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PROPOSAL DOCUMENTS CHECKLIST OF ITEMS REQUIRED TO BE SUMBITTED
The following documents and forms in the following arrangement must accompany each proposal or
alternate proposal submitted:

Documents that are mandatory and MUST accompany the submittal of the bid in order for the
submission to be considered:

B One (1) original proposal, clearly labeled "Original”

_,Ii Proposal Cover Page. This is to be used as the first page of the RFP. This form must be fully
/ completed and signed by an authorized officer of the vendor.

o Proposer Certification / Addenda Acknowledgement Form
o Statement of General Terms and Conditions
;!t"' A sworn, notarized Statement of Contractor's Experience and Personnel

}1" A sworn, notarized Drug Free Work Place Certificate must accompany each proposal or alternate
proposal.

II A sworn, notarized Statement of Public Entity Crimes
A
# Unit Price Proposal Form A
p

u’/ Proposal Form B

.tt" List of Proposed Sub-Contractors/Supplier — Proposal Form C

' |

B A separate sheet or sheets, clearly identified and numbered, of Exceptions or Deviations from
the minimum specifications, must be attached to the Proposal Form (if applicable).

-4 Anti-Collusion Statement
1:: Hold Harmless Agreement

B Florida Contractor’s License

__;:l' Florida Department of Transportation (FDOT) Pre-Qualifications

Documents that are required as part of the submittal but will be considered minor discrepancies
if turned in within 24 business hours (Monday — Friday 8:00 a.m. to 5:00 p.m.) after opening of the
bid and are found to be in compliance with the purchasing standards of Sumter County:

In': Three (3) printed copies of the proposal in its entirety; and one (1) electronic single PDF version
" not password protected of the original submitted proposal in its entirety.

1t E-Verify Certification Form

8 Electronic signature page of the E-Verify Memorandum of Understanding from the Department of
Homeland Security. This must be dated prior to the RFP due date.



,l:t. Bid Document Checklist of Items Required to be Submitted
" W9

1 A Certificate of Insurability, acceptable to the County, shall accompany each bid or alternate bid,
in the amounts as prescribed by State and Sumter County BOCC .

o Allinsurance policies shali be written on companies authorized to do business in the State
of Florida and satisfactory to the Sumter County BOCC. Prior to commencing services
pursuant to the award of this bid, the Contractor shall furnish to the Sumter County BOCC
certificates of insurance showing the required coverage has been procured and paid for in
advance. Within thirty (30) days prior to expiration, the Vendor shall provide the Sumter
County BOCC with proof that required coverage has been extended.

Date: 9/27/2021

|, Robert Capoferri (name), an authorized officer of _Asphalt Paving Systems, Inc.(company/vendor),
confirm that the above listed documents are provided in our company’s bid being submitted to Sumter
County and confirm | have read and understand the RFP document in its entirety.




PART 4
PROPOSALS DOCUMENTS

PROPOSALS COVER PAGE

Name of Firm, Entity or Organization: Asphalt Paving Systems, Inc.

Federal Employer Identification Number (FEIN): 22_3787755
State of Florida License Number (If Applicable):

Name of Contact Person: A ... 44 Reichart

Title: Contract Administrator

E-Mail Address:
Amandareichartaps@gmail.com/FLEstimating@asphaltpavingsystems.com

Mailing Address: 8940 Gall Blvd. Zephyrhills, FL 33541

Street Address (if different): 921 Wire Rd.

City, State, Zip:Zephyrhills, FL 33540

Telephone: 813-788-0010 Fax:
Organizational Structure — Please Check One:

Corporation [X] Partnership [_| Proprietorship | Joint Venture [ | Other [ |

If Corporation: 2/20/2001

Date of Incorporation: State of Incorporation: New Jersey

States Registered in as Foreign Corporation: Florida

Authorized Signature:

Print Name: Robert Capoferri—

Signature:

. (/
Title:  President

Phone: 813-788-0010

| This document must be completed and returned with your Submittal.




PROPOSER’S CERTIFICATION

Submit To: Sumter County Board of County Commissioners
SUMTER COUNTY BOARD OF COUNTY COMMISSIONERS

319 E. Anderson Avenue

Bushnell, Florida, 33513 REQUEST FOR PROPOSALS (RFP) CERTIFICATION
Phone 352-689-4400
Fax 352-689-4401 AND ADDENDA ACKNOWLEDGMENT
DUE DATE: September 27, 2021 DUE TIME: 9:30 a.m. \ RFP # 032-0-2021/RS
TITLE: Sumter County Pavement Maintenance and Rehabilitation Continuing Services
_VENDOR NAME: PHONE NUMBER:
Asphalt Paving Systems, Inc. 813-788-0010
VENDOR MAILING ADDRESS: FAX NUMBER:
8940 Gall Blvd.
. CITY/STATE/ZIP: E-MAIL ADDRESS:
Zephyrhills, FL 33541 FLEstimating@asphaltpavingsystems.com

“l, the undersigned, certify that | have reviewed the addenda listed below (list all addenda received to date). | understand that timely
commeancement will be considered in award of this RFP and that cancellation of award will be considered if commencement time is
not met, and that untimely commencement may be cause for termination of contract. | further certify that the services will meet or
exceed the RFP reguirements. |, the undersigned, declare that | have carefully examined the RFP, specifications, terms and
conditions as applicable for this Request, and that | am thoroughly familiar with all provisions and the quality and type of coverage
and services specified. [ further declare that | have not divulged, discussed, or compared this RFP with any other Offeror and have
not colluded with any Offerors or parties to an RFP whatsoever for any fraudulent purpose.”

__N/A N/A. N/A_ N/A N/A
Addendum # Addendum # Addendum # Addendum # Addendum #

"l certify that this quote is made without prior understanding, agreement, or connection with any carporation, firm, or person
submitting an RFP for the same material, supplies, equipment or services and is in all respects fair and without collusion or fraud. |
agree to abide by all conditions of this RFP and certify that | am authorized to sign this response and that the offer is in compliance
with all requirements of the RFP, including but not limited to certification requirements. In conducting offers with an agency for
Sumter County Board of County Commissioners (BOCC), respondent agrees that if this Proposals is accepted, the respondent will
convey, sell, assign, or transfer to the Sumter County BOCC all rights, title and interest in and to all causes of action it may now or
hereafter acquire under the anti-trust laws of the United States for price fixing relating to the particular commodities or services
purchased or acguired by the COUNTY. At the Sumter County BOCC discretion, such assignmen made and become
effective at the time the purchasing agency renders final payment to the respondent.”
9/27/2021

Robert Capoferri, President
Authorized Agent Name, Title (Print) Authorizdd Signature Date

This form must be completed and returned with your Submittal
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STATEMENT OF GENERAL TERMS AND CONDITIONS
REFERENCE & SIMILAR PROJECTS EXPERIENCE FORM

PUBLIC ENTITY CRIME: A parsan of affillale who has been placed on the convicled vendor list following
a conviction fora public entity crime may not submit 3 Proposats/Bid on a contract to provide any poods or
services to a public entity, for the construction or repair of @ pubilic bullding or public wark, may not submit
Propusale/Bids on ieases of real property to a public enlity, may not be awarded or perform wark as a
cont suppliar, ar, ar Vendar under a contract with any public nn!n-y and may nat ransact
business with any public’ entity |n excess of the threshold amount provided in Section 287.017, for
CATEGORY TWO for a period of 38 manths from the date of baing placed on the convictad vendor list.
INDEMNIFICATION : The Contractor agrees 1o indemnify and hold harmiess Board of Sumier County
Commissionars; and their electad officials, employees and volunteers from and against all claims, loases
and expenses, including lsoal costs, arsing out aof or g from, tha ice of this contract,
provided that any such claims, damage, loss of expenses is attnbuted o bodily injury, sicknass, disesss,
persanal injury or death, or to injury to or destruction of tangible property including the loss or loss of use
resulting there from and {5 caused in whale ar in part by any negligent act or amission of the tenant,
PROHIBITION OF LOBBYING: During the black out pariod which is, the pariod between the Uma the
submittals for invitation to Bid of the Request for Proposals, or Qualifications, or informatlon, as applicabla,
are received at Contracts / Purchasing and tha time the Board awards the contract, no proposer, no
‘obtytst, principal, or other person may labby, on behall of 2 competing party in & particular procuremsnt
matter, any mamber of the Board, or any Board employee other than the Purchasing Division Manager.
\.rlolannn of 1ms provision may resull in disqualification of violating parly. All questions regarding this
quest for P (RFP) or to Bid (BID) must be submitted in writing o the Board's
Furchasing Division Manager
ANTI TRUST LAWS: By submission of a signed RFP or BID, the Vendar acks
compliance with all antitrust laws of the United States and the Stalte of Florida, in order to profect the publlc
from restraint of trade, which illegally increases prices.
CONFLICT OF INTEREST: The award of the contract hereunder is subject to the provisions of Chapter
112 of the Florida Statutes, Vendors shall disclose the name of any Officer, Director, Partner, Associate, or
Agent who is also-an Officer, Appointee, or Emplayee of any of the Boards al the time of the RFP or 8D, or
at the time of occurtence of the Confiict of interest thereaftar,
INTERPRETATION, CLARIFICATIONS AND ADDENDA: No cral interpretations: wil be made lo any
vendor 25 to the meaning of the RFP/BID Contract Documents. Any inquiry or request for interpretation
recelved by the Purchasing Division Manager befora the date jisted hersin will ba given consideration. All
such changes or intarpratations will be made in wnhng in the form of an addendum and, if issuad, will be
distributed at ar after the Pra-F |a/Pra-Bid Canfe malled or sent by available or slecironiz
means o ali attending prospective Submitters prior o the established RFF/BID opening date. Each
‘andor shall acknowledge recsipt of such addenda |n the space provided. In case any Proposer/Bidder
fails to acknowledge recaipt ul’ such addenda or addandta'n his offer will nevertheless be construed as
though It had been ived and i and the lssion of his bid will constitute
acknowledgment of the recaipt of same. Al addenda aré a part of the RFP/BID FORMS and each
Proposer/Bldder will ba bound by such addenda, whether or not receivad by him. it is the sponsfiiity of
each proposer/bidder to verify that he has received all addenda |ssued before RFP's/BID's are opened, In
the case of unit price ilems, the quantities of work lo be done and materials 1o be fumished under this
RFP/BID Cantract are to be considered as approximate only and are to be used solely !nr the comparison

BOARD OF SUMTER COUNTY COMMISSIONERS, are polifical subdivisions of the State of Florida, and
resarya the right lo reject any andior all submitials, reserve the right to waive any informalities or imegulartes
in the examingtion process, and reserve the right to awerd contracts and/or in the best Interest of the Boards.
Bubmittals net meating stated minimum terms and qualifications may be rejected by the Beards as non-
responsive. The Boards reserve the right to refect any or all submittals without cause. The Boards reserves
the right to reject |he submission of any Vendor in amears or In default upon any dehl or contract to the

Boands, or who has failed to perform any prevl tract with the Boards or with other
govermmental agencies.
PUBLIC RECORDS LAW: Ci pond: and d I ived pursuant to this RFP/BID

become pubiic records subject to the pmv-smns of Chapter 119, Florida Statutes.

