendents
Including Preducts And/Or
Completad Operations

Fery

S
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Agency Code 12-0003-00

Page 2

p.03

Polioy Number 842382-72255400

NARED INSURED SCHEDULE

CHARLES B ROBERTSON
&/0R ROBERTSON HOMES INC

SCOTIYBUG PROPERTIES LLC AND
-Bﬁém !

g
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Organizational Chart

Phoenix Building Company, LLC-Certified General Contractar

Judith A. Robertson, President-Phoenix Building Company, LLC
Charles Rabertson, Superintendant- Phoenix Building Cdmpany, L
Christian Robertson, Superintendant- Phoenix Building Company, LLC
steven Robertson, Superintendant- Phoenix Building Company, LLC

Sherie Wooldridge, Office Manager- Phoenix Building Company, LLC

Sub-contractors

Mike’s Tile, Inc.- Flooring

Action Air and Electric, Inc.- HVAC and Electric
CT Lilly Plumbing, Inc.- Plumbing

Mike Egitto Stucco, Inc.- Stucco

Focus Renovation Services, LLC- Painting

*QOther local sub-contractors that will be used while performing work for the City of Port St. Lucie.
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STATE OF FLORIDA | .

DEPARITMENT OF BUSINESS AND PROFESSIONAL REGUMTION

CONSTRUCTION INDUSTRY LICENSING BOARD -
1940 NORTH STREET {(850) 487-1395

MONROE
TALLAHASSEER FL 3235%-0783

ROBERTHON, CHARLES BRADLEY
PHOENIX BUILDING COMPANY, LLC

P,0. BOX 70003%
8T CLOUD : FL, 34770-0031

‘Congrafulatiofis! With thie lieéR88 you betome one of the nearly one million
Fieridians licensed by the Depariment of Business and Professionat Regulation,
Our professionals and businesses range from architects o yacht brokers, from
boxars {0 barbaque restaurants, and they keep Florida's economy strong.

Every day we work 1o improve the way we do business in order to serve you betier,
For Information about our sarvices, 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 lear mors about the
Department's initiatives,

Qur mission af the Department is: License Efficiently, Regulate Fairly. We
conetantly strive fo serve you better so that you can serve your customers,
Thank you for daing business in Fioride, and congratulations on your new licensel

DETACH HERE
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2011 LIMITED LIABILITY COMPANY ANNUAL REPORT A FILSED 4
r 08, 201
DOCUMENT# L10000063763 | Secratary of State
Entity Name: PHOENIX BUILDING COMPANY, LLC
Current Principal Place of Business: New Principal Place of Business:
5190 HARKLEY RUNYAN RD.

ST. CLOUD, FL 34771

Current Mailing Address: New Mailing Address:

P.O. BOX 700031
ST. CLOUD, FL. 34770

FEi Number; 27-2855432 FEI Number Applied For ( } FE] Number Not Applicable { } Certificate of Status Destred (X)
Name and Address of Current Registered Agent: Name and Address of New Registeréd Agent:
ROBERTSON, JUDITH A

5190 HARKLEY RUNYAN RD.
ST. CLOUD, FL 24771  US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,
in the State of Florida.

SIGNATURE:

Elecironic Signature of Registered Agent Date
MANAGING MEMBERS/MANAGERS:

Title: MGRM

Name: ROBERTSON, JUDITH A

Adgdress: P.C. BOX 700031 . -
City-St-Zip:  ST. CLOUD, FL 34770

| hereby certify that the information indicated on this report is true and accurate and that my electronic signature shail have

the same legal effect as if made under oath; that | am a managing member or manager of the limited liabitity company or the

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statues.

SIGNATURE: JUDITH A. ROBERTSON MGRM © 04/05/2011
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date
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;—2‘;2 e '30 J012 PATSY HEFFNER, TAX COLLECTOR ACC%%NLNO-
SEPTEMB! 1208
EXPIRES ' OSCEOLA COUNTY, STATE OF FLORIDA
LOCAL BUSINESS TAX RECEIPT
j RENEWAL
3 BUSINESS 6180 GENERAL CONTR {DBPR/CMPCRD) PATSY HEFFNER NEW LICENSE
TYPE Tax Collector TRANSFER 0.00
' 126861 ORIGINAL TAX 30,00
BUSINESS 0700498 AMOUNT NONEXEMPT 0.00
i fhoenix Building Company, LLC 07/27/2011
: 5190 Rarklay Runyan Rd. Oper AH PENALTY 0.00
; st. Cloud, FL 34771 had Al EOLLECTION COST 0.00
f Paid 30,00 TOTAL 30.00
| . .
| OSCECLA COUNTY . -}\ { )
L 2, o ] o LA
MAILING Phoenix Building Company, LLC ) Cfgbw,y. «- ;-L)g A

| ADDRESS P.0. Box 700031

| st. Cloud, FL. 34770 PATSY HEFFNER, TAX COULECTOR

; P.0. BOX 422105, KISSIMMEE BL 347422105
| 407-742-4000

CGCL504695

OR MUN CIPAL GROINANSE AN 26 SURIECT TO TREULATIONS OF ZONING, REALTH. AND ANY

!
i
|
! M1 PECEIFT 15 14 AGDITION AND NOT IN AIEU OF AN¢ QPHER LICERSE REQUIAED BY LAY
‘ OTHER LAVIFUL AUTHORITY:

I

| THIS LOCAL BUSINESS TAX RECEIPT IS FURNISHED PURSUANT TO CHAPTER 205 LAWS OF FLORIDA

| AND OSCEOLA COUNTY ORDINANCE 95-10, AS AMENDED

The law reguires this Locat Business Tax Recelpt to be disptayed conspicuously at the place of business in such manner that
it can be open to the view of the public and subject to Inspection by sll duly authorized officers of the County.

Pursuant to State Law, all Local Business Tax Receipts shall expire on Septernber 20th of the succesding year, Those Local
Business Tax Recsipts renewed beginning October st shall be delinquent and subject to a delinquency penalty of 10% for
the month of October, pius 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 Receipt for the delinquent establishiment, A 25%
penalty shall be imposed on any persan engaged in any new business, occupation or professicn without first obtaining an
Osceola County Local Business Tax Recelpt. PLUS: if delinquent more than 150 days, subject to civil actions and penalties,
and a penalty of up to $§250.

This receipt Is a Local Business Tax only. It does not permnit the Local Business Taxpaysr to violate any existing reguiatory or
zoning laws of the state, county, or diies, nor does it exempt the licensge from any other Hicense or pammits that may be
required by faw. ‘ .
This form becomes a receipt when validated by the Tax Collector, Note: Display in accordance with the county ordinance.

Local Business Tax Recelpts are subject to change according to law.

Phoenix Building Company, LLC
P.0. Box 700031
St. Cloud, FL 34770
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Proposals for General Contractors for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

State of Florida }
County of _QOrange 1
J .L/(Cl L /A }? r\94° ‘/f/i 0"‘/ , 'being first duly sworn, disposes and says that
(Name/s)
1. Theyare [\l anct cciy Wiy bt /)[L/GMUU ﬁj { 6. Co . e Bidder that
(Title) ' (Name of Company)”

STATE OF FLORIDA }

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/Propaser nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant, has in any way colluded, conspired, connived
or agreed, directly or indirectly with any other Proposer, firm or person to submit a collusive or sham
Bid in connection with the contract for which the attached bid has been submitted or o refrain from
bidding in connection with such Contract or has in any manner, directly or indirectly, sought by
agreement or collusion or comimunication 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

cotlusion, cogspiracy, connivance or unlawful agreement on the part of the Proposer or any of its
agentis, representatives, owners, employees, or parties in interest, including this affiant.

(Signedglf oA A %&H/Mﬁf]ﬂ Lo

(Tite) __ YW aaca cq oo PN LAl
i

COUNTY OF ST. LUCIE }8S:

The foregoing instrument was acknowledged before me this SCP}Y- 15, 2011

by udirh  Baberkn

(Date)
ho is personally known to me or who has produced

T Dw

¢, Notary Public - State of Flonda B

ABILY g' Commission # DD 814804

£ or e\0
"onu “‘\
e

a% identification and who did (did not) take an oath.

Leonteen  E1s
Not t &
Comfnission No. D\DO %"}& (grgo%mgn name)

/

LEONTEE!\ GILLIS :

e
% My Gomm. Expires Aug 14, 2012 i

Bonded Through Hational Notary Assn. ;L
N T e e

RFP-#20110068 ( Page 20 of 35
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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)

(2)

(3}

The Contra

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
joan, 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, 8 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. 104-85, 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 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 1895). 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 fo 2 civil penaity of not less than
$10,000 and not more than $100,000 for each such expenditure or failure] ’

ctor certifies or affirms the truthfuiness 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, ef seq., apply to this
certification and disciosure, if any.

Company Name: {P}Lba’\.\\; B lda »—%_5 (/@w\,{oa—fvw [

Authorized By: -////M T A /4 . “]/)[J-(/z/mu sl /'7L/'\., 4 // Za /7‘41/}?5 4

7 (Sign) A (Print Name)

Title: mpé(,q;‘k..ct ¢ 'mlcd M smhin Date:__| //5' / (1

t

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

RFP-#20110063 Page 21 of 35
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Department of the Troasury
internal Revenus Service

Request for Taxpayer
identification Number and Certification

407-593-1669 p.06

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

Name (as shown on your income tax return)

Judith A. Robertson

Business name, i different from above

Phoenix Building Company, LLC

Individual/

Check appropriate box: O Sole proprietar /) Corporation

[ parinersnip [T Other » ... .. [[] Exempt from backup

withholding

Address (number, street, and apt. or suite na.)

5180 Harkley Runyan Rd.

Print or type

Requester's name and address {optional)

City of Port St Lucie

Gity, state, and ZIP code
St. Cloud, FL 34771

121 SW Port St Lucie Bivd
Port Saint Lucie FL 34984

List account number(s) here (optional)

o
®
<)
2]
[+
o
G
121
<
S
2
E
=
%
=
©
&
S
@
=9
w
@«
o
v

Taxpayer 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 | | 4. l + l l |
alien, sole proprietor, or disregarded entity, see the Part [ instructions on page 3. For ather entities, it is
your employer identification number (EIN). If you do not have a humber, see How o 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

Employer identification number

2|7i2l8l5l5]4f3]2

number io enter.
JYaMll  Cortification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer igentification number {or | am waiting for a number to be issued to 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 fallure to report all interest or leldends, or (c) the IRS has

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

3. tam a U.S, person {including a U.S. resident alien).

Certification instructions. You must cross out ftem 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have falled 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, cancellation of debt, contributions to an individual retirement
arrangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

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

Sign
nen | smmes gy gk A Kbl

wer DLS/1)

Purpose of Form /

A person who is required to file an information return with the
IRS, must obtain your cotrect taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandanment of secured property, cancellation of debt, or
contributions you made to an IRA,

1.8, person, Use Form W-9 only if you are a U.S. person
{inciuding a resident alien), to provide your correct TIN to the
psrson 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 1U.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-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:

@ An individual who is a citizen or resident of the United
States,

& A partnership, corparation, 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
to pay a withholding tax on any fore:gn 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-8 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

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,

Cat. No. 10231X Form W~O (Rev. 11-2005)
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Proposais for General Contractors 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: Phoenix Building Company, LLC

Corporate Title: _President

Address: 5190 Harkley Runyan R4.

\

| St. Cloud, FL 34771

| (Zip Code)

\ By, _Judith A. Robertson President

| (Print ame) (Print title)

d )V -
Aol //4 ;,/,\M
’ (Authorized Sighature)
_ Telephone: (407) 709-0456
State License # CGC15046395 (ATTACH COPY)

| County License# _Osceola County Acct#120827 (ATTACH COPY)

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

e —

Type of License: _Certified General Contractor

Unlimited _YesS (yes/no)

I "NO", Limited to what trade?

RFP-#20110068 . Page 19 of 35
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Proposals for General Contractors for NSP

U

As the person authorized to sign the statement, I certify that this firm complies fully with the above

DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that
Phoen iy Buildul, Co L. 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 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. '

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 is so convicted.

Make a good faith effort to continue fo maintain a drug-free workplace through
implementation of this section.

requirements.

“Proposer's Signatuge

7 /f///

Date

RFP-#20110068 Page 22 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:_Phoenix Building Company, LLC

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.

4
X

X

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.

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

X

X

X

X

RFP-#20110068

uploaded to Demandstar.

Reviewed the Contract and accept all City Terms and Conditions.

Contractor’s Questionnaire uploaded to Demandstar (pages 14 - 22).
5 completed Reference Check Forms uploaded to Demandstar {page 23).
List of all sub-contractors (list on the Questionnaire).

Copy of the Checklist uploaded to Demandstar.

Section 3 Business Certification uploaded to Demandstar.

Vicinity Hiring Certification uploaded to Demandstar.

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

Page 35 of' 35
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Section1l  Checklist

Section 2 Proposer’s Questionnaire 14-34

List of Sub-Contractors 19
Addendum, Agreement, Certification 22
Contractor Verification Form 24
Noncolusion Affidavit of Prime Bidder 25
Certification Regarding Lobbying : 26

| Drug-Free Workplace Form 27

i 5 Reference Check Forms 28-34

Section3  Licenses & Certifications
Section4 Insurance

Section5 W-9 Form

Section6  Affirmative Action Plan

SLACKSTREET
ENTERPRISES, LLC
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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:  BlackStreet Enterprises. Inc.

This checklist is provided to assist Proposers in the preparation of their Electronic Request for Proposal response.
Included in this checklisi 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 Fach Addendum (when issued) is acknowledged on the E-RFP Questionuaire.

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.

A 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 .up._l.oaded to Demandstar (page 23).

X List of all sub~contractors {list on ihﬁ_‘ Questionnaire).

X Copy of the Checklist uploaded to Demandstar.

NA Section 3 Business Certification uploaded to Demandstar.

NA Vieinity Hiring Certification uploaded to Dewandstar.

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

REP-#201 10068 Page 34 of 34
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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 1o
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 1o 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 8t. Lucie any pertinent information
requested by the City deemed necessary to verify the information on this questionnaire.

Dated this 23™ day of August, 2011.

BlackStreet Enterprises, LLC
Name of Organization / Proposer

Submitted by: Lionel J. Dunbar, President
Name and Title

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

1. Type of Organization: Corporation, Parmership, Joint Venture, Individual or other? Sub-Chapter “S™
2. If a Corporation answer the following:

When incorporated
In what State

Name of Officers:
President
Vice President
Secretary
Treasurer

3. If a Partnership, answer the following: Not Applicable
Date of organization
General Limited Partnership
Name and address of each parmer:
(Attach additional pages if necessary)

4. Firm's name and main office address, telephone, fax number. and e-mail address, contact person:
. Firm’s Name: BlackStreet Enterprises. LLC.
Address: 535 Northwest Mercantile Place ¢ 107
- Port St. Lucie. Florida 34986
Office: (772) 344-8201
Fax: (772)344-8703
E-Mail Address: Lionel.dunbari@BlackStreetenterprises.com
Contact Person: Lionel Dunbar

RFP-£26110068 Page 14 of 34



Proposals for General Contractors for NSP

5, Firm's previous names (if’ any)

What vear(s) Not Applicable

6. Area of expertise: General Contracting/ Property Maintenance

~1

How many years has your organization been in business? 4

8. Describe organization profile, including the size, range of activities, licenses, etc.
We specialize in renovation and restoration of residential and commercial properties damaged

due 1o fire and/or water. new home construction and small commercial projects. We offer

several services 1o include but not mited to procurement consulting. construction

management and budeet forecasting. We have the capabilities of handling multiple units as

reguired by vour needs. Within our company we hold licensure in the state of Florida as
certified general contractors. real estate broker and recognition of registered GREEN

certifving agent and professional as well we are 2 certified minority business in the state. The

company's affiliations include National Association of Home Ruilders. Florida Home

Builders Association. Gold Coast Ruilders Association. Construction Association of South

Florida and National Association of Minority Contractors.

{This is a Word document ~ add lines if needed)

9. Number of full time personnel:

Current

Maximum

Minimum

a. Partners

0

0 0

&2

6 0

b. Managers
¢. Supervisors Senior Staff

6 2

d. Other Professional Staff

S B

‘
L

6 2

o

g. Total number of full time personnel

=)}

18 6

10. What is the residential construction experience of the principals a

organization?

nd supervisory personnel of vour

Years of

% of Time to be

In What Capacity and |

Name Title Construction Spent on City With Whom
Experience Projects
Lionel 1. Dunbar President 20 50% Organizer —~
Employees & City
Personnel
Rainey Rissman Director/ Senior 40 50% Director/ Senior
Advisar Advisor - Employees,
Trades & City
Personnel
Keith Owens Vice President - 18 50% Manager -
Employees, Trades &
: City Personnel
Johnny Hemandez | Superintendent 10 30% Manager - Emplovees,
Trades & City
Personnel
Alice Cleary Accounting 30 50% Accounts Payable

RFP-220 110068




Proposals for General Contractors for NSP

11.  TFirm'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

Lionel J. Dunbar

Single family home rehabilitation on privately acquired
properties funded via grants from different
agencies/municipalities. Scope of work included but not
limited to: Foundation and structural components,

| roofing, window replacement, drywall. painting, electric,
| plumbing, HVAC, finish carpentry, flooring and

cabinetry.

Keith Owens

Single family and multi-family home rehabilitation of
privately acquired properties funded via grants from City
of Orlando, Lake County private financing, Scope-of
work included but not limited to: Foundation and
structural components, roofing, window replacement.
drywall, painting. electrie, plumbing, HVAC, finish
carpentry, floaring and cabinetry.

Rainey Rissman

| Single family home rehabilitation on privately acquired

properties funded via grants from different
agencies/municipalities. Scope of work included but not
limited to: Foundation and structural components,
roofing, window replacement, drywall, painting, electric,
plumbing, HVAC, finish carpentry, flooring and
cabinetry. Maintenance and repair of REO properties for
Rissman Group. . '

Johnny Herandez

Maintenance and repair of REO properties for Angler
Realty. Scope of work included but not limited 1o:
securing & repairing windews and doors, kitchen and
bathroom repairs, drainage systems. plumbing,
pavement, swales, sod, correction of pending code
violations. \

RFP-#201 10068
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Proposals for General Contractors for NSP

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

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

,,,,,,,,,, rinciples are 10 brine our projects in on time and under budeet while delivering the highest
; level of qualiev. For every project a CPM is prepared using MS Proiect and incorporated into each
1 subcontractor’s agreement showing specific descriptions of work to be preformed and time Hmits 1o
complete each task described.

