
BID COVER

City of

GainesYille
Procurement Division

(3s2) 334-s021(main)

I:sut I):ltrr: \{llch I - 2l )-l I

INVITATION TO BID: #RTSX -220045-DS
Grounds Maintenance for Regional Transit System Facilities

PRE-BID MEETING: EI Non-Manclarory E Mandatory tr N/A I Includcs Sitx \ririir
DATE: Marctr l7,2tz2 TIME: 8:30 a.rn"
LOCATION: Regional fransit Sr..stcm, Aclmin Builclir.rg Loblrv, 1{ $[ ]ittr Roacl, Gaincsville, FI"

QUESTION SUBMITTAL DUE DATE: h't*rclr '23,'2$12

nL;E DATA FOR TJPI.OADING llID RESPONSE: April4, 2{J22hy 3:00 p"xr.

SUMMARY OF SCOPE OF WORK:
Grounds maintenance for Regional Transit Svstem facilities.

Ii'r)r.plc!tir,rls reiating tu tlris liirl, c{)11i.i1ct: Daphyne Sesco, Procurement Specialist 3, sescoda(rlcir}',tltgaincsvillc.org

Biddcr is qg1 in arrcars to City upon any dcbt, fcc, txx or contract: flBiddcr is NOT in arrcars ! tsiddcr lS in arrcars

Biddcr is not a dcfaulter, as surct]- or othcrwisc, upon an) obligarion to Ciry'': fr,piaa". is N()T in dcfault I t3iddcr IS in clcfault

Biddets who receive this bid from soutces other than (litr' of Gainesville Procurement Division or DemandStar NILIST c()ntact the
Procurcmcnt Division prior to thc duc datc to cnsurc any addcnda arc rcccivcd in ordcr to submit a rcsponsiblc and rcsponsivc offcr.
Uploading an incomplete document mav decm the offer n<.rn-respr>nsive, causing rejectir.rn.

ADDENDA ACKNOWLEDGMENT: Prior to submitting my offer, I have r.crificd that all addenda issucd to date are considered as

part of my offer: Addenda received (list al\ # Z

Legal Name of Bidder:

DBA:

Authorized Representative Name/Title:

E-mail Address:

Sreet Address:

FL,IN:

Mailing Address (if different):

Telephone:

Ry signing this form, I acknorvlcdgc I havc rcad and undcrstand, and mv busincss complics rvith all Gcncral Conditions and rcquircmcnts
set forth herein; and,

Ha Bid is in full compliance v'ith the Specifications.

n Bid is in Full compliance u'ith specifications cxcept as

SIGNATURE OF AUTHORIZED REPRESENTATIVE:

srcNER,s ,RTNTED *o*r. t5

stated ancl atta

l:Biddins Documcnt - ITll - Scn iccs - Pagc I of 29

,{// rn cexir6".r a rt tl s u bmi tta,l dradfr::a.t a re .I:ia s te m Ti w t {fn ?} .

4-1 AIrg 75+1

#211110F



Description - Location Location

Term: Con&act
Execution
through
e/30/23

Monthly Cost

Main RTS N{aintenance Facilin' 34 SF. 13'h Rd, Gainesville, FL $ a\oo -
Rosa Parks Transfer Station 700 SE 3d Ave, Gainesville, FL s 4o)s9.
Butler Plaza 4231 SW'30'h Ave, Gainesville, FL $ q,?(-
RTS Park and Ride Station 5700 N\V 23"iSt, Gainesville, FL $ L{o) ry
OId RTS N{aintenance Facilin' 100 SE 10'h Ave, Gainesr,ille, FL $ q1i-
Old RTS Parking $ tl 02 .t:,

PART4-BIDPRICES

4.1 BID PRICES
Pricing to remain firm fcrr entire contract term.

99 SE 10'h Avc, Gaincsvillc, FL

Main RTS Maintenance Facilitv

lnitial Lawn and Landscaping service (1 time) with re-mulchine - 514,g10.00
lnitial Lawn and Landscaping Service (1 time) NO mulchine - S5g10

