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BID FORM 

FOR BID NO. 2015-007 

 
PUMP STATION 100 EMERGENCY REPAIRS 

 

Date:____________________, 2016 

 
Honorable Roberto Martell 
Mayor 
Town of Medley 
7777 N.W. 72nd Avenue 
Medley, FL 33166  

Mr. Martell, 
 
1. The undersigned Bidder proposes and agrees, if this Bid is accepted, to enter into a Contract with 
Town to perform all Work as specified in the Bid Documents for the price(s) and within the time 
indicated in this Bid, and in accordance with the terms and conditions of the Bid Documents.  

2. Bidder accepts and hereby incorporates by reference in this Bid Form all of the terms and 
conditions of the Invitation to Bid and Instructions to Bidders, including without limitation those 
pertaining to the disposition of Bid Security.  

3. Bidder has examined the site of the Project and has become fully informed concerning the local 
conditions, and nature and extent of Work. Bidder has examined the indemnification and liquidated 
damages provisions, if any, and the Bond and insurance requirements of the Bid, and accepts and agrees 
to abide by those terms and conditions without exception or limitation of any kind.  

4. Bidder hereby declares that the only person or persons interested in this Bid, as principal or 
principals, is or are named herein and that no other person than herein mentioned has any interest in 
the Contract to which the work pertains; that this Bid is made without connection or arrangement with 
any other person, company, or parties making a bid and that the Bid is in all respects fair and made in 
good faith without collusion or fraud.  

5. Bidder further represents that from personal knowledge and experience, or that he has made 
sufficient observations of the conditions of the Project or that to satisfy himself that such site is a correct 
and suitable one for this Work and he assumes full responsibility therefore, that he has examined the 
Drawings and Project Manual for the Work and from his own experience or from professional advice 
that the Drawings and Project Manual are sufficient for the work to be done, and he has examined the 
other Contractual Documents relating thereto, including the Notice of Bid Invitation, Instructions to 
Bidders, Proposal, Contract, General and Special Conditions, Technical Specifications, Drawings and has 
read all addenda prior to the receipt of bids, and that he has satisfied himself fully, relative to all matters 
and conditions with respect to the work to which this Proposal pertains.  
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6. Bidder proposes and agrees, if this Proposal is accepted, to contract with the Town, in the form 
of contract specified, to furnish all necessary materials, all necessary equipment, all necessary 
machinery, tools, apparatus, means of transportation, and labor necessary to complete the work 
specified in the Proposal and the Contract, and called for by the Drawings, General Notes and Technical 
Specifications and in the manner specified.  

7. Bidder further proposes and agrees to comply in all respects with the time limits for 
commencement and completion of the work as stated in the Contract. 

8. Bidder has given the Town written notice of all conflicts, errors or discrepancies that it has 
discovered in the Bid and/or Project Manual and the written resolution thereof by the Town or its 
representative is acceptable to Bidder.  

9. Bidder further agrees to execute a Contract and furnish satisfactory Performance and Payment 
Bonds each in the amount of one-hundred percent of the Contract price, within ten (10) consecutive 
calendar days after written notice being given by the Town of the award of the Contract, and the 
undersigned agrees that in case of failure on his part to execute the said Contract and Performance and 
Payment Bonds within the fifteen (15) consecutive calendar days after the award of the Contract, the 
ÃÁÓÈÉÅÒȭÓ ÃÈÅÃË ÏÒ "ÉÄ "ÏÎÄ ÁÃÃÏÍÐÁÎÙÉÎÇ ÈÉÓ ÂÉÄ ÁÎÄ ÔÈÅ ÍÏÎey payable thereon shall be paid to the 
Town as liquidation of damages sustained by the Town; otherwise, the check accompanying the Bid shall 
be returned to the undersigned after the Contract is signed and the Performance and Payment Bonds 
are filed. (Note: should the tenth consecutive calendar day fall on a Saturday, Sunday or legal holiday 
observed by the Town or Bidder, then the final day to execute a contact and furnish satisfactory 
Performance and Payment Bonds shall be extended to the next immediate following business day).  

10. The undersigned agrees to accept in full compensation therefore the total of the lump sum prices 
for the items named in the Bid Proposal, based on the quantities actually constructed as determined by 
the applicable measurement and payment portion of the Technical Specifications.  

"ÉÄÄÅÒȭÓ #ÅÒÔÉÆÉÃÁÔÅ ÏÆ #ÏÍÐÅÔÅÎÃÙ .ÏȢ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Bidders Occupational License No._____________________________________ 

Acknowledgement is hereby made of the following Addenda (identified by number) received since 
issuance of the Invitation to Bid: 

Addendum No. ___________________________________________________________ Date______________  

Addendum No. ___________________________________________________________ Date______________  

Addendum No. ___________________________________________________________ Date______________  
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Attached hereto is (check one) a: 

ͺͺͺͺͺͺͺͺ #ÁÓÈÉÅÒȭÓ ÃÈÅÃË ÆÏÒ ÔÈÅ ÓÕÍ ÏÆ Αͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 5Ȣ3. Dollars or 

________ Bid Bond for the Sum of $_____________________ U.S. Dollars  

 

Made payable to the Town of Medley, Florida 

 

 

(Name of Bidder)     (Affix Seal)  

 

 

Signature of Officer 

 

 

(Title of Officer) 

 

PLEASE HAVE YOUR INSURANCE REPRESENTATIVE CAREFULLY REVIEW THE INSURANCE COVERAGE 
REQUIREMENTS CONTAINED IN THE INSTRUCTIONS TO BIDDERS PRIOR TO SUBMITTING YOUR BID 
TO ENSURE COMPLIANCE WITH ALL INSURANCE REQUIREMENTS.  

Communications concerning this Bid shall be addressed to:  

Name:   ____________________________________________________________________________________ 

Address:   ____________________________________________________________________________________ 

E-mail Address: ____________________________________________________________________________________ 

Telephone No.: _________________________________________  

Fax No.:  _________________________________________  

 

The following documents are attached to and made as a condition to this Bid:  
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(a)  Attachment 1: List of Major Sub Contractors 

(b)  Attachment 2: Bid Proposal 

(c)  Attachment 3: Notice to all Bidders 

(d)  Attachment 4: List of Sub-Contractors 

(e)  Attachment 5: General Information Required of Bidder  

(f)  Attachment 6: Solicitation, Giving, and Acceptance of Gift Policy  

(g)  Attachment 7: Drug-Free Workplace Program  

(h)  Attachment 8: "ÉÄÄÅÒȭÓ Certification  

(i)  Attachment 9: Certified Resolution (corporation, partnerships)  

(j)  Attachment 10:Certificate(s) of Insurance  

(k)  Attachment 11:Non-Collusive Affidavit  

(l)  Attachment 12ȡ"ÉÄÄÅÒȭÓ Foreign (Non-Florida) corporate statement References  

(m)  Attachment 13ȡ"ÉÄÄÅÒȭÓ Qualification Statement  

(h)  Attachment 14:Conformance with OSHA Standards 

(i)  Attachment 14:Trench Safety Act Compliance 

(j)  Attachment 15: Construction Engineering and Inspection Services Company Notice 

(k)  Attachment 16: References 

(l)  Attachment 17: Bid Bond  
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BID PROPOSAL  

FOR BID NO. 2015-007 

PUMP STATION 100 EMERGENCY REPAIRS 
Bid prices stated in the ÐÒÏÐÏÓÁÌ ÉÎÃÌÕÄÅ ÁÌÌ ÃÏÓÔÓ ÁÎÄ ÅØÐÅÎÓÅÓ ÆÏÒ ÌÁÂÏÒȟ ÅÑÕÉÐÍÅÎÔȟ ÍÁÔÅÒÉÁÌÓȟ ÃÏÎÔÒÁÃÔÏÒȭÓ ÏÖÅÒÈÅÁÄȟ ÁÎÄ ÐÒÏÆÉÔȢ 
Payment for this project will be based upon completion of the entire project as a unit price contract, in accordance with the Project 
Manual. 

Item 
No. 

Description of Work  Unit  Quantity  
Unit 

Price ($)  Written Unit Price ($)  
Extended 
Cost ($) 

  FURNISH & INSTALL PUMP STATION MECHANICAL REHABILITATION 

1 

Remove two (2) existing centrifugal pumps. Contractor shall 
deliver existing pump to Town of Medley service yard. Install 
two (2) centrifugal pumps with motors to be provided by 
Town of Medley. 

  

 

  

2 

Remove existing valves, piping, flanges and fittings between 
suction side gate valves and discharge side gate valves. Install 
new plug valves, piping and fittings as shown in Drawings. 

  

 

  

3 
Remove existing blower and replace with a blower of equal 
capacity compliant for installation in hostile environments. 

  
 

  

4 
Remove existing sump pump. Install new sump pump to be 
provided by Town of Medley. 

  
 

  

5 

Demolish existing pressure transducer. Install new pressure 
transmitter, Model 375 manufactured by PMT Pressure 
Sensors. 

