City of Naples FL

15-006 Paint Golden Gate Estates Well Buildings FWQ

DUE ON/BEFORE 4:00 PM, 10/24/2014
Total Summary Cost

Ref No Vendor Total FWQ Cost w-9

1 Expo Painting and Contracting LLC $ 30,320.00 NO
2 CSJ of SWFL, Inc. $ 14,800.00 Yes
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City of Naples

REQUEST FOR (FWQ) FORMAL WRITTEN QUOTES

Paint Golden Gate Estates Well Buildings
FWQ No. 15-006 - Utilities Maintenance (4050)
FWQ’S Are Due On/Before
4:00 PM Local Time, 10/24/2014

OVERVIEW

PRODUCT (COMMODITY) / SCOPE OF SERVICES: Sandblasting and Painting of the Interior
and Exterior of the Well Buildings (steel construction) in Golden Gate Estates, Naples, FL
34120.

DEPARTMENT INFO / DELIVERY ADDRESS, ETC: Multiple locations off of Everglades
Boulevard — specific locations will be provided at the issuance of the Notice-To-Proceed.

SPECIAL CONDITIONS

1.

2.

a4

© @

Award: An award, if any, will be made to the lowest responsive and responsible vendor
capable of providing the product and/or service.

Price: Will remain firm for the contract period. Annual Agreement pricing will remain the same
through 09/30/2015 with four 1-year renewal options upon mutual agreement between the
CITY and the VENDOR. The pricing schedule shall be inclusive of any freight, transportation,
handling, delivery, surcharges, or any other incidental charges. The pricing shall be exclusive of
any Federal or State taxes, as the City of Naples is exempt from payment of such taxes, unless
otherwise stated in this solicitation. The City will not be obligated to pay any sales tax, and the
overall pricing schedule shall be completed accordingly.

Payment: Shall be made after satisfactory completion of the delivery or work.

Respondents: Before submitting a FWQ, respondent shall become fully informed as to the
extent and character of the product and/or work and shall carry all required license(s) of the
City, County, State and Federal Government if applicable. It is understood by the respondent
that the submission of a FWQ is agreement with all conditions referred to herein.

IRS Form: Submit signed IRS W-9 form. Latest version (August 2013).

Insurance: Shall be provided by Awarded Vendor prior to the start of work.

References: City reserves the right to request references with whom your company has
provided stated products and/or services within the last 2 years.

Submittal: Submit all pages of the FWQ with Vendor name and signature.

Other: All products and/or materials shall be new, and shall be warranted against any defects
in materials and workmanship. This period of manufacturer's warranty shall begin to run at the
time the item or materials are received, inspected, and accepted by a representative of the
City.

X sy 7)) 2 o ~
Company Name: _ (=X D7 Pah {+IN‘1 Authorizes Signature: _ )7 -,4//,;_/ //M v.9/30/14
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City of Naples r ] 15-006 Paﬂt Golden Gate Estates Well Buildings FWQ



SPECIFICATIONS
The following specifications shall be followed for completing the painting of eight (potentially up to 16
total) steel well houses located in Golden Gate Estates.

Will sandblast areas that are rusted and have loose paint with an
industrial machine using a profile XL soda blast media with aluminum
oxide, which is environmentally friendly, formulated with 20% aluminum
oxide to strip rust and paint without using chemicals and without
damaging metal.

Any loose paint, rust or debris not removed with sandblasting, will be
removed with hand tool (wire brush or grinder).Due to multiple coats of
paint, where paint is peeling, edges will be sanded to blend into the
surface.

Vendor will clean and apply one (1) coat of Protective & Marine
Coatings, Macropoxy 646 PW, Potable Water Epoxy, PartA SW
B58WX610 Series and Part B SW B58VX600 Hardener, a high solids,
high build, fast drying, potyamide epoxy. The high solids content
ensures adequate adhesion and protection.

Vendor will top coat with Protective & Marine Coatings Acroton 218

HS Acrylic Polyurethane, Part A SW B65W00611 Gloss Series and
Part B SW B65V00600 Hardener, a tow VOC.

