
	Bidder Information Form

	Bidder (Company) Name:     


	Mailing Address:   

	Street Address:   

	City, State, Zip:   

	City, State, Zip:   

	Type of Entity:  (check one)
  (Corporation        
(Partnership
  (Proprietorship     
 (Joint Venture


	Telephone Number:
 
	Incorporated in the State of:                     


	Toll Free Phone Number:
    
	Year:    

	Fax Number:
   
	Cell Phone Number:  

	Email Address:

	Website Address:
www.

	General Contractor License #:     




Include a copy with your Bid.

	Underground General Contractor License #:



Include a copy with your Bid.

	Bonding Capacity:  $


Aggregate: $  

Single Project Limit:  $    

	Surety Company:  





A.M. Best Rating:     
Include a letter, or other document, from your Surety company verifying this information.


This form must be completed and returned with your bid submittal.
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	Bid Form


	The undersigned, having carefully examined the Plans, Specifications, Bid Documents and Addenda, if any, for the "Practice Soccer Field” and having contracting experience in the type of work involved in this type of project and having carefully examined the project site, and being familiar with all conditions affecting the construction of the project, and personally determining final quantities for the Scope of Work, proposes to furnish all services, labor, materials and operations required in accordance with the plans, specifications, bid documents and all Addenda for the following amounts listed below:
    Total Lump Sum Bid Price: $







	I hereby certify that this Bid is made without prior understanding, agreement, or connection with any corporation, firm, or person submitting a Bid for the same materials, supplies or equipment, and is in all respects fair and without collusion or fraud.  I agree to abide by all conditions of this ITB and certify that I am authorized to sign this Bid for the Bidder.
________________________________
Authorized Signature 

Printed Name:











Bidder: 






















Company Name
Bids may not be withdrawn for a period of 90 days after bid opening.
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Attachments

Documents to be Included with your Bid
The following items are to be attached to each copy of the Bid Form you submit to PSC:
1. Bidder Information Form
2. Bid Security (in the form of Bid Bond, Cashier’s Check, or Certified Check)
3. Verification of your Bonding Capacity, Single Project Limit, and Aggregate from your Surety Company
4. General Contractors License or Underground General Contractors License
5. Occupational License
6. Disputes Disclosure Form
7. References Form
8. W-9 Form (see page 6, item #38 for information)
9. Experience / Similar Projects Form
10. Minimum Requirements Form
11. List of Sub-contractors
12. Sub-Contractors
13. Drug-Free Workplace Form  (only if applicable)
14. M/WBE Declaration Form  (only if applicable)
[image: image1.wmf]

	Disputes Disclosure Form
Answer the following questions by placing an “(” or check “(” in the box after “YES” or “NO”.  If you answer “YES”, please explain via attachment.
Disclosure can be limited to the regional/district office which will be supporting this Contract.
(
(
(
(
(
(
1. Has your firm or any of its officers received a reprimand of any nature or been suspended by the Department of Professional Regulation or any other regulatory agency or professional association within the last five (5) years?







YES  ❏



NO  ❏

2. Has your firm or any member of your firm been declared in default, terminated or removed from a contract or job related to the services your firm provides in the regular course of business within the last five (5) years?







YES  ❏



NO  ❏


If yes, indicate company name, contact name and telephone number, length of service provided, and reason for early cancellation/termination of contract.
3. Has your firm had filed against it or filed any requests for equitable adjustment, contract claims or litigation, a brief description of the case, the outcome or status of suit and the monetary amounts involved.







YES  ❏



NO  ❏

If yes, state the nature of the request for equitable adjustment, contract claim or litigation, a brief description of the case, the outcome or status of suit and the monetary amounts involved.
I hereby certify that all statements made are true and agree and understand that any misstatement or misrepresentation or falsification of facts shall be cause for forfeiture of rights for further consideration of this project:
__________________________________        _______________________________________
                    Bidder (Company Name)




Date
(_______________________________       _________________________________________


Authorized Signature (Officer)



Title


This form must be completed and returned with your Bid to fulfill the requirements of page 16, Item 14a.
References for ____________________
	Educational Client Name / Address
	Contact Person
	Telephone &
Fax Number