  
 

  

6 
Sandblast and treat dry pit walls with waterproofing and 
paint. 

  
 

  

 

 

Name of Bidder        Signature of Bidder 
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BID PROPOSAL 

FOR BID NO. 2015-007 

PUMP STATION 100 EMERGENCY REPAIRS 

Item 
No. 

Description of Work  Unit  Quantity  
Unit 

Price ($)  Written Unit Price ($)  
Extended 
Cost ($) 

  FURNISH & INSTALL PUMP STATION MECHANICAL REHABILITATION ɉ#/.4ȭ$Ɋ 

7 Sandblast discharge piping and paint.      

8 
Wet Well to be cleaned using high velocity hydro-cleaning 
equipment to remove all debris 

  
 

  

  FURNISH & INSTALL PUMP STATION STRUCTURAL 

9 
Remove two (2) existing concrete pump pads. Install two (2) 
pump concrete pads. 

  
 

  

  FURNISH & INSTALL PUMP STATION ELECTRICAL 

10 

Upgrade sump pump electrical feed with uninterrupted line 
to 6P junction box mounted in dry pit, and uninterrupted 
line from 6P junction box to new contractor installed, GFI 
breaker in control panel. 

  

 

  

11 

All electrical wiring and equipment not included in Items 1-
10, such as: pump power supply, controls, blower install, 
transmitters, terminals, and/or transducers shown in the 
design drawings not included with the pump/motor  
package. 

    

 

    

 FURNISH AND INSTALL PUMP STATION AESTHETICS: 

12 

Perimeter fence & gate repair including: hedge/plant 
removal, repair/replacement of damaged portions, 
replacement of barb wire, and painting of entire fence/gate. 

  

 

  

 

 

Name of Bidder        Signature of Bidder 
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BID PROPOSAL  

FOR BID NO. 2015-007 

PUMP STATION 100 EMERGENCY REPAIRS 

Item 
No. 

Description of Work  Unit  Quantity  
Unit 

Price ($)  Written Unit Price ($)  
Extended 
Cost ($) 

  FURNISH AND INSTALL PUMP STATION AESTHETICS: 

13 
Plant new sod on entire Pump station site and add plants 

along the fence line. 
  

 
  

14 Paint generator building and label with the station number.      

15 Pressure wash above-ground concrete structures.       

  FURNISH AND INSTALL PUMP STATION TRIM-OUT: 

16 
Demolition of Existing Pump Station Components/Features 

as Shown in Drawings and Disposal of Demolished Materials 
  

 
  

17 Pump Station temporary by-pass system.      

18 
Excavation of existing material for demolition and installation 

of pump station 
  

 
  

  OTHER COSTS 

19 Bonds and Insurance        

20 Mobilization / Demobilization           

21 Permitting          

  A. SUB-TOTAL (Add Items 1 through 21)   

  B. 20% Contingency Allowance (20% of A)   

  GRAND TOTAL (Add A+B)   

 
Written Bid Amount: 

The total contract time is 180 calendar days to Final Completion from Notice to Proceed. 

 

Name of Bidder        Signature of Bidder  
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NOTICE TO ALL BIDDERS 

 
THE TOWN OF MEDLEY RESERVES THE RIGHT TO WAIVE ANY INFORMALITY IN ANY BID, TO 
REJECT ANY AND ALL BIDS, AND TO DELETE ANY PART OF ANY OF ABOVE ITEMS.  

AMOUNTS SHALL BE SHOWN IN BOTH WORDS AND FIGURES. IN CASE OF DISCREPANCIES, THE 
AMOUNT SHOWN IN WORDS SHALL GOVERN FOR EACH BID ITEM.  

The Bidder further proposes and agrees to begin work with an adequate force and with sufficient 
equipment and facilities on the date stated in the written Notice issued and served upon him by 
the Owner and to complete the work included in this Proposal within the time stipulated in the 
Agreement, including delivery time for materials and equipment, installation, start-up and 
inspections.  

BIDDER HEREBY ACKNOWLEDGES RECEIPT OF ADDENDA BY NUMBER AND DATE ON THIS 
PAGE.  

 

ADDENDUM NO.       DATE 

ADDENDUM NO.       DATE 

ADDENDUM NO.       DATE 

ADDENDUM NO.       DATE 

ADDENDUM NO.       DATE 

ADDENDUM NO.       DATE 
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LIST OF MAJOR SUB-CONTRACTORS 

 

Bidders are required to list with the Proposal, on this attached sheet all major sub-contractors 
included for the prosecution of the work. Failure to complete the list may be cause for declaring 
the Proposal irregular.  
 
The successful bidder shall employ the sub-contractors listed hereunder for the class of work 
indicated, which list shall not be modified in any way without the written consent of the Town 
of Medley.  
 
The Bidder expressly agrees that:  
 
1. If awarded a contract as a result of this Proposal, the major sub-contractors used in the 
prosecution of the work shall be those listed below.  
 
2. The Bidder represents that the sub-contractors listed below are financially responsible 
and are qualified to do the work required.  

 
CATEGORY OR CLASS   NAME OF SUB-CONTRACTOR   ADDRESS  
   OF WORK  

**************************************************************************************** *******
******  
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LIST OF SUBCONTRACTORS 

 

CONTRACTOR  

Name Under Which 
Subcontractor 

is Licensed 
License 

No. 
Address of Office, Mill, or 

Shop 

Percent 
of Total 
Contract 

Specific 
Description of 
Subcontract 
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GENERAL INFORMATION REQUIRED OF BIDDER 

The Bidder shall furnish the following information. Failure to comply with this requirement will 
render the Bid Proposal informal and may cause its rejection. Additional sheets shall be attached 
as required.  

(1)  #ÏÎÔÒÁÃÔÏÒȭÓ ÎÁÍÅ ÁÎÄ ÁÄÄÒÅÓÓȡ  

  

  

  

(2)  #ÏÎÔÒÁÃÔÏÒȭÓ ÔÅÌÅÐÈÏÎÅȡͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   
Fax:_________________________________________ 

(3)  Primary E-mail Address:                                                  

(4) #ÏÎÔÒÁÃÔÏÒȭÓ ÌÉÃÅÎÓÅȡ 0ÒÉÍÁÒÙ ÃÌÁÓÓÉÆÉÃÁÔÉÏÎ:                                                                                     

Dade County License No.:                                                                                                              

Supplemental classifications held, if any:                                                                                       

(5) Number of years as a Contractor in construction work of type:                                                      

(6) Name of person who inspected site of proposed work for your firm:  

 

Date of inspection:                                                                                                                        

(7)  Three projects of this type and complexity recently constructed by bidder:  

Contract Amount Type of Project Date Completed 
/×ÎÅÒȭÓ .ÁÍÅ Ǫ 

Address 

    

    

    

 

NOTE: If requested by the Owner, the Bidder shall furnish a notarized financial statement, 
references, and other information, sufficiently comprehensive to permit an appraisal of his 
current financial condition.  
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SOLICITATION, GIVING, AND ACCEPTANCE OF GIFTS POLICY 

Florida Statute 112.313 prohibits the solicitation or acceptance of Gifts. -Ȱ.Ï ÐÕÂÌÉÃ ÏÆÆÉÃÅÒȟ 
employee of an agency, or candidate for nomination or election shall solicit or accept anything 
of value to the recipient, including a gift, loan, reward, promise of future employment, favor, or 
service, based upon any understanding that the vote, official action, or judgment of the public 
ÏÆÆÉÃÅÒȟ ÅÍÐÌÏÙÅÅȟ ÏÒ ÃÁÎÄÉÄÁÔÅ ×ÏÕÌÄ ÂÅ ÉÎÆÌÕÅÎÃÅÄ ÔÈÅÒÅÂÙȢȱ ȰȢȢȢ ÔÈÅ ÔÅÒÍ ȬÐÕÂÌÉÃ ÏÆÆÉÃÅÒȭ ÉÎÃÌÕÄÅÓ 
any person elected or appointed to hold office in any agency, including any person serving on an 
ÁÄÖÉÓÏÒÙ ÂÏÄÙȢȱ  

The Town of Medley policy prohibits all public officers, elected or appointed, all employees, and 
their families from accepting gifts of any value, either directly or indirectly, from any contractor, 
vendor, consultant, or business with whom the Town does business. Only advertising office 
stationery or supplies of small value are exempt from this policy - e.g. calendars, note pads, 
pencils.  

The State of FloÒÉÄÁ ÄÅÆÉÎÉÔÉÏÎ ÏÆ ȰÇÉÆÔÓȱ ÉÎÃÌÕÄÅÓ ÔÈÅ ÆÏÌÌÏ×ÉÎÇȡ  

¶ Real property, or its use.  
¶ Tangible or intangible personal property, or its use.  
¶ A preferential rate or terms on a debt, loan, goods, or services.  
¶ Forgiveness of an indebtedness.  
¶ Transportation, lodging, or parking.  
¶ Membership dues.  
¶ Entrance fees, admission fees, or tickets to events, performances, or facilities.  
¶ Plants, flowers, or floral arrangements.  
¶ Services provided by persons pursuant to a professional license or certificate.  
¶ Other personal services for which a fee is normally charged by the person 

providing the services.  
¶ Any other similar service or thing having an attributable value not already 

provided for in this section.  

