EXHIBIT A

BID FORM
BID NUMBER: 20-3 Annual Mine Base Limerock and Mine Stabalaizing Limerock
BID OPENING DATE: 2:00 pm, Wednesday, June 26, 2019

PLACE OF BID OPENING: Alachua County Procurement, Third Floor
County Administration Building 12 SE 1% Street
Gainesville, Florida, 32601-6983

e Livr_nefo""ck,fi\/ﬁne.Ba_ée (forRoa’dw'ay Base Coﬁ_sfr;ictiéh_), Plant Pick Up, Cﬁst ‘($):pér‘ ‘To,n"- o e

Tons (Plant Pick Up) 0-250 (TONS) 251-500 (TONS) 501-1000 (TONS) Over 1001 (TONS)

Annual Est Usage: 20,000 Tons § 9:25 $ 5.25 $ 5.25 g 5:25

e Li&&bél@l\fﬁné Sfébiliiiﬁg Basé (I\iat‘erial.for Stézbiiiiatio’ﬁ), EIan‘t;Piék ﬁrp,b C‘ovst' (S)per Toﬁ’ e

Tons (Plant Pick Up) 0-250 (TONS) 251-500 (TONS) 501-1000 (TONS) Over 1001 (TONS)

Annual Est Usage: 15,000 Tons s 9-25 $5.25 $ 5.25 $5.25

 Limerock, Top/Big Rock (Material for Road Stabilization in Wet Ateas), Plant Pick Up, Cost (S per Ton

Tons (Pick Up) 0-250 (TONS) 251-500 (TONS) 501-1000 (TONS) Over 1001 (TONS)
Annual Est Usage: 1,000 Tons S 6.00 $6.00 $6.00 $6.00
Acknowledge Receipt of Addendum(s) (if applicable circle): #1 Yes No #2 Yes No #3 Yes No

Bidder: Limestone Products; Inc. Company: Limestone Products,; 1nc.

Address: _P.Q. Box 177 Newberry, FL 32669

Authorized Signature: Mt—'}_ Title: Shipping Manager

/

Clearly Print Signature: Robert Long Title: Shipping Manager

PHONE: 352-472-2116 FAX: 352-472-2250 DATE:  6-24-19

Email Address:  S@ndy.owens2@yahoo.com
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EXHIBIT B

Small Business Enterprise (SBE) Program Participation Form

BID NUMBER: 20-3 Annual Mine Base Limerock and Mine Stabalaizing Limerock

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)

No (If No, proceed to Opfion 2.)

OPTION 2

I certify that our Company will perform ALL work and that no subcontractors will be utilized for this bid.
Circle One: @ (If yes, complete and sign the last page of this Exhibit)

No (If No, proceed to Opti‘oiz 3)
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EXHIBIT B
BID NUMBER: 20-3 Annual Mine Base Limerock and Mine Stabalaizing Limerock

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.

SBESs are located in the Alachua County Small Business Enterprise Directory, available at:
http://smallbusdir.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 identify the intended SBE subcontractors. 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 proceed 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 Performed

$ % ) %
(Est $ Value) (Est % of Total Bid) (Est § Value) (Est % 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 Contractor

Address Address

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

$ % s I
(Est $ Value) (Est % of Total Bid) (Est $ Value) (Est % of Total Bid)
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BID NUMBER: 20-3 Annual Mine Base Limerock and Mine Stabalaizing Limerock
OPTION 4

EXHIBIT B

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

compliance with good faith effort requirements.

In accordance with Section 22. 36 of the Alachua County Purchasing Code, I have solicited and received responses from the followmg
Alachua County cemﬁed SBE companies. (The SBE vendor s response MUST be recorded 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 B

BID NUMBER: 20-3 Annual Mine Base Limerock and Mine Stabalaizing Limerock

‘Tas the undersxgned Vendor certify that I have completed one of the optlon(s) below (Circle One)

OPTION 1 OPTION 2 OPTION 3 OPTION 4
Ifyouare unable to certify that, you have comple ed to the best of your knowledoe and belief OPTION 1, OPTION 2 OPTIO\I 3or

OPTION 4 Call (48 hours prior to bid opemng) Procurement at 352.374. 5202 for direction.

Vendor Name: Limestone Products; Inc. Date 6-24-19

Signature ‘/e"é-—j_'&\ Title Shipping Manager
—

Printed Name: Robert TLong Title Shipping Manager
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EXHIBIT C

DRUG FREE WORKPLACE

Section 22.09 Competitive Sealed Bidding of the Alachua County Purchasing Code and Section 41-530 of the City’s Financial Services
Procedures Manual 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 Florida Statute 287.087 and Section 22.09 of the Alachua County Purchasing Code hereby
certifies that

Limestone Products; Inc
Name of Business

e

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. Tnform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free workplace,
any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon
employees for drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are under bid a copy of the statement
specified in 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.

3 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 _—~
6-24-19

Date
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EXHIBIT D
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(11), 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 I. or I, 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.