Parking lot area:

o Prune all ornamental trees
o Blow and bag/remove leaves

o Prune and reshape hedges

o weed eating of all areas including cement islands and cracks/crevices
o Edge along all hard services
. Prep islands for new mulch
o Remove vines from fencing
r Mow

o Mulch installation not to exceed 20 pallets in parking lot areas

Main Building with back lot and retention pond:
r Prune all ornamental trees
o Blow and bag/remove leaves

r Prune and reshape all hedges

o Weeding of all areas including cement cracks/crevices
r EdSe along all hard services

o Remove vines from fencing
o Weed eat/mow retention pond area
o Reclaim an approximate 5 ft area behind fencing
o Mow
o Mulch installation not to exceed 20 pallets in and around Main building

This page aust be complcted and uploadcd with yout Subaittal.
l:Bidrling Drrunrent - lTIt - Scn ices - Pagc 10 of 29



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

Q',lamc of Biddcr)

DRUG.FREE WORKPLACE FORM

1. Publish a statement notifving emplol,ees that thc r,rnlau,'ful manufacture, distribution, dispensing, possession,

or use of a controlled substance is prohibited in the workplace and .spccifying the actions that will be taken
against emplovees fot violations of such prohibition.

2. lnform employees about the dangers of drug abuse in the u,orkplace, the business's policy of maintaining a

drug-free workplace, anv available drug counseling, rehabil,itation, and emplcx.ee assistance pr()grams, and the

penalties that mav be imposed upon employees for the drug abuse violations.

Give each employee engaged in pror,'iding the commodities or contractual services that ate under bid a c()pv

of the statement specified in subsection (1).

In the statement specified in subsectir-rn (1), notifv the empkrvees that, as a condition of working on the

commodities or contractual services that are under bid, tlre employee will abide by the terms of the statement
and will notify the emplover of any conviction of, or plea of guiltv or nolo contendere to, any violation of
Chapter 893 or of anl' controlled substancc law of the United States or any state, fcrr a violation occurring in
the workplace no later than fir,e (5) da1,s 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 etfort to continue to maintain a drug-free workplace through implementation of this
section.

As the person authorized t<-r sign the statement,I certify that this bidder complies fully with the above requirements.

Ia the eveat ofa tie bid, bidderc with a Dntg Frce Vorkplace Program will be given pteference. To bc considercd
br rte prefereace, this docuaentmust be completed and uploaded to DemaadSat com with your Submittal.

H llklcling Documcnt - lTIl - Scniccs - Page 24 of 29
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4.

Date



LOCAL PREFERENCE (Check one)
Iocal Preference requested: I VeS

A copy of the following documents must be

o Business Tax Receipt
o Zoning Compliance Pcrmit

If the answer is 'YES".
If the answer is "NO",

BIDDER VERIFICATION FORM

Exo
included in your submission if you are requesting Local Pre ference :

OUALIFIED SMALL BUSINESS AND/OR SERVICE DISABI-ED VETERAN BUSINESS STATUS (Check one)

Is your business qualified, in accordance with the City of Gainesville's Small Business Procurement Prosrram, as a local Small
Busincss? 'E"ti E No

Is your business qualifted, in accordance wit! the City' of Gainesville's Small Business Procurement Propyam, as a local Service-

Disabled Veteran Business? ! VeS KNC;

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?

E XO (rcfcr to Part 1, 1.5, last parap;rapl.r)YES

, provide a c()pv of SunBiz registration or SunBiz Document Number (#

Please state reason whv:

DMRSITYAND INCLUSION (Applies to solicitations above $50,000)
Does your company have a policy o., dllr.riin'and inclusion? E YES 

'Xn 
,,

If yes, please attach a cop,v of the policy to 1'our submittal.

gatbuing purpo.re.r.

