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MINIMUM QUALIFICATIONS

Even though per Addendum No. 1 there are no minimum requirements for this solicitation, we have included the required forms 
in this section. 

Tampa West River District Master Plan
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In the event of a tie bid, bidders with a Drug Free Workplace Program will be given preference.  To be considered 
for the preference, this document must be completed and uploaded to DemandStar.com with your Submittal. 

  E-Bidding Document - RFP DOSD-200033-GD- Page 28 of 33 

DRUG-FREE WORKPLACE FORM 
 

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

 

____________________________________________________________________ does: 
                                     (Name of Bidder) 

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 the 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 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 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 bidder complies fully with the above 
requirements. 

 

 

 ____________________________________ 

 Bidder’s Signature 

 

 ____________________________________ 

 Date 

 

 

Zyscovich, Inc.

06/26/2020
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This page must be completed and uploaded to DemandStar.com with your Submittal. 
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BIDDER VERIFICATION FORM 
LOCAL PREFERENCE (Check one) 

Local Preference requested:                              YES      NO 

A copy of the following documents must be included in your submission if you are requesting Local Preference:  

 Business Tax Receipt 
 Zoning Compliance Permit 

QUALIFIED SMALL BUSINESS AND/OR SERVICE DISABLED VETERAN BUSINESS STATUS (Check one)  

Is your business qualified, in accordance with the City of Gainesville’s Small Business Procurement Program, as a local 
Small Business?       YES      NO 

Is your business qualified, in accordance with the City of Gainesville’s Small Business Procurement Program, as a local 
Service-Disabled Veteran Business?                    YES      NO 

LIVING WAGE COMPLIANCE 

See Living Wage Decision Tree: 

(Check one) 

  Living Wage Ordinance does not apply (check all that apply) 

 Not a covered service 
 Contract does not exceed $100,000 
 Not a for-profit individual, business entity, corporation, partnership, limited liability company, joint venture, 

or similar business, who or which employees 50 or more persons, but not including employees of any 
subsidiaries, affiliates or parent businesses. 

 Located within the City of Gainesville enterprise zone. 

  Living Wage Ordinance applies and the completed Certification of Compliance with Living Wage is included with 
this bid. 

NOTE: If Contractor has stated Living Wage Ordinance does not apply and it is later determined Living Wage Ordinance does 
apply, Contractor will be required to comply with the provision of the City of Gainesville’s living wage requirements, as applicable, 
without any adjustment to the bid price. 

REGISTERED TO DO BUSINESS IN THE STATE OF FLORIDA 

Is Bidder registered with Florida Department of State’s, Division of Corporations, to do business in the State of Florida?  

   YES      NO (refer to Part 1, 1.6, last paragraph) 

If the answer is “YES”, provide a copy of SunBiz registration or SunBiz Document Number (#_________________) 

If the answer is “NO”, please state reason why: ____________________________________________________ 

_________________________________________________________________________________________ 

_____________________________________________________________________________________ 
Bidder’s Name 

_____________________________________________________________________________________ 
Printed Name/Title of Authorized Representative 

______________________________________________\____________ 
Signature of Authorized Representative                                 Date 

  

M40936

Zyscovich, Inc.

Bernard Zyscovich, FAIA, President

06/26/2020

X

X

X

X

X
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ZYSCOVICH LICENSES

State of Florida
Department of State

I certify from the records of this office that ZYSCOVICH, INC. is a corporation
organized under the laws of the State of Florida, filed on October 30, 1986.

The document number of this corporation is M40936.

I further certify that said corporation has paid all fees due this office through
December 31, 2020, that its most recent annual report/uniform business report
was filed on January 20, 2020, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twentieth day of January,
2020

Tracking Number: 6160132236CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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ZYSCOVICH W-9

Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

1-21-2020

Zyscovich, Inc.

✔

100 N Biscayne Boulevard, Suite 2700

Miami, FL 33132

5 9 2 7 5 4 8 5 2
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This page must be completed and uploaded to DemandStar.com with your Submittal. 
 

E-Bidding Document – RFP #DOSD-200033-GD - Page 30 of 33 

REFERENCE FORM 
 

Name of Bidder: ________________________________________________________________________ 

Provide information for three references of similar scope performed within the past three years.  You may 
include photos or other pertinent information. 
   
#1 Year(s) services provided (For Example: 1/2018 to 12/2019):   

Company Name:    

Address:    

City, State Zip:    

Contact Name:     

Phone Number:   Fax Number:    

Email Address (if available):   

   

#2 Year(s) services provided (For Example:. 1/2018 to 12/2019):    

Company Name:    

Address:    

City, State Zip:    

Contact Name:     

Phone Number:   Fax Number:    

Email Address (if available):   

   

#3 Year(s) services provided (For Example: 1/2018 to 12/2019):    

Company Name:    

Address:    

City, State Zip:    

Contact Name:     

Phone Number:   Fax Number:    

Email Address (if available):   

   

Zyscovich, Inc.

MANA Group

2217 NW 5th Avenue

Miami, FL 33127

Theodore Ward

347.755.1174

trw@managrp.com

N/A

City of Miami Beach Blue Ribbon Panel for Washington Avenue Study

1125 Washington Avenue 

Miami Beach, FL 33139

Saul Gross

305.321.0599

saul@stream-line.com

N/A

Facebook

1 Hacker Way, Building 28

Menlo Park, CA 94025

Winsome Bowen, AICP

650.304.7067

winsome@fb.com

N/A

2018 - Ongoing

2015 - 2018

2017 - Ongoing
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This page must be completed and uploaded to DemandStar.com with your Submittal,  
if the Living Wage Ordinance applies to bidder. 

