ITB 2020008 — Small Project General Contractor

District School Board of Monroe County
Internal Services Department / Purchasing Division

PROPOSAL FORM

ITB 2020008 —~ Small Project General Contractor

BID DUE /BID OPENING DATE/TIME: NOVEMBER 21, 2019 AT 9:00 AM

PROPOSALS MUST BE SUBMITTED ELECTRONICALLY
TO WWW.DEMANDSTAR.COM. HARD COPY OR EMAIL

PROPOSALS WILL NOT BE ACCEPTED. JTCL NG

NAME OF COMPANY
PLEASE BE SURE THAT THE NAME OF B\l OlelSeAs din LUNTT 2= (| IQAMaZAgn
YOUR COMPANY APPEARS ON EACH ADDRESS OF COMPANY !

PAGE OF THIS PROPOSAL FORM. —
dowiee Toreoy
PRINT NAME OF AUTHORIZED SIGNATURE

IF SIGNED BY AN AGENT OF NAMED COMPANY

WRITTEN EVIDENCE FROM THE OWNER OF L OFFOI NSTPs O (€ [
RECORD OF HIS/HER AUTHORITY MUST EMAIL ADDRESS
AUTHORITY MUST ACCOMPANY THIS PROPOSAL.
205-14%1-1892
TELEPHONE No. FAX

Proposal Certification

| hereby certify that: | am submitting the following information as my firm's (proposer) proposal and am authorized by proposer {o do so; proposer agrees to complete
and unconditional acceptance of the contents of Pages 1 through 35 inclusive of this Invitation to Bid, and all appendices and the contents of any Addenda released
hereto; proposer agrees to be bound to any and all specifications, terms and conditions contained in the Invitation to Bid, and any released Addenda and understand
that the following are requirements of this ITB and failure to comply will result in disqualificati sal submitted; proposer has not divulged, discussed, or
compared the proposal with other proposers and has not colluded with any other proposgror parly to any other propesal; proposer acknowledges that all information
contained herein is part of the public domain as defined by the State of Florida Sunshink and Public Records Law?;]:;ar?sponses, data and information contained in
this proposal are true and accurate. /‘

Signature of
Proposer's Authorized Representative (blue ink preferred on original)

Date__ I i41q
Name of Proposer's Authorized Representative -3 Ateg -‘\C—)‘F"rOLl Title of Proposer's Authorized Representative ﬁZZS‘\DENT
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Bid Documents Required

The following documents and forms in the following arrangement must accompany each bid submitted:
B/ Bid Proposal Form
{Z/ Bid Documents Required Checklist
l?f Addenda Acknowledgement Form
uf Contractor Rules Form
& Debarment Certification
IZ/ Identical Tie Proposals Form
2" Non-Collusion Affidavit
lZ/ Business/Personal Relationship Disclosure Affidavit
lI’I/ Drug Free Workplace Form
& wes
D/ Vendor Information Sheet
@/Proof of insurance at specified levels and copies of required licenses.

B/Documentation of successfully performing work of this size, nature, and complexity (to include, at a minimum, the attached
Reference Form).

E/ Documentation of construction mechanic’s experience performing commercial construction and remodeling for more than
five years. Include any applicable staff certifications here,

il Price Sheet
[0 Local Preference Affidavit and backup (if applicable)
I JD.N\ES Toﬁ-:o'u (name), an authorized officer of qu-‘ INC

(company/dv;ad‘o{),?énfirn?tﬁé‘t"th above listed documents are provided in our bid being submitted to the Monros County School

District and'confitm that | have read an L understand the ITB document in its entirety.
- \

Signature \
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ACKNOWLEDGMENT OF ADDENDUM

As the person authorized to sign the statement, | certify that this firm acknowledges any and all
addendum that may have been issued as part of this bid. All addendum are issued via
www.demandstar.com.

ADDENDUM NO. ___ DATED

ADDENDUM NO. ____ DATED

ADDENDUM NO. ____ DATED

ADDENDUM NO.____ DATED

ADDENDUM NO. ___ DATED

ADDENDUM NO. ____ DATED .