To this list, the Town of Medley has added food, meals, beverages, and candy.  

Any contractor, vendor, consultant, or business found to have given a gift to a public officer or 
employee, or his/her family, will be subject to dismissal or revocation of contract.  

As the person authorized to sign the statement, I certify that this firm will comply fully with this 
statute and policy.  

 

Signature       Company Name  

 

Print Name / Title      Date  
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DRUG-FREE WORKPLACE PROGRAM 

IDENTICAL BIDS - Preference shall be given to businesses with drug-free workplace programs. 
Whenever two or more bids 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, a bid 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 bids will 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. )ÎÆÏÒÍ ÅÍÐÌÏÙÅÅÓ ÁÂÏÕÔ ÔÈÅ ÄÁÎÇÅÒÓ ÏÆ ÄÒÕÇ ÁÂÕÓÅ ÉÎ ÔÈÅ ×ÏÒËÐÌÁÃÅȟ ÔÈÅ ÂÕÓÉÎÅÓÓȭÓ ÐÏÌÉÃÙ 
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 Paragraph 1.  

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

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance 
ÏÒ ÒÅÈÁÂÉÌÉÔÁÔÉÏÎ ÐÒÏÇÒÁÍ ÉÆ ÓÕÃÈ ÉÓ ÁÖÁÉÌÁÂÌÅ ÉÎ ÔÈÅ ÅÍÐÌÏÙÅÅȭÓ ÃÏÍÍÕÎÉÔÙȟ ÂÙ ÁÎÙ 
employee who is so convicted.  

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

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

 

Signature       Company Name  

 

Print Name / Title      Date  
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")$$%2ȭ3 #%24)&)#!4)/. 

 
WHEN BIDDER IS AN INDIVIDUAL 

In witness whereof, the Bidder has executed this Bid Form this ___day of _____________, 20____.  

By: ____________________________________________________________________  
Signature of Individual/Title  

 

_________________________________________________ 
 
Witness: _______________________________________ 

 
ACKNOWLEDGEMENT  

STATE OF FLORIDA  

COUNTY OFMIAMI-DADE 

The foregoing instrument  was acknowledged before me this ______day of___________, 20____,  

by who is personally known to me or who has produced ___________________________ as identification 
and who did (did not) take an oath.  

 
 
WITNESS my hand and official seal.  

 
 
_____________________________________________________ 
NOTARY PUBLIC  

 
____________________________________________________________________________ 
Name of Notary Public:  
Print, Stamp, or type as Commissioned  
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")$$%2ȭ3 #%24)&)#!4)/. 

WHEN BIDDER IS A CORPORATION, PARTNERSHIP OR FIRM 

 
In witness whereof, the Bidder has executed this Bid Form this _____ day of ______________, 20___. 
 
_________________________________________________________  ______________________________________ 
Printed Name of Corporation, Partnership, Firm  Signature of Town 
 
____________________________________ 
Witness: _________________________________________ 
 
_____________________________________________________________________________________________________________ 
Business Address  
 
_____________________________________________________________________________ 
Town/State/Zip   
Business Phone Number:_____________________________________________ 
 
ACKNOWLEDGEMENT  
 
Signed, sealed and delivered in the presence of:  
 
 
By: ______________________________________________ 
Printed Name: _________________________________ 
 
 
STATE OF FLORIDA  
COUNTY OFMIAMI-DADE  
 
The foregoing instrument was acknowledged before me this day _____of _______________, 20____ , by 
___________________________ of __________________________ who is personally known to one or who has 
produced _________________________________ as identification and who did (did not) take an oath.  

 
WITNESS my hand and official seal.  
 
_____________________________________________________________________ 
NOTARY PUBLIC  
 
_____________________________________________________________________ 
Name of Notary Public:  
Print, Stamp, or type as Commissioned 
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ACKNOWLEDGEMENT  

 
Signed, sealed and delivered in the presence of:  
 
By:__________________________________________________ 
Printed Name: ________________________  
 
 
STATE OF FLORIDA  

COUNTY OFMIAMI-DADE  
 
The foregoing instrument was acknowledged before me this day ____of ________________, 20____ , by 
________________________ of ______________________________ who is personally known to one or who has 
produced ________________________________ as identification and who did (did not) take an oath.  

 
WITNESS my hand and official seal.  
 
______________________________________________________ 
NOTARY PUBLIC  
 
______________________________________________________ 
Name of Notary Public:  
Print, Stamp, or type as Commissioned  
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CERTIFIED RESOLUTION 

I, ____________________________ (Name), the duly elected Secretary of ________________ (Corporate 
Title), a corporation organized and existing under the laws of the State of Florida, do hereby 
certify that the following Resolution was unanimously adopted and passed by a quorum of 
the Board of Directors of the said corporation at a meeting held in accordance with law and 
the by-laws of the said corporation.  

 
IT IS HEREBY RESOLVED THAT _____________________________ (Name) the duly elected 
_________________ (Title of Officer) of _______________ (Corporate Title) be and is hereby 
authorized to execute and submit a Bid and Bid Bond, if such Bond is required, to the Town 
of Medley and such other instruments in writing as maybe necessary on behalf of the said 
corporation; and that the Bid, Bid Bond, and other such instruments signed by him/her shall 
be binding upon the said corporation as its own acts and deeds. The secretary shall certify 
the names and signatures of those authorized to act by the foregoing Resolution.  

 
The Town of Medley shall be fully protected in relying upon such certification of the secretary 
and shall be indemnified and saved harmless from any and all claims, demands, expenses, 
loss or damage resulting from or growing out of honoring, the signature of any person so 
certified or for refusing to honor any signature not so certified.  

 
I further certify  that the above Resolution is in force and effect and has not been revised, 
revoked or rescinded.  
 
I further certify that the following are the name, titles and official signatures of those persons 
authorized to act by the foregoing resolution.  
 
 NAME TITLE SIGNATURE   
 
______________________________ ___________________________ ________________________________ 
 
______________________________ ___________________________ ________________________________ 
 
______________________________ __________________________ ________________________________ 
 
Given under my hand and the Seal of the said corporation this ___day of _____________, 20____.  

(SEAL)      By: _____________________________________ 
        Secretary  

        _____________________________ 
        Corporate Title  
NOTE:  
The above is a suggested form of the type of Corporate Resolution desired. Such form need not 
be followed explicitly, but the Certified Resolution submitted must clearly show to the 
satisfaction of the Town of Medley that the person signing the Bid and Bid Bond for the 
corporation has been properly empowered by the corporation to do so in its behalf. 
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CERTIFICATE OF INSURANCE 

 
This is to certify that the _________________________________________________________________________________ 
     (Insurance Company) 

Address____________________________________________________________________________________________________ 

of___________________________________________________________________________________________________________ 

has issued policies of insurance, as described below and identified by a policy number, to the 
insured named below; and to certify that such policies are in full force and effect at this time. It 
is agreed that none of these policies will be canceled or changed so as to affect the interest(s) of 

the _________________________________________________________________________________________________________ 

(hereinafter sometimes called the Town) until thirty (30) days after written notice of such 
cancellation or change has been delivered to the CEI. 

Insured 

_____________________________________________________________________________________________________________ 

Address 

_____________________________________________________________________________________________________________ 

Status of Insured:   _________ Corporation   __________ Partnership   _________ Individual 

Location of Operations Insured _________________________________________________________________________ 

Description of Work: 

 

PUMP STATION 100 EMERGENCY REPAIRS  
 

INSURANCE POLICIES IN FORCE: 
Forms of coverage Policy Number Exp. Date___ 

* Workers Comp./Employers Liability ___________________ _______________ 

+  Comprehensive Automobile Liability ___________________ _______________ 

o Comprehensive General Liability ___________________ _______________ 

+Excess Liability ___________________ _______________ 

Other (Please specify type:_______________) 

_____________________________________________________________________________________________________________ 
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POLICY INCLUDES COVERAGE FOR:  YES   NO  

1. Additional Insured: Town, EOR, and CEI ________ ________ 
2. *Liability under the United States ________ ________ 
 ,ÏÎÇÓÈÏÒÅÍÅÎȭÓ ÁÎÄ (ÁÒÂÏÒ 7ÏÒËÅÒÓ ________ ________ 
 Compensation Act ________ ________ 
3. +  All owned, hired or non-owned automotive ________ ________ 
 Equipment used in connection with work ________ ________ 
 Done for the Town. ________ ________ 
4. o Contractual Liability ________ ________ 
5. o Damage caused by explosion, collapse or ________ ________ 
 Structural injury and damage to underground ________ ________ 
 Utilities  ________ ________ 
6. o Products/Completed Operations ________ ________ 
7. o 4Ï×Îȭs and Contractors Protective Liability ________ ________ 
8. o Personal injury Liability ________ ________ 
 +  Excess Liability applies excess of: ________ ________ 
 (a) Employers Liability ________ ________ 
 (b)  Comprehensive General Liability ________ ________ 
 (c)  Comprehensive Automobile Liability ________ ________ 
ωȢ    "ÕÉÌÄÅÒȭÓ 2ÉÓË    ________     ________ 