The floor of each facility shall be included.

ADDITIONAL REQUIREMENTS

e Anything not being painted shall be properly protected or masked in
a professional manner with drop clothes and plastic.

e Upon the completion of each work day, contractor will remove all
debris, material, equipment, etc. and will leave the premises clean
and safe.

e No extra work will be done without a written work order from the
Owner.

e Vendor shall provide a manufacturer warranty of 10 year’s labor and
material.

EXAMPLE:

" Exterior Interior

.
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SECTION A: PRICING SCHEDULE

ITEM UNIT
No. DESCRIPTION COST

Golden Gate Estates Well House - cleaned, | o~ 8 ;
primed, and painted as described above. $2 ?qf) EACH $ 30 }; 0

QTY LINE ITEM COST

1

2 | Price per square foot for cleaning $ 1.50| 1SF |$
Price per square foot for painting (material
. to be c?marggd at list PLUSp mark-?JJ()) $ L/ 2 B 1ok S
4 Hourly labor rate for misc painting services | $ '{—5 1HR |$
5 Percentage marK-up for material (material ‘ 0 % $
to be charged at list PLUS mark-up)
6 $0.00
7 $0.00
8 $0.00
TOTAL FWQ COST $ 30,320

The quantities above are estimated and are used for price comparisons only. Staff anticipates to execute the
painting of eight (8) of the steel well houses during FY 2014-15 (contingent upon sufficient funding), and
complete the remaining eight (8) houses during FY 2015-16.

SECTION B: (FWQ) FORMAL WRITTEN QUOTE SUBMISSION INFORMATION:

FWQ’S ARE DUE ON/BEFORE 4:00 PM Local Time, 10/24/2014
e Delivery FWQ to:  City of Naples; Purchasing Division; 735 8" Street S.; Naples, FL 34102

e Email to: purchasing@naplesgov.com
e Faxto: (239) 213-7105
e Questions: Greg Givens (239) 213-7101. Email preferred ggivens@naplesgov.com

SECTION C: VENDOR / RESPONDENT INFORMATION .
Company Representative Signature: 772%/ L o ol

Printed Name and Title: _ M, A\ ico , Memloer

Company Name: {XPL Pu qu mo fw\A ((‘A{»ICLK{ w{x LLC

Full Address: __ %D 1 7) /\\L&\O‘ AU&‘ P uﬂ 1 A IUN)‘e PL 3¢ioY
Telephone: __ 2 39-3%0-091Y

Email: _1n 4o (‘\‘:’ fx'rl ngw‘ g Coyrn

FEVEIN Number: __ %/(s< /3 S L} 72|

= 7 d
Company Name: Authorizes Signature: g ?é/,/ ,/ é?/c iﬁ v.9/30/14
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EXPO PAINTING
SR & CONTRACTING
3573 Arnold Ave., Unit A, Naples, FL 34104
(239) 280-0914 ph * (800) 690-4654 fax * www.expopainting.com

October 16, 2014

City of Naples
Naples, FL

Attn: Mr. Kevin M. Swisher, M.A., Utilities Maintenance Supervisor

RE: Sandblasting and Painting the Interior and Exterior of eight (8) Steel Buildings in
Golden Gate Estates, Naples, FL 34120

Dear Mr. Swisher,

Thank you for the opportunity to provide you with a proposal for sandblasting and
painting the interior and exterior of eight (8) steel buildings in Golden Gate Estates,
Naples, FL 34120. Expo Painting and Contracting will provide labor, material and
equipment for your project.

As a family owned and operated business, with over two decades of experience,
providing superb customer service with a "Philosophy of Doing the Right Thing Right,
the First Time", our attention to detail will ensure that you receive the highest service
that you expect and deserve. These core values are, and will continue to be, the
foundation for our business.

Our mission is to provide customer guaranteed satisfaction above expectation and on
time completion regardless the size of the job, using a high-grade product with

dedicated and professional employees. Expo Painting and Contracting will insure the
highest quality of work and craftsmanship for our customers.