Dolb
\ 3-2gr>-.

Date

This page aust be completed and uploaded to DemaadSar.coa with yout Submittal.
[:-[tirlling Docunrcnt - lTIl - Sen ices - Page 25 of 29
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CUSTOMER HISTORY FORM

Name of Bidder:

Pror,'ide a list of prior cust()mers for sirnilar services that lour bidder has provided within the last 

- 

years. Copv f<rrm as

nccessarv.

This page must be completed end uploaded to DemandSar.com with yout Submittal.
I i-Bicldinu D<rcumcnt - ITII - Sen'ices - Pagc 26 of 29

Customer Name: B ' Lrr*'ryr. &tu*-t Couus:
r\ddress:

Ciw, State, Zip:

E-mail:

customerName: HfllO TCn) C-onPk>< prtu l,

',ll4 3>zzl
Phone Number: C) DU .-Point of Contact:

,\

customerNam"'.f AUa, rdi n<_ N *,tinnn\ f'\a.ir,n. Cot *n r''Eif,
"{

Adcrress: l.qO h/7.qf6o.p Warl . _Si t;k 2 [-7) Fat Lt
city,state,Zip: € t, La CS- fV J i bo*i
Point of contact: ?,OAU Z 717-;O\A | ft,.,n. Number: 9. ltt- V (f1 - a1'7 8
E-mair: A\r+ - #toq- 

^\11f1
'hn - [ II \ oca]i o^sCustomer Name: Li

city,state,Zip: tl )i I I i 4.zns V i \k-
Phorr.Number: 1lU-Point of Contact:

CustomerName: WOS| tr -aci li+

zzCity, State, Zip:

Point of Contact: Phone Number: 4O* - hq f,-,



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.

D lndividual/sole proprietor or n C Corpor"tion E S Corporation n Partnership n TrusVestate

single-member LLC

I LimiteO 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 classificalion of the single-member owner. Do not check

LLC if the LLC is ciassified as a single-member LLC that is disregarded from the owner unless the owner o, the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otheruise, a single-member LLC that

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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

921 RED FOX WAY

6 City, state, and ZIP code

MACCLENNY FL 32063

,",, llll-9
(Rev. October 201 8)

Department of the Treasury
lnternal Revenue Service

Request for Taxpayer
ldentification Number and Certification

) Go to www.irs.govlFormW9lor instructions and the latest information'

Give Form to the
requester. Do not
send to the lRS.

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

Exempt payee code (if any)

Exemption from FATCA reponing

code (if any)

(Applies lo accounts frahlatned outsde lhe U S )

Flequester's name and address (optional)

Social security number

Employer identification number

. Forri 't 099-DlV (dividends, including those from stocks or mutual

funds)
o Form 1099-MISC (various types of income, prizes, awards, or gross

proceeds)
o Form 1099-8 (stock or mutual fund sales and certain other

transactions by brokers)
. Form 1 099-5 (proceeds from real estate transactions)

. Form 1 099-K (merchant card and third party network transactions)

. Form 1098 (home mortgage interest), 1 098-E (student loan interest)'

1098-T (tuition)

o Form 1099-C (canceled debt)

o 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 TlN.

lf you do not return Form W-9 to the requester with a TlN, you might

be iubject to backup withholding. See What is backup withholding'

laler.

ci
0)

(g

c
o

,ootrcLo>E€i)
o(
=o
Go

'5
ooo
o)
o)a

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

SHARON DOLBY

2 Business name/dis(egarded entity name, il diltersnt from above

KELLY KLEAN, LLC

7 List account number(s) here (optional)

Note: lf the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Fequester for guidelines on whose number to enter.

