RESOLUTION NO. 09-219

A RESOLUTION OF THE CITY COMMISSION OF THE
CITY OF KEY WEST, FLORIDA, AUTHORIZING THE
AWARD OF IB#:09-017 TO ALFRED CONHAGEN, INC.
OF FLORIDA IN THE AMOUNT OF $45,632.60 FOR THE
PURCHASE OF FREEZER BOX COVERS; PROVIDING FOR
AN EFFECTIVE DATE

BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF KEY WEST,
FLORIDA, AS FOLLOWS:

Section 1: That IB# 09-017 is awarded to Alfred Conhagen, Inc
of Florida in an amount not to exceed $45,632.60.

Section 2: That this Resolution shall go into effect

immediately upon its passage and adoption and authentication by the

signature of the presiding officer and the Clerk of the Commission.

Passed and adopted by the City Commission at a meeting held

this 1st day of September , 2009.

Authenticated by the presiding officer and Clerk of the

Commission on September 2 , 2009.

Filed with the Clerk Septemher 2 , 2009.

>

MORGAN MJPHERSON, MAYOR

AMM

CHERYL SMITH,{EITY CLERK




Executive Summary

To: Jim Scholl, City Manager

From: Raymond Archer, Port Director
Doug Bradshaw, Port Project Manager

Date: July 15, 2009

Re: Award of Invitation to Bid (IB) # 09-017: Fiberglass Freezer Covers

ACTION ITEM
Award of IB #:09-017 to Alfred Conhagen, Inc. of Florida in the amount of $45,632.60 for the
purchase of freezer box covers.

PROJECT ISSUE

As part of the ongoing improvements to Amberjack Pier at City Marina, the City will be
providing standard fiberglass freezer covers to all 26 slips. The covers also include a storage area
for fishing gear and a compartment for operating a credit card machine out of. Tenants will only
be allowed to use the City provided covers. In the past, each individual tenant constructed their
own cover, storage box, and credit card machine box out of whatever material they had available.
This lead to a very crowded and unsightly pier.

On June 24, 2009, staff received four (4) bids in response to the IB #: 09-017: Fiberglass Freezer

Covers.
1. Alfred Conhagen, Inc. of Florida $ 45,632.60
2. Beachcomber Fiberglass Technology, Inc. $ 83,950.00
3. EC Ruff Marine, Inc. $ 85,150.00
4. Mark’s Custom Kits, Inc. $150,000.00

Upon review of the low bidder’s response by City Staff, it was determined that the bid was
responsive.

OPTIONS
At this point in the process there are two options:

1. Accept the lowest qualified bidder, Alfred Conhagen, Inc. of Florida,
2. Reject the lowest qualified bidder and select another bidder or readvertise the IB.
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ADVANTAGES/DISADVANTAGES
Option 1: Alfred Conhagen, Inc. of Florida has submitted a responsive bid that appears to be
reasonable to provide the products as specified in the bid.

Option 2: There appears to be no justification for selecting another bidder or a rebid.

FINANCIAL ISSUES
The contractor with the lowest bid was Alfred Conhagen, Inc. of Florida with a price of

$45,632.60. The purchase will be funded from the Capital projects fund for City Marina.

RECOMMENDATION
City staff recommends that City Commission award the contract for IB #: IB #:09-017 to Alfred
Conhagen, Inc. of Florida in the amount of $45,632.60 for the purchase of freezer box covers.



INTEROFFICE MEMORANDUM

To: Doug Bradshaw, Port Projects Manager
CC: Sue Snider, Purchasing

From: Chert Smith, City Clerk

Date: June 24, 2009

Subject: ~ FIBERGLASS FREEZER COVERS
BID (IB) NO. #09-017

Attached for your review are copies of the bids opened Wednesday, June 24, 2009 at 3:00 p.m. in
response to the above referenced project.

1. Alfred Conhagen Inc. of Florida Total $ 45,632.60
1735 Industrial Park Road
P.O. Box 738
Mulberry, FL. 33860-0738

2. Beachcomber Fiberglass Technology, Inc. Total $ 83,950.00
3355 SE Lionel Terrace
Stuart, FL. 34997

3. E C Ruff Marine, Inc. Total $ 85,150.00
2090 SW 71* Terrace
Davie, FL 33317

4. Mark’s Custom Kits, Inc. Total $150,000.00

2217 West Clay Street
Kissimmee, FL. 34741

CS/amb

Bid 09-017 Fiberglass Freezer Covers



Notice to Bidder: Use Black Ink or Type For Completing the Form.

BID

To: The City of Key West
Address: 525 Angela Street, Key West, Florida 33040

Project Title: FIBERGLASS FREEZER COVERS

Project: 1B #09-017
BIDDER’S INFORMATION
Name: QL.C&\ZO [)DNH/+6-6M T or FlorRzoA

Address: P.O, ch 738
1735 T-nowsgaml ﬂm/c, Ko .40
MWH)(’,LL\; F/ 33S60~73%

/
Contact Name: F:/LA’M((\f o Rl C g \vd-

Email: ‘P‘S‘;\UA’@ GoN#A'?/M. C o
Telephone: OJQ% ~-Yrs -3 33
Fax: ,@ég - (’/7«(/37 8.3

BIDDER'S DECLARATION AND UNDERSTANDING
The undersigned, hereinafter called the Bidder, declares that the only persons 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 Owner, and that the Bid is made
without any connection or collusion with any person submitting another Bid on this Contract.

COMPLETION TIME
The Bidder further agrees to furnish the items within 45-days of issuance of the purchase order

SALES AND USE TAXES

The Bidder agrees that all federal, state, and local sales and use taxes are included in the stated
bid prices for the work.
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PUBLIC ENTITY CRIMES

“A person or affiliate who has been placed on the convicted vendor list following a conviction
for a public entity crime may not submit a bid on a contract to provide any goods or services to a
public entity, may not submit a bid on a contract with a public entity for the construction or
repair of a public building or public work, may not submit bids on leases of real property to a
public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or
consultant under a contract with any public entity and may not transact business with any public
entity in excess of the threshold amount provided in Section 287.017, for CATEGORY TWO for
a period of 36 months from the date of being placed on the convicted vendor list.”

LUMP SUM BASE BID

The Bidder agrees to accept as full payment for supply of the items the lump sum on the Bid
Form. The amounts shall be shown in both words and figures. In case of a discrepancy, the
amount shown in words shall govern. The bid will be awarded on total bid amount. Final lump
sum payments will be adjusted based on actual units and unit prices. A schedule of values shall
be submitted with the bid.