Thank you and we are looking forward to working with you.
Sincerely,

7 -
:7/2*[;,/(/( KL’C";’”

Meir Alice
Expo Painting & Contracting



Exterior/interi rf i Painti |

1. Sandblasting

A. We will sandblast areas that are rusted and have loose paint with an industrial
machine using a profile XL soda blast media with aluminum oxide, which is
environmentally friendly, formulated with 20% aluminum oxide to strip rust and
paint without using chemicals and without damaging metal.

B. Any loose paint, rust or debris not removed with sandblasting, will be removed
with hand tool (wire brush or grinder).

C. Due to multiple coats of paint, were paint is peeling, edges will be sanded to
blend it in.

D. We will clean and apply one (1) coat of Protective & Marine Coatings,
Macropoxy 646 PW, Potable Water Epoxy, Part A SW B58WX610 Series and
Part B SW B58VX600 Hardener, a high solids, high build, fast drying,
polyamide epoxy. The high solids content ensures adequate adhesion and
protection.

E. We will top coat with Protective & Marine Coatings Acrolon 218 HS Acrylic

Polyurethane, Part A SW B65W00611 Gloss Series and Part B SW
B65V00600 Hardener, a low VOC.

2. Duration of Work

A. Work will begin at 7:30 a.m. and finish at 4:30 pm, Monday - Friday and 7:30
am to 2:30 pm on Saturday.

B. Duration of work will depend on quantity of buildings being done.

3. Warranty

A. We will provide a manufacturer warranty of 10 years labor and material.



4. Miscellaneous

A. Anything not being painted will be properly protected or masked in a
professional manner with drop clothes and plastic.

B. Upon the completion of each work day, Expo Painting and Contracting will
remove all debris, material, equipment, etc. and will leave the premises clean
and safe.

C. Any changes are to be submitted as a written work order to Expo Painting and

Contracting. No extra work will be done without a written work order from the
Owner.

Price

Price to Sandblast, Prep, Prime and Paint the Interior and
Exterior of Eight (8) Steel Building, including floors:

$3,790.00 each X 8 = $30,320.00

(Excluding interior pipes, stainless steel boxes and controllers)

Notes:
* If accepted, this proposal will be considered as a part of the project contract.

* Starting date and payment terms will be outlined in the “Exhibit A”. No deposit
required.

7 4
7 Y o
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Signature Signature - Expo Painting and Contracting
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Client#: 70253

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

EXPPA

DATE (MWDD/YYYY)
4/18/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

gor;u;en | \ SSNLACT Karla Palacio
ulfshore Insurance - Naples (NG, x): 239 263-4527 [ 1A% noy: 239 213-2836
No, Ext): (A/C, No):

4100 Goodiette Road North kobREss: kpalacio@gulishoreinsurance.com
Naples, FL. 34103 -3303 INSURER(S) AFFORDING COVERAGE NAIC #
239 261-3646 insuren A : Cincinnati Insurance Company
INSURED .FCBI

Expo Painting & Contracting LLC :::3:::::

3573-A Arnold Avenue ——

Naples, FL 34104 e

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE | POLICY NUMBER MIBEN YY) |(ARIBON FoT) LMTs
A | GENERAL LIABILITY CAP5227433 04/08/2014|04/08/2015| EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY BAMARE IQRENTED e $100,000
ICLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
|_X| PD Ded:1,000 PERSONAL & ADV INJURY | 51,000,000
L GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
| rouer [ X| B [ Tioe s
A | AUTOMOBILE LIABILITY CAP5227433 04/08/2014|04/08/2015 GOVENED SNGLELMT | 4 000,000
X| any auto BODILY INJURY (Per person) | S
: AT ONNED SCHEDULED BODILY INJURY (Per accident) | §
\X| Hirep auTos e eD PROPERTY DAMAGE .
s
A | X|UMBRELLALIAB | X | occum CAP5227433 04/08/2014 | 04/08/2015 EACH OCCURRENCE 51,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 51,000,000
DED l Xl RETENTION SO
B |WORKERS COMPENSATION o 10651940 04/08/2014|04/08/2015 X [WeSTATE [ [oTF
B EERTEIOREATTNRR == e cxcscapewr __[5500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
gé%%ﬂdﬁgﬁ uon»ggPERmONs below E.L. DISEASE - POLICY LIMIT 1 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