Ceftification

Here

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 securlty number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part l, later. For other
entities, it is your employer identification number (ElN). lf you do not have a number, see How to get a

Under penalties of periury, 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 sublect to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue

Service (lRSithat I am sublect to back-up withholding 
"s 

a ,esrit of a failure to report all inierest 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 lorm (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. you must cross out item 2 above il you have been notified by the IRS that you are currently subject to backup withholding because

vou nave iairea to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

icquisition or abandbnment oisecured property, caniellation of debt, contributions to an individual retirement arrangement (lRA), and generally' payments

other than interest and dividends, you aie not required to sign the ceriification, but you must provide your conect TlN. See the instructions for Part ll, later'

2_
Date ) 'J 5', 2o

General lnstructions
Section references are to the lnternal 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'lrs.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 [IlN) which may be your social security number
(SSN), individual taxpayer identification number (lTlN), adoption
iaxpiye, identification number (ATIN), or employer identification number
(ElN),io report on an information return the amount paid to you, or other

amount reportable on an information return' Examples of information

retums include, but are not limited to, the following.

o Form 1 099-lNT (interest earned or paid)

Siqnatureof ^1 n ,)

u.i.person> )naran J)o'ou

Cat. No.10231X
f orm W-9 (Rev. 10-201 8)



DESCRIPTION OF OPERATIONS / LOCAT'ONS I VEXICLES

Lawn maintenance

GERTIFICATE OF LIABILITY INSURANCE

CERTIFICA

(ACORD 101. Additicnal Remarks Schedule, may be a(ached rl more space rs required)

:[ 3ltffi.t:.ilj'J:.T'}?|;"T|jJ.,?11,L";? 
is an Additronar rrsured on a Primary ano Non conrriburory bas,s wirh resard ro Ger:erar Liabrrrry, auro Liabiriry

o 1988-2015 ACORD CORPORATION.

DAIE (MM/OOTYYYYI

06/ 1 0/202 1

THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFC)RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE iOT-OCN. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELow. THls CERTIFICATE oF lNsuRANcE ooES Nor coNslTUTE A coNTRAcr BETWEEN THE lssutNc tHsunei(s), aurxontzeoREPRESENTATIVE OR PROOUCER, AND THE CERTIFIC,qTE HOLDER.
lMPoRTANT:lfthecertificateholderisanADDlTloNlt.tNsun

:l:1t^i:,911'?l^11Y.1Y5?::,i:i"_"j-t:.lh: f,'.T:,iid.conditions or the policv, cerrain poricies mav require an endorsement. A statement onthis certificate does not confer rights to the certificate holder in lieu of such endorse
PROOUCER

Wells lnsurance Agency, lnc

PO Box 427

Macclenny t:L 32063
INSUREO

Kelly Klean Llc

P.O. BOX 1923

l:L 32063-1764

NAME I rey Slnclalr

E.MAIL
aDDRESs :reY,.0wellsllldc conl

INSURER(S) AFFORD,]NG COV_ERAGE NAIC B

SOUIHERN O-WNERS INS CO 10190
o\/NERS tNS CO , 32700

rHrs rs ro cERrFy rpar rr-le poLrcrrs oElNs,.,EiGTi

[L??fl',!Ri.-,f;y'J5:llilSsBjl[9',?'Ji:,|]']1.',=^:)'s::.o]?,Jr""xsj ll'-:srirrqtsl:tie,1i-"c-uru,er.ir w,rH RESpEcr ro wH,c,r rH,scERrrFrcATE MAY BF rssuED oR trrAy pEnra,.r r'rs rrusunnrcE AFFoRDED a" r"i1,Jili.s"3r!.[iJr5""'.Hi']i#L#tf58'^ll#]l?Jil!s
EXCLUSIONS ANI CONDITIONS Or SUCI..! pOLtCtES. LtM|TS STiOWN tuAy HAVE BEEN REDUCED By pAtD CLAtuS.

