ITB 26-12 Construction Hurricane Special Needs Shelter Retrofit
Attachment 2: Forms and Certifications

FORM 1 — PROPOSAL TRANSMITTAL (SUBMITTAL) FORM (TO BE ON PROPOSER’S LETTERHEAD)

The Board of County Commissioners of Gadsden County reserves the right to accept or reject any and/or all
proposals in the best interest of Gadsden County.

Eric Hinson, Board Chair

Gadsden County Board of County Commissioners

This submittal of , (“Firm”) organized and existing under the laws of the State of doing business as
(Insert a corporation”, “a partnership” or “an individual” as applicable), is hereby submitted to the Board of County
Commissioners, Bay County, (“County”).

In compliance with the RFQ/RFP/ITB 26-05, this Firm proposes to perform all work as detailed in this submittal.

By this Submittal, this Firm certifies, and in the case of a joint Submittal each party certifies as to its own organization, that this
Submittal has been arrived at independently, without consultation, communication or agreement as to any matter relating to this
solicitation with any other competitor.

This Proposal is in response to the ITB 26-05 CONSTRUCTION-HURRICANE SPECIAL NEEDS SHELTER RETROFIT is
submitted by the below-named firm/individual by the undersigned, authorized agent.

(Firm Name)

BY
(Authorized Representative)
(Printed or Typed Name)

ADDRESS

TELEPHONE

E-MAIL

FEID # SAM UEI#

LISTING OF ANY CERTIFICATIONS OR LICENSES CURRENTLY HELD:

NAME: NUMBER: STATE:
NAME: NUMBER: STATE:
NAME: NUMBER: STATE

ADDENDA ACKNOWLEDGMENTS: (IF APPLICABLE)

Addendum #1 dated Initials____
Addendum #2 dated Initials____
Addendum #3 dated Initials__

Addendum #4 dated Initials____

Addendum #5 dated Initials__
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FORM 2 — QUALIFICATION APPLICATION AND QUESTIONNAIRE

All qualification packages must be submitted with the BID to be considered. No exceptions.

PURPOSE: To provide Gadsden County with reasonable assurance that the Proposer/Bidder has the financial assets,
resources, workforce, and experience to complete the work and fulfill an agreement with the County.

FIRM NAME:

BUSINESS ADDRESS:

CITY, STATE, ZIP:

PHONE NUMBER WITH AREA CODE:

EMAIL:

The undersigned warrants the truth and accuracy of all statements and answers herein contained. Include additional
sheets if necessary.

1. What is the Proposer’s/Bidders current Florida licensure for the work proposed?

2. Number of years the Proposer's/Bidder's organization has been in business.

3. Describe and provide contact information for current projects that you have underway. Will you have a project(s)
underway that might interfere with the start of the work and completion schedule? The proposer/bidder is not limited
to three (3) projects; please add additional projects if more than three (3) projects.

Project 1:

Name of Project

Owner: Telephone Number:

Address:

Date Started: Date Completed: Contract Value:

Team Members:

Project Description:

Project 2:

Name of Project:

Owner: Telephone Number:

Address:

Date Started: Date Completed: Contract Value:

Team Members:

Project Description:
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Name of Project:

Owner: Telephone Number:
Address:
Date Started: Date Completed: Contract Value:

Team Members:

Project Description:

5. List any additional references you would like to include outside of projects similar in scope to this project.

Project 1
Name of Project:

Owner: Telephone Number:

Address:

Project Description:

Project 2
Name of Project:

Owner: Telephone Number:

Address:

Project Description:

Project 3
Name of Project:

Owner: Telephone Number:

Address:

Project Description:

6. Listthe projects underway or completed in Gadsden County, Florida, if any, in the past five (5) years:

Project 1
Name of Project:
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PROPOSER/BIDDER IS:

SOLE PROPRIETORSHIP

(SEAL)

(Individual’s Signature/Date)

{Individual’'s Name)

Florida Business License No. and Expiration Date:

Business Address:

Phone Number: Email:

A PARTNERSHIP

(SEAL)

(Partnership’s Name)

{General Partner’s Signature/Date)

{General Partner's Name)

Florida Business License No. and Expiration Date:

Business Address:

Phone Number: Email:

A CORPORATION

(SEAL)

(Corporation Name)

(State of Incorporation)

By:
(Name of Person Authorized to Sign)

(Title)

(Authorized Signature/Date)

Florida Business License No. and Expiration Date:

Attest:
(Secretary/Date)
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STATE OF

COUNTY OF

The following instrument was acknowledged before me the day of , 20
as , of

(Name) (Title) (Company)

Behalf of the company. He/she/they is personally know tome or as produced

, by

on

(DL or ID Number)
as identification.