**For Information Only**

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A dtiee Had

e m smms

o oo

© 1988-2010 ACORD CORPORATION. All rights reserved.
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State of Florida
Department of State

I certify from the records of this office that EXPO PAINTING AND
CONTRACTING LLC, is a limited liability company organized under the laws
of the State of Florida, filed on June 20, 2006, effective June 20, 2006.

The document number of this company is L06000062688.
I further certify that said company has paid all fees due this office through

December 31, 2014, that its most recent annual report was filed on March 10,
2014, and its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Tenth day of March, 2014

Secretary of State

Authentication ID: CC6362322676

To authenticate this certificate,visit the following site,enter this
1D, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html
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Emartmt of State

I certify from the records of this office that AMA CONSTRUCTION LLE which
changed its name o EXPO PAINTING AND CONTRACTING LLC, is a limited
liability company organized under the laws of the State of Florida, filed on
June 20, 2008, effective June 20, 2006.

The document number of this company is LO6000062688.
I further certify that said company has paid all fees due this office through

December 31, 2013, that its most recent annual report was filed on
January 8, 2013, and its status is active.
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I further ceriify that said limited liability company has not filed Ariicles of
Dissolution.

UERUASUE S UESUEY
e 2 )

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Fourteenth day of March, 2013

o, Da

%m @m‘.z ¥
Secretary of State
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» STATE OF FLORIDA
4 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

KEY-BUXTON, WENDY

"AMA CONSTRUCTION LLC
27061 PINETRAIL COURT
BONITASPRINGS  FL 34135

Congratulations! With this license you become one of the nearly

one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND

and they keep Florida’s economy strong. PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order to CBC1250973 ISSUED: 06/19/2014
serve you better. For information about our services, please log onto

www.myfloridalicense.com. There you can find more information CERTIFIED BUILDING CONTRACTOR.

about our divisions and the regulations that impact you, subscribe KEY-BUXTON. WENDY

?r?it?;?vaegwent newsletters and learn more about the Department's AMA CONSTRUCTION LLC.. &

Our mission at the Department is: License Efficiently, Regulate Fairly.

We constantly strive to serve you better so that you can serve your

customers. Thank you for doing business in Florida, IS CERTIFIED under the provisions of Ch.489 FS.
and congratulations on your new license! Expiration date : AUG 31, 2016 1406190000736

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

LICENSE NUMBER
CBC1250973 [

The BUILDING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2016

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

KEY-BUXTON, WENDY

AMA CONSTRUCTION LLC
27061 PINETRAIL COURT
BONITA SPRINGS FL 34135

ISSUED: 06/19/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1406190000736



COLLIER COUNTY BUSINESS TAX BUSINESS TAX NUMBER: 122143
COLLIER COUNTY TAX COLLECTOR - 2800 N. HORSESHOE DRIVE - NAPLES FLORIDA 34104 - (239) 252-2477
VISIT OUR WEBSITE AT: www.colliertax.com
THIS RECEIPT EXPIRES SEPTEMBER 30, 2015

i DISPLAY AT PLACE OF BUSINESS FOR PUBLIC INSPECTION
LOCATION: 3573 ARNOLD AVE UNIT A FAILURE TO DO S0 IS CONTRARY TO LOCAL LAWS.