11



BID FORM

IB #09-017: FIBERGLASS FREEZER COVERS

Item Units MUnit Unit Price Total
easure
Fiberglass Freezer Cover 26 each ﬁi “7 0,_" N O % q/ 0L 60
p 1
)_é p‘ffr"““A- { teao . . e X
—_— L Shipping ‘ g
out =l ,I/uh(eﬂ—« ‘ 5 #'glé
Total q, 0.[5// (3269

LUMP SUM BID PRICE

$ "‘5', G332 6O

Bid Total in Words
‘llqtﬂﬂﬂ—'y ~-€iuc. THovea~ o ; S 1w Huvonepp Tlhfu(—u;, Two

Dollans vuo §}x‘7’7/ < ent?g
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E Alfred Conhagen Inc. of Florida

1735 Industrial Park Road, P.O. Box 738
Mulberry, Florida 33860-0738
Tel: (863) 425-3533  Fax: (863) 425-3983
CGC1515559, License #61421

Rotating Equipment Specialists

CITY OF KEY WEST PORT OPERATION ITB 09-017
PROJECT NO.IFREEZER COVERS FIBERGLASS

ALFRED CONHAGEN INC OF FLORIDA MFS2104
06-23-09

PROJECT

DATE

ARCHITECT

SCHEDULE OF VALUES

ACCOUNT NUMBER FEATURES OF CONTRACT WORK [COST EACH| Extended Price | PERCENTAGE TO DATE
16700001 FRP Fabrication of 26 ea.Freezer Cover AS$ %
Per Bid Specification Labor and Materials |4 268.75 3298750

12200009 SS Hardware, Hinges (Heaw Duty), [ 5
Hasps( Lockable), Gas Cindersand 43535 (11,319.10
Brackets For Hatch Opening AS Per Bid
Specificaons Labor To Install and Matesicls
95050003, FreghtandLogisics: 6EachFreezer  |S 161,326.00
Covers Delivered Singee Load- Out
Mubeny Florida To

NOTE: (Gel Coat Color Not Designated In Bid

Specifications.
ACl of Florida Will Provide Basic Off -White
Gel Coat Color

Construction Mgm!.
702.21 <« 10/06



' ALFRED CONHAGEN INC OF F CITY OF MULBERRY o 5150
863-425-3533 BUSINESS TAX RECEIPT
. P.O. BOX 707 MULBERRY FL 33860
: Permit Year Octol aptermber 30, 2009
LICENSE 100.00
Address: 1735 INDUSTRIAL PARK RD PENALTY
MULBERRY FL 33860 TRANSFER
Activity:  MAN/T3 MANUFACTURING OVER 1§
Total Paid 100.00 i
issuedto:  ALFRED CONHAGEN INC OF FLORIIN
ALFRED CONHAGEN INC OF FLORIDA N
P O BOX 738 - .
; MULBERRY FL 33860 ya
! MUST BE POSTED CONSPICUOUSLY AT YOUR PLACE OF BUSINES CITY CLERK

IMPERIAL POLK COUNTY LOCAL BUSINESS TAX RECEIPT

RECEIPT /ACCT # 9970031247 . CLASS

ST 1735 INDUSTRIAL PARK RD EXPIRES: 9/30/2009 A
14 - MULBERRY - NOT IN CITY

OWNER. RAWSOM M GOFF

330000 LTD MANUFACTURING OTHER

ALFRED CONHAGEN INC OF FLORIDA
PO BOX 738
MULBERRY, FL 33860

BUS TAX TYPE RENEWAL
BASE TAX 3000 ADDL FEE: TOTAL: 30.00

JOE G, TEDDER, TAX COLLECTOR 430 E MAIN ST « PO BOX 2016 * BARTOW, FL 33831-2016 TEL (863) 534-4731 + www.PolkTaxes.com
THIS POLK COUNTY LOCAL BUSINESS TAX RECEIPT MUST BE CONSPICUOUSLY DISPLAYED AT THE BUSINESS LOCATION

PAID-1200829-0001-000% 12A 08/11/2008 30.00



wivw.sunbiz.org - Department of State 5/18/09 12:37

FLorIDA DEPARTMENT OF STATE

Divistoy oFr CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Previous on List  Next on List Return To List -
Entity Name Search

No Events No Name History

Detail by Entity Name

Florida Profit Corporation
ALFRED CONHAGEN, INC. OF FLORIDA

Filing Information

Document Number P03000075371
FEVEIN Number 200087825

Date Filed 07/09/2003
State FL
Status ACTIVE

Principal Address

1735 INDUSTRIAL PARK ROAD
MULBERRY FL 33860

Changed 06/06/2007
Mailing Address

1735 INDUSTRIAL PARK ROAD
MULBERRY FL 33860

Changed 06/06/2007
Registered Agent Name & Address

BEHRENFELD, CRAIG E
601 BAYSHORE BLVD STE 700
TAMPA FL 33606 US

Officer/Director Detail
Name & Address
Title COB

CONHAGEN, ALFRED JR.
790 OLDE CTRL WAY
MOUNT PLEASANT SC 29464

Title CS

RUTTER, ELAINE
3955 TORREY PINES BLVD.
SARASOTA FL 34238

http:/ /sunblz.org/scrlpts/cordet.exe?action=DEI’FIL&|nq_doc_numbe...me_lnd=&names_comp‘name=ALFREDCONHAGENFLORIDA&names_ﬂllng_type== Page 1«



www.sunbiz.org - Department of State

Title D

WINAND, JOHN
7791 CALLE FACIL
SARASOTA FL 34238

Title D

PERSING, LYNNE
23D FRANKLIN LANE
STATEN ISLAND NY 10306

Titte T

KLIESCH, VINCENT H
2035 LINCOLN HWY, SUITE 3003
EDISON NJ 08817

Annual Reports

Report Year Filed Date

2007 02/07/2007
2008 03/12/2008
2009 01/06/2009

Document images

€'=View’i‘mag“e‘ inPDF format}

INote: This is not official record. See documents if question or conflict. l

5/18/09 12:37

Previous on List Nextondlist  ReturnTo List

Entity Name Search

No Events No Name History
i Home | Contact us | Document Seaschos | E-Filing Services | Fooras | Help |
Capvnaht and Privacy Policies
Copyright . 2007 State of Flonda, Oepartment. of State.

http://sunbiz.org/scripts Jcordet.exe?action=DETFIL&ing_doc_numbe...me_ind=&names_comp_name =ALFREDCONHAGENFLORIDA&names_filing_type= Page 2 ¢



