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REQUEST FOR QUOTE
Part and Marine Services
201 William Street
Key West. FL 33040

January 26. 2016

Port and Marine Services is requesting quotes for Construction Service

s Contract for general

maintenance and repairs of buildings Jocated at the Key West [ listoric Scaport

MOB/DEMOB percent ol work
SUPTRINTENANT per hour
FORMAN per hour
LABORER per hour
CLERICAIL per hour
FLECTRICIAN $85.00per Hr per hour
Electrician Helper $55 00per Hr

PILAUMBER per hour
Flumber Heiper

HVAC/MECHANICAL per hour
Mechanical Helper

ROOFER per hour
CARPENITER per hour
NASON per hosur
MATERIALS AT INVOICE plus
APPROVED SUBCONTRAC TOR AT INVOICE plus

PERMITS

20 %

S 60.00
s 50.00
S a5 00
3 35 00
S_ 14000
§ 12000

S -4 FL L ——

$ 125.00
S__ 9500

S_4500

AT COST



This Contract is an indefinite guantities contract for needed maintenance and repairs, The projects
contemplated consist of general maintenance and repairs for buildings located atthe Kev West Historie
Seaport for a contract duration of one year. The Key West Hlistoric Seaportw ill establish the locations

1< maintenange and re; ; 2| y the
scope of each specilic project. Payment will be based on the bove unit prices and the bidder agrees
that the unit prices are a true measure ol the tabor costs, including all allowanges for oy erhiead and
profit

and seope of

Please fax or email quotes o Karen Olson by Friday, February 5, 2016, 4:00 PM. at 305-293-
6438 or kolson@ citvofkeywest-fl.gov.

inu the proposed work plegse contact Kaee2n Oson, Deputy Port and A

Faor e
Services Director by email at kolsoniacitvotkeywest-Ml.gov Verbal communications. per the City =
~Cone of Silence”™ ordinance are not allowed.

Ridder shall complete and submit the follow ing forms with his bid:

ke Anti-kickback AlTidavit

2 Public Entity Crimes Fory

3 Ciry of Key West Indemnification Form

4 [qual Benefits for Domestiv Partners Affidavit
5 Cone of Silence Affidavit

6. Local Vender Cerification

7 All Reguired Insurance Forms

BIDDER'S INFORMATION

Compuny Name: LizCarpentry, LLC
Address: 5624 3rd Ave e

Key Vvest Fi 33040 )

Contact Name: Migue! Liz or Tina Gar ia e

Email: L izga[pgmm@gmajj com
Telephone: 305.204.5861 -
Fax: = o

Dare:_02/02/2016

Signature.
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SURETY

Miguslliz whose addrase is
 eppaddAve . Keywest . F_— 33040
Sureet City Stue Zip

305-294-5861 a Al / ZW 1/ /’1/ 7. ,24
Phone Resident r\"L&(’j
BIDDER

The mame of the Bidder submitting this Bid is_Miguel Liz —

_Liz Crpentry. LLC doing business
at
5624 3rd Ave . Key West . _Fl - 33040
Street City State 7Zip
Il com

ennil address

which is the address 1w Rich all commumications cancered with this Rid and w iwh the Contract

shall be sent

The names of the principal officers of the corporation submitting this Bid. or aof the partnership. or
of all persons interested in this Bid as principals are as follows:

Name Title

_Miguel Liz Qwner

[}



I Sule Proprictor or Partnership

[N WITNESS hereto the undersigned has st his (its) hand tis _2ad day o _Eebruary

Y4~
=

Signature o7 Bidder

Owner

Title

If Corporation
IN WITNESS WHEREQF the undersigned corporation has caused this instrument to be executed and
M

o duly authorized officers this day of N

jts seal affived by it

ISEAL)

Name of Corporation

By

Title

Attest
Secretary




Insurance Requirement

Al contractors and subcontractors wishing to perform work for the City of Key West, Florida.

