BID FORM
SHORT SERVICES FOR LOW PRESSURE SEWER CONNECTIONS - ANNUAL CONTRACT
BID NO. 2024000102

TO: Senior Division Manager - Purchasing
Board of County Commissioners
Charlotte County Administration Center
18500 Murdock Circle, Room 344
Port Charlotte, FL. 33948-1094

The undersigned, as bidder, does hereby declare that he has read the Request for Bids, Instructions to Bidders, General
Provisions, Technical Specifications & Conditions, Insurance, Safety & Health Requirements, Bid Form, Permit Fees, MOT,
and any other documentation for

SHORT AND LONG SERVICES FOR LOW PRESSURE SEWER CONNECTIONS - ANNUAL CONTRACT

and further agrees to furnish all items listed on the attached Bid Form in accordance with the unit sum prices submitted. The
above specified documents are herein incorporated into the Bid Form and shall be defined as the contract documents.

No. | Teetpren Measure | Qty. | UMtPrice | Extended Price
1 Short Service Connections (0-15 feet) EA 100 |$4 550.99 g 4551000 .00
1
TOTAL ESTIMATED COST | $ 4155 000, 00
]
Notice Needed Prior to Commencement: calendar days.

Completion time: 120 calendar days for each Purchase Order issued.
Please indicate by (V) that you have included the following documentation with your bid:

( t/ ) References
( ) License Requirement: Certified/Registered General, Certified/Registered Underground Utility, or
Certified/Registered Master Plumber

NOTE: In accordance with Florida Statues, Section 119.071(1)(b)2: Sealed bids, proposals, or replies received by an agency
pursuant to a competitive solicitation are exempt from s. 119.071(1)(b)2 and s. 24(a), Art. | of the State Constitution, except as
provided by Florida Statutes 255.0518, until such time as the agency provides notice of an intended decision or until 30 days
after opening the bids, proposals, or final replies, whichever is earlier. Upon release of the intended decision, if you wish to
obtain the quote results, you may do so by visiting our Website at http://ourchasingbids.charlottecountyfl.gov/ under
“Purchasing Bids Online”, document number 241024. No information regarding the submittal will be divulged over the
telephone.

OPTIONAL ELECTRONIC BID SUBMISSIONS: If your firm would like to submit your bid electronically, please visit
hitp://bit ly/3TYAyKa and follow given instructions.

Name of Bidder: Mlt&MD 7DU,'D:}/‘1L 79-(//"/6//(/4 ZZK

(This page to be returned)
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If notified of the acceptance of this bid form, the undersigned agrees to execute a Contract for the stated compensation in the
form as prescribed by the County, within the time constraints outlined in Instructions to Bidders.

The signature below is a guarantee that the Bidder will not withdraw his/her bid for a period of sixty (60) days after the
scheduled time for opening the bids,

In accordance with section 287.135, Florida Statutes, the undersigned certifies that the company is not on the Scrutinized
Companies with Activities in Sudan List, the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List,
and does not have business operations in Cuba or Syria (if applicable) or the Scrutinized Companies that Boycott Israel
List, or is not participating in a boycott of Israel.

The undersigned acknowledges receipt of the following addenda, and the cost, if any, of such revisions has been included in
the price bid.

p N AYS 2 . /

Ad‘c;‘)erﬁd/uﬁw No. 26\, Dated (2(2/3 Adden%ulﬁn/ﬁo.ﬁé‘é , Dated_(2/(3/253 Adt‘i‘er%ﬁ No. £€ ¢, Dated 21225
. ; ; - DS g

adderadnifio. 262l Dated /’2//2/2,3 Addéd%é%o.&ﬁ, Dated /2/2%  Addendimie. ZE£ Dated (2/(2/2 3
Aperpeh 241026 § [ oprep (2(13/23
HOLD HARMLESS AGREEMENT: Thé bidding firm as indicated below, through the signing of this document by any
authorized party or agent, indemnify, hold harmless and defend Charlotte County, a political subdivision of the State of
Florida, its officers, agents, employees, and volunteers from all suits and actions, including attorney’s fees and all costs of
litigation and judgment of every name and description brought against the County as a result of loss, damage or injury to
person or property by reason of any act or failure to act by the bidding firm, its agents, servants or employees.