Date: “\ Y \'\C\

Applicant’s SignatlFE\\
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CONTRACTOR RULES

The following is a list of rules that contractors/vendors and their personnel must adhere to while
working on Monroe County School projects. Failure of the contractor/vendor to abide by the rules
will result in the violators being removed from the job site. All costs resulting from this will be the
responsibility of the contractor/vendor. Please sign these rules and indicate the contractor/vendor’s
agreement to follow them.

e Casual communications by contract/vendor personnel with students, staff, or faculty is
prohibited.

e Convicted felons and employees with a past history of child abuse or molestation shall not be
used on Monroe County School projects.

® The schools are “Drug Free Zones,” use or possession of illegal substances and alcohol in any form
are prohibited.

® The schools are “Tobacco Free,” no tobacco use is permitted on the school campus, in parking
lots, or inside school restrooms.

® Vulgar language or gestures discernible to students or school staff is prohibited.
e Fighting or physically abusive actions of a similar nature are prohibited.

® Appropriate and modest attire is required while working on school campus. Revealing clothing
will not be permitted.

e Clean up of work area is required on a daily basis. Hazardous materials shall not be put in school
trash receptacles.

° Work that may be disruptive to-the school shall be scheduled with the school administration or
done after normaf'school hours.

AN
e Pets are not allowad. \
\\ /'/
_ ; 1 \‘Hl\")
Signature T Date

\ames Toerou
Printed Name

25




ITB 2020008 — Small Project General Contractor

DEBARMENT CERTIFICATION

“The bidder certifies that, neither the firm nor any person associated therewith in the capacity of owner,
partner, director, officer, principal, investigator, project director, manager, auditor, and/or position involving
the administration of federal funds:

(a) Is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from covered transactions, as defined in 2 CFR Chapter 180, by any federal department or agency;

(b) Has within a three-year period preceding this certification been convicted of or had a civil judgment
rendered against it for: commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a federal, state, or local government transaction or public contract; violation of federal
or state antitrust statutes; or commission of embezzlement, theft, forgery, bribery, falsification or destruction
of records, making false statements, or receiving stolen property;

(c) Is presently indicted for or otherwise criminally or civilly charged by a federal, state, or local Governmental
entity with commission of any of the offenses enumerated in paragraph (b) of this certification; and

(d) Has within a three-year period preceding this certification had one or more federal, state, or local
government public transactions terminated for cause or default.

The bidder certifies that it shall not knowingly enter into any transaction with any subcontractor, material
supplier, or vendor who is debarred, suspended, declared ineligible, or voluntarily excluded from participation
in this project by any federal age}b,‘

Dated thi&\r\&\ \ day of h‘ACN’\éd\ (el , ZOﬁ_.
By ) }

Authorized Signature/CB“h‘ecE\‘c‘tor
James Toerou
Typed Name/Title
TCL e

Contractor's Firm Name

ST OVEESAS Wiy et |

Street Address !

\SAAMOZAON B 2263
City/State/Zip Code

205-MI-184%3
Area Code/Telephone Number

26
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IDENTICAL TIE PROPOSALS

Preference shall be given to businesses with drug-free workplace programs. Whenever two or more
of a proposal, which are equal with respect to price, quality, and service, are received by the State or
by any political subdivision for the procurement of commodities or contractual services, an proposal
received from a business that certifies that it has implemented a drug-free workplace program shall
be given preference in the award process. Established procedures for processing tie proposals will be
followed if none of the tie vendors have a drug-free workplace program. In order to have a drug-free
workplace program, a business shall:

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 violation 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 employees
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 satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee’s community, by any employee
who is so convicted.

6. Make a good faith effort to continue tO/nmjn.tam« a_drug-free workplace through
implementation of this section. p o

{ N

" As'the person authorized to sign the statemen

‘above requirements \

Vendor’s Signature
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NON-COLLUSION AFFIDAVIT

I, ,\Ameg Téﬁou of the City of___ |QCAWZ AON

according to law on my oath, and under penalty of perjury, depose and say that;

1) I am , the bidder making the proposal for
the project described as follows:

T2 2070008 - St Yoo Goean (Conace.