' T T T, e - . :
will B reguined o conngiy wiih the Tullosing dbmuii distianive reyuireiinetis

Commereial General Liability Limits: £2.000.000 Aggregate
$1.000.000 Each Occurrenee
£2.000.000 Products-Comp ©Op Agaregate
$1.000.000 Personal & Advertising Injury
S300.000 Fire Damage  Legal
Coveraze must include the following:

- Contractual Liahility - Commercial Form

S CG2010 (1185) or Equivalent - Broad Form Propeity Damage

- No exclusion for XCU - Premises / Operations

- Products / Completed Operations - Independent Contractors t il'any part of the

work is to be subcontracted out)
- Personal njury

Autormobile Liability: $1.000.000 Combined Single Limit
(Include Hired & Non-Owned Liability)

Additional Umbrella Liability: $1.000.000 Oceurrence - Aggregite
Worker's Compensation: Statutory
Employer’s Liability: §1.000.000 Fach Accident

$1.000.000 Disease-Policy Limu
$1.000,000 Disease-Fach Employee

The above reflects the minimum requirements for working with the City ol Key West. Any
requirements found in a particular job’s contract that ave of a higher standard will prevail,

Ihe City of Key West must be named as an additional insured under all policies other than
worker' s compensation. Lontractors or cubcontractors general hahility shall be writien on i
primary and non-contributory basis. Certificates of insurance must be accompanied by a copy of
the additional insured endorsement (CG 20101185 or combination of CG20100704 and
CG0370704 will be accepted).

Contractors and subcontractors muist obtain an endorsement from their carvier that waives and
relinguishes any right off subrogation against the City of Key West and its agents. representatives.
empleye affiliates they n for any policy of insurance pro ded under this
requirement or under any state of federal worker’s compensition or employ er’s Liability act.

Contractor’s policies must be endorsed 1o give no less than thirty {30) days notice to the City in
the event of muterial chunge or cancellution.

The City of Key West must be given a certificate of insurance showing that the above
requirements have been met. he certificate of insurance must remain current and must include



copies of the requested endorsements (additional insured. cancellation notice, and waiver of
subrogation) in order for the City 10 jssue payments o the contractor or subeontractor.

Additional Tnformation:

A —

Bidders must hold and furnish documentation of all State of Florida licenses. certifications
tions or competency cards required in order to Bid and perform the work specified herein,

reg

The successlul Bidder will be required show that he/shie is in compliance with the provisions of
Chapier 60 of the Code of Ordinances of the City of Key Westwithin 10-days of Notice of Award

the fellowd

heshe holds. as amir

th

v must demor

o City of Key West License as defined in the Code of Ordinances. Chapler 66, enabling
the Contracior 1o perforn the work stated herein,

o Avalid Business Tax Receipt issued by the City of Key West.

The CITY OF KEY WEST may reject Bids: (1) for budgetary reasons. (2111 the bidder nmisstates or
conceals a material fact in its Bid. (31 F the bidder does not stricuy conform 1o the law or 1s-non-
responsive 1o Bid requirements. (il the bid is conditional. (5) if'a change of Circumstances oceurs
making the purpose of the bid unnecessary or (6) it such rejection 1s in the best interest of the CETY
OF KEY WEST. The CITY OF KEY WEST may also waive any minor informalities or irregularities
in any bid.

All bidders are required to submit the following:

o Ant-Kickback Affidavit

o Public Eatity Crimes Form

e« Ciyof Key West Indemnification Furm

«  FEqual Benelits for Domestic Partners Aflidavit
s Cune of Silence Aflidanii

o Locul Vender Certification

o All Required Insurance Forms
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SWORN STATEMENT UNDER SECTION 287 13303)0A)
FLORIDA STATUTES. ON PUBLIC ENTITY CRIMES

THIS FORM MUST BESIGNED INTHE PRESENCE OF ANOTARY PUBLICOR OTHER
OFFICER AUTHORIZED TO ADMINISTER OATHS.

I This sworn statement is submitted with Bid or Proposal for _mmsujmnncsem

3 This swom statement is submitted by Liz Carpentry. LLC N _
(name of entity submilting sworn statement!
whose business address is 5624 3rd Ave Key West F133040
and (il applicable) its Federal Employer Identification Number (FEINTis_20-2672327
(I the entity has no FEIN. include the Social Sceurity Number of the individual
signing this sworn statement
3. My name is _Miguel Liz

{please print name of individual signing)

and my relationship to the entity named above is __Owner

4 1 understand that a “public entity crime” as detined in Poragraph 287.13501g) Florida
Sialitics, ficanis @ violation vl any state or federal law b a person with respedt o and divectly
related o the transaction of business with any public entity or with an agency o political
subdivision of any other state or with the | Inited States., including but not limited Lo, any bid
or contract for goods or services 1o be provided to any public or an agency or pulitical
subdivision of any other state or of the United States and involving antitrust. fraud. theft.
bribery. collusion. racketeering. conspiracy. material misrepresentation.

T understand that “convicted” or “eonviction” as defined in Paragraph 287.1 3301 iby. Elorida
Sratutes. means a finding of guilt or a convietion of a public entity erime. with or without an
adjudication guilt. in any federal or stute wial court of record relating to charges brought by
indictment information atter July 1. 1989, as avesult of a jury verdict, nonjury trial, or entry
of a plea of guilty or nolo contendere

’




6.