   

TYPES OF POLICY FORMS OF COVERAGE LIMITS OF LIABILITY 

_____________________________________________________________________________________________________________ 

7ÏÒËÅÒÓȭ #ÏÍÐÅÎÓÁÔÉÏÎ Bodily Injury  $_________________ Statutory 

_____________________________________________________________________________________________________________ 

Employers Liability Bodily Injury  $__________________ Each 
   Accident 
 Disease $__________________ Each 
   Person 
 Disease $_________________ Policy 
   Limit  
_____________________________________________________________________________________________________________ 

Comprehensive Auto Combined Single $_________________ Each 
 Liability  Limit BI/PD   Accident 

Comprehensive General Bodily Injury  $_________________ Each 
 Liability    Occurrence 
    $_________________ Aggregate 

   Property Damage $________________ Each 
     Occurrence 
    $________________ Aggregate 
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   OR 

   Combined Single 
   Limit BI/PD  $_________________ Each 
     Occurrence 
    $________________ Aggregate 

_____________________________________________________________________________________________________________ 

Excess Liability Combined Single 
   Limit BI/PD  $________________ Aggregate 

_____________________________________________________________________________________________________________ 

"ÕÉÌÄÅÒȭÓ 2ÉÓË Property Damage/ 

   Replacement $________________  
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_____________________________________________________________________________________________________________ 

Other 

_____________________________________________________________________________________________________________ 

The Insurance Company hereby agrees to deliver, within ten (10) days from the date hereof, two 
(2) certified copies of the above policies to the CE when so requested and two (2) certified copies 
of the above policies to the Town Attorney when so requested. 

Note:  Entries on this certificate are limited to the Authorized Agent or Insurance Company 
Representative. 

 

Date:_________________________________________________ (SEAL)_________________________________ 
   Insurance Company 

Issued at ____________________________________________ __________________________________________ 
  Authorized Representative 

Insurance Agent or Company 

 

- Send three (3) copies to: 

Town of Medley 
7777 N.W. 72nd Avenue 
Medley, FL 33166 
Attention: Herlina Taboada, Town of Medley Clerk 
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NON-COLLUSIVE AFFIDAVIT 

 
STATE OF FLORIDA  

COUNTY OFMIAMI-DADE  
 
____________________________________________________________ being first duly sworn, deposes and says 
that:  

(1)  He/she is the ___________________________________________________________,(Partner, Officer, 
Representative or Agent) of ___________ the Bidder that has submitted the attached Bid;  

(2)  He/she is fully  informed respecting the preparation and contents of the attached Bid and 
of all pertinent circumstances respecting such Bid;  

(3)  Such Bid is genuine and is not a collusive or sham Bid;  

(4)  Neither the said Bidder nor any of its officers, partners, 4Ï×ÎȭÓ agents, representatives, 
employees or parties in interest, including this affiant, have in any way colluded, conspired, 
connived or agreed, directly or indirectly, with any other Bidder, firm, or person to submit a 
collusive or sham Bid in connection with the Work for which the attached Bid has been 
submitted; or to refrain from bidding in connection with such Work; or have in any manner, 
directly or indirectly, sought by Contract or collusion, or communication, or conference with any 
Bidder, firm, or person to fix the price or prices in the attached Bid or of any other Bidder, or to 
fix any overhead, profit, or cost elements of the Bid price or the Bid price of any other Bidder, or 
to secure trough any collusion, conspiracy, connivance, or unlawful Contract any advantage 
against (Recipient), or any person interested in the proposed Work; and  

(5)  The price or prices quoted in the attached Bid are fair  and proper and are not tainted by 
any collusion, conspiracy, connivance, or unlawful Contract on the part of the Bidder or any other 
of its agents, representatives, Towns, employees or parties in interest, including this affiant.  

 
ACKNOWLEDGEMENT  
 
Signed, sealed and delivered in the presence of:  
 
By: ________________________________________________  
Printed Name: ___________________________________  
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STATE OF FLORIDA  

COUNTY OF MIAMI-DADE  
 
The foregoing instrument was acknowledged before me this day ______of _______________, 20_____, 
by ____________________ of ____________________ who is personally known to one or who has produced 
as identification and who did (did not) take an oath.  
 
 
WITNESS my hand and official seal.  
 
 
_______________________________________________________________________ 
NOTARY PUBLIC  
 
_______________________________________________________________________ 
Name of Notary Public: 
Print, Stamp, or type as Commissioned 
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FOREIGN (NON-FLORIDA) CORPORATIONS MUST COMPLETE THIS FORM 

DEPARTMENT OF STATE CORPORATE CHARTER NO.  

If your corporation is exempt from the requirements of Section 607.1501, Florida Statutes, YOU 
MUST CHECK BELOW the reason(s) for the exemption. Please contact the Department of State, 
Division of Corporations at (850) 245-6051 for assistance with corporate registration or 
exemptions.  

Section 607.1501 Authority of foreign corporation to transact business required.  

(1)  A foreign corporation may not transact business in this state until  it  obtains a certificate 
of authority from the Department of State.  

(2)  The following activities, among others, do not constitute transacting business within  the 
meaning of subsection (1);  

__________ (a.) Maintaining, defending, or settling any proceeding.  

__________  (b.) Holding meetings of the board of directors or shareholders or carrying on 
other activities concerning internal corporate affairs. 

__________  (c.) Maintaining bank accounts. 

__________  (d.) Maintaining officers or agencies for the transfer, exchange, and 
registration of the ÃÏÒÐÏÒÁÔÉÏÎȭÓ Ï×Î ÓÅÃÕÒÉÔÉÅÓ ÏÒ ÍÁÉÎÔÁÉÎÉÎÇ trustees or 
depositaries with respect to those securities. 

__________  (e.) Selling through independent contractors. 

__________  (f.)  Soliciting or obtaining orders, whether by mail or through employees, 
agents, or otherwise, if the orders require acceptance outside this state 
before they become contracts. 

__________  (g.) Creating or acquiring indebtedness, mortgages, and security interests in 
real or personal property. 

__________  (h.) Securing or collecting debts or enforcing mortgages and security interests 
in property  securing the debts. 

__________  (i.)  Transacting business in interstate commerce. 

__________  (j.)  Conducting an isolated transaction that is completed within thirty (30) 
days and that is not one in the course of repeated transactions of a like 
nature.  

__________  (k.)  Owning and controlling a subsidiary corporation incorporated in or 
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transacting business within this state or voting the stock of any 
corporation which it has lawfully acquired.  

__________  (l.)  Owning a limited partnership interest in a limited partnership that is 
doing business within this state, unless such limited partner manages or 
controls the partnership or exercises the powers and duties of a general 
partner.  

___________ (m.) Owning, without more, real or personal property.  

(3)  The list of activities in subsection (2) is not exhaustive.  

(4)  This section has no application to the question of whether any foreign corporation is 
subject to service of process and suit in this state under any law of this state.  

Please check one of the following if your firm is NOT a corporation:  

(I)  [___] Partnership, Joint Venture, Estate or Trust.  

(II)  [___] Sole Proprietorship or Self-Employed.  

NOTE: This sheet MUST be enclosed with your Bid if you claim an exemption or have checked I 
or II above. If you do not check I or II above, your firm will be considered a corporation and 
subject to all requirements listed herein.  

_______________________________________________________________________ 
")$$%2ȭ3 #/22%#4 LEGAL NAME  

___________________________________________________ 
SIGNATURE OFAUTHORIZED AGENT OF BIDDER  
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QUALIFICATION STATEMENT 

 

The undersigned certifies under oath the truth and correctness of all statements and of all 
answers to questions made hereinafter:  

SUBMITTED TO: Town of Medley 
 (Contract Administrator)  

ADDRESS: 7777 N.W. 72nd Avenue  
 Medley, Florida 33166  

SUBMITTED BY: ______________________________________________ CIRCLE ONE 
 Corporation 
 Partnership 
 Individual  
 Other 

NAME: ________________________________________________________ 

ADDRESS: 
__________________________________________________________________________________________________________ 

____________________________________________________________________________ 

TELEPHONE NO.: ___________________________________________ 

FAX NO.: _____________________________________________________ 

E-MAIL ADDRESS: __________________________________________ 

1. State the true, exact, correct and complete name of the partnership, corporation, trade or 
fictitious name under which you do business and the address of the place of business.  

