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 /Z £ 5 = ¢
TO WWW.DEMANDSTAR.COM. HARD COPY OR EMAIL
PROPOSALS WILL NOT BE ACCEPTED.

NAME OF COMPANY

2100 AveE~LE D
PLEASE BE SURE THAT THE NAME OF RicAne Ky AL 320472
YOUR COMPANY APPEARS ON EACH ADDRESS OF COMPANY

PAGE OF THIS PROPOSAL FORM.

/Zﬁt/m A MppsH

PRINT NAME OF AUTHORIZED SIGNATURE

IF SIGNED BY AN AGENT OF NAMED COMPANY .
WRITTEN EVIDENCE FROM THE OWNER OF M h’ﬂ&i{' un;a. ary g urwao,ﬁﬂ M/W / 45714
RECORD OF HIS/HER AUTHORITY MUST EMAIL ADDRESS

AUTHORITY MUST ACCOMPANY THIS PROPOSAL.

215239315 Z19. 3%0. 2145

TELEPHONE No. FAX

Proposal Certification

I hereby certify that: | am submitting the following information as my firm's (proposer) proposal and am authorized by proposer to 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 disqualification of proposal submitted; proposer has not divulged, discussed, or
compared the proposal with other proposers and has not colluded with any other proposer or party to any other proposal; proposer acknowledges that all information
contained herein is part of the public domain as defined by the State of Florida Sunshine and Public Records Laws; all responses, data and information contained in
this proposal are true and accurate.

Signature of / ftﬂ’—//é / /
Proposer's Authorized Representative (blue ink preferred on original) ___—nae /) T/20)F

Name of Proposer's Authorized Representative //C VIN B MARs ) Title of Proposer s Authorized Representative_ /) zJ A/ET2_




ITB 2020008 - Small Project General Contractor

Bid Documents Required

The following documents and forms in the following arrangement must accompany each bid submitted:
Bid Proposal Form
Eéid Documents Required Checklist
d Addenda Acknowledgement Form
[B/Contractor Rules Form
E(Debarment Certification
E( Identical Tie Proposals Form
Iﬂ/ Non-Collusion Affidavit *
E(Business/ Personal Relationship Disclosure Affidavit *
E( Drug Free Workplace Form
o ws
E(Vendor Information Sheet
IZ( Proof of insurance at specified levels and copies of required licenses.

IZ{ Documentation of successfully performing work of this size, nature, and complexity (to mclude, at a minimum, the attached
Reference Form).

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

E( Price Sheet

lfLocal Preference Affidavit and backup (if applicable) ¢

I, éél/lﬁ/ A /Mﬂﬂd' H (name), an authorized officer of%‘ﬂ&l/ 1’754@7"/ &—ﬁfﬁ—}

{company/vendor), confirm that the above listed documents are provided in our bid being submitted to the Morfroe County School
District and confirm that | have read and understand the ITB document in its entirety.

L Lot

Signatur

10
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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: /// 0///5’ /é'// JL\

Applicant’s Signature
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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.

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

e 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.
¢ Fighting or physically abusive actions of a similar nature are prohibited.

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

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

e Work that may be disruptive to the school shall be scheduled with the school administration or
done after normal school hours.

: Petsarenotalyfyﬂ/ /,/7/zo/9

Slgnature Daté

Lo /1 s

Prlnted Name
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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 agency.

Dated this day of /\/ oV ,20_/ 2
By é———% ‘/‘/ﬁ/(_—-\

Authorized Signature/Contractor

Kivid A MArsl  Owas &R

Typed Name/Title

Maresr 1~7FgenTy  HBueserS

Contractor's Firm Name

Zoo AUE~wE D

Street Address

B Cinte KEY LL 23043

City/State/Zip Code

=S 2#%2- 7T#23

Area Code/Telephone Number
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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.

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 commaodities 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.

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.