ZONED:  INDUSTRIAL SIC#1721 tEgAL FORM - THIS TAX IS NON-REFUNDABLE -
BUSINESS PHONE: 280-0914 '

EXPO PAINTING AND CONTRACTING LLC
ALICE, ROBYN

ALICE, MEIR

3573 ARNOLD AVE UNIT A

NAPLES FL 34104-0000

CLASSIFICATION: ADMINISTRATIVE OFFICE DATE - = 08/27/2014
AMOUNT 30.00

CLASSIFICATION CODE: 03608401 -
This document is a business tax only. This is not certification that licensee is qualified. RECE'PT 640.50
It does not permit the licensee to violate any existing regulatory zoning laws of the state, county or cities : ]
nor does it exempt the licensee from any other taxes or permits that may be required by law.

i

SCCUPANCY NAME:

OCCUPANCY CLASSIFICATION
i
ASSEMBLY . BUSINESS ™ MERCANTILE STORAGE INDUSTRIAL

EDUCATIONAL INSTITUTICNAL RESIDENTIAL OTHER
e S

L Sy m—
I hereby certify that on this date no viglations of Collier County Fire Prevention Code were noted.
s A, Vi
2 -~ e K F :rl\.-"“;'e 3 o~ ,/—;] = :{o":,

: - - e . s
N, < I T T Pl TP 1 BN
Py ]
Ceztified Fife InSpéctor . Date

WHITE COP&'&Q‘ WNER /~"{’ELLQW COPY: OCCUPATIONAL LICENSE ~ PINK COPY: FIRE
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City of Naples

REQUEST FOR (FWQ) FORMAL WRITTEN QUOTES

Paint Golden Gate Estates Well Buildinas
FWQ No. 15-006 - Utilities Maintenance (4050)
FWQ’S Are Due On/Before
4:00 PM Local Time, 10/24/2014

OVERVIEW

PRODUCT (COMMODITY) / SCOPE OF SERVICES: Sandblasting and Painting of the Interior
and Exterior of the Well Buildings (steel construction) in Golden Gate Estates, Naples, FL
34120.

DEPARTMENT INFO / DELIVERY ADDRESS, ETC: Multiple locations off of Everglades
Boulevard - specific locations will be provided at the issuance of the Notice-To-Proceed.

SPECIAL CONDITIONS

1.

2.

o m

Award: An award, if any, will be made to the lowest responsive and responsible vendor
capable of providing the product and/or service.

Price: Will remain firm for the contract period. Annual Agreement pricing will remain the same
through 09/30/2015 with four 1-year renewal options upon mutual agreement between the
CITY and the VENDOR. The pricing schedule shall be inclusive of any freight, transportation,
handling, delivery, surcharges, or any other incidental charges. The pricing shall be exclusive of
any Federal or State taxes, as the City of Naples is exempt from payment of such taxes, unless
otherwise stated in this solicitation. The City will not be obligated to pay any sales tax, and the
overall pricing schedule shall be completed accordingly.

Payment: Shall be made after satisfactory completion of the delivery or work.

Respondents: Before submitting a FWQ, respondent shall become fully informed as to the
extent and character of the product and/or work and shall carry all required license(s) of the
City, County, State and Federal Government if applicable. It is understood by the respondent
that the submission of a FWQ is agreement with all conditions referred to herein.

IRS Form: Submit signed IRS W-9 form. Latest version (August 2013).

Insurance: Shall be provided by Awarded Vendor prior to the start of work.

References: City reserves the right to request references with whom your company has
provided stated products and/or services within the last 2 years.

Submittal: Submit all pages of the FWQ with Vendor name and signature.

Other: All products and/or materials shall be new, and shall be warranted against any defects
in materials and workmanship. This period of manufacturer's warranty shall begin to run at the
time the item or materials are received, inspected, and accepted by a representative of the

City.

R 2/ /‘ //
Company Name:/’& o S’ S)w FL,/ ne. Authorizes Signature: %LM/,/W v.9/30/14
.// >, 1

City of Naples 15-008"Paint Golden Gate Estates Well Buildings FWQ



SPECIFICATIONS
The following specifications shall be followed for completing the painting of eight (potentially up to 16
total) steel well houses located in Golden Gate Estates.

* WIill sandblast areas that are rusted and have loose paint with an
industrial machine using a profile XL soda blast media with aluminum
oxide, which is environmentally friendly, formulated with 20% aluminum
oxide to strip rust and paint without using chemicals and without
damaging metal.