1 understand that an “alfiliate” as defined in Paragraph 28713301, Florida Statules. means
A A predecessoror stuccessol of a persan convicted of a public entity crime: or

nwhoisae the me

g ol ofany

the entity and who has been convicted of a public entity erime. I'he term “aftiliate”
includes those oflivers. direclors, executives. parners. shareholders. employees.
members, and agents who are active in the management of an affiliaie, I'he
ownership by one person of shares constituting controlling interest inanother person.
ar a pooling of equipment or incame among persons when not for fair market value
ander an arm’s length agreement. shallbea prima facie case that one person controls
another person, A parson who knowingly ent 1 jeint venture with a pereon
who has heen convicted o' a public entity crime in Florida during the preceding 36
months shall be considered an alliliate.

{ understand that a “person’” as defined in Paragraph 287.133(1)1(8). F lorida Statutes. means
any natural person or entity organized under the laws ofany state o of the United States with
the legal power to enter into bindine contract and which bids or applies 1o bid on contracts

c anti h othenwise transacls or

ore

for the provision of goods of sorvices let by 2 publ
applies to transact business with public entity. The term” person” includes those officers.
directors, execttives, partners. shareholders. cmployees, members, and agents who are active

in management of an entity.

Bused on infarmation and belief. the statement which | have marked below is true in relation

to the entity submitiing this swormn statement. (Please indicate which statement applies)

_Y Neither the submitting this swe wemant, nor any ofth i
exeeutives. partners, shareholders. employees, members, or agents W ho are active in
management of the entity, nor any affiliate of the entity have been charged with and
convicted uf a public entity crime subsequent 10 Tuly 1. [989. AND (Please indicate

which additional statement applies.)

Ihere has been a proceeding concerning the conviction betore a hearing of the
Tnal order entered by the

Srate of Florida, Division of Administranve Het ings.
hearing officer did not place the person af affiliate on the convicted vendor Jist.
(Please attach a copy of the final order.)

The person or affiliate was placed on the convicted v endor list. Therehasbeena
subsequent proceeding before a hearing officer of the Stae of

nal order sntered by the heard

nof Admi
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 (inal order.)

The person or atfiliate has not been put on the convicted vendor fist. (Please
describe any action taken by ar pending with the Department of General Services)



(signature) ia

02/02/2016 .
(dated

STATE OF _ Flonda

COUNTY OF _Monrge -t
PERSONALLY APPEARED BETORE ME. the undersigned authority.

i i who. after first bemng swarn by me. attixed hisher
(name ol individual signing)

in the space provided above on this 2nd dav of Egbruary L2016,

signature

My commission expires: /?/\ _ — &__‘\
' e e —_——

NOTARY PUBLIT

TiNA GARCIA
Nolary Pubhic - State of Flonda
Wy Comm Expires Cct 24, 2017
Commission # FF 032258
Borded Thiaugh Natwonal Notary Assn.




ANTI = KICKBACK AFFIDAVIT

AN = s —

STATE OF [landa
SN

COUNITY OF  Montoe )

1. the undersigned hereby duly sworn. depose and say that no portion of the sum herein bid will be
paid toany employees of the City of Key Westasa commission, kickback. reward or aift. directly or
indirectly by me or any member of my firm or by an officer of the corporation

By: Miguel Liz

Sworn and subscribed before me this 2nd day of _February 2016

2015

NOTARY PUBLIC. State of __Florida at large

My Commission Expires:

1



FICATION

ces o indeninify and

Fo the fullest extent permitted by law. the CONTRACTOR expressly ¢

Pt (IS Y g ST | L T - ¥ e ' ' ‘ .
hudd hanindess ihe € 152 ul NN WE e tlicin oihccrs, wiceiuis, aeelits, g Clipiryees lll\.’i(itl

called the “indemnitees”) from liabilities, damages. losses and costs including. but not limised
1o, reasonable attormey s lees and court costs, such legal expenses lo include costs incurred in
cstablishing the indemnification and other rights agreed 1w in this Paragraph. 1o persons of
property, to the extent caused by the negligence. recklessness. o intentional wrongful
misconduct of the CONTRACTOR. its Subcontractors or peesons employ ed or wtilized by them
in the performance of the Contract. Claims by indemnitees for indemnification shall be limited
10 the amoum of CONTRAUTOUR s insurance o 31 million per oceurrence. whichever is gieater.
The partics acknowledge that the amount of the indemnity vequired hereunder hears a reasonable
commercial relationship to the Contvact and it is part of the project specilications or the hid
documents. iFany.