VERIFICATION OF TIME: Nextel time is heraby established as the Official Time of Lhe Boards.
PREPARATION OF PROPOSALS/BIDS:

Signature of the Bidder: The Bidder must sign the RFF/BID FORMS in the space provided for the
signature. If the ProposerBidder is an individual, the wards “doing business as " must
sppear baneath such signalurs. in the case of a parnership, the signature of at least one of the partners
must foliow the firm name and the words, “Member of the Firm® shauld be writlen beneath such signalure. if
tha Proposer®idder is a corporation, the tille of the officer signing the RFF/BID on behs!f of the corporation
must be stated and evidence of his authority to sign the RFP/BID must be submitted, The ProposeriBidder
shall state in the RFFIBID FORMS the name and address of each person interested therein,

Basis for Bidding: The price pruposed for each ilem shall be on & lump sum or unit price basis according to
specifications on the RFP/BID FORM. The proposed prices shall remain unchapgad for the duration of the
Contract and no claims for cosl escalafion during the progress of the work will be considered, unless
otherwise pravided harefn.

Total P Price/Total C Sum Propased: [ applicable, the total price bid for the work shall be
the aggregate of the Jump sum prices proposed andlor unit prces iplied by tha J i d
quantities for the indlvidual ftems and shall be stated In figures in the appropriate place on the RFP/BID
FORM. In the event Ihat there is a discrepancy on the RFP/BID FORM due to unil price exlensions or
additions, the and addi shall be used 1o di the project bid amount,
TABULATION: Those wishing to receive an offidal 1abulation of the resulis of the opening of this RFP/BID
are lo.submit a salf-addmssed, stamped bumnsas size (No. 1[!} arwalupa. praminently marked on the front
tower left side, with the RFP id T ] by , fax or electronic media will nat
be accepted.

OBLIGATION OF WINNING BIDDER: The contents of the RFP/BID of the succassful proposerfbidder will
become contractual obligations if acquisition action ensues. Failure of the successful Proposer/Bidder to
accapt these obligativns in a contract may result in cancelation of the award and such vendor may ba
ramoved from fulure participation,

AWARD OF BID: |1 is the Boards” Inlant io select a vendor within sixty (60) calendar days of the deadling for
raceipl of | Is/Bids. Howavar, | |s/Bids must be firn and valid for award for at least ninety (90)
calandar days after the deadling lur leczlp! of the RFP/BID.

ADDITIONAL REQUIREMENTS: The firms shall fumish such additional information as the Boarde may
reasonably require. This includes informiation which Indiates financial resources as well as ability to provide
the sarvices. The Boards reserve the right to maka investigations af the qualifications of the firm as it deems

of RFP's/BID's received. The Board and/ar his VENDOR do nat y or by implication rep that
lhe actual qunntlhes Invu’vsd will  corespond a_nacﬂy tharewith; nw shall the Verdor plaad

or of such or quaniities of work per[nnned or matesial
furnished in with the Specifications and/or Drawings and other Prop fBid and
it in und d that the quantities may ba i i or a5 provided herein meoul in any way

invalidating any of the unit or lump sum prices bid.

GOVERNING LAWS AND REGULATIONS: The vendor is required to be familiar with and shall be
respansible far complying with all federal, state and local laws, ordinances, rules and regulations that in any
manner affect the work.

PROPRIETARY/CONFIDENTIAL INFORMATION: Vendors are herby notified that all Information
submitted as part of, or in support of RFP's/BID's, will be available for public Inspaction ten days after
opening of the RFP's/BID's or until a short list is recommended whichever comes first, in compliance with
Chapter 119, and 287 of the Florida Statutes. Any person wishing lo view the REP's/BID's must make an
appainiment by calling the Purchasing Division Manager at (352) 6&9—4400 AII RFP: stlD‘s submitted |n
rasponse 1o this solicitation bacome Ihe propery of the Board. Unless i d is prt v,
copy written, frademarked, or patented, the Board resarves the right to utilize any or all rrrfnlmallnn ideas,
conceptions, or portions of any RFPIBID, in its best interest.

TAXES: The Boand of Sumter Cuumy Commissioners is ummpi from any {axes imposed by the Stata
andior Federsl Government. it will be: ided upon request.

NON-COLLUSION DECLARATION: By signing this RFP/BID, all Vendors shall affirm that they shall not
collude, conspire, connive or agres, directly or indirectly, with any ather Propeser, firm, or person o submit

PREPARATION COSTS: The Boards shall not be obligated or be liable for any costs incummed by
Proposars/Bidders prior to issuance of a contract. All costs to prepare and submit a response to this RFF/BID
shall be bome by the Proposer/Bidder.

TIMELINESS: All work will upon & from the Boards' representative (Purchasing
Division Manager), All work will proceed in & timely manmer without dalays. The Contractor shall commenca
tha work UPON RECEIPT OF NOTICE TO PROCEED andfor ORDER PLACED PURCHASE ORDER
PRESENTER), and shall deliver in accordance to the tems and conditions outiined and agreed upon herein,
DELIVERY: All prices shall be FOB Destination, Sumter County, Florida, inside delivery unless otharwise
specified,

ADDITIONAL SERVICES/PURCHASES BY OTHER PUBLIC AGENCIES ("PIGGY-BACK"):

The Vendor by sabmitting a Bid acknowledges that other Public Agencies may seek lo “Piggy-Back” under
the same ferms and conditions, during the effective perod of any resulfling contract — sarvices andior
purchases being offered in this Bid, for the same prices and/ar terms proposed. Vendor has the option to
agree or disagree o allow contract Piggy-Backs on & case-by-case basis. Before a Public Agency is allowed
o Piggy-Back any contract, the: Agency must first abfain the vendor's approval — without tha vendor's
approval, the seeking Agency cannol Piggy-Back.

PLANS, FORMS & SPECIFICATIONS: Bid Packages am le from the F g Division A

These packapes are available for pickup or by mall. if reg d to miall, the Prop /Bidder must supply &
courier account number (UPS, FedEx, etc). Proposers/MBidders are required to use the official RFP/BID
FORMS, and all atischments ilemized harein, are lo be itted as a single de y from
the ns must be clearly staled on the RFF/BID FORM andfor Excepﬂansd[)awnllms

a coll or sham Proposals jn n with the wark far which thelr RFP/BID has been submitted; or
to refrain from Bidding in copnection with such wark; or have in any marner, directly or Indirectly, sought by
person to fix the price or prices in the RFP/BID or of any other Biddar, or to fix any overhead, profit, or cost
elements of the RFP/BID prir,e or the RFP&IID price ur any other Bidder, or to secura through any
collusion, p ,or i tany tage against any other Bidder, or any
person lnlsres!ad n the proposed wrx‘k

PROPOSER RESPONSIBILITY: Invitation by the Boards 10 vandors is based on the recipient's specific
request and application to DemandStar by Onvia at www.DemandStar.com [(B00) 711-1712] or as the
resull of response by the public to (ne legal advertisements required by State law. Firms or Individuals
submit leir responses on a voluntary basis, and therefore are not entitted to compensation of any kind.
OWNERSHIP OF SUBMITTALS: All responses, inguiries or comespondence relating 1o or in reference 1o
mls F!FF'FBID and §ll other reports, charts, displays, schedules, exhibils and other duwrroenlnunn

itted by the will b the p d

operty of the Board. Refe 0 with a
previous RFP/BID will nat relieve the Eltddar from Incluﬂng any required documents with this RFP/BID.
EXAMINATION OF BID DDCUMENTS Each Bidder shall carefully examine the RFP/BID Document to

Shaest{s}. Only one set of plans, forms, and sp jons will be fi 1 each p ar e

intarested in submitting & Proposalsibid. RFP/BID FORM documents for this project are I‘ma of chargs and
are avatlable onine and are downleadabla (vendor must pay any DemandStar fees or any shipping).
MANUFACTURER'S NAME AND APPROVED EQUIVALENTS:; Any manufacturer's namas, irade names,
brand names, | andlor catalog listed in & specification ars for inf: ion and not intanded
ta limit v unless vise Indicated. The Pr /Bidder may offer any brand for which he is an
authorized representafive, which meats or exceeds the RFPBID specification for any tem(s). If RFF'2BID's
are hased on equivalent products, indicate on the RFF/BID FORM the manufacturer’s product name and
literatura, andfor complete specifications. Reference 1o literalure submitted with a previous RFF'JBID wﬂl not
salisfy this provision, The F /Bidd shai!nmlammdalalltha (s) why tha

will mest lha pacifications and not be i jon thereto, RFP'S/BID's which do not comply
with these requirements are sub;ed to ru]echun RFP’sIBk[rn laudng any writien indication of intent to quote
an alternata brand will be ived and d in with the specifications as listed on
tha RFPJEIID FORM. The Purchasing Dhﬂslun Manager is o be natified. in writing, of any proposed changes
in used, mank Howewvar, shall not be binding upon the

ensure ali pages have been Ived, all ings andfor S ions and other

are |ncluded, and shall inform himself thomoughly regarding any and all conditions and requirements that

may In any manner affect cos!, progress or performance of the work to be performed under the Conlract

lgnorance on the part of the CONTRACTOR will in no way relieve him of the obligations and

responsibifiies assumed under the Contract.

VENDOR RESPONSIBILITY: Vendors are I‘ull3|I and complelely respansible for the labeling, identification

and delivery of thair submittals. The Pi g Division ger will not be respansible for any
led or misdi ub i nar those handled by dalivery persons, couriars, or the US Postal

Sarvice.

DRUG FREE WORKPLACE: All Proposers/Bidders shall submit the enclosed, duly signed and

notarized form antitied "Drug Free Warkplace Certificate”. The Drug Free Workplace Vendor shall

have the burden of ing that his progr with Section 287.087 of the Florida

Statutes, and any other applicable state law.

This document must be completed and
returned with your Submittal.

Boands unless evidenced by a Changu Nnhua issued and signed by the Furchasing Division Manager, or
designated representative.
QUANTITIES: The quantities as specified in this RFP/BID are estimates only and ara not to be construed as
guarantesd minimums.
SAMPLES: Samples of items, when called for, shall be fumished free of exp and if nat yad may,
upon request, be relumed at the ProposersiBidder's expense. Each sample shall be labeled with the
Proposer's/Bidder's name, manufacturer brand name and number, RFP/BID number and item reference.
Samples of successful Pmposersmwdm’s iterns may remain on fe for the temm of the contract  Request for
retum of shall be P 1 by | ctions which Include shipping autharization and must be
al time of ples not may be of by the Boards within a reasonabie
time as deemed appropriate.

