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SECTION 8: BID FORMS

BID FORM 8A: BID SUBMITTAL CHECKLIST

K Form 8B: Acknowledgement and Pricing Proposal
X Form 8C: Drug Free/Tie Preference Statement
N Form 8D: Public Entity Crimes Statement
H Form 8E: Anti-Collusion Statement
Form 8F: Statement of Vendor Qualifications
;{Form 8G: Professional References for Previous Experience
i Form 8H: Listing of Subcontractors
Form 81I: Required Project Milestones
O Form 8J: Bid Bond

Form 8K: Important Information for this Bid/RFP. This project utilizes Community
Development Block Grant Funds

H' Standard Contractors Agreement
X Attachment: Bid Proposal

O Copy of License(s)

‘0 Insurance Certificate

O Submission of one (1) original marked “ORIGINAL,” two (2) copies marked “COPY”
and one (1) digital (flash drive) copy.

BY: gf/&%’&ﬂ@[) 7l Sy W"

0= by ],

AbtRorized Signature Printed Name and Title

2[v2/2y

Date

THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR BID.



County of Volusia

Community Assistance
=SS 121 W. Rich Avenue
Volusia County DeLand, FL 32720 ERRSRARY

This document must be completed and returned from the primary bidder with their bid submission. Bids
submitted for certain federally assisted projects that do not include this completed document may be
considered non-responsive and not be eligible for award.

This document may be required from all sub-contractors prior to project award as well.

Project Name: Piggotte Center

Agency Name: Permacraft Signs

Contact person: Carmen Parrillo Title: Owner

Address of business: 1644 S Ridgewood Ave S Daytona F1.32119

Telephone number: 386-767-8011 Fax number: 386-767-8246
E-mail address: permacraftsign@yahoo.com

Federal Employer Identification Number/SSN: 59-1668749

1. Type of business:
(Checkone} [8]1 Corporation [ Sole Proprietorship [0 Partnership [J Joint Venture

2. Type of Contractor for project: (Check one) H Prime Contractor [ Sub-Contractor

3. Check where applicable and provide required documentation*:
B The business is NOT claiming a Section 3 Business Concern status.
O The business IS claiming a Section 3 Business Concern status based on the following:
O 51% or more of the business is owned and controlled by low- or very low-income persons
Maximum annual gross income for very low-income individual: $ 22,900

2021 AMI =
Maximum annual gross income for low-income individual: $ 36,650

g Over 75% of the labor hours performed for the business over the prior three-month period were
performed by Section 3 workers

51% or more of the business is owned and controlled by current public housing residents or residents
currently living in Section-8 assisted housing
*To be considered; documentation from within the last six--month period for the criteria selected must be provided.

I certify to the best of my knowledge that the information contained here within is true and correct.

Print name: é N QW\"’I L .
Signature: w Date: >/ ) / 1"7

A
Title: O p7

NOTE: Volusia County shall maintain this form and supporting documentation a minimum of five years in
the project files for review during monitoring. The contractor must retain a copy of the reports in their
files for a minimum of five years after completion of the project.



PERMACRAFT SIGNS

1644 SOUTH RIDGEWOOD AVE.
SOUTH DAYTONA, FL 32119

Bill To

Date

QUOTE

2/27/2024

465677

Ship To

CITY OF SOUTH DAYTONA P R
1672 S Ridgewood Avc
South Daytona, FL 32119

COACH JOE M. PIGGOTTE
COMUNNITY CENTER

P.O. Number

Terms

Rep Ship Via

F.0.B.

Project

12/9/2021

Quantity

Iitem Code

Description

Price Each

Amount

—

SIGN

SIGN

FABRICATE AND INSTALL (1) 132" X 109” Double Sided
Monument Sign. Sign Frame and Cabinet to be fabricated from
all Aluminum components . Scuth Daytona Sign Cabinet to be
Internally Illuminated with Energy Efficient, Eco friendly LED
Lighting and Power Supplies. Sign Cabinet Copy and Logo to
be 4" White Acrylic Push Thru Letters with 3M Black
Perforated Vinyl to be applied first surfacc for Day/Night effect.
21”x 132"Sign Base to be fabricated From all Aluminum
Components with a simulated Stucco Finish painted per
customer approved Colors. Sign will have Barre] Tile Roof. Tile
to be of Customer approved color. Double Sided Message
Center by Optec. Infinity

Mode)] 10mm LED RGB with 120 x 256 Pixel Matrix and
Cabinet size to be 3'11"x 8'4.5", 100 Auto and Manual

Custom fabricated Structure and decorative finishes are made
with 1 4" architecture aluminum angle frame with .090
aluminum sheet. All surfaces are to have a synthetic stucco
finish with a acrylic enamel finish. Foundation to be structurally
engineered to per Florida Building Code wind load
requirements with 1@ 6" steel pipe welded to internal steel
saddles.