J&M 6-24-19

Bidder’s Signature J Date

i = 5 TR s

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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ACORLE

L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDO/YYYY)
8/24/2019

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

THIS CERTIFICATE 18 ISSUED A9 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THI2 GERTIFICATE OF INSURANGE DOES NOT GONBTITUTE A GCONTRACT BETWEEN THE 128UING INSURER(8), AUTHORIZED

IMPORTANT: If the cerililcats holder la an ADDITIONAL INSURED,

cartificate holder In llau of Buch endormement(a).

the policy{les) muat he endorasd. If BURROGATION 18 WAIVED, subject to
the terma and eandltions of the pollsy, certaln pallzies may require En endorsemant. A stetement on this certificate does not confer rights ta the

PRODUCER

AONIAST Trana Moalker

g%’.’%g‘xsgﬁasnf? Advisare, LLC IS Een; 704:860-4882 (12K e, 704-017-4772
Charlotte NC 28230 | AbprEes; moelker@noblels.com
INGURER{S) AFFORDING GOVERAGE NAIG #
. L .. - ..|ngurera: Travejers Prop Cas Co of Amar 26674
INGURED HUPSA insuRER B : Phognlx Insurange Company 25623
lﬁ'g %ﬂ:ﬁ%gg"d“‘s Ine: ingurer ¢ ; Travelers Indemnlty of Amaries 25688 |
Monros NC 28111 NSURERD: .
| INSURERE :
INBURER F 1
_COVERAGES CERTIFICATE NUMBER: 1477488535 REVISION NUMBER.:

THIS 1§ TO GERTIFY THAT THE FOLICIEE OF INSURANGE LIETED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIQD
INDICATED, NOTWITHRTANDING ANY REQUIREMENT, TERM OR GONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
GERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'm TYPE OF INSURANGE AMDDE DLWME o r mPouLml%‘x’m!)(P LIMITS
A | X [ COMMERCIAL GENERAL LIABILITY Yy | v | éan-4soeaaatriLein 1112018 2020 | EACH OCCURRENCE § 1,000,000
_J camsmace [X] occun A : $ 100,50
| | MED EXP {Any ona parean) | 85,000
PERSONAL & ADV INJURY | 6 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: BENERAL AGGREGATE & 2,008,000
pouoy [ X ] B8% T Jiec PRODUCTS - COMPIQP AGG | §3,000,000
OTHER: 5
& [ AUTOMOBILE LIABILITY Y | ¥ | 816:5G87B704-PHX7 17112018 11172020 mﬁﬁ W% ¢ oo
X ANY AUTO BOBILY INJURY (Parparson) | §
ALl GWNED SOMEDULED
e | e s v o
| % | HireD AuTOS AUTOR {Fr acdany $
5
A | X |uMBRELLALIAB | X | ocour Y | ¥ | Y8K.CUP-4B0B3331-TIL40 1172018 12920 | eacH OCOURRENGE $10.000,000
BXCESS LIAB CLAIME-MADE AGGREGATE L 810000000
DED RETENTION § ¢
C |WORHERS COMPENSATION Y | YHUB-385IN07-8- 13 1A12048 112020 | X 162
AND ENPLOYERS' LIABILITY . st | B
ANY PROPRIETOR/PARTHERUGXECUTIVE EL. EAGH ACCIDENT 3 500,000
OFFIOEAMEMBER EXCLUGED? (v - o
fiandsoryTn K} &L DISEASE . EA EMPLOYEE] § 500,000
f A {] e .
o3, dosarbe undye - E.L. DISEASE - POLICY LIMIT ‘ 8 500,000
A | Inlend Mering OT6E07G78{01aTILIS 11112018 1172020 | Sened Equip 510,355,304
Leasad/Aented smb‘uih
Deducikls $1000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACTRD 101, Additional Remarks Schedyls, may ba attaghed If mare apacs 11 requirsd)

_GERTIFIGATE HOLDER

CANCELLATION

Alachua Counly Board of Gounty Commissioners
Rigk Management

12 SE 18t 5t, 3rd Flaor

Gainesville Fl, 32601

I

BHOULD ANY OF THE ARQVE DESORIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DEULIVERED IN
ACCORDANGE WITH THE POLICY PRQVISIONS.

AUTHORIZED REPRESENTATIVE
.rf"(" ’r/ ﬁlﬂ
boptl

ACORD 28 (2014/01)

® 1968-2014 ACORD CORPQRATION. All rights rasarved.

The ACORD nams and lago are reglatered marks of ACORD




TRAVELE RS‘? WORKERS COMPENSATION

AND
ONE TOWER SQUARE
L GTQU N EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00) - 001

POLICY NUMBER: UB-97303233-19-14-0

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applles only to the
extent that you petform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or Indirgctly to benefit any one not named In the Schedule,

SCHEDULE

DESIGNATED PERSON!:

DESIGNATED ORGANIZATION:

ANY PERAON OR QROANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITIEN CONTRACT EXECUTED PRIOR TO LOgZ8 T0 PURNISH THIS
WAIVER.