AOOL SUBR oar l.y EEE o^ihJ Ev;rypE oF TNSURANce t?"o* i.u"",I o^, ,^w r,, ,..dEE ..ig!-lgy.Eif porrci

\ coluencrel eeruenaL LGtrrv
cLArMs-[iADE X occua

_GEN'- ACGRECAI€ L,r,4tr App!ES pER
06t.,0i2021 06!10t2022

tAc!oc(tL,RRFr.rc: s 1000.000
OAI'.AGE -c RE\TED
2ner.r bls 1ro!..iig,,.!r . s 390rq00

ruED EXp rAn, cn€ pe6o4r . i 1!!00_
PlRSqN4!EAqvrtr,-uRy $ 1,000000

GFNERAL AGGREGA-s s 2,000,000

AUTOMOBILE LIABILITY

d n,'iv l,r-c
otv\Eo SCHEDUL Et
^JTOS O\. " 4ri:OS'htRrn NO'!-O!!\!D

, _ ATiTOS CNLY _ _ AUrCS ONLV

)iltai2021 06;10t2022528704 1 1 C0

06/.012021 06t10t2022
EACi OCCUR.REICE _s
AGGREGATE S

OCCIJR

. CLAI VS.NIADE

1 000c

528704 t 1 01

WORKERS COMPENSATION
AND EMPLOYERS' UAAILITY
AI!Y >ROPiIETOR/PARTNERIE XECL,T,1./E
CFFICEFyIIENIBER ExC!\JOE D?
(Mandalory in NH)
ll ves. descirbe unde,
QESCRIPTION OF OPERA

,_ STATUTE . __.En
E..L LA'H ACCIO:NT

E t DISEASE - POLICY LINIIT $

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLEO BEFORETHE EXPIRATION DATE THEREOF, NOTICE WILL Ai OELIVCREO INACCOROANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEI\TATIVE

c =f.e.*ai,*

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
All rights reserved.

)RI)

E L DTSEASE - !A EyployEq $

I



Stute of Florida
Department of Stute

L...firv to* the records of this office that KELLY KLEAN, LC is aFictitious Name registered with the Department of State oi p.prtt Zi,
2017 .

The Registration Number of this Fictitious Name is Gl 7000043690.

I further certify that said Fictitious Name Registration is active.

I further g:tt-,ry that said Fictitious Name Registration filed a renewal on
January 20,2022, and expires on December it ,2027 .

Given.under nty hand snd the Great Seal of
Florida, at Talluhassee, the Capital, this tie Third
day oJ'March, 2022

Secretary of Stfite





TECHNICAL EXPERTISE AND EXPERIENCE FORM

Biddcr:

Bidder must demonstrate, at a minimum, the following expcrience lcvels for staff that will be working on site or

supervising the work at RTS' facilities: A minimum of 5 years in commercial landscape maintenance for personnel in

u irp.niro.v role, including field supervisory staff. Field and labor force must have at least 1-year experience in

commercial landscape maintenance.

Please describe your company's experience in landscape maintenance services.

TAis page must be completed end uploaded to DemendSat com with yoyr Subn!1y[.^
['l-I]idcling Documcnt - lTIl - Sen ices - Page 2tl of 29

Ccea l-ladors r,i;+-l^ n fan\bi



EQUIPMENT LIST FORM

Bidder:

Bidder must list all equipment that is to be used in maintaining the grounds of RTS' Facilities. The Contractor shall

maintain and own appropriate equipment. Equipment used shall have the capaciq required to manage the grounds

of RTS' facilities to the highest quality. Examples of the equipment, at a minimum, are ZeroTsrn Radius (ZTR) type

mowers, string trimmers, edgers, blowers, hedge trimmers, and other small equipment used for landscape maintenance

work.

All mowing equipment to be used on this proiect must be commercial grade and less than 10 years old. All
hand held equipment such as string trimmers, blowers, edgers and other machines must be less than 5 years

old. Transportation vehicles must be less than 15 years old and trailering equipment must be less than 15

years old.