As the person authorized to sign the staten‘%erﬁfy that this firm complies fully with the

above requirements r/,/ ..-\_/

Vendor's Signature (
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ITB 2020008 — Small Project General Contractor

NON-COLLUSION AFFIDAVIT

//EV"‘/ A. MaesrH of the City of 46 Z/L’ ,elf"f

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

1) 1am ,W A I’JZ /h/{ i A/ l/r/é/ S, the bidder making the proposal for

the project described as follows: /
Snall _/?/ ek GO
V 7=

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 the purpose of restricting competition;

Wy,

5) The statements co Q,el& ﬁfﬁt@bétﬁdavut are true and correct, and made with full knowledge that

Monroe County Sch&@t&?ﬁle@won the truth of the statements containeg in this,affidavit in
awarding contracts B34 es y
¢ ? l?a?::ﬂ %; Z/' /(

(/
TN

;'g & '°UBL\ ,:’\QY' Slgnatfeorf’ﬁuthorlzed Represenéatlve
202 i I BN
t,,, 4, 200esoenses’ \’0 \\‘\
,"’//,E,,,,Olﬁn?‘\\ W //// Z /740 Z /?

Daté

county ofF My )

PERSONALLY APPEARED BEFORE ME, the undersigned authorltyw A M (s l/\J

who, V_

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_| 2 dayof \Nouem o ,20.)

March (3, 2027

NOTARY PUBLIC ’ My Commission Explres
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MONROE COUNTY SCHOOL DISTRICT
BUSINESS/PERSONAL RELATIONSHIP DISCLOSURE AFFIDAVIT

V/AJ /'t M. ArestH of the City/Township/Parrish  of
, State of FAor’ADA , and according to law on my oath, and under

penalty of perjury, depose and say that;

1) | am the authorized representative of the company of entity making a proposal for a pro;ec:d‘escngd as /f ollpws:
Name of company/vendor: LC s aArgy /ntcea;
Nature of services presently being offered to School District:

2) I have (OR) _,X| 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) | have (OR) _A | 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 any undisclosed relationship can and will
lead to termination of any ongoing contracts&‘and"mag,}:otentially lead to me being banned from conducting future

business with the school district. \\‘\\\\%\'gignméﬁéo “y,
T ,

\\‘

§ s ""'«;.*0”2
p/) /2019 2 | awoaz |
Date '% * Noy G &é.g" (Slgnature'ﬂuthorlzed Re;hgsentatlve)
sTaTE OF_— (OV .d.@./ ,”'o,,,, @pr?\@?g
COUNTY OF _ Mopvel ) OIS
PERSONALLY APPEARED BEFORE ME, the undersigned authorlty, <,(UU‘\/\ @ MO\M who,
T~ being personally known, ___ or having produced as identification,

and after first being sworn by ae, affixed his/her signature in the space provided above on this 12— day of
20_)

(o 0 Olle_QJOQQ/ Macl ) (3, 2022

NOTARY PUBLIC ()A My commission expires:
30
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DRUG FREE WORKPLACE FORM

The undersig%ed vendor in accordance with Florida Statute 287.087 hereby certifies that:

sl /o /mn /A 44///(/5

e of E 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 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.

As the person authorized to sign the statement, | certify that this firm complies fully with the
above requirements.

[//M/L"\ ;1) @)2077

Applicant’s Signature Date
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Request for Taxpayer
&"'@!'9 identification Number and Certification

»aoummw/mmmmmmmawmmm

; C

F ontity name, (f tiffsront from above

m_ A/)"E &g 4!/1/ e D=rdS
Crack opropratabox

o for tadaral tax ¢ of tha parson whood namé i antirod on kg 1. Chock only one of tho | 4 Exemptiona faodes apply oriy o
00

GhoPounbtho

.ﬁmmemwm O ccomomtion [Jscomporaton [ pwinersin [ Tretiestatn
‘singio-membar LLG

[ ‘umted tabaty company. Entor the tax classification (O=0 corpomtion, 88 corporation, P=Partnarship) »
Nots: Check the mmmmummmmmmnummwm DO not cheok - Bxamption trom FATCGA reporting
uc&huoumua LLOG that Is disnagardiad trom the owner uniess tha owner of the LLC Is C:O*WI‘W) '
‘ancther LLO that Is not the ownerfor U.8. federal tax purposes. Otherwise, a singie-montber L.1.C that!
s disrgardad from tha owner shoutid chock the appropiato bax for.tha ax classfication of s owner.
8 thetructions) » uay
8 Address » Strect, and apt, or suite no.) Seo Instructions. Roquester's namo and address {optiona))
10L0o _ﬂvu’,\/m &
, tinte, ahd 1P code