DOCUMENT RE-CREATION: Vendor may chaose to re-create an { ired for this
but must do so at his own risk. All required i n the nrlginal Board lurmat must be included in any
re-created document.  Submittals may be d non-responsive il required ir ion is not included in

any re-created document
ACKNOWLEDGED:

Robert Capoferri, President
(Signature and Date)




#** PL EASE SEE ATTACHED***

Owner / Business Name:

Project Location / Address:

City: State:

Zip Code:

Point of Contact:

Dates of Work:

Phone Number:

Fax Number:

E-mail Address:

Project Name:

Brief Description of Project:

Owner / Business Name:

Project Location / Address:

City: State:

Zip Code:

Point of Contact:

Dates of Work:

Phone Number:

Fax Number:

E-mail Address:

Project Name:

Brief Description of Project:

Owner / Business Name:

Project Location / Address:

City: State:

Zip Code:

Point of Contact:

Dates of Work:

Phone Number:

Fax Number:

E-mail Address:

Project Name:

Brief Description of Project:




CONTRACTOR’S AFFIDAVIT

State of Florida

County of _ Pasco

Before me personally appeared Robert Capoferri who is (title) _President

of (the company described herein) _Asphalt Paving Systems, Inc.  being duly sworn, deposes and says

that the foregoing statements are a true and accurate statement of the position of said organization as of
the date thereof, and, that the statements and answers to the foregoing experience questionnaire are
correct and true as of the date of this affidavit; and, that he/she understands that intentional inclusion of
false, deceptive, or fraudulent statements of this application constitutes fraud; and, agrees to furnish any
pertinent information requested by The Sumter County Board of County Commissioner deemed
necessary to verify the statements made in this application or regarding the ability, standing and general
reputation of the applicant.

Personally Known _x __or Produced Identification
Sworn to and stpscribed efore me this _ 27th day of _September , 2021
2 Amanda Reichart
WBLIC - STATE OF FLORIDA (Print Name of Notary Public)

(Signature of Notary Public)

(seal) S, AMANDAR REICHART

. Commission # GG 177629
@l < Expires January 22, 2022
e pep 0t Borded Thi Budgot Notary Services

This document must be completed and returned with your Submittal



DRUG FREE WORKPLACE CERTIFICATE

I, the undersigned, in accordancfe with Florida Statute 287.087, hereby certify that,
Asphalt Paving Systems, Inc.

(print or type name of firm)

e Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the workplace named above, and
specifying actions that will be taken against violations of such prohibition.

e Informs employees about the dangers of drug abuse in the work place, the firm's policy of
maintaining a drug free working environment, and available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that my be imposed upon employees for drug
use violations.

e Gives each employee engaged in providing commodities or contractual services that are under
Proposals or bid, a copy of the statement specified above.

e Notifies the employees that as a condition of working on the commodities or contractual services
that are under Proposals or bid, the employee will abide by the terms of the statement and will
notify the employer of any conviction of, please or guilty or nolo contendere to, any violation of
Chapter 1893, or of any controlled substance law of the State of Florida or the United States, for
a violation occurring in the work place, no later than five (5) days after such conviction, and
requires employees to sign copies of such written (*) statement to acknowledge their receipt.

e Imposes a sanction on, or requires 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.

e« Makes a good faith effort to continue to maintain a drug free work place through the
implementation of the drug free workplace program.

e “As a person authorized to sign this statement, | certify that the above na usiness, firm or
corporation complies fully with the requirements set forth herein’

Robert Capoferri
Authdrized Signature
9/27/21
Date Signed

State of: Florida

County of: Pasco

Sworn to and subscribed before me this_27th  day of September ,20_21

n or Produced Identification

(Specify Type of Identification)

517U, AMANDARREICHART

'*%ﬂf; . Commission GG 177629
* i, .

. . oRFES .  Expires January 22, 2022
My Commission Expires __january 22, 2022 'f»_.?oﬁfi‘“ Bonded Thru Budget Notry Sevices

(seal)
This document must be completed and returned with your Submittal



HOLD HARMLESS AGREEMENT

The Contractor/Vendor is required to purchase and maintain minimum limits of $1,000,000 per
occurrence for all liability, which includes general liability and, if applicable, automobile liability. Other
coverage may be required where applicable.

The Contractor/Vendor agrees to hold the Sumter County Board of County Commissioners harmless
against all claims for bodily injury, sickness, disease, death or personal injury or damage to property or
loss of use resulting there from, arising out of the agreement, unless such claims are a result of the

County’s sole negligence.

The Contractor/Vendor shall purchase and maintain workers’ compensation insurance & employer’s
liability in accordance with Florida Statute Chapter 440.

The Contractor/Vendor shall also purchase any other coverage required by law for the benefit of
employees.

Required insurance shall be documented in Certificates of Insurance and shall be provided to the
County representative requesting the service.

By signature upon this form the Contractor/Vendor stipulates that he/she agrees to the Hold Harmless

Agreement, and to abide by all insurance requirements.
Asphalt Paving Systems, Inc. 7(.

Contractor/Vendor-Print Name “—Signature Robert Capoferri, President
RFP#032-0-2021-Pavment Maintenace & obert T-apolerm, Hresicen
Titati inui 1 9/27/2021

Project Name Date

The effective dates of this Hold Harmless Agreement shall be for the duration of the contract associated
with this project.

This document must be completed and returned with your Submittal



E-Verify Vendor/Contractor/Subcontractor Certification

E-Verify is a federal system established by the Department of Homeland Security to determine the immigration and
work-eligibility status of prospective employees. Detailed E-Verify program information for employers can be found
at http://www.dhs.gov/e-verify.

Vendors must certify compliance with the federal E-Verify program for all employees hired on or after the date of
the contractor's registration on the Department of Homeland Security website http://www.dhs.qov/e-verify by
providing the Memorandum of Understanding electronic signature page with date of registration and company ID
number (see example below) and this E-Verify Certification form. In the case of contractors, this includes obtaining
written certification from all subcontractors who will participate in the performance of the contract. The certification
below has been prepared for all County vendors and contractors to use for this purpose. All subcontractor
certifications must be kept on file with the contract vendor and made available to the state and/or County upon
request.

CERTIFICATION

| certify that the company shown below is in compliance with the above statement and that | am authorized
to sign on its behalf.

Name of Company: _/Sphalt Paving Systems, Inc.

Authorized signature: />(
&’

Printed name & Title:  Robert Capoferri, President

Address: 9021 Wire Road Zephyrhills, FL 33540

Date: 9/27/2021

Telephone Number:  813-788-0010

E-mail address: Amandareichartaps@gmail.com/ FLEstimating@asphaltpavingsystems.com

Sumter County reserves the right to determine how it will respond to any instances of non-compliance or false
certification of compliance. Potential County actions include, but are not limited to, cancellation of the contract
and/or suspending or debarring the contract vendor from performing services in any aspect to the County.

Please contact the Purchasing Division at 352-689-4400 with questions regarding this requirement.

E Verify

Company ID Number: xxxxxx

To be accepted as a participant In E-Veriry, you should only sign the Emplover's Section
of the signature page. if you have any questions, contact E-Vorlfy at 889-464.4218.

Tale

03/15/2010
Date

This document must be completed and returned with your Submittal.



ANTI-COLLUSION STATEMENT

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

IT IS AGREED BY THE UNDERSIGNED VENDOR. THAT THE SIGNING AND DELIVERY OF THE
QUOTE REPRESENTS THE VENDOR'S ACCEPTANCE. OF THE TERMS AND CONDITIONS OF THE
FORGOING SPECIFICATIONS AND PROVISIONS, AND IF AWARDED, THIS CONTRACT WILL
REPRESENT THE AGREEMENT BETWEEN THE VENDOR AND THE BOARD OF SUMTER COUNTY

COMMISSIONERS

NAME OF EIRM: Asphalt Paving Systems, Inc.

[Sign in ink inthe space&t%da&b@bw]
SIGNED BY: Robert Capoferri
e

TITLE:  President

ADDRESS: 9021 Wire Road
CITY & STATE: _Zephyrhills, FL 33540

TELEPHONE: _813-788-0010

No quotes will be withdrawn for a period of sixty (60) days subsequent to the opening of quotes, without the
consent of the Board of Sumter County Commissioners.

NO QUOTE (Reason):

This document must be completed and returned with your Submittal



STATEMENT OF PUBLIC ENTITY CRIMES

This is a swom statement under Section 287.133(3)(a), Florida Statutes, on public entity crimes and must be signed
in the presence of a notary public or other officer authorized to administer oaths.

1.

This sworn statement is submitted with Bid, Proposal or Contract No. RFP# 032-0-2021

for Pavment Maintenace & Rehabilitation Continuing Services

This sworn statement is submitted by Asphalt Paving Systems, Inc.
(Name of entity submitting sworn statement)

whose business address is:
9021 Wire Road Zephyrhills, FL 33540

Its Federal Employer Identification Number (FEIN) is 22-37871755 . (If the entity has
no FEIN, include the Social Security Number of the individual signing this sworn statement:
)

I understand that a Public Entity Crime as defined in Paragraph 287.133(1)(g), Florida Statutes, is a
violation of any State or Federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other State or with the United
States, including, but not limited to, any bid, proposal, reply or contract for goods or services, any lease for
real property, or any contract for the construction or repair of a public building or public work, involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

I understand that convicted or conviction as defined in Paragraph 286.133(1)(b), Florida Statutes, means 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, nonjury trial or entry of a plea of guilty or nolo contendere.

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

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

I understand that a person as defined in Paragraph 287.133(1)(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 let by a public entity, or which
otherwise transacts or applies to transact business with a public entity. Person includes those officers,
directors, executives, shareholders, partners, employees, members, and agents who are active in
management of an entity.



7. 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.)

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

The entity submitting this sworn statement, or one or more of the officers, directors, executives,
partners, sharcholders, employees, members, or agents who are active in management of the entity, or an
affiliate of the entity have 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.)

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

(Sigfiature) Robert Capoferri
Sworn to and subscribed before me this 27th  day of September , 2021

Personally Known X

OR produced identification Notary Public — State of FL

Type of identification produced
<M PUg, AMAHDA R REICHART
S commission # GG 177629 ;
Expires January 22, 2022 Commissioned name of notary public)

eorndt  Bonded Theu Budget Notary Servioes

This document must be completed and returned with your Submittal

/0)1 *



STATEMENT OF “NO PROPOSALS”
RFP # 032-0-2021/RS

If you do not intend to submit a Proposal for this project, please complete and return this form prior to
date shown for receipt of Proposals to: Sumter County BOCC, 319 E. Anderson Avenue, Wildwood,

Florida 34785. Attn: Mrs. Becky Segrest.

We, the undersigned, have declined to submit a Proposal for your RFP # 032 -2021/RS Sumter
County Pavement Maintenance and Rehalilitation Continuing Services for thefollowing reasons:

Specifications are too “tight’ gl or manhufacturer only

(please explain reason beloV

er standards.

Remarks:

“We understand that if this “No Proposals” lette returned, our name may be deleted
from the list of qualified proposérs for the owner for future projects ohcommodities”.

/ N

Signature and Title: /

Company Name:

Address:

Telephone Number, Date




Countywide Pavement Maintenance and

Rehabilitation Continuing Services

Unit Price Proposal Form A

The following unit costs shall include all material, labor, equipment, and any other additional charges including
but not limited to mobilization and maintenance of traffic (MOT) required to accomplish the work of the unit
cost. Variable message boards are the one exception to this. Partial bids will be accepted on a per category

basis.