The correct name of the Bidder is:____________________________________________________________________ 

The address of the principal place of business is:___________________________________________________ 

2. If Bidder is a corporation, answer the following:  

a. Date of Incorporation: ________________________________________________________________ 

b. State of Incorporation: _______________________________________________________________ 

c. 0ÒÅÓÉÄÅÎÔȭÓ ÎÁÍÅȡ _____________________________________________________________________ 

d. Vice 0ÒÅÓÉÄÅÎÔȭÓ ÎÁÍÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ______________________________________________ 

e. 3ÅÃÒÅÔÁÒÙȭÓ ÎÁÍÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ___________________________________________________ 

f. 4ÒÅÁÓÕÒÅÒȭÓ ÎÁÍÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ________________________________________ 

g. Name and address of Resident Agent: ______________________________________________ 
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3. If Bidder is an individual or a partnership, answer the following:  

a. Date of organization: ____________________________________________________________________ 

b. Name, address and Township units of all partners: __________________________________ 

c. State whether general or limited partnership: ________________________________________ 

4. If Bidder is other than an individual, corporation or partnership, describe the 
organization and give the name and address of principals:  

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

5. If Bidder is operating under a fictitious name, submit evidence of compliance with the 
Florida Fictitious Name Statute.  

6. How many years has your organization been in business under its present business 
name?  

_____________________________________________________________________________________________________________ 

a. Under what other former names has your organization operated? 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

7. Indicate registration, license numbers or certificate numbers for the businesses or 
professions that are the subject of this Bid, Please attach certificate of competency and/or state 
registration,  

8. Do you have a complete set of documents, including drawings and addenda?  

 (Y) ______________ (N) _______________ 

9.  Have you personally inspected the site of the proposed Work? _____Yes _____No  

10.  Did you attend the Pre-Bid Conference if such conference was held? ____Yes ____No  

11. Have you ever failed to complete any work  awarded to you? If so, state when, where and 
why?  

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

THE BIDDER ACKNOWLEDGES AND UNDERSTANDS THAT THE INFORMATION CONTAINED IN 
RESPONSE TO THIS QUALIFICATIONS STATEMENT SHALL BE RELIED UPON BY THE TOWN IN 
AWARDING THE CONTRACT AND SUCH INFORMATION IS WARRANTED BY BIDDER TO BE 
TRUE. THE DISCOVERY OF ANY OMISSION OR MISSTATEMENT THAT MATERIALLY AFFECTS 
4(% ")$$%2ȭ3 15!,)&)#!4)/.3 4/ 0%2&/2- 5.$%2 4(% #/.42!#4 3(!,, #!53% 4(% 
TOWN TO REJECT THE BID, AND IF AFTER THE AWARD, TO CANCEL AND TERMINATE THE 
AWARD AND/OR CONTRACT.  

 
_________________________________________________________________________________ 
Signature 
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STATE OF FLORIDA  

COUNTY OF MIAMI-DADE  

 

The foregoing instrument was acknowledged before me this ____ day of _________________, 20_____ , 
by __________________________________ of _________________________________________________, who is 
personally known to me or who has produced _____________________________ as identification and 
who did (did not) take an oath.  

 

WITNESS my hand and official seal.  

____________________________________________________________________ 
NOTARY PUBLIC  

____________________________________________________________________ 
Name of Notary Public 
Print, Stamp, or type as Commissioned  
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ACKNOWLEDGMENT OF CONFORMANCE WITH OSHA STANDARDS 

 

TO THE TOWN OF MEDLEY:  

We,____________________________________________________________, hereby acknowledge and agree that as 
Contractors for the construction of  

PUMP STATION PS100 EMERGENCY REPAIRS 
 

within the limits of the Town of Medley, Florida, that we have the sole responsibility for 

compliance with all requirements of the Federal Occupational Safety and Health Act of 1970, and 

all State and Local Safety and Health regulations, and agree to indemnify and hold harmless the 

Town of Medley, Florida, and its Consulting Engineers against any and all legal liability or loss 

the Town or its Consulting Engineers may incur due to _________________________________________ 

failure to comply with such act.  

 

_______________________________________________________  __________________________________________ 
ATTEST        CONTRACTOR  
 

 

       BY: ______________________________________________ 
         NAME 

 

 
_______________________________________________________  __________________________________________ 
ATTEST        DATE 
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TRENCH SAFETY ACT COMPLIANCE 

Bidder acknowledges that the Florida Trench Safety Act, Section 553.60 et. seq. which became 
effective October 1, 1990, shall be in effect during the period of construction of the project. The 
Bidder, by signing and submitting the bids, in writing, assuring that it will perform any trench 
excavation in accordance with applicable trench safety standards. The Bidder further identifies 
the following separate item of costs of compliance with the applicable trench safety standards as 
well as the methods of compliance: 

Methods of Compliance 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 (fill in methods)  

         Total $_________________________ 

Bidder acknowledges that this cost is included in the applicable items of the Proposal and in the 
Grand Total Bid Price. Failure to complete the above will result in the bid being declared non-
responsive.  

4ÈÅ "ÉÄÄÅÒ ÉÓȟ ÁÎÄ ÔÈÅ 4Ï×Îȟ %/2 ÁÎÄ #%) ÁÒÅ ÎÏÔȟ ÒÅÓÐÏÎÓÉÂÌÅ ÔÏ ÒÅÖÉÅ× ÏÒ ÁÓÓÅÓÓ "ÉÄÄÅÒȭÓ ÓÁÆÅÔÙ 
precautions, programs or costs, or the means, methods, techniques or technique adequacy, 
reasonableness of cost, sequences or procedures of any safety precaution, program or cost, 
including but not limited to, compliance with any and all requirements of Florida Statute Section 
553.60 et. seqȢ ÃÉÔÅÄ ÁÓ ÔÈÅ Ȱ4ÒÅÎÃÈ 3ÁÆÅÔÙ !ÃÔȱȢ "ÉÄÄÅÒ ÉÓȟ ÁÎÄ ÔÈÅ 4Ï×Îȟ #%) ÁÎÄ %/2 ÁÒÅ ÎÏÔȟ 
responsible to determine if any safety or safety related standards apply to the project, including 
ÂÕÔ ÎÏÔ ÌÉÍÉÔÅÄ ÔÏȟ ÔÈÅ Ȱ4ÒÅÎÃÈ 3ÁÆÅÔÙ !ÃÔȱȢ  

      ___________________________________________________________ 
      Signature of Authorized Representative (Manual) 

      ___________________________________________________________ 
     Name of Authorized Representative (Typed or Printed)  

Sworn to and subscribed before me in the State and County first mentioned above on the   
_____day of _________________________, 20_____. 

__________________________________________________(affix seal)  
Notary Public  

_____________________________________ 
My Commission Expires: 
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REFERENCES 

In order to receive Bid Award consideration on the proposed Bid, it is a requirement that the 
ÆÏÌÌÏ×ÉÎÇ Ȱ)ÎÆÏÒÍÁÔÉÏÎ 3ÈÅÅÔȱ ÂÅ ÃÏÍÐÌÅÔÅÄ ÁÎÄ ÒÅÔÕÒÎÅÄ ×ÉÔÈ ÙÏÕÒ "ÉÄȢ This information may 
be used in determining the Bid Award for this Contract.  

Bidder (company name):__________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

Telephone No:_____________________________________________________________________________________ 

Contact person: ____________________________________________ Title: ________________________________ 

Number of years in business: ______________________________________________________________Years 

Address of nearest facility: _______________________________________________________________________ 

_____________________________________________________________________________ 
List three (3) companies or governmental agencies where these services have been provided in 
the last 3 years:  

1. Company Name:_________________________________________________________________________ 

 Address:__________________________________________________________________________________ 

 Telephone No:___________________________________________________________________________ 

 Contact Person:___________________________________________Title:_________________________ 

 E-mail Address:  ______________________________________________________________________ 

2. Company Name:_________________________________________________________________________ 

 Address:__________________________________________________________________________________ 

 Telephone No:___________________________________________________________________________ 

 Contact Person:___________________________________________Title:_________________________ 

 E-mail Address:  ______________________________________________________________________ 

3. Company Name:_________________________________________________________________________ 

 Address:__________________________________________________________________________________ 

 Telephone No:___________________________________________________________________________ 

 Contact Person:___________________________________________Title:_________________________ 

 E-mail Address:  ______________________________________________________________________ 
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BID BOND 

STATE OF FLORIDA  

COUNTY OF MIAMI-DADE  

KNOW ALL MEN BY THESE PRESENTS, that we, _______________________________ as Principal and as 
Surety are held and firmly bound unto the Town of Medley, a municipal corporation of the State 
of Florida in the penal sum of ____________________________ Dollars ($______________), lawful money of 
the United States, for the payment of which sum well and truly to be made, we bind ourselves, 
our heirs, executors, administrators and successors jointly and severally, firmly by these 
presents. THE CONDITION OF THIS OBLIGATION IS SUCH that whereas the Principal has 
submitted the accompanying Bid, dated ___________________, 20____ for:  

PUMP STATION 100 EMERGENCY REPAIRS 
 

The Contractor must furnish all supervision, labor, materials, tools, equipment, 
and performing all operations required to construct the Town of Medley Capital 
Improvements Project Number WS-0115, Pump Station 100 Emergency Repairs in 
accordance with the Contract Documents and as described in the Drawings, 
General Notes, and Technical Specifications. 
 