Substitute W-9

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Business name, if different from above
<z

N;;e(assh;;n én yOUf‘ncometax fetufn) ‘ o /A%‘"”M_thm_‘-_ o Y
A’Lfﬂtéﬂ LU I+A—7 ey fWe ox,',oa/tmr(‘eJ or lqcyuo¢

Check appropriate box: D individual/Sole proprietor

E] Other (see instructions} &

Mrporation

D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) »

[:] Partnership Exempt

] payee

ress (number, street, and apt. or suite n

0. Rex. 739

Print or type

°7/ 23S~ Fvoussnie! e R

Requester's name and address (optional)

7

City, state, and ZIP code

N lbeany  Fr. 389460

List account number(s) here {ptiorfal)

See Specific Instructions on page 2.

m 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 [Social security number

withholding. For individuals, this Is your social security number (SSN). However, for a resident alien, sole proprietor,

or disregarded entity, see the Part | instructions on page 3. For other entities, it is your employer identification i

number (EIN). if you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose number to

enter,

or

Employer identification number
20 00828 25

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or { am waiting for a number to be issued to me), and | am not subject to

2. backup withholding because: (a) t am exempt from backup withholding,

or (b) ! have not been notified by the internal Revenue Service (IRS) that | am

subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the RS has notified me that | am no longer subject to

backup withholding, and

3. tama V.. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been noti

fied 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,

correct TIN. See the instructions on page 4.

you are not required to sign the Certification, but you must provide your

/]

Sign
Here

Signature of
e O/"':&'v m‘ f/f' “%"—'

Florida Statute 119.071(5);
Hillsborough County Cjérk
Treasury, Internal Rey,

information which e used for no other purpose than herein stated.

lection of Social Security Numbers /

General Instructions

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

Purpose of Form
A person who is required to file an information return with the IRS
must obtain your correct taxpayer identification number (TIN) to
report, for example, income paid to you, real estate

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person requesting
it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are 2 U.S.
exempt payee. If applicable, you are also certifying that as a U.S.
person, your allocable share of any partnership income from a US.
trade or business is not subject to the withholding tax on foreign
partners' share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantial similar
to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

@ Anindividual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,
® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section 301.7701-7).
Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a
withholding tax on any foreign partners’ share of income from such
business. Further, in certain cases where a Form W-9 has not been
received, a partnership is required to presume that a partner is a
foreign person, and pay the withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or
business in the United States, provide Form W-9 to the partnership to
establish your US.status and avoid withholding on your share of
partnership income.

Date ;ﬁﬁu I'},odZ/ Dec. 3/l 2047

the Circuit Court collects your social security number (TIN) for the purpose of tax reporting to the Department of the
Service (IRS). Florida Statue 119.071(5) requires that the county notify you in writing of the reason for collecting this



Alfred Conhagen Inc. of Florida : ‘ r\FyvndarOIWShiuwMﬁc"Hochlﬂu Tb”

1735 Industrial Park Road, P.O. Box 738 R I‘l Sh
cnnhagen Mulberry, Florida 33860-0738 III.Il n |m

Tel: (863) 425-3533  Fax: (863) 425-3983 Stainless Steel Pre-cut Shims
Rotating Equipment Specialists CGC1515559, License #61421

ALFRED CONHAGEN, INC. OF FLORIDA
Federal Tax ID # 20-0087825
Florida Sales Tax # 39-8012889449-9

TRADE REFERENCES

EIMCO WATER TECHNOLOGIES
Contact: Terry Reyburn

4255 West Lake Park Blvd.

West Valiey City, UT 84120

Phone: (801)931-3239

CITY OF DEL RAY BEACH
Contact: John Bullard

200 S.W. 8™ Street

Del Ray Beach, FL 33444
Phone: (561)243-7000

HILLSBOROUGH COUNTY RIVER OAKS
Contact: Gita Taef Iranipour, Ph.D.

8425 Sheldon Road

Tampa, FL 33615

Phone: (813) 272-5977, ext. 43360

CITY OF ALTAMONTE SPRINGS
Contact: Alex Allgood

225 Newbury Port Avenue
Altamonte Springs, FL 32701
Phone: (407)571-8121

“Keeping Industry In Motion”

La Marque, Texas T Since 1942 o Kenner, Louisiana

Benicia, California Edison, New Jersey




¢

Alfred Conhagen Inc. of Florida <\ Founder of the Shim with the "Hole in the Tub"

1735 Industrial Park Road, P.O. Box 738 e 'h Sh“ N
ccnhagen e e emssoors 1| (uik-Shim
Tel: (863) 425-3533  Fax: (863) 425-3983 .

Rotating Equipment Specialists CGC1515559, License #61421

ALFRED CONHAGEN, INC. OF FLORIDA
Federal Tax ID # 20-0087825
Florida Sales Tax # 39-8012889449-9

BANK REFERENCES

Wachovia Bank

1889 Route 27

Edison, NJ 08817

Attn: Connie Mente
Phone: (732) 819-4139

CREDIT REFERENCES

Tampa Bay Steel Tri-Tech

6901 E. 6™ Avenue P.O. Box 26444
Tampa, FL 33619 Tampa, FL 33623
Phone: (813) 621-4738 Phone: (813) 884-4232
Fax: (813) 621-6775 Fax: (813) 887-3679

Bay Port Valve & Fitting
P.O. Box 315

Mulberry, FL 33860
Phone: (863) 425-0023
Fax: (863) 425-5091

“Keeping Industry In Motion”

st
BResewn--4

La Marque, Texas - Since 1942

Kenner, Louisiana

Benicia, California Edison, New Jersey



Client#: 24871

ALFRE1

| _Aégﬂ?ru CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/08/2009

PRODUCER
Couch Braunsdorf Insurance Group

701 Martinsvilie Rd.

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Alfred Conhagen Inc. of Fiorida
1735 Industrial Park Road

P O Box 888
Liberty Corner, NJ 07938-0888 INSURERS AFFORDING COVERAGE NAIC #
INSURED msuren . Natlonal Union Fire

surer B: Navigators Insurance Co
insuren ¢: St. Paul Travelers

P O Box 738 insurer o: New Hampshire Ins Co
Mulberry, Florida 33860-0738 INSURER £
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IN