.B;, G ErE Koy Lo 23043

i
:
]

“Texpayer Identification Number (TIN)
Aem.ywrmmmmmmmmmmmmmwmm1mw Soolel ssourtty rumber

For IndMiduals, this is generally security | (SSN). However, for a

mddmtaﬂayed?nmm mm.g”mmmgrm1 tater. For other - -

mhwm number (EIN). i you do not have & number, 580 How to geta. P

mltmemmhln mare than ona name, 56 the hstructions for Ine 1. Also spoWhat Name and | Empioyer Identicaton Rumber

, To GMo the Requester for giikisiines on whose number fo onter, p
Z| -|2|5]7|9)¢| A4

Undor penalties of pesjury, | certily that:

1. mmmmmmmbbﬂnbmmwmmw(ommhﬁmb:?&wwm

2! to backup withhoiiing because: (a) | amn exompt hackup iding, or notiflad Intermal Ravenuo
m Mlmwﬁeﬁbhﬂwpw&hoﬂ%mamﬂdambw Mw&vﬂaﬂ&u@hﬂ%h&mﬂaﬂmﬂmlm
mmmmmpmmw

3.1am a:U.8. olitzon or ather U.S. person (defined below); and

4. Tho FATCA codis) entered on this form {if any) indicating that | am exempt from FATCGA reporting 3. oorract.

mmuunuMuvmmmmﬁmzmlmmmwwnmmmmmwmmwmmm

mmmwwmmmMmmmm Formnmmmmmzmmmw Fumaw pakd, -

‘sogilsition or ebandonmert of securad property, canoalietion of debt, contributions to an Individuel ratirament armangamont (IRA), and gencrally, payments

mmmwmm,ywm)ummmﬁunm mmmmpmmmmsﬁmmmwmmm
Here US.- personP o Jr /G ) 20/ 9
Gmm‘ lnstmcﬂons « Form 1098-DiV (dividends, mngﬂlcémn stocks or mutual
mmgabﬂn!mdme%mwm = Form 1089-MISC (various types of incame, prizes, awards,.or grass
procends)
mmmmmmmmonmmm .
felatod to Farnm W-8 and lis nstructians, such &s legislation enacted oS b Dty it fund Sales s cortain other
Wﬂwmmm 0 Www.lr3. govlFormWe. * Form'1098-8 (procesds from reei ostate transactions)
Purpose of Form » Form 1098-K (merchant card and third party notwark transactions).
' inkivid Uail o entity requaster) wha ls trod to file an « Form 1088 (home mortgage Interest), 1098-E (student loan intorast),
mﬁ*ﬂmﬂw&wmﬁ;m&sngmwm% 1096-T: (tuition)
Kentifioation nu may bo your social socurtty nu « Form 1088-C (canceled doby)
number .

B oo L e Fom 000 ponin o e o )
(Emmmmmmmmmm mumwdmmam Use Form W-8 only if you zre a U.S. person (including a resident

‘EmoUnt reportable on an information retum. Examples of information alien), to provide your correct TIN.
velums inclido, but e not imited to, the following. #f you do not rotum Form W-5 1o the raquestar with a TIN, you might
© Form 1099-INT (Intilcest eeoned or pald) mwwwmmmbmm ing,

Cat. No. 10231X Form W8 (Rov. 10-2018)
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Monroe County School District
Vendor Information Sheet

KeyBjg- LL-C
Vendor Namei/bb %ﬂlﬂS}' //7/%/( r é‘i % ch/'efCS

L4

Federal EIN/SSN: Y2 - 255 G0 74

Primary Address: g 100 AvEris D)

it 1o Kz-?j/. Fu

22042

Payment Address: Qﬁ(mé AS A CnE

Contact Name: é}_}@) 4- /(/(M_é’hl

Phone: _ 3 )S. 2F4+2. FF2X oxt. /\/,4
Fax: (ff@?’O 217’3
E-Mail: )(6710)1: [l e @ Z{W&E/. (SR 40N
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- DaBDTYY
ACCOR D’ CERTIFICATE OF LIABILITY INSURANCE " ezt

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: | the cartificate holder is an ADDITIONAL INSURED, the policy{les) must bs endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain poiiciss may requlre an endorsement. A statement on this certificate does not confer rights to the
cartificate holder in (lsu of such endorsemant(s).

