EXHIBIT A

BID FORM
BID NUMBER: 20-101 Annual Telephone Cabling-Network Cabling’
BID OPENING DATE: 2:00 pm, Wednesday, May 15, 2019
PLACE OF BID OPENING: Alachua County Division of Purchasing, 3' Floor

County Administration Building
12 SE I* Street
Gainesville, Florida, 32601-6983

TO: The County Commissioners, County of Alachua:
The undersigned, as Contractor, hereby declares that he has carefully read and examined the specifications and with full knowledge of

all conditions, under which the equipment and services herein contemplated must be furnished, hereby proposes and agrees to furnish
the equipment and services according to the requirements as set out in the specifications for said equipment and service:

BID AMOUNTLABOR (HOURLY RATE)
ITEM BID WEEK DAYS WEEKEND
(Mon-Fri; AM - 5 PM) (Sat & Sun) OVERTIME
$ ) LA $ - 02 $ o2
Standard hourly rate Lj ) LS« &S -
$ g9 $ & $ O
Emergency Call out 75 7 5 75 “
56 $ . . $
Drop Rate < 100 ft (As Per Bid Spec’s) $ / 3 ¢, 207.75 220 7. 75
b $ - 02 $ g &
Drop Rate < 200 ft (As Per Bid Spec’s) $ I C) s «27)‘2, - ,Z(;,l
: q oU $ © $ ov
Drop Rate < 330 ft (As Per Bid Spec’s) $ ) 39— 5 of SM
Notification Required Prior to Commencement of Job (Hours) QL" (Hours) L’ ¥
Materials - % of Markup from vendor cost (Vendor may be
required to submit invoices on actual cost of materials.) % / 5/
Acknowledge Receipt of Addendum(s) (if applicable circle): #1 Yes No #2 Yes No #3 Yes No #4 Yes No

Ridder: A"\—H/]DA‘—) 3(\,\ 1 Company: b&[ %’5/ 7\9&’}&%{/&) b‘ég',, rﬁ/l(’. S
Address: 70) D i’\/ Ul) .7,3 (dwc‘—“) 5/“3/ B
Ga(\'LE/SU: L( Fl 326573

Authorized Signature: M,q Bj Title: R €§ lo ’lﬁul Mcut o0e s
= P
Clearly Print Name: /471‘"}/{4 0 h\., D c.,\-,

Phone: LB S—Z') 377 - 3‘?7 ] Fax: 635’2) 3 77 - 37 7L Date: )é/* /)/'“ /f
Email Address: 64{(; G“;} @ d@l k - Lﬂc% , Conn.
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EXHIBIT B

RESPONSIBLE AGENT FORM

The Contractor shall designate a responsible agent and alternate as necessary, for all dealings, communications, or notices or contracts
between the Entities and the contractor by completing and returning this Responsible Agent Form. Any notice or communication to or
from the responsible agent shall be deemed to be a communication to the contractor

RESPONSIBLE AGENT: /41'\7”&0 iy b oy

ADDRESS: 7010 NW Z%ry‘lx(}&? 'k B

(ratmesiille €1 32LS3
PHONE NO.: (352) 379-3977 (.352) 45y -4/3Y%
FAXNO.: (&Sb) 575 - 3908

Email Address: Q(‘B\b.[{ @ Ae/i 'l‘z“' '}L&C/LL , GO
ALTERNATE RESPONSIBLE AGENT: g@éj / ((9/ T"ln “D“/'

ADDRESS Tojp NW 23 o ’M,/cu) e B
PHONE NO. (352) 379-3921 (352) §70~ )7L
FAX NO. (550) 575 -390%

Email Address: 6)\"’\r; F\' @ O’Q,Hz* - ‘)‘@(,L) , Comm

SIGNED: ’/A‘%Ml' )\7 pate. S~ 15-19
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EXHIBIT C
Small Business Enterprise (SBE) Program Participation Form

BID NUMBER: 20-101 Annual Telephone Cabling-Network Cabling

OPTION 1

I certify that our Company is an Alachua County Certified Small Business Enterprise (SBE)
registered prior to the Bid opening. |

Circle One: Yes (If yes, complete and sign the last page of this Exhibit)

| A»No, proceed to Option 2.)

OPTION 2

| I certify that our Company will perform ALL work and that no subcontractors will be utilized
for this bid. ‘ ) '

Circle One: @1{ yes, complete and sign the last page of this Exhibit)

No (If No_, proceed to Option 3)
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EXHIBIT C
BID NUMBER: 20-101 Annual Telephone Cabling-Network Cabling

OPTION 3

SBE Participation. I certify that our Company has contacted the Alachua County’s Certified SBEs listed below. I state
that the following information regarding SBE Subcontractors is true and correct to the best of my knowledge and belief.