SURED 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTh jNSRG TYPE OF INSURANCE POLICY NUMBER OALE B || oacy EXETATION uMTS
A | GENERAL LIABILITY GL3900129 04/01/09 04/01/10 EACH OCCURRENCE $1,000,000
X _| COMMERCIAL GENERAL LIABILITY DAMAGE TORENTED $500,000
1 CLAIMS MADE OCCUR MED EXP (Any one parson) $25,000
PERSONAL & ADV INJURY 131,000,000
j GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLIGY RO []ioe
A | AUTOMOBILE LIABILITY CA3758365 04/01/09 04/01/10 COMBINED SINGLE LMIT | 1 010 00
X | any auto (Ea accident) ’ )
ALL OWNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS (Per person)
L HIRED AUTOS BODILY INJURY s
| X_| NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [$
ANY AUTO OTHER THAN EAACC 1S
AUTO ONLY: AGG | s
B EXCESS/UMBRELLA LIABILITY NY0O9UMB232075NV 04/01/09 04/01/10 EACH OCCURRENCE $10,000,000
Zl OCCUR CLAIMS MADE AGGREGATE $10,000,000
| $
DEDUCTIBLE s
X | reTenTiON s 10000 $
D | woRkems COMPENSATION AND 4771992 04/01/09 04/01/10 X I IWCQBIS,TAMT%QJ |°.lf5"
::: :ﬁﬁaug:;grusaﬁxecw«vs E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $1,000,000
g gsc'liﬁgbg\yng?&s below E.L. DISEASE - PoLICY LiMiT | $1,000,000
C | OTHER Commercial QT6607493B397TIL09 01/01/09 01/01/10 $275,000 Equipment Used
Inland Marine In Business

* Workers Comp Information **
Outercontinental Shelf Lands End WC00109A (4/92)

(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

USLH ; Voluntary Compensation, Alternate Employers Endorsement WC000301.

US Longshoremen & Harbor Workers Location #1 Florida- Type Actual

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

Saple

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __3(}  DAYS WRITEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 26 (2001/08) { of 3 #589038/M88266

i ADB @ ACORD CORPORATION 1988



- *}S\ -

BIDDER

The name of the Bidder submitting this Bid is: ‘NED Ine 07 Flsnta
Doing business at ,73§ T Dus 7 in C P’*‘rﬂ.«g Qo/xo

City M\,J '{)ezz,/z.\, State F(, Zip 35940

Telephone No. 9@3 L‘{LSI’ 3 S/ 3 _3

The names of the principal officers of the Corporation submitting this Bid, or of the Partnership,
or of all persons interested in this Bid as Principals are as follows:

Name Title

—
//MN/CA“« R-‘/(- S";l\"?' S)ﬂ',«c, + Sfﬂut(cq_ Qﬁa &owrl*/m&

If Corporation

IN WITNESS WHEREOF the undersigned corporation has ¢ gfused this 1nstrument to be executed
and its seal affixed by its duly authorized officers this 23 ™ day of SPTY, o , 2009.

(SEAL)
T oF Floals 4
Name of Corporation AL FL- & ) Comeage e
KEVIN L
ISSION # DD 707820
By: Friadilx Lk S‘»\( KPS ”Qxﬁ?é“é‘s g 2,011
P L ponded Thru Budget Rotary Notary Sarvioss

Title: Gﬁf{% 4 §Q AN e B %) QOMI(M’A co_~
Attest: A\ %

Secretary

If Sole Proprietor or Partnership

o

IN WITNESS hereto the undersigned has set his/her/its hand this 5.5~ day of_Jun ¢ ,
2009.

Signature of Bidder

Title

13



SWORN STATEMENT UNDER SECTION 287.133(3)(a)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

PROJECT IB #09-017: FIBERGLASS FREEZER COVERS

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICE
AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted with Bid, Bid or Contract No. f ﬁ ﬁldg"( 0{' # eq ’0/7 for
C.’f‘"\,{ o= Kae..} Wese  Pont 0 Peadirrures /467 ey 17 K/oﬂ/;ﬁff'

/
2. This sworn statement is submitted by I4L Fﬂ—GO gdl‘l’ (1 Fg e Tore r FA’A/{/ .

(Name of entity submitting sworn statefnent)

whose business address is __| ‘) 2 S, TIrt) 5?//‘4(’1’ 8 /ﬂ AL(C '/g: o4
M\&l l) ey ¢ 32680 and (if applicable) its Federal
Employer Identification Number (FEIN)is & O — QO 9 7, 28 (If the entity has no FEIN,

include the Social Security Number of the individual signing this sworn statement.)

3. My name is FMN L{/’ N K . ‘K- s S'L[ {" et and my relationship to

(Please print name of individual signing)

y $ i I~ * ,/
the entity named above is gf"’ ,C s + S;CJLU( Ce. g/ ) ﬂid 2. Lrrdoof f T~

4, I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or with the
United States, including but not limited to, any bid or contract for goods or services to be provided to any
public entity or an agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, material misrepresentation.

5. I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes, means
a finding of guilt or a conviction of a public entity crime, with or without an adjudication guilt, in any
federal or state trial court of record relating to charges brought by indictment information after July 1,
1989, as a result of a jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

6. I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means
1. A predecessor or successor of a person convicted of a public entity crime: or
2. An entity under the control of any natural person who is active in the management of t entity and

who has been convicted of a public entity crime. The term "affiliate” includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in
the management of an affiliate. The ownership by one person of shares constituting controlling
interest in another person, or a pooling of equipment or income among persons when not for fair
market value under an arm's length agreement, shall be a prima facie case that one person controls
another person. A person who knowingly enters into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding 36 months shall be considered
an affiliate.
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7. [ understand that a "person” as defined in Paragraph 287.133(1)(8), Florida Statutes, means any natural
person or entity organized under the laws of any state or of the United States with the legal power to enter
into a binding contract and which bids or applies to bid on contracts for the provision of goods or services
let by a public entity, or which otherwise transacts or applies to transact business with a public entity. The
term "person” includes those officers, directors, executives, partners, shareholders, employees, members,
and agents who are active in management of an entity.

8. Based on information and belief, the statement, which I have marked below, is true in relation to the entity

?ﬁlg this sworn statement. (Please indicate which statement applies.)

Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in management of the entity, nor any
affiliate of the entity have been charged with and convicted of a public entity crime subsequent to July
1, 1989.

___The entity submitting this sworn statement, or one or more of the officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity, or
an affiliate of the entity has been charged with no convicted of a public entity crime subsequent to
July 1, 1989, AND (Please indicate which additional statement applies.)

