Legislative ID# 180714C

BID FORM

TO: City of Gainesville, Florida

200 East University Avenue

Gainesville, Florida 32601
PROJECT: Annual Contract for Redimix Concrete Material - Pick-Up
BID#: PWDO-190020-MS
BID DUE DATE:  January 18, 2019 at 3:00 p.m. local time
CITY’S REPRESENTATIVE (to be contacted for additional information on this proposal):

Name: Melanic Sowers Telephone Number: 352-393-8779

FFax Number: 352-334-3163
Email address:sowersma@cityofgainesville.org

Bidder Legal Name: @31?\ D) r\}m(% A et ca &d(“p.

Bidder Alias/DBA: AR GUs  USA LN U

Bidder’s Address: 3018 Wiad wasol Piw‘k&; Suite 300
Alowscsrvre  (oa. 39995

BIDDER’S REPRESENTATIVE (to be contacted for additional information on this proposal):

Name: Beandond Disbap Telephone Number W o139~ 0L

Date: _ \ \ q\\ﬁ Fax Number 3%~ 3w ~ $ &4 9

A1

Email address m Yo, -a\w,? @ ara{w TR

BIDDER’S DECLARATION AND UNDERSTANDING

The undersigned, hereinafter called the Bidder, declares that the only person or parties interested in this Bid are those
named herein, that this Bid is, in all respects, fair and without fraud, that it is made without collusion with any official
of the City, and that the Bid is made without any connection or collusion with any person submitting another Bid on
this contract.

The Bidder further declares that no City Commissioner, other City officer, or City employee directly or indirectly owns
more than five percent of the total assets or capital stock of the bidding entity, nor will directly or indirectly benefit by
more than five percent from the profits or emoluments of this contract. (For purposes of this paragraph, indirect
ownership or benefit does not include ownership or benefit by a spouse or minor child.)

The Bidder further declares that it has carefully examined the Specifications and that this Bid is made according to the
provisions and under the terms of the Specifications, which Specifications are hereby made a part of this Bid.
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Bidder further declares that any deviation from the specifications are explained on separatc sheets labeled
Clarifications and Exceptions attached to this Bid Form and that each deviation is itemized by number and specifically
refers to the applicable specification paragraph and page.

ADDENDA

The Bidder hereby acknowledges receipt of Addenda No.’s , , , to these
Specifications.

TAXES

The Bidder agrees that any applicable Federal, State and Local sales and use taxes, which are to be paid by City of
Gainesville, are included in the stated bid prices. Since often the City of Gainesville is exempt from taxes for
equipment, materials and services, it is the responsibility of the Contractor to determine whether sales taxes are
applicable, The Contractor is liable for any applicable taxes which are not included in the stated bid prices.
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BID PRICES

Al cost will be evaluated on the following formula. (Refer to Zone Map, next page.)

Pickup Trip Charge (added to price for bid evaluation purposes)
Cost per Equals
item =10 miles from 220 miles from >30 miles from Public | Evaluation Cost
Public Works Public Works Works per item
$ (bid cost) $20.95 $41.90 $62.85 $ (award base)

Public Works Department Address — 405 NW 39™ Avenue, Gainesville, F1. 32609

Due to the cost involved and the amount of productivity lost in travel time, the City will
not travel more than 30 miles

——
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Plant Mix Concrete

PICK-UP PRICE;: STANDARD PEA ROCK

{(by City-owned concrete truck)

2,500 psi $_ 140~ § 105"

3,000 psi § Lo § vou'

3,500 psi § 1os”’ g rat Y

4,000 psi $ \‘31{0 $ WD 2

5,000 psi $ vy ” § Wy

2” Pump Mix $ N/A aﬁ? oo pan TSN o Shandad
Tt e

“Flowable Fill” with sand, cement, fly Ash and water: FDOT standard
Pick up price:
(By city-owned concrete truck)

Excavatable Non-Excavatable
P2
50 psi $_ B 7 percuiyd $ =~  percu/vd
< vz
100 psi $_ 89 7 percufyd $ Ao per cu/yd
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ADDITIVES:

Fiber Mesh or Equal/C.Y. 1.5 e $_ 1.0 )
Accelerator 1% $ 3,pe Nea Chiecdde Acreluwaday
Retardant 1% $__ o Cherey

3 P
MINIMUM Eﬁm LOAD: \.ov Cubic Yards
NON-OPERATIONAL HOURS FEE: $1ooe?  [Suads FAgeo T @A
EXTRUDED CURB MIX $_ A3 % Per Cubic YD.
PERMA CURB MIX $ ! Per Cubic YD.

If the contractor/vendor is unable to supply the concrete in the required time frame, the
City reserves the right to purchase from an alternate vendor.

ITEMS BEING BID:
" All items as specified

— Equivalent item bid

ITEM SPECIFIED: MFGR AND CATALOG NO. BID

WARRANTY PROVIDED: YES - NO

If yes, Please provide the warranty in the space provided or attach a copy of the warranty
to the Bid Form.
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LOCAL PREFERENCT (check one)

Local preference is requested yes //no

A copy of your Business tax receipt and Zoning Compliance Permit should be submitted with your bid if a local
preference is requested

QUALIFIED LOCAL SMALIL AND/OR DISABLED VETERAN BUSINESS STATUS
(check one)

Is your business qualified as a Local Small Business in accordance with the City of Gainesville Small Business
Procurement Program? (Refer to Definitions)  [] YES NO

Is your business qualified as a Local Service-Disabled Veteran Business in accordance with the City of Gain[:??é
Small and Service-Disabled Veteran Business Procurement Program? (Refer to Definitions) 1 ves [INO

SIGNATURE ACKNOWLEDGES THAT: {check one)
Bid is in full compliance with the Specifications.
] Bid is in full compliance with specifications except as specifically stated and attached hereto.