2) The prices in this proposal have been arrived at independently without collusion, consultation,
communication or agreement for the purpose of restricting competition, as to any matter relating to
such prices with any other bidder with any competitor;

3) Unless otherwise required by law, the prices which have been quoted in this proposal have not
been knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to
proposal opening, directly or indirectly, to any other bidder to any competitor; and

4) No attempt has been made or will be made by the bidder to induce any other person, partnership

or corporation to submit, or not to submit, an proposal for th/epurﬁsefof restricting competition;

5) The statements contained in this affidavit are true and orrect,@nd made with full kngwledge that
Monroe County School District relies upon the truth of t tements contained in this affidavit in
awarding contracts for said project. g

O

Signature of Authorized Represeﬁative

\
Wyl
Date
STATE OF _ Loz DA ,
COUNTY OF _N\gndos
PERSONALLY APPEARED BEFORE ME, the undersigned authority, \M’gg —T&G*Uu ,

who, _t~Being personally known, ____or having produced
as identification, and after first being sworn by me, affixed his/her signature in the space provided above on

this_\4 1 day of __Nousiy ,20_1\9
/_\/ /; ’! 3 CHRIST) JACKSON
/ / % Notary Public - State of Fioriga
11 ;/é——””, oF Commission # Fr 991411
_ . — A5 My Comm. Expires Jul 13, 2020
NOTARY PUBLTC My Commission Expires: ™ Bonded through National Notary Assn
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MONROE COUNTY SCHOOL DISTRICT
BUSINESS/PERSONAL RELATIONSHIP DISCLOSURE AFFIDAVIT

I, JA’LY\@S- (C;T:FC’\,\ , of the City/Township/Parrish  of
[SCAMaZ AON , State of v LOZIOA- , and according to law on my oath, and under

penalty of perjury, depose and say that;

1) | am the authorized representative of the company or entity making a proposal for a project described as follows:

Name of company/vendor: i‘TQQ, iNC
Nature of services presently being offered to School District: __SNALL ¥poiecT Cariorh Convrhcez

2) I have (OR) -/l have not at any time prior to this application, had a business relationship with any employee or
board member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee or board member’s name with whom
you have done business, the type of work that was performed and the years worked.

3) I have (OR) t/l DO NOT have a personal relationship (this includes family) with an employee of OR a board
member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee(s) or board member(s) name with
whom you are related, and your ties to that person (spouse, mother, brother, cousin, or related by marriage, partners, etc.)

The statements contained in this affidavit are true and correct, and made with full knowledge that The School Board of
Monroe County, Florida, relies upon the truth of the statements contained in this affidavit in awarding contracts for the
subject project. | hereby agree to keep the School District of Monroe County, Florida, informed of any change to the

information contained herein. | further understand and agree that discovery of wmfationship can and will

lead to termination of any ongoing contracts, and may potentially lead to mé being banned from conducting future
business with the school district.

Wlgl o

Date (Signature of Authorized Representative)

STATE OF _ FLOZwA
COUNTY OF _NMaeI20E

PERSONALLY APPEARED BEFORE ME, the undersigned authority, \\AMGS Tc&’;@u who,
_being personally known, ___or having produced as identification,
and after first being sworn by me, affixed his/her signature in the space provided above on this {4 day of

CHRISTI JACKSON
Notary Public - State of Florida
-z — b . DV )¢ Commission # FF 991411

— o - Tz My Comm. Expires Jul 13, 2020
NOTARY PUBLIC % My commission expire oty Bonded through National Notary Assn.
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DRUG FREE WORKPLACE FORM

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

JTCL \WC

(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.

F 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 bid a copy of the statement specified in section (1).

4, In the statement specified in section (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under proposal, the employee will abide
by the terms of the statement and will notify the employer of any conviction of, or plea of
guilty or nolo contendere to, any violation of Chapter 893 (Florida Statutes) or of any
controlled substance law of the United States or any state, for a violation occurring in the
workplace no later than five (5) days after such conviction.,

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee’s community, or 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.