__There has been a proceeding concerning the conviction before a hearing of the State of Florida,
Division of Administrative Hearings. The final order entered by the hearing officer did not place the
person or affiliate on the convicted vendor list. (Please attach a copy of the final order.)

__The person or affiliate was placed on the convicted vendor list. Them has been a subsequent proceeding
before a hearing officer of the Sate of Florida, Division of Administrative Hearings. The final order
entered by the hearing officer determined that it was in the public interest to remove the person or
affiliate from the convicted vendor list. (Please attach a copy of the final order.)

__The person or afﬁhatc has not been put on the conthed vendor list. (Please desc e any action taken

Sigrure) d/z/?/aﬁ -

(Date)

STATE OF F/O(‘ /¥0/ |

COUNTY OF pO / K

PERSONALLY APPEARED BEFORE ME, the undersigned authority,

Fﬂ/” /“[ Cl( ~ (Z, \ S‘-j L v A4 who, after first being swom by me, affixed his/her signature in the
(Name of individual signing)

space provided above on this r;) </ day of j— unse , 2009.
My commission expires: %//‘-l péﬂ
NOEARY PUBLIC
KEVINLONG
MY COMMISSION # DD 70787

RES: August 22,20% !
x BondPe‘d Trru Budget Notary Sendoes
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ANTI-KICKBACK AFFIDAVIT

PROJECT IB #09-017: FIBERGLASS FREEZER COVERS

L Elone
STATE OF FLORIDA ) AL F=0 (Zw Hr g-en Zrec @
.33 FEZME 20 -008>925
COUNTY OF MONROE ) Co«za\rr'?/ o Polle  Srare or E fond's
/

[, the undersigned hereby duly sworn, depose and say that no portion of the sum herein bid will
be paid to any employees of the City of Key West as a commission, kickback, reward or gift,
directly or indirectly by me or any member of my firm or by an officer of the corporation.

By:

/LS

Sworn and subscribed before me this

Qng/ day of j?/i/lf , 2009.

/%\ M SR Py KEVIN LONG

NOTARY PUB‘I/jC, State of Florida at Large :% MY COMMISSION # DD 707820

* EXPIRES: August 22, 2011
My Commission Expires: /4&{ /é}u 5’]1 07 (Q/ O)O / /

S Bonded Thiu Budget Notary Services

i &
N
e o g OF
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PART 2

SPECIFICATIONS
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FIBERGLASS FREEZER COVER SPECIFICATIONS

Conceptual plan is shown on next page (Vendor will be required to submit a final design
for approval if awarded the project),

Dimensions shown on drawing are minimum internal dimensions,

Cover will slide over freezer so no floor is required,

Base shall contain an external mounting flanging for securing cover to dock,
Fiberglass shall be a minimum of 3/16” thick and include UV protective gelcoat,

All hardware will be stainless steel,

Shelves/Doors shall be prefabricated, adjustable, and removable,

Gas Cylinder brackets shall be included on both lids,

All hinged doors/tops shall include a heavy duty lockable latch and heavy duty hinges,
Lids shall be watertight.

18
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Lockable Latch

FIBERGLASS FREEZER COVER FOR AMBERJACK PIER
(Dimensions shown are minimum inside dimensions)
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<
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Notice to Bidder: Use Black Ink or Type For Completing the Form. ' o T
BID |

To: The City of Key West

Address: 525 Angela Street, Key West, Florida 33040

Project Title: ~ FIBERGLASS FREEZER COVERS

Project: 1B #09-017
BIDDER’S INFORMATION
Name:

Address:

¥

Contact Name: m“ lk]g Q{?j l’ V4
Email: _S0les@ beoch fiber 0 s
Telephone: 172 283 0200

Fax: 1123l -0049

BIDDER'S DECLARATION AND UNDERSTANDING

The undersigned, hereinafter called the Bidder, declares that the only persons 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 Owner, and that the Bid is made
without any connection or collusion with any person submitting another Bid on this Contract.
COMPLETION TIME

The Bidder further agrees to furnish the items within 45-days of issuance of the purchase order
SALES AND USE TAXES

The Bidder agrees that all federal, state, and local sales and use taxes are included in the stated
bid prices for the work.

10



BID FORM

IB #09-017: FIBERGLASS FREEZER COVERS

Ttem Units | | Un¢ Unit Price Total
easure
Fiberglass Freezer Cover 26 each $ 34] 52.00 $8 ‘, Q5 R.00
shipping 7 | 443.00
Total 6 831q50-0()
LUMP SUM BID PRICE
s $3,450.00
Bid Total in Words

Elghhj - Yoo thousord-nine hundred 1 &, Phj/io/ lavse 2%




Fiberglass Technology

A Division Of:
Beachcomber Fiberglass Technology, Inc.

Full Two Year Warranty

Beachcomber Fiberglass Technology warranties its products to be free
from defects in materials and workmanship under normal use and
service. This warranty shall be in effect for two years from the date
which the original consumer takes delivery of the product. During this
warranty period, the company will, at its option, furnish replacement
or repair any defective product or part with a comparable product or
part without charge.

Depending upon the product or the nature of the defect, the original
consumer must first obtain either an authorization number from the
consumer department or return the defective product, transportation
charges prepaid by the consumer, to Beachcomber Fiberglass
Technology, Inc., 3355 SE Lionel Terrace, Stuart, FL. 34997. Invoice
number, date of purchase and delivery and original bill of sale must be
furnished with a written explanation as to the nature of the defect.

This warranty will not apply to any product which has been improperly
installed, or which has been subject to misuse, negligence, accident, or
has been altered or previously repaired by others. Implied warranties
are applicable to material and labor defects only, not to wear or
breakage during normal use.

Beachcomber Fiberglass Technology reserves the right to examine and
test the product, and to make the final determination on the cause of
the damage to the part. The company shall not be liable in tort or
contract for any expense, loss or damage, direct, incidental or
consequential, and except as the law provides is responsible only to
replace or repair the defective product as stated above.

Some states do not allow limitations on how long an implied warranty
lasts, or the exclusion or limitation of incidental or consequential
damages, so those limitations, if any, may not apply to you. This
warranty gives you specific legal rights. You may have other rights
which vary from state to state.

3355 S.E. LIONEL TERRACE « STUART, FLORIDA 34997 . (772) 283-0200 . FAX (772) 286-0049
Web site: www.beachfiber.com



BIDDER

The name of the Bidder submitting this Bid is:mm&ﬁ@bw m)cg (:{ j’)C .