Notary Public, State of

(Signature of Notary)

(Name — Legibly Printed)

(AFFIX OFFIAL SEAL)

Commission Number;

My Commission Expires:
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FORM 3: REFERENCES AND CONFLICTS

Proposer/Bidder Name:
Proposers/Bidders are required to submit with their Proposal/Bid references and conflicts in accordance with the RFP/ITB,
with which they have provided similar services as requested in this solicitation. Proposers/Bidders shall use this form to
provide the required reference information. The BoCC/COUNTY reserves the right to contact any and all references in the
course of this RFP/ITB and make a responsibility determination, not subject to review or challenge.

REFERENCES

FORMER CLIENTS and Project Description

Company Name:
Address:

Contact Name:
Alternate Contact Name:
Phone:

Email:
Description of Work:
Service Dates:

Company Name:
Address:

Contact Name:
Alternate Contact Name:
Phone:

Email:

Description of Work:
Service Dates:

Company Name:
Address:

Contact Name:
Alternate Contact Name:
Phone:

Email:

Description of Work:
Service Dates:

Company Name:
Address:

Contact Name:
Alternate Contact Name:
Phone:
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FORM 4: INDEMNIFICATION AND HOLD HARMLESS

To the fullest extent permitted by law, Contractor shall indemnify and hold harmless COUNTY, its offices and employees
from liabilities, damages, losses, and costs including, but not limited to reasonable attorney fees, to the extent caused by
the negligence, recklessness, or intentional wrongful conduct of the CONTRACTOR and other persons employed or utilized
by the CONTRACTOR in the performance of this CONTRACT.

Signed:

Name:

Title:

Firm:

Address:
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contract and which bids or applies to bid on contracts for the provision of goods or services let by a public entity, or
which otherwise transacts or applies to transact business with a public entity. The term "person" includes those
officers, directors, executives, partners, shareholders, employees, members, and agents who are active in
management of an entity.

6. Based on information and belief, the statement which | have marked below is true in relation to the entity submitting
this sworn statement. [Indicate which statement applies.]

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

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

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

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

(Signature)

Sworn to and subscribed before me this day of, 20__.

Personally known OR Produced identification

(Type of identification)

NOTARY PUBLIC

Notary Public - State of

My commission expires:

Printed, typed,

or stamped commissioned name of notary public




ITB 26-12 Construction Hurricane Special Needs Shelter Retrofit
Attachment 2: Forms and Certifications

FORM 7: DRUG FREE WORKPLACE CERTIFICATION

Preference shall be given to businesses with drug-free workplace programs. Whenever two or more response which are equal
with respect to price, quality, and service are received by the State or by any political subdivision for the procurementof
commodities or contractual services, a response 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 responseswill
be followed if none of the tied 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 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, available drug counseling, rehabilitation, and employee assistance programs, and the
penalties that may be imposed upon employees from drug abuse violations.

3) Give each employee engaged in providing the commodities or contractual services that are under this
solicitation a copy of the statement specified in subsection (1) above.
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 this solicitation, the employee will abide by the terms
of the statement and will notify the employee 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 work place 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 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.

VENDOR TITLE

AUTHORIZED SIGNATURE DATE
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FORM 9: NON-COLLUSION AFFIDAVIT

The undersigned being first duly sworn as provided by law, deposes, and says:

1.

TAKEN, SWORN AND SUBSCRIBED TO BEFORE ME this
Personally Known or Produced Identification

Type of Identification

This Affidavit is made with the knowledge and intent that it is to be filed with the Board of County Commissioners,
Gadsden County, Florida and that it will be relied upon by said County, in any consideration which may give to
and any action it may take with respect to this Proposal.

The undersigned is authorized to make this Affidavit on behalf of,

(Name of Corporation, Partnership, Individual, etc.)

a, formed under the laws of
(Type of Business) (State or Province)

of which he is.

{Sole partner, president, etc.)