Alachua County has adopted a 15% SBE participation goal and policies which encourage participation of Small Business
Enterprises (SBE) in the provision of labor, time, supplies, services or construction items of any kind materials.

SBEs are located in the Alachua County Small Business Enterprise Directory, avaﬂable at
http: //smallbusdn alachuacounty.us/ .

Subcontractor (any business entity holding a subcontract with the prime Vendor) services are defined as, “a contract with
another business entity that obtains labor; time, supplies services or construction items of any kind.” :

Vendors submitting bids under this solicitation are to 1dent1fy the intended SBE subcontractms These SBEs have agreed
to perform the work for the total dollar value and percentage of the bid set forth below

If SBE subcontractors are not utilized and listed below or if option 1 or 2 was not chosen, you must
roceed to Option 4 and document your Good Faith Effort,

SBE Name of Contractor | "SBE Name of Contractor

Address . Address

Scope of Work to be Performed Scope of Work to be Penfonned

$ % $ %
(Est $§ Value) (Est % of Total Bid) , (Est $ Value) . __ (Bst % of Total Bid)

SBE Name of Contractor | "SBE Name of Contractor

Address = Address

Scope of Work to be Performed | Scope of Work to be Performed

$ % . $ %
(Est $ Value) (Est % of Total Bid) (Est $ Value) (Est % of Total Bid)

SBE Name of Contractor | SBE Name of Contractot

Address ’ | Address

Scope of Work to be Performed ‘ Scope of Work to be Performed

$ % 18 %
(Est $ Value) (Est % of Total Bid) b (Est § Value) (Est % of Total Bid)
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BID NUMBER: 20-101 Annual Telephone Cabling-Network Cabling

OPTION 4

EXHIBIT C

SBE Good Faith Effort. To be considered responsive all Vendors must have SBE Participation or demonstrate a good
faith effort to utilize SBE subcontractors. If option 1, 2 or 3 was not chosen the Vendor must complete the section

below substantiating compllance with good faith effort requlrements. ‘

In accordance with Secuon 22 36, of the Alachua County Purchasmg Code, I have sol1c1ted and received responses from
the following Alachua County certified SBE compames (The SBE vendor 'S response MUST be 1ecorded in the section

below.)
1 | Name of SBE Company: Date SBE Contacted
SBE Contact Name: Phone: / /
Must be completed by. SBE Response when contacted:
2 | Name of SBE Company: Date SBE Contacted
SBE Contact Name: Phone: / /
Must be completed by. SBE Response when contacted:
3 | Name of SBE Company: Date SBE Contacted
SBE Contact Name: Phone: / /
Must be completed by. SBE Response when contacted:
4 | Name of SBE Company: Date SBE Contacted
SBE Contact Name: Phone: / /
Must be completed by. SBE Response when contacted:
5 | Name of SBE Company: Date SBE Contacted
SBE Contact Name: Phone: / /
Must be completed by. SBE Response when contacted:
6 | Name of SBE Company: Date SBE Contacted
SBE Contact Name: Phone: / /
Must be completed by. SBE Response when contacted:
7 | Name of SBE Company: Date SBE Contacted
SBE Contact Name: Phone: / /

Must be completed by. SBE Response when contacted:
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EXHIBIT C

BID NUMBER: 20-101 Annual Telephone Cabling-Network Cabling

Ias the unders1gned Vendor certify that I have completed one of the optlon(s) below (Czrcle One)

OPTION 1 OPTION 3 OPTION 4 -

If you are unable to certify that, you have completed to. the best of your knowledge and behef OPTION 1,
“OPTION 2, OPTION 3 or OPTION 4, CALL 48 hours prlor to bid opemng) the D1v1s10n of Purchasmg
at 352 374, 5202 for dlrectlon. ‘

Vendor Name: (‘D&)\f' ( @Cﬁ/\(\\ﬂ@\ ‘ ,L e, Date S/S - /9

Signature M% tite Reg toned Whonag e
— (4 1 4 74
Printed Name: /4%%“ Ty B &\ Title Rt’_a, 4‘5 n ,:Vl Wavza Qe
{ { 7 7
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EXHIBIT D

ALACHUA COUNTY GOVERNMENT MINIMUM WAGE (GMW) FORM

Bid 20-101 Annual Telephone Cabling-Network Cabling

The undersigned certifies that all employees, coniracted and subcontracted, completing services as part of this Bid/RFP are paid, and
will continue to be paid, in accordance with Chapter 22, Article III of the Alachua County Code of Ordinance (“Wage Ordinance™).

Please mark the appropriate box below that applies to how you pay your employees:

1. ”\Moyees involved with Alachua County projects are paid a minimum of $13.50 hourly and are provided health benefits?

[CJEmployees involved with Alachua County projects are paid a minimum of $15.60 hourly but are not provided health
benefits?