E-Bidding Document – RFP #DOSD-200033 - Page 32 of 33 

CERTIFICATION OF COMPLIANCE WITH LIVING WAGE 
 

The undersigned hereby agrees to comply with the terms of the Living Wage Ordinance and to pay 
all covered employees, as defined by City of Gainesville Ordinance 020663 as amended at 030168 
(Living Wage Ordinance), during the time they are directly involved in providing covered services under 
the contract with the City of Gainesville for “Downtown Gainesville Strategic Master Plan” a living wage 
of $12.5962 per hour to covered employees who receive Health Benefits from the undersigned 
employer and $13.8462 per hour to covered employees not offered health care benefits by the 
undersigned employer. 

Name of Service Contractor/Subcontractor:___________________________________________ 

 

Address:_________________________________________________________________ 

 

 Phone Number:____________________________________________________________ 

 

Name of Local Contact Person:_____________________________________________________ 

 

Address:__________________________________________________________________ 

 

 Phone Number:____________________________________________________________ 

 $_____________________  
 (Amount of Contract)   
 

 

________________________________________________________ 

Printed Name/Title of Authorized Representative 

 

___________________________________________\____________ 
Signature of Authorized Representative  Date 

NOT
APPLICABLE
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ZYSCOVICH LICENSES

Halsey Beshears, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BOARD OF ARCHITECTURE & INTERIOR DESIGN
THE ARCHITECT CORPORATION HEREIN IS CERTIFIED UNDER THE

PROVISIONS OF CHAPTER 481, FLORIDA STATUTES

ZYSCOVICH, INC

Do not alter this document in any form.

100 BISCAYNE BLVD FL 27

LICENSE NUMBER: AAC001431
EXPIRATION DATE:  FEBRUARY 28, 2021

This is your license. It is unlawful for anyone other than the licensee to use this document.

MIAMI                FL 331322306

Always verify licenses online at MyFloridaLicense.com

Halsey Beshears, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BOARD OF ARCHITECTURE & INTERIOR DESIGN
THE ARCHITECT HEREIN IS LICENSED UNDER THE

PROVISIONS OF CHAPTER 481, FLORIDA STATUTES

ZYSCOVICH, BERNARD

Do not alter this document in any form.

ZYSCOVICH, INC.

LICENSE NUMBER: AR0007410
EXPIRATION DATE:  FEBRUARY 28, 2021

This is your license. It is unlawful for anyone other than the licensee to use this document.

100 N BISCAYNE BLVD 27TH FLOOR
MIAMI                FL 33132

Always verify licenses online at MyFloridaLicense.com
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Halsey Beshears, SecretaryRon DeSantis, Governor

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BOARD OF ARCHITECTURE & INTERIOR DESIGN
THE ARCHITECT HEREIN IS LICENSED UNDER THE

PROVISIONS OF CHAPTER 481, FLORIDA STATUTES

BAUGHN, TRENTON CHASE

Do not alter this document in any form.

35 SW 24TH ROAD

LICENSE NUMBER: AR95131
EXPIRATION DATE:  FEBRUARY 28, 2021

This is your license. It is unlawful for anyone other than the licensee to use this document.

MIAMI                FL 33129

Always verify licenses online at MyFloridaLicense.com
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EXCEPTIONS TO THE RFP 

Zyscovich, Inc. takes no exceptions and offers no alternatives to any of the terms stated within City of Gainesville RFP 2000333.

Midtown Miami Master Plan, Zonning, Architecture, Entertainment Block and Updates.
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/19/2019
THIS CERTIFICATE IS ISSUED 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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
AUTOMATIC DATA PROCESSING INS AGCY
76250717
71 HANOVER ROAD
FLORHAM PARK NJ 07932

CONTACT NAME:

PHONE
(A/C, No, Ext):

(800) 524-7024 FAX
(A/C, No):

(800) 524-4013

E-MAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A : Hartford Fire and Its P&C Affiliates 00914

INSURED

ZYSCOVICH INC, ZYSCOVICH ARCHITECTS PLLC
100 N BISCAYNE BLVD FL 27
MIAMI FL 33132

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

TYPE OF INSURANCE ADDL
INSR

SUBR
WVD

POLICY NUMBER POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/Y YYY)

LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE

CLAIMS-MADE OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

POLICY PRO-
JECT

LOC PRODUCTS - COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO BODILY INJURY (Per person)

ALL OWNED
AUTOS

SCHEDULED
AUTOS

BODILY INJURY (Per accident)

HIRED
AUTOS

NON-OWNED
AUTOS

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB
EXCESS LIAB

OCCUR
CLAIMS-
MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION $

A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY
PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/ A 76 WEG VK1004 01/14/2020 01/14/2021

PER
STATUTE

X OTH-
ER

Y/N E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE -EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Those usual to the Insured's Operations.
CERTIFICATE HOLDER CANCELLATION
Zyscovich, Inc.
100 North Biscayne Blvd, 27th Floor
Miami FL 33132

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

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



250 S Park Ave, Suite 510
Winter Park, FL  32789

407.674.1959
zyscovich.com