Bid award will be based on the total unit pricing for each category listed in the unit price proposal. Bidders
are NOT required to bid each category, but must provide pricing for ALL line items listed in those categories
they are capable of producing and have prior applicable experience. Sumter County reserves the right to
award a contract to one or more vendors.

CATEGORY A — MILLING PER UNIT 0-1.000 1,001 - 5,001 - 10,001 - Over
TASK ORDER ! 5,000 10,000 25,000 25,000
1" Sq. Yd. $12.50 $6.50 $4.25 $3.45 $2.95
2" Sqg. Yd. $12.50 $6.50 $4.50 $3.70 $3.15
3" Sq. Yd. $14.50 §7.25 $5.25 $4.50 $3.75
4" Sqg. Yd. $15.75 $7.75 $5.75 $5.15 $4.50
5" Sq. Yd. $17.75 $8.00 $7.00 $6.25 $5.25
6" Sqg. Yd. $20.00 $8.25 $7.25 $6.75 $6.00
Asphalt and/or profile millings
deductive alternate for Contractor | Cu. Yd. $-1.00 5-1.00 $-1.00 $-1.00 $-1.00
to deliver and transport
CATEGORY A SUB-TOTAL UNIT PRICING:
(Instructions: Enter Total of line item unit $92.00 $43.25 $33.00 $28.80 $23.60
pricing for each column of Category A)
CATEGORY A TOTAL UNIT PRICING:
(Instructions: Add together the total unit pricing of each column for $220.65

Category A)
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CATEGORY B — STRUCTURAL

OVERLAY - ASPHALT TYPES PER UNIT 0-100 101-500 501-1,000 | 1,001-5,000 | Over 5,000
TASK ORDER
9.5S.P. Ton $511 $190 $140 $130 $125
12.5S.P. Ton $508 $187 $137 $127 $123
9.5 F.C. Ton $520 5200 $154 $145 $140
125F.C. Ton $514 $195 $152 5143 5137
CATEGORY B SUB-TOTAL UNIT PRICING: $
(Instructions: Enter Total of line item unit $772.00 $583.00 $545.00 $527.00
4 5 2,053.00
pricing for each column of Category 8)
CATEGORY B TOTAL UNIT PRICING:
(Instructions: Add together the total unit pricing of each column for $4,480.00
Category B)
CATEGORY C - CHIP SEAL / FOG UNIT 0- 25,001 - 50,001 - Over
SEAL PER TASK ORDER 25,000 50,000 100,000 100,000
Single Chip (Number 89 Stone) Sq. Yd. $4.35 $2.80 $2.49 $2.49
Double Chip (Number 57 & 89 Sq. Yd. $5.80 $4.65 $4.26 $4.26
Stone)
Triple Chip Seal Sq. Yd. $7.85 $6.70 $6.05 $6.05
Fog Seal Sq. Yd. $0.75 $0.55 $0.55 $0.55
CATEGORY C SUB-TOTAL UNIT PRICING:
(Instructions: Enter Total of line item unit $18.75 $14.70 $13.35 $13.35
pricing for each column of Category C)
CATEGORY C TOTAL UNIT PRICING:
(Instructions: Add together the total unit pricing of each column for $60.15
Category C)
CATEGORY D - CAPE SEAL PER UNIT 0- 25,001 - 50,001 - Over
TASK ORDER 25,000 50,000 100,000 100,000
Cape Seal Sq. Yd. $9.70 $7.55 $6.65 $6.65
CATEGORY D SUB-TOTAL UNIT PRICING:
(Instructions: Enter Total of line item unit $9.70 $7.55 $6.65 $6.65
pricing for each column of Category D)
CATEGORY D TOTAL UNIT PRICING:
(Instructions: Add together the total unit pricing of each column for $30.55

Category D)
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CATEGORY E - MICRO-SURFACING UNIT 0- 25,001 - 50,001 - Over
PER TASK ORDER 25,000 50,000 100,000 100,000

Double Micro Sq. Yd. $5.45 $4.85 $4.30 $4.30

Single Micro Sg. Yd. $3.30 $3.05 52.83 $2.83
Rut Filling (Leveling) Ton $225.00 $225.00 $225.00 $225.00

CATEGORY E SUB-TOTAL UNIT PRICING:
(Instructions: Enter Total of line item unit $ 233.75 $232.90 $232.13 $232.13
pricing for each column of Category E)

CATEGORY E TOTAL UNIT PRICING:

(Instructions: Add together the total unit pricing of each column for $930.91
Category E)

CATEGORY F - IN-PLACE

RECYCLING — RECONSTRUCTION UNIT 0- 25,001 - 50,001 - Over
(FULL DEPTH RECLAMATION) PER 25,000 50,000 100,000 100,000
TASK ORDER
Pulverization Sqg. Yd. $10.20 $8.10 $7.20 $6.10
Cement - Cement Treated Base Ton S165 $165 $165 $165
halti -
Asphaltic Cement - Foamed Gallon $6.00 $6.00 $6.00 $6.00
Asphalt Base
Asphalti o .
sphaltic Emulsion - Emulsion Gallon $2.50 $2.50 $2.50 $2.50
Treated Base
Added Rap or Aggregates Ton $30.00
Shoulder Rework LF S2.25
Excavation for Cu. Yd. $40.00
Widening/Unsuitable Materials
General Use Optional Base Cu. Yd. $30.00
Material
CATEGORY F SUB-TOTAL UNIT PRICING:
(Instructions: Enter Total of line item unit $285.95 $181.60 $180.70 $179.60

pricing for each column of Category F)

CATEGORY F TOTAL UNIT PRICING:

(Instructions: Add together the total unit pricing of each column for $827.85
Category F)
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Category H)

CATEGORY G — ASPHALT UNIT 0-1.000 1,001 - 5,001 - 25,001 - Over
REJUVENATION PER TASK ORDER ! 5,000 25,000 50,000 50,000
. . B
Rejuvenation Sq. vd. N/B N/B N/B N/ N/B
Test Core Removal Each N/B N/B N/B N/B N/B
Test Core Laboratory Analysis- Each N/B N/B N/B N/B N/B
Rejuvenation {Including Titanium N/B N/B N/B N/B N/B
. Sqg. Yd.
Dioxide)
Field Core Removal Each N/B N/B N/B N/B N/B
Field Core Laboratory Analysis - Each N/B N/B N/B N/B N/B
Viscosity
Field Core Laboratory Analysis — N/B N/B N/B N/B N/B
. . . Each
Titanium Dioxide Penetration
Field Core Laboratory Analysis — Each N/B N/B N/B N/B N/B
Titanium Dioxide NO2 Reduction ¢
Field Core Laboratory Analysis — N/B N/B N/B N/B N/B
Titanium Dioxide Solar Each
Reflectance Index (SRi)
CATEGORY G SUB-TOTAL UNIT PRICING: N/B N/B N/B N/B N/B
(Instructions: Enter Total of line item unit
pricing for each column of Category G)
CATEGORY G TOTAL UNIT PRICING:
(Instructions: Add together the total unit pricing of each column for S N/B
Category G)
CATEGORY H - CRACK SEALING 5,001 - Over
PER TASK ORDER UNIT 0-500 500-1,000 | 1,001 -5,000 10,000 10,000
Crack Sealant Gallon S50 $45 S35 535 S35
CATEGORY H SUB-TOTAL UNIT PRICING:
(Instructions: Enter Total of line item unit S50 $45 $35 $35 $35
pricing for each column of Category H)
CATEGORY H TOTAL UNIT PRICING:
(Instructions: Add together the total unit pricing of each column for $200.00
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CATEGORY | - TRAFFIC LOOP UNIT
REPLACEMENT
Type A
0
(FDOT item # 660-2-101) Fach | 5400
Type B
0
(FDOT Item # 660-2-102) Fach >4,00
Type F
4,50
(FDOT Item # 660-2-106) Fach >4,500
Type F
(FDOT ftem #660-2-106 modified Each 54,750
to 30 Ft)
CATEGORY | TOTAL UNIT PRICING:
(Instructions; Enter Totat of line item unit $17,250.00
pricing for Category I}
CATEGORY J - SODDING PER TASK UNIT
ORDER
Sod Sq. Yd. $4.50
CATEGORY J SUB-TOTAL UNIT PRICING:
(Instructions: Enter Total line item unit pricing $4.50
for Category J)
CATEGORY K — VARIABLE
MESSAGE BOARDS PER TASK UNIT
ORDER
PER
Variable Message Board BOARD | $50.00
PER DAY
CATEGORY K SUB-TOTAL UNIT PRICING:
(Instructions: Enter Total line item unit pricing $50.00

for Category K)
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CATEGORY L —-PAVEMENT MARKINGS PER TASK ORDER

Item: | Product Type: Unit: Painted Thermoplastic Misc.
L-1 White - Solid
4” GM $3,220 $5,405
6" GM | $3,680 $5,980
8" LF $0.70 $1.75
12”7 LF $4.60 $5.75
18” LF [ $6.90 $6.90
24" LF $9.20 $11.50
L-2 | White - Skip
4” GM $1,150 $1,725
6” GM $1,380 $2,300
L-3 | Yellow — Solid
4” GM $3,220 $5,405
6” GM $3,680 $5,980
8” LF $0.70 $1.75
12”7 LF $3.45 $4.60
18” LF $5.20 $6.90
L-4 | Yellow — Skip
4” GM $1,150 $1,725
6” GM $1,380 $2,300
L-5 | Yellow — Double
4” GM $4,600 $10,810
6” GM $5,060 $11,500
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L-6 Audible and Vibratory Pavement Markings
Yellow - Skip 4” GM $9,430 $9,430
Yellow — Skip 6” GM $9,430 $9,430
White — Solid 4” GM 59,430 $9,430
White - Solid 6” GM $9,430 $9,430
L-7 Legends
“STOP” EA $115 $230
“R X R” (Inciudes 6” white) EA $230 $403
“ONLY” EA $150 $230
“LANE” $150 $230
“MERGE” EA $140 5288
“ScHooL” EA $175 $325
“AHEAD” EA $165 $300
“ Visitor” EA $140 5288
“Resident” EA 5140 $288
“Path” EA 5115 5230
L-7 | Markings
TURN AND THROUGH LANE TURN ARROW EA $175 5250
THROUGH LANE USE ARROW EA $175 $250
TURN LANE USE ARROW EA $175 $250
BIKE OR CART EA $150 $225
BIKE ARROW EA $150 $225
YIELD TRIANGLES EA $150 $225
L-8 | Reflective Pavement Markers
Bi-Directional, Amber EA $5.00 $5.00
Mono-Directional Colorless EA $5.00 $5.00
Bi-Directional, White/Red EA $5.00 $5.00
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L-9 Miscellaneous
Removal of Existing Marking SF $2.90
Preform Thermoplastic 12” LF 59.20
Preform Thermoplastic 24" LF $18.40
Off Duty Law Enforcement Officer HR $75.00
CATEGOBY l.'SUB-TO.TAIj I:JNIT PRICING: {Instructions: Enter Total $68,745.75 $95,141.15 $105.50
of line item unit pricing for each column of Category L)

CATEGORY L TOTAL UNIT PRICING:

164,203.40
(Instructions: Add together the total unit pricing of each column for Category L) >

SHADED NOT APPLICABLE
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Countywide Pavement Maintenance and Rehabilitation
Continuing Services

Proposal Form B

PROPOSAL OF

Asphalt Paving Svstems, Inc
Full Legal Company Name

9021 Wire Road Zephyrhills, FL 33540 813-788-0010 813-788-0020
Mailing Address Telephone Number Fax Number

Proposers: Having become familiar with requirements of the project, and having carefully examined the
Proposal Documents and Specifications entitled Countywide Pavement Maintenance and Rehabilitation
Continuing Services in Sumter County, Florida, the undersigned proposes to furnish all materials, labor
and equipment, supervision and all other requirements necessary to comply with the Contract
Documents to submit the following Proposal summarized as follows:

The following total unit costs (from the unit price proposal) shall include all material, labor,
equipment, and any other additional charges including but not limited to mobilization and
maintenance of traffic (MOT) required to accomplish the work of the unit cost for any locations within
Sumter County. Partial proposals will be accepted on a per category basis. Proposers are NOT
required to propose each category, but must provide pricing for ALL line items listed in those
categories on the unit price proposal for which the proposer is capable of producing and have prior

applicable experience.