Doing business at 33 55 S"é' ije,.‘ 7@)’ l’ﬁl('L

City Stuart State FL zip 344477
Telephone No. ,7‘79\ % 3 'O 200

The names of the principal officers of the Corporation submitting this Bid, or of the Partnership,
or of all persons interested in this Bid as Principals are as follows:

Name , Title

Michaed Coben— Vresidint ¢ Seretary
J

If Corporation

IN WITNESS WHEREOF the undersigned corporation has caused thiiirlstrument to be executed
and its seal affixed by its duly authorized officers this 23  dayof ~\ .. , 2009.

(SEAL)
Name of Corporation

By:%z/o_

Title: Nypp r

Attest: % Z A Qeuo Ay
Secretary

If Sole Proprietor or Partnership

IN WITNESS hereto the undersigned has set his/her/its hand this 21 day of ![ ne ,
2009.

Signature of Bidder %f/
Tite_ T icMae) L Clven Prec deX

13



SWORN STATEMENT UNDER SECTION 287.133(3)(a)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

PROJECT IB #09-017: FIBERGLASS FREEZER COVERS

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICE
AUTHORIZED TO ADMINISTER OATHS.

1.

This sworn statement is submitted with Bid, Bid or Contract No. 0 <0 1] for

This sworn statement is submitted by E Te /D/ l}n .

(Name of entity submitting sworn gtatement)

whose business address is 33 555'E L[Ml TEVIAI‘L S‘Il_'uaff

FL_ 34499 " and (if applicable) its Federal
Employer Identification Number (FEIN) is 5 q - 255 SQ 4q (If the entity has no FEIN,
include the Social Security Number of the individual signing this sworn statement.)

My name is m ! C}V)&/ (,)Ol)éh and my relationship to

(Please print name of individual signing)

the entity named above is rerSIdéﬂL’

I understand that a "public entity crime” as defined in Paragraph 287.133(1)g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or with the
United States, including but not limited to, any bid or contract for goods or services to be provided to any
public entity or an agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, material misrepresentation.

I understand that "convicted” or "conviction" as defined in Paragraph 287.133(f)(b), Florida Statutes, means
a finding of guilt or a conviction of a public entity crime, with or without an adjudication guilt, in any
federal or state trial court of record relating to charges brought by indictment information after July 1,

1989, as a result of a jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

I understand that an "affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means
1. A predecessor or successor of a person convicted of a public entity crime: or

2. An entity under the control of any natural person who is active in the management of t entity and
who has been convicted of a public entity crime. The term "affiliate” includes those officers,
directors, executives, partners, sharcholders, employees, members, and agents who are active in
the management of an affiliate. The ownership by one person of shares constituting controlling
interest in another person, or a pooling of equipment or income among persons when not for fair
market value under an arm's length agreement, shall be a prima facie case that one person controls
another person. A person who knowingly enters into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding 36 months shall be considered
an affiliate.

14



7. I understand that a "person" as defined in Paragraph 287.133(1)(8), Florida Statutes, means any natural
person or entity organized under the laws of any state or of the United States with the legal power to enter
into a binding contract and which bids or applies to bid on contracts for the provision of goods or services
let by a public entity, or which otherwise transacts or applies to transact business with a public entity. The
term "person” includes those officers, directors, executives, partners, shareholders, employees, members,
and agents who are active in management of an entity.

8. Based on information and belief, the statement, which I have marked below, is true in relation to the entity
submitting this sworn statement. (Please indicate which statement applies.)

el iNeither the entity submitting this swom statement, nor any officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in management of the entity, nor any
affiliate of the entity have been charged with and convicted of a public entity crime subsequent to July
1, 1989.

___The entity submitting this sworn statement, or one or more of the officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity, or
an affiliate of the entity has been charged with no convicted of a public entity crime subsequent to
July 1, 1989, AND (Please indicate which additional statement applies.)

__There has been a proceeding concerning the conviction before a hearing of the State of Florida,
Division of Administrative Hearings. The final order entered by the hearing officer did not place the
person or affiliate on the convicted vendor list. (Please attach a copy of the final order.)

___The person or affiliate was placed on the convicted vendor list. Them has been a subsequent proceeding
before a hearing officer of the Sate of Florida, Division of Administrative Hearings. The final order
entered by the hearing officer determined that it was in the public interest to remove the person or
affiliate from the convicted vendor list. (Please attach a copy of the final order.)

__The person or affiliate has not been put on the convicted vendor list. (Please describe any action taken
by or pending with the Department of General Services.)

&
( lgnm)@él%oq
(Date)

STATE OF F/ch/’\/

COUNTYOF__n g l\7L/m\

PERSONALLY APPEARED BEFORE ME, the undersigned authority,

m Icpd e L ﬂ} ol /v en who, after first being sworn by me, affixed his/her signature in the
' (Name of individual signing)
space provided above on this /Zﬁ— day of T ()AL , 2009.

My commission expires: - (A F—" Ly Lot s én/‘ué{ %ﬁ 2 |

VIRGINIA DULMAGE
% Notsry Public - State of Florida
@?wmmwnmz
i1l

Commission # DD 755127
Bonded Through National Notary Assn.

15



ANTI-KICKBACK AFFIDAVIT

PROJECT IB #09-017: FIBERGLASS FREEZER COVERS

STATE OF FLORIDA )
. 8§
COUNTY OF MONROE )

I, the undersigned hereby duly sworn, depose and say that no portion of the sum herein bid will
be paid to any employees of the City of Key West as a commission, kickback, reward or gift,
directly or indirectly by me or any member of my firm or by an officer of the corporation.

By: %Q/L____’
ML L Colae

Sworn and subscribed before me this

A2~ dayof SOpe_ 200

vy,
SOARY PUYy,

VIRGINIA DULMAGE
Notary Public - State of Fiorida §
£ My Commission Expires Mar 30, 2012¢

Commission # DD 755127 ¥

1]
3 ‘m‘l'o, .
_ S B
- \
% MITL

%
s

16



Notice to Bidder: Use Black Ink or Type For Completing the Form.

BID

To: The City of Key West
Address: 525 Angela Street, Key West, Florida 33040
Project Title: FIBERGLASS FREEZER COVERS
Project: IB #09-017
BIDDER’S INFORMATION
Name: EC RubF Mace (N
Address: 204D SW N Torr
Boup H- Y

Oang . FC 23319

Contact Name: __ 0 Ry

Email: SRS B ocruremardn?. Lw)
Telephone: Q%('/ b 8('[ QQ@ [
Fax: QSL{ 5’7’) ZQO/

BIDDER'S DECLARATION AND UNDERSTANDING

The undersigned, hereinafter called the Bidder, declares that the only persons 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 Owner, and that the Bid is made
without any connection or collusion with any person submitting another Bid on this Contract.
COMPLETION TIME

The Bidder further agrees to furnish the items within 45-days of issuance of the purchase order

SALES AND USE TAXES

The Bidder agrees that all federal, state, and local sales and use taxes are included in the stated
bid prices for the work.