(PAINTED FINISHES)

All painted finishes are to be a Acrylic enamel smooth satin
finish. The Sign to be Etched, Primed, and Painted providing
UV resistance and durability for Florida Climate Conditions.

64,444.44

0.00

64,444.44

0.00

Phone #

Fax # E-mail

386-767-8011

386-767-8246

permacrafisign@yahoo.com

Total

Page—t
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BID FORM 8B: Bid Form
Acknowledgement and Pricing Proposal

PROJECT IDENTIFICATION: South Daytona Piggotte Community Center Monument Sign
BID IDENTIFICATION AND NUMBER: BID NO. 24-B-001
THISBID | ITTED TO: CITY OF SOUTH DAYTONA

OFFICE OF THE CITY MANAGER

1672 S. RIDGEWOOD AVENUE
SOUTH DAYTONA, FLORIDA 32119

Name of Bidder: K?LMMZ(
Mailing Address: B9y S ﬁw 4/5 S. (2@ él k2Unk

Street Address: / { y 7 & g lﬂ/éﬁ%doa/ Mw .
City/State/Zip: S@AA. Oﬂyﬁm £ a9
Phone Number: (3964 ) _Z47—89/{ ___ FAX Number: (336_) 767 -$46.

I have carefully examined the Invitation to Bid (ITB), Instructions to Vendors, General and/or Special
Conditions, Specifications, and any other documents accompanying or made a part of this invitation.

I hereby propose to furnish the goods or services specified in the Invitation to Bid at the prices or rates as finally
negotiated. ] agree that my bid will remain firm for a period of up to ninety (90) days in order to allow the City
of South Daytona adequate time to evaluate the proposed bid. Furthermore, I agree to abide by all conditions
of the Invitation to Bid.

I certify that all information contained in this Bid is truthful to the best of my knowledge and belief. I further
certify that I am a duly authorized to submit this Bid on behalf of the Vendor / Contractor as its act and deed
and that the Vendor / Contractor is ready, willing and able to perform if awarded the contract.

I propose and agree, if this Bid is accepted, to enter into an Agreement with the City in the form included in the
Contract Documents to furnish all necessary materials, equipment, machinery, tools, apparatus, transportation
and labor and to complete all Work as specified or indicated in the Contract Documents for the Contract Price
and within the Contract Time indicated in this Bid and in accordance with the Contract Documents.

1 will accept as full compensation for completion of the project in full compliance with the Contract Documents,
the lump sum price for the work items submitted herein with this Bid.

I further certify that this Bid is made without prior understanding, Contract, connection, discussion, or
collusion with any person, firm or corporation submitting a Bid for the same product or service; no officer,
employee or agent of the City of South Daytona City Council or of any other Vendor interested in said ITB; and
that the undersigned executed this Vendor’s Acknowledgement with full knowledge and understanding of the
matters therein contained and was duly authorized to do so.

I further certify that having read and examined the specifications and documents for the designated services
and understanding the general conditions for contract under which services will be performed, does hereby
propose to furnish all labor, equipment, and material to provide the services set forth in the ITB.



I hereby declare that the following listing states any clarifications, any and all variations from and exceptions
to the requirements of the specifications and documents. The undersigned further declares that the “work” will
be performed in strict accordance with such requirements and understands that any exceptions to the
requirements of the specifications and documents may render the Bid non-responsive.

ADDENDUM ACKNOWLEDGEMENT
I have carefully examined the Invitation to Bid (ITB), Instructions to Vendors, General and/or Special
Conditions, Specifications, and any other documents accompanying or made a part of this Invitation to Bid.

I acknowledge receipt and incorporation of the following addenda, and the cost, if any, of such revisions has

been included in the price of the bid proposal.
Addendum Number: _; Date: 7%&% Addendum Number: Date:

Addendum Number: Date: Addendum Number: Date:

Please note that the City may award contracts to multiple contractors.