Fhe indemnification obligutions under the Contraet shall not be restricted in any way by any
limitation on the amount ar lype of damages, compensation. o benefits pavable by or for the
CONTRAC TOR under workers compensation acts. disability benefits acts. or other employee
benefits acts. and shall extend to and include any actions brought by or in the name of any
employee of the CON TRACTOR or of any third party o whom CONTRACTOR may
subcontract a part or all of the Work. This indermnification shall continue beyand the date of
completion of the work.

CONTRACTOR: _Miguel Li SEAL

e Key West F133040

Address
S(Emm’re = { '&'
e
Print Name
Title -
DAL 02/02/2016 -



EQUAL BENEFITS FOR DOMESTIC PARTNERS AFFIDAVIT

SIATEOF __Flgnda \
S 88

COUNTY OF _Monore ]

m el _Liz Carpentry. LLC

jiapsd horeby duly sworn. depose

e -
provides benefits 1o domestic partners of its employees on the same basis as it provides benelits
1o employees” spouses, per City of Key West Code of Ordinanues Sec. 2-799

By Miguel Liz

Sworn and subscribed before me this _2nd day ol _February E 20 16

NOTARY PUBLIC, State of Florida at Large

My Commission Expires:

Koy Pubiic - Stae o Flonda
My Comin Lapies ger 24 2017
Commissiat # FF 032258
Sandea Thiough National Notary Adsn

- &5 % kW



CONE OF SILENCE AFFIDAVIT

SIAlEOF _Florida )
v 58
COUNTY OF Monree '

1. the undersigned hereby duly swom. depose and say that all pwnerts). panners. otficers. direciors,

cmployees and agents representing (he firm of | iz Carpentry 11C
have read and understand the limitations and procedures regarding col nmunications concerning City

af Key West Code of Ordinances See. 2-773 Cane of Silence.

By: _Miguel Liz

Gworn and subscribed betore me this

20_16

AL

2nd day of _Eghryary

NOTARY PUBLIC. State ol _Elorida - at Large

My Commission Expires. _QOct, 24 2017

PR



LOCAL VENDOR CERTIFICATION
PURSUANT TO CITY OF KEY WEST CODE OF ORDINANCES SECTION 2-798

1 he undersigned, ¢
knowledge and bel
Toal business™ shall mean a business which:

aduly auihorized representative of the vendor listed heren, certifies o the best ol his/ler
I that the s endor meets the definition of a “Local Business.™ For purposes of this seetion,

A a Principle address as registerad with the FL Department of State locared within 30 miles of the
boundaries of the vity. listed with the chief licensing ofticial as having a business 1ax receipt with its
principle addiess within 30 miles of the boundaries of the ity for at least ons year immediately priv

o the issuance of the solicitanion

B h. Maintains a workforcs of at least 30 percent of its employees from the city or within 30 miles
of 1ts houndaries,

¢ Having paid all current license taxes and any other ees due the ciny at least 24 hours prior to the
publication of the call for bids or request for proposals

o Nota local vendor pursuant 1o Code od Ordinances Section
o Qualifies as a tocal vendor pursuant to Code od Ordinanees Section 2-798

11 vou qualify. please complete the following in support of the self-certification & submit copies of your
County and City business licenses. Failure 1o provide the information requested will result in denial of

certification as a local business

Business Name iz Carpentry, LLC Phone: 305.204-5861
Current [ocal Address: 5624 3rd Ave Key West FI 33040 Hax 305-294-5861

(.0 Box numbers may not be ased w establish status)

Length of time at this address 1yr

- P . 7
\ p 7
! g - 02/02/2018 .
Signuture oFAuthorized Representiliy Daie

STATEOF  Florida
COUNTY OF _Maonroe

The foregoing instrument was acknowledged before me this _2nd dav of Fph .2016

By Miguel L iz Lol
(Name of officer or agent. title of officer or agent) Name of corporation acknowledging)
or has preduced as identification

{type of identilication)

: - )
G _ r 3 o k
et o )
Signature of Nowry
Tina Garcia -
Return Completed form with Prant. Type or Stamp Name of Notary
Supporting documents ro:

TR | O s o
Cliy ol ey West Purchasuig

Title or Rank

TINA GARCIA
Natary Puthc - State of Floraa
My Comm Expires Oct 24, 2017
o Commussion # FF 032258
Bonged Triough National Natary Assn P

=