	
	Name:
E Mail: 
	Phone:
Fax:
Cell:

	
	Name:
E Mail: 
	Phone:
Fax:
Cell:

	
	Name:
E Mail: 
	Phone:
Fax:
Cell:

	
	Name:
E Mail: 
	Phone:
Fax:
Cell:

	
	Name:
E Mail: 
	Phone:
Fax:
Cell:

	
	
	

	Non-Educational Client Name / Address
	Contact Person
	Telephone &
Fax Number

	
	Name:
E Mail:
	Phone:
Fax:
Cell:

	
	Name:
E Mail:
	Phone:
Fax:
Cell:

	
	Name:
E Mail:
	Phone:
Fax:
Cell:

	
	Name:
E Mail:
	Phone:
Fax:
Cell:

	
	Name:
E Mail:
	Phone:
Fax:
Cell:


This form must be completed and returned with your Bid to fulfill the requirements of page 13, item 5. 
References which are located in foreign countries are not acceptable.
Be sure to reconfirm all EMail addresses prior to submittal to ensure they are up-to-date.
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Department of the Treasury
Interal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: [] Individual/Sole proprietor

[[] Other (see instructions) »

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

[ Partnership o
xemp
....... ke

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

Print or type

Pl State tollege™ ™

City, state, and ZIP code

999 Avenue H, NE
Winter Haven, FL 33881-4299

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident H H
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

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

number to enter.

Social security number

Employer identification number

O 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

2. 1am not subject to backup withholding because: (a) | 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 IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person P

Date P

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
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

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 a 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 U.S. 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
substantially 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:

® An individual 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 U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)





	Minimum Requirements
Bidder:  












1. Bidders shall meet the following minimum experience qualifications and contract requirements:
a. Bidders shall have been doing business in the State of Florida for a minimum of three (3) years
b. Bidders shall have had prior experience with a minimum of three (3) major ($50,000.00 or larger) similar athletic field construction contracts.
c. The Contractor shall have the equipment and labor resources to provide all items.  Subcontracted work, if any, shall be limited to less than fifty percent (50%) of the contract amount.
2.
Complete the following items and submit with your Bid offer:
a. On what date did your company incorporate in the State of Florida?

____________________________________
b. Length of time in business:   ___________ years   ___________ months
c. How many major ($50,000.00 or larger) similar athletic field construction contracts have you contracted? (include at least three [3] in the “References” form (page 25) and complete the “Experience” form on page 28 for each contract completed)  ______________________________
d. How many people does your company directly employ?  
________ people
e. Attach a listing of major equipment your company owns, including dump trucks, earthwork equipment, and other equipment that would relate to supporting this work.



This Form Must Be Completed and returned with your Bid.

	Experience / Similar Athletic Field Projects
Three (3) Projects are Required

	Project Name:





	Owner:  



	Address:  



	City, State, Zip:   



	Contact Person:




Phone:
(
)

Fax:  (

) 



	Prime Contractor:






	Address:  



	City, State, Zip:   



	Contact Person:




Phone:
(
)

Fax:  (

) 



	Project Budget:

$



Project Final Cost:  
$




	Over / (Under) Budget in $ and %: 



	Management techniques used for Budget overages: 





	Project Completion Date:  



Actual Completion Date: 



	Summary of Work: 





	Comments:  





Attach a list/schedule of all members of the project team for this referenced project who will also be assigned to this contract, and their roles.
This form must be completed and returned with your Bid to fulfill the requirements of page 15 item 12a, and page 27 item 2c. 
List of Sub-Contractors
Bidders shall set forth in his bid the name of each sub-contractor for use on the project.  If the bidder determines to use his own employees to perform any portion of the work for which he would otherwise be required to list a subcontractor and if the Bidder is qualified to perform such work under the terms of the contract, the Bidder shall list himself in the appropriate place in his Bid and not sub-contract any of that work except with the approval of the Owner.  All sub-contractors are subject to approval by the Owner.