BID

The undersigned offers to furnish all materials, equipment and labor for construction of the “BID NO. 24-B-001,
South Daytona Piggotte Community Center Monument Sign,” for the City of South Daytona, Florida, complete
in every respect in strict accordance with the drawings, specifications, exhibits, figures and any future changes
therein.

The LUMP SUM bid total is:

J/Ibfl/f //M/O/"O/’l[;” /Mg/ﬁz/«/fwm/ %ol]ars

{In Words)

(In Figures) $ G y,. YL "f 9

IN WITNESS WHEREOF, Bidder has hereunto executed this form this _22 day of /EE l"""/i}’ ,20 2/?

/2 rovcert? &, mA’
(Name of Bidging Firm)
ST = ey o

(SMe of person signing form) (Printed name and Title of person signing form)}

STATEOF Flo™M¥)a~
COUNTY OF _Vily p0—

This document was sworn to {or affirmed) and subscribed before me by means of _/ physical presence or,

online notarization, thisZ ) day of =¢82 20_77

he/ se or has presented as identification.
Notary Public j /

My Commission Expires: @S] / 2y

‘ Notary Public State of Florida
Yana_Turchaninova
My Commission
HH 271727
Exp. 6/5/2026




THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.

BID FORM 8C:
Drug-Free Preference Statement

IDENTICAL TIE BIDS - Preference shall be given to businesses with drug-free workplace programs. Whenever
two or more bids, proposals, statements, or replies that are equal with respect to price, quality, and service are
received by the city for the procurement of commodities or contractual services, a bid received from a business
that certifies that it has implemented a drug-free workplace program shall be given preference in the award
process. Established procedures for processing tie bids will be followed if none of the tied vendors have a drug-
free workplace program.

In order to have a drug-free workplace program, a business shall:

(1) Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the actions
that will be taken against employees for violations of such prohibition.

(2) Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining
a drug-free workplace, any available drug counseling, rehabilitation and employee assistance programs,
and the penalties that may be imposed upon employees for drug abuse violations.

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

{4) In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of chapter 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
Section 287.087, Florida Statutes.

As an authorized representative of the firm, I certify that this firm complies fully with the above requirements.

2 rmacrof? 4947/}4(

(Name of Bidding Firm)

oS LCnen ﬁﬂ«i =

(Signature of person sfgvning form) (Printed name and Title of person signing form)

STATE OF _ft-da 1+

COUNTY OF /Rty
This document was sworn to (or affirmed) and subscribed before me b v‘c-nm..mM e or ___ online
notarization, this %2 day of _f—¢ 7, 20v he/she i p qpowwh to me or has presented

as identification.

Notary Public
My Commission Expires: (2/$/ 2 (&
THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.

Notary Public State of Florida
: ‘ Yar;aco'{:o&qhaininova
il HH 271727 "
Exp. 6/5/2026

w———w—~—




BID FORM 8D:
Public Entity Crimes Statement

(To be signed in the pres;nce of notary public or other officer authorized to administer oaths.)

Before me, the undersigned Authority, personally appeared affiant who, being by me first duly sworn, made the
following statement:

This sworn statement is submitted with Bid, Proposal or Contract No 2 7‘3 OO 1 for
c /JL %4 01[’ cf&/f/ L/}O‘/f kB 0/ 2Y~E-01 . This sworn statement is submitted by
p&’ﬂ/ggfa[% &44«4( whose business address

. [ESY Soih £ o/ et s South Mﬂand (if applicable)

its Federal Employer ldentnﬁcanon Number (FEIN)is_3 7~ (668 749 (Ifthe

entity has no FEIN, include the Social Security Number of the individual signing this sworn statement:

XXX - X¥-737 )

{
My name is A/’L e /f/l'/("‘ () and my relationship to the entity named above is

'P'“S(M

(relationship such as sole proprietor, partner, president, vice president)

(1) 1 understand that a public entity crime as defined in Section 287.133 of the Florida Statutes includes 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 in Florida or with an agency or political subdivision of any other state
or with the United States, including, but not limited to, any proposal or contract for goods or services to
be provided to any public entity or such an agency or political subdivision and involving antitrust, fraud,
theft, bribery, collusion, racketeering, conspiracy or material misrepresentation.