Work includes, but is not limited to, the procurement and rehabilitation of 
existing pump station PS-100 located at the intersection of N.W. 74th Avenue and 
N.W. 77th Terrace in Medley, Florida. Rehabilitation shall include: by-pass system 
operation in accordance with the General Notes in the Drawings; demolition of 
the existing pump station components as shown in the Drawings/General Notes; 
sandblasting and re-lining of the concrete dry pit walls; installation of centrifugal 
pump/motor assemblies, associated piping, valves, fittings, electrical wiring, and 
concrete pedestals as outlined in the Drawings/General Notes; aesthetic and 
landscaping renovations as outlined in the Drawings/General Notes; cleaning of 
the wet well; and disposal of all construction debris, unused excavated material, 
and all unsuitable material. 4ÈÅ ÆÏÒÇÏÉÎÇ ÉÓ ÈÅÒÅÉÎ ÒÅÆÅÒÒÅÄ ÔÏ ÁÓ ÔÈÅ Ȱ0ÒÏÊÅÃÔȱ ÏÒ 
ÔÈÅ Ȱ7ÏÒËȱȟ ÁÓ ÓÈÏ×Î Ïn the Drawings prepared by Nova Consulting and this 
Project Manual.  

 
NOW, THEREFORE,  

1. If said Bid shall be rejected, or in the alternate.  

2. If said Bid shall be accepted and the Principal shall properly execute and deliver to said 
Town the appropriate Contract Documents, and shall in all respects fulfill all terms and 
conditions attributable to the acceptance of said Bid, then this obligation shall be void; otherwise, 
it shall remain in force and effect, it being expressly understood and agreed that the liability of 
the Surety for any and all claims hereunder shall in no event exceed the amount of this obligation 
as herein stated.  
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The Surety, for value received, hereby agrees that the obligations of the said Surety and its Bond 
shall be in no way impaired or affected by any extension of time within which said Town may 
accept such Bid; and said Surety does hereby waive notice of any extension.  

IN WITNESS WHEREOF, the above bonded parties have executed this instrument under their 
several seals this ______ day of ________________________, 20_____ , the name and the corporate seal of 
each corporate party being hereto affixed and these presents being duly signed by its 
undersigned representative.  

IN PRESENCE OF:  

______________________________________________________________________________ 
(Individual or Partnership Principal)  

(SEAL)  

_____________________________________________________________________________________________________________ 
(Business Address)  

______________________________________________________________________________ 
(Town/State/Zip)  

_____________________________________________________________________________________________________________ 
(Business Phone) 

ATTEST: 

__________________________________________________   __________________________________________ 
Secretary       (Corporate Principal)* 

        By: _____________________________________ 

        __________________________________________ 
        (Title) 

ATTEST: 

__________________________________________________   __________________________________________ 
Secretary       (Corporate Surety)* 

        By: _____________________________________ 

        __________________________________________ 
        *Impress Corporate Seal 
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IMPORTANT  Surety companies executing Bonds must appear on the Treasury 
$ÅÐÁÒÔÍÅÎÔȭÓ ÍÏÓÔ ÃÕÒÒÅÎÔ ÌÉÓÔ ÃÉÒÃÕÌÁÒ υχπ ÁÓ ÁÍÅÎÄÅÄ  ÁÎÄ ÂÅ ÁÕÔÈÏÒÉÚÅÄ ÔÏ ÔÒÁÎÓÁÃÔ ÂÕÓÉÎÅÓÓ 
in the State of Florida.  
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NOTICE OF AWARD 

Dated ______________________________________, 20____  

TO:       _________________________________________________ 
        (Bidder -Use Full Name)  

       ____________________________________ 
    (Street Address)  

       ____________________________________ 
    (Town, State, Zip Code)  

BID NAME: _________________________________________________________________________ 

BID NUMBER: __________________________________________ 

DESCRIPTION OF WORK:  

PUMP STATION 100 EMERGENCY REPAIRS 
 

The Contractor must furnish all supervision, labor, materials, tools, equipment, 
and performing all operations required to construct the Town of Medley Capital 
Improvements Project Number WS-0115, Pump Station 100 Emergency Repairs in 
accordance with the Contract Documents and as described in the Drawings, 
General Notes, and Technical Specifications. 
 
Work includes, but is not limited to, the procurement and rehabilitation of 
existing pump station PS-100 located at the intersection of N.W. 74th Avenue and 
N.W. 77th Terrace in Medley, Florida. Rehabilitation shall include: by-pass system 
operation in accordance with the General Notes in the Drawings; demolition of 
the existing pump station components as shown in the Drawings/General Notes; 
sandblasting and re-lining of the concrete dry pit walls; installation of centrifugal 
pump/motor assemblies, associated piping, valves, fittings, electrical wiring, and 
concrete pedestals as outlined in the Drawings/General Notes; aesthetic and 
landscaping renovations as outlined in the Drawings/General Notes; cleaning of 
the wet well; and disposal of all construction debris, unused excavated material, 
and all unsuitable material. 4ÈÅ ÆÏÒÇÏÉÎÇ ÉÓ ÈÅÒÅÉÎ ÒÅÆÅÒÒÅÄ ÔÏ ÁÓ ÔÈÅ Ȱ0ÒÏÊÅÃÔȱ ÏÒ 
ÔÈÅ Ȱ7ÏÒËȱȟ ÁÓ ÓÈÏ×Î ÏÎ ÔÈÅ $ÒÁ×ÉÎÇÓ ÐÒÅÐÁÒÅÄ ÂÙ .ÏÖÁ #ÏÎÓÕÌÔÉÎÇ ÁÎÄ ÔÈÉÓ 
Project Manual.  
 

You are notified that your Bid dated ________________________________, 20____ for the above Work has 
been awarded by ÔÈÅ 4Ï×Î ÏÆ -ÅÄÌÅÙȭÓ 4Ï×Î #ÏÕÎÃÉÌ ÏÎ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ______________.  

  The Contract Price is ________________________Dollars ($______________________).  

1) Submit two (2) copies of the Performance and Payment Bonds to this office. Instructions to 
the Surety and the Principal for execution of the Bonds are as follows:  
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a) Where the Contractor is a Corporation, the Contract and any Bonds must be executed 
by the President or the Chairman of the Board of the Corporation. The Contract, or 
Bond, is accompanied by a statement certified by a Secretary of the Corporation. The 
signatures of the persons executing the Bond on behalf of the Principal and of the 
surety, respectively, shall each be dated on the signature line. If the Bond is executed 
by an Attorney-in-Fact for the Surety, the accompanying Power of Attorney must be 
executed by persons whose authority to do so is plainly identified on the face of the 
Power of Attorney.  

b) Neither signatures nor the Corporate Seal may appear by facsimile unless the authority 
for them to appear in that form is plainly disclosed on the face of the document. The 
Secretary, or other properly authorized Officer, must certify and seal a statement 
declaring that the authority granted by the Power of Attorney remained in force on the 
date that the Bond was executed by the Attorney-in-Fact.  

2) Include two (2) copies of you current Certificate of Insurance. The Certificate must name the 
Town as an additional insured and the standard cancellation clause must read as follows:  

Ȱ3ÈÏÕÌÄ ÁÎÙ ÏÆ ÔÈÅ ÁÂÏÖÅ ÄÅÓÃÒÉÂÅÄ ÐÏÌÉÃÉÅÓ ÉÔ ÃÁÎÃÅÌÅÄ ÏÒ ÃÈÁÎÇÅÄ ÂÙ ÒÅÓÔÒÉÃÔÅÄ 
Amendment before the expiration date thereof, the issuing Company will give 
thirty(30)  ÄÁÙÓ ×ÒÉÔÔÅÎ ÎÏÔÉÃÅ ÔÏ ÔÈÅ ÂÅÌÏ× ÎÁÍÅÄ ÃÅÒÔÉÆÉÃÁÔÅ ÈÏÌÄÅÒȱȢ  

Failure to comply with these conditions within the time specified will entitle the 
Town to consider your Bid abandoned, to annul this Notice of Award and to 
declare your Bid Security forfeited.  

Within twenty (20)  days after you comply with the above conditions, the Town 
will return to you one fully  signed counterpart of the Contract Documents.  

If you have any questions, or if we can be of any further assistance, please do not 
ÈÅÓÉÔÁÔÅ ÔÏ ÃÏÎÔÁÃÔ ÔÈÅ #ÏÎÔÒÁÃÔ !ÄÍÉÎÉÓÔÒÁÔÏÒȭÓ ÏÆÆÉÃÅ ÁÔ ͺͺͺ  
_________________________.  

       __________________________________________________ 
       _________________, Contract Administrator  

  



 

Part 2-39 
 

FORM OF PERFORMANCE BOND 

KNOW ALL MEN BY THESE PRESENTS:  

That, pursuant to the requirement of Florida Statute 255.05, we, _______________________________, as 
Principal, hereinafter called Contractor, and , ______________________________ as Surety, are bound to 
the Town of Medley, Florida, as Obligee, hereinafter called the Town, in the amount of ___________ 
Dollars ($ __________) for the payment whereof Contractor and Surety bind themselves, their heirs, 
executors, administrators, successors and assigns, jointly and severally.  