Asfth/eperson authorizé&'t sign the statement, | certify that this firm complies fully with the
: ‘3\\

nlig g
Applicant’s Signature Rt . Date

31
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o DU =&} Request for Taxpayer et P e
(Rov. Cctober 2018) Identification Number and Certification requester. Do not
MRO\:J&”W >Ootom.bs.covIFamwslorlmnrucﬁomandﬂnhhsthhmaﬁon. oS,
1 Ntne(mshoum_onyour Incorme tax retum). Namg Is required on this line; do not leave this iine biark,
JTCC, NC

2 Business name/disregarded ertity name, If Gifferent from Sbove

3 G:edtmmmboxbrmmwﬂcwmofmmmmlsenwwmnne'l.ehockon!ymdm 4 Exemptions (codes apply oniy to
; Se8

8] CoZ9ohS Miww . Ul |

& City, state, and ZF code

o3
g foliowing seven boxes. certain entities, not iy
instructions on page 3
§| [ inavicuaveste propristoror 1 CCorp [ v [ rartnersnp O trustrestate
.8 singis-member LLC Exempt payes code {f any) _
% [0 umitsd rabiiity company. Enter the tax o {C=C corporation, S=§ 2, P=Partnership) >
H Nete: Check the approprists box In the line above for the tax classificat of the single ownar. Do not chegk Exernption from FATCA reporting
UGCHiglCisa &s asingle b L&Mbdmmmmmrwmhmrdﬂwucb
§5 mhgru_cmIsnotd&egudedh‘ommmrfwu.s.fadvdmmMndmb-mbsru.cm code (i any)
hmmmmmmummmmmmdmuhm.
Other (see instructions) b ppies to sooouts melsained cutsiis the U.9)
o | & Address (number, strest, and apt. o SUIts No) B39 INSrUCHONS. P s name and ¢ )

\
L ISLANGIAQA T 2203
{optiona)

7 List account number(s) here

EZE0N  vexpsyer identiication Number {TiN)

EnteryerINlnmeapprtprimeboxTheT‘lemvidedmstnntchMenamegwenmlk\e1 to avold Soclai securily number

bwkupMoHlm.medeqmbhmwwmmynumbaMHom,bm
residmtanen,sdepmpﬂetor,mdwwm,wsmelnsuucﬂonsbrmum.mme - -

mbwmmﬂwu!dewﬂeaﬁm number (EN). H you do not have a number, see How o geta

Nob:mhemoumhhmoremmonenunq,mmehwucﬂonsforﬂnetﬂsoseemmw»md Empioyer identificaion number
Number To Give the Requester for guldelines on whose number to entsr. - )
AERLS I

Certification

Under penaities of perjury, | certify that
1. The number shown on this form is my correct taxpayer identification mmber(orlmwafﬂngiuanumbertobehweﬂome);and

2.lamnotsubjeettobeompwiﬁhoungbeeuuse:(a)!wnwnpthombadqm%holdm,ot(b)lhavenotbeenndﬂfbdbymehwﬁewnue
Servloe(lﬁsmauamwbjscuoheelmp\mhholdhgasaresu!toiaﬁlwetmeponanlmermordfvldmds.or(qthemresnoﬁiedmethatlam

3.1am a U.8. citizen or other U n (defined below);

4. The FATCA cods(s) n this form {if any) indicating fam pt from FATCA reporting is correct.

Certification instructions. Y mystcrcasoutmzwoveKwuliwbeennoﬂﬂedbyhel%ﬁwywmcmnwwwmchpmhwlmw
you have falled to report all WMmmrmm.mwmuMm,mzmesmupmFammmpasd.
acquisition or abandonment m.mmemwmmmmM.mmm payments
other than interest and dividends) not required to sign the t ,bmywmntptoﬁdeywroomm.Seemelr\shumbrPamL later.
Sign &muw :

Here | us.person> Dats > u{wl&}

Genml lnstmcﬁons -Fon;nOOS—DN {dividends, including those from stocks or mutual

mnrmmbmlmwmue%deunmm .M1m“m(mwmof‘mmmmorm
- proceeds)

Future developments. For the latest information about developments Form 1 i
o Form W- and fts s, - ;‘:m\ De:—;(g:ckermumfundsaiesandoermnomer

aﬁwﬁteywerspcbﬁshed.qotoww.bs.gow’ﬁmnwa « Form 1099-8 o fead )