(2) I'understand that “convicted"” or "conviction” is defined by the Florida Statutes to mean a finding of guilt
or a conviction of a public entity crime, with or without an adjudication of guilt, in any federal or state
trial court of record relating to charges brought by indictment or information after july 1, 1989, as a
result of a jury verdict, non-jury trial, or entry of a plea of guilt or nolo contendere.

(3) Iunderstand that "affiliate" is defined by the Florida Statutes to mean (1) a predecessor or successor of
a person or a corporation convicted of a public entity crime, or (2) an entity under the control of any
natural person who is active in the management of the entity and who has been convicted of a public
entity crime, or (3) those officers, directors, executives, partners, shareholders, employees, members,
and agents who are active in the management of an affiliate, or (4) a person or corporation who
knowingly entered into a joint venture with a person who has been convicted of a public entity crime in
Florida during the preceding 36 months.

(4) 1understand that a "person” as defined in Paragraph 287.133(i)(e), 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.

(5) 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).




BID FORM 8E:
Anti-Collusion Statement

By signing this form, the Proposer agrees that this Bid is made without any other understanding,
agreement, or connection with any person, corporation, or firm submitting a bid for the same
purpose and that the bid is in all respects fair and without collusion or fraud.

SIGN in ink in the space provided below. Unsigned Bids will be considered incomplete, and will be
disqualified, and rejected.

IT IS AGREED BY THE UNDERSIGNED VENDOR THAT THE SIGNING AND DELIVERY OF THE BID
REPRESENTS THE VENDORS ACCEPTANCE OF THE TERMS AND CONDITIONS OF THE FOREGOING
SPECIFICATIONS, CONTRACT AND PROVISIONS, AND IF AWARDED, THIS CONTRACT WILL

REPRESENT THE AGREEMENT BETWEEN THE VENDORS AND THE CITY OF SOUTH DAYTONA.
Ci/{w\.mh f{v{,{,'_/‘/(f»

(Sig‘ﬁﬁure of person signing form) (Printed name and Title of person signing form)

Name of Bidder: /é r/ocy ”'ﬁz ,_f//.q/b(f
Address: /88 S~ 014% /60/4/7611/@/ //l/g’

City/State/Zip: SOTA ﬂv;/?éaﬂ/ £z 39
Phone Number: ( ; 56 ) 75 7"80/ / FAX Number: ( 236 ) 767 -&0/ /
FEIN Number: 5 ?7 —/ 66{474

NO Bid may be withdrawn for a period of ninety (90) days subsequent to the submittal of the Bids, without
the consent of the City of South Daytona.

NO BID (REASON):

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.




t _L 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 and 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 officer 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. There has been a subsequent
proceeding before a hearing officer of the State 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).

As an authorized representative of the firm, I certify that this firm complies fully with the above requirements.

/%1“4”\ﬁ“6214*F%F'Jp,”ﬁ~éj

(Name of Bidding Firm)

///?ZSEEffffi”’7ffffi::> Eprm eu fz@dzi-l(l&)
Mure of person signing form) (Printed name and Title of person signing form)

STATE OF _F /0~ Ja
COUNTY OF _[/2lv

This document was sworn to (or affirmed) and subscribed before me by means of
online notarization, this 22_ day of _f<2~y | 207_’2, he/she is

presented as identification.
P W W NN Py By - _d M
Pubilc State of Florida - fAnnn 4 ; ; ; )
: %é:g T‘:srchaninova Notary Public
{ oo MY e My Commission Expires: __£/572¢
{ Exp. 6/5/2026 | {

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.



BID FORM 8F:
Statement of Vendor Qualiﬁcations

The undersigned warrants that he or she is duly authorized to complete this document, and hereby affirms
that the information contained in this Form is complete, true, and correct to the best of their knowledge and
belief. If necessary, questions may be answered on separate paper and attached, with any additional
information that may be pertinent.

(1) Name of Vendor. ,gr/}/a(,/@ﬁpﬁ ;/ewooo//‘j’/g .fw% .ﬁﬂ‘ﬂ%’f/’o .FZ 3&//?

(2) Permanent main office address. / 6‘/ ‘/ s @
(3) Date organized. / 0 I 7 77\
(4) Ifacorporation, where incorporated. ﬂcﬂa &’A

(5) How many years have you been engaged in the contracting business under your present firm or trade
name? 7/0? yﬁ:ﬁ

(6) Contracts on hand: (Schedule these, showing amount of each contract and the appropriate anticipated
dates of completion.)