WHEREAS, Contractor has by written Contract entered into a Contract, Bid/Contract No. _____, 
awarded the ______ day of ____________________________, 20____ with the Town for in accordance with 
drawings (plans) and specifications prepared by which Contract is by reference made a part 
hereof, and is hereafter referred to as the Contract;  

THE CONDITION OF THIS BOND IS THAT IF THE CONTRACTOR:  

1. Fully performs the Contract between the Contractor and the Town for construction of, 
within _____ calendar days after the date of contract commencement as specified in the Notice to 
Proceed and in the manner prescribed in the Contract; and  

2. Indemnifies and pays the Town all losses, damages, specifically including, but not limited 
to, damages for delay and other consequential damages caused by or arising out of the acts, 
ÏÍÉÓÓÉÏÎÓ ÏÒ ÎÅÇÌÉÇÅÎÃÅ ÏÆ #ÏÎÔÒÁÃÔÏÒȟ ÅØÐÅÎÓÅÓȟ ÃÏÓÔÓ ÁÎÄ ÁÔÔÏÒÎÅÙȭÓ ÆÅÅÓ ÁÎÄ ÃÏÓÔÓȟ ÉÎÃÌÕÄÉÎÇ 
ÁÔÔÏÒÎÅÙȭÓ ÆÅÅÓ ÉÎÃÕÒÒÅÄ ÉÎ ÁÐÐÅÌÌÁÔÅ ÐÒÏÃÅÅÄÉÎÇÓȟ ÔÈÁÔ ÔÈÅ 4Ï×Î ÓÕÓÔÁÉÎÓ ÂÅÃÁÕÓÅ ÏÆ ÄÅÆÁÕÌÔ ÂÙ 
Contractor under the Contract; and  

3. Upon notification by the Town, corrects any and all defective or faulty Work or materials 
which appear within one (1) year after final acceptance of the Work.  

4. 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.  

Whenever Contractor shall be, and declared by the Town to be, in default under the Contract, the 
4Ï×Î ÈÁÖÉÎÇ ÐÅÒÆÏÒÍÅÄ ÔÈÅ 4Ï×ÎȭÓ ÏÂÌÉÇÁÔÉÏÎÓ ÔÈÅÒÅÕÎÄÅÒȟ ÔÈÅ 3ÕÒÅÔÙ ÍÁÙ ÐÒÏÍÐÔÌÙ ÒÅÍÅÄy 
the default, or shall promptly:  

4.1 Complete the Contract in accordance with its terms and conditions; or  

4.2 Obtain a Bid or Bids for completing the Contract in accordance with its terms and 
conditions, and upon determination by Surety of the best, lowest, qualified, responsible and 
responsive Bidder, or, if the Town elects, upon determination by the Town and Surety jointly of 
the best, lowest, qualified, responsible and responsive Bidder, arrange for a Contract between 
such Bidder and the Town, and make available as Work progresses (even though there should 
be a default or a succession of defaults under the Contract or Contracts of completion arranged 
under this Paragraph) sufficient funds to pay the cost of completion less the balance of the 
Contract Price, but not exceeding, including other costs and damages for which the Surety may 
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ÂÅ ÌÉÁÂÌÅ ÈÅÒÅÕÎÄÅÒȟ ÔÈÅ ÁÍÏÕÎÔ ÓÅÔ ÆÏÒÔÈ ÉÎ ÔÈÅ ÆÉÒÓÔ 0ÁÒÁÇÒÁÐÈ ÈÅÒÅÏÆȢ 4ÈÅ ÔÅÒÍ ȰÂÁÌÁÎÃÅ ÏÆ ÔÈÅ 
#ÏÎÔÒÁÃÔ 0ÒÉÃÅȟȱ ÁÓ ÕÓÅÄ ÉÎ ÔÈÉÓ 0ÁÒÁÇÒÁÐÈȟ ÓÈÁÌÌ ÍÅÁÎ ÔÈÅ ÔÏÔÁÌ ÁÍÏÕÎÔ Ðayable by the Town to 
Contractor under the Contract and any Amendments thereto, less the amount properly paid by 
the Town to Contractor.  

No right of action shall accrue on this Bond to or for the use of any person or corporation other 
than the Town named herein and those persons or corporations provided for in Section 255.05, 
Florida Statutes, or their heirs, executors, administrators or successors.  

Any action under this Bond must be instituted in accordance with the Notice and Time 
Limitations provisions prescribed in Section 255.05(2), Florida Statutes.  

The Surety hereby waives notice of and agrees that any changes in or under the Contract 
Documents and compliance or noncompliance with any formalities connected with the Contract 
ÏÒ ÔÈÅ ÃÈÁÎÇÅÓ ÄÏ ÎÏÔ ÁÆÆÅÃÔ 3ÕÒÅÔÙȭÓ ÏÂÌÉÇÁÔÉÏÎ ÕÎÄÅÒ ÔÈÉÓ "ÏÎÄȢ  

Signed and sealed this_________ day of _______________________ , 20_____ 

WITNESS:  

_____________________________________________________________________________________________________________ 
(Name of Corporation)  

_________________________________________________ 
Secretary       By: ______________________________________________ 
(Signature and Title)  

(CORPORATE SEAL)  

       ____________________________________ 
       (Type Name &Title signed above) 

IN THE PRESENCE OF:     INSURANCE COMPANY:  

__________________________________________________ 

____________________________________ By:_________________________________ 
       Agent and Attorney-in-Fact  

       __________________________________________________ 
       Printed name  

       Address:_______________________(Street)  

       __________________________________________________ 
       (Town/State/Zip Code)  

       Telephone No. _________________  
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STATE OF FLORIDA  

COUNTY OF MIAMI-DADE  

On this, the ____day of ____________________, 20___ , before me, the undersigned Notary Public of the 
State of Florida, the foregoing instrument was acknowledged by ________________________ (name of 
corporate officer), _______________________ (title), of ________________________ (name of corporation), a 
__________________ (state of corporation) corporation, on behalf of the corporation.  

WITNESS my hand and official seal  

___________________________________________________________ 
Notary Public, State of Florida  

__________________________________________ 
Printed, typed or stamped name of Notary 
Public exactly as commissioned  

[__] Personally known to me, or  
[__] Produced identification:  

___________________________________________________________ 
(type of identif ication produced)  

[__] Did take an oath, or  
[__] Did not take an oath  

Bonded by: _____________________________________________ 

CERTIFICATE AS TO CORPORATE PRINCIPAL 

I, _______________________________________, certify that I am the Secretary of the Corporation named as 
Principal in the foregoing Performance Bond; that __________________________, who signed the Bond 
on behalf of the Principal, was then _______________________________ of said corporation; that I know 
his/her signature; and his/her signature thereto is genuine; and that said Bond was duly signed, 
sealed and attested to on behalf of said corporation by authority of its governing body.  

(CORPORATE SEAL)  

___________________________________________________________ 
 (Name of Corporation)  
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FORM OF PAYMENT BOND 

KNOW ALLMEN BY THESE PRESENTS:  

That, pursuant to the requirements of Florida Statute 255.05, we, ______________________, as 
Principal, hereinafter called Contractor, and __________________________, as Surety, are bound to the 
Town of Medley, Florida, as Obligee, hereinafter called the Town, in the amount of 
____________________ Dollars ($ ) for the payment whereof Contractor and Surety bind themselves, 
their heirs, executors, administrators, successors and assigns, jointly and severally.  

WHEREAS, Contractor has by written Contract entered into a Contract, Bid No. _______, awarded 
the ____ day of ______________________, 20____ , with the Town for _________________ in accordance with 
drawings (plans) and specifications prepared by _________________ which Contract is by reference 
made a part hereof, and is hereafter referred to as the Contract;  

THE CONDITION OFTHIS BOND IS THAT IF THE CONTRACTOR:  

1. Indemnifies and pays the Town all losses, damages (specifically including, but not limited 
to, damages for delay and other consequential damages caused by or arising out of the 
ÁÃÔÓȟ ÏÍÉÓÓÉÏÎÓ ÏÒ ÎÅÇÌÉÇÅÎÃÅ ÏÆ #ÏÎÔÒÁÃÔÏÒ ȟ ÅØÐÅÎÓÅÓȟ ÃÏÓÔÓ ÁÎÄ ÁÔÔÏÒÎÅÙȭÓ ÆÅÅÓ ÉÎÃÌÕÄÉÎÇ 
ÁÔÔÏÒÎÅÙȭÓ ÆÅÅÓ ÉÎÃÕÒÒÅÄ ÉÎ ÁÐÐÅÌÌÁÔÅ ÐÒÏÃÅÅÄÉÎÇÓȟ ÔÈÁÔ ÔÈÅ 4Ï×Î ÓÕÓÔÁÉÎÓ ÂÅÃÁÕÓÅ Ïf 
default by Contractor under the Contract; and  

2. Promptly makes payments to all claimants as defined by Florida Statute 225.05(1) 
supplying Contractor with all labor, materials and supplies used directly or indirectly by 
Contractor in the prosecution of the Work provided for in the Contract, then its obligation 
shall be void; otherwise, it shall remain in full force and effect subject, however, to the 
following conditions:  

a. A claimant, except a laborer, who is not in privity with the Contractor and who 
has not received payment for its labor, materials, or supplies shall, within 
forty five (45)  days after beginning to furnish labor, materials, or supplies for 
the prosecution of the Work, furnish to the Contractor a notice that it intends 
to look to the Bond for protection.  

b. A claimant who is not in privity with the Contractor and who has not received 
payment for its labor, materials, or supplies shall, within ninety (90)  days 
after performance of the labor or after complete delivery of the materials or 
supplies, deliver to the Contractor and to the Surety, written notice of the 
performance of the labor or delivery of the materials or supplies and of the 
non-payment.  

c. Any action under this Bond must be instituted in accordance with the Notice 
and Time Limitations provisions prescribed in Section 255.05(2), Florida 
Statutes.  