10



i3 I

BID FORM RN

IB #09-017: FIBERGLASS FREEZER COVERS

Unit

Item Units Unit Price Total
Measure
oo oo
Fiberglass Freezer Cover 26 each %9\@ - %"{/ SOO
/
00

Shipping @SO"

Total %5/ 150. o

LUMP SUM BID PRICE

$ %S’, I1<SO. °0

Bid Total in Words

. , , . ) MO
C_{;o{)(/\-#b £ou0 Thovsond One Hondee d f,@é(,{} Y ol

12



SWORN STATEMENT UNDER SECTION 287.133(3)(a)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

PROJECT IB #09-017: FIBERGLASS FREEZER COVERS

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICE
AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted with Bid, Bid or Contract No. :I.—@& OO\ : O( B for

ﬁ'm/glags Fepoze Couocs

2. This sworn statement is submitted by éc Quﬁ? maﬁ f\ﬁ, lhf

(Name of entity submitting sworn statement)

whose business address is ZOQO Sb\) 7 I & Tﬂf
Dav (0.’, FC 33xy10) and (if applicable) its Federal
Employer Identification Number (FEIN) is [42) g [ 00 23 gz, (If the entity has no FEIN,

include the Social Security Number of the individual signing this sworn statement.)

3. My name is éC(V\)afd {2 MH and my relationship to

(Please print name of individual signing)

the entity named above is Ow %r

4. | understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or with the
United States, including but not limited to, any bid or contract for goods or services to be provided to any
public entity or an agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, material misrepresentation.

5. I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Elorida Statutes, means
a finding of guilt or a conviction of a public entity crime, with or without an adjudication guilt, in any
federal or state trial court of record relating to charges brought by indictment information after July 1,
1989, as a result of a jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

6. 1 understand that an "affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means
I A predecessor or successor of a person convicted of a public entity crime: or
2. An entity under the control of any natural person who is active in the management of t entity and

who has been convicted of a public entity crime. The term “affiliate” includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in
the management of an affiliate. The ownership by one person of shares constituting controiling
interest in another person, or a pooling of equipment or income among persons when not for fair
market value under an arm's length agreement, shall be a prima facie case that one person controls
another person. A person who knowingly enters into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding 36 months shall be considered
an affiliate.



7. [understand that a "person” as defined in Paragraph 287.133(1)(8), Florida Statutes, means any natural
person or entity organized under the laws of any state or of the United States with the legal power to enter
into a binding contract and which bids or applies to bid on contracts for the provision of goods or services
let by a public entity, or which otherwise transacts or applies to transact business with a public entity. The
term "person” includes those officers, directors, executives, partners, shareholders, employees, members,
and agents who are active in management of an entity.

8. Based on information and belief, the statement, which I have marked below, is true in relation to the entity
submitting this sworn statement. (Please indicate which statement applies.)

Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in management of the entity, nor any
affiliate of the entity have been charged with and convicted of a public entity crime subsequent to July
1, 1989,

___The entity submitting this sworn statement, or one or more of the officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity, or
an affiliate of the entity has been charged with no convicted of a public entity crime subsequent to
July 1, 1989, AND (Please indicate which additional statement applies.)

__There has been a proceeding concerning the conviction before a hearing of the State of Florida,
Division of Administrative Hearings. The final order entered by the hearing officer did not place the
person or affiliate on the convicted vendor list. (Please attach a copy of the final order.)

—_The person or affiliate was placed on the convicted vendor list. Them has been a subsequent proceeding
before a hearing officer of the Sate of Florida, Division of Administrative Hearings. The final order
entered by the hearing officer determined that it was in the public interest to remove the person or
affiliate from the convicted vendor list. (Please attach a copy of the final order.)

____The person or affiliate has not been put on the convicted vendor list. (Please describe any action taken
by or pending with the Department of General Services.)

e oS o

(Date) [

STATEOF A7 00 v e
COUNTY OF (S =

PERSONALLY APPEARED BEFORE ME, the undersigned authority,
7
%&’ﬂ’/ ,,/d(z( %7/[ who, after first being sworn by me, affixed his/her signature in the

(Name of individuall}siﬁning)

space provided above on this__ & day of  ~/ etel— , 2009.

My commission expires: /£ ~2{ - 20/ g(ﬁx*—v // L

NOTARY PUBLIC JEANNE M. EUGENE

7 ~
/ J ' te of Florida
,, /%/Qﬁwd/ Lo ao IS e A §é% Noary ;?:‘silg‘ng%ggm”

My comm. expires Oct. 25, 2012




ANTI-KICKBACK AFFIDAVIT

PROJECT IB #09-017: FIBERGLASS FREEZER COVERS

STATE OF FLORIDA )
. SS
COUNTY OF MONROE )

I, the undersigned hereby duly sworn, depose and say that no portion of the sum herein bid will

be paid to any employees of the City of Key West as a commission, kickback, reward or gift,
directly or indirectly by me or any member of my firm or by an officer of the corporation.

w@@wcﬂﬁ,

Sworn and subscribed before me this

- -
& al day of ~/¢eece ,2009. -

M. EUGENE
/7 K JEANNE State of Florida

A a b ctarv-Public, "
PPN ¢ 9.4 S sk
25, 2012
t

NOTARY PUBLIC, State of Ifjoféat |rgamm. et Ot

e T TR

My Commission Expires: /0 —27- 2o/ Z

Apdbicod? A X as Telbidficots,

16
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Notice to Bidder: Use Black Ink or Type For Completing the Form.

BID

To: The City of Key West ' (@ (\} pv |

.

Address: 525 Angela Street, Key West, Florida 33040

Project Title: =~ FIBERGLASS FREEZER COVERS

Project: IB #09-017
BIDDER’S INFORMATION
Name: Mark's Custom Kits Inc.
Address: 2217 West Clay St.
Kissimmee, FL. 34741
Contact Name: Mark Scrivani
Eﬁlail: mark@markscustomkits.com
Telephone: 321-697-5445
Fax: same

BIDDER'S DECLARATION AND UNDERSTANDING

The undersigned, hereinafter called the Bidder, declares that the only persons 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 Owner, and that the Bid is made
without any connection or collusion with any person submitting another Bid on this Contract.
COMPLETION TIME

The Bidder further agrees to furnish the items within 45-days of issuance of the purchase order
SALES AND USE TAXES

The Bidder agrees that all federal, state, and local sales and use taxes are included in the stated
bid prices for the work.