(7)  General character of work performed by your company. 6 LENT
(8) Have you ever failed to complete any work awarded to you? If so, where and why? /1/ (V)
(9) Have you ever defaulted on a contract? If so, where and why? 270 \

(10) List the more important projects recently completed by your company, stating the approximate cost
for each and the month and year completed.

(11) List your major equipment currently owned or leased.
(12) Experience in work similar to this type of project. yB-S
(13) Background and experience of the principal members of your organization, including the officers.

(14) The undersigned hereby authorizes and requests any person, firm, or corporation to furnish any
information requested by the City in verification of the recitals comprising this Statement of Vendor
Qualifications.

/Q/zmd rafd Jlgz/vlf
(Name of Biddjng Firm}
e Pttanes il

(Signature of person signing form) (Printed name and Title of person signing form)

STATE OF -/ O W) A~

COUNTY OF Vdi/y-A—

This document was sworn to (or affirmed) and subscribed before me by means_o
notarization, this <2 5 day of _/~€2 et/ 20 2/V he/she is g@

as identification.
M LoD
Notary Public
My Commission Expires: Mr / 2e

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.

.
N N

___online

A Notary Public State of Florida

4

¢ Yana_ Turchaninova
My Cem

Idllllh R 57175 0"
Exp. 6/5/2026




BID FORM 8G:

Professional References for Previous Experience

The Vendor proposes that he/she is qualified to perform the referenced work and has successfully
done so onrecent projects similar in nature and size. The City reserves the right to check references
and confirm information provided herein.

Please provide three (3) current and correct references from clients for similar services. (Do not
include the City of South Daytona)

Reference 1:

Cc.)mpanyName: ) 6‘1744 o _'[- 59 MZ /o 7‘%

Gy State: | Gt ﬂﬁém Dhoype 3217
Contact Person: &6/67 U/f/ﬁg

Telephone Number: |~ $54- 332 - 3000

Email Address: 5 u//ﬂ' A pflo/_ .
“D'és—c'h—ift‘toﬁ of fGoods | 7@§ Q%ZM‘“ ST
or Services provided: /%/W/Wg«// 7/y ( 6[‘47 f/,o// >
Contract Amount: 8)7 500 oD

L 2T S
Start/End Dat

Co?ztr(ac,; anf - 7VQ'2/&_? /7379_/ __ _

Reference 2:

Company Name:

City, State:

Contact Person:
TeIeph one Number:
Email Address:

- NDescr;iptyio_n of Goods

or Services provided:

Contract Amount:
S tart/E:rid Date of
Contract:

STEVE Eommps
fé'é« 765-4535%3
% mzfé’o:ﬁ/a‘fd/z(,o?

Sflor/rren/T _('/A/ é’%{, 4,«:/76’
A 7 503,00

| 7/77/‘7%( '

|
[//'MW%VJQ
|




BID FORM 8J:
Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we /V /q

(hereinafter called the Principal} and

(hereinafter called the Surety) are held and firmly bound unto the City of South Daytona, Florida

(hereinafter called the Owner) in the sum of Dollars

3 ) lawful money of the United States of America, for the payment of which sum well
and truly to be made, we bind ourselves, our heirs, executors, administrators, and successors,
jointly and severally, firmly by these presents:

WHEREAS, the Principal contemplates submitting or has submitted a bid to the City of South Daytona,
Florida, for
South Daytona Piggotte Community Center Monument Sign
BID NO. 24-B-001

WHEREAS, the Principal desires to file this bond in accordance with the law, in lieu of a certified or
cashier’s check otherwise required to accompany this Bid.

NOW, THEREFORE: the conditions of this obligation are such that if the Bid be accepted the Principal
shall within ten (10) days after the receipt of notification of the acceptance thereof execute a contract in
accordance with the Bid and upon the terms, conditions and unit or lump sum prices set forth therein, in
the form and manner required by the City, and execute a sufficient and satisfactory Contract Bond payable
to the City, in an amount not less than the total contract price, as indicated by the approximate quantities
shown in the Bid, in form and with security satisfactory to the said City, then this obligation be void;
otherwise to be and remain in full force and virtue in law; and the Surety shall upon the failure of the
Principal to comply with any or all of the foregoing requirements within the time specified above,
immediately pay to the aforesaid City upon demand the amount hereof in good and lawful money of the
United States of America, not as a penalty, but as liquidated damages.