* Any loose paint, rust or debris not removed with sandblasting, will be
removed with hand tool (wire brush or grinder).Due to multiple coats of
paint, where paint is peeling, edges will be sanded to blend into the
surface.

* Vendor will clean and apply one (1) coat of Protective & Marine
Coatings, Macropoxy 646 PW, Potable Water Epoxy, PartA SW
B58WX610 Series and Part B SW B58VX600 Hardener, a high solids,
high build, fast drying, potyamide epoxy. The high solids content
ensures adequate adhesion and protection.

* Vendor will top coat with Protective & Marine Coatings Acroton 218
HS Acrylic Polyurethane, Part A SW B65\W0061 1 Gloss Series and
Part B SW B65V00600 Hardener, a tow VOC.

* The floor of each facility shall be included.

ADDITIONAL REQUIREMENTS

e Anything not being painted shall be properly protected or masked in
a professional manner with drop clothes and plastic.

e Upon the completion of each work day, contractor will remove all
debris, material, equipment, etc. and will leave the premises clean
and safe.

e No extra work will be done without a written work order from the
Owner.

e Vendor shall provide a manufacturer warranty of 10 year’s labor and
material.

EXAMPLE:

Exterior Interior

Company Name:; CSJ oL SUD L 1 ¢ Authorizes Signature: J(Zé«_/&/l'/zr’“’ v.9/30/14
@ 2

City of Naples 15-008'Paint Golden Gate Estates Well Buildings FWQ



ECTION A: PRICING SCHEDULE

No. COST

ITEM DESCRIPTION NI oy LINE ITEM COST

1

primed, and painted as described above. EACH

[ = DS .
Golden Gate Estates Well House - cleaned, $‘)%0__ 8 $ 1"/, 60 =

2 __| Price per square foot for cleaning $1.9% 1SF [$ |.49
Price per square foot for painting (material ¢
> o be c?‘narggd at list PLUSpmark-?Jp) ¥, ?0¢ 1SF |$ .70
4 Hourly labor rate for misc painting services | $35 2= | 1 HR $ 35,.=2=
5 Percentage mark-up for material (material % $
to be charged at list PLUS mark-up)
6 $0.00
7 $0.00
8 $0.00

TOTAL FWQ COST $ 14,500 .00

The quantities above are estimated and are used for price comparisons only. Staff anticipates to execute the

painting of eight (8) of the steel well houses during FY 2014-15 (contingent upon sufficient funding), and

complete the remaining eight (8) houses during FY 2015-16.

SECTION B: (FWQ) FORMAL WRITTEN QUOTE SUBMISSION INFORMATION:

Submit all pages of the FWQ with Vendor name and signature with current W-9

FWQ’S ARE DUE ON/BEFORE 4:00 PM Local Time, 10/24/2014

e Delivery FWQ to:  City of Naples: Purchasing Division; 735 8™ Street S.; Naples, FL 34102

e Email to: purchasing@naplesgov.com
e Faxto: (239) 213-7105
* Questions: Greg Givens (239) 213-7101. Email preferred ggivens@naplesgov.com

SECTION C: VENDOR / RESPONDENT INFOR ATION
Company Representative Signature: : )

|

Printed Name and Title: G‘li,nr} Toru._s / Maula_g £

Company Name: C«Sj_og‘ SUJ cL. lfLC_-

FulAddress: _|S 790 Chief CoSrF,, Svite | A

Telephone(_&yzi) Y27 -9585%
Email: (“5:) & C_,S:) o@ - UO:‘ Contc

FEVEIN Number:__ oS - 6559592 ¢

Company Name:csT of SWEL, lne Authorizes Signature: Jﬂ;‘“ ’)(.,/6—'-—’—’

City of Naples 15-006 Paint Golden Gate Estates Well Buildings FWQ
&

v.9/30/14
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Request for Taxpayer