RFP-#201 10068 p
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Proposals for General Contractors for NSP

14. Submit the current and projected workloads of identified kev personnel to be assigned to this
contract.
Name Current and Projected Workloads
Lionel 1. Dunbar Current Workload: Custom Home Addition/Renovation:

Estimated completion date 12/11; Weatherization Project
(multiple units): Estimated completion date 4/12;
Rehabilitation Project COBG/SHIP Martin County:
Estimated Completion date 12/12: Rehabilitation Project
CDBG/SHIP Indiantown Nonprofit: Estimated completion
date 6/12,

Projected Workload: Condo Renovation (multiple units):
Projected start date 07/12; 264 Townhome units located in
Orlando, FL: Projecied start date 7/13

Johnny Hernandez Current Workload: Weatherization Project (multiple
' units): Estimated completion date 4/12; Rehabilitation

Project CDBG/SHIP Martin County: Estimated
Completion date 12/12; Rehabilitation Project
CDBG/SHIP Indiantown Nonprofit: Estimated completion
date 6712,
Projected Workload: Commercial build-out located in

‘210 Beach, FL: Projected start date TBD

Rainey Rissman | Current Workload: Addition/Renovation of single family
custom home located in Lantana, Florida: Estimated

| completion date 07/12.

Projected Workload: Renovation of two townhouses
located in Miami and Coral Springs, Florida. Projected
start date TBD; Kitchen remodel in West Palm Beach.

1 Keith Owens i Current Workload: Home Renovation in Stuart, Florida;
' Indiantown Non-Profit Housing, Inc.: Estimated
completion date On-Going; State Attorney Bldg
Demolition in Sanford, Florida: Estimated completion date
2712

Prajected Workload: Condo Renovation (multiple units):
Projected start date 07/12; 264 Townhome units located in
Orlando, FL: Projecied start date 7/13

15, State your firm's ability 10 meet budget and schedule:
For each project awarded a detailed cost profile will be generated and monitored through the
completion of said contract. During the bidding and contracting process detailed scopes of work are
drafted to identify what each trade is responsible for.

16.  Provide information regarding any favorable cost containment approaches or ideas that have
been successful for yvou:
The practices that have worked for our company and for companies we have worked for as it relates
1o favorable cost contaginment are as Tollows:
1. Entering into a contracted agreement with either a supplier or subcontractor clearlv identifvine the
required scope of work
2. Using subcontractors with an exlensive track record in their field of expertise

RFP#20110068 _ Page 18 0 34
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. Creating new relationships with suppliers.and subcontractors
. Taking advantage of supplier discounts if they are paid in a timely fashion
Mandating all emplovees to follow the company’s policies and procedures manual,

Pl

i

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

Name Address : Qualifications
1 Florida Builders P.O. Box 212949 21 years in business;
Royal Palm Beach, FL. 33411 Extensive knowledge

of the construction
industry; Licensed
¢ and Insured as well
1 as bonded

Bellwether Electric 1 617 Biltmore Street 9 wears in business;
Port 5t. Lucie, FL 34983 | Extensive knowledge

of the construction

‘ and electrical

i : profession; Licensed
| and Insured as well

i J as bonded

Buckeye Plumbing 310 Business Parkway 30 vears in business;
West Palm Beach, FL 33413 Extensive knowledge

of the construction
and plumbing

{ industries; Licensed
and Insured as well
as bonded

A/C Mann 1050 §W Biltmore Street | 8 vears in business;
Port 8t. Lucie, Florida 34983 Extensive knowiedge
of the construction
industry; Licensed
and Insured as well
as bonded

Treasure Coast 1814 SW Biltmore Street 12 years in business;
Roofing Port St. Lucie, FL. 34984 Extensive knowledge

of the construction
and roofing industry:
Licensed and Insured
as well as bonded

Certified Builders 747 S.W. S Macedo Bivd. | 47 vears in business:;
Port St Lucie, FL 34983 Extensive knowledge

of the construction
industry; Licensed
and Insured as well
as bonded

RFP-£241 10068 Page 190134
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18.

2
0

2]
(%41

RFP-#20110068 P

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 10 complete a
contract during the past five (5) vears: or been declared 1o be in defanlt in any contract or been
assessed liquidated damages in the last five (5) vears? If yes. please explain:
No

(T his is 2 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)
If yes, please explain:

List any lawsuits / litigations pending or completed involving the corporation, partnership or
mdividuals with more than ten percent (10 %) interest:
Not Applicable

List any judgments from lawsuits in the last five (5) vears:
Not Applicable

List any criminal violations and/or convictions of the Proposer and/or any of its principals:
Not Applicable

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

Yes (X) No()

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

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

As a minority-company. we have had the unique opportunity to work closely with bmh city and county
municipalities directly relating 1o federallv granted NSP. CDBG and SHIP programs. We are a company
whose values begin with honestv. inteority and compassion towards our staff. clients. sub-coniraciors,
suppliers. professional associates. municipality officials and the community. We promote a disciplined
vex fair business environment and adhere to construction industry standards and practices.

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)
I *Yes” was checked, include a copy of certificate with-proposal.

0of 34
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Proposals for General Contractors for NSP

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.

(1f you are not certified but think you might qualify or need information on Vicinity Hiring, go to
www.citvofpsl.com, click on the 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 vou plan to have on the job site, full or part time, and indicate their

principal occupation/job.

MName and Title

General Job Description

Lionel Dunbar
President

Scheduling, Construction Procedures

Rainey Rissman
Director/ Senior Advisor

Scheduling, Construction Procedures

Johmy Hemandez
Superintendant

Scheduling, Oversee Work Crews, Monitor
Project Quality & Cost Control

Amy Bond
Procurement Specialist

Contract Management

Alice Cleary
Accounting Manager

Book Keeping

Nina Jewett
Executive Assistant

Permitting, Sub Contractor Management,
Cost Containment

Shamnon Keicham
Administrative Assistant

Sub Contractor Management, Relationship
Development, Reglulatory Compliance

28. Do you plan 1o hire additional employees or contract with a new sub-contractor(s) 1o complete NSP

jobs?

If~Yes" is checked, do vou 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.

See Attached

RFP-£201 10068
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ADDENDUM ACKNOWLEDGMENT - Submitter acknowledges that the following addenda have been
received and are included in his/her proposal:

Not Applicable
AGREEMENT - Proposer agrees to comply with all requirements stated in the specifications for this E-RFP.

CERTIFICATION:

This RIP is submitted by: Name (print) Lionel J. Dunbar 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 seniences, and civil damage
awards, [ agree to.abide by all conditions of this E-RFP,

 Proposer has read and aceepts the terms-and conditions of the Citv’s standard contract:

Tl A e peast
7 Bignature Title
j/

. . {o . : -
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)
If Corporation:
N Print Name of Corporation

Iindividaal:
By:

Signature (President)
Attest:

Print Name (Secretary)

RIP-E201 10068 Page 22.0f 34



S SRR W U5 WOUULI 165 11N 0 N |

SV NER

Proposals for General Contractors for NSP

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

REP-H20110068 - Page 23 of 34



Proposals for General Contractors for NSP

CITY OF PORT ST. LUCIE
E-RFP # 20110068

PROJECT TITLE: General Contractors for the Neighborhooﬁ Stabilization Program

CONTRACTOR VERIFICATION FORM

THE FOLLOWING IS TO COMPLETED BY PRIME -BIDDER:

Name of Firm BlackStreet Enterprises, LLC

Corporate Title: Not Applicable

Address: 535 Northwest Mercantile Place # 147
Port 8t Lucie. Florida 34888

By: Lionel J. Dunbar President

(Print namey) y (Print titie)

Mwﬂ/j iLm”\:”'///l\w.. """ -

Fs Vu—-‘.( ,fe&...—/’

(Alithorized Signature)

- Telephone: (772) 344-8201

Fax: (772) 344-8203

State License # CGC1509118 (ATTACH COPY)

County License # LO7000078542 (ATTACH COPY)

City License: {ATTACH PROOF OF REGISTRATION WITH THE CITY)
Type of License: Occupational License '
Unlimited Yes

IF"NO", Limited to what trade?

Competency Card  (See Attached)
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Proposals for General Contractors for N§P

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

State of Florida}
County of St. Lucie}

Lionel J. Dunbar, being first duly sworn, disposes and says that:

{Name/s)

1.

They are President of BlackSireet Enterprises. LLC 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 periinent
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, partners, owners, agents, representatives,

employees or parfies in interest, including this affiant, has in any way colluded, conspired, connived
or agreed, directly or indirectly with any other Proposer, firm or person o 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 agreerment any advantage against the City of Port St.
Lucie or any person interasted 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, conrivance or unlawful agreement on the part of the Proposer or any of its
agenis, representatives, owners, employees, or parties in interest, including this affiant.

4
i’

/ ' / R 4
(Signed) NW ,,,, N
(Title) ?';M. ST a

STATE OF FLORIDA } ' ‘
COUNTY OF 8T. LUCIE }8S:
The foregoing instrument was acknowledged before me this_| #Z”gn“ M- ‘%%? %{9 ;if\?fi»}qéf I

, ”‘”\\ \ e, ( D ate)

wa \&Q}i\ R IFUCATAS : who igpérsonally kngv_!rj}o me or who has produced

ft as xck—:-n‘uﬂcammg and whg did (did not) take an oath.

it

A
3 NINA JEWETT / LMM R \—}
MY COMMISSION # DDIYSESa | NG {ary (prmt & sxgn name)
| TS EXPIRES dune 01, 2014 Commission N ;”\’“\"} 84y,
{8073 3880153 FisraiatlotarySsvice,com

\/
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1.

2

E-RFP #20110068
CERTEFICAT!ON REGARDING LOBBYING

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

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersignad, to any
person for influencing or attempting to influence an officer or employee of an agency, 2 Member of Congress,
an officer or employee of Congress, or an employee of & Member of Congress in connection with the
awarding of any Federal confract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agresment, and the extension, continuation, renswal, amendment, or
modification of any Federal contract, grant, loan, or cooperaiive agreement.

tf 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 employes 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 Lobhying,” in accordance with its instructions [as amendad by “Government wide Guidance for New
Restrictions on Lobbying”, 81 Fed. Reg. 1413 (1/19/98). Note: Language in paragraph (2) herein has been
maodified in accordance with Section 10 of the Lobbying Disclosure Act of 1885 (P.L. 104-85, io be codified at
2 U.B.C. 1601, et seq.}]

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

all subawards at all tlers (including subconiracts, subgrants, and contracts under grants, ioans, and

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

This certification is @ material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this ceriification is a prerequisite for making or entering into this
transaction imposed by 31, U.5.C. 1352 {as amended by the Lobbying Disciosure Act of 1885). Any
person who fails to file the required certification shall be subject fo a civil ‘penalty of not less than $10,800
and not more than $100,000 for.each such failure,

[Note: Pursuant to 31 U.S.C. 1352 {1)~(2){A), any person who makas a prohibited expanditure of fails to
filte or amend & required certification.or disclosure form shall be subject 1o a civil penaity of not less than
$10.000 and not maore than.$100,000 for each such expenditure or failure]

The Contractor certifies or affirms the truthfulness-and aécuraay of each statement of iis certification and disclosurg, if

any.

in addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, et saq., apply to this -

certification and disclosure, if any.

Company Name: BlackStrest Enterprises, LLC

O~ 4

Authorized By, ~— AN o e Liover 1 Tu‘»”%‘-‘ffﬁw
/’ .(-S%gn) (Print Name)
Title: _PEESIDE N ' Date.__ 9 / s / ¢d

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

RFP-#201
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3 Proposals for General Contractors for NSP

DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that
BlackStreet Enterprises. LLC 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
emplovee 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),

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 trum} 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 1o
later than five (5) days after such conviction.

} 4, In the statement specified in subsection (1), notify the employees that, as a condition of

3. 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 emplovee
who is so convicted.

? 6. Make a good faith effort to continue to maintain a drug-free workplace through
| implementation of this section.

requircments.

://’
/ VL / \ / K
w‘_’/;{; e e
/ Pxopo’bu s Signature
/ {f‘;’ =70

Date

|
‘ As the person authorized to sign the statement, I certify that this firm complies fully with the above
J
\
|
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Proposals for Heuwral Caritractors Tor NSP

CITY OF PORT ST LUCIE .
121 SW Fort St. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-5323 , |
REFERENCE CHECK FORM |
Bidder Instructions: Fill out top portion anly,
'{Please print or type}

PR

Bid Number: 20010068

Title: Pronosals for Generdl Contractos for the Nejghborhood Stebilization Brossam

Bidder/Respondent:  Lion J. Dusibar
Refersnce; Fax &

Ermail: fblack@nririorg. | ‘ Ielqaﬁone # {7

Personto contact:  Jgann! ag

7i2) 597-4635
72Y 597-3667 ext12. .

Referenese Iipsfrikctfénél “Theabove B:dﬂcr hﬂs.g’j&eﬁ ﬁu‘ﬁm&n& to the :Cﬁj;t"qf.rurt St Lacieas 2,
reference, Please complete five information below and fax within five. (5] days:to 772-871-7337.

Lot perfion
A) St

k for you? If s, plesse. d;escﬁbéﬂw: scopzqﬂwo;fk.

1M A ik %

Whet wastheotdl projeciaomnty_// G 528,17

Was the.project coinpléted.on time and within budgst™ .
What was the priject cofuplstion date? . 6 Ofzo¥f gand 7/82/480 y
Howmany rempodeling projedts has this Contractor complated for youwithia the D5
Wharprobletns were encouttteret {claims)?  AJOn)& " '

o

How.maty chnize ordess'svere, rbdiiesied by this Costracior? Mofil

How would you mate the contractens scaleof low (T high. (10) £ e following?

Prefessionalism /0 Tl Product /0
Quelifieations,_ /&~ Cotdperativy, "~ /2
Budget Control 1O Reliabiliy, . /0

Wonild you contract with this Comtactor again? Yes DY o} - Maybe [ ]
Cotaments: ' ' .

: : ' e b iPor QME BaeOnly.
Myou‘ ‘ | ReferencaChecked [ -

{Clek Cged ...
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Proposals for Genersl Contraciors for NSP

CITY QF PORT ST LUCIE

[Z1 W Port Si. Lucie Boulevard
Port St. Lucie, Florida, 34984
772-871-3223

REFERENCE CHECK FORM
Brdder instructions: Fill out top portion only.
{Please print or type)
Bid Munber; 20010068
Title: - Proposals for General Cootractors foy the Neighborhood Stabilization Program

Bidder/Respondent  Lionel I Dunbur

Reference: Custom Home AdditionyRenovation Tax # (854) 345-3430
Evnail: tidbitswiZacl.com Telephone #:  (954) 343.2062

Peeson to contasy Mike Riurefe

Reference Instenctions: The sbove Bidder has given your name to the City of Port St. Lucic as a
rclfercnce. Plecase complete the infermation below and fax within five (5} days to 772-871-7337.

Has the above Contractor pertcmed remodeling work for ycu" If so. please describe the seope of work.
£S 2eiof el FElova Aedoli Tevnn 1= nLy hormt Andy

Whar wes the tozal project amount? $Yso,o00 :
Wes the project completed on linke and within budget? _Ons Goswiy — SEilf M.ucm. v (T
What was the praject completion date? FhaaksGauia  +his Vear.
How many remodeling projects has this Contractor con¥pleted for yon withio the past 3 years? _Jost cougawd one
What ptmble:ms were sncouniered (claims)? ol
How many change orders were requested by this Contractos? e

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

Prafessionalism 9. Final #roduct AMA
Qualifications 9 Cooperation 9
Rudpet Cannal 9 i Reliability ot
— | : : ReAlee Ausrit
Would you contrect with this Contractor again? Yes [ ] NoT ] Maybe [)C{ - T
Comments: : A
Thagk you. : T ForOME Uss iy

C lew .
Fhu2 Neynaes Cehieeckoasl 5 ‘:' ‘yf f
[ Ciows Chocked > Fan uar
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Proposals for General Conmactors Tor MSF

CITY OF PORT 8T LUCIE
[21 SW Port 8t Lucie Boulevard
Port 8t. Lucie, Florida, 34984

7728715223
REFERENCE CHECK FORM
Bidder Instructions: Fill out top portion only.
(Please print or type)

[ Bid Number: 20110068 T
)

Tiibe: osals fi neral Contractors for the Neighbothood Stabilization Progtam

Bidder/Réspondent: Liopel J. |

Reference: Forg Plerce Houslne Authority . Fax #: (772} 466-0662

Email: gd Kilev@efpha ore Telephone #:  {772).479-6429

Person th contact: bid Kiley ;

Reference Instructions: The above Bidder has given your name to the City of Port St Luvie 5s o

reference. Please eomplete the information below and fax within five {5) days to 772.871-7337.

Has the ebove Contractor perforn
i reninehony

the scape of work.
PRt @)

i

AV nvhCorkpn — YLr 07 COSE lonasped B

‘ danane,
What wras the total project amount? Boperdy renpiators #%,con yandme tdnvst Yt 92400
Was the profect completad oo time and withindidget? A0 oh. dou '
What was the groject completion date? DS ~®ar o1 e d” Lo\ ol
How many remodeling projects has this Contrastor completed {cﬁ'" you within the past 5 years? =S -
What problems were encounterad (claima)?  \OwR. :
How many change orders were requested by this Comractor}  €>—

How waud you rate the coniract on a seale of low (1) to high (10) for the following?

Professionalism . Final Product __ 9

Qualitications Cooperation

Budget Contral Raliahility 1
Would you sontract with this Contractor again? Yes yj Nof ] Maybz [ ]
Comments:

For OMB Use Orily
Thank yeu. Relerne Clieakwd
Clerk Cheukpd

REPUENT 10068
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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 Contraciors Tor the Neighborhood Stabilization Prooram

Bidder/Respondent:  Lionel J. Dunbar

Reference: Martin County. Fax #: (7721 288-5960
Email: ilindstré@martin.fl.us Telephone #:  (772)220-7099

Person to contact: Jerrv 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?