Make/Model Year (age)

eol 5
,LODl
2n Ll

2)

4)

s)

6)

7)

8)

e)

10)

11)

12)

13)

r HJ d(dl|c Dn 4'Tt'a:kL
e DiAno^d vncJLyJ lzt;l'ls

hgu olnba:s ha.U
aoaofion 4a*l f1up,,..^J

HaJ 7*f**

This page must be completed aad uploeded to DemandSar.com with your Submittal.
H-llidtlin{ Documcnt - ITII Sen ices - Page 27 of 29
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Use of Equipment
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T. Benjamin Kelly
921 Red Fox Way, MacClenny FL 32063

(904) 923-6604 tbenjaminkelly@gmail.com

Summary: Highly skilled with 30+ years of supervisory experience in the Lawn and
Landscaping and property maintenance industries. Possess strong attention to detail and an
excellent customer service record.

Skills
o Strong knowledge of property preservation and all lawn maintenance operations.
o Extensive Supervisory and Project Management experience.
o Outstanding knowledge of all power and maintenance equipment
o Certified Forklift Operator.
o Excellent knowledge and vast experience with property rehabilitation and repair.
o Proficient in carpentry, painting, plumbing. electrical work and lawn maintenance.
o Extensive knowledge in home repairs. remodeling and renovations.
. Highly dedicated team player with excellent attendance record and supervisory skills.

Work Experience
Kelly Klean, LLC - June 2005 to Present

o Supervise Crew(s) in the performance of contracted Lawn and Landscaping for large
commercial, federal, municipal. educational, medical facilities.

o Certified in Green Industry Best Management Practices
o Certified in Pest Control and Fertilizer Application
o Performed lawn maintenance and lawn rehabilitations including landscaping packages

and sod installs.
o Contractor of property preservation and lawn rehabilitation projects with HUD, Fannie

Mae and Freddie Mac specializing in rehabilitation of abandoned property grounds.
o Extensive Project Management of large properties and landscaping projects.

TTX 
-Acorn 

Division - May 1988 to January 2010

o Assisted the Produ.rion n.purtment in applying parts and components to railcars that
were undergoing repairs.

o Supervised the shipping of parts for railcar repairs and reconditions.
o Maintained the multi-milliondollar inventory using SAP software.

Volunteer Work
o Trinity Lutheran Church - assisted in launching the food share program.
o HabiJax - assisted in new home builds.
o United Way -,Various Community Projects.
o Project Jax - playground rehab volunteer..



ADDENDUM NO. 1

Date:

Bid Due Date:

Bid Name:

Bid Number:

March 1,2022

April 4, 2022,3:00 P.M. (Local Time)

Grounds Maintenance for Regional Transit System Facilities

RTSX-220045-DS

NOTE: This Addendum has been issued to the holders of record of the specifications.

The original Specifications remain in full force and effect except as revised by the following changes which shall

take precedence over anything to the contrary:

l. Clarification regarding the pre-bid/site visit on March 17th, 8:30 a.m.:

The pre-bid/site visit is only for RTS' main bus fleet facility grounds, located at 34 SE 13th Road,

Gainesville, FL at it is fenced in. All other locations are not fenced, so interested bidders may visit those

sites at their convenience.

ACKNOWLEDGMENT: Each Proposer shall acknowledge receipt of this Addendum No. 1 by his or her

signature below. and shall attach a copv of this Addendum to its proposal.

CERTIFICATION BY PROPOSER

The undersigned acknowledges receipt of this Addendum No. I and the Proposal submitted is in accordance u ith
information, instructions, and stipulations set forth herein.

PROPOSER:

BY:

DATE:



ADDENDUM NO.2

Date:

Bid Due Date:

Bid Name:

Bid Number:

March 21,2022

April4, 2022,3:00 P.M. (Local Time)

Grounds Maintenance for Regional Transit Systcm Facilities

RTSX-220045-DS

NOTE: This Addendum has been issued to the holders of record of the specifications and the artendees of the
non-mandatory pre-bid meeting/site visit.