FOR: Countywide Pavement Management and Rehabilitation Continuing Services

CATEGORY ATOTALUNIT PRICING: ~ §_ 22065
(From the unit price proposal) Amount Written in Numerals

Two Hundred Twenty Dollars and Sixty Five cents /100

Amount Written in Words

CATEGORY B TOTAL UNIT PRICING: $ _ 4.480.00
(From the unit price proposal) Amount Written in Numerals

Four Thousand Four Hundred Eighty Dollars and no Cents /100
Amount Written in Words
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CATEGORY C TOTAL UNIT PRICING: $ _60.15
(Fram the unit price proposal) Amount Written in Numerals

Sixty Dollars and Fifteen Cents /100
Amount Written in Words

CATEGORY D TOTAL UNIT PRICING: $ _ 30.55
(From the unit price proposal) Amount Written in Numerals

Thirty Dollars and Fifty Five Cents /100
Amount Written in Words

CATEGORY E TOTAL UNIT PRICING: $ _ 930.91
(From the unit price proposal) Amount Written in Numerals

Nine Hundred Thirty Dollars and Ninty One Cents /100
Amount Written in Words

CATEGORY F TOTAL UNIT PRICING: $ __ 827.85
(From the unit price proposal) Amount Written in Numerals

Eight Hundred Twenty Seven dollars and Eighty Five cents /100

Amount Written in Words

CATEGORY G TOTAL UNIT PRICING: $§ N/B
(From the unit price proposal) Amount Written in Numerals

N/B /100
Amount Written in Words

CATEGORY H TOTAL UNIT PRICING: $ _ 200.00
(From the unit price proposal) Amount Written in Numerals

Two Hundred dollars and No cents /100
Amount Written in Words
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CATEGORY | TOTAL UNIT PRICING: § _ 17-250.00
(From the unit price proposal) Amount Written in Numerals

Seventeen Thousand Two Hundred Fifty Dollars and No Cents /100
Amount Written in Words

CATEGORY J TOTAL UNIT PRICING: $ 450
(From the unit price proposal) Amount Written in Numerals

Four Dollars and Fifty Cents /100
Amount Written in Words

CATEGORY K TOTAL UNIT PRICING: $ 50.00
(From the unit price proposal) Amount Written in Numerals

_Fifty Dollars and no cents /100
Amount Written in Words

CATEGORY L TOTAL UNIT PRICING: $ __ 164,203.40
(From the unit price proposal) Amount Written in Numerals

One Hundred Sixty Four Thousand Two Hundred and Three Dollars and Forty Cents /100
Amount Written in Words

Each Proposer shall print legibly, in blue or black ink, the amount written in numerals and the
amount written in words for the items shown above. In the event an amount submitted is not legible,
the County reserves the right to consider it a “No Proposal”, and deem the Proposer nonresponsive to
the requirements of the Proposal.

All Unit Prices shall be established at the beginning of the contract and may be adjusted (+ or -)
annually upon approval of both the Contractor and County and only -at the beginning of each renewal
period. Any approved annual rate adjustments shall take effect with the first task order issued after the
renewal period. Additional Unit Price items not included on the official proposal form will be submitted
to the County’s authorized representative for prior approval and will be added to the Standard
Agreement through a Contract Amendment and must be accepted by both the Contractor and the
County. Price adjustments for fuel and bituminous products will not be allowed on a task order basis.
The only time adjustments are allowed are during the renewal period.

Note: The listing order of proposal items reflects a construction sequence in general terms for
proposal purposes only and is not a specific construction schedule. Sumter County reserves the right to

award a contract to more than one proposer.
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LIST OF PROPOSED SUB-CONTRACTORS/SUPPLIERS

PROPOSAL FORM C

All subcontractors and major materials suppliers are subject to approval of Owner. The following
are subcontractors and manufacturers of materials and/or equipment that are proposed to be
utilized by the Contractor in the performance of this work.

The proposer shall attach a copy of each current license and/or FDOT pre-qualification
letters for the Sub-Contractor(s) listed below to this form.

Company |, . ion/Discipline | . Frimary Eontast
Name P Contact Name Number and
Email Address
Fausnight Stripe and - . . PH: 407-261-5446
ILine, Inc. Striping Phil Fausnight EMAIL: phil@fausnight.col

2

97| Page



9/24/21, 11:17 AM

gl LAV £

Prequalified Contractors Listing

Prequalified Vendor Search

Contractor Pre-Qualification (CPQ)
- - ‘ll“ E

Return to Inquiry Menu

Contractor with Name FAUSNIGHT STRIPE AND LINE, INC.
1-1 of 1 contractors

Printer Friendly Version

9/24/2021 11:17:16 AM EST

VENDOR NAME - B .__._O_sm OFFICE ADDRESS BIDDING OFFICE ADDRESS . _
FAUSNIGHT STRIPE AND LINE, INC. 910 CHARLES STREET 910 CHARLES STREET
F592556096003 LONGWOOD, FL 32750 LONGWOOD, FL 32750 _
EXPIRES: 11/30/2021 .  |(407)261-5446 ~ |(407)261-5446 ) | |
WORK CLASSES o 7
PAVEMENT MARKING ROADWAY SIGNING
FLORIDA DEPARTMENT OF TRANSPORTATION i My Fiaridie cam
ﬂU Dl_v Report Technical Problems to the Service Desk @ 1-866-955-4357 or email; S .ﬁw -
e of Service Desk C ) ®
Information Systems Send Prequalification Questions or Comments to Contracts Administration Office G Al
Internet Privacy Policy, Disclaimers & Credits Vrarer

https://fdotwp1.dot.state.fl.us/contractorprequalification/public/PrequalifiedVendorSearch.aspx
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

McKee Risk Management, Inc.

610 Freedom Business Center Drive, Suite 300
King of Prussia, PA 19406-1329

[CONTACT Joseph J. Meola, CIC, CRM

PHONE  c¢). 609 561-4161

EMAL . cmoresco@mckeerisk.com
INSURER{S) AFFORDING COVERAGE

| FA% \o). 609 567-2824 |

—

NAIC #

INSURER A : _ Starr Indemnity & Liability Company . 38318
INSURED . INSURER B : |
Asphalt Paving Systems Inc. SRR
500 N. Egg Harbor Road e D:
P O Box 530 P
Hammonton, NJ 08037 SURERE:
INSURERF :

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

TNSR] [ADDLISUBR] POLICY EFF | POLICY
IPTRR TYPE OF INSURANCE INSR_[WvD POLICY NUMBER {M!?"III?J'%P(‘E{YYJ |MWDDIY$)\S’$] LIMITS .
A | X | COMMERCIAL GENERAL LIABILITY ‘ X 1000025864211 04/01/2021|04/01/2022 EACH OCCURRENCE ' 52,000,000
TO RENTE [
| CLAIMS-MADE X| OCCUR | BAMARRIORENIER ce)  |$100,000
| MED EXP {Any one person) | $5,000
i | | PERSONAL & ADVINJURY 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE s4,000,000
I [ PRO-
poLicy | X JE[?T Loc | | PRODUCTS - COMP/OP AGG 54,000,000 3
OTHER: | < §
A | AUTOMOBILE LIABILITY | 1000008480211 04/01/2021 04/01/2022 F2U0ERP"CEMT | 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
| QWNED iS%QULED BODILY INJURY (Per accident) | $
HIRED | NON-OWNED "PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
. | s
A | UMBRELLA LIAB OCCUR 1000586980211 04/01/2021 04/01/2022 EACH OCCURRENCE $10,000,000
X | EXCESS LIAB | cLAIMS-MADE AGGREGATE 1$10,000,000
oeD | | RETENTICN $ 5
WORKERS COMPENSATION \ y |PER | |orH-
A | ND EMPLOYERS® LIABILITY e 1000004574 104/01/2021 | 04/01/2022 X |STMUTE | lEr
ANY PROPRIETOR/PARTNER/EXECUTIVE[——-
| OFFICER/MEMBER EXCLUDED? [ Nl[niA Bl EACH ACCIDENT, 51,000,000
{Mandatory in NH) — E.L DISEASE - EA EMPLOYEE| $71,000,000
If yes, descntie undar | ] )
| DESCRIPTION OF OPERATIONS below £ biseAsk - poLicy LimiT | 1,000,000 |
|
|
|

SAMPLE

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

CERTIFICATE HOLDER

CANCELLATION

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

R e
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Negartiment of State / Divlsion of Corporations / Seargh Records / Detall By Document

Detail by Entity Name

Foreign Profit Corporation
ASPHALT PAVING SYSTEMS, INC.

Filing Information

Document Number FO9000004816
FEIVEIN Number 22-3787755
Date Filed 12/04/2009
State NJ

Status ACTIVE

Principal Address
500 N. EGG HARBOR RD.
HAMMONTON, NJ 08037

Mailing Address
P.O. BOX 530
HAMMONTON, NJ 08037

Registered Agent Name & Address
Capoferri, Robert, President
9021 Wire Road

Zephyrhills, FL 33540

Name Changed: 03/28/2016

Address Changed: 03/28/2016
Officer/Director Detail
Name & Address

Title PVPT

CAPOFERRI, ROBERT

2561 AQUA VISTA BOULEVARD
FT LAUDERDALE, FL 33301
Title S

MESSINA, KENNETH G

2555 WEYMOUTH ROAD
HAMMONTON, NJ 08037

Title Assistant Corporate Secretary




Cresswell, Noelle
8241 Shenandoah Run
Wesley Chapel, FL 33544

Title Asst. Treasurer
Plummer, Steven G

P.O. BOX 530
HAMMONTON, NJ 08037

Annual Reports

Report Year Filed Date
2016 01/30/2016
2017 01/19/2017
2018 02/13/2018

Document Images

18 -- ANNMNUAL REPGRT

View image in PDF format J

I View image in PDF format

17 — ANNUAL

AMENDED ANMUAL _-'-!I'-P:‘,-‘-!Tr View image in PDF format

ANNUAL BEPORT View image in PDF format

AMENDED ANNUAL REFORT View image in PDF format

014212015 —~ ANMUIAL BEF

| View image in PDF format

03242014 - ANNUAL REPORT | View image in PDF format

02/12:2013 — ANNUAL REPORT

02/13/2012 - ANNUAL BEPORT View image in PDF format

022512011 -« ANNUAL REPORT View image in PDF format

|
|
|
|
View image in PDF format |
|
|
|

D1R4/2011 — ANMNUAL BEPORT View image in PDF format

2/ 10— ANMUIAL REPORT View image in PDF format

Forean Prafit View image in PDF format ]

Florida Department of State, Division of Corporations




. w-g Request for Taxpayer Give Form to the

(Rev. Novernber 2017) Identification Number and Certification requester. Do not
Department of the Treasury ) send to the IRS.
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown an your income tax return). Name 1s required on this ling; do not leave this line blank.