PRODUCER ; ACT  Jessica L. Sons
Bridgely Key Optiona, LLC NS B [P o 841-747-082
1111 3rd Avenue West, Sutte 250 , Sl . lessica.sons@bridgely.com
_ (NSURER(S) AFFGRDING COVERAGE NAICS

Bradenton FL 34205 “urEn . Crum andForster Speciality Insurance Company | 44620
INSURED mesurer B: Clear Spring Properly and Casualty Company 15583

Keybiz, LLC Et A , INSURERC:

31060 Avenua D | SSURERD :

kS o (NSURERE :
Blg Pine Key FL 33043 INSURER 8 :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

M

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

WTR| _____TYPEOFIKSURANCE Mm' iy POLICYNUMBER | | NMDEYYYY ums
GEMERAL LIABILITY EACH OCCURRENCE $ 1,000,000
" "TAMAGE YO RENTED
X coumerem aeneraL LaBLTY s 100,000
j CLAIMS-MADE Iz OCCUR s §,000
A || ] BAK-54884-1 05/18/2019 | 09/18/2020 | PER s 1,000,000
] $ 2,000,000
GENL AGGREGATE LIMIT APPLIEB PER: $ 2,000,000
X pouer[ 1582 Loc s
_Qu_mommmm :
|l anvauto $
ALL OWNED ‘§CHEDULED 3
|| aufos
|| wireo auToS AUTOS $
$
| [umsrmiaws | occur A
EXCESS LA CLAMS-MADE| $
_loen | | eerenmons s
WORKERS COMPENSATION
e ML 1,000,000
ARTNER/EXECUTIVE 000,
B |OEHCRMEMBER EXSLUDED? wia| . | CS-WK-000000251 0870412019 | 08/04/2020 $
(Mandatory tn KH) s 1,000,000
u&mw o : s 1,000,000

DESCRIPTION OF CPERATIONS | LOCATIONS / VEHICLES (Attsch ACORD 101, Additional Remarks Scheduts, if more speoe is required)

Certificate is a reflection of the current caveragss provided for the insured. Limits and coverages are affarded to the certificate holder only if required by written
contract.

CERTIFICATE HOLDER CANCELLATION

) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Monroe County Schoo! District i THE EXPIRATION DATE THEREOF, NOTICE WL B8 DELIVERED (N
ACCORDANCE WITH THE POLICY PROVIBIONS.

241 Trumbo Road
Key West FL 33040

, © 1888-2010 ACORD CORPORATION. All rights reserved.
The ACORD nams and logo are reglatered marks of ACORD

|
ACORD 25 (2010/05)
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STATE OF FLORIDA

DEPARTMENT OF BUSIN' SS-AND FESSIONAL REGULATION

Always venfy Ilcenses onllne at MyFIoridaLscense com

Do not alter thls document in any form

: Th;s is your I;cense It is unlawful for anyone other than the I|censee to use this document.




REFERENCE FORM

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

Name (Printed) and Title: /éél///‘/ 4’ /M MW — O E2

ITB 2020008 - Small Project General Contractor

Reference # 1

Organization Name: 37 A gD go wC e Telephone # 3o ?93. 220

Contact Name: z ony Dascansio Email Address: _@ ff/ﬁékhw g /ﬁé/ﬂv&omc

Scope of Work Provided: i// phasts 1) Inkferor o\n;(wew/éﬂw— K/Wa/
A1 pdiech S soHMn

&z(_émmg'_mm
_rﬂ#_% Elomde pontfrachns [rrzenst .

Project Dollar Value: [i’[l mlbﬂk Present Contract Status:_( Zmz A Contract Dates: ZMM bglg

Reference # 2
Organization Name: .A v kw'e A/’ AU ‘\ &0 MNJJV\}(/TeIephone # 945 . 24 9. 25l ‘11’

Contact Name: ﬁggggg klgﬁ J724ick Email Address 1'@ ;tZ’QC Q zfggéggz Mese 9 mé LN

Scope of Work Provided: 7 2af rénovietiorn  of punsdy  safetcier mv/u(»?'
Z _botthevorus  and LitFdin . LR

5 /
Project Dollar Value: éﬁ )4 Present Contract Status: ( ngbi Contract Dates:_/ OZ 2ol ?