Description of Work





Subcontractor’s Name  
Submit this completed form with your Bid to fulfill the requirements of page 15, item 12a
	Sub-Contractors

	Sub-Contract Area 
(Item/Specialty Contracted):
	

	Company Name of 
Sub-Contractor:
	

	Address:
	

	
	

	City:
	



State:

Zip+4:  

	Contact Person:
	


EMail Address:  


	Website HomePage: 



	Contact Phone Number: 



FAX Number:  


	Incorporation Date:




Corp. Charter No.:   


	Indicate why their services will be required / their role in the project:
Attach a list of other projects which your firm has worked with this consultant


This form (or an alternate form as determined by the Bidder – ensure all requested information is included) 
must be completed and returned with your Bid to fulfill the requirements of page 15, item 12a.
This form may be copied as needed.

	Drug-Free Workplace Form
The undersigned Bidder in accordance with Florida Statute 287.087 hereby certifies that 
_____________________________________ does:
                        (Name of Business)
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 contractual services that are proposed 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 contractual services that are under bid, the employee will abide by the terms of the statement, and will notify the employer of any conviction of, or plea of guilty or nolo contendere, to any violation of Chapter 893, or of any controlled substance law of the United States or any state for a violation occurring in the workplace, no later than five (5) days after such conviction.
5. Impose a sanction on or require the satisfactory participation in a drug abuse assistance or rehabilitation program, if such is available in the employee’s community, by any employee who is so convicted.
6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.
As the person authorized to sign the statement, I certify that this firm complies fully with the above requirements. 
Signature:  








Date






This form, if applicable, must be completed and returned with your Bid to fulfill the requirements of page 3, item 13.
Minority / Woman Owned Business Statement
PSC is required to report M/WBE expenditures to the State of Florida’s Office of Supplier Diversity (OSD) on a quarterly basis.  The quarterly report includes a supplemental list of firms who have indicated that they are owned by a woman or minority, but have not been certified by OSD, although they may be certified by other public entities.  
It is requested that M/WBE owned firms complete this page and include it with their submittal 
for reporting purposes only
Type of Business:  Check applicable block(s)
❏ “African-American” includes persons having origins in any of the black racial groups of Africa.
❏ “Hispanic American” includes persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish cultures or origins, regardless of race.
❏ “Native American” includes American Indians, Eskimos, Alaskan Indians, Aleuts and Native Hawaiians.
❏ “Asian-Pacific Americans” includes persons whose origins are from Japan, China, Taiwan, Korea, Southeast Asia, the Philippines, Samoa, Guam, the U.S. Trust Territories of the Pacific, and Northern Marianas.
❏ “Asian-Indian Americans” includes persons whose origins are from India, the Indian Sub-Continent and Pakistan.
❏
“Woman-Owned Business Enterprise”
Note:  MBE and WBE are defined by Federal Register 49 CFR, Part 23, as a business firm which as at least fifty-one percent (51%) owned by minority or women group members, or in the case of a publicly owned business, at least fifty-one percent (51%) of the stock of which is owned by the minority or woman.  The minority or woman ownership must exercise actual day to day management and control of the business.  
	Company Name:


	Certified by (name of Public Entity, if applicable)


	Certificate Number:
Attach a copy, please.


Statement of No Bid
ITB #10-03 for Practice Soccer Field
If your company does not intend to propose on this procurement, please complete and return this form prior to the date shown for receipt of Bids.  The completed form can be sent via fax to 863-297-1085 or via EMail to wgeltch@polk.edu, or mail to: 
PSC Purchasing Department
999 Avenue H, Northeast
Winter Haven, Florida 33881-4299
Fax: 863-297-1085
We, the undersigned, have declined to bid on the above referenced Invitation to Bid for the following reason(s):
· Scope of Work or Terms and Conditions are too “restrictive.”  (Please explain below.)
· Unable to meet requirements
· ITB was unclear.  (Please explain below.)
· Insufficient time to respond
· We do not offer this type of service or equivalent.
· Our employee manloading would not permit us to perform.
· Unable to meet bond or insurance requirements
· Other (Please explain below.)
REMARKS:  












If you are not interested in receiving notices of Bids and RFPs from PSC, please check here:
· Remove our company from your “Bidders List”
Company Name 











Authorized Signature (Officer)  




Date




Printed name: 





Title  
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 �
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 ITB 10-03 for Practice Soccer Field
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