Asphall Paving Systems, Inc. o
2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals: see

instructions on page 3):

)
©
o)
8
5 D Individual/sole proprietor or C Corporation D S Corporation D Partnership D Trust/estate
é 2 single-member LLC Exempt payee code (if any)
[-3=] . I I . . .
2 .3 D Limited liability company. Enter the tax classification {C=C corporation, =S corporation, P=Partnership) >
52 Mote: Check the apnropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
15 a LLG if the LLC is classifiad as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
£ £ another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that o
o ‘g is disregarded from the owner should check the appropriate box for the tax classification of its owner.
g E[ Other [ses instructions) » (Applies to aczounts maintamed outside the U 5)
8‘ |5 Addiess (number, street, and apt. or suite no.) See instructions. Requestsr's name and address {optional)
[
2 |P.O Box 530

6 Cily, state, and ZIP code
Hammonton, NJ 08037

7 List account number(s) here {opticnal)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN pravided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a f [
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a i | I
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Emplayar ideritification nurnber

Number To Give the Requester for guidelines on whose number to enter. |
22| ~-/3|7|8|7|7 5|5

[ Social security number

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 subiect to backup withholding because: (a) | am exempt frem backup withholding, or {B) ! have not been notified by the Internal Hevenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interast or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am 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 1 am exempt from FATCA reporting is correct.

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 for Part Il, later.

Sign Signature of =
Here U.S. person > Date > 9/24/.2021

General Instrugjflé « Form 1099-DIV (dividends, including those from stocks or mutual
funds)

rslstc;:-jon references are to the Internal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross
’ ) ) proceeds)
Future developments. For the latest infarmation about developments o Form 1099-B (stock or mutual fund sales and certain other
related to Form W-9 and its instructions, such as legislation enacted ;
after they were published, go to www.irs.gov/FormW3 transactions by brokers)
y P 9 e-9 ‘ « Form 1099-S (proceeds from real estate transactions)
Purpose of Form « Form 1099-K (merchant card and third party network transactions)

« Form 1088 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition)
= Form 1099-C (canceled debt)

An individual or entity (Form W-9 requester) wha is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number

(SSN), individual taxpayer identification number (ITIN), adoption s Form 1098-A (acquisition or abandonment of secured property)

taxpayer identification number (ATIN), or employer identification number ) ) ) .

(EIN), to report on an information return the amount paid to you, or other .Use Form W-g only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

amount reportable on an information return. Examples of infarmation
returns include, but are not limited to, the following.

« Form 1099-INT (interest earned or paid)

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X Form W-9 Rev. 11-2017)
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E-Verify

Company ID Number: 1215880

THE E-VERIFY
MEMORANDUM OF UNDERSTANDING
FOR EMPLOYERS

ARTICLE |
PURPOSE AND AUTHORITY

The parties to this agreement are the Department of Homeland Security (DHS) and the
Asphalt Paving Systems Inc (Employer). The purpose of this agreement is to set forth terms and
conditions which the Employer will follow while participating in E-Verify.

E-Verify is a program that electronically confirms an employee’s eligibility to work in the United States
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of
Understanding (MOU) explains certain features of the E-Verify program and describes specific
responsibilities of the Employer, the Social Security Administration (SSA), and DHS.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lllegal Immigration Reform and
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C.
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, “Employment Eligibility
Verification” and Executive Order 12989, as amended, provide authority for Federal contractors and
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain
employees working on Federal contracts.

ARTICLE Il
RESPONSIBILITIES

A. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are to be verified through the system:

a. Notice of E-Verify Participation
b. Notice of Right to Work

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to
keep such information current by providing updated information to SSA and DHS whenever the
representatives’ contact information changes.

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access.
Employers must promptly terminate an employee’s E-Verify access if the employer is separated from
the company or no longer needs access to E-Verify.

Page 1 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



E-Verify

Company ID Number: 1215880

4. The Employer agrees to become familiar with and comply with the most recent version of the
E-Verify User Manual.

5. The Employer agrees that any Employer Representative who will create E-Verify cases will
complete the E-Verify Tutorial before that individual creates any cases.

a. The Employer agrees that all Employer representatives will take the refresher tutorials when
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial
will prevent the Employer Representative from continued use of E-Verify.

6. The Employer agrees to comply with current Form I-9 procedures, with two exceptions:

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can
be presented during the Form |-9 process to establish identity.) If an employee objects to the photo
requirement for religious reasons, the Employer should contact E-Verify at

888-464-4218.

b. If an employee presents a DHS Form I-651 (Permanent Resident Card), Form [-766
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form I-9,
the Employer agrees to make a photocopy of the document and to retain the photocopy with the
employee’s Form 1-9. The Employer will use the photocopy to verify the photo and to assist DHS
with its review of photo mismatches that employees contest. DHS may in the future designate
other documents that activate the photo screening tool.

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right
to present any List A, or List B and List C, document(s) to complete the Form i-9.

7. The Employer agrees to record the case verification number on the employee's Form 1-9 or to print
the screen containing the case verification number and attach it to the employee's Form I-9.

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to
complete, retain, and make available for inspection Forms |-9 that relate to its employees, or from other
requirements of applicable regulations or laws, including the obligation to comply with the
antidiscrimination requirements of section 274B of the INA with respect to Form [-9 procedures.

a. The following modified requirements are the only exceptions to an Employer’s obligation to not
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures,
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the
Employer receives a final nonconfirmation for an employee, but continues to employ that person,
the Employer must notify DHS and the Employer is subject to a civil money penalty between $550
and $1,100 for each failure to notify DHS of continued employment following a final
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant
is civilly or criminally liable under any law for any action taken in good faith based on information

provided through the E-Verify.

b. DHS reserves the right to conduct Form I-9 compliance inspections, as well as any other
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of
E-Verify.

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been
hired, meaning that a firm offer of employment was extended and accepted and Form 1-9 was
completed. The Employer agrees to create an E-Verify case for new employees within three Employer
business days after each employee has been hired (after both Sections 1 and 2 of Form I-9 have been
completed), and to complete as many steps of the E-Verify process as are necessary according to the
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make
inquiries during the period of unavailability.

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User
Manual does not authorize.

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively
and will not verify employees hired before the effective date of this MOU. Employers who are Federal
contractors may qualify for exceptions to this requirement as described in Article 11.B of this MOU.

12. The Employer agrees to follow appropriate procedures (see Article Il below) regarding tentative
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide
them with the notice and letter containing information specific to the employee’s E-Verify case. The
Employer agrees to provide both the English and the translated notice and letter for employees with
limited English proficiency to employees. The Employer agrees to provide written referral instructions
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The
Employer must allow employees to contest the finding, and not take adverse action against employees
if they choose to contest the finding, while their case is still pending. Further, when employees contest
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps
(see Article I11.B. below) to contact DHS with information necessary to resolve the challenge.

13. The Employer agrees not to take any adverse action against an employee based upon the
employee's perceived employment eligibility status while SSA or DHS is processing the verification
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l)) that the employee
is not work authorized. The Employer understands that an initial inability of the SSA or DHS automated
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance
(indicating the need for additional time for the government to resolve a case), or the finding of a photo
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and
unless secondary verification by SSA or DHS has been completed and a final nonconfirmation has
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the
Employer can find the employee is not work authorized and terminate the employee’s employment.
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline).

14. The Employer agrees to comply with Title VIl of the Civil Rights Act of 1964 and section 274B of
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing,
employment eligibility verification, or recruitment or referral practices because of his or her national
origin or citizenship status, or by committing discriminatory documentary practices. The Employer
understands that such illegal practices can include selective verification or use of E-Verify except as
provided in part D below, or discharging or refusing to hire employees because they appear or sound
“foreign” or have received tentative nonconfirmations. The Employer further understands that any
violation of the immigration-related unfair employment practices provisions in section 274B of the INA
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of
Title VII could subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either section 274B of the INA or Title VIl may also lead to the termination of its
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision,
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it
is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that
it is not disseminated to any person other than employees of the Employer who are authorized to
perform the Employer's responsibilities under this MOU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes.

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information.
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at
E-Verify@dhs.qov. Please use “Privacy Incident — Password” in the subject line of your email when
sending a breach report to E-Verify.

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who
obtains this information under false pretenses or uses it for any purpose other than as provided forin
this MOU may be subject to criminal penalties.

18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon
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reasonable notice, to review Forms [-9 and other employment records and to interview it and its
employees regarding the Employer’s use of E-Verify, and to respond in a prompt and accurate manner
to DHS requests for information relating to their participation in E-Verify.

19. The Employer shall not make any false or unauthorized claims or references about its participation
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its
services as federally-approved, federally-certified, or federally-recognized, or use language with a
similar intent on its website or other materials provided to the public. Entering into this MOU does not
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false.

20. The Employer shall not state in its website or other public documents that any language used
therein has been provided or approved by DHS, USCIS or the Verification Division, without first
obtaining the prior written consent of DHS.

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not
be used in any manner that might imply that the Employer’s services, products, websites, or
publications are sponsored by, endorsed by, licensed by, or affiliated with DHS, USCIS, or E-Verify.

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its
participation in E-Verify according to this MOU.

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify
Supplemental Guide for Federal Contractors.

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the
FAR it must verify the employment eligibility of any “employee assigned to the contract” (as defined in
FAR 22.1801). Once an employee has been verified through E-Verify by the Employer, the Employer
may not create a second case for the employee through E-Verify.

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of
contract award and, within 90 days of enroliment, begin to verify employment eligibility of new hires
using E-Verify. The Employer must verify those employees who are working in the United States,
whether or not they are assigned to the contract. Once the Employer begins verifying new hires,
such verification of new hires must be initiated within three business days after the hire date. Once
enroiled in E-Verify as a Federal contractor, the Employer must begin verification of employees
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an
employee’s assignment to the contract, whichever date is later.
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a
contract award must use E-Verify to begin verification of employment eligibility for new hires of the
Employer who are working in the United States, whether or not assigned to the contract, within
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who
are working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within three business days after the date of hire. An Employer enrolled as a
Federal contractor in E-Verify must begin verification of each employee assigned to the contract
within 90 calendar days after date of contract award or within 30 days after assignment to the
contract, whichever is later.