IN TESTIMONY WHEREOF, the Principal and Surety have caused these presents to be duly signed and

sealed this day of , 20
(Principal)
By:
ATTEST:
(Surety)
By:
Seal

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.




BID FORM 8H:
Listing of Subcontractors

The Vendor proposes that the following subcontractors are qualified to perform the
referenced work and have successfully done so on recent projects similar in nature and size.
All subcontractors whose work product accounts for 5% or more of the total contract value
shall be listed. Upon approval of subcontractors listed, the successful Vendor shall not
substitute subcontractors without approval from the City. Vendor shall attach additional
sheets as necessary.

Subcontractor 1:

Name: 7 /V/V '
T B 2 ﬁi

A“DescripAtibn' of Work:

Percent of Contract | Previous Experience | O

Price: | Together: i O
i

Yes l
No ’

Subcontractor 2:

Name: /%G - S
City, State: / 5

| !
Description of Work:
Percent of Contract | Previous Experience |0 Yes

Price: | Together: |
| | O No

Subcontractor 3:

Name: : ' A
City, State: |

Description of Work:

Percent of Contract " Previous Experience ' 00 Yes
Price: ‘ Together: 'O No :

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.




Reference 3:

Company Name:

whmes | Cty of Laffn Gk

City, State:

Contact Person: | ﬂ.og‘_a;//a Booch (2. 71
Telephone Number: | *33%;7?_%?5{”/" S
?é".’.’?ff‘.i"f”i | Casteo yofniGcod b Ll

or Sorvices ovided: | Lnners, Spnds, ZistofltTons
Contract Amount: ..;7'58 57% 00

Start/End Date of ‘
Contract: | OnCorlp Awrnt Contoacl

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.




BID FORM 8I:
Required Project Milestones

The Vendor agrees to complete the required project milestones listed below within the time frame
specified.

Milestone #1: eff?; ﬁx??’ ~ 5//¢ //FL”/ //‘t//¢/ MJ/‘/M 7§0 %

Required Milestone #1 Completion Time*: ?ﬂ ﬂf%f

Milestone #2: /{/Vﬂff// /" / pP70400L /2[ 77 f 4/{/ g/;/é'd %fﬁ;f
W72k f/f,oé ContelTmds
Required Milestone #2 Completion Time*: % ﬂ{é&f

Required Substantial Completion Time*: 120 Days
Required Final Completion Time*: 150 Days

The Vendor agrees to accept liquidated damages and pay the City Five Hundred Dollars ($500) for
each consecutive calendar day, including rain days and holidays, that expires after each of the
required project milestone completion times listed above until each are completed or, if no
construction milestones are listed, the time specified for final completion until the Work has been
fully completed. All milestone completion dates, including substantial and final completion, will be
determined solely by the City. The City has the option to retain this amount from the compensation
otherwise paid to the Vendor. Should the total amount chargeable as liquidated damages exceed the
amount due or payable to the Vendor or his/her Surety, then such excess shall be paid to the City by

the Vendor or his/her Surety. ﬂ ;

(Signature of person signing form) (Printed name and Title of person signing form)

Name of Bidder: ﬂ%"«"\-&‘/ / AN\ (D

Address: /é ‘/"/ S. Q_HD}V woo)) ALt

City/State/Zip: S+ 0";7 ot Ff O S2)S5

Phone Number: (36} 262 ~&2 L) FAX Number: (346 ) 261 -4 [

* All completion times listed are consecutive calendar days, including rain days and holidays, that
expire from (and including) the date when the Contract Time commences to run as written in the
Notice to Proceed.

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.



List of Equipment (Owned)
Permacraft Signs
. 10 ft Hydraulic/Electric Metal Shear
. 10 ft Sheet Metal Brake
. Various Hand Tools.

. 5 ft x 10 ft Roland Flat Bed Printer

1

2

3

4

5. 4 ft x 8 ft Multi Cam CNC Router

6. Mimaki JV 33 160 Printer

7.2000 F350 Ford 29 ft Bucket Truck

8. 2000 F350 Ford 37 ft Bucket Truck

9. 2012 F450 Ford 42 ft Bucket Truck.

10. Various Band Saws, Chop Saws, Panel Saw,
Stomp Shear, Finger Brake,

11. Mimaki CG 130 FX Plotter Cutter

12. Xenitec Engraving System

13. Various Computers with Design, Cutting Printing
Software.