Purpose of Form s Form 1098-K {merchant card and third party netwark transactions)
Mindi\/idua!ormmy(FonnW&requester)mlsrequimdmﬁiean -Fom1®6mmww,1m-5(m1bmlnww),
information retumn wlmmﬁ\e IRS must obtain your comrect taxpayer 1088-T (tuition)
identification number N) which may be your sacial security number = Form 1099-C (cancsied debi)
(SSN).indivldualmtpayerMﬂesumnumber[mN).adopﬁon > Form 1096-A {
texpayer identification number (ATIN), or employer identification number s acquisition o abandonment of secured property)
(BN).brepmtonanlnformﬁonremmmeMpddmyou.oromer UsFonnw-eonIyHyoumau.s.psrsonmdudbgareddmt
amaunt reportable on an information retum. Examples of informetion afien), to provide your correct TIN.
remn\slnclude.btnuenmmmdw,mefolom Hmammm&nnwswmwmam,ywm’ t
-Folm‘lm-iNT(ﬁ'ﬂmteﬁnedorpdd) bewhdmbmmm.w%mbmmhg,
Cat. No. 10231X Form W=8 Rev. 10-2015)

33
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Monroe County School District
Vendor Information Sheet

Vendor Name: JTCe W
Federal EIN/SSN: 20- 1451
Prirhary Address: B0l OdasSAS H“’“}' CORET |

SAMOZAQA | FL 220324

Payment Address: Y0 &0o% o3
Fl wes  (BC 22900

Contact Name: kabe:s “osran,

Phone: 206141 - 7843 ext.
Fax:

E-Mail: VTOFEOL CONEICTION® NoTMALL . Com

34
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE (BB
, 11/20/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Probucer SUNZ Insurance Solutions, LLC. ID: (TLR) NANME O Workers' Comp Department
?’(?oTé?n?éPRCQ?’sL'}?e 500 Ef%/; SN." ufg‘ Ext: 727-520-7676 x 3 | ENoy:  727-525-3862
St. Petersburg, FL 33701 ADDRESS: certs@encorehr.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: SUNZ Insurance Company 34762
mglylp.{s) of Bonita, Inc SRR
EnterpriseHR ' INSURER C :
700 Central Avenue Suite 500 INSURERD :
St. Petersburg FL 33701 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 48718641 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| ADDL SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE "WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
] - DAMAGE TO RENTED
| CLAIMS-MADE | OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
- |
POLICY ! 5’5& | lLoc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY o e ThoLE LT {9
ANY AUTO BODILY INJURY (Per person) | $
OWNED | SCHEDULED i
AUTOS ONLY | | AUTOS . BODILY INJURY (Per accident)| $
| HIRED 7] NON-OWNED [ PROPERTY DAMAGE s
|| AUTOS ONLY L | AUTOS ONLY | {Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
T
DED | | RETENTIONS $
A |WORKERS COMPENSATION WC016-00001-019 6/1/2019 | 6/1/2020 v | BERE j | oFH
AND EMPLOYERS' LIABILITY YIN :
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000.00
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000.000.00
if lge.s describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000.00
| ;
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage Provided for all leased employees but not subcontractors of: JTCC Inc
Client Effective: 12/4/2017

CGC1511269
CERTIFICATE HOLDER CANCELLATION
2666
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Monroe County School District THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
241 Trumbo Road ACCORDANCE WITH THE POLICY PROVISIONS.

Key West, Fl 33040

AUTHORIZED REPRESENTATIVE LZ
L~ i
/2—/\%‘

Rick Leonard -

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

48718641 | TLR of Bonita, Inc PEO 016 MASTER CERT | Rosemary Young | 5/16/2019 3:18:06 PM (EDT) | Page 1 of 1




Client#: 76160

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

JTCC, 190

JTCCI

DATE (MM/DD/YYYY)
11/14/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 CONTRA

CT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the p
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

olicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Gulfshore Insurance, Inc - SFL
4100 Goodlette Rd N

Naples, FL 34103

NameACT Taylor Fedronich

| NG, £xy: 239 435-7108 | (A% Noj: 239 213-2803

ADuitss. tledronich@gulfshoreinsurance.com

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

239 261 -3646 INSURER A : Evanston insurance Company
INSURED . n
JTCC’ Inc' :::3:2:2 Ohio Security Insurance Company
PO Box 60003 E——
Fort Myers, FL 33901
INSURERE :
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

