Acknowledge Receipt of Addendum(s) (if applicable circle):

#1 Yes #2 Yes No #3 . Yes No #4 Yes No

Bidder: FOUN 0011 DV SPRINCES 17 CEUTRAL FLOGIOA Company: FLORNQATION SEEVICES DF (EpTRoA ¢
Address: 4TS NwW A4 Ave. OCHA M. YAB7 Froriat
Authorized Slgnature? g7Lc//; froae~ o TitleGeNed AL MASAGEL

Clearly Print Name: 10 %€ (LT STE?R ENGON

Phone: 352~ (p22- AL ¢, Fax: 28 &122-SHR9 Date: | ! ] / 2020
Email Address: i\\%) @ POUM&“\’( IASSTZAY, ((,65Q€,(‘ AN
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SHALLOW SUBSURFACE INJECTION

DESCRIPTION AMOUNT BID
Injection Rod Installation $ .00 per LF
Polyurethane Injection — One Component l 0.0 O per GAL
Polyurethane Injection — Two Component $ | 2 . Q@ per LB
Injection Rod Installation (Non-business hours) $ L SO. per LF
Polyurethane Injection - One Component (Non-business $ \ \ b per GAL
hours)
ﬁolyurethane Injection - Two Component (Non-business $ | q per LB
ours)
SUBSURFACE GROUTING : :
DESCRIPTION AMOUNT BID
Grout Fipe Installation $ 0.0 O per LF
Subsurface Pressure Grouting, Sand Cement $ 1 q 5.0 per CY
Subsurface Pressure Grouting, Sand Cement with
Calcium Chloride $ &AR 00 per CY
Subsurface Pressure Grouting, Cement Slurry $ 0. OO per CY
Grout Pipe Installation (Non-business hours) $ 295, QO per LF
Subsurrace Pressure Grouting, Sand Cement (Non-
business hours) $ & 46 v QO per CY
Subsurtace Pressure Grouting, Sand Cement with -
Calciura Chloride (Non-business hours) § oL 6 Q0 per CY
Subsurface Pressure Grouting, Cement Slurry (Non- ~,
business hours) $ Q o o OO per CY
Non-recovered Grout Pipe $ && 00 per LF
Grout Ordered but Not Pumped $ 1 19.00 per CY




EXHIBIT A

BID FORM
BID NUMBER: : 20-230
BID OPENING DATE: 2:00 pm, Wednesday, January 8, 2020
BID OPENING ADDRESS Alachua County Procurement, 3 Floor

County Administration Building
12 SE 1* Street

Gainesville Florida 32601-6983
TO: The County Commissioners, Couhty of Alachua:

si
knowledge of all conditions, under which the equipment and ser
furnished, hereby proposes and agrees to furnish the equipment and services
out in the specifications for said equipment and service:

vices herein contemplated must be
according to the requirements as get

DESCRIPTION | ] | AMOUNT BID

Timeframe | Injection Grouting
Within 24 hours of NTP $7.5090.0D $ 1,500.00
Within 48 hours of NTP $ 5.900.00 $ 5,500.060
Within 72 hours of NTP $ 1 500,00 $ 4 500,00
Within 96 hours of NTP $ 3, 500.00 $ 3' SO0O0
Within 120 hours of NTP $.2. 500,00 $ Q. 906,00
Within one week days of NTP $ Q. 220, Co $ 2, 250,00
Within 2 weeks of NTP $ 2 000. 0O $ 2, 0C0.00
As contractors schedule permits | § t, §00.00 $ 1, 800.00
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DESCRIPTION | AMOUNT B[D
Timeframe Index 102-(601, | Index 102-(603 | Index 102-(613, | Index 102-(604 or
' 602, 611 or 612) or 605) 614 or 616) 615)
e s 1000.00 [s 1,noo.oo s Lopo.co |s L, 000.00
arp 151, 000.00 |5 1,000,060 |$1,000.00 |5 \.000.00
e 191,000.00 [$1,000.00 | 1,000.00 | L6000
e s 1 000,00 |31, 000,00 |* 1, 000.C0]S 1, 000,00
v 81,0000 [$1,000,00 |5 Lot0as |5 L000.00
aornte |$1,000.00 1,000, Cp |5 1. b0o.00/® 1.o00.00
w151, 000,00 |5\ 000,008 1,00000 |5 1,060,600
cheduicpemis | S L 000,00 |5\, 000,00 1, 000.00 51, 0p0. OO
DESCRIIQTIQN | AMOUNT Blﬁ T
Index Cost Per Hour Minimum Daily Cost