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),
state or local governments, governments of Federally recognized Indian tribes, or sureties
performing under a takeover agreement entered into with a Federal agency under a performance
bond may choose to only verify new and existing employees assigned to the Federal contract. Such
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired
after November 6, 1986. Employers in this category must begin verification of employees assigned
to the contract within 90 calendar days after the date of enroliment or within 30 days of an
employee’s assignment to the contract, whichever date is later.

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment
eligibility of all existing employees working in the United States who were hired after November 6,
1986, instead of verifying only those employees assigned to a covered Federal contract. After
enrollment, Employers must elect to verify existing staff following DHS procedures and begin
E-Verify verification of all existing employees within 180 days after the election.

e. The Employer may use a previously completed Form -9 as the basis for creating an E-Verify
case for an employee assigned to a contract as long as:

i. That Form 1-9 is complete (including the SSN) and complies with Article 1l.A.6,
ii. The employee’s work authorization has not expired, and

iii. The Employer has reviewed the Form [-9 information either in person or in
communications with the employee to ensure that the employee’s Section 1, Form -9
attestation has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen).

f.  The Employer shall complete a new Form I-9 consistent with Article 1l.A.6 or update the
previous Form -9 to provide the necessary information if:

i. The Employer cannot determine that Form |-9 complies with Article I1.A.6,

i. The employee’s basis for work authorization as attested in Section 1 has expired or
changed, or ’

ii. The Form I-9 contains no SSN or is otherwise incomplete.

Note: If Section 1 of Form -9 is otherwise valid and up-to-date and the form otherwise complies with
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Article 11.C.5, but reflects documentation (such as a U.S. passport or Form I-551) that expired after
completing Form 1-9, the Employer shall not require the production of additional documentation, or use
the photo screening tool described in Article Il.A.5, subject to any additional or superseding instructions
that may be provided on this subject in the E-Verify User Manual.

g. The Employer agrees not to require a second verification using E-Verify of any assigned
employee who has previously been verified as a newly hired employee under this MOU or to
authorize verification of any existing employee by any Employer that is not a Federal contractor
based on this Article.

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a
performance requirement under the terms of the Federal contract or subcontract, and the Employer
consents to the release of information relating to compliance with its verification responsibilities under
this MOU to contracting officers or other officials authorized to review the Employer’s compliance with
Federal contracting requirements.

C. RESPONSIBILITIES OF SSA

1. SSA agrees to allow DHS to compare data provided by the Employer against SSA’s database. SSA
sends DHS confirmation that the data sent either matches or does not match the information in SSA’s

database.

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a),
the Social Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401).

3. SSA agrees to provide case results from its database within three Federal Government work days of
the initial inquiry. E-Verify provides the information to the Employer.

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final
nonconfirmation to the employer.

Note: If an Employer experiences technical problems, or has a policy question, the employer should
contact E-Verify at 1-888-464-4218.
D. RESPONSIBILITIES OF DHS

1. DHS agrees to provide the Employer with selected data from DHS databases to enable the
Employer to conduct, to the extent authorized by this MOU:

a. Automated verification checks on alien employees by electronic means, and
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b. Photo verification checks (when available) on employees.

2. DHS agrees to assist the Employer with operational problems associated with the Employer's
participation in E-Verify. DHS agrees to provide the Employer names, titles, addresses, and telephone
numbers of DHS representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for
both SSA and DHS, including restrictions on the use of E-Verify.

4. DHS agrees to train Employers on all important changes made to E-Verify through the use of
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to
E-Verify, DHS reserves the right to require employers to take mandatory refresher tutorials.

5. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation in
E-Verify. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division,
U.S. Department of Justice.

6. DHS agrees to issue each of the Employer’s E-Verify users a unique user identification number and
password that permits them to log in to E-Verify.

7. DHS agrees to safeguard the information the Employer provides, and to limit access to such
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such
other persons or entities as may be authorized by applicable law. Information will be used only to verify
the accuracy of Social Security numbers and employment eligibility, to enforce the INA and Federal
criminal laws, and to administer Federal contracting requirements.

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility
within three Federal Government work days of the initial inquiry.

9. DHS agrees to provide a means of secondary verification (including updating DHS records) for
employees who contest DHS tentative nonconfirmations and photo mismatch tentative
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment
eligibility within 10 Federal Government work days of the date of referral to DHS, unless DHS
determines that more than 10 days may be necessary. In such cases, DHS will provide additional
verification instructions.

ARTICLE Il
REFERRAL OF INDIVIDUALS TO SSA AND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding

and provide them with the notice and letter containing information specific to the employee’s E-Verify
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case. The Employer also agrees to provide both the English and the translated notice and letter for
employees with limited English proficiency to employees. The Employer agrees to provide written
referral instructions to employees and instruct affected employees to bring the English copy of the letter
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative

nonconfirmation.

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as
directed by E-Verify. The Employer must record the case verification number, review the employee
information submitted to E-Verify to identify any errors, and find out whether the employee contests the
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other
corrected employee information that SSA requests, to SSA for verification again if this review indicates

a need to do so.

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work
days. SSA will electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary.

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates.

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security
Administration number database (the Numident) or other written verification of the SSN from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must promptly
notify employees in private of the finding and provide them with the notice and letter containing
information specific to the employee’s E-Verify case. The Employer also agrees to provide both the
English and the translated notice and letter for employees with limited English proficiency to
employees. The Employer must allow employees to contest the finding, and not take adverse action
against employees if they choose to contest the finding, while their case is still pending.

2. The Employer agrees to obtain the employee’s response about whether he or she will contest the
tentative nonconfirmation as soon as possible after the Employer receives the tentative
nonconfirmation. Only the employee may determine whether he or she will contest the tentative

nonconfirmation.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to contest a
tentative nonconfirmation.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will instruct the
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employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight
Federal Government work days.

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative
nonconfirmations, generally.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo
mismatch, the Employer will send a copy of the employee’s Form 1-551, Form 1-766, U.S. Passport, or
passport card to DHS for review by:

a. Scanning and uploading the document, or
b. Sending a photocopy of the document by express mail (furnished and paid for by the employer).

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the
Employer must forward the employee’s documentation to DHS as described in the preceding
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will
determine the photo match or mismatch.

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal
Government work days of the referral unless it determines that more than 10 days is necessary.

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case
updates.

ARTICLE IV
SERVICE PROVISIONS

A. NO SERVICE FEES

1. SSA and DHS will not charge the Employer for verification services performed under this MOU. The
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an
Employer will need a personal computer with Internet access.

ARTICLE V
MODIFICATION AND TERMINATION

A. MODIFICATION

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the
SSA and DHS operates the E-Verify program unless modified in writing by the mutual consent of all
parties.

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify
checking against additional data sources and instituting new verification policies or procedures, will be
covered under this MOU and will not cause the need for a supplemental MOU that outlines these
changes.
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B. TERMINATION

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days
prior written notice to the other parties.

2. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU, and thereby the
Employer’s participation in E-Verify, with or without notice at any time if deemed necessary because of
the requirements of law or policy, or upon a determination by SSA or DHS that there has been a breach
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with
established E-Verify procedures and/or legal requirements. The Employer understands that ifitisa
Federal contractor, termination of this MOU by any party for any reason may negatively affect the
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the
Employer’s business.

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor
must provide written notice to DHS. If an Employer that is a Federal contractor fails to provide such
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify
procedures to verify the employment eligibility of all newly hired employees.

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer
is terminated from E-Verify.

ARTICLE VI
PARTIES

A. Some or all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and
SSA and DHS may adjust verification responsibilities between each other as necessary. By separate
agreement with DHS, SSA has agreed to perform its responsibilities as described in this MOU.

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or
employees, or against the Employer, its agents, officers, or employees.

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or
merger, all or any part of its rights or obligations under this MOU without the prior written consent of
DHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign,
or transfer any of the rights, duties, or obligations herein is void.

D. Each party shall be solely responsible for defending any claim or action against it arising out of or
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but
not limited to) any dispute between the Employer and any other person or entity regarding the
applicability of Section 403(d) of lIRIRA to any action taken or allegedly taken by the Employer.

E. The Employer understands that its participation in E-Verify is not confidential information and may be
disclosed as authorized or required by law and DHS or SSA policy, including but not limited to,
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act
(FOIA).

F. The individuals whose signatures appear below represent that they are authorized to enter into this
MOU on behalf of the Employer and DHS respectively. The Employer understands that any inaccurate
statement, representation, data or other information provided to DHS may subject the Employer, its
subcontractors, its employees, or its representatives to: (1) prosecution for false statements pursuant to
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or

suspension.
G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

To be accepted as an E-Verify participant, you should only sign the Employer’s Section of the
signature page. If you have any questions, contact E-Verify at 1-888-464-4218.
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Approved by:

Employer
Asphalt Paving Systems Inc

Name (Please Type or Print) Title

Steven G Plummer

Signature Date

Electronically Signed 07/22/2017

Department of Homeland Security — Verification Division

Name (Please Type or Print) Title

USCIS Verification Division

Signature Date
07/22/2017

Electronically Signed
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Information Required for the E-Verify Program

Information relating to your Company:

Company Name

Asphalt Paving Systems Inc

Company Facility Address

500 N Egg Harbor Road
Hammonton, NJ 08037

Company Alternate Address

P.O. Box 530
Hammonton, NJ 08037

County or Parish ATLANTIC
Employer Identification Number 223787755
North American Industry 037
Classification Systems Code

Parent Company

Number of Employees 100 to 499
Number of Sites Verified for 2
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in
each State:

FLORIDA 1 site(s)
NEW JERSEY 1 site(s)
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Information relating to the Program Administrator(s) for your Company on policy questiohs or

operational problems:

Name

Phone Number
Fax Number
Email Address

Name

Phone Number
Fax Number
Email Address

Name

Phone Number
Fax Number
Email Address
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Michelle Donio

(609) 561 - 4161 ext. 207

(609) 567 - 2824
mdonio@asphaltpavingsystems.com

Tammi Massey

(609) 561 - 4161 ext. 214

(609) 567 - 2824
tmassey@asphaltpavingsystems.com

Steven G Plummer

(609) 561 - 4161 ext. 215
(609) 567 - 2824
steve.plummer@comcast.net

TN

£ %, (il 3



— rl y D %, Nl

Company ID Number: 1215880

Page intentionally left blank

Page 17 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



Paving References

Asphalt Paving Systems, Inc.