Signature  also  acknowledges that Bidder has read the current City of Gainesville
Debarment/Suspension/Termination Procedures and agrees that the provisions thereof shall apply to this bid.

(CORPORATE SEAL)
ATTEST: BIDDER:

(CORPORATE SEAL)
ATTEST: BIDDER:

K%JA /551, S'IDM = S
]S;}i":’;“ature/ -5 ﬁ/l,/u‘p) 4 /g '{f( 4}{ Bl}lg:n ture&w ] l-?n&. S‘}; QRM iy
Title: j ﬁ-[@ } 5 fc}ﬂ Title: 5311,. R.(.?rc Ean "“l‘}ﬂ"-b
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TABULATION OF SUBCONTRACTORS AND MATERIAL SUPPLIERS

The Undersigned states that the following is a complete list of the proposed Subcontractors and Material Suppliers on this Project and the class of work to
be performed by each, and that such list will not be added to nor altered without written consent of the City of Gainesville. This form should be completed

and submitted with the bid.
Please TYPE or PRINT legibly. Use additional sheets as necessary.
SUBCONTRACTORS

Revised:

4/472005:5/17/2012

Company Name Company Phone Number

Class of Work

% or Price
of Work

Qualified
Local
Small

Business

4

OYes ONo

2 %

O Yes ONo

.

0 Yes ONo

dYes [JNo

OYes ONo

MATERIALS SUPPLIERS

Company Name Company Phone Number

Type of Supply/Material

% or Price
of
Materials

Qualified
Local
Small

Business

{1¥es ONo

2. /Vﬁ

JYes ONo

e
3. Z

O Yes O No

OYes ONo

[0 Yes (ONo

Bidding Company Name: Pﬂfﬂw 08 UBA 5 rr c,

Date: 1 d g .P 19

Y ¥

Form Completed By: beLE Tof 4 M&b 4» ~>,va

I

Tite: aley  Rapreb odrkioh




DRUG FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that

A K(}*D% \) S ‘bt . WL does:

6.

(Nan'1e of Business)

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,

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,

Give each employee engaged in providing the commodities or contractual services that are under bid a copy of the statement
specified in subsection (1).

In the statement specified in subsection {l), 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, o plea of guilty of nolo contendere to, any violation of Chapter 893, Florida Statutes, or of any controlled
substance law of the United State or any state, for a violation occurring in the workplace no later than five (5) days after such
conviction,

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,

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.

»D.NM N}W g\;ﬂiwﬂ

Biddet’s Signature

Jahd
)

w

Date
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Customer Copy

CITY OF GAINESVILLE
TAX YEAR BEGINS OCTOBER 1, 2015

BUSINESS TAX RECEIPT AND ENDS SEPTEMBER 30, 2016

BILLING AND COLLECTIONS OFFICE
_ TREASURY DIVISION OF THE FINANCE DEF?ARTMENT BUS[NESS TAX NO.‘
Please display in your _ ‘ -
place of business y ; btmall@cttyofgameswlle org ' 41 1 26
BUSINESS NAME AND MAILING ADDRESS IR B

f
z!‘
x},‘
i

BUSINESS LOCA TION

ARGOS READY mix;Lic .
3015 WINDWARD PLAZA e a4 SMAIN ST |
ALPHARETTA GA 30005 ) BU‘SINESS PHONE -“. BN
\ 352-376-2182 LY
BUSINESS E-MAIL
mebutler@argos-us.com Lo

a‘L
)

oo | { :
ourl busmess takes for the perlod October 1, 201 5L September 30, 2016
ESCRIPTION. -

$0.00

1001 FICTITIOU$ NAME{REQUIREMENT o
o1 6245 MANUFACTURING NOT LJSTED SEPARATELY o . $210.00 % |
sl 9025 PENALTY 25% ' | Do P $52.50";
S | | TN _ TOTAL ASSI‘GNED:( $262.50"
3 ; T TOTAL PAID: $262.50, '
3 : \MOUNT DUE: - $0.00
L 4 wo =
n \h ) %
N

APPROVED MB/FiNANCE DIRECTOR

IIIIII“IIII[lIIIIIIIIIIIIIIIIIIIHI!IIIIIIIIIIIIIIIIIIIIIIII]IIIIII[IIIIII!IIIIIIIIIiIIIHIilllllllll"llllllll||||IIIIIIHI||IIIIIIIIIIHIIIIIIIIIIliiIIIII|IIIIII|||||II!II|

\\.

1324B3A5A81 D472007D797.F60237F87F o,

ALL CITY STATE AND FEDERAL REQUIREMENTS MUST BE MET IN ORDER TO LEGALLY OPERATE A BUSINESS,
PROFESSION ©R OCCUPATION WITHIN THE CORPORATE LIMITS OF GAINESViLLE FLORIDA. F’AYMENT OF BUSINESS
TAXES AND A RECE{PT FOR PAYMENT DOES NOT IMPLY THAT A BUSINESS HAS COMPLIED WJTH ANY OR ALL OTHER

RELEVANT STATUTORY-AND REGU LATORY PROVISiONS ‘

THE CITY OF GAINESVILLE DOES NOT REFUND BUSINESS TAXES PAID.IN ERROR UNLESS THE ERROR IS A CLERICAL
- . MISTAKE MADE BY THE CITY.
If you have any questions about the Business Tax requirements of process, please email bimail@cityofgainesville.org

If you cannot email to the address above, please call (352) 334-5024

IT IS THE BUSINESS OWNER'S RESPONSIBILITY TO REPORT ANY CHANGES IN BUSINESS INFORMATION
OR TO WEB SITE http:fleseryices.citvofgainesville.org

DURING THE YEAR TO btmail@cityofgainesville.org
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