Give Form to the
requester. Do not

T Aokt aary Identification Number and Certification SO 15 e IRS.
Intemal Revenue Service
Name (as shown on your income tax return)
CSJ of SWFL, Inc.
& Business name/disregarded entity name, if different from above
L1
g
2‘ Check appropriate box for federal tax classification: Exemptions (see instructions):
o D Individual/sole proprietor E C Corporation D S Corporation D Partnership D Trust/estate
8. .g Exempt payee code (if any)
; f:' D Limited liabdity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » Exemption from FATCA reporting
z .E - code (i any)
5 5—:- [T Other (see instructions) >
% | Address (number, street, and apt. or suite no.) Requester's name and address {optional)
§ 15790 Chief Court, Suite 1A
@ [Ciy. state, and 2F code
‘§ Fort Myers, FL 33912
List account number(s) here (optional)

m: Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name” line
to avoid backup 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 number (EIN). If you do not have a number, see How fo geta

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.

Soclal security number

[ Employer identification number

EZ  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. | am 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), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently 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
interast paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individua! retirement arangement (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 3. A
Sign Signature of //
Here | u.s. porson» A ,d . Date» January 10, 2014

: [
General Instructions
Section references are to the Intermal Revenue Code unless otherwise noted.
Future deveiopments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legisiation enacted after we release it) will be posted
on that page.

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 repont, for example, income paid to
you. payments made to you in settiement of payment card and third party network
transactions, 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-8 only if you are a U.S. person (including a resident aken), to
providte 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 withhokling 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 parinership income from a U.S. trade or business is not subject 1o the

withholding tax on foreign pariners’ share of effectively connected income, and

4. Centify that FATCA code(s) entered on this form (it any) indicating that you are
exempt from the FATCA reporting, is correct.
Note. If you are a U.S. person and 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 under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in centain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 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 section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 8-2013)




Project Profile: [4-026 - Water Plant Acceleratar Rehab

Applications: Chipping,
Sandblasting, Painting &
Coatings

Material Used:
TNEMEC Modified
Waterborne Acrylate

Contractor: CSJ of
Southwest Florida
Construction Specialist

Owner: City of Naples




Project Profile: FGUA Lehigh Acres Water Treatment Facility

Applications: Painting

Material Used: Sherwin Williams Industrial &
Marine Coatings

Contractor: CSJ of Southwest Florida

Construction Specialist
Owner: Florida Governmental Utility

Authority




Project Profile: City of Cape Coral SW RO WP Clearwell No, |

Applications: Concrete Restoration.
Waterproofing, Overflow Gate Valve Installation

Material Used: SIKA Waterproofing and

Concrete Restoration Products (Confined Space
Certified)

§ 5 v

Contractor: CSJ of Southwest Florida
Construction Specialist

Owner: The City of Cape Coral

Ay ¥ -y

06 M6/2011



REFFERENCES

THIS SHEET MUST BE COMPLETED AND RETURNED WITH BID

PROVIDE AT LEAST THREFE REFERENCES FOR WHOM YOUR COMPANY HAS
PROVIDED SAMF OR SIMILAR SERVICES WITHIN THE LAST 2 YEARS.

COM PANY N A M F,: Floride Governmental Utility Authority

280 Wekiva Springs Rd = Suite 2000 Longwood. FI. 32779

ADDRESS:

TELEPHONE: 321-246-4642

CONTACT PERSON: Mchael Currier .

CONTACT E-MAIL ADDRESS: mcurtier@govmserv com

C()M PAh \ NA ’\d l.: Severn Trent Services

/\DDRCSS 5911 Country Lakes Dr . Fort Myers, FL 33905

TELEPHONE: 239-707-1329

C()N‘I'I\CT PERSONI Ous Jiles

CONTACT E-MAIL ADDRESS: ojles@stes com

COM PANY NAM F.: YUS Water Servies Corporation o

ADDRFSS: 5660 Bayshore Rd  Suite 36. North Fort Myers. FL 33917

TELEPHONE: 239-543-2405

CONTACT PERSON: Cnhas Thornberry o o

CONTACT E-MAIL A DDRESS: cthompeny@uswatercorp net

City of Naples
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Y
ACORD:
v

CERTIFICATE OF LIABILITY INSURANCE

OP ID: JF
DATE (MMDD/YYYY)
11/08/2013

CSJOF-1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY
AUTHORIZED

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

Fropucen N . Phone: 239-939-1400] Sonirc’

ive County Insurance Agency : "PRONE - [ FAX ) .
14120 Metropolis Avenus’ Fax: 239-939-3813| /2 - L (WS, Noy:
Fort Myers, FL 33912 ADDREss:

Stephen Dannenhauer

B INSURER(S) AFFORDING COVERAGE NAICH
B INSURER A : Travelers Casualty & Surety 5
INSURED CSJ of Southwest Florida Inc nsurer 8 : Old Dominion Ins Co/MSA Group 40231
;ﬁ:tsglfehr'se,fg ?;‘9“&“\ wsurer ¢ : Bridgefield Employers Ins Co 10701
INSURER D ; 3
INSURERE : o - |
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COND
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AF
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

ITION
HAVE

ICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

an TYPE OF INSURANCE I POLICY NUMBER Vrv) | aeon o | LIMITS
T T
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
B | X | COMMERCIAL GENERAL LIABILITY PG6346G 11/08/2013 | 11/08/2014 PREMISES (Ea DccuEr?snce) K o 100,009
| ctams-MaDE | X | occur MED EXP (Any one person) | § 5,000
i PERSONAL & ADVINJURY | § 1,000,000
X |Per Project GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
povicy | X JECI]PRO‘ | loc $
AUTOMOBILE LIABILITY ; Eagcagery oLe LM 17 1,000,00
A | X | any auto BA-BA780745-13-SEL 11/08/2013 | 11/08/2014 | BODILY INJURY (Per person) | §
] ALLOWNED igH‘i?U:i‘; | BODILY INJURY (Per accident) | § -
X | HIRED AUTOS Au#osw ‘ %RO‘PPERJ:“DAMAGE . ]
‘ s
UMBRELLA LIAB OCCUR ! EACHOCCURRENCE | i
EXCESS LIAB CLAIMS-MADE ! | AGGREGATE s
oep | | RETENTION § s
WORKERS COMPENSATION X | WCSTATU. ’mw
AND EMPLOYERS' LIABILITY - : ER -
C | ANY PROPRIETOR/PARTNEREXECUTIVE 830-38562 11/08/2013 | 11/08/2014 | £ | pach accioEnT $ 1,000,000,
OFFICERMEMBER EXCLUDED? D NTA
(Mandatory in NH) | £.L. DisEASE - E4 EMPLOYEE s 1,000,000
i , describe under
DESCRIPTION OF OPERATIONS balow [ E.L DISEASE - POLICY LiMIT | § 1,000,000
! ;
, [
|| 5

!

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additiona! Remarks Schedule, if more space

FHHEXXAXAAX FOR INFORMATION/BIDDING/EVIDENCE PURPOSES ONLY *%%%##x

8 required)

CERTIFICATE HOLDER

CANCELLATION

C8J-157

CSJ OF SOUTHWEST FLORIDA INC
15708 CHIEF CT SUITE 1A

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

FORT MYERS, FL 33912

AUTHORIZED REPRESENTATIVE

PV

|

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



THIS DOCUMENT HAS A COLORED BACKGROUND « MICROPRINTING

6154377

* LINEMARK™ PATENTED PAPER

DEPARTMENT OF BUSINESS AND PR
CONSTRUCTION INDUSTRY

HO
4
ol
mn

NAL REGULATION
NG BOARD

“ SEQ#LlZCoOb\IZ 5
DATE BATCH NUMBER E{S@}‘ff}? NBR N - ’ o H__ “ _
06/06/2012 110415464 CGC1517790

~0O

The GENERAL CONTRACTOR o T e S
Named below IS CERTIFIED

Under the provisions of Chapter 489 FsS.
Expiration date: AUG 31, 2014

LO FRANCO, RONALD J

CSJd OF SW FL INC

15780 CHIEF COURT SUITE lA

FORT MYERS FL 33912-3716

RICK SCOTT

KEN LAWSON
GOVERNOR

SECRETARY
USPLAY AS RKEOQUIRF LAV