Index 102-601 or Index 102-611 | § 139,00 $ 500 .00
Index 102-602 or Index 102-612 | $ Las.00 $ 500,06
Index 102-603 $125.00 $ 50C .00
Index 102-604 $ \5@‘@@ 3 0350.00
Index 102-605 $125.00 3 300.00
Index 102-613 $1929.00 $ SOO.00
Index 102-614 $ 125,00 $ sOO0.00
Index 102-615 $ \50.0D $ (50,00
Index 102-616 $ 190D $ L3000
Off-Duty Law Enforcement $ (p5.00 $ 20,00
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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 o
the contractor

RESPONSIBLE AGENT: 4 OBERT  Sred HEMS o
ADDRESS:AZOS NW “ATAVE  OCRLA FL 34497
PHONENO.: _DTL- (,27-AQ2UE

FAXNO.. __ 3 D2 =~ "[R7- 54449

EMAIL ADDRESS: {80ex 5@ {hundoonsec viceseE.comn

ALTERNATE RESPONSIBLE AGENT: \J\(JOE  BILELL

ADDRESS: 4205 WW A4 Ave  0CALA H. AR
PHONENO.. 392 - (p22-a7(3

FAXNO.. 2672~ 1372 - 54869

emarL apDREss: V1 dcie b OFoundationger vicesces (A
sionED: [ € Yepteose pate._\ |7 |209.0

t \
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| EXHIBIT C
SMALL BUSINESS ENTERPRISE (SBE) PROGRAM PARTICIPATION
FORM

BID NUMBER: 20-230: Annual Subsurface Injection and Grout Services

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 Option 2).

OPTION 2

I certity that our Company will perform ALL work and that no subcontractors will be utilized for this bid.

Circle One:

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: 20-230: Annual Subsurface Injection and Grout Services

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 Smali

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.

Subcontractor (any business enﬁty 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:
Address:

Scope of Work to be Performed:
Total $§ Value: $ % of Total BID/RFP: %

SBE Name of Contractor:

Address:

Scope of Work to be Performed:

‘Total $ Value: $ % of Total BID/RFP: %

SBE Name of Contractor:
Address:

Scope of Work to be Performed:
Total $ Value: $ % of Total BID/RFP: %

SBE Name of Contractor:

Address:

Scope of Work to be Performed:

Total § Value: $ % of Total BID/RFP: %
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EXHIBIT C
BID NUMBER: 20-230: Annual Subsurface Injection and Grout Services

OPTION 4

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

In accordance with Section 22.36, of the Alachua County Procurement Code, I have solicited and received

responses from the following Alachua County certified SBE companies. (The SBE vendor’s response should be
recorded in the section below.)

Name of SBE Company:
Date SBE Contacted:
SEE Contact Name and Phone #:

Must be completed by. SBE Response when contacted:

Name of SBE Company:
Date SBE Contacted:
SBE Contact Name and Phone #:

Must be completed by. SBE Response when contacted:

Name of SBE Company:
Date SBE Contacted:
SBE Contact Name and Phone #:

Must be completed by. SBE Response when contacted:

Name of SBE Company:
Date SBE Contacted:
SBE Contact Name and Phone #:

Must be completed by. SBE Respdnse when contacted:

Name of SBE Company:
Date SBE Contacted:
SBE Contact Name and Phone #:

Must be completed by. SBE Response when contacted:
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EXHIBIT C
BID NUMBER: 20-230: Annual Subsurface Injection and Grout Services

dor Qﬁrt that I ompleted ;one of the optlon(s) below (Ctrcle One)

OPTION4 . f

Hy e to ertlfy that, you have completed to the best of your knowledge and behef ()PTION 1
§7OPTION 2 e TION 3 or OPTION 4 CALL (48 hours prlor to bld openmg) Procurement at
352.374. 5202 for dlrectlon L

Vendor Name: Founda aa Sem NS ﬁ‘p(\PYl“’(CLL EL T Date: /7 20 2.0
Signature: Z g"}‘(///) ém Tiﬂefflﬁ et o M[l(\/lﬁ‘yﬁ,(’
Printed Name: \/\O \Oﬁ( T S%Q‘DY\U\SO‘(\
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EXHIBIT D
ALACHUA COUNTY GOVERNMENT MINIMUM WAGE (GMW ) FORM

BID 20-230: Anrual Subsurface Injection and Grout Services

The undersigned certifies that all employees, contracted 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:

] Employees involved with Alachua County projects are paid a minimum of $14.00 hourly and are provided
/’ health benefits?