Neither the undersigned nor any other person, firm or corporation named in above Paragraph 2, nor anyone else to
the knowledge of the undersigned, have themselves solicited or employed anyone else to solicit favorable action for
this Proposal by the County, also that no head of any department or employee therein, or any officer of Gadsden
County, Florida is directly interested therein.

This Proposal is genuine and not collusive or a sham; the person, firm or corporation named above in Paragraph 2
has not colluded, conspired, connived or agreed directly or indirectly with any bidder or person, firm or corporation,
to put in a sham Proposal, or that such other person, firm or corporation, shall refrain from bidding, and has not in
any manner, directly or indirectly, sought by agreement or collusion, or communication or conference with any
person, firm or corporation, to fix the prices of said proposal or proposals of any other bidder; and all statements
contained in the proposal or proposals described above are true; and further, neither the undersigned, nor the
person, firm or corporation named above in Paragraph 3, has directly or indirectly submitted said proposal or the
contents thereof, or divulged information or data relative thereto, to any association or to any member or agent
thereof.

AFFIANT'S NAME AFFIANT'S TITLE

day of 20

Notary Public

(Print, Type or Stamp Commissioned Name of Notary Public)
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FORM 11: LIST OF PROPOSED CONTRACTORS AND SERVICES TO BE PERFORMED

Please identify any subcontractors that Proposer is currently working with or has worked with in the past.

Subcontract 1

Name:

City/State/Zip

Services to Perform and Percentage:

Subcontract 2

Name:

City/State/Zip

Services to Perform and Percentage:

Subcontract 3

Name:

City/State/zZip

Services to Perform and Percentage:

Subcontract 5

Name:

City/State/Zip

Services to Perform and Percentage:

Subcontract 6

Name:

City/State/Zip

Services to Perform and Percentage:

Subcontract 7

Name:

City/State/Zip

Services to Perform and Percentage:
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FORM 13: E-VERIFY COMPLIANCE CERTIFICATION

In accordance with the Governor of Florida’s Executive Order 11-116, the Proposer hereby certifies that the U.S.
Department of Homeland Security’s E-Verify system will be used to verify the employment eligibility of all new employees
hired by the Contractor during the Contract term, and shall expressly require any subcontractors performing work or
providing services pursuant to the Contract to likewise utilize the U.S. Department of Homeland Security’s E-Verify system
to verify the employment eligibility of all new employees hired by the subcontractor during the Contract term; and shall
provide documentation of such verification to the COUNTY upon request.

As the person authorized to sign this state, | certify that this firm complies/will comply fully with this RFP regarding e-Verify
Compliance.

SIGNATURE:

NAME:

TITLE:

DATE:
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Property Damage: $1,000,000.00 Each Occurrence
Comprehensive General Liability Insurance shall include: Contractual Liability, Explosion, Collapse and
Underground Coverages and Products and Completed Operations Coverages.

COMPREHENSIVE AUTOMOBILE LIABILITY

Bodily Injury: $1,000,000.00 Each Occurrence

Property Damage: $1,000,000.00 Each Occurrence

Comprehensive Automobile Liability shall include coverage for any owned auto, non-owned autos and hired autos.
Please mark the appropriate box:

Coverageis in place[ ]  Coverage will be placed, without exception []

The undersigned declares under penalty of perjury that all of the above insurer information is true and

correct.

Name Signature
Typed or Printed

Date Title

{Company Risk Mgr or Mgr with Risk Authority)




ITB 26-05 Construction Hurricane Special Needs Shelter Retrofit
Attachment 2: Forms and Certifications

FORM 18A: PERFORMANCE BOND

BOND NO.

KNOW ALL MEN BY THESE PRESENTS: That
, as Principal, whose principal business address is

and phone number is ,and

, as Surety, whose principal
address is
and phone number is: are
held and firmly bound to Gadsden County, Florida (the "COUNTY"), as Obligee in the sum
of:
¢ ) for the payment whereof we bond ourselves, our heirs,

executors, personal representatives, successors and assigns, jointly and severally.

WHEREAS, Principal has entered into a contract dated as of the day of
, 20 , with Obligee for

GADSDEN COUNTY Project in
accordance with drawings and specifications, which contract is incorporated by reference and
made a part hereof, and is referred to as the Contract.