Project Name
Owner
Contact
Address

Telephone Number
Email:

Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Email:

Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Email:

Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Email:

Project Description
Date & Amount

Annual Asphalt Pavement Rehabilitation (Term Contract)

Pasco County

Michael Silvery

4454 Grand Blvd.

New Port Richey, FL 34654

727-834-3601

msilvey@pascocountyfl.net

Little Road; Milling and Paving

January 2021 S 2,012,572.09

Gulfport Resurfacing

City of Gulfport

Kendrix Anderson

2401 53rd Street South

Gulfoort, FL 33707

727-893-1083

Kanderson@mygulfport.us

Milling and Paving

January 2021 $ 371,000.00

Street Rehabilitation

City of St. Pete Beach

Brett Warner

155 Corey Avenue

St. Pete Beach, FL 33706

727-363-9254

N/A

Milling and Paving

January 2021 $ 905,428.30

Bid No. 20-062; Roadway Surfacing, Recontruction and Preservation

St Lucie County

Christopher Lestrange

2300 Virginia Avenue

Ft. Pierce, FL 34982

772-462-2511

lestrangec@stlucieco.org

FDR, Chip Seal, and Mill & Paving

January 2021 $ 1,522,454.01




Project Name
Owner
Contact
Address

Telephone Number
Email

Project Description
Date & Amount

Annual Resurfacing FY 18-19

City of Zephyrhills

Shane LeBlanc

5335 8th Street

Zephyrhills, FL 33542

813-780-0022

sleblanc@ci.zephyrhills.fl.us

Mill, Paving, Micro and Chip Seal

1/1/2019 $391,557.40




Full Depth Reclamation References
Asphalt Paving Systemes, Inc.

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Email:

Project Description
Date

Project Name
Owner
Address

Telephone Number
Contact

Email:

Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Email:

Project Description
Date & Amount

City of Palm Bay Eldron Unit 41/

City of Palm Bay (VA Paving Was Prime Contractor)

Hector Franco

120 Malabar Road SE

Palm Bay, FL 32907

321-952-3400

FDR {Cement & Emulsion)

10/1/2019 $1,071,501.05

C12-05-167; Chip Seal and Asphalt Surfacing (Term)

St Lucie County

Christopher Lestrange

2300 Virginia Avenue

Ft. Pierce, FL 34982

772-462-2511

lestrangec@stlucieco.org

FDR (Cement & Emulsion)

7/5/16 - 12/31/2019

CR-278 (Peacock Rd) Anderson Columbia was prime contractor

Jackson County

2864 Madison Street

Marianna, FL 32448

850-482-9677 (Jackson County)

Kevin Buchanan {Anderson Columbia)

Kkevinb@andersoncolumbia.com

FDR (Cement & Emulsion)

Jan. 2020 $350,000

Annual Asphalt Pavement Rehabilitation (Term Contract)

Pasco County

Efrain Figueroa

8919 Government Drive

New Port Richey, FL 34654

727-834-3601

efigueroa@pascocountyfl.net

FDR (Cement & Emulsion)

9/30/17 - 12/31/2018 $5,000,000




Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date

Project Name
Owner
Contact
Address

Telephone Number
Email:

Project Description
Date

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount
Email:

Project Name
Owner
Contact
Address

Telephone Number
Email:

Project Description
Date & Amount

Full Depth Reclamation Project

City of Dunedin

737 Louden Avenue, 2nd Floor

Dunedin, FL 34697

727-298-3208

FDR (Cement & Emulsion)

Sep. 2019

Pavement Alternative Methods (term contract)

Polk County

Katia Delgado

300 Sheffield Road

Winter Haven, FL 33880

863-393-4114

KatiaDelgado@polk-county.net

FDR (Cement & Emulsion)

5/30/17 -12/31/2018

Piggyback of Polk Co. Pavement Alternative Methods (term contract)

City of St Cloud

Dianna Rawleigh

1300 9th Street

St Cloud FL

407-957-7103

FDR (Cement & Emulsion) Nolte Rd

4/1/2018 $ 1,450,255.00

dianna.rawleigh@stcloud.org

Piggyback-Pavement Alternative Methods (term contract)

Brevard County

Bruce Black

2825 Judge Fran Jamieson Way

Melbourne, FL 32940

321-690-6815

bruce.black@brevardfl.gov

FDR (Cement & Emulsion)

2019-2020 $2,000,000




Cold-in-Place Recycling References

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount

Project Name
Owner

Cold In Place Bituminous Base Recycling with Apshalt Resurfacing

Orange County

Eddy Quinn

4200 S John Young Pkwy

Orlando, FL 32839

407-836-7960

CIR

5/30/17 -2019 $3,391,350.00

Edward.Quinn@ocfl.net

Lorraine Road Cold Recycle

Manatee County

Brian Martineau

1026 26th Avenue E

Bradenton, FL 34208

941-720-1085

CIR Clay Guily Rd

2019

2015-2016 Annual Asphalt Pavement Rehabilitation

Pasco County

Efrain Figueroa

8919 Government Drive

New Port Richey, FL 34654

727-834-3601

FDR / CIR / MICRO / CRACK SEAL

9/30/17 -2019 $5,000,000

Seminole County

Calvin Landers

100 E. 1st Street

Sanford, FL 32771

407-665-2332

CIR Lake Markham Rd

4/1/2018 $601,660.00

clanders02 @seminolecountyfl.gov

Lakewood Ranch Blvd CIR / AJAX

Manatee County




Contact
Address

Telephone Number
Project Description
Date & Amount

Brian Martineau

1026 26th Avenue E

Bradenton, FL 34208

941-720-1085

CIR Lakewood Ranch Blvd

3/14/2019 $728,042.00




Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount

Project Name
Owner
Contact
Address

Chip References

Lorraine Road Cold Recycle

Manatee County

Brian Martineau

1026 26th Avenue E

Bradenton, FL 34208

941-720-1085

Chip

C12-05-167; Chip Seal and Asphalt Surfacing

St Lucie County

Christopher Lestrange

2300 Virginia Avenue

Ft. Pierce, FL 34982

772-462-2511

MICRO / CRACK SEAL / FDR / CHIP

7/5/16 - $325,074.00

Pavement Alternative Methods (term contract)

Polk County

Katia Delgado

300 Sheffield Road

Winter Haven, FL 33880

863-393-4114

CIR/SP 9.5 / MICRO / CHIP / FDR

5/30/17 - $3,000,000

Annual Resurfacing FY 16-17

City of Zephyrhills

Shane LeBlanc

5335 8th Street

Zephyrhills, FL 33542

813-780-0022

MICRO / SP 9.5 / CHIP

2/1/16 - $249,987.50

Osceola County

Shane King

1 Courthouse Square




Telephone Number
Project Description
Date & Amount
Email

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount
Email

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount
Email

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount
Email

Project Name
Owner
Contact
Address

Telephone Number
Project Description

Kissimmee, FL 34741

407-742-7522

CHIP / FOG/MICRO

Shane.King@Osceola.org

2016 Street Resurfacing Project

City of Davenport

Darryl Koon

1 South Allapaha Avenue

Davenport, FL 33836

863-419-3300

CHIP

10/30/16 - $250,022.90

Chip Seal Bid No. 15-601

Nassau County

David Hern

37356 Pea Farm Road

Hilliard, FL 32046

904-530-6175

CHIP / FOG

8/10/2017 - $120,000.00

Dhern@nassaucountyfl.com

RFB RD 95-15 Pavement Preservation

Okaloosa County

Bryan Moore

302 N. Wilson Street, Suite 203

Crestview, FL 32526

850-689-5772

CHIP / MICRO / CRACK SEAL

7/1/16 - $174,108.80

bmoore@co.okaloosa.fl.us

Piggyback-Pavement Alternative Methods (term contract)

Brevard County

Bruce Black

2825 Judge Fran Jamieson Way

Melbourne, FL 32940

321-690-6815

Chip




Date & Amount 2019




Micro Surfacing & Crack Seal References

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date
Email

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date
Email

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date
Email

Project Name
Owner
Contact
Address

Telephone Number
Project Description
Date & Amount
Email

C12-05-167; Chip Seal and Asphalt Surfacing

St Lucie County

Christopher Lestrange

2300 Virginia Avenue

Ft. Pierce, FL 34982

772-462-2511

MICRO / CRACK SEAL / FDR / CHIP

7/5/16 - Current

lestrangec@stlucieco.org

Annual Micro Surfacing

Osceola County

Shane King

1 Courthouse Square

Kissimmee, FL 34741

407-742-7522

CHIP / FOG/MICRO

2019-2020

Shane.King@Osceola.org

Annual Resurfacing FY 18-19

City of Zephyrhills

Shane LeBlanc

5335 8th Street

Zephyrhills, FL 33542

813-780-0022

MICRO / SP 9.5 / CHIP/CAPE SEAL

Jan-19

sleblanc@ci.zephyrhills.fl.us

2017 Roadway Resurfacing and Striping

City of Seminole

Jeremy Hockenbury

9199 113th Street N

Seminole, FL 33772

727-397-6383

MICRO / CRACK SEAL / SP 9.5

7/1/17 - $155,000

jhockenbury@myseminole.com
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Project Name
Owner
Contact
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Date
Email
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Owner
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Project Description
Date & Amount
Email
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Owner
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Date & Amount
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Owner
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Telephone Number
Project Description
Date
Email

Project Name
Owner
Contact

Annual Microsurfacing Project

City of Ft. Lauderdale

Barbara Howell

100 N. Andrews Avenue

Fort Lauderdale

954-828-4505

MICRO / CRACK SEAL

December 5th 2017-2019

bhowell@fortlauderdale.gov

Annual Pavement Preservation Treatments

City of Lakeland

Troy McCain

407 Fairway Drive

Lakeland, FL 33801

863-834-3306

MICRO / CRACK SEAL

Jan-19

troy.mccain@lakelandgov.net

Pavement Alternative Methods (term contract)

Polk County

Katia Delgado

300 Sheffield Road

Winter Haven, FL 33880

863-393-4114

CIR /SP 9.5/ MICRO / CHIP / FDR / CRACK SEAL/CAPE SEAL

5/30/17 -2019 $3,000,000

KatiaDelgado@polk-county.net

RFB RD 95-15 Pavement Preservation

Okaloosa County

Bryan Moore

302 N. Wilson Street, Suite 203

Crestview, FL 32526

850-689-5772

CHIP / MICRO / CRACK SEAL

Apr-19

bmoore@co.okaloosa.fl.us

Yearly Road Building Services

Manatee County

Brian Martineau
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Project Description
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Email
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Date & Amount
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Telephone Number
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1026 26th Avenue E

Bradenton, FL 34208

941-720-1085

Micro-surfacing/ Chip Seal

3/1/16-2019 $850,000.00

brian.martineau@mymanatee.org

Asphalt Pavement Preservation

City of Jacksonville

Janet Duffy

6455 Powers Ave

Jacksonville, FL 32217

904-733-1478

Micro-surfacing

FY 2018-2019

jduffy@eismanrusso.com

Pavement Preservation

City of Tallahassee

Art Sivilla

300 S. Adams St

Tallahassee, FL 32301

850-570-7758

Micro-surfacing / Chip Seal / Cape Seal

FY 2018-2019

arturo.sivilla@talgov.com

Michigan Blvd. Reclamation Project

City of Dunedin

737 Louden Avenue, 2nd Floor

Dunedin, FL 34697

727-298-3208

FDR / SP 9.5/Micro

2018

RFQ 17619, 2: Neighborhood Resurfacing and Pavement Treatment

Hillsborough County BOCC

601 E. Kennedy Blvd, 22nd Floor

Tampa, FL 33602

813-307-1868

MICRO/CHIP SEAL/CAPE SEAL

2019