Employees involved with Alachua County projects are paid a minimum of $16.17 hourly but are not
provided health benefits?

Bidderf Ui S ices of (ol FlL. companyToudation Sopyiec of
paarss: AL NW AR e Ocarp s st ek 3
Authorized Signature: JC_ S “/‘C/Im huwaen_ Tile(Generad Vanaope

Clearly Print Name: Q/O\O@\' T Q\'ﬁp\’\ € 0500N 4
Phone: %5 L0 12924 3 Fax: 352732 - A Date: | / 1 / 2020

[

Email Address: ) (kD (@ Couna ot o0 Se Vi cesces . remn
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EXHIBIT E
DRUG FREE WORKPLACE

Section 22.09 Competitive Sealed Bidding of the Alachua County Procurement 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
Procurement Code hereby certifies that

\(’D\M’\A\G&'\O‘\ Secvies BGC‘Q(\*\’OJ\ .

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 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.

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.
r}Z Senhemac
Bidder's Signhture
/7020
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
documert 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 IL. 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.

Bidder’s Signature:j/? . g%%ﬁ /“uwn Date: __ | /7 /ZOZ/O

-e-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:



: EXHIBIT G
BIDDER'S QUESTIONNAIRE

Bidder's Name: FOU NDAT 00 SELV (CES OF ConNTRAEL. I,
Bidder's Address:A7.65 N W AX™ AU OCALR 4L24487phone: DS L~ (27 -Q T3

Number of years in this type of service? 5@ Number of years licensed in Alachua County: E;O

Number of employees "ON THE JOB" each week: 35 Number of employees "ON CALL" each wseek:_@

Will you subcontract any part of this work: Yes @
If so, give details: :

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

service: (O STOHM RO LT WAQN; WA K DRIV Rig o BeReac )DU\"Z/\J\ESTF ARG
Do you currently hold any municipality contracts: No

[)
X
If so, please indicate below:

PRGSO COU Ny BOCL - SINKHeCE REMEDIATDL - 3 \{\2 LONTCAT

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

1) Fim: FDOT Phone: 3% b~ (2.3 - ©54.(,
Contact Person:_RA } N A\l PRI A

2) Firm: ANDe gVEV B NEINEEZ \OE Phone: A0 - 330 - 47449
Contact Person:_2 Ay Fones i

3) Firm: YASCH (0 ROCL Phone: 727 - 8§34~ 3((( Y514

Contact Person: ¥ D\I\D'\;\) 1LSON)

Are your employees screened by: (indicate below)
1) Polygraph ,
) General Interview
(é Background Investigation
4) Police Record Check /
5) Additional

Have any leases, contracts or agreements for serviceg'held by your firm ever been canceled or terminated before

the end of the term by either party: Yes No_v__. Ifthe answer is yes, state the location and circumstances
on an "attachment" to this questionnaire.

What constitutes your normal business days and working hours: M-F ¥ 30-§: 0D

Describe below, your firm's operational plan for providing the services under this agreement;

PROUDE pir. [AeeR MWD BhegolNg TO COMRLETE Grp T AGREENCT

The undersi ed gwears to.the truth and accuracy of all statemeﬂ?a %ns ers contained herein:
DATE: | grﬂ ‘ 20 DO AUTHORIZED SIGNATURE: ,2' j IQ bl a0/~
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FOUNDATION & SINKHOLE REPAIR
GENERAL CONTRACTING
LANDSCAPE SOLUTIONS

4265 Northwest 44th Ave., Ocala, Florida 34482

BID OPEN ADDZESS ¢ ALACKUA (OLINTY PROCLZEMENT |, 32D |
COOILTY  ADMMLKTEZANOD BUILDING

gk S istEEl
GANRSUVILLE . 22601 4%

BID OFEN DRTE 3 2200 D WEDREDR I

B NuvRed: 20-230