The Surety hereby waives notice of and agrees that any changes in or under the Contract 
Documents and compliance or noncompliance with any formalities connected with the Contract 
ÏÒ ÔÈÅ ÃÈÁÎÇÅÓ ÄÏ ÎÏÔ ÁÆÆÅÃÔ ÔÈÅ 3ÕÒÅÔÙȭÓ ÏÂÌÉÇÁÔÉÏÎ ÕÎÄÅÒ ÔÈÉÓ "ÏÎÄȢ  

Signed and sealed this _____ day of ____________________, 20_____.  
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WITNESS:      __________________________________________________ 

        (Name of Corporation) 

____________________________________ 
Secretary 
       By: ________________________________ 
        (Signature and Title) 
 
(CORPORATE SEAL) 
       _________________________________________________ 
        (Type Name & Title signed above) 

IN THE PRESENCE OF:     INSURANCE COMPANY: 

      By: ______________________________________________ 
       Agent and Attorney-in-Fact 

       Address: _______________________________________ 

       ____________________________________ 

   Telephone No.: ________________________________ 
STATE OF FLORIDA  

COUNTY OFMIAMI-DADE  

On this, the ____ day of _______________________, 20____ , before me, the undersigned Notary Public of 
the State of Florida, the foregoing instrument was acknowledged by ____________________ (name of 
corporate officer), ___________________ (title), of ____________________________ (name of corporation), a 
_______________________ (state of corporation) corporation, on behalf of the corporation.  

WITNESS my hand and official seal  

       Notary Public, State of Florida  

       ____________________________________ 
       Printed, typed or stamped name of Notary 

       Public exactly as commissioned  

[__] Personally known to me, or 
[__] Produced identification:  

       ____________________________________ 
       (type of identification produced)  
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[__] Did take an oath, or 
[__] Did not take an oath 
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CERTIFICATE AS TO CORPORATE PRINCIPAL 

 

I, _______________________________________, certify that I am the Secretary of the corporation named as 
Principal in the foregoing Payment Bond; that ___________________________, who signed the Bond on 
behalf of the Principal, was then ______________ of said corporation; that I know his/her signature; 
and his/her signature thereto is genuine; and that said Bond was duly signed, sealed and attested 
to on behalf of said corporation by authority of its governing body.  

 

(CORPORATE SEAL) 

       ____________________________________ 
    (Name of Corporation) 
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SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a), 
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES 

 
THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR 
OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS. 

1.  This sworn statement is submitted 

To ____________________________________________________________________ 
   [print name of public entity]  
 
By ____________________________________________________________________ 
   ÐÒÉÎÔ ÉÎÄÉÖÉÄÕÁÌȭÓ ÎÁÍÅ ÁÎÄ ÔÉÔÌÅ 
 
For ___________________________________________________________________ 
   [print name of entity submitting sworn statement] 
 
Whose business address is _______________________________________________ 
 
_______________________________________________________________________ 
 
 

and (if applicable) its Federal Employer Identification Number (FEIN) 
is______________________________________________________________________ 

If the entity has no FEIN, include the Social Security Number of the individual signing this sworn 
statement: 

____________________________________________). 

2.  ) ÕÎÄÅÒÓÔÁÎÄ ÔÈÁÔ Á ȰÐÕÂÌÉÃ ÅÎÔÉÔÙ ÃÒÉÍÅȱ ÁÓ ÄÅÆÉÎÅ ÉÎ 0ÁÒagraph 287.133(1)(g), Florida 
Statutes, means a violation of any state or federal law by a person with respect to and directly 
related to the transaction of business with any public entity or with an agency or political 
subdivision of any other state or of United States, including, but not limited to, any Proposal or 
contract for goods or services to be provided to any public entity or an agency or political 
subdivision of any other state or of the United States and involving antitrust, fraud, theft, bribery, 
collusion, racketeering, conspiracy, or material misrepresentation. 

3. ) ÕÎÄÅÒÓÔÁÎÄ ÔÈÁÔ ȰÃÏÎÖÉÃÔÅÄȱ ÏÒ ȰÃÏÎÖÉÃÔÉÏÎȱ ÁÓ ÄÅÆÉÎÅÄ ÉÎ 0ÁÒÁÇÒÁÐÈ ςψχȢρσσ ρ Â ȟ 
Florida Statutes, means a finding of guilt or a conviction of a public entity crime, with or without 
and adjudication of guilt, in any federal or state trial court of record relating to charges brought 
by indictment or information after July 1, 1989, as a result of a jury verdict, non-jury trial, or 
entry of a plea of guilty or nolo contendere. 

4. I uÎÄÅÒÓÔÁÎÄ ÔÈÁÔ ÁÎ ȰÁÆÆÉÌÉÁÔÅȱ ÁÓ ÄÅÆÉÎÅÄ ÉÎ 0ÁÒÁÇÒÁÐÈ ςψχȢρσσ ρ Á ȟ Florida Statutes, 
means: 
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 1. A predecessor or successor of a person convicted of a public entity crime; or  

 2. An entity under the control of any natural person who is active in the management of 
ÔÈÅ ÅÎÔÉÔÙ ÁÎÄ ×ÈÏ ÈÁÓ ÂÅÅÎ ÃÏÎÖÉÃÔÅÄ ÏÆ Á ÐÕÂÌÉÃ ÅÎÔÉÔÙ ÃÒÉÍÅȢ 4ÈÅ ÔÅÒÍ ȰÁÆÆÉÌÉÁÔÅȱ ÉÎÃÌÕÄÅÓ ÔÈÏÓÅ 
officers, directors, executives, partners, shareholders, employees, members, and agents who are 
active in the management of an affiliate. The ownership by one person of shares constituting a 
controlling interest in another person, or a pooling of equipment or income among persons when 
ÎÏÔ ÆÏÒ ÆÁÉÒ ÍÁÒËÅÔ ÖÁÌÕÅ ÕÎÄÅÒ ÁÎ ÁÒÍȭÓ ÌÅÎÇÔÈ ÁÇÒÅÅÍÅÎÔȟ ÓÈÁÌÌ ÂÅ Á ÐÒÉÍÁ ÆÁÃÉÅ ÃÁÓÅ ÔÈÁÔ ÏÎÅ 
person controls another person. A person who knowingly enters into a joint venture with a 
person who has been convicted of a public entity crime in Florida during the preceding 36 
months shall be considered an affiliate. 

5.  ) ÕÎÄÅÒÓÔÁÎÄ ÔÈÁÔ Á ȰÐÅÒÓÏÎȱ ÁÓ ÄÅÆÉÎÅÄ ÉÎ 0ÁÒÁÇÒÁÐÈ ςψχȢρσσ ρ Å ȟ Florida Statutes, 
means any natural person or entity organized under the laws of any state or of the United States 
with the legal power to enter into a binding contract and which Proposals or applies to Proposal 
on contracts for the provision of goods or services let by a public entity, or which otherwise 
ÔÒÁÎÓÁÃÔÓ ÏÒ ÁÐÐÌÉÅÓ ÔÏ ÔÒÁÎÓÁÃÔ ÂÕÓÉÎÅÓÓ ×ÉÔÈ Á ÐÕÂÌÉÃ ÅÎÔÉÔÙȢ 4ÈÅ ÔÅÒÍ ȰÐÅÒÓÏÎȱ ÉÎÃÌÕÄÅÓ ÔÈÏÓÅ 
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 I 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 neither the 
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 the 
management of the entity, or an affiliate of the entity has been charged with and convicted of a 
public entity 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 the 
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 subsequent proceeding 
before 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 vendor list.  

[attach a copy of the final order] 

I UNDERSTAND THAT SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE 
PUBLIC ENTITY IDENTIFIED IN PARAGRAPGH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY 
ONLY AND, THAT THIS FORM IS VAILD THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN 
WHICH IT IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY 
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PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN 
SECTION 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 ____________________, 2015. 

Personally known________________________________________________ 

OR Produced identification ______________________Notary Public ɀ State of _____________ 

___________________________________  My commission expires _____________________ 
     (Type of Identification)  
 
 
    _________________________________________________ 

(Print, typed, or stamped commissioned name of notary public) 
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