DATE OF ISSUE: 12-19-18 ST ASSIGN: PAGE 1 OF1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDAYYYY)
12/18/2018

THIS CERTIFICATE IS IS8UED A3 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 183UING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

IMEGRTANT: (f the cerlificats holdar s an ADDITIONAL INSURED, the poliny(lgs) must be sndorsed, If BUBROGATION 18 WAIVED, sublect to
the terma and condltions of the pollcy, certaln policies may require an endorsement. A statament on this cartificate does net senfar rights fo the

csrtifleate holder in lsu of such sndorsemant(s).

PRODYCER HAng"" Trena Moslker
Q%J_‘eslon: R0817 Advianns; LLG | {16 fe, Exty; 704-660-4062 | 08 ney 704-817-4772
Charlotte NG 28230 Eoibss, moslksr@noblela.cam B
INBURER{S) AFFORDING GOVERAGE NAJR ¥
e MSURER A : Travelers Frop Cas Co of Amer 25674
INSURED 5 INSURER B : Phoenix Insurangs Gompany 26623
HE,” %ﬁg'}%gg’d”m (g WaURER ¢ : Travelars Indamnlty of Amerlca 25666
Monros NC 28111 INSURER O :
INBURER E :
INSURERF ¢

COVERAGES GERTIFICATE NUMBER: 241086805

REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY FERIOD
INDIGATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE IS8UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF 8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

k5 TYPE OF INSURANGE nmpgnncm—mg A4 AHH Yy J-NM%PPO i e
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | 830-4B08333 (sTIL.18 11n2018 114/2020 SAGH OLCURRENGE § 1,000,000
W CLAIMS-MAOE OGGUR AREMISES (Ea oseveence), | § 109,000
MED EXP {Any ona pérasn) 35,000
_ PERSONAL & ADV INJURY | 8 1,800,000
GENL AGGREGATE LIMIT AFELIES FER; | GENERAL AGGAEGATE §2,000,000
poucy [ X 5B% [ i PRODLCTS « COMP/OP AGG | 2,000,000
QTHER: 5
& | AUTOMOBILE LIABILITY Y | Y | 310-56676704FHAT Vo 1112020 mﬂe i
X | any auto BODILY INJURY (Par parson) | &
— o+ mwme 10000 so smmsivs o o0 @ v
ALL OWNED 8CHEQULED /
R Ik o PR
| X | wrepavros | X | Ritos ' - -
s
A | X | UMBRELLA LIAB X OGCUR Y | Y | YSM-CUP.4B063331-TIL-18 1112019 12020 EACH GCOURRENCE S 10,600,000
EXGEBS LIAB CLAIMS-MADE AGGREGATE 910,000,000 -
' | RETENTION$ 8
G |WORKERS CORMPENSATION ¥ | YHuo-Gea2neRa.10 1112019 wzoes | X | ”EIERE rute | OEETH'
AND EMPLOYERS' LIABILITY Yin :
ANY FROPRIETORAPARTNER/EKEGUTIVR E.L. EACH AOGIDENT 3 400,000
QFFICERRAEMEER EXGLUDELY NIA
(fandatery in NF) E.L. DISEASE - EA EMPLOYEE § 500,000
It yas, descrive undar
DEECRIFYION BF OPERATIONS balsw E.b. DISEABE - POLICY LIMIT | & 660,000
A | Inlad Mafins QTEE0TETMIATILIS 1112018 11172020 | 8chod Equip $10,495,504
Losaad/Roniad 600,000
Deduetbla 1000

DEECRIPTION OF OPERATIONS / LQCATIONS / VEHICLES (ACDRD 10Y, Additional Ramarks Schaduly, may be attazhaed If more spRoe |9 requirad)

CERTIFICATE HOLDER

CANCELLATION

Cltg of Galnesville

Publle Works Dept MS 58
PO Hox 490

Gainesville FL 32602

SHOULD ANY OF THE ABQVE DEBCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGUORDANCGE WITH THE POLICY PRQVISIONS,

AUTHORIZED REPREEENTATIVE

Leplt o

ACORD 25 (2014/01)

© 1888-2014 AGQRD CORFORATION. Ali rights resstved,

Tha ACORD name and logo are registered marks of ACORD



Alachua County
Budget and Fiscal Services

¢ §aa SEEEN
z Procurement
AIachuaFfoyc?ty,
orida
Larry M. Sapp, CPPB Darryl R. Kight, CPPB

Procurement Manager Procurement Supervisor

June 26,2019

RE: Addendum #1
Bid 20-3 Annual Mine Base Limerock and Mine Stabalaizing Limerock

Dear Sir/Madam:

Please be aware of the following clarifications regarding the above referenced Bid:

The above Bid Opening Date has been extended to July 3, 2019, at 2:00 pm. All Bids must be
received at the Procurement Department, 3" Floor Administration Building, 12 SE 1% Street,
Gainesville, FL. 32601-6893.

NOTE: You should acknowledge receipt of this addendum on your Bid Form.

End of Addendum # 1

Sincerely,

Tooritne W
Theodore White ] 9/
Procurement Agent Za

TW/bf

12 SE 1%t Street, 3 floor m Gainesville, Florida 32601 m Tel. (352) 374-5202 m Fax (352) 491-4569
m Home Page: www.alachuacounty.us