Wag the project completed on time and within budget?

What was the project completion date?

How many remodeling projects has this Contractor completed for vou within the past 3 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 30 0f 34
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TIME : gr?lézazzml P8: 56
FAX @ 7728717337
SER. # : BROE4J578464

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

MODE

@9/28 B8:56
92885960
08:08: 27

al

OK
STANDARD
ECM
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TRANSMISSION VERIFICATION REPORT

TIME : ©89/28/2811 89:85
NAME @ OMB

FaX 1 7728717337

TEL :

SER. # : BROE4J578464

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

MODE

89/20 ©9:04
914872463855
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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:  Lionel J. Dunbar

Reference: City of Orlande Housing Department. Fax #: (407 246-3053
Email: phillip.wilkesi@citvoforiando.net ~ Telephone #: (407) 246-2188
Person to contact; Phillip Wilkes

Reference Instructiens: The above Bidder bas 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 fime and within budget?

What was the project completion date?

Hevw-many-remodeling projects-hasthis:Contractor-completedfor-you-within-the-past-3-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 o Reliability
Would you contract with this Contractor again® Yes| ] No [ ] Maybe | ]
Comments:

. ) Tor OME Use Only
I'hank you. Reference Checked
Clerk Checked
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TRANSMISSION VERIFICATION REPORT

p9/38/2011 16:57

: OMB
. 7728717337

: BROE4J578464

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

MODE

@9/38 1B:57
917725974635
g?:@@:Q?

oK
STANDARD
ECM




Proposals for General Contractors Tor 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:  Lionel J. Dunbar

Reference: Indiantown Nonprofit Housing Inc. Fax # ( 772) 397-4635
Email: iblacki@inphi.org . Telephone #: (772) 597-3667 ext.12

Person to contact: Joann Black

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 ontime 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 Coniractor again? Yes|[ ] No [ ] Maybe [ ]
Comments: '

: For OMB Use:Only
Thank vou  Reference Checked
Clerk Checked

REP-#201 30068 Page 31 of 34
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PAGE(S>
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To: APage 1o0f1 2011-09-20 12:05:47 EDT 13056750463 From:IT.

99/20/2011 B9:1E 7728717387 OMB PAGE. 81

Proposels for General Contraciars for NSP

CITY OF PORT ST LUCIE

121 SW Port St. Lucie Bowlevard ;
? o ow " PortiBt Lucie, Florida, 34984 . ... - . . - L —
| ey 871,5723 | o e
1 REFERENCE CHECK FORM

§ ‘ ~ Bidder lnstruc’cmns. Fill out top portion D{t!y,. , -
............ RS - - {Please.print or type) ’
.................. i BidNumber: . 20110068 . . -
Title:x Proposals for Crencral Contrgg:_g_omﬁ i’g; ihe ble ghhorhood Stabilization Program

1 Bidder/Respondent:  Lionel J. T3unbar

Raferencer The Related Group: Residentis} Property Fax#h £303) 460-991 1
| Brail: ilovosidrelatedgroup:.cofn Telephone#i (9541 520+1370

i Persontocontact;  Jeffery Hovos

Reforence Imtmchons‘ Tlmnbmre Bidder har given-vouy vame to she City of Port St, Lugie KF B
reference. Please complete the {nformation. below and fax within five:(3) days-to 772-871-7337.

E&Uo\m‘r ol Resiolawrinf prmvl‘f; Lapladin COACeTE | WisDpy juegince

|

\

} Fas theabove:Contiactor: perfonmed temodeling work foryou? 1fso, pl easc deseribe the spope of el k.,
‘ N 9&4!‘«5'&\) L BT AT Fra mi\ P ':bf,‘w.,“

W

. : What was theiiptal projest atouns? Awm,c Yinpon
i Was the project compl leted onfime and within budest?.  o#3-

i What svos the project completion date? aé(ow\ 3 _
| Howsmany temedeling rojocts hasthis Contractot completed for yourwithin fhe pastSyears? B
| , What problents wiere Gricountund {Slabos)? IENE,- .

| How many: change orders were requested by this Contragtor? 2 .

\

How would you rate the:contract op a:scale of low. (1110 high-{10) Jor the following?

Professionalism. 9 Final Produst____ 17

Quadifications 1o Cooperation _____ 10

Budget Control 190 Reliabilicy _ .. . . 1O
Would you-contract with th:«. Contractor: agam” Yes: M/ Nol i Maybe 1
Cotmments:

PorOMB Lise Only
Weseroien Clheokod .

" Clork Cheeked

Thenk you.

ERY HOYOS .

. A Vige President
REP4SOI 10008 ; Tage 33 of 3%
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STATE OF FLORIDA

% DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

gg CONSTRUCTION INDUSTRY LICENSING BOARD (B50) 487-1385%
1940 NORTH MONROE STREET » :
TALLAHASSEER P, 32399-0783

o

DUNBAR, LIONEL JEFFERSON
BLACK STREET ENTERPRISES LLC
8323 CALUMET COURT

PORT 8T LUCIE FL 34986

Congratulations! With this license you become one of the nearly ons million
Floridians licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from
boxers 1o barbeque restaurants, and they keep Florida's econemy strong.

Every day we work to improve the way we do business in order to serve you better
For information about our services, please log onito www.myfloridalicense.com.
There you can find more information about our divisions and the reguiations that
impact you, subscribe 1o depariment 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 s0 that vou can serve your customers.
Thank you for doing business in Florida, and congratulations on yaur new licensel

DETACH HERE




STATE OF FLORIDA

5 CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STRERT
TALLAHASSEE FL 32389-0783

BLACK STREET ENTERPRISES LLC
8323 CALUMET COURT
PORT ST LUCIE FL 34986

% DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

{850) 487-1385

L,cngratuiaﬁons‘ With this license you become one.of the nearly one miilion
Floridians licensed by the Department of Business and Professional Regulation,

Dur professionals and businesses range from architects to yacht brokers, from

boxers to barbegue restauranis, and they keep Florida's economy strong,

Every day we work 10 imprave the way we do business in order fo serve you betier.
For information about our services, please log onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that
irmpact you, subscribe to department newsletiers and learn more about the
Deparntment’s injtiatives.

Qur mission at the Departmsnt is: License Efficiently, Regulate Fairly. We
constantly sirive to serve yaubetter so that you can serve your customers, :
Thank you for doing business in Fiorida, and congratulations on your new ficense!

STATE OF FLORIDA

g % DEPARTMENT OF BUSINESS AND
e

PROFESSIONAL REGULATION

QB59785 07/30/0% 09005667

QUALIFIED BUSINESS ORGANIZATION
BLACEK STREET ENTERPRISES LLC

{NOT 2 LICENSE TO PERFORM WORX.
ALLOWS ‘COMPANY TO DO BUSINESS I
IT HaS A LICENSED QUALIFIER.)

I8 QUALIFIED under the provisions of th.489

Expiration dawes AUG 31, 2011 LO8OTINH07TYS
.
DETACH HERE
| Ac# STATE OF FLORIDA
US x e SEQ# L09507300077¢
T LICENSE NBR
07/30/2009 1090056671 ’]QBSS"?BS
The BUSINESS ORGANIZATION
Named below I8 QUALIFIED
Under the provisions of Chapter 483 FS.
Expiration date: AUG 31, 2011
! (THIS I8 NOT & LICENSE ’I‘O PERFORM WORK. THIS ALLOWS THE
COMPANY TO DO BUSINESS ONLY IF IT HAS A QUALIFIER.)
BLACK STREET ENTERPRISES LLC
8323 CALUMET COURT
PORT 8T LUCIE FL, 34386
CHARLIE CRIST CHARLES W. DRAGO
GOVERNOR SECRETARY

DISPLAY AS REQUIRED BY LAW
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ADDRESS  Lionel ) Dunbar

2010 / 2011 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIFT NUMBER 1004751
BOB DAVIS, CPA, CGFQ, CFC, ST. LUCIE COUNTY TAX COLLECTOR

EXPIRES SEPTEMBER 30, 2011
FACILITIES OR : :
MACHINES ./ ROOMS SEATS EMPLOYEES 1
TYPE OF 1500 BUILDING CONTRACTOR (GENERAL
:BU?I.N:S? Blackstreat Enterprises LLC '
BUSINESS Btk
NAME tionet 1 Dunbar
DBA NAME
MAILING Blackstraeet Bnterprises LLC

8323 Calumeat Ct

b L ] i 40 RENEWAL
Port BL Lucie, FI 34986 ORIGINAL TAX §12.35
BUSINESS 8323 Calumet Ct PENALTY
LGTATION  Port St Lucie, FI 34986 COLLECTION COST
TOTAL 12,35
St tucie County $12.38
3328-701-0015-000/6 CGCL509119 N
LO7000078542 NONEXEMPT
Paid  OB/1272010 12.35 21-20100812-005373 "~

Law requires this Local Business Tax Receipt to be displayed can'spicuousiy at the place of business in such a manner
that it can be open te the view of the public and subject to inspection by all duly authorized officars of the county.
Upsen fellure te do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for
the same business, profession, or o.ccu_patxon

I’ursuant to State Law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of sach
year and shall expire on Septermnbgr 30th of the succeeding year. Those Local Business Tax Receipts renewed

a,gmnmg October 1st shall be delinguent and subject to a.deilinguancy penalty of 10% forthe month of Octeber, plus

an additional 5% penalty for each month of delinguency thereafter untl paid; provided that the total delinguency

penalty shail not exceed 25% of the Local Business Tax for the delinquent establishment.

In addition to the penaity, the Tax Collector shall be entitled to a collection costfee of from $1.00 to §5.4 30, based on

the amount of the Local Business Tax, which shall be coliected from delinquent taxpavears sfter Sﬁ*ptmmoar 30th, of the

busingss year,

This racax;n is & Local Business Tax only. 1t does not permit the Local Business Taxpaver to violate any existing

regulatory or zoning laws of the state, county or cities. 1t also does not exemnpt the Logal Business Taxpaver ‘r m any
other taxes, licenses or permits thet may be required by law.

Local Business Taxes are SUU‘?CCL to C"k:l"l’_} 8CC’>“CJI‘C’ o faw,



|
B
:

——

- TERM: October 1, 2011 o Sep%amber 3, 2012 '
‘Business Tax 184724 / 12-1084872
‘ 535 NW MERCANTILE PL STE 107 Fee: 127.63
A _{ﬁ@ gﬁéﬁ it com’ CONTRACTOR Discount: 0.00
NS %% BLACK STREET ENTERPRISES LLC . P s 4
Rt 4 L bk - s e PN
%‘2@& d 535 NW MERCANTILE PL STE 107 : ﬁ 525 %
B PORT STLUCIE, FL.34886. - . - .. . . .. e
LOCAL BUSINESS TAX RECEIPT  CITY OF PORT §T. LUCIE  preid
REPRINTICOPY
TERM: Getobsr1, 2011 o September 36, 2012
A5, — P &,& E 3 %

|
!
| Business Address: 535 NW MERGANTILE PL _ e
: Classification S CONT CONTRACTOR Q;swam: O
| issued to:  BLACK STREET ENTERPR] ;»z LLO
_ 535 &
i 235 N ;ﬁgggfgézﬁégt ‘2?{% CEWPT CITY OF PORY 87 LUGIE
; PORT ST LUCIE, FL. 34988
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OP ID: BH

ACORED CERTIFICATE OF LIABILITY INSURANCE v

THIS CERTIFICATE I8 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 BETWE::N THE ISSUNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hotder 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 liev of such endorsement(s).

PRODUCER 954-731-5566 CONTACT
Witliam b Bowe e Aoeney 954-731-8438] O 1.
E Ort E:ﬁcd?rggff FL 33319 '
Wittiam F. Dowd 11 ? e BLACK-4
R NSURER(S] AFFORDING COVERAGE NAICR
SURED Blackstreet Enterprises, LLC msurer A ; Vinings Insurance Company 16632
8323 Calumet Ct. msurer & - Association insurance Co, 11240
Port 8t Lucie, FL 34386 NSURERE
INSURER 5 ;
INSURER E : T
INSURER F ¢
COVERAGES ' CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED SELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHST, mN")INC ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OH BAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY-RPAID CLAIMS.
ind ADDUS] ! 1
e TYPE OF INSURANCE RO S POLICY NUMBER ARy ) BN LIMITS
{ GENERAL LIABILITY _ ; c-‘iC«‘" OUCURRENCE 5 1,000,000
A X GLPOD22968003 oaizany | 041222 : I 100,000
______ tamsa | acous : P Excluded
N 1,000,000
3 2,000,000
s 2,000,000,
| AUTOMDBIE LBy ‘ i
; r'\l\‘./ ALTO i
| $
§ | ALL DWNED AUTOS -
i
. s
UMBRELLALIAB | | el 3
..... | ExcEss UAB I ET—— B
L nepucvee N
£ NTON 5 3
WORKER“ COMPENSATION
AUD BRIPLOYERS' LIABILITY YiN .
B £ sl WCVOS0077904 oarzarit | oazeny s 1,006,080
d » 47OV § 1,000,000
L. NGEASE - POUICY LIMIT | 5 1,000,000

DESCRIPTION OF OPERATIONS FLOTATIONS I VEHICGLES (Attach ACOR(D 101, Addistonal Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION
PORTSTL
) SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Port Bt Lucie 4 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Building / Permits ACCORDANCE WITH THE POLICY PROVISIONS.
. 121 BW Port 8t Lugie Bivd
Port Bt. Lucie, FL 34984 AUTHORIZED REPRESENTATIVE

2y e

© 1988-2008 ACORD CORPORATION. All rights reserved.

ACORD 25 (2008/09) The ACORD name and logo are registered marks of ACORD



111

LA L LEL

[

gy X
ACORD

CERTIFICATE iOF LIABILITY INSURANCE O ergaey

TS CERTFICATE 16 TESUED 75 A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS CERIIFIGATE
DOES NOT ARFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW, THIS CERTIFICATE OF
INSURANGE DOES NOT CONSTITUTE AGONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

- GERTIPICATE HOLDER

TMPORTANT: If the cartifica holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGA‘I JON 18 WAIVED,
-subject to the lerms and conditions of the policy, cerisin policies may require an’ endorsemem Astatement on this ceriificate does not

confer rights to the certificate halder in Hes of such endorsement(s).

CONVET L TONEL DUNBAR & JOHNNY HERNANDEZ

NAME
o . (954) 931-5707 |&% e (772) 4687126
Email
Adcrl‘::;m: LIO ;. DUNBARGBBLACKETREETY 3 SES . COM
INSURERS AFFORD!NG COVERAGE NAIC #

IRARCE COMPANY

INBURER & GOVERID:

INSURER B

INSURES

.\-? ?.)

INBURER

INSUIRES

THE

INSJIRANGE AF
SHOWE MAY A

r«‘EQ&A R‘.‘M MT _;?M C! C(JT\ DITIO\I O
RO ED BY THEPOLICIES DESCRIBED
BY PAID CLAIMS.

N\IV [we} JT:( .
HEREIN 1S SxJ&’"CTTO ALL THE TERMS, XCLUSIONS AND COMDITIONS OF SUCH POLICIES, AGGREGATEL! M

CHCATED. NOTW THSTANDING ANY
MAY BE 1S5/ED ORMAY TALN, THE

AN SURED NAMED ABOVEFORTS ¢
NT WITH BESPECT TS WHICH THIS CERIFICA

SR o - } ADDLISUBR U POLICYEFFECTNE | POUCY BXRRATICN, y
R TYPEOF INSURANCE briediod POLICY-HUMBER e it G | DATE (M/DOT s
GENERAL LIABIUTY $
COMMERGIAL: GENERAL LARILTY | PrEises 8 curences s
';cmsms r»xm:e’]:l GORUR MED. BXPEMEE {Any one person | $
FERSONAL & ADY. INIRY $
GENERAL AGBRESATE §
FRODLICTS -GOMMCP ASe. |8
| FORREGATE LMIT APEUES PER
;;«:Lo’ PROJECT [ §L'cc
e .y - T COMBINED SINGLE M : ;
TOMOBH.ELARIUTY 1 it nosident . $ :
LR mp Ref
15 ANYALITO ¥ 210001633800 872175013 272772012 HAIRY i$ 100,000
AL, DVNER SCHEDULED ; s0n onn
e X 1 aros X $ 303, 006
{rmEm suTas ' ft‘;’ug“’“&\ | X I8 56,800
18
UMBRELLA LLAE GOCUR | EACH CUCURRENCE $
EXCESS LIAB Teramssane AGOREGATE 1% ’
leee | koo s IE
| WORKERS' COMPENSATION AND  EMPLOYERS' i ‘*‘*’C STAT | i"“*
LABILITY N ORY LIMITS! 8
¢ ‘ NI A E'»-.x,H SOCIDENT ]
¢ ~ L. 5 DISHRAEESOLCY LT .
It vos, destribe under 1, DISEASEFOLICY )T $
SPECIAL PROVISIONS betow £4, DISEASEEADH EMPLOYVEE |
DESCRIPTION OF OPERATIONS ! LOGATIONS / VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENTY SPECIAL PROVISIONS
CITY OF OBLENDO I L A8
CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE GANCGELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE BELIVERED [N
ACCORDANCE YWITH THE POLICY PROVISIONS.

AITHORZED REPRESENTATIVE

reserved. ACORD 25 (2011 03)

© 1388.2010 ACCRD CORPORATICN, Al rights
The ALORD name and logo are registered marks of AGORD
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{Rev. November 2005)

Department of the Treasury
Irternal Aevenue Sarvice

Request for Taxpayer
ldentification Number and Certification

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

Name (as shown on your ncome ltax return)
Blackstreet Enterprises, LLC

Business name, if different from above

individual/

Check appropriate box: D Sole proprigtor D Gorporation

D Partnership m Other » Sub-chapter.. D Exempt from Sackup

withholding

Address (number, street, and apt, or sulte no.)
8323 Calumet Court

Print or type

Requester's name and :address (optional)

City of Port $t Lucie

Tity, state, and ZIP code
Port -Saint Lucie, FL 34988

121 BW Port St Lucie Blvd
Port Saint Lucie FL. 34884

List ascount number(s} here {optional}

o
o
(=
5,
Q
=
o
]
£
%]

=2
3]

£
[
[
=

2

&
[54
©
Q.

)
@
)

]

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Soclal security number

backup withholding, For individuals, this is your social security number (SSN). However, for a resident t | L l _{, [ f ;
-afien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is -
your employar idsntification nurmber-{EIN). If you do not-have a number, see How to get & TIN on page 3. or

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

number {o enter,

1 Emplovyer identification number

2let1|1lelol2]s]7]

Certification

. ‘Under penallies of perjury, | certify that:

1. The number shown on this form is my correct takpayer identification number (or | am waiting for a numbar to-be issuedio me), and

2. | am not subject to backup withholding because: () 1 am exempt from backup withholding, or (b} | have .not been notified by the:internal
Revenue Service (IRS) that | am subject to backup-withhoiding a5 .& result-of a taillure to report all interest or dividends, or {c) the IRS has

notified me that1 am no longer subject to backup withholding, and

3. {am a U.8. parson (including a U.S. resident alisn).

/

Gertification instructions, You must cross out item 2 abave if you have been notified by the IRS thai you are currently subject to backup
withholding because you have failed to report all interest and .dividends on your tax return. For real estate transactions, item 2 does-nat apply.
‘For martgage interest paid, acquisition or abandonment.of secured property, canceliation of debt, coniributions to an individual retiremant
arrangement (IRA), and generally, payments other than interest.and dividends, vou.are not reguired to sign the Certification, but you must

provide your correct TIN. {See the instructions on pags 4.

S_ign 1 Signature of
Here LS. person ¥

Date ¥ &?/!5“/2@ ol

U A A
Purpose of Form { t

A person who is requiret! 10 file an information return with the
IRS, must obtain your corract taxpayer identification number
{TIN} to report, for example, income paid to you, teal estate
transactions, mortgage interest you paid, acquisition or
abandonment of sscured property, cancelladon of debt, or-
contributions you made to an IRA,

U.8. person. Use Form W-8.only if you are a U.:S. person
{including a resident alien), io provide your correct TINto the
persan 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 o 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 1o the
withhotding 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 {o this Form W-8,

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

® An individual whois-a cmzen or resudent of the United

States,
=« A partnership, corporation, company, or association

created or organized iy the United States or under the laws
of the Unitad States, or

® Any estate-{other than a foreign.estate) or trust. Ses

Regulations sections 301.7701-6(a) and 7(g) for additional
information.

Bpacial rules for partnershlps ‘Partnerships that conduct a2

trade or business in the United States are generally requirsed
to pay a withholding 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
presume that a partner is-a foreign person, and pay the
withhoiding tax. Therefore, if you.are a U.S. person thatis a
partner in a partnershin conducting a trade or business in the
United States, provide Form W-8 io the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person-who gives Form W-9 1o 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 business in the United
States is in the following cases:

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

Cat, Mo. 10231X Form; W-8 {Rev. 11-2005)



 BLACKSTREET
' ENTERPRISES, LLC




: CONTRACTOR SgCTiON S UTILIZATION
? AND AFFIRMATIVE ACTION PLAN

| Lionel J. Dunbar of Black Street Enterprises. LLC (Name of Contractor) agrees to

utilize, and to implement the following specific affirmative action steps directed at
increasing the utilization of lower income residents and businesses within the
Section 3 covered area for this project as specified in these bid documents.

A. Tolist on Table A, the following information related to subcontracts to
be awarded: ‘

1. An approximate number and dollar amount of contracts to be
awarded over the duration of the Section 3 covered project (this
estimate should be broken down by type of business or profession);
and

2. Base on an analysis of the estimated contract needs, a farget
number and value of contracts io be awarded to Section 3 business
concerns (these fargets should concede the availability of Section 3
business concerns within the categories identified in the initial
estimate of contract needs). No Section 3 .definite businesses
have been located, Two possible companies have been
enlisted.

B. To provide a program of strategy for achieving the targets established
for awards to Section 3 business concemns which would include the
following steps:

1. * Toinsertthis Section 3 plan in all requests for subcontractor Bids,
and 1o require all bidders on subcontracts to submit a Section 3
affirmative action plan to the general contractor including utilization
goals and the specific steps planned 1o accomplish these goals;

¥ Advertisements will be placed in the neighborhoods and the

| local newspaper to announce job opportunities.

2. 7 Toinsure that subcontractors which are typically let on a
negotiated rather than a bid basis in areas other than Section 3
covered project areas, are also let on a negotiated basis, whenever

; feasible, when let in a Section 3 covered project area;

i 3. To formally contact unions, subcontractors and irade associations

| to secure their cooperation for this program; and

4. To insure that all appropriate project area business concerns are
notified of pending sub contractual opportunities. This will be
handled by Mr, Lionel J. Dunbar.

*Loané, ‘Grants, contracis and subsidies for less than $10,000 will be
exempt.

C. Tolist on Table B all projected trainee and employee workforce needs
for all phases of this project by occupation, trade, skill level and number
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of positions. An estimated number of Section 3 area residents 1o be

utilized in these areas must be included on Table B. Steps directed at

meeting these goals are as follows: .

1. Toattempt to recruit from within the City, the necessary number of
lower income residents through: Local advertising media, signs

- placed at the proposed site of the project, and community

organizations and public or private institutions operating within or
serving the project area such as Service Employment and
Redevelopment (SER), Opportunities Industrialization Center
{OIC), Urban League Concentrated Employment Service, or the
Private Industry Council; and

2. To maintain records, including copies of correspondence,
memoranda, eic., which document that all of the above affirmative
action steps have been taken,

. To appoint or recruit an executive official of a company or agency as

Equal Opportunity Officer to coordinate the implementation of this
Section 3 plan. Ms. Nina Jewett and Mrs. Shannon Ketcham will
serve as the equal opportunity officer(s) should the project be
awarded to Black Street Enterprises, LLC. ‘



CONTACTOR SECTION 3 UTIHLIZATION AND AFFIRMATIVE ACTION PLAN TABLE A

PROPOSED SECTION 3 SUBCONTRACTS: UTILIZATION BREAKDOWN

Type of Contact
{Business or
Professional)

Name of
Subcontractor

Total Number

Towal Approx.
Dollar Amount

Est. No, of
Corracts 1o Section
3 Businesses

1 Est. Dollar A,

To Section 3
Businesses

Steps have been taken to seek Section 3 contractors, but none have been identified at this time. However minority
subcontractors will be utilized.

1 E & B Elite

None at this time.

Business Services ] TRD .
Sams New

Business Development, ! TRD g None at this time
LLC ]

Blackstreetr Enterprises

Company

-City of Port 8t Ludie

Project

RFP 20110068

Project Number

Lionel 1 Dunbar

Person Completing Form

09713711

Date
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CONTRACTOR SECTION 3 UTILIZATION TABLE B

ESTIMATED PROJECT WORK FORCE UTILIZATION BREAKDOWN

Total Estimated
Positions Needed for
Project

Job Category

No. Positions
Oceupied by
Permanent Emplovees

No. of Positiong
Not Occupied

No. of Positions
To be filled with

| Section 3 Residents

Officer/Supervisors | 2

-

3

0

0

Professionals I

By

0

0

Technical Hsg,
Sales/Rental Momt,

[E%]

Office/Clerical

1~ Part Time

Service Workers

Others

Trade:

Journeymen

28

Helpers

o

Apprentices

" Tréinees 1

Others

Trade:

Journeymen

Helpers

Apprentices

Trainees

Qthers

Section 3 Resident

Individual residing within the Section 3 area

whose family income does not exceed 90%
of the median income in the Metropolitan

Biackstreet Enterprises

Company

Citv of Port St Lucie

Statistical Area orthe county if not within a

MSA in which the Section 3 covered project

is located.

In addition to hiring one (1} part-time clerk
for book keeping, Blackstreet Enterprises,
LLC anticipates conducting waining on
weathering and will donate to any fund (s} in
place to assist resident students in furthering
their education in a secondary environment.

Project

REP 20110068
Project Number

Lionel J. Dunbar
Person Completing Form

Q9/13/11

Date
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Préposals for General Contractors for NSP

5. PROPOSER'S QUESTIONNAIRE

E-REP #26110068
General Building Contractors

1t is understood and agreed that the following information is to be used by the City of Port 8t. 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 1o furnish the City of Port St. Lucie any pertinent inft t}rmauoﬂ

toerb.

RFP-H2H 10068 Page 13 of 33

requested by the City deemed necessary to verify the information on this questionnaire.

Dated this __13th_ day of _ September ,-2011.

Liberty Home Builders, Inc
Name of Organization / Proposer

Submitied by: Jeffrey M. Walsh, President
© Name and Title

(1f more space is needed, please attach additional sheets.)

Tvpe of Organizations] C omumtwn | Parinership, Joini Ventare, Individual or other?
‘ ~ {circle one)

if a Corporation answer the following:
When incorporated 2002
In what State _ Florida
Name of Officers:
President Jeffrey M. Walsh
Vice President
Secretary
Treasurer

If a Partnership, answer the following:

Date of organization N/A, .
General Limited Partnership
Name and address of each partner:

{Attach additional pages if necessary)

Firm's name and main office address, telephone, fax number, and e-mail address, contact person:
Liberty Home Builders, Inc, Fax {772) 324-8578 :
257 SE Monterey Road Phone {772) 324-8277

Stuart Florida 34084 Email iefiéhomesbylibertv.com. Contact Jefirey M, Walsh

LA
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Préposais for General Contractors for WSP

Firm's prévjous names {if any)
K

5.

9.

10

11.

12,

What year(s)

L

Aren of expertige: _Home Building/Re-Modeling

How many years has your organization been in business?___10 years

Describe organization profile, including the size, range of activities, licenses, efe.
Previously built over 150 homes in Port Saint Lucie, We have worked with the N.8.P.

Program. Remodel. Commercial. Residential. CGC1504157.

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

Mumber of full time personnel:

Current Wiaximum Mintmum
a. Partners 1 i 1
b. Managers 1 3 i
¢. Supervisors Senior Staff 1 3 1
d. Other Professional Staff 3 8 3
g. Total number of full time personnel 5

What is the residential construction experience of the principals and supervisory personnei of your

organization?

Years of % of Time 1o} In What Capacity
MName Title Construction| be Spent on | and With Whom
Experience |City Projects
Jeffrey M., Walsh Pres 15 100 Mg
Rick Catapano 1 VP of Const 26 106 Mer

Firm's experience with similar contracts. Indicate which team member(s) was part of similar
confracts. Indicate specifically the nature and exient of the work performed by the individual(s} or

firms on prior similar contracts.

Name

Work Performed

Jeffrey M., Walsh

First N.8.P Program

Rick Catapano

Has worked on N.S.P. Program

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

RPP-#20110068

Page 14 of 33
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Liberty Home Builders, Inc

%

Organization Chart
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.Ps‘dposals for General Contractors for NSP

13. State your firm's commitment to perform in a timely fashion:
We have nreviously worked with N.X.P. and understand how the program works and how important it
is 1o et the project done in a fimely mamner,

SN ES

14, Submit the current and projected workloads of identified key personnel to be assigned to this

contract.
Mame Current and Projected Workloads
‘ | Jeffrey M. Waish Currently working on N.S.P. and other remodels
‘ Rick Catapano Currently working on N.8.P, and other remodels
‘ Dani Thompson : Office Staff in charge of procurement

15, State your firm's ability to meet budget and schedule:
With our vears of construction experience we understand how budgeis work. Every project staris with
a budeet and is reviewed weekly, The schedule is discussed at our weekly meetings with Supervisors
and Subcogiraciors.

16.  Provide information regarding any favorable cost containment approaches or ideas that have
been successtul for yow:
We purchase all our kitchen cabinets, tile and carpet direct from the manufacturer.

17.  Identify any sub-contractor(s) that will be involved that vou hire on a regular basis, including
address(g) and a description of quahification{s).

Name , Address Qualifications
Blosser Electric é? 26 gi r:\ﬁé?ri_‘ﬁ?gsiﬁa State Licensed
Lucie, FL 34952 Electrical
: | Touring Plumbing 221 BE Whitrnore Dr, Port Qtate Licensed
- Bzt Lucie, FL 34084 Plumbing
. Quad AC 3033 NE 13" Avenue State Licensed
_ Forv Lauderdale, FL. 33334 HVAC

18,  Has the Proposer or any principals of the applicant organization failed fo qualify as a responsible
Contractor; refused to enter into a contract after an award has been made; failed to complete 2
contract during the past five (3) vears; or been declared o be in default in any contract or been
assessed liguidated damages in the last five (5) years? If yes, please explain:

No

(This is a 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 receivership?
’ Yes( ) Mo (X )

if yes, please explain:

REP-#20110008 Page 1501335
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Prbposals for General Conmractors for NSP

1
=

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

List any judgmenis from lawsuits in the last five (5) vears:
N/A, _

List any criminal violations and/or convictions of the Propeser and/or any of its principals:
WN/A

Is firm claiming to be a Certified Mmority 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)

We have completed 3 N.S.P. Houses :

362 SW Duxbury Avenue

522 8W Duxbury Avenue

2089 SE Parrot Street

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

Yes{} No{X)
I “Yes™ was checked, include a copy of certificate with proposal.

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

_ Yes{}y Mo{X)
H “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,citvofnsl.com, click on th blue Neighborhood Stabilization Program 3 button on the left hand side,
and look for “Hiring { 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/iob. :
Rick Catapano — Supervisor, Rocky Rodriguez — Assistant Superintendent

REPH201 HODRE ) Page 160733
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Proposals for Generat Conwactors for NSP

I~Yes” is checked, do vou have a plan that promotes hiring of Section 3 residents/subcontractors or
, do 3 ‘ [2

gualified individuals/subcoptractors within the “Vieinity”™?A See references in 25 and 26 above.

We will work with the Citv’s Job Fairs

ADDENDUM ACKNOWLEDGMENT - Submitier acknowledges that the following addenda have been
received and are included in histher proposal:

Addendum Number | ' DateIssned

AGREEMENT - Proposer agrees to comply with all requirements siated in the specifications for this E-RFP.

CERTIFICATION: :

This RFP is submitted by: Name (print)_Jeffrey M. Walsh who is an
officer of the above firm duly authorized 1o sign proposals and enter info contracts. [ certify that this E-RFP
is mwade 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. [ agree to abide by all conditions of this E-RFP.

‘Proposer has read and acoefls the-terms and conditions of the City’s standard contract:

eV __President
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 to this form evidence of legal authority.

Witnesses: If Parinership:

Print Name of Firm

By:

(Geperal Partner)

If Corporation:

_Liberty Home Builders, Inc.

Print Name of Corporation

RFP-420110068 Page 17 of 35
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If Individual:

Signature

Attesty” / PN v YV

Print Name R \BbeTelary)

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

|
1
|

—_—
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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: _Liberty Home Builders, Inc.

Reference: CJ Design. ‘ Fax #:
Email: ] Telephone #: (310) 600-8972
Person to contact: Q W0

Reference Instructions: The above Bidder has given your name te the City of Port St. Lucie as 2
reference. Please complete the information below and fax within five (5) days to 772-871-7337.

Has the above Contracior performed -femods}.ing work for you? If so, please describe the scope of work.
crgnenal  Centrackes . Ovuahup Wikchino + lavacly
oo - d

What was the total project amownt? 3500, D 00

Was the project completed on time and within budget? Uy o

What was the project completion date? (¢ 14 %% on & Oﬁ,v L o e :

How many remodeling projects has this Contractor completed for you within th¥past 5 years? _ 26~ 3 »)
What problems were encountered (claims)? YV D

How many change orders were requested by this Contractor? _ n 0

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

Professionaiism 1.0 Final Product e
Qualifications 1 O ‘Cooperation \O 7
Budget Control \O Reliability 1O
Would you contract with this Contractor again? Yes 1}/}/ No{ ] Maybe | ]

Comments: g \ LOOu Y W M 2o ‘

_— W/ we Uk For OMB Use Only

Thank you. W% . ‘AQM‘O o Reference Checked
w O% Clerk Checked

REP-£20110068 Page 23 of 33
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Proposals for General Contractors for NGP

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}

1 Bid Number: __20110068

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

Bidder/Respondent: _Liberty Home Builders, Inc.

Reference: Rcvm Arb Fax #:

e}
| Bmail: 4vadey )mj howes & aol com Telephone #: (772) 708-0975
Person to contact:

Reference Instructions: The above Bidder has given yvour name to the City of Port St. Lucic 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 af work.

(ot tastall

What was the total projectamount? & 29 000 T

Was the project completed on time and within budbet'? qm

What was the project completion date? |\ (e K OO

How many remodeling projects bas this Contractor com?hfl)ed for vou within the past 5 years? _Co g <
What problems were encountered (claims)? O

How many change orders were requested by this Contractor? __ nON L

How would vou raie the contract on a scale of low (1) to high (10) for the following? -

Professionalism C\‘ ~ Final Product H 9
Qualifications qQ Cooperation 9
Budget Control 9 Reliability 9
Would you contract with this Coniractor again? Yes [ Nofl ] Maybe [ ]
Commenis: Loou\d e Commandl g agoinm
For OMB Use Only

Thank you. ' Reference Cheeleed
Clede Checked

RPP-#20110068 Page 23 of 35
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Proposals for General Contractors for N8P

_ 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

Bidder/Respondent; _Liberty Home Builders, Inc.

Reference: Grace Gallant Faw #:
Email: Telephone #: (7727 834-2435

Person to contact:

Reference Instructions: The above Bidder has given vour nawse to the City of Port St. Lucie as 2
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 Centractor completed for you within the past 5 years?
What problems were encouniered {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 agam? Yes [ ] No{ ] Maybe [ ]
Comments:

. For OMB Use Only
T'hank you. Reference Checked
Clerk Checked

]
“h
203

h
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Proposals for General Contractors for NSP

CITY OF PORT ST LUCIE
121 SW Port 8t. Lucie Boulevard :
Port 8t. 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: _ILiberty Home Builders, Inc.

Reference:; Marie Bates Fax #:
1 Email: Telephone #: (772) 214-6971

Person to contact:

Reference Instructions: The above Bidder has given yvour name to the City of Port St. Lucicas 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.

0.C \:)CL_/

What was the iotal project amount? $1350

Was the project completed on time and within budget? G 0 p

What was the project.completion date? A o &Y 23

How many remodeling projects has this Contractor cotipleted for you within the past 5 years? __|
What problems were encountered (claims)?  NO : »

How many change orders were requested by this Contractor? 0

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

. » . - ’ “—

Professionalism VO Final Product 10

Qualifications 10 Cooperation &)

Budget Control o) Reliability LO
Would vou contract with this Contractor again? Yes M/ Nol ] Maybe [ ]
Comments:
) For OME Use Only
Thank you. _ Reference Checked

Clerk Checked

RFP-EI0110068 Page 23 of 35
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Proposals for General Contractors for NSP

CITY OF PORI 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)

1 Title:  Proposals for General Contractors for the Neighborhood Stabilization Program_

Bid Number: 20110068

Bidder/Respondent: _Liberty Home Builders, Inc.

| Reference: Bob Bennett Fax #:
Email: _~ ~ Telephone #: (732) 241-7700

Person to contact:

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

Hag the abopi{a Contractor performed remodeling work for you? If so, please describe the scope of work.

Yo s Addaen A bathrooms, yewow dreplacee] Ble & put a
Nta (oo{‘-\ own ., f 7

What was the total project amount? $ 50,600

Was the project completed on time and within budget? olnsoludel 4

What was the project completion date? Dp .. AL N

How many remodeling projects has this Contractor completed for you within the past 5 years? %
What problems were encountered {claims)? __ N0

How many f‘hamze orders were requested by this Contrauwr? 2 / a_

How would you rate the contraci on a scale of Jow (1) to high {10) for the following?

Professionalism 4 o O Final Product 4 or | O
Qualifications qoc IO Cooperation ___ /O
Budget Control 1O Reliability 1O
Would you uorm act with this Contractor aga'm? Yes [»/( ‘p ] Maybe [ ]
Comments: _,L_ \/5— Ve co \(Ja (\@/ 1 9"\\’\)% [C/wm mgng‘
For OMB tse Ondy

: !
Thank you. ~them'

Reference Checked
Clerk Checked

RFP-#201 10068 Page 23 of 35




Proposals for General Contractors for NSP

, CITY OF PORT §T 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: _Liberty Home Builders, Inc.

Reference: Grace Gallant , . ' Fax #:
Email: Telephone #: (772) @080%05\_ 5
Person to contact: ~4¢5-53/(, ¢

. Was the project completed on tine and within budget?

Reference Instructions: The above Bidder has given vour name tothe City of Port St. Lucie as 2
reference. Please complete the information below znd 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?

‘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. o Reference Checked

Clerk Checked

RFP-#20110068 Page 23 0f35
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ACOREY  CERTIFICATE OF LIABILITY INSURANCE g

T8t CERTIFICATE 18 ISBUED A A MATTER OF INFORDATION DRLY AND CONFERS B0 RIGHTS UPOR THE CERTIFIGRTE HOLDER. TH
CERTIFICATE DOES NOT AFFRMATIVELY OR MEGATIVELY ANMEND, EXTEND OR ALTER THE COVERAGE MFFORDED BY THE PWﬁﬁg
BELOMW, THIS CERTIFICATE OF INGURNICE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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’fwmw‘“% . Contractor Certification Data
Buxldmg & Cade Regulation Division [ 3
2200 Virginia Avenue Eﬂt’é‘y
Ft Plerce, FL. 344982
Phone: {772} 462-1673 Fax: (772) 4624148
fittpsiiwwew.stiusteco.orglpublic_works/contrast_licen.bitm
pitpairs.siclvetrol comAIRBweb.php

Company Name ; RERTY HOME BUILDERS NG % Phone {772) 324-B277 ext
DBA [LISERTY HOME BUILDERS INC =T
Address |257 SE MONTEREY | Emal [JEFFQHONESBYLBERTYCOM |
Oty # Sigte / Zip fs;z‘uam i §
Ounerstip Type | f went Company Name |

Gwiatifiar N

WALSH, JEFFREY M Cert# (County Registration/Certification Nurmiber}

WALGH, JEFEREY M ’ State # |COC1504157 | |
Adtress [581 SW BILTMORE ST
| Cly/simtes Zip [PORT 5T LUCE [ Jass ]

; r Phone L ) Fax

" Email | ;

Ceviificaton Cominerd Shauld Be Reviewed for Permit

Competency Card and Wallet Card

Rag. Type Expiration Uate Stelus
iCounty Carlificate ‘8&31 22 ;%;ﬁaﬁue Glass Code [Baneral —Celified
State Corlicais [osr172012 Acbve Date Applied (05202004 i
County Certificate 1i0Bra1EeN2 Adiive o ]
Date Start |DIR1/1900 ]
i Dale Renewed | |
3
fenawal [} achve Fes Appliag 17
Commant
SR RECD RENEWAL AND FEE, DW i
W0 RECY RENEWAL FEE MVB }
ZBI00 ROV RENEWAL FEE; C8 §
YEO8 RECY RENEWALAND FEE M8
BATY RECY RENEWAL FEE 8.4
SENARECN BENEMILL EEE B ot




LY GFPOREEL. LUCIE ,
BUHLD! SEPARTMENT 156092
M i’i, TERSERVICK MEMBER

EX?ER.& 8930712

WALSH, JEFFREY i, 81 o
LIBERTY HOME BULDERS! :xgc:'
585 SW BILTMOREST L. %
PORT ST LUCIE, FL 94883

HGNATURE

GENERAL CONTRACTOR
PLi OGO 1504157 ; PSLIZ*6T00




Department's inttlatives,
O mission at fhe Deparimantds: License Efficiently, Reguiate Fairly. We

R AT———

STATE OF FLORIDA

1940 WORTH MONROE STREET
TALLAHASSEE Fi, 323880783

WELEH, JEFFREY MALLORY
LIBERTY HOME BUILDERS INC
4305 &W BIRMINI CIR S8 ‘
PaLM CITY FL 34583

Congraaations! With fhis license you become one of the nearly ane milion
Floridians licensed by the Department of Business and Professional Regulation,
Ourprofessionals and businesses range from architects 1o yachi brokers, fom
boxers 1o harbegue restaurants, and they keep Florida's economy strong.

Evary day we work {0 improve the way we do business in order 1o serve you better.

¥or infurmation about our services, please log Onto www. myhoridalicense.com.
There you can find more information about our divisions and ihe regulations that
impact you, subscribe o depertment newsleiers and leam more about the

canstantly stive to serve you bstierso that you can serve your sustomers,
Thank you for doing business in Florida, and congratulations on your new license!

DETACH HERE

CONSTRUCTION INDUSTRY LICENSING BOARD

DEPARTMENT OF BUSIKESE AWD PROFES (IONAL REGULATION |

(850) 4B7-1385
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Form
(Fev. Novermbwer 2005)

Depanmont of the Troasury
mamal Rovenus Sanvice

Request for Taxpayer
identification Number and Certification

1 Give form 1o the
reguesier, Do not
send to the IRS.

Name {@s shown.on your income $ax ratum)

Jdeffrey M. Walsh

Business name, I different from sbove
Liberty Home Builders, e,

D individual/
Check approgriate box: Bole praprister

[2: Corprration !:! Parinership B €177 28

[:] Exempt from backup
withholding

Adidress (humber, stresd, and apt. or suite noy
257 SE Montersy Road

Piint ot type

Raguester's name snd address (optionas)

| City of Post St Lucie

Gity, state, and ZIF cade
Stuart, Floride 34854

124 SW Port St Lugcie Bhed
Port Seint Luchs FL 34884

List account numbers) here {optional)

See Speciiic instructions on page 2.

Taxpaver ldentification Number {TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given an line 1 to aveid  jSocil security sumber
backup withhelding. For individuats, this s your soclal security number (SSHL However, for a residert

allen, sole praprietor, or disregarded entity, see the Part { instructions on page 3. For other entities, it is
yaur emgdoyer identification number (1N}, I vou do not have a number, see How to get.a TV on page 8. ar

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

number to enter.

R N O B

Employsr identification number
5lota|rls]slsls5]e

Lertification

Under penatiies of perjury, | certify thet

1. The number shown on this form is my correct taxpayer identification number {or |-am waiting for @ number-1o be issued to me), and

2. 1am not sublect To baskup withholding because: fa) t am exempt from. backup withhalting, or {5} | have not been notified by the Intermal
flevenue Service #RS) that | arm suhject to backup withholding as @ result of & faliure to rapor all interest or dividends, or () the RS has

notified me that | am no longer subject 1o backup withhwlding, and

3. Vam z WS, persan dincluding a U.S. resident alien).

Certification instructions, You snust cross out item 2 abiove if you have been notified by the IRS that you are curently subject 1o backup
withholding because you have failed to report all interest and dividends on your-tax return. For real estate transactions, ftem 2 does not apply.
For mortgage intersst paid, acquisition or abandonment of-sec:pvec‘gmperiy, canceliation of debt, contributions o an individual relirernent
e
2

o
H

ividends, you are not regquired 1o sign the Certification, but you must

arrangement (IRA), and genarally, payments other than iptd
provide your correct TN, {(Seethe -igstrucﬁons onfpagefs.)
E‘:;ign o B .
Here

Date %Wat?} W% |

%
Purpose of Form

A person who Is required 1o file an Informetion return with the
RS, must oblain your comrect taxpayer identification number
{TE) 1o report, for exemple, income paid to you, real estate
transastions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debi, or
contributions you made to an 1RA.

1.8, person. Use Form W-8 only i you are a U.S. parson

{including a resident alien), o provide your correct TIN 1o the

person reguesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is cormsct {or you ars
walting for a number to be issusd),

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

3. Claim axemption from backup withholding f you are g
U.B, exemyt payee.

In 3 above, if applicable, you are also ceriifying thatas a
U.8. person, your-gliocable share of any partrership incoms
from a LS. trade or business is not subject to the
withholding {eot on foreign partners' share of effectively
conngcted fncome.

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-D.

For federal 1ax purposas, you are considered a persen if you
arg:

® An individual who s & oliizen or resident of the Unlted
States,

o A parinership, corporation, company, or association

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

* Any estate {cther than a Joreign estate) or trust. See

Regulations sections 301.7701-8(8) and 7{a} for additional
information.

Special rules for parinerships. Parinerships that conduct a

irade or business in the United Siales are generally requirad

to pay a withholding 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 paninership is required to

prasume that.a partner is a foreign person, and pay the

withholding tax. Therefore, if you are 2 U.S. person thatis a
partner in 8 parinership conducting a trade or business in the
Urited States, provide Form W-8 fo the partnership to
establish your 1.8, status and avoid withholding on your
share of partnership income.

The person who gives Forrmn W-9 1o the partnership for
nurposes of establishing its 1., status and avoiding
withholding on #ts allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

2 The LS, owner of &g disregarded entty and not the entily,

Cat.-bo. 10231X

Fopm Y-8 [Rev. 13-2005)



" Proposals for General Contractors for NSP

E-RFP #20110068
CERTIFICATION REGARDING LOBBYING

The undergigned Gontractor cazﬁﬁes, to the best of his or her knowletge 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 employes of 2 Member of Congress in connection
with the awarding of any Federal confract, the making of any Federal grant, the making of any Fadaral
loan, the entering into of any cooperative agreement, and the extension, coniinuation, 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 1o an officer or employee of any agency, 2 Member of Congress, an officer or
employes of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or coopevative agreement, the undersigned shall complete and submit Standard Form — LLL,
“Misciosure Form to Report Lobbying.” in accordance with s 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
1905 (P.L. 104-65, to be codified at 2 U.8.C. 1801, ef 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, subgranis, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall cerfify and disclose accordingly.

This certification Is 2 material representation of fact upon which refiance was placed when this fransaction -
was made ar enterad into. Submission of this cerlification. is a prerequisite for making or entering into this
fransaction imposed by 31, U.8.C. 1352 (as amended by the Lobbying Disclosure Act of 1885). Any
person who fails to file the reguired certification shall be subject io a civil penalty of not less than $10,000
and not more than $100,000 for-each such faliure.

IMote; Pursuant o 31 U.S.C. 1352 (1)-(2)A}, any person who makes a prohibited expenditure of fails to
file or amend a required cerfification or disclosure form shall be subject to a civil penalty of not iess than
$416,000 and not more than $100,000 for each such expenditure or failure]

The Contractor certifies or affirms e ruthfulesss and acouracy of each statement of its certification and disclosure, if
any. In addition, the Contrastor understands and agrees that the provisions of 31 U.8.C. A 3801, of sag., anply to is
certification and disclosure, i any,

Company Name:__Liberly HTw '

Authorized By >d x, WAL ' Jeffrey M. Walsh
&/ (Bign) {Print Name)
Title,__President Date:q - f?? *"'"f

{All Subcontractors are required to submit this form with the Prime

ﬁuk@dﬁm ”’%“’3 B.Df»:.. &e‘g‘ﬁ

ntractor's Bid)

REPEZ01 10068 Page 21 of 35




Proposals for General Contractors for NSP

RUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287,087 hereby certifies that
| Liberty Home Builders, Inc. does:
| {Name of Business)

i 1. Publish a statement notifving emplovees that the unlawiul manufacture, distwibution,
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.

1

Inform employees ahout the dangers of drug abuse in the wortkplace, the business’s policy of
maintaining & drug-free workplace, any availeble drug counseling, rehabilitation, and
ermployee assistance programs, and the penalties that may be imposed upon employees for
drug abuse violations.

L3

Give sach 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 commmodities 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 viclation of Chapter 893 or of any controlled
substance law of the United States or any state, for a violation ccourring in the workplace no
later than five (5} days after such conviction.

Sjs

“lrmpose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee's commuridty, by any employee
who is so copvicted,

6. Make 2 good faith effort tw coptinue 1o maintain a drug-free workplace thaough
implementation of this section,

As the person authorized 1o sign the statement, I certify that this 4 Hes~fully with the above

requirements.

) | Proposer’s Signature
! (e |3~ /

. . " Dhis

|
\
|
| REP-4201 10068 Page 22 of 35
I
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* Propusals for General Contraciors for NSP

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

State of Flonda )
County of _5t Lucie 3
Jeffrey 1, Wailsh , being first duly swomn, disposes and says
that: {Name/s)
1. They are _President of _Liberty Home Builders, Inc. the
Bidder that {Titley {Name of Company)

B

N

has submitted the atiached bid/PROPOSAL,

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

Such Bid/Proposal is genuine and is not & collusive 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 submilted or to refrain from
bidding in connection with such Contract or has in any manner, directly or indirectly, sought by
agreement of 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
callusion, conspiracy, connivance or untawful agreement any advantage against the City of Port St
Lucie or any person interested in the proposed Confract; and

The price or prices guoted in the attached Proposal are fair and proper and are not tainted by any
collusion, wrzsmsaf;y, connivance or uniswiul agreement ap)hwaf’z of the Propossr or any of ilg
agenis, represnnta *asﬁs DWRErs, emptagens, of paﬁ;esz rigeres “Anchee

Sian A —_—
(Title) % Tt a(.a.aﬁf -
BTATE OF FLORIDA}
COUNTY OF ST, LUCIE 185:;
: oY AN
The foregoing instrument was acknowledged before me this N SN TR atl

by:

— V(Date)

?3&%&&?}, WL loelsh whois @—c‘m; lly kndws to me or who has produced
7 7

~——-—--—--._.._.,,,_,,,

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

” el ST O P {\
Withe, )
A KiMBERLY &, MORROW M } N
otacy Public ~-State of Blorida- ‘}7\\/ A N7 K ﬂ”}(ﬂ o
By Comm. Expires Jan 20, 20755 i "
Commission # EE 56751 & L NQ{QWZ@ rint & S@{}_ﬂ?‘me)
I " Commission No. CE S 15

RFP-#201 1008 Page 200135
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Proposals for General Contraciors for N&P

CITY OF PORT ST. LUCIE
E-RFP # 201410088
PROJECT TITLE: General Contractors Jor the Reighborhood Stabilization Program

CONTRACTOR VERIFICATION FORRM

THE FOLLOWING 1S TG COMPLETED BY PRIME BIDDER:

Mame of Firm__Liberty Home Builders, Inc.

Corporate Tille: __ President

Address: 257 BE Monterey Road

_Stuart, Florida 34994

{Zip Code)

By; Jeffrey M. Walsh_~™ : | resident

| { print 2 mé)) . | (Print title)

(_Q?’LJ’J LA

{Afithotized Signature)
Telephone: {772) _324-B277
Fax: (772) _324-B578
State License # _LGC1B081857 , (BTTACH COPY}

- County License # Q@S C? g | {ATTACH COPY)

City License; (ATTACH PROOF OF REGISTRATION WHTH THE CITY)

ype of License: Generat Contractor
Type of L, Genesrat Contrach

Unlimited _ Yes {yesing)

NG, Limited to what trade?

REPH20110068 Page 19 6033



Office of Management & Budget
121 SW Port St. Lucie Boulevar
Port 5.1 Lucie, FL 34984

Organizational Structure
Project Team & Qualifications
" Insurance; License; Lead
Certification; MBE
References
6. Solicitation Forms pg. 13-23

AN R

n

GENERAL CONTRACTORS FOR
THE NEIGHBORHOOD STABILIZATION PROGRAM

RFP #20010068
Submitted by o
M. R. MclIntosh Building & Roofing Contractors
Robert Eccleston

Wednesday, September 14, 2011

Mailing Address:

P. O. Box 590727

Fort Lauderdale FL 33359
T. 954 497 3166

F. 954 234 2613

gc@eccgroup.net
WWW.ecceroup.net

‘!ntc”igcnt ﬁuilc{ing with |_ife E_,ong Warranties’
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September 14, 2011

Office of Management & Budget
121 SW Port St. Lucie Boulevard
Port S.t Lucie, FL 34984

Dear Sir/Madam,

Letter of Intent in response to RFP #20110068

We acknowledge with thanks receipt of your invitation to participate in the selection process for
construction services. This letter is indicative of our interest in this project; we have outlined and
attached for your perusal and subsequent consideration the request documentation:

Company Profile

Organizational Structure

Project Team & Qualifications

Insurance; License; Lead Certification; MBE
References : o
Solicitation Forms pg. 1-16

U h W

Company Overview

We are a licensed roofing and building company with a highly qualified professional project
team and excellent service track record of over eighteen years. By working extensively with
commercial and governmental organizations we have acquired an unparalleled advantage
and an uncompromised edged that has allowed us continued growth and success.

Our Mission

We strive to be a unique technical builder with a passion for building our clients’ vision;
always on quality time. We aim to be ranked with the top twenty general contractors in the
state of Florida. We aim to grow with our customers by delivering measurable more value
while efficaciously contributing to the growth of our staff, the community and the economy.

Page |1

Mailing Address:
P.0.Box 590727,

Ft. Lauderdale FL 33359
t. 954 497 3166

f. 954 234 2612
email: ge@eccgroup.net




Our Motto
Intelligent Building with Life Long Warrantee

Product and Service Description

Full service general contractor serving the state of Florida — property management; project
administrative management, property maintenance; retail/commercial build-out; new
construction; renovations; electrical; plumbing; roof installation; roof restoration.

LET US MAKE YOU OUR SATISFIED CUSTOMER ;

Yours sincerely
M. R. Mcintosh-Building & Roofing Contractors

//

g e
i —
/ 7 e s

RobeFrEccleston, COO/Chief Estimator

Page |2

Mailing Address:
P.0.Box 590727,

Ft. Lauderdale FL 33359
t. 954 497 3166

f. 954 234 2612
email: gc@eccgroup.net
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Organizational Structure

Project Team Structure

Mailing Address:
P.0.Box 590727,

Ft. Lauderdale FL 33359
t. 954 497 3166

f. 954 234 2612
email: gc@eccgroup.net
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PROJECT TEAM RESUME

(A)
Michael R. Mcintosh
Building & Roofing Contractor
Licensed in Florida since 1993
Worked with the City of Fort Lauderdale Housing Authority 2003-04
Lead Certified
CBC 057033 (Building); CCC 057410 (Roofing)
e-mail: mrm@eccgroup.net

(8)
Carl G. Forbes PE (Engineer)
PE #20699
e-mail: carl@eccgroup.net

(@

Richard S. Lookshin
Architect
Lic#AR13088
e-mail: richard@eccgroup.net

(D)
Robert Eccleston; GC/COO/Chief Estimator
Fifteen years experience in the CT Construction and Marketing Industry
Three years experience in the FL Construction Industry
BSc. Marketing

(E)
P. Elaine Eccleston: SVP/Chief Project Administrative Manager
twenty years experience in the Administrative and Project Management Industry
BScin Business Administration — Accounts Major
BSc in Office Administration and Technology
Certified Project Manager
Certified Event Coordinator

e-mail: sup@eccgroup.net

Page |4

Mailing Address:
P.0.Box 590727,

Ft. Lauderdale FL 33359
t. 954 487 3166

f. 954 234 2612
email: gc@eccgroup.net
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CLIENT REFERENCES

Service Performed

Contact Person

Contacts

Current or Past Client?

Name and Address

Griffin Apartments
Griffin Gardens
4811 Griffin Road
Davie FL33314

Ceiling Installation

C. L. Jackson
Property Manager

9547391114

Past & Current

City of Pompano Beach
Emma Lou Civic Center
1801 NE 6" Street
Pompano Beach FL

Fioor Installation

Melanie Torrillo
Property Manager

954 786 4572

Past

J &} Productions
3420 NW 121 Avenue
Sunrise

Interior Build-Out

John Laggy

306 481 0607

Past

Christian Community
Church of God

2052 NW 49" Avenue
Lauderhill FL

Roof Restoration

Deacon Smith

954 484 7738

Past

City of Lauderdale Lakes
4300 NW 36" Street
Lauderdale Lakes FL

Home Restoration

Freddy Scott

054 746 8744

Past

3840 Pinehurst D.rive
Hialeah FL 33015

Enclosure of Property
Parameter

Trevor Stewart

786 269 0541

Past

City of Miami Gardens
1515 NW 167" Street
Miami Gardens FL
33169

Home Rehabilitation

NSP Team

305 622 8027

Current

Mailing Address:

P.0. Box 590727,

Ft. Lauderdale FL 33359
t. 954 497 3166

f. 954 234 2612
amail: gc@eccgroup.net

Page |5
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/22/2011

BELOW. THIS CERTIFICATE OF INSURANCE

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 AFFORBED BY THE POLICIES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in liu of such endorsement{s).

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must be endorsed. £ SUBROGATION IS5 WAIVED, subject to
the terms and conditions of the policy,.certain policies may require an endorsement. A statement on this certificate does hot confer rights to'the

PRODUCER /F\’!éi)agce-!]r}s;{ance Solutions LLC CONTACT NAME: |
0X 7l - PHONE [AIC, No, Ext); 727-497-1247 Fax-AIC, Noy:  727-497-1280
St Petersburg, FL 33731 o tendL ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
NSURER A : SUNZ Insurance Company | 34762
msl;g:;réct Staff Leasing, Inc. IMONRER B
250 West Indiantown Road INSURER €2
Suite 108 INSURER D ;
Jupiter FL 33458 INSURERE :
INSURER F-:
COVERAGES CERTIFICATE HUMBER: 10944405 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

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 WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

COMMERCIAL GENERAL LIABILITY
| cLamsaape || occur

GEN'L AGGREGATE LIMIT APPLIES PER:

INSR - ADDLISUBR] BOLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSRIWVD POLICY. NUMBER (MWBDIYYYY) | IMMODYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TORENTED

3
| PREMISES {Ea ocourrencs) 1§
MED-EXP {Any cne person) S
PERSONAL &ADV INJURY _|$
5
5

GENERAL AGGREGATE
| PRODUCTS - COMPIOP.AGG

DESCRIPTION OF OPERATIONS below

Loy [ | i [ Jioe $
AUTOMOBILE LIABILITY COMBIEDSGLE LM | ¢
: ANY AUTO BODILY INJURY (Per person) |5
| Ak ouen ]’:—l souEDuLED BODILY INJURY (Por accident) 5
HIRED AUTOS l—_ NON-QUWNED PEOPERTY pAwAGE "

B $
‘ $

UMBRELLA LIAB OOCUR E£ACH OCCURRENGE %
EXCESS LIAR || cLamssane AGGREGATE $
 Joep | reTenmons 8
i%

1%

A | VIORKERS COMPERSITON " WCPEO000004602 ari52011 (8152012 | | hrviiars| |BE
SNF‘F,gES&%@L%%’EQ@{’JE@@ECUT'VE D A WCPEQ000004601 8/15/2010 | 8/15/2011 E.L EACH ACCIDENT s 1,000,000
(Mandatory in NH} £.L. DISEASE - EA EMPLOYEE] 8§ 1,000,000
If yes, desaribe under =L DISEASE - POLICY LIWIT 'S 1,000,000

Coverage provided for all leased employees but not s
The Eccleston Group Incorporated
Client Effective: 5/26/2011

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES {Atlach ACORD 101, Additional Remarks Schedule, if moro space I5 required)

ubcontractors of: M. R. Mcimtosh Building & Roofing Gonfractors

CERTIFICATE HOLDER

CANCELLATION

106
City of Deerfield Beach

SHOULD ANY OF THE. ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

ey

AUTHORIZED REPRESENTATIVE

Douglas Lilak

© 1088-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05)

CERT NG, ¢ 10544435  Kimerce Baungavien G/RRI2

The ACORD name and logo are registered marks of ACORD

2018 321452741 AM Pags 1 of 1



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YYYY)

511272011

# 305-826-0224
TR \NCE TO GO, INB" 3%

10651 W OKEECHOBEE RD SUITE #203
HIALEAH GARDENS, FL 33018

THIS CERTIFIGATE 1S 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 wsurerA:  GRANADA TNSURANCE
M. . MCINTOGH BUILDING AND ROOFING CONTRACTORS INSURER B:
Eccleston Group Incorporated INSURER C:
1844 NW 38th AVENUE INSURER D:
t AUDERHILL FL 33311 INSURER E:
COVERAGES

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.

GEN'L AGGREGATE LIMIT APPLIES PER:

R a NaRD TYPEQF INSURANGE POLICY NUMBER P EooNE | T ORSE (asmbbron LMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
7] COMMERCIAL GENERAL LIABILITY R O o) 18 100,000
A J CLAIMS MADE D OCCUR APPL4589877 05/13/2011 05/13/2012 MED EXP {Any one person) 3 5,000
- PERSONAL&ADVINJURY 1§ 1,000,000
] GENERAL AGGREGATE $ 2,000,000
PRODUCTS - COMP/OP AGG | § 2,000,000

EMPLOYERS® LIABILITY
.| ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED?

li] Ees, describe under
SPECIAL PROVISIONS below

POLICY S'Eé’f l__—l LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Eaaccident)
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person) §
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
. PROPERTY DAMAGE s
(Per accidant}
| GARAGE LIABILITY AUTOONLY -EAACCIDENT | §
ANY AUTO OTHERTHAN EAACC | §
AUTO ONLY: AGG | 5
EXCESS/AMBRELLA LIABILITY EACH OCCURRENCE 8
OCCUR CLAIMS MADE AGGREGATE $
DEDUCTIBLE %
RETENTION $ 5
WORKERS COMPENSATION AND T%%?[ML%-S !Oglg—

o

E.L. EACHACCIDENT

E.L. DISEASE -EAEMPLOYEE] §
E.L DISEASE-POLICY LIMIT { §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _§_0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE {EFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

T

gﬁ% o = =

AGORD 25 (2001/08)

“® ACORD CORPORATION 1988




- PROGRESTIVE

Progressive
PO Box 84738
Cleveland, OH 44101
800-895-2866 :
Policy numbaer: §7935129-¢

Underwritlen ty:

Progressive Express Ins Company
June 28, 2011

fage 1 of 2

Certificate of insurance

Certificaze Rotder insured Agent
i&a‘dii{;’;}ﬁf't'riéijié}i""""""""""'""'"""""”'"'M'.'fi."f-h'éii\'ﬁdﬁ'ﬂ’éijitbh'\ié'é"'""'"'"““""""Fﬁﬁé'ﬁdﬁﬁ%&ziéﬁ’éi}i{"“""" s mvan s ean e
BROWARD CT HOUSING AUTHORITY ROOFING COMTRACTOR INC. PO BOX 94739

A780 N STATERD 7 3590 W COMMERICAL BL CLEVELAND, OH 44101

JAUDERDALE LAKES, £L 33319 TAMARAC, FL 33308

This document certifies that insurance policies identified helow have been issued by the designated insurer o the
insured named above for the period(s) indicated. This Cenificete is issued for information purposes only. 1t confers no
rights upon the certificate hotder and does not change, alter, modify, or exiend the coverages afforded by the policies
listed below. The coverages afforded by the policies listed below are subject io all the terms, exdusions, limitations,
eadorsements, and conditions of these policies,

,.<-...,..‘........,.....“......,4..............4--,uun-........».-.-.v-.u-n-n.-.-.. »»»»»»»

Policy Effective Date: Apr 19, 2011 Policy Expiration Date: Apr 13, 2012

insurance coverage(s) .
Uninstred Motorist
DEISOI‘IF}HI’\JUWProtec{u)n

500,000

Description of Location/Vehicles/Special Hems

Scheguled BURSS OIEY R —
1998 FORD ECON VN SUPR E2 1FTMS2417 WHAS0S56

Medical Payments 45,000

Comprehensive 4500 Ded

Collisipn £500 Ded

Rentat Reimbuyrsement $5C Per Day ($1,500 jan}

Roadside Assistance o GSHEHE s
2007 GME SIERRA C1500 2GTEC 9V671174971

Madical Payments : $5,000

Commprehensive $500 Ded

Collision $500 Ded

Rerttal Reimbursement $50 Per Bay (51,500 Max)

Roadside Assistance Selected

Continund




Policy number: D?925%39-0

Certificate number
17911DSU139
Please he advised that additional insureds and loss payees will be not

cancellation.

Fonme 5247 {10103}

Page 2 of 2

ified in the svent of a mid-term

[ED—
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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 _14TH __ day of _ September : , 2011

M. R. Mclintosh Building & Roofing Contractors
Name of Organization / Proposer

Submiited by: Robert Eccleston. COO/Chief Estimator
Name and Title

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

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

2, If a Corporation answer the following:

When incorporated____November 2007

In what State Fiorida
Name of Officers:
President Michael Mcintosh
Vice President  Robert Eccleston
Secretary __ P. Nelson
Treasurer _ E. Hudson

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 persomn:

M. R. Mclntosh Building and Roofing Contractors

1844 NW 38th Avenue

Lauderhill FL 33311

T. 854 497 3166 F. 954 234 2613 email: gc@eccgroup.net

Contact Person: Robert Eccleston

RFP-#20110068 Page 13 of 33




Proposals for General Contractors for NSP

5. Firm's previous names (if any) What year(s)

6. Area of expertise: Full Service Building & Roofing Contractors; Project Management; Property Maintenance
7. How many years has your organization been in business? Four

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

We are a licensed roofing and building company with a highly qualified professional project team and excellent service track
Tecord Of Gver eighteen years. By working exiensively with commercial and governmental organizalions we have acguired an

TrpaETalEied anvantaye and S ancompronTised engen iat hia T
o o H £ iy H B ool Tred, F3 BA | i 1 N im¥ b 3 H
Feanrrcomprises- ol ot ARumisStatvevianager, "Catlimiaiun, T Vo Assistant,

Service offerings encompass Retail/Commercial Build-Out, New Gonistruction: Renovations; Electrical: Plumbing; Project

r Project Executive

(This is 2 Word document — add lines if needed) Management, Praperty Maintenance; Windows & Doors (product &

instaliation); Roof installation & Restoration

9. Number of full time personnel:
Current Maximum Minimum
a. Partners
b. Managers 3 3 3
¢. Supervisors Senior Staff 2
d. Other Professional Staff 2 2 2
g. Total number of full time personnel 7

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
M. Mclntosh President 25 70% Project Mgr
R. Eccleston Direcior 25 70% Project Mgr./Estimator
P. Nelson SVP 25 90% Project Admin Magr.

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
M. Mcintosh On site project coordination
R. Eccleston Estimating and on site project coordination
. Nelson Project Management, Quality Assurance
R. Benjamin Architect - Biue Prints according fo specifications

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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Proposals for General Contractors for NSP

13.

14.

16.

18.

State your firm's commitment to perform in a timely fashion: »
We strive to be.a unique technical builder with a passion for building our clients' vision; always on quality time. We aim to be

ranked with fhe top twenty general contractors in the state of Florida. We aim to grow with our customers by delivering
Teasurable more value while eficaciously contrbuting fo the growth of our staff, the commumnity and ine economy

Submit the current and projected workloads of identified key personmel to be assigned to this
coniract,

Name Current and Projected Workloads
Project Team: M. Mcintosh; Current Workload: Projected Workloads:
R. Eccleston; P. Nelson; ~ There are currently We anticipate a steady flow of approximatgly
R. Benjamin; E. Eccleston four projects bES four - ten project at any given point in timg.
TITer T S Uy LER i~ " L
project leam st Leased employees are recruited as needed
relates to their respective

positions (see 11 above)
State vour firm's ability to meet budget and schedule:
¥ ) g

Provide information regarding any favorable cost containment approaches or ideas that have

been successful for you:
Strategic.alliances with reputable manufacturers has afforded us the ability to purchase material at a discount
Our executive team is well trained in trade areas and.are at times placed on projects to do the task of basic Jaborers in

order to cut cost and meet deadlines

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
Paul Jackson Piumbing In¢ 801 NW 2nd Avenue, Hallandale FL Plumber ‘
Altron Electrical Services 3941 NVV 45th Terrace, Lauderdale Lakes Electrician
Touch of Class Landscaping Inc 7400 NWB/th Ave, Margaie Tandscaping
RO Fiow ) 702830t Strest, Miramiar C-Speciatist

Has the Proposer or any principals of the applicant organization failed to qualify as a responsible
Contractor; Tefused 1o 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 Page 15 of 35
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Proposals for General Contractors for NSP

19.

21

O]
b

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:

A

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

N/A

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

N/A

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 siguificant or unique accomplishment in previous centracts. Include any additiona] 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(»
If “Yes™ was checked, include a copy of certificate with proposal.

Is firm claiming to be qualified under NSP-3 Vicinity Hirin ¢ 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. R. Eccleston - Project Coordinating

RFP-#20110068 Page 16 of 35

Foreman - leased as ngeded
Laborers - leased as needed
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Proposals 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(x) No()
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.
Yes - by posting job vacancies: scheduling and running interviews; hire on a part-time basis ufilizing a staff
jeasing company.

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

“Addendum Number | ~  .Datelssued ~< -

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

CERTIFICATION:
This RFP is submitted by: Name (print)__Robert Eccleston

the above firm duly authorized to sign proposals and enter into contracts. 1 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. T understand collusive bidding is a violation of State and F ederal law and can result in fines, prison

sentences, and civil damage awards. [ agree to abide by all conditions of this E-RFP.

who is an officer of

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

-~ i COOIChief Estimator

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:
A7
Vi
)74 Print Name of Firm
i

By:

(General Partner)

RFP-#20110068 ’ Page 17 0f 35
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Proposals for General Contractors for NSP

If Individual:

Signature

Print Name

If Corporétion;

M. R. Mcintogh Building & Roofing Contractor

Print Namne of Corporation

T
By: e e
(President)
Attest: ;f/
(ﬁgi’:i%téry)

BALANCE OF PAGE LEFT INTENTIONALLY BLANK

RFP-#20110068

Page 18 0f 35
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Proposals for General Contractors 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:___M. R. Mcintosh Building & Roofing Contractor

Corporate Title:

Address: 1844 NW 38th Avenue, Lauderhilt FL 33311

(Zip Code)

COO/Chief Estimator
(Print title)

By: Robert Eccleston
(Print name)

el

Jop— .
P77 ot et Tt

(Authofized Signature)

Telephone: {954 ) _487.2488
Fax: (954 ) _234 2613
State License # CBC57033; CCC057410 (ATTACH COPY)

County License # (ATTACH COPY)

City License: (ATTACH PROOF OF REGISTRAT%CN WiTH THE CITY)

Type of License: Building & Roofing

Unlimited {yes/no)

[f"NO", Limited to what frade?

RFP-#20110068 Page 19 of 35




Licensing Portal - License Search Page 1 of 1

11:31:54 AM 9/20/2011

Data Contained In Search Results Is Current As Of 09/20/2011 11:30 AM.

Search Results

Please see our glossary of terms for an explanatlon of the license status shown in
these search results.

For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name T Number/ Status/Expires
ype
Rank
Certified Building MC INTOSH, MICHAEL Primar CBC057033 Current, Active
Contractor RICHARD Y Cert Building 08/31/2012
License Location Address*: 8541 N W 54TH CT LAUDERHILL, FL 33351
Main Address*: 8541 N W 54TH CT LAUDERHILL, FL 33351
Mailing Address*: 8541 NW 54TH CT LAUDERHILL, FL 33351
Certified Roofing MC INTOSH, MICHAEL Primar CCC057410 Current, Active
Contractor RICHARD Y Cert Roofing 08/31/2012
License Location Address*: 8541 N W 54TH CT LAUDERHILL, FL 33351
Main Address*: 8541 N W 54TH CT LAUDERHILL, FL 33351
Mailing Address*: 8541 NW 54 CT LAUDERHILL, FL. 33351
Real Estate MC INTOSH, MICHAEL Primar 543712 Null and Void
Broker or Sales RICHARD Y sales Associate 03/31/1995

Main Address*: 5640 NW 12TH COURT FT LAUDERDALE, FL 33313

* denotes

Main Address - This address is the Prlmary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the
Main or License Location addresses).

License Location Address - This is the address where the place of business is physically located. -

Contact Us . 1340 North Monroe Street, Taliahassee FL 32396 ! Call, Centergm: dbpr.state.fl.us ! Customer Contact Center:
850.487. 1395

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida, Privacy Statement
Under Florida law, @-mail addresses are public records. If you do not want your e-mall address released in response to a

public-records request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you
have any questions regarding DBPR's ADA web accessibility, please contact our Web Mwster at webmaster@dbpr.state.fl.us

https://www.myfloridalicense.com/wll 1.asp?mode=2&search=Name&SID=&brd=&typ= 9/20/2011
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115'S. Androws Ave., R, A-100, FL. Lauderdale, FL. 33301-1895 - 954-831-4000

VALID OCTOBESR 1. 2010 - THROUSH SEPTERBER 30, 2031
DBA” i R MCTNTOSH (BULLDING AED Receipt#:160-3383 -
Business Namme: ROQFING CONTRARCTOR) . Business Type: %cm}am_. P

Owner Name: M R MCINTOSH (BUILDING AND ROOFING Business Opened:06/03 /1996
SRECouityCeriiReg:CBCO5 7033
~NONREEMET

Business Location: 8541 W 5S¢ CT

LAUDERETILL,

Business Phone: 752-214-1491

Rooms

T Amouri

27.00

THIS RECEIPT BUST BE POSTED CONSPICUOUSLY I YOUR PLACE OF BUSINESS

THIS SECOMES A TAY RECEPT

THHEN VALIDATED

ffl=fling Address:
=0 BOX 350727

mmmwmmmmmmmwmmm
nmamwmmemmdmm planning.
zoning requirenenis. This Business Tax Receinl st be transferred when
mabumssoﬁmmsmehachangedwywmmﬁw
business focation. TS receipt does not ixicate That e business is legat or that
msmmmmmmmmmm

Baceipt FOIR-Ii-00800656

Ny
TP

BREIICRE R G LA

N

e

TN

T e
R ST e S

PR

S S

TR

Nt ety oAt i

FPORT ILAUDERDALE, FL 23359. Paid 18/03 /2030 25.70
2@ @ 2@3,&,
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T

CERTIFIED RE NOVATOR
Michael R. McIntosh

8541 MW 54 Ct., Laudeciilt, FL 23358

Date of Birth: February 21, 1939

has successiully completed an English
3§ Hour Initial Renovation, Repgir, & Painting Cosrse
From: September 20, 2010 To: September 20, 2010
And has passed an examnatian on  Septembar 20. 2030

Soxgull Environmental Mansgemant Company,Inc,
cartHfias that this coursa complies with

40 h_umw PART 745.225

N %%L

Cactification Expires:
September 20, 2015

Traming Address: Course No.  SE1033 _,m:_:i.:m 5 144549
200 Horthwast Fifth Ave,, Fort tauderdals, £, 333+ o \ln.
G FEE
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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: M, R. Mcintosh Building and Roofing Contractors

Reference: _City of Pompano Beach Fax #:

Email: melanie.torrilio@copbfi.com Telephone #: _gsa 786 4572
Person to contact: Melanie Torrillo

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 Produgct

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




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: _M. R. Mcintosh Building and Reofing Contractors

Reference: ing County Authority Fax #:
Email: _cliackson@bchafl.org Telephone #: _gs4 739 1414
Person to contact: C. L. Jackson

Reference Instructions: The above Bidder has given your name t0 the City of Port St. Lucieas 2
reference. Please complete the informatior below and fax within five (5) days to 772-871-7337.

Has the above Contractor performed remodeling work for you? If 50, 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)? v

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

(]
w

REP-#20110068 Page 23 of
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Proposals for General Comractors for NS

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 onty.
{Piease print or type}

Bid Number- 20110068
Title: __Proposals for General Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: M. R Mointoeh Building and Roofing Coabaciors

Refirence: _city of | anreriale 1 akes : ax 1S~ Heli - 0i6G
Email: _jreddvscott@belisouth net Telephone #: mq‘54 iy h(o’ q/ﬁ}ﬂ
Person to contact: Ereddy Scott : :

. Was the project corpieted on time

Reference Instructions: The above Bidder kas given your oame 10 the City of Port 5S¢ Lacicas a
reference. Please complete the information below and fax within five (5} days to T72-871-7337.

as the ebove Contractor performed remodeling for you? If so, please describe the seope of work.
HAY D A LB A7 R 7H T 1 OF
o (INEEL T A _-_-_ "'—J I ” I“ & AL 2\ (3 A 4N
; N oain DEL jute LRI S  HDER T AaD IOR T

What was the total project amount? Av=RAGE { !Q& B /Y.Sn0 RE ﬂ 28 b0 )
and within budget? 2y /=5

- e

What was the project completion dats? WA R {25 7 .
How many remodeling projects has this Conractor completed for you withiz the past’s yoars? padsy, DO
What problenss wers encountered (clams)? _ A A AL , ] i =

How rzny change erders were requested by this Cotitractor? LS TRl £ T

How would you rate the contract an a-seale oflow (1) to high (10) for the foliowing?

Professionafism 4 O Final Product___ /.0

Qualifications 7.0 Cooperation Z

Budget Control iy Reliability - 24
Would you contract with this Conteactor again? Yes m/ Nofl Maybel
Comments: .

Thankyoru;

e —

REP-H20110068

———
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Ao/ 20/2011 18114 77287)733% OMB PAGE 01

Proponalp for Genaral Contmetots fior NEP

CITY OF PORYE 8T LUCIE
121 SW Port 8t. Lucie Boulevard ;
Port 4t Lucle, Florida, 34984

7728715223 '
REFERENCE CHECK FORM .
Bidder Inatruetions: Fill out top portion only.
{Ploaae print or type)

Bid Number: _ 201140068

Tifle: __ Proposals for Geners) Contractors for the Neighborhood Stabllization Program

Bidde/Respondant: _mM, R, Molatost Buiding ord Rosfini Gamotors —
Referevios: _apstian Commusiy Ghumtual B! Fax #: MMIF
Briail; _christiancommpivahateouthngt . Telophone #% _ouq qns 9750,

Person to contact: ____Degeon Smith

Reforonts Tadtructions) The above Bidder Hiss givan your rase ta the Clty of Port St Lunizas s
reference, Please complete the (nformation below and fivs within Siva (5) days to 772-871-1337,

Has the above Conh'activ performead

remadaling work
e ‘

-*3 3

for you? If so. please deseril) the seape of wark,

What was the total project amount? @\ @\21 [t

Was the prejoct completed on time and within budget? e u
What was the projest sompletion date? O\ .
How many fetodeling projects has this Conphoror compleled for yau witam fhe past § yoars? YL~

What problams ware encountersd (claime)? __ 83, €2 ‘ .
How mény chenga orders wers requestad by thle Contrasror? (0G5 —

How wountd you rate the contasst on 2 seale of Tow (1) w high (10) for the following?

Professionstiom 2% ' Fingt Product __—os

Cnalifications Couperation . :
Rudget Cantrol - Reliabiflty %

Would yon contraot with this Contrastor again? YMM Nefl Maybe] ]
Comments: : ,
Yor OMB Uro Onfy
Thaok you, 1eforeac: CiicoKed
' Clerk Checkod i

RIT-H201 0068 Pag 28 0f35
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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: _M. R. Mclntosh Building and Roofing Contractors

Reference: Trevar Stewart Fax # 30 5. (o ﬁq . alq EB
Email: _THBStewart@hotmail.com Telephone #: 786 268 0541
Person to contact: ' Trevor Stewart '

" What problerns were encountered (claims)?

Reference Instructions: The above Bidder has given your name to the City of Port St. Lucieas 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?

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

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068 '

State of Florida 1
County of __Broward }
__Rabert Eccleston . being first duly swomn, disposes and says that:
(Name/s)
1. They are COO/Chief Estimator of M. R. Mcintosh Building & Roofing Contractors 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 o 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 {o

-fix the price or prices in the attached Propesal or of any other Proposer, or fo 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 pariies in interest, including this affiant.

[
et ~
e S

(Signed) & i

(Title) _COOIChief Estimator

STATE OF FLORIDA }
COUNTY OF ST. LUCIE 1SS!

The foregoing instrument was acknowledged before me this___9-14-2011

(Date)
py:_ Robert Eccleston who is personally known to me or who has produced
did-not)-take an oath.

MatH

&)

4

|

Commission No.
. {:~t__/.,.»
» § o IOeEIT §
RFP-420110068 Page 209 e s, St
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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:

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, & 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 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, foan, 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 Lobbying", 61 Fed. Reg. 1413 (1/19/96). Note: Language in
paragraph (2) herein has been modified in accordance with Seciion 10 of the Lobbying Disclosure Act of
1985 (P.L. 104-65, o 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 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 to file the required certification shall be subject to a civil penalty of not less than $10,000
and.noi 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 fo
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 fruthfulness and accuracy of each statement of its certification and disclosure, if

Title:

Authorized By, € T o

any. In addition, the Contractor understands and agrees that the provisions of 31 U.S.C. A 3801, ef seq., gpply to this
certification and disclosure, if any.

Company Name:__M- R. Mcintosh Building & Roofing Contractors

Robert Eccleston

(Sign) - (Print Name)

COO/Chief Estimator Date: S-14-2011

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

RFP-#20110068 ) Page 21 of 35
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Proposals for General Contractors for NSP

o

As the person authorized to sign the statement, 1 certify that this firm complies fully with the above

DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that
M. R. Mcintosh Building & Roofing Contractors does:

(WName 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 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.

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 comtrolled
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 convicted.

Make a good faith effort to continue to maintain a drug-free workplace through
implementation of this sectiofL.

requirements.

9-14-2011
Date

RFP-#20110068 i Page 22 of 35
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Give form to the
reguester. Do not
send to the IRS.

Form w@ ' . Request for Taxpayer
(Rev. November 2005) identification Number and Certification

Departrnant of ths Treasury
Internal Revenue Service

Name {as shown on your income tax return)

Eccleston Group inc

Business name, if different from above

M. R. Mcintosh Building & Roofing Contractors

Individual/ ' . Exempt from backup
O3 Sole proprietor R Corporation [] Partmership [] Other b weeeeeemcimiiniens [ inholding

Check appropriate box:

Address (number, street, and apt. or'suite no.)
1844 NW 38th Avenue

City, state, and ZIP code

Lauderhill FL. 33311

List account number(s) hers (optional)

Requester's name and address {optional)

Gity of Port St Lucie
121 SW Port St Lucie Blvd
Port Saint Lucie Fi. 34984

Print 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 l 1 .I_ | _}_ [ ] ‘
afien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, itis |
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 guidelines on whose

number to enter.

Employer identification number

3] 7t 1elolz l1]sle

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification nurber (or | am waliting for 2 number to be issued to-me), and

2. 1am not subject to backup withholding because: (@) | am exempt from backup withholding, or (b} { have not been notified by the internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report ail interest or dividends, or (¢) the IRS has

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

3. |am a U.8. person (including a U.S. resident alien).

Gertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item.2 does not apply.
For mortgage 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. (See the instructions on page 4.}

Sign Signature of
Here uU.S. person b

K =

~

pate b September 14, 2011

Purpose of Form

A person who is required to file an information reiurn 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, canceliation of debt, or
contributions vou made to an IRA.

U.S. person. Use Form W-9 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 to be issued},

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

3. Ctaim 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.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-0 to
request your TIN, you must use the requester’s form if it is
substantially simitar to this Form W-8.

For federal tax purposes, you are considered a parson if you
aren

.® An individual who is a citizen or resident of the United

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 301.77071-6(a) and 7(a) for additional
information.

Special rules for parinerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any joreign partners’ share of
income from such business. Further, in certain cases where 2
Form W-8 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 &
partner in a partnership conducting a trade or business in the
United States, provide Form W-8 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:

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

Cat. No. 10231X Form W-2 (Rev. 11-2005)
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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 ___14th  day of _ September , 2011.

Jeff Pederson Construction, Inc
Name of Organization / Proposer

Submitted by: Jeffery A. Pederson Presidnet / Owner
Name and Title

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

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

2. If a Corporation answer the following:
When incorporated  December 19. 2003
In what State _ Florida
-Name of Officers:  President Jeffery A. Pederson
Vice President N/A '
Secretary N/A
Treasurer  N/A

3. If a Partnership, answer the following:
Date of organization
N/A
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:
Jeff Pederson Construction, Inc.
5794 NW Belwood Circle Pt. St. Lucie. FL._34986
(772) 370-5015
(772) 878-6202
ipederson091 1@yvahoo.com

RFP-#20110068 ‘ Page 13 of 35
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Proposals for General Contractors for NSP

5. Firm's previous names (if any) N/A What year(s)

6. Area of expertise: __All areas of Residential Construction

7. How many years has your organization been in business?__23 years

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

Residential Contractor, framing, painting, window and door installation, trim, wood
flooring. cabinets, countertops. tile. concrete work, bathroom repair and remodeling etc.

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

9. Number of full time personnel:

Current Maximum Minimum

a. Partners

b. Managers

c. Supervisors Senior Staff

d. Other Professional Staff

g. Total number of full time personnel 1

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
Jeff Pederson Pres/Owner 36 100
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

12.  Provide an organizational chart identifying relationship of entity and sub-contractors (if any) and the
role description of key personnel proposed. '
Jeff Pederson Construction. Inc.
Jeff Pederson
Project Management .
All phases of construction with the exception of sub contractors listed in Section 17
RFP-#20110068 . Page 14 of 35




Proposals for General Contractors for NSP

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

14.

15.

16.

17.

18.

It has been the policy and histroy of this company to complete all work on time

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

contract.

Name

Current and Projected Workloads

Jeff Pederson

669 Banyan Rd Vero Beach, New construction 90% complete

Jeff Pederson

909 Gopher Ridge, Addition and remodeling, in permitting

Jeff Pederson

545 Hampton, Bathroom remodels, in progress

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

It has been this company’s policy in 23 vears of business to meet all budgeting and scheduling on

all projects

Provide information regarding any favorable cost containment approaches or ideas that have

been successful for you:

1 personally perform as much of the work as possible. while remaining within time constraints.

When necessary mv hand picked list of subcontractors have proven to provide the most cost effective

and quality service.

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

Addresé

Qualifications

Bellwether Electric, Inc

P. O. Box 7866
PSL, FL. 34985

Electrical Contractor

Treasure Coast Heating &
A/C

343 NW Cornell
Ave PSL, FL~
| 34983

Heating & Air
Conditioning
Contractor

South Park Plumbing

6941 Heritage Dr.
PSL, FL 34952

Plumbing Contractor

Taylor Roofing

302 Melton Dr.

Roofing Contractor

Ft. Pierce, FL

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

RFP-#20110068

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

Page 15 of 35




Proposals for General Contractors for NSP

19.

20.

21.

22.

23.

24,

25.

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:
N/A

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

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

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 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.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

1 LI N

28. 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 res1dents/subcontractors or
3 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 Numbe

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

CERTIFICATION:

This RFP is submitted by: Name (print) _ Jeffery A. Pederson 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 supplies, 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 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:

President / Owner
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

(General Partner)

\

If Corporation:
RFP-#20110068 Page 17 of 35
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Proposals for General Contractors for NSP

Jeff Pederson Construction, Inc.

Print Name of Corporation

If Individual:
By: :
Signature (President)
Attest:
Print Name (Secretary)
BALANCE OF PAGE LEFT INTENTIONALLY BLANK
RFP-#20110068 Page 18 of 35
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Proposals for General Contractors 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: Jeff Pederson Construction, inc.

Corporate Title: ___Jeff Pederson Construction, Inc.

Address: 5794 NW Belwood Cir.

Pt. St. Lucie, FL | 34986
(Zip Code)
By: Jeffery A. Pederson President / Owner
(Print name) ' (Print title)

(Authorized Signature)

Telephone: (772 ) _370-5015

Fax (772) _878-6202

State License # CRC1327747 | (ATTACH COPY)
County License # | | (ATTACH COPY)

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

Type of License: Residential Contractor

Unlimited (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

‘State of Florida }
County of __St. Lucie }
Jeffery A. Pederson , being first duly sworn, disposes and says that:
(Name/s)
1. They are _President / Owner__of __Jeff Pederson Construction, inc. _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 coliusive or sham Bid;

4, 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 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 unlawful agreement any advantage against the City of Port St.
Lucie or any person interested in the proposed Contract; and

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

(Title) President / Qwner

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

The foregoing instrument was acknowledged before me this

_ (Date)
by: who is personally known to me or who has produced

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

Notary (print & sign name)
Commission No.
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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)

(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 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, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingty.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or enfered 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 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 penaity of not less than
$10,000 and not more than $100,000 for each such expenditure or failure]

The Contractor certifies or affirms the truthfuiness 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:____Jeff Pederson Construction, Inc

Authorized By:

Title:

: Jeffery A. Pederson
(Sign) (Print Name)

President / Owner Date:  9/14/2011

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

RFP-#20110068 ' Page 21 of 35
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DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that
Jeff Pederson Construction. Inc. 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 conviction.