INS ADDL[SUB IC P
i TYPE OF INSURANCE ImDs'?z" WD POLICY NUMBER (53/%87\(555) (53/‘330% LIMITS
A | GENERAL LIABILITY 3C08622 11/30/2018|11/30/2019 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY BRMA! EE-SF(()E’;%%;:TErPence) $100,000
| cLAIMS-MADE | X| ocCuR MED EXP (Any one person) $5,000
X| BI/PD Ded:5,000 PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
| I PRO- [ | s
[ Poucy | Xl jecT | |Loc
T
B | AUTOMOBILE LIABILITY BAS59334593 11/30/2018 | 11/30/2019 FMSINED SINGLE LIM 51,000,000
X! ANY AUTO BODILY INJURY (Per person) | $
Shcares ¢ | A hoe LED BODILY INJURY (Per accident) | §
X [X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS | AUTOS {Per accident)
= —
Xprive OthCar | | $
A UMBRELLALIAB | ¥ | occur MKLV2EUL102980 11/30/2018|11/30/2019 EACH OCCURRENCE $4,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
peED | X| RETENTION SO $
WORKERS COMPENSATION [WCSTATU- [ [OTH-
AND EMPLOYERS' LIABILITY o TORY LIMITS | IER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? , N/A e CARRCCIDET $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Monroe County School District
241 Trumbo Road
Key West, FL 33040

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

AUTHORIZED REPRESENTATIVE

PAhrwog Zefple

ACORD 25 (2010/05) 1 of1
#S1489447/M1352032

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and iogo are registered marks of ACORD
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ITB 2020008 — Small Project General Contractor
REFERENCE FORM

Provide three references from agencies you have provided similar goods or services to in the past three (3) years.

Reference # 1 . ) _ )
Organization Name: __Cinnhnion (ove & 4 Telephone #_29 - @44 - “Z9

Contact Name: JNJET \'\"(‘,‘\SEL Email Address: 7. .3 W € COMCAST.NET

Scope of Work Provided: REMOVE ZND  TLOGZ. NA.L\LLJAM RuSTED  S02TS Ao BSAACE
W SepC T edid, STWCCO Mo PAWT

Project Dollar Value: 3 W0 000 Present Contract Status: QQR\E&ETQ Contract Dates: \L| 1 - &) \"\Q

Reference # 2

Organization Name: Q ANNAMA N Qoue S Telephone # 419 -5049 -3522
Contact Name: _RCic Kee() Email Address: _¥Reepoz@ ey  net

Scope of Work Provided: REMOVE ewcTinG  STOLCO OO elm yATSD WA B 3
22 Mo 3® pyel  WSPECY SRl STACTIZE WAL REOMNS O SrdeC,
_Slucco Ao Panlc

Project Dollar Value:‘g 55,000 Present Contract Status;___ 2 G C[c Contract Dates: Dl 1§ Igﬁ- Yeeson

Reference # 3

Organization Name: _ AT N V-é\; Scaoor Telephone # 121-423-2i12
Contact Name: (Hiys Lapg_ (M)_Email Address: A2 RE BALIMAZECONSTZY (T -COM

Scope of Work Provided: INSTAUATION OF Wecdet WAL PBnels . WSCM
Sz CON@er, STCco AD B MAgINRY WOZK.

o,
Project Dollar Value: - Su Pres ontract Status: qq / ¢ Contract Dates:"?ll] - Ry

Authorized Representative’s Signature Date: _ 1 b‘* \\C’\

Name (Printed) and Title: __Jhnes, “Toffow | Pesgyoint

12
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ITB 2020008 ~ Small Project General Contractor

Price Sheet

Upper Keys Area — Key Largo through Seven Mile Bridge
(leave blank if not bidding on this area)

Construction Mechanic hourly rate (50% weight) _\
$ --{O e
Helper hourly rate (30% weight) o6
$ Lo
Markup on materials: For evaluation purposes this Markup o
will be applied to $100 in materials (20% weight) ( %

Lower Keys Area- Seven Mile Bridge through Key West
(leave blank if not bidding on this area)

Construction Mechanic hourly rate (50% weight)

$ 8c.%
$ 1S.%°

Helper hourly rate (30% weight)