Bidder: ALW%OM Company: ?6) /L& ﬁf@/ﬁmb tﬁ/r; /\Z?} Zac,
Authorized Signature: /4!%&/\ %""\ Title: ()zf’;}ib '-’L&Ji M al/mj: v
Clearly Print Name: /4""\% ()'\/0—, E buq Phone: Lj 5’2') 37‘7 - :Zc; / 7

Email Address: Cldﬂ/‘z @ &C”/L)L‘f el }‘E"/Ll  Conn
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EXHIBIT E

DRUG FREE WORKPLACE

Section 22.09 Competitive Sealed Bidding of the Alachua County Purchasing Code states that in the evaluation of bids, all factors in
the bidding process being equal, both as to dollar amount and ability to perform, priority will be given, first, to those vendors
certifying a drug-free workplace, secondly, to certified Small Business Enterprise (SBE) bidders.

The undersigned vendor in accordance with §287.087, Florida Statute and Section 22.09 of the Alachua County Purchasing Code

hereb 't t
ereby certifjes thaf ~./¢CJ‘ l X
de, [echnolayceS The
v 7 f

Name of'Business

Does:

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees for
violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free
workplace, any available drug counseling, rehabilitation, and employee assistance progratns, 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 subsection (1).

4, In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or
contractual services that are under 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 1893 or of any controlled substance law of
the United States or any state, for a violation occurring in the workplace no later than five (5) days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if such is
available in the employee's community, by any employee who is so convicted.

6. Make a good faith effort to continue to 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.

Bidder's Signature

s-IS- |9

Date
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EXHIBIT F
PUBLIC RECORD DECLARATION OR CLAIM OF EXEMPTION

As a bidder or proposer, any document you submit to Alachua County may be a public record and be open for personal inspection or
copying by any person. In Florida ‘public records” are defined as all documents, papers, letters, maps, books, tapes, photographs,
films, sound recordings, data processing software, or other material, regardless of the physical form, characteristics, or means of
transmission, made or received pursuant to law or ordinance or in connection with the transaction of official business by any agency.
Section 119.011, F.S. A document is subject to personal inspection and copying unless it falls under one of the public records
exemptions created under Florida law. Please designate what portion of your bid or proposal, if any, qualifies to be exempt from
inspection and copying:

(Execute either section L. or II. but not both; bidder may not modify language)

L NO EXEMPTION FROM PUBLIC RECORDS LAW

No part of the bid or proposal submitted is exempt from disclosure under the Florida public records law, Ch. 119,F.S.

M% 54514

Bidder’s Signature Date

—--OR ---

II. EXEMPTION FROM PUBLIC RECORDS LAW AND AGREEMENT TO INDEMNIFY AND DEFEND ALACHUA
COUNTY

The following parts of the bid or proposal submitted are exempt from disclosure under the Florida public records law because: (list
exempt parts and legal justification. i.e. trade secret):

By claiming that all or part of the bid or proposal is exempt from the public records law, the undersigned bidder or proposer agrees to
protect, defend, indemnify and hold the County, its officers, employees and agents free and harmless from and against any and all
claims arising out of a request to inspector copy the bid or proposal. The undersigned bidder or proposer agrees to investigate, handle,
respond to, provide defense (including payment of attorney fees, court costs, and expert witness fees and expenses up to and including
any appeal) for and defend any such claim at its sole cost and expense through counsel chosen by the County and agrees to bear all
other costs and expenses related thereto, even if they (claims, etc.) are groundless, false, or fraudulent.

Bidder’s Signature Date
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EXHIBIT G
BIDDER'S QUESTIONNAIRE

Bidder's Name: »re,) \"'~ f@i_‘,\/( MG\CS \\,</ FAc .
Bidder's Address: 70]0 WiJ 2.3 ‘Pé)lzdm,, Ste B Gw\n; V,‘}iéone: (3572) 379 -3¢77

Number of years licensed in Alachua

Number of years in this type of service? “Z 4 County: / z

Number of employees "ON CALL"
Number of employees "ON THE JOB" each week: 2-<>  each week: Z/

Will you subcontract any part of this work: Yes No ‘/If so, give details:

List all major equipment which will be available upon commencement of the agreement to perform the required service:

Flule a0 Flide DTX IS0 frsi~ egupment

Do you currently hold any municipality contracts: Yes / No If s0, please indicate below:

Slebe o Flopde Tops Coubract

Lebd Cmm\vi $ehool Beacd

List three references of firms receiving similar service to that requested in this bid (comparable facility size):

D Firm: f/\l—u.\'") % a Phone: (\? Dﬁ/ S "/}1) -220

Contact Person: Yol \ v (¢ Dr' ess
2) Firm ﬁ&nJ Y aL )< Phone: ( 33‘&;} L/'g ”7&’77&
Contact Person: ?@,W\ ‘?u o \" S

3) Firm: 755»2“1%'\ Skebe Eledric Phone:  (352) bS - 338
Contact Person: ?—V‘n’\!ﬂ ie /4/77[ itfo/

Are your employees screened by: (indicate)

1) Polygraph

2) General Interview l‘/

3) Background Investigation
4) Police Record Check "

5) Additional

Have any leases, contracts or agreements for services held by your firm ever been canceled or terminated before the end of the term
by either party: Yes No_ _~Tf the answer is yes, state the location and circumstances on an "attachment" to this
questionnaire.