10



BID FORM

1B #09-017: FIBERGLASS FREEZER COVERS

Item Units Unit Unit Price Total
Measure
Fiberglass Freezer Cover 26 each $ 5,500 143,000.00
Freight Charge $ 300 Shipping 7,800.00
Total $ 150,000.00
LUMP SUM BID PRICE
$ 150,000.00
Bid Total in Words

One Hundred Fifty Thousand Dollars and No Cents

12




BIDDER

The name of the Bidder submitting this Bid is:

Mark Scrivani

. . Mark's Custom Kits Inc.
Doing business at

Kissimmee FL

City _ State

34741

Zip

Telephone No. 321-697-5445

The names of the principal officers of the Corporation submitting this Bid, or of the Partnership,

or of all persons interested in this Bid as Principals are as follows:

Name Title

Mark Scrivani

President

If Corporation

IN WITNESS WHEREOF the undersigned corporation has caused this instrument to be executed

and its seal affixed by its duly authorized officers this ((5“\ day of Yun4_

, 2009.

(SEAL)

Name Wation
By: M
/

N
%"’f/@:‘;f}"

Title:

Attest:

Secretary

If Sole Proprietor or Partnership

IN WITNESS hereto the undersigned has

his/her/its hand this / UU\

day of ILme, ,

2009.

Signature of Bidder Z Z/
NS

yr /

5050,

‘Title

*Q\):R.V'fll% W
G . MY COMMISSION's DD 757465

*
) . EXPIRES: February 18, 2012
T2 ope S Bonded Thre Budget Notry Servces

13



SWORN STATEMENT UNDER SECTION 287.133(3)(a)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

PROJECT IB #09-017: FIBERGLASS FREEZER COVERS

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICE
AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted with Bid, Bid or Contract No. 09-017 for
Fiberglass Freezer Covers
2. This sworn statement is submitted by Mark Scrivani
(Name of entity submitting sworn statement)
whose business address is Mark's Custom Kits Inc.
2217 West Clay St.  Kissimmee, FL. 34741 and (if applicable) its Federal
Employer Identification Number (FEIN) is 59-3462306 (If the entity has no FEIN,
include the Social Security Number of the individual signing this sworn statement.)
3. My name is Mark Scrivani and my relationship to
(Please print name of individual signing)
the entity named above is President of company
4. I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, means a

violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or with the
United States, including but not limited to, any bid or contract for goods or services to be provided to any
public entity or an agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, material misrepresentation.

5. I understand that "convicted” or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes, means
a finding of guilt or a conviction of a public entity crime, with or without an adjudication guilt, in any
federal or state trial court of record relating to charges brought by indictment information after July 1,
1989, as a result of a jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

6. I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means
1. A predecessor or successor of a person convicted of a public entity crime: or
2. An entity under the control of any natural person who is active in the management of t entity and

who has been convicted of a public entity crime. The term "affiliate” includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in
the management of an affiliate. The ownership by one person of shares constituting controlling
interest in another person, or a pooling of equipment or income among persons when not for fair
market value under an arm's length agreement, shall be a prima facie case that one person controls
another person. A person who knowingly enters into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding 36 months shall be considered
an affiliate.
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I understand that a "person” as defined in Paragraph 287.133(1)(8), Florida Statutes, means any natural
person or entity organized under the laws of any state or of the United States with the legal power to enter
into a binding contract and which bids or applies to bid on contracts for the provision of goods or services
let by a public entity, or which otherwise transacts or applies to transact business with a public entity. The
term "person” includes those officers, directors, executives, partners, shareholders, employees, members,
and agents who are active in management of an entity.

Based on information and belief, the smtemént, which I have marked below, is true in relation to the entity
submitting this sworn statement. (Please indicate which statement applies.)

X Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in management of the entity, nor any
affiliate of the entity have been charged with and convicted of a public entity crime subsequent to July
1, 1989. '

___The entity submitting this sworn statement, or one or more of the officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity, or
an affiliate of the entity has been charged with no convicted of a public entity crime subsequent to
July 1, 1989, AND (Please indicate which additional statement applies.)

__There has been a proceeding concerning the conviction before a hearing of the State of Florida,
Division of Administrative Hearings. The final order entered by the hearing officer did not place the
person or affiliate on the convicted vendor list. (Please attach a copy of the final order.)

___The person or affiliate was placed on the convicted vendor list. Them has been a subsequent proceeding
before a hearing officer of the Sate of Florida, Division of Administrative Hearings. The final order
entered by the hearing officer determined that it was in the public interest to remove the person or
affiliate from the convicted vendor list. (Please attach a copy of the final order.)

____The person or affiliate has not been put on the convicted vendor list. (Please describe any action taken
by or pending with the Department of General Se S.)

/Z ;
(slg?(nne) \6;,//47 /0 7

(Date)

STATE OF Flor rola

COUNTY OF O‘b&eg la

PERSONALLY APPEARED BEFORE ME, the undersigned authority,

ma rk %r \AAN who, after first being sworn by me, affixed his/her signature in the
(Name of individual signing)
space provided above on this l (O+H day of —:)El Nne , 2009,

My commission expires: %@ﬂ,uv, Q b ,Q(jf Lo
S, o KATHY PEESN - N8TAKX’ PUBLIC  —

* * EXPIRES: Fobruary 18, 2012
S W S Bonded Thr Budget Nokary Savicrs
OF F\Y
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ANTI-KICKBACK AFFIDAVIT

PROJECT IB #09-017: FIBERGLASS FREEZER COVERS

STATE OF FLORIDA )
. SS
COUNTY OF MONROE )

L, the undersigned hereby duly sworn, depose and say that no portion of the sum herein bid will
be paid to any employees of the City of Key West as a commission, kickback, reward or gift,
directly or indirectly by me or any member of my firm or by an officer of the corporation.

Sworn and subscribed before me this

IQ;,M dayof Ve , 2009.
kv, G A@ﬁw

NOTARY PLﬂBL@ State of Flonda at Large
"f- KATHY PETERS

. MY COMMISSION #D 757465
EXPIRES Fobrary 18 2012

My Commission Expires:
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