Markup on materials: For evaluation purposes this Markup
will be applied to $100 in materials (20% weight) 10 %

i1




Client#: 76160 JTCCI

ACORD., CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER | NANEACT Taylor Fedronich
Gulfshore Insurance, Inc - SFL m‘,, £xty. 239 4357108 | TA% Noy: 239 213-2803
4100 Goodlette Rd N AL os. tfedronich@gulfshoreinsurance.com
Naples, FL 34103 INSURER(S) AFFORDING COVERAGE | Naic
239 261 '3646 INSURER A : Evanston Insurance Company i
INSURED INSURER B : Ohio Security Insurance Company
JTCG, Inc. INSURER C :
PO Box 60003 INSURER D :
Fort Myers, FL 33901
INSURERE :
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i [ADDLSUBR POLICY EFF_| POLICY EXP
ﬁrskR TYPE OF INSURANCE _im" 3vvn POLICY NUMBER (Mﬁ/‘b%/ywm (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 3C08622 11/30/2018|11/30/2019 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY EQEAG%%?E@%@EE%\@ $100,000
1 CLAIMS-MADE | X| occur MED EXP (Any one person) $5,000
X| BI/PD Ded:5,000 PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
| [ y|PRO- [ ] $
[Poucy | X|JEct | |toc
B | AUTOMOBILE LIABILITY BAS59334593 11/30/2018|11/30/2019 E ooy "CLELMIT T 1 000,000
X! ANy auTO BODILY INJURY (Per person) | §
ALLOWNED | SCHEDULED i
e [ saue e
| | NON-OWNE!
X| virepautos | X | Ritoe Per accident) s
XDrive Oth Car | 1 $
A UMBRELLALIAB | X | 5ccur MKLV2EUL102980 11/30/2018|11/30/2019 EACH OCCURRENCE $4,000,000
X| EXCESS LIAB | CLAIMS-MADE AGGREGATE $4,000,000
] ]
peD | X| RETENTIONSO $
WORKERS COMPENSATION [WCSTATU- | [oTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVET
OFFICER/MEMBER EXCLUDED? ! N/A EL. EACH AGCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 8

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

CERTIFICATE HOLDER CANCELLATION

o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Monroe County School District THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
241 Trumbo Road ACCORDANCE WITH THE POLICY PROVISIONS.

Key West, FL 33040

AUTHORIZED REPRESENTATIVE

| Phpwog Zefpple
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD

#51489447/M1352032 TPZ18
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ITB 2020008 - Small Project General Contractor

NON-COLLUSION AFFIDAVIT

s

I, AN\'\ES loe=oy, of the City of___|SCAWOZAOA
according to law on my oath, and under penalty of perjury, depose and say that;

1) I'am “AMES TOF\LE}LK‘ , the bidder making the proposal for
the project described as follows:

T2 2070008 - S Yeoworr Comeane Conée.

2) The prices in this proposal have been arrived at independently without collusion, consultation,
communication or agreement for the purpose of restricting competition, as to any matter relating to
such prices with any other bidder with any competitor;

3) Unless otherwise required by law, the prices which have been quoted in this proposal have not
been knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to
proposal opening, directly or indirectly, to any other bidder to any competitor; and

4) No attempt has been made or will be made by the bidder to induce any other person, partnership
or corporation to submit, or not to submit, an proposal forth(ewvfseofrestricting competition;

5) The statements contained in this affidavit are true and orrect,@nd made with full khbwledge that
Monroe County School District relies upon the truth of t tements contained in this affidavit in
awarding contracts for said project. F

Signature of Authorized Represen?ative

Wyla
Date
STATE OF _Flog DA
COUNTY OF _Ngn s
PERSONALLY APPEARED BEFORE ME, the undersigned authority, \NW&S \OTTO ,
who, _t~being personally known, ___or having produced
as identification, and af‘ter first being sworn by me, affixed his/her signature in the space provided above on
this_\4 /) day of __ Novye@gsg ,20_19Q
~ 7/ )
YA/, / CHRISTI JACKSON
/ LA y 2 Notary Public - State of Fioriga
C , %L/ 7) L & Commission # FF 991411
L &~ My Comm. Expires yul 13, 2029
NOTARY PUBLTC My Commission Expires: Bonded through National Notary Assn

28