Type of Organization (Please Check One):  Individual Ownership ___ Joint Venture
Partnership ______ Corporation L
Name of Bidding Firm MicoRAD z@cﬁﬁiﬂ z‘f)&cf mBivg L
Mailing Address 4533 Beacop Pa S Apa 207r /Z 34232
Location Address 4532 5 CACOM Z)f«i wf)) A R4 B0 TH /i;/ 54232
City & State 5&5& A S0 TA a4 ZIP ;3‘9 232
Telephone: 6?4‘/ - 52 - 57‘?67 E-mail: ﬁgQé»i ?QVJ«) jA é) GMALL oM
Signature of person authorized to bind the Company: \ﬁv/n/; Z\)
Print Name/Title of person authorized to bind the Company: N}é@ﬁl/{iﬁ /)(/»éf" JA /@Qé—ﬁ‘ (DEXNT
Date: /’3//2/25725
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SOURCE OF SUPPLY AND SUBCONTRACTORS

The following sources of supply and subcontractors shall be used for SHORT AND LONG SERVICES FOR LOW PRESSURE
SEWER CONNECTIONS - ANNUAL CONTRACT. (If quoter does not have a source of supply or subcontractor, insert "to be
determined". When source or subcontractor is determined, selection will be subject to County approval. If not applicable,
please state N/A).

Source of Supply Subcontractor(s)
1. /c‘f REy30 K ULHTEL win K3 2{?7“, Cotnprprred.
2 Goprnw Cop Pr Copntore 2,
3. 3.
4. 4.
5. 5.
6. 6.

DRUG FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that Nicorap /Jé/ﬁjf* Ty HBweG (UC

(name of business) does:

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 this section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above requirements.

Signature ( "§ Cw

Dated /Z(/ /2./ 2027

Name of Bidder: M [LORAD /?/ﬁf/* *pa vimBireG LL C

(This page to be returned)
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REFERENCES: SHORT AND LONG SERVICES FOR LOW PRESSURE SEWER CONNECTIONS - ANNUAL CONTRACT

Contractor shall submit a minimum of three (3) recent (within the past five (5) years) references of projects of similar size and
scope. Each reference shall include a project description, project location, name and phone number of a contact person,
total project amount, and completion date. The County reserves the right to contact references.

1. Project Owner / Company: 5}/"/}0‘2 LOTTE CZZ’?//A/ Y

Name of Contact Person: *S#éf LI -STRONG (5701/20 f’r%vgwé;})ebphme #
Address: [E500 Myp pte Cincee # 32

City & State: Popr  Cmprogi & £ Zip Code.___ 3.5 ‘7’45?

Project Description:_ My .7/ #LE PROTECT S o Vievwr 46veR SYSTEM

Total Project Amount: $ ZR0% (00,000 — 4@79{ 000 Completion Date:

7 7 2
2. Project Owner / Company: (.//(’?/%‘l%//é"/’f Co cc U

Name of Contact Person: jewy Press e f'\(/ Telephone #___ 94/ - 204 ~50.5 &
Addresss  CC U jppresss

) 7
Ciysstate_ 1L0AT Casprorre /L Zip Code:

Project Description: M (2 77 PLE  LPROTECT .S o Vicvwiy S WER _arh (1) 4 7y

Total Project Amount: $_/090 06C 45{%’ 000 Completion Date:

- 4
3. Project Owner / Company: O UMRLOTTE Co.

Name of Contact Person: &2 vy fpe00 3400 Telephone #_94( — /64 ~ 44 (2
7
Address,___ & 4  ppohé 2.5
7
City & State.__ 4w r Clareomres L Zip Code:

. C s é) . 7 vl M N . el . . P 5
Project Description: YRENT LY LWERRING Ar (TANOATORY LB copME T ON 5
ANGAL  CONTRAO T

Total Project Amount: $_52 FA#, Oy iR Z,%’)f ey, Completion Date:_A/p7 C/Pe e 76D (1w ﬁ%{f@’gﬁﬁfﬁ

4. Project Owner / Company:

Name of Contact Person: Telephone #
Address:
City & State: Zip Code:

Project Description:

Total Project Amount: $ Completion Date:

Name of Bidder: M/W&ﬁn@ Z‘DWDS/A /Dwmf@w@ Ll

(This form to be returned)
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Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbjer

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

PUDJA, MILORAD

MILORAD PUDJA PLUMBING LLC
4533 BEACON DR
SARASOTA FL 34232

LICENSE NUMBER: CFC1429055
EXPIRATION DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

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



https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=910ec0078abc67a041530c805475aca6