THE CONDITION OF THIS BOND is that if Principal:

1. Performs the Contract at the times and in the manner prescribed in the Contract;
and

2. Pays Obligee any and all losses, damages, costs and attorneys' fees, including appellate
proceedings, that Obligee sustains because of any default by Principal under the Contract, including, but
not limited to, all delay damages, whether liquidated or actual, incurred by Obligee; and

3. Performs the guarantee of all work and materials furnished under the Contract for the time
specified in the Contract, then this bond is void; otherwise it remains in full force.

Any changes in or under the Contract and compliance or noncompliance with any formalities
connected with the Contract or the changes do not affect Surety's obligation under this Bond.
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STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me this day of ,
20 , by (officer’s name), as

(title) of
(company name), a(n) (state) corporation, on behalf of the corporation. He/she is
personally known to me OR has produced as identification and did
(did not) take an oath.

My Commission Expires:

Signature of Notary :
(Legibly Printed)

(AFFIX OFFICIAL SEAL) Notary Public, State of

Commission No.

ATTEST: SURETY:

(Printed Company Name)

(Business Address)

(Surety Authorized Signature) (Printed Name)

Witness as to Surety (Signature)
(Printed Name)




ITB 26-05 Construction Hurricane Special Needs Shelter Retrofit
Attachment 2: Forms and Certifications

FORM 18B: PUBLIC PAYMENT BOND

BOND No.

KNOW ALL MEN BY THESE PRESENTS: That
, as Principal, whose principal business address is:

and phone number and fax numbers are:
and , as Surety, whose
principal address is:

and phone number and fax numbers are: are
held and firmly bound to GADSDEN COUNTY, FLORIDA (the "COUNTY") as Obligee in the
sum of

¢ )

for the payment whereof we bind ourselves, our heirs, executors, personal representatives,
successors and assigns, jointly and severally.

WHEREAS, Principal has entered into a contract dated as of the ____ day of ,
20___, with Obligee for
in accordance with drawings and specifications, which contract is incorporated by reference and
made a part hereof, and this referred to as the Contract.

THE CONDITION OF THIS BOND is that if Principal promptly makes payment to all
claimants as defined in Section 255.05(1), Florida Statutes, supplying Principal with labor,
materials or supplies, used directly or indirectly by Principal in the prosecution of the work
provided for in the Contract, then is bond is void; otherwise it remains in full force.

Any changes in or under the Contract and compliance or noncompliance with any
formalities connected with the Contract or the changes do not affect Surety's obligation under this
Bond.

The provisions of this bond are subject to the time limitations of Section 255.05(2). In no
event will the Surety be liable in the aggregate to claimants for more than the penal sum of this
Payment Bond, regardless of the number of suits that may be filed by claimants.

IN WITNESS WHEREOF, the above parties have executed this instrument this day
of ,20__, the name of each party being affixed and these presents duly signed by
its under-signed representative, pursuant to authority of its governing body.
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(Surety Authorized Signature) (Printed Name)
Witness as to Surety: (Signature)
(Printed Name)
OR
As Attorney in Fact (Signature) (Printed Name)

(Attach Power of Attorney)

Witnessed by:

(Signature) (Printed Name)

(Business Address)

(Telephone Number)

STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me this ____day of , 20 _,
by (officer’s name), as (title)
of Surety, on behalf of Surety. He/She is personally
known to me OR has produced as identification and
who did (did not) take an oath.

My Commission Expires:

Signature of Notary:
(Legibly Printed)
(AFFIX OFFICIAL SEAL) Notary Public, State of

Commission

No:
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, Who is personally known to me or who
produced as identification this day of
,202

Notary Public

(Notary Seal)
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FORM 22: TRUTH-IN-NEGOTIATION CERTIFICATION

1. Pursuant to Section 287.055(5)(a), Florida Statutes, for any lump-sum or cost-plus- a-
fixed fee professional services contract over the threshold amount provided in Section 287.017,
Florida Statutes for CATEGORY FOUR, the Consultant/Contractor/Proposer/Vendor must
execute this Certificate before a contract for the work is executed.

2. The Consultant/Contractor/Proposer/Vendor hereby certifies, covenants, and warrants
that wage rates and other factual unit costs supporting the compensation for this project are
accurate, complete, and current at the time of contracting.

3. The Consultant/Contractor/Proposer/Vendor further agrees that the original agreement
price and any additions thereto will be adjusted to exclude any significant sums by which Lake
County determines the agreement price was increased due to inaccurate, incomplete, or noncurrent
wage rates and other factual unit costs. All such agreement adjustments must be made within (1)
year following the end of the agreement.