What constitutes your normal business days and working

hours: IVZ ()"\J&('/ - ‘r[,}JgL(i %00 /}M 70 S Pm
/ L
Describe in the spaces provided, your firm's operational plan for providing the services under this agreement:

'Dx’“ts—ﬂohno)ouw..ﬁa, haj %ug, fék,ﬂlu' 6}-:.,8’9 Mc‘) Nelassay

o e h H vanonde. Hhe 'éo..m,ﬁ? w iH @mdlmlf sevviee  pad

44 m;/f)‘xz oY ing follahbn neds,

The undersigned swears to the truth and accuracy of all statements and answers Wﬁerein:
DATE: _ 5 -]5~ )9 AUTHORIZED SIGNATURE: )h

-
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T
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE oD

08/1372018
THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions ot be endorsed,
1 SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate dows not confer rights to the certificate holder in lieu of such endorsemeni(s).

PRODUCER FANIACT  Elinn Peacock
Brown & Brown of Fiorida, Inc. PHONE @y (386) 944-5804 | TRX goy (386)333-6113
P.O. Box 2412 g, Epeacock@bbdaytona.com
INSURER(S) AFFORDING COVERAGE NAIC #
Daytona Beach FL 82118-2418 | \ysurera; Philadelphia indemnity Insurance Company 18058
INGURED wsurerg: FFVA Mutual Inswance Co. 10385
DELTA TECHNOLOGIES INC weurer e AL Specially Insurance Company . 37885
PO BOX 2301 INSURER D ;
INSURER £ ;
TALLAHASSEER FL 32316 INSURER F ¢
COVERAGES CERTIFIGATE NUMBER; 1818 REVISION NUMBER;

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

CISUBR]
'ETSQ TYPE OF INSURANCE ?&D WVEB POLICY NUMBER (5»?1/%%7\5% (&%é%‘fv%xvﬁ') LIMITS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.:000,000
TAMAGE T0 RENTED
] CLAIMS-MADE OCCUR ‘ PREMISES (Ea oceurrence) s 1,000,000
MED EXP {Any one parson) & 20,000
A ‘ Y | Y | PHPK1863812 08/12/2018 | 0B/12/2019 | peroonaL & AOvINIURY | & 1,000,000
GEN'LAGGREGATE LIMIT ABPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY S D Loc PRODUCTS - COMPIOPAGG | 5 _2:000,000
OTHER: §
SHEINED BNGLE LW
AUTOMOBILE LIABILITY | Eancaen $ 1,000,000
ANY AUTO BODILY INJURY (Per person) |
OWNED SGHEDULED '
A D Ly SCHED Y | v | PHPK1BE3B12 08/12/2018 | 08/12/2018 | BODILY INJURY (Per sccident) | §
57| HIRED NON.QUWNED PROPERTY DAMAGE .
S AUTos oMy |25 AUTOS ONLY |_{Per acciden
PiP 5 10,000
>¢| UMBRELLALAB | ) occur EACH OCCURRENCE s 1.000,000
A EXCESS LIAB CLAMSMADE PHUB642482 0811212018 | 08/12/2019 | asameoare s 1,000,000
pep | <] rerenTion s 10.000 $
WORKERS COMPENSATION FER oTh
AND EMPLOYERS' LIABILITY vin NEA I 50
B A O NERIEXECUTIVE NIal Y | WC84000222412018A 06/01/2018 | 068/01/2019 |-k EACHACCIDENT §
| {Mendatory In HH) E.L. DISEASE - EAEMPLOVEE | 5 1,000,000
I yes, deseribe undar 1.000.000
DESCRIPTION OF OPERATIONS balow EL DISEASE . POLCY Ly | s 1900,
HINLAND MARINE
c UMO0052340MA18A 08/12/2018 | 08/12/2019 | LEASED/RENTED 30,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedute, may be attached f more space is required)
SEE NOTES FOR POLICY COVERAGE FORMS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

DELTA TECHNOLOGIES INC ACCORDANCE WITH THE POLICY PROVISIONS.
FOR INFORMATION ONLY

AUTHORIZED REPRESENTATIVE
PO BOX 2301 P
TALLAHASSEE FL 32316 Py e

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