5. Impose a sanction on, or require the satisfactofy 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.

Proposer's Signature
9/14/2011
Date

RFP-#20110068 Page 22 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 Contractors for the Neighborhood Stabilization Program

Bidder/Respondent: __ Jeff Pederson Construction. Inc

Reference: Edward Reed Fax #:
Email: Telephone #: __ (772) 370-0185
Person to contact: Eddie Reed

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 agaiﬁ? Yes|[ ] No|[ ] Maybe [ ]
Comments: ‘

For OMB Use Only
Thank you. Reference Checked
Clerk Checked

RFP-#20110068 o Page 23 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:

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.
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).
5 completed Reference Check Forms uploaded to Demandstar (page 23).
List of all sul_)—contractors (list on the Questionnaire).
_ Copy of'the Cl1ecklist uploaded to Demandstar.
Section 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
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E-RFP #20110068
General Building Contractors

Proposals for General Contractors for NSP

5. PROPOSER'S QUESTIONNAIRE

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 14 day of September, 2011.

Atlas Development and Construction Company DBA Atlas Hurricane Shutters
Name of Organization / Proposer

Submitted by: Limor Elazar, President
Name and Title

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

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

2. If a Corporation answer the following:

When incorporated: 1992

In what State: Florida
Name of Officers:
President Limor Elaza
Vice President
Secretary
Treasurer

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:
Atlas Development and Construction Company 251 NW 171% Street, Miami, F133169
305-493-4366, Fax 305-675-6206 Limor Elazar sales@atlasdevcon.com

RFP-#20110068 Page 13 of 35
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5. Firm's previous names (if any) What year(s)

6. Area of expertise:

7. How many years has your organization been in business? 19 years

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

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

9. Number of full time personnel:

Current Maximum Minimum

a. Partners

b. Managers

c. Supervisors Senior Staff

d. Other Professional Staff

g. Total number of full time personnel

] [ ] [y

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
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 Miami Gardens HUD’S Housing Quality Standards and Miami Dade
City of Miami Dade Building Code; including and not limited to Remodeling
City of Hollywood and Renovations, Roofing, Plumbing, Electrical, Air
City of Hallandale Conditioning Repair/Replacement, Windstorm Rated
City of Port St Lucie Windows, Doors and Hurricane Shutters.

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




Proposals for General Contractors for NSP

13.

14.

15.

16.

17.

18.

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

Job will be done within the time required.

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

Name Current and Projected Workloads

City of Miami Dade County 8 Employees

2 Sub Contractors

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

Atlas will meet project budget and schedule in timely matter |

Provide information regarding any favorable cost containment approaches or ideas that have
been successful for you:

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
J&K Roofing 2010 Sherman Street, Hollywood, Fl Roofers
Steven Elbaz 224 SE 9™ Ct, Hallandale, F1 Pluming
Mizpah Electrical 506 Richmond Ave, Lehigh Acres, Fl Electricans
King Air of Miami 2000 NW 194" Street, Miami, Fl HVAC

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 Page 15 of 35
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19.

20.

22.

24.

25.

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: N/A

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

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

N/A

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()
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()
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

RFP-#20110068 Page 16 of 35
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principal occupation/job. Will hire 5-10 Employees

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
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® . &
NSP Targeted Area MAP
W9 Form

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

CERTIFICATION:

This RFP is submitted by: Name (print) Limor Elazar 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 corporatlon 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:

éfﬂ” o ¢ ;’% 7 o President

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 Partnei*ship:

Print Name of Firm

By:

(General Partner)

RFP-#20110068 Page 17 of 35
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If Corporation:

Atlas Development and Construction Company
Print Name of Corporation

If Individual:
ﬁ»zz;/l e //é/‘a/// By: Limer £ LREAR
Signature 7
(President)
Limor Elazar Attest:
Print Name (Secretary)

RFP-#20110068
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Proposals for General Contractors for NSP

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: Atlas Development and Construction Company
Corporate Title: Atlas Development and Construction Company

Address: 251 NW 171 Stree‘ﬁ, Miami, Fl 33169
Miami, Fl 33169

By. Limor Elazar President
(Print name) (Print title)

/%9/ ~ / Zotf

(Authorized Signature)

Telephone:  305-493-4366
Fax: 305-675-6206

State License # CGC 1510253 (ATTACH COPY)
County License # Tax 65-0363483 (ATTACH COPY)
City License: (ATTACH PROOF OF REGISTRATION WITH THE CITY)

Type of License: _General License and Tax License

Unlimited (yes/no)

If "NO", Limited to what trade?

RFP-#20110068 Page 19 of 35
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N

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
Atlas Development and Construction Company 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 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.

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 is so convicted.

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

og/wwf’ /9/24/

Proposer's Signature
Y15/ 11
Date/

RFP-#20110068 Page 22 of 35
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NONCOLLUSION AFFIDAVIT OF PRIME BIDDER
E-RFP #20110068

Florida
State of }
Miami Dade
County of }
!_, TaaYold E la 2.0 ¢ , being first duly sworn, disposes and says that:
(Name/s)
Limor Elazar Atlas Development and Construction Co.
1. They are Pres) cent of 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, 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 Contract or has in any manner, directly or indirectly, sought by
agreement or collusion or communication or conference with any other Proposer, firm or person to
fix the price or prices in the attached Proposal or of any other Proposer, or to secure through any
collusion, conspiracy, connivance or unlawful agreement any advantage against the City of Port St.
Lucie or any person interested in the proposed Contract; and

5. The price or prices quoted in the attached Proposal are fair and proper and are not 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) o//Vl/' =/ g/M

President

(Title)

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

The foregoing instrument was acknowledged before me this 52’/19’}‘ / S cﬁi@/ {
(Date)

by: L{ moR ECRALAR who is personally known to me or who has produced
Rnown fo

e ——— e

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

C/m

Notary (print & sign name)
Commission No. _[DD 8R4 &L/

of*
SL.A BOUMAN
o Fee 200t ﬁwﬁvus: 4‘5(” (}MMXSSXON #1DE84RS51
3 ¥ £y PIRES: June 10, 2013 o
Eu} &Q 1. Wotary Discount AssoC. Lo

N
1.800- 1 N OT'\R,, P Y
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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)

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 empioyee 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 jas amended by “Government
wide Guidance for New Restrictions on Lobbying", 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
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 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 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, ef seq., apply to this
certification and disclosure, if any.

Company Name: Atlas Development and Construction Company

Limor Elazar
Authorized By: Pé’lﬂ&f /// /aZ//__

Title:

(Sign) (Print Name)

Date.___ 9 //5/ l/

President

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

Completed form should be
given to the requesting
department or the department
you are currently doing
business with.

Request for Taxpayer
Identification Number and Certification

rom VW=9

(Massachusetts Substitute W-9 Form)
Rev. April 2009

Name ( List legal name, if joint names, list first & circlgthr name of the person whose TIN you enter in Part I-See Specific Instruction on page 2)
Lnnor Elazar
Business name, if differeni from above. (See Specific Instruction on page 2) .
v [Tonstroction (e
Atlae Develo pinen 1 andd Cm STrdC 1wovy LOID 740 u'(
Check the appropriate box: [ Individual/Sole proprietor [ Corporation 1 Partnership [ Other P
Legal Address: number, stregt, and apt. or suite po. Remittance Address: if different from legal address number, street, and apt. or
. { f)..[ S’ _F : suite no.
BINW 1T ree
City, state and ZIP code City, state and ZIP code
/{/rram i FL 3319
Phone # ( ) Fax#( ) Email address:
il Taxpayer identification Number (TIN)
Enter your TIN in the appropriate box. For individuals, this is your social Social security number
security number (SSN). However, for a resident alien, sole proprietor, or
disregarded entity, see the Part | instruction on DDD_DD-DDDD
page 2. For other entities, it is your employer identification number (EIN). If OR
you do not have a number, see How to get a TIN on page 2. I . ) i
Note: If the account is in more than one name, see the chart on page 2 for Employer identification number
guidelines on whose number to enter:. . @_@@@@mgg
Vendors: DUNS
Dunn and Bradstreet Universal Numbering System (DUNS) DDDDDDDDD
iz |l Certification
Under penalties of pérjury, | certify that:
4. 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
Services (IRS) that | am subject to backup withholding as a result of a failure to report alt inferest or dividends, or (c) the IRS has notified me that
| am no longer subject to backup withholding, and
3. |aman U.S. person (inciuding an U.S. resident alien).
4.” | am currently a Commonwealth of Massachusetts's state employee: (check one): No Yes If yes, in compliance with the State Ethics
Commission requirements.
Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest,and dividends on your tax return. For real estate transactions, itern 2 does not apply.
Sign 7 - .
. . t - .
Here | Authorized Signature » /’,\, LI AZ{//? » Date » 9/ / / 5’ /2{) V74

conditions. This is called "backup withholding.”
Payments that may be subject to backup
withhalding include interest, dividends, broker and
barter exchange transactions, rents, royalties,
nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions
are not subject to backup withholding.

Purpose of Form /

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

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

If you give the requester your correct TIN, make
the proper certifications, and report all your
taxable interest and dividends on your tax return,
payments you receive will not be subject to
backup withholding. Payments you receive will
be subject to backup withholding if:

1. Cerify the TIN you are giving is correct {(or

you are waiting for a number to be issued). 1. You do not furnish your TIN to the

requester, or

2. Certify you are not subject to backup A )
withholding 2. You do not certify your TIN when required
(see the Part ll instructions on page 2 for
If you are a foreign person, use the details), or
appropriate Form W-8. See Pub 515, .
Withholding of Tax on Nonresident Aliens and 3. The IRS fells the requester that you furnished

Foreign Corporations. an incorrect TIN, or

The IRS tells you that you are subject to
backup withholding because you did not
report all your interest and dividends only), or

What is backup withholding? Persons making 4
certain payments to you must withhold a

designated percentage, currently 28% and pay to

the IRS of such payments under certain

5. You do not certify to the requester that you are
not subject to backup withholding under 4 above
(for reportable interest and dividend accounts
opened after 1983 only).

Certain payees and payments are exempt from
backup withholding. See the Part It instructions
on page 2.

Penalties

Failure to furnish TIN. If you fail to furnish your
correct TIN to a requester, you are subject to a
penalty of $50 for each such failure unless your
failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect
to withholding. If you make a faise statement
with no reasonable basis that results in no backup
withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penalties including
fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses
TINs in violation of Federal law, the requester may
be subject to civil and criminal penalties.

Form MA- W-9 (Rev. April 2009)
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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
Bldder 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: Atlas Development and Construction Company :
Limor Elazar 305-675-6206

Reference: Fax #:
Email: sales@atlasdevcom.com Telephone #: 305-493-4366
Person to contact: Limor Elazar

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 cornpleted on time and within budget?
What was the project completlon date?

How many remodeling projects has this Contractor completed for you W1th1n 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



STATE OF FLORIDA .
;4 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

L2 CONSTRUCTION INDUSTRY LICENSING BOARD ‘ (850) 487-1395
NoEa¥.’ 1940 NORTH MONROE STREET
4™ TALLAHASSEE FL 32399-0783

KNOWLES, WILLIAM I

ATLAS HURRICANE SHUTTERS

251 N.W. 1718T STREET

MIAMI FL 33169

Congratulations! With this license you become one of the nearly one million
Floridians licensed by fhe Department of Business and Professional Regulation.
Our professionals and businesses rarige from archilects to yacht brokers, from
boxers to barbeque restaurants, and they keep Fiorida's ecanomy strong.

Every day we work to improve the way we do business 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 reguiations that
impact you. subseribe to department newslatiers and learn more about the
Dapartment’s initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We
constantly sirive to serve you @et‘ier so that you can serve your customers.
Thiank you tor doing business in Florida, and congratulations on your new license!

DETACH HERE
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ATLAS HURRICANE SHUTTERS
LIMOR ELZAR PRES

251 NW 171 ST

NORTH MIAMI BEACH FL 33169
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JUL-07-2011 13:07 actioninsgrpadsol.com 561 296 1772 F.04

ACORLDF CERTIFICATE OF LIABILITY INSURANCE =~ ™00

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 1S WAIVED, subject to
the terms and cenditions of the policy, cartain 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 T CONTACT
Action Insurance Group ' :_jHONE Ex; (661 )296-_1 771 ) CTAE wop  (561)206-1772
7124 Seuth Military Trail ’ . EMAlL s aclioninsgp@aoleom L
. Lake Worth, FL 33483 INSURER(S) AFFORDING COVERAGE % NAIC #
Phone (561)296-1771 Fax (561)296-1772 NSURER A :  National Gontractors insurance Company
- INSURED " INSURERB :
" Atlas Daveiopment and Construction Company d/b/a Atlas Hurricane Shutter - INSURERC : t
251 NW 171st Street : INSURER DD ;
Miami, FL 33160- (305-493-4366 I INSURERE ;
. . INSURERE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I5 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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

INS| "ADDLSUBR i
NER TYPE OF INSURANCE INSR. WVD POLICY NUMBER BB A e LTS
GENERAL LIABILITY : EACH OOURRENCE - 1,000,000.00
TDAMAGE 70 RED
COMMERCIAL GENERAL LIABILITY PR e (e sucurrence) §_50.000.00
A O [ cuams-weoe OCCUR GLF000013589-01 0612712011 OB a01p ~EREXE ey ane sersen) _.§ 500000
O ' PERSONAL & ADV INJURY _ § 1,000.000.00
O - : | GENERALAGGREGATE & 2.000,000.00
GEN'L AGEREGATE LIMIT APPLIES PER: . PrRODUCTS - comPioP ace § 1,000,000.00
U poticy R 0 woe .
i - col NGLE LIMIT
AUTOMOBILE LiABILITY SOMBINED S LA 5
] anvauto : BODILY INJURY {Per person}  §
[] ALLQWNED [ SCHEDULED BODILY INJURY (Per accldent) $
[ wiRep auTos NORSQWNED PROFERTY DANAGE s
£l 1 il
[[] umBRELLALIAB  [T] oecur EACH OCCURRENCE 3 -
(] excessuas ] cLaMS-MADE AGGREGATE $ .
[ pep [ mevenmions 5
 WORKERS GOMPENSATION INEESN oTH-
AND EMPLOYERS® LIABILITY YIN L TORY LIMIT ER
; ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? — N/A
* (Mandatory in NH) . L. DISEASE - EA EMPLOYEE $
If yes, describe undar - . :
DESCRIFTION OF OPERATIONS batow EL_ DISEASE - POLICY LIMIT_§

‘ «

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES {Attach AGORD 101, Additional Remarks Schedule, if more space Is reguired)

CERTIFICATE HOLDER T CANGELLATION

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

121 S.W. Port St Lucie Boulevard

AUTHORIZED REPRESENTATIVE - "
Port St Lucie, F1 34984 V) 0 ﬁc, ] )‘\@_W

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) QF The ACORD name and logo are registered marks of ACORD



ACORD. CERTIFICATE OF LIABILI

TY INSURANCE

DATE (MMIDDIYYYY)
07/12/2011

PRODUCER (054) 315-1748 .o
Miller & Associates Insurance Group, Inc.

“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.

2881 East Oakland Park Blvd

Ft. Lauderdale “FL- 33305 INSURERS AFFORDING COVERAGE -~ | NAIC#
INSURED N INSURER A: . N

Atlas Development & Construction Company INSURER B; Guarantee Ins. Co.

DBA Atlas Hurricane Shutters . - .- - INSURERC: RRAS

251 NW 171 Street ’ S INSURER D:

Miami FL 33169~ INSURER E: ' s
GOVERAGES )

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

THE POLIGIES 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 GONTRAGT 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,

A e TYPE OF INSURANCE " POLICY NUMBER B A A e T LIMITS
| GENERAL LIABILITY R 1A R A EACH OCGURRENCE 5
COMMERCIAL GENERAL LIABILITY | BQ%"G%%EEE@IE%W 3
] cuams mave || ocour /7 !/ MED EXP (Any oneperson) __|$
] . ' PERSONAL & ADVINJURY S
. /! l/ GENERALAGGREGATE ___[$
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |$
——l Pou'c‘fr'—] e r_"l-'Loc" / ) t/ L e g
| AUTOMOBILE LIABILITY *~* * - : AV A COMBINEO SINGLEUMIT ~ |4"
ANY AUTO ' C o | (Eaactgenty » $
| | AL OWNED AUTOS . . rod oo | BODILY INJURY 1
|| scriepiLED AUTOS o (Per persan) b
HIRED AUTOS /! 7/ BODILY INJURY iR
NON-OWNED AUTOS {Pes accidenl)
| ‘ 7 /7 PROPERTY DAMAGE s
(Por accident) ’
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT _|$
:{ ANY AUTO /! /7 OTHERTHAN  _EAAGG|S
: g AUTODLY: % a5
EXCESSIUMBRELLA LIABILITY /! /! EACH OCCURRENCE $
J OCCUR D CLAIMS MADE | . AGGREGATE $ .
| ) $
::l DEDUCTIBLE e 4 V2R P A A s
RETENTION S N " ' . 5
B | WORKERS COMPENSATION AND 31000000480110 07/09/2011|07/09/2012 | X l%’%ﬂﬁ#’d o
EMPLOYERS' LIABILITY : ARt o _ L
ANY PROPRIETORPARTNER/EXECUTIVE R L ' Tl ELEACHACCIDENT |8 100,000
OFFICERMEMBER EXCLUDEDT . - /o /o E.L. DISEASE - EA EMPLOYEE|S | 100,060
If yes, describe under .. . . T
SPECIAL PROVISIONS below e £, DISEASE - ROLICY LIMIT:{S - 500,000
OTHER , 7 - 7 7
VARV /!
/ !/

»
v

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXGLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

( ) - ) -

City of Port .St Lucie
121 S.W. Port St Lucie Boulevard

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
§2____ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

Port St Lucie, F1 34984 AUTHORIZED REPRESENTATIVE e e
e,
ACORD 25 (2001/08) ) e ©® ACORD CORPORATION 1988
Page 1012

INS025 (0108).06
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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:

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.

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

_/ Copy of the Checklist uploaded to Demandstar.

Section 3 Business Certification uploaded to Demandstar.

J__Vicinity Hiring Certification uploaded to Demandstar.

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

RFP-#20110068 Page 35 0f 35
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