CONSULTANT
Firm Name:
Signature:

Print Name:

Title:

This day of ,20 , State of , County of

The foregoing instrument was acknowledged before me this day of ,20 by

(print name of officer or agent) on behalf of (name of corporation/entity) He/she is personally
known to me or has produced as identification.

(NOTARY SEAL) Notary Signature
Print Name

Commission Expiration:




=" BAKER

Design Build

Bid Basis / Pricing & Quantities Worksheet
Project:
Owner / County:
Bid Package No.:
Bidder:

Date:

1. Purpose and Use of This Form
This Bid Basis Form is provided as a pricing and quantities worksheet to supplement the
Contract Drawings and Specifications. The intent of this form is to:

o Summarize the scope of the retrofit design

o Clearly identify the structural and associated electrical components of the work

o Provide a consistent format for bidders to price the work in accordance with the design

intent

This form does not replace the plans, specifications, or general conditions. Quantities shown (if
any) are for bid comparison purposes only.

When completing the bid basis form the Bidder is solely responsible for:
1. Reviewing the plans, specifications and general conditions.
2. Verifying quantities and completeness of the Work.
3. Submitting questions timely in accordance with the ITB.
4. Checking the County’s website for any addendums to the ITB.

2. General Bid Instructions
e Unit prices shall include all labor, materials, equipment, incidentals, coordination, and
overhead necessary to complete the Work.
o Pricing shall account for installation, demolition, protection of existing facilities, and
restoration as shown or implied by the Contract Documents.
e Where lump sum items are indicated, bidders shall include all associated subcomponents
necessary for a complete installation.

3. Structural Work — Bid Items

g:::n Description of Work Unit Quantity gl)"t Eiiee ?S);tended Bace

Mobilization, site setup, and

ik general conditions

S-2  |[Demolition

BAKERDESIGN.BUILD
219 N. Newnan Street, 2" Floor | Jacksonville, FL 32202 | p 904-356-8520 | f 904-559-2678 | CA32489 | CGC1529326 1
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INt:‘:n Description of Work Unit Quantity gl)nt Price gy;tended Price
-3 Concrete
S-4 Steel Reinforcement
3.5 Masonry
-6 Windows
g7 Doors
Subtotal: $
4. Electrical Work — Bid Items
II\E(e:n Description of Work Unit Quantity gl)ut Firice :Esy;tended Rt
E.1 Temp.orar.y power and electrical LS 1
coordination
Relocation or protection of
E-2 |lexisting electrical components LS 1
impacted by retrofit
New conduits, wiring, and
E-3  |lsupports associated with retrofit ||LF TBD
elements
Electrical grounding and bonding
E-4 LS 1
for new structural elements
.5 Electrical inspections, testing, and LS 1

closeout documentation

Subtotal: $

5. Allowances (If Applicable)

BAKERDESIGN.BUILD

219 N. Newnan Street, 2" Floor | Jacksonville, FL 32202 | p 904-356-8520 | f 904-559-2678 | CA32489 | CGC1529326 2
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Allowance

Descripti
No. escription

Amount ($)

A-1 [

|

A-2

A-3

A-4

A-5

Total Allowances: $

6. Add Alternates (If Applicable)

Alternate

Descripti
No. escription

Unit Price (%)

ALT-1

ALT-2

ALT-3

ALT-4

ALT-5

7. Bid Summary

lCategory

“Amount (&)

|Structural Subtotal

|

]Electrical Subtotal

L

|Allowances

|

Base Bid Total

BAKERDESIGN.BUILD

219 N. Newnan Street, 2" Floor | Jacksonville, FL 32202 | p 904-356-8520 | f 904-559-2678 | CA32489 | CGC1529326
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Igtegory ”Xmount (6)]

bdd Alternates (if accepted) “

TOTAL BID AMOUNT: $

8. Bidder Acknowledgement
The undersigned acknowledges that this Bid Basis Form has been completed in accordance with
the Contract Documents and reflects all costs necessary to perform the Work as shown and

specified.

Bidder Name:
Authorized Signature:
Title:
Date:

BAKERDESIGN.BUILD
219 N. Newnan Street, 2" Floor | Jacksonville, FL 32202 | p 904-356-8520 | f 904-559-2678 | CA32489 | CGC1529326
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