Reference # 3

Organization Name: /) N\N»{ p ” X4 ( fb‘\/\D Telephone # ])g 218 i 35 4’
Contact Name: /H’ 15 MQFQ/( Yy~ __Email Address: _C
f-. daw' 1}

Scope of Work Provided: Q £ ( &VHA &"/\4 ﬂ ﬂ v /),( tnmc! d\d

7215 LAGLATAAL  pobS )b oA gh/(f' the Hame ¢t a 79 QMT
Project Dollar Value: /M M, l’\ lﬂ L( Present Contract Status: Mﬁ 14b W Contract Dates: @l{, 2114

Authorized Representative’s Signature Z,/ A"// :— ~ Date: _// / 7,/ z2v/J




DBPR CILB 4359~ Initial Issuance of Licensure for CERTIFIED Contractors paged4 of 5

70 BE COMPLETED BY PERSON VERIFYING EXPERIENCE
AND.NOTARY PUBLIC

Aall ncf.xp.mm sary for qualification must be verified.
Y'I thanomm\m.

J MM‘ MPE certify that | have direct knowledge of the work

{PRINT NAME OF WWWNGWERIENCQ
experience of Kevin Arthur Marsh and that heror she meets the
(PRINT APPLICANT'S NAME '
| requirements for Wmmmr as set forth in Section 489.111(2)c.
(TYPE OF LICENSE APPLYING FOR)
‘Florida Statiites, and Rule 81G4-15.001, Florida Administrative Code. |further understand my

j ;lmm be subject to discipline if the Informaﬁon given and attested to by me is found to
- ' be misleadinig and fraudulent.

JName of individual verifying experience: Verifiers License Number (attach copy of license):
, er M. Mergler PE. 087318-1
Verfiers Employer (DBA Name): Verifiers Employer (DBA) Address:

P. 0. Box 583
central Palar Group, LLC Cazenovia, NY 13035

. ' | Phone Number: (315) 815-4384

K Descﬂbe in detail the:applicant's duties, dates of employment, and employer, including any

; !

1 hands WSupeMsory responsibilities:

E'WersteerdtUSA. Le
DamofEnuaymem 01/2013 to 11/2018

[ 1can attast that while empioyed by Mister Fixit USA, Mr. Marsh worked as a foreman responsible for supenvising |
|l the ground up construction of several commercial restaurant bulldmgpm)edswmchrangedmmwomam
andﬁMOsq 1t. during the period of 09/2016 to 11/2018.

¥ The consuuclion of these buiidings included steel reinforced concrete footings, foundations, stem walls and
"B elovated concrete slabs, steel | beam frame and concrete block exterior walls, structural wood frame and metal
| studinterior walls and Installation of steei columns, wood joists and steel bracing (on selected buildings) to

;:.supmnmuymodmofdedswmmmoﬁngsysrm

: fWhilamldngonﬂteabovereferemedproiects Mr. Marsh gained experience supervising the construction of
! foundations and slabs, masonry walls, steel erection, column erection, formwork for structural reinforced

) coticrete ana e tad concrete siabs

:Basedoth mswmemmlmummmmmmmmmwm

2011 November 1 Page Bof 20 CILB: initial Licensure Oertified Contractor
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| Applicant's Years of Supervisory Experience: From

ature of Petson Verifying Experience:

| swom to (or affimied) and subscribed before me this_ 5~ day of A/ 2., 20_/& vy
- | Chistopher M. Mergler PE _ (Name of person making statement)

3 COLLEEN E SHAW
{ NOTARY PUBLIC-STATE OF NEW YORK (W__\
No.01SHB293081 __é@& -
Quelifiad in Madison County ;
My Comimission Expires 11-18-2021 (Signature of Notary Public-State of __ /v A

| (Notary Seal)

(Name of Notary; typed, printed, or stamped)

201TNovember1 Page 8 of 20 CILB: Initiat Licensure Cartified Contractor



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) fé 26"
S

Helper hourly rate (30% weight)

25
s 63 =
Markup on materials: For evaluation purposes this Markup
will be applied to $100 in materials (20% weight) /5/- %

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

Construction Mechanic hourly rate (50% weight)

séé’(

Helper hourly rate (30% weight)

Z5
s b3
Markup on materials: For evaluation purposes this Markup
will be applied to $100 in materials (20% weight) /_5, %




ITB 2020008 — Small Project General Contractor

MONROE COUNTY SCHOOL DISTRICT
LOCAL VENDOR AFFIDAVIT

The undersigned, as a duly authorized representative certifies to the best of his/her knowledge, that the
vendor meets the definition of a “Local Business” by meeting ALL of the following criteria:

a) Principle address registered with the Department of State showing an address within 25 miles of the
boundaries of the city for which goods/services are being solicited, or if the job pertains to the entire
district, then any one of the cities located within Monroe County, (copy of license required) AND

b) Is listed with the chief licensing official for the City/County having a business tax receipt within 25 miles of
the boundaries of the location for which goods/services are being solicited at least one year prior to the
date of the solicitation, {copy of license required) AND

c) Attests that they maintain a workforce that is made up of at least 50% of its employees from within
Monroe County, AND

d) At least one member (director or principal) of the entity shall reside within Monroe County (copy of ID
required).

Please submit with your bid proposal, this signed, notarized form, along with copies of:
M State Business License

# Monroe County Business Tax Receipt
IB/ Florida State Driver’s License or ID

Failure to include this form, together with the copies requested, will result in denial of certification as a local
business for preference purposes.

Business Name: Ma—('5)" I"\’\LO’?J(\\ “"\ &V\!] C[{/'Q
Name of Representative Signing Below;__ ¥ EVia 4 M4L S K

Current Local Address:_Z1 00 AVEAseE T 9?6} Ae ey £ ZTIOVS
Phone: _31S . 272 . F323 ’

Email Addrgss: e\ vz ) < Sty
W g ””l,,'
/ Q,.- .,.-..--.......,..Qéj't’"’ /;’//Z Z{)/’7
te

Signature of Réﬁfeser\tative

D4

stateof Flov)da) "6 195358 3 :g
County of _MbNrDe ) QF

NS
The forgging instrument was acknowledged before G :\Syfof Nvoe n lcl by
. Mo/ dh) , of Ha < et Bo.1doevS

Name of Representative Name of Cﬁ’mpany)
mmwho is personally known OR has produced as
identification.
] g
QQA_AQ/Q / Q _ ((QO Q Dp{ (Stamp or Seal)
Signature of Notary 6\)

35



2019 / 2020
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2020

RECEIPT# 30140-124402
Business Name: MARSH INTEGRITY BUILDERS

MO CTY
Owner Name: KEYBIZ LLC, KEVIN ARTHUR MARSH Business Location: MARATHON, FL 33050
Mailing Address:
31060 AVE D Business Phone: 315-272-7723
BIG PINE KEY, FL 33043 Business Type: CONTRACTOR (BUILDING)
Employees 1

STATE LICENSE: CBC1262757
Tax Amount Transfer Fee | Sub-Total Penalty Prior Years Collection Cost |Total Paid

20.00 0.00 20.00 0.00 0.00 0.00 20.00

Paid 000-18-00026623 07/15/2019 20.00

THIS BECOMES A TAX RECEIPT Danise D. Henriquez, CFC, Tax Collector THIS IS ONLY A TAX.
WHEN VALIDATED PO Box 1129, Key West, FL 33041 YOU MUST MEET ALL
COUNTY AND/OR

MUNICIPALITY PLANNING
AND ZONING REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2020
Business Name: MARSH INTEGRITY BUILDERS RECEIPT# 30140-124402

MO CTY

Business Location: MARATHON, FL 33050
Owner Name: KEYBIZ LLC, KEVIN ARTHUR MARSH

Mailing Address: Business Phone:  315-272-7723
31060 AVE D Business Type: CONTRACTOR (BUILDING)
BIG PINE KEY, FL. 33043

Employees 1

STATE LICENSE: CBC1262757
Tax Amount Transfer Fee | Sub-Total Penalty Prior Years Collection Cost |Total Paid

20.00 0.00 20.00 0.00 0.00 0.00 20.00
Paid 000-18-00026623 07/15/2019 20.00