The original Specifications remain in full force and effect except as revised br the follorving changes which shall take
prcccdcnce over anything to thc contran':

l. The follov'ing information \r'as shared s'ith attendecs at todar-'s pre-bid/site visit meeting:

This is a non-mandaton'meeting.
The cone of silence @lackout period) b.So. once the bid u'as released and continues until contract
award. No lobbving or discussions can occur benr-een bidder and anv representative of the City or
GRU, except the designared purchasing satTconacg otherrr-ise )our bid will be disqualified.

Verbal instruction does not change the terms of the solicitation - changes can onlv be made via written
addenda. Questions/Ans\r-ers and ropics of discussion addressed at this pre-bid will be available in
an addendum for dou'nload through DemandStar.

Send questions in rvriting ria email onlr- to me. Ant contact rvith staff other than the Procurement
representative mar be basis tbr disqnelification of vour bid. Final questions must be submitted by
Nlarch 23d.

Upload vour response in pdf tbrmat before rhe due date and time.

Responses must be uploaded to DemandStar bv April 4'h, 3pm (ocal time). The platform does not
accept Iate submimals.

1.5 ltinimum Qualifications, page 3: Failure to meet minimum qualifications will deem bidder as non-
responsive and not considered for au'ard.

Bid lnformation Form - If not bidding, please complete the form to let us know why you are not
bidding, then upload into DemandStar or email directly to me.

\\'alking tour of main facilin' grounds bv Ster-e Nlavcs, Assistant N{aintenance Manager, and I(en I(irkpatrick,
Transit Facilities Supen'isor. These sen'ices have alu,avs been handled internally, so this is the first bid to
outsoufce the senices.

a

a

a

a

2.

l, 
;



3. Question & Answer:

Questi<;n1:

Answetl:

Grounds Maintenance.for Regional Transit System Facilities
RTSX-220045-DS

A lot of catch-up maintenance is nce ded, i.e., piles of leaves in the old RTS parking lot, clearing
vine s on fence, pruning of trees, mulching in parking Iot, around pond, area outside fence line,
etc. ls the bid to include a one-time catch up price or will this be handled outside of this bid?
The bid must include a one-time cost to bting the RTS gtounds locations up to a level
whete it will be maintained thercfrom, i.e, mulch at 3 inches ofdepth, hedges timmed,
tees pruned, excess weeds and uines temoved, and debtis temoved. faclude the total
amount fot Qae:TitttE $rEsr:-c.l.s.*ia;"*t,e-"aancp Cat.eh Up Cps-t oa the Bid Prices page
below the matix box.

4.

5.

Qucstion2: I{ow far out from fence linc would maintenance be required (does the distance differ around
fence perimeter)?

Answet2: Maintenance atea from outside fence is up to 10'on [east, south, westJ and up to 20'
on [norhJ.

(]uestit>n3: Are we to maintain area around pond?
Answet3: Ycs, the atea atound the poad is to be maiatained.

Question4: Are hedges to be maintained at a specific height?
Answer4: The hedgcs should be mainained at their cutrent eree's csablished height

Maintenance of the retention areas (next to old RTS parkrng lot and outside the east fence of the new parking
lot) require mowing, trimming and debrrs removal.

Find attached:

o Prohibition of l-obbving in Procurement trfaners
o Pre-Bid/Site Visit Nleeting Sign-In Sheets (2 page$
o Aerial Views of RTS Facilities ftanded out to site visit attendees)

o Graphics detailing the grounds maintenance areas, including the parking lot mulch (6 pages)

ACKNO$TLEDGMENT: Each Proposer shall acknos'ledge receipt of this Addendum No. 2 by his or her signature
bekrw. and shall attach a copy of this Addendum to its proposal.

CERTIF'ICATION BY PROPOSER

The undersigned acknowledges receipt of this Addendum No. 2 and the Proposal submitted is in accordance with
information, instructions, and stioulations set forthlqrein

PROPOSE,R:

BY:

DATE,:


