
16 0 ORIGINAL 
PART4 

BID DOCUMENTS 

INVITATION TO BID COVER PAGE 

Name of Firm, Entity or Organization: D.A.B. Constructors, Inc. 

Federal Employer Identification Number (FEIN): 65-0026542 


State of Florida License Number (If Applicable): 


Name of Contact Person: Foster Bachschmidt 


Title: Vice President 


E-Mail Address: FosterB@dabcon.com 


Mailing Address: P.O. Box 1589 


Street Address (if different): 62 Hwy 40 W. 


City, State, Zip: Inglis, FL 34449 


Telephone:(352) 447-5488 Fax:(352) 447-4133 

Organizational Structure - Please Check One: 


Corporation [X] Partnership D Proprietorship D Joint Venture D OtherD 


If Corporation: 

Date of Incorporation: 1988 State of Incorporation: Florida 


States Registered in as Foreign Corporation: 


Authorized Signature: 


PrintName: F~-

Signature: a 
Title: Vice President 

Phone: (352} 44 7-5488 

This document must be completed and returned with your Submittal. 
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BIDDER'S CERTIFICATION 


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

COMMISSIONERS
7375 Powell Road 

Wildwood, FL 34785 


INVITATION TO BID (ITB) CERTIFICATION 
Phone 352-689-4400 


Fax 352-689-4401 
 AND ADDENDA ACKNOWLEDGMENT 

DUE DATE: March 6, 2020 DUE TIME: 9:30a.m. ITB # 01 0-0-2020/RSI I 
TITLE: Sumter County 25th Street Crossing Improvement Project 

VENDOR NAME: PHONE NUMBER: 

D.A.B. Constructors Inc. (352) 447-5488 
VENDOR MAILING ADDRESS: FAX NUMBER : 

P.0. Box 1589 (352) 447-4133 
CITY/STATE/ZIP: E-MAIL ADDRESS : 

I no lis FL 34449 FosterB@dabcon .com 

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

Addendum# Addendum# Addendum# Addendum# Addendum# 

"I certify that this quote is made without prior understanding , agreement, or connection with any corporation, firm, or person 
submitting an ITB for the same material, supplies, equipment or services and is in all respects fair and without collusion or 
fraud . I agree to abide by all conditions of this ITB and certify that I am authorized to sign this response and that the offer is in 
compliance with all requirements of the ITB, 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 an~! in and to all causes of 
.otloo • mey oow oc heceeftec "'"'" oodec the eotl-lcO'I lew• of the Uolted Stele. fo~the pertloolec 
commodities or services purchased or acquired by the COUNTY . At the Sumte~ffty B CC discr · 1n, such assignment 
shall be made and become effective at the time the purchasing agency ren~i aiF ayme o t espondent." 

Foster Bachschmidt. Vice President 3/06/2020 
Authorized Agent Name, T itle (Print) Autl9ized ~natu!} Date/ 

This document must be completed and returned with your Submittal 
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STATEMENT OF TERMS AND CONDITIONS 


PUBLIC ENTlTY CRIME: A person or arfil i ato who has been placed on the convicted Vendor list following a conviction for a publ ic cn~ty 

crime may not submit a Proposals/Bi d on a contract to provi de any goods or services to a publ ic entity, for the construction or rep air of a 
public building or public work, may not submit Proposal s/Bids on l eases of teal property to a publi c entity, may not be awarded or perform 
work as a contractor , supplier, subcontractor, or consultan t under a contract with any public enti ty, and may not transact business with any 
public entity in excess of the thr eshol d amount provi ded in Section 287.017, for CATEGORY TWO for a period of 36 months from the d ate 
of being placed on the convicted Vendor lisl 
INDEMNIFICATlON: Indemnification, Insurance and Sovereign Immunity . Vendor shall be solely and entirely responsible for its tortious 
acts and for tho to rtious acts of its agents , employees, or servants during the performance of this Agreement. Vendor shall indemnify and 
save harmless the County, its agents, employees and officers from and against all liabil ities, claims, demands, or actions at law and equity 
including court costs and attorney's fees that may hereafter at any tim e be made or brough t by anyone for \he purposes of enforcing a 
claim on account of any injury or damage allegedly caused or occurring to any person or property In which was caused in whole or in part 
by any tortious, wrongful, or intcnlional acts or omissions of Vendor, its agents, or employees during performance under this Agreement. 
Vendor shall provide County w ith a certificate of coverage identifying County as both a Named Insured and a Certificate Holder. Tho 
foregoing is not intended, and shall not be oonstrucd, as a waiver by County of the benefits of Section 768.28, Florida Statutes . 
PROHIBITION OF LOBBYING: During the black-out period which i s, the period between the time the submittals for Invitation to B id or 
th e Request for Proposals, or Qualifica ti ons, or information , as applieablc, aro received at Contracts I P urchasing and the time the Board 
awards the contrad, no p roposer, no lobbyist, pri ncipal, or other person may lobby, on behalf of a competing party in a p articul ar 
procurement matter, any member of the Bo ard , or any Board employee olhcr than the Purchasing D ivision Manager. Violation of this 
provision may result in disqualification of violating party. Al l questions regarding th is Request for Proposals (RFP) or Invitation to Bid (BID) 
must be submitted in writing to the Board 's Purchasing Division Manager. 
ANTI TRUST LAWS: By submission of a signed RFP or BID, tho successful Vendor acknowledges compliance with all ant itrust laws of 
tho United Slates and tho State of Florida, in order to prot ect the public from rostrainl 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 Officor, D irector, Partn er, Associate, or Agent who is also an Officer, Appointee, or Employee of 
any of tho Boards a\ the limo of tho RFP or BID, or at the time of occurrence of the Connie! of Interest thereafter. 
INTERPRETATION, CLARIFICATIONS ANO AOOENOA: No oral interpretations will be made to any Vendor as to the meaning of the 
RFP/BIO Contract Documents. Any inquiry or request for interpretation received by the Purch asing Division Manager before the date 
listed herein will be given consideration. AJI such changes or interpretations will be made in writing in the form of an addendum and, if 
issued, will bo distributed at or after the Pre--Proposals/Pre-Bid Conference, mailed or sent by availabl e or electronic means to all attending 
prospective Submitters prior to the established RFP/BID opening d ate . Each Vendor shall acknowledge receipt of such addenda In the 
space provi ded. In case any Proposer/Bidder fails 19 acknowledge receipt of such addenda or addendum, his offer will nevertheless bo 
construed as though it had been received and acknowledged and the submission of his bid 'Hill constitute acknowledgment of th o receipt 
of same. All addenda are a part of the RFP/BID FORMS and each Proposer/Bidde r will be bound by such addenda, whether or not 
received by him . II is the respon sibility of each proposer/bidder to verify thai he has received all addenda issued before RFP's/B ID's are 
opened. In the ease of unit price items, tho quantities of work to bo dono and materials to b e furn ished under this RFP/BID Contract arc 
to be considered as approximate only and arc to be used solely for the comparison of RFP's/BID's received . The Board and/or his 
CONSULTANT do not expressly or by implication representthattho actual quantities involved will correspond exacUy therewith: nor shall 
the Vendor plead misunderstanding or deception because of such estimate or quantities of work p erformed or material furnished in 
accordance wi th the Specifications and/or Drawings and other Proposals/B id Documents , and it is understood that the quantities may be 
increased or diminished as provided herein without 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 responsible for complying v.i lh all 
federal , slate and loeal laws. ord in ances, rules and regulat ions that In any manner affect the work. 
PROPRIETARY/CONFIDENTIAL INFORMATION: Vendors are hereby notified that all information submitted as part of, or in support of 
RFP's/BID's, will be available for publicinspec(ion ten days after opening of the RFP 's/BID's or until a short li st Is recommended whi chever 
comes first, In compliance with Chapter 119, and 287 of the Aorida Statutes. Any person wishing to vi ew the RFP's/BID 's must mako an 
appointment by calling the Purchasing Di vision Manager at (352) 689·4400. All RFP's/BIO's submitted in response to this solicitation 
become the property of the Board . Unless information submitted Is propriet ary, copy written, trademarked, or patented. the Board reserves 
the right to utilize any or all inform ation, Ideas, conceptions, or portions of any RFP/BIO, in its best interest. 
TAXES: The Board of Sumter County Comm issioners is exempt from any taxes imposed by the Stale and/or Federal Government. 
Exemption ccrtir•catcs will be provided upon req uest. 
NON· COLLUSION DECLARATION: By signing this RFP/BID, all Vendors shall affirm that they shall not collude , conspire , connive or 
agree, directly or indirccUy, with any other Proposer, firm, or person to submit a collusive or sham Proposals in connection with th e work 
for which th eir RFP/ B ID has been submitted ; or to refrain from B idding in connection with such worlt; or hav e in any manner, directly or 
indirec tl y, sought by person to fix the price or prices in the RFP/810 or of any other Bidder, or to fix any o v erhead, profit, or cost clements 
of tho RFP/BID price or the RFP/BID price of any other Bidder, or to secure through any collusion, conspiracy, connivance, or unlawful 
agreement any advantage against any other Bidder, or any person interested in the proposed work. 
By signing this form, tho Con\ractorNendor agrees that this quote is mado without any other understanding, agrccmcnt, or coMcction ....;th 
any person, corporntion, or firm submitting a quote for the same purpose and thai the quote is in all respects fai r and ....;thou\ coUusion or fraud, IT IS 
AGREED BY THE UNDERSIGNED CONTRACTORNENDOR, THAT THE SIGNING AND DELIVERY OF Tr£ axiTE REPRESENTS TI-E 
OOII"TRAC'I'CA"~ ACCEPTAN:E OF Tr£ TERMS IW:J c:x:N:m:lNS OF THE FORGOING SPECIFICATIONS AN D 
PROVISIONS, AND IF AWAR DED, THIS CONTRACT WILL REPRESENT THE AGREEMENT BETWEEN THE 
CONTRACTORNENDOR AND THE BCl.ARDOFSLMTEROOLNTY~ 
PROPOSER RESPONSIBILITY: Invit ation by tho Board to Vendors is based on the recipient's specific request and application to 
DemandStar by Onvia at 'N~ow . DgmanliS tar corr• ((600) 711·1712) or as tho resu lt of r esponse by the public to th e lega l advertisements 
required by Stat e law. Finns or individuals submit their respons es on a v oluntary basis, and therefore aro not entitled to compensation of 
any kind. 
OWNERSHIP OF SUBMITTALS: All responses . inquiries or correspondence relating to or in reference to this RFP/ BID, and all other 
reports. charts, displays, schedules, e:Khibits and other doctnlentation submitted by the Vendors 'Hill b ecome the property of the Board. 
Reference to litera ture submitted with a previous RFP/BID will not rel ieve the Bidder from including any required documents with this 
RFP/B ID. 
EXAMINATION OF BID DOCUMENTS: Each Bidder shall carefully examine the RFP/BID Document to ensure all pages ha ve been 
received, all drawings and/or Specifications and other applicable documents arc included , and shalllnfonTI himsel f thoroughly re garding 
any and all conditions and requirements that may in any manner affecl cost, progress or performan ce of the work to be performed under 
the Contract. Ignorance on tho part of the CONTRACTOR wi ll in no way rel i eve him of the obligations and responsibilities assumed under 
the Contract. 
VENDOR RESPONSIBILITY: Vendors are fully and completely responsible for the labeling, identification and delivery of their submittals . 
The Purchasing Division Manager will not be responsible for any m i slabeled or m isdirected submissions, nor those handled by delivery 
persons, couriers, or the US Posta l Service. 
DRUG FREE WORKPLACE: AJJ Proposers/Bidders shall submit tho enclosed, duly signed and notaritod form entitled "Drug Free 
Workplace Cortlficato"- Tho Drug Free Workplace Vendor shall have tho burden 

of demonstrating that his program complies with Section 287.087 of tho Florida Statutes, and any other appllcablo state law. 
BOARD OF SUMTER COUNTY COMMISSIONERS, arc political subdivisions of the State of Florida, and reserve the right to reject any and/or all 
submi ttals, reserve the right to waive any informalities or irregularities in the examination process, and res erve the right to award contracts and/or 
in the best interest of tho Boards Submitlal s not meeting stated minimum terms and qualifications may be rejected by the Boards as non
responsive . The Boards reserve the right to reject any or all submittals v.; thout cause. The Boards res erves tho right to reject the submi ssion of 
any Vendor in arrears or in default upon any debt or contract to the Boards, or who has failed to perform faithfully any previous contract with the 
Boards or with other governmental agencies. 
PUBLIC RECORDS LAW: Correspondence, materials and documents r eceived pursuant to this RFP/BID become public records sub j ect to the 
provisions of Chapter 119, Aorida Statutes. 
VERIFICATION OF TIME : Ncxtel time is hereby established as the Official Time of the Boards for Public Works ITBs and the electroni c submi ssion 
stamp of all other responses will establish the Official Time of the Boards. 
PREPARATION OF PROPOSALS/BIDS: 
Signature of tho Bidder: The Bidder must sign th e RFPIBID FORMS in tho space provided for the signature. If the Proposer/Bidder is an 
indi vidual, the words "doing business as ."must appear beneath such signature . In the case o f a partflership, the si gnature of 
at least one of the partners must follow the partnership name and the words, "Member of the Firm" should be wrillen beneath such signature. If 
the Proposer/Bidder is a corporation, th e title of the officer signing the RFP/BID on behalf of the corporation must be stated and evidence of his 
authority to sign the RFP/ BID must be submitted . The Proposer/Bi dder shall state in the RFP/BID FORMS the name and address of each person 
interested therein . 
Basis for Bidding: Tho price proposed for each item shall be on a lump sum or unit price bas i s according to specifications on the RFP/BID 
FORM. The proposed prices shall remain unchanged for the duration of the Contract and no claims for cost escalation during the progress of lhe 
work will be considered, unless otherwise provided herein. 
Total Proposed PricofTotal Contract Sum Proposed: If applicable, the total price bid for tho work shall bo the aggregate of the lump sum prices 
proposed and/or unit prices mulliplied by the appropriate estimated quantities for the individual items and shall be stated in figures in the appropriate 
place on the RFP/BID FORM . In the even\ that there is a discrepancy on lhc RFP/BID FORM due to unit price extensions or additions, the 
corrected extensi ons and addi tions shall be used to determine the project bid amount. 
TABULATION: Those 'Nishinglo r eceive an official tabul ation of the results of the opening of this RFP/BI O arc to submit to BOCC a self-addressed, 
stamped busines s size (No. 10) envelope, prominently marked on the front lower len side. with the RFP identification. Tabulat io n request ed by 
telephone, fax or electronic media will not be accepted. 
OBLIGATION OF WINNING BIDDER: The contents of the RFP/BIO of the successful proposer/bidder will become contractual obligations if 
acqu isition action ensues . Failure or the successful Proposer/Bidder to accept these obligations in a contract may result in eancellation of the 
award and such Vendor may bo removed frtlO") future participation. 
AWARD OF BID: It is the Boards ' intent to select a Vendor with in sixty (60) calendar days of the deadline for receipt of Proposals/Bids. However, 
Proposals/Bids must be firm and valid for award for at least nlnoty (90) calondar days after the deadline for receipt of the RFP/BID. 
ADDITIONAL REQUIREMENTS: The firms shall furnish such addilional information as the Boards may rea sonably require. This includes 
information which indicates financial resources as well as ability to provide the services. Tho Boards reserve the right to make inves tigations of 
the qualifications of tho firm as it deems appropriate. 
PREPARATION COSTS: The Board shall not be obligated or be liable for any costs incurred by Proposers/Bidders prior to issuance of a contrac t. 
All costs to prepare and submit a response to th is RFP/BI D shall be borne by the Proposer/ Bidder. 
TIMELINESS: All work will commence upon authorization from the Boards· representative (Purchasing Division Manager). AJI work will proceed 
In a timely manner without delays. The Vendor shall commence the woric. UPON RECEIPT OF NOTICE TO PROCEED andfor ORDER PLACED 
(PURCHASE ORDER PRESENTED), and shall deliver in accordance to the tcnns and conditions ou tlined and agreed upon herein . 
DELIVERY: All prices shall be FOB Destination, Sumter County, Aorida, inside delivery unless otherwise specified . 
PLANS, FORMS & SPECIFICATIONS: Bid Packages are ava ilable from the Purchasing Division Manager. These packages arc available for 
pi ckup or by mail. If requested to mail, the Proposer/Bidder must supply a courier account number (UPS, FedEx, etc). Proposers/Bidders arc 
required to use the official RFP/BID FORMS, an d all a\\achmen ts itemized herein, aro to be submitted as a single document. Any varia tio n from 
the minimum specifications must be clearly slated on the RFP/BID FORM andtor Exception s/Deviations Shcct(s). Only one set of plans, form s, 
and specificati ons will be furni shed each company or corporation interested In submilling a Proposal s/b id . RFP/BID FORM documents for this 
project arc free of charge and arc available on-line and arc downloadable (Vendor must pay any OcmandS!ar fees or any shipping). 
MANUFACTURER'S NAME AND APPROVED EQUIVALENTS: Any manufacturer's names, trade names, brand names , inform ation and/or 
catalog numbers li sted In a specification arc for information and no! intended to limit competition unless otherwise indicated. Th e Proposer/Bidder 
may offer any brand for which he is an authorized represent ative, which meets or exceeds the RFPfBID specification for any itcm(s). If RFP"s/BIO's 
arc based on equ ivalent products, indicate on the RFP/BID FORM the manufacturer's product name and literature, and/or complete specification s. 
Reference to literature submitted w ith a previous RFP/BI D will not satisfy this provisi on. The Proposer/Bidder shall explain in detaitthe rea son(s) 
why tho proposed equivalent will meet the specifications and not be considered an exception ther eto. RFP's/BID's which do not comply with these 
requ irements are subject to rej ection. RFP'sJBID's lacking any written indiealion of intent to quote an alternate brand will be received and 
considered in complete compli ance with the spccifieations as listed on the RFP/BID FORM. The Purchasing Division Manager is to be notified, in 
writing, of any proposed changes in materials used, m anufacturing process, or construction. However, changes shall not be binding upon !he 
Boards unles s evidenced by a Change Notice issued and signed by the Purchasing Division Manager, or designated representative. 
QUANTITIES: Tho quantities as specified in this RFP/BID arc estimates only and arc not to be construed as guaranteed minimums. 
SAMPLES: Samples of items, when called for, shall be furn ished free of expense, and if not destroyed may, upon request, be re\umcd at the 
Proposer's/Bi ddcr's expense . Each sample shall be label ed with the Proposer's/Bidder's name, manufacturer brand n ame and number, RFP/ BIO 
number and item reference. Samples of successful Proposcr's/B idder's items may remain on file for the term of the contract. Request for return 
of samples shall be accompan ied by instructions which include shipping authorization and must be recei ved at time of opening . Samples not 
retu rned may bo disposed of by the Boards wit hin a roa sona · as deemed appropriate. 
DOCUMENT RE-CREAnoN: Vendor may choo aeate any document ) required for this solicitation, but must do so at his own risk. All 
required information in tho original Boar must be included in ·created document. Submillals may be deemed non-responsive if 
required informa ti on is nol includ · y re-crc document. 
ACKNOWLEDGED: 

3/06/2020 
igna ate) 

This document must be completed and returned with your Submittal. 
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STATEMENT OF CONTRACTOR'S EXPERIENCE AND PERSONNEL 

(Contractor may also provide any supplemental company or personnel information that will 

assist the Selection Committee in evaluating your bid) . 


CONTRACTOR : D.A.B. Constructors Inc. 


DATE : 3/06/2020 


1. 	 How many years has your organization been in business as a general contractor under your 
present business name? 


32 Years 


2. 	 List all previous business names of your organization : 

N/A 

3. 	 How many years of experience in general contracting? -=3=2=--Y...:......=.e=a.:....:rs=-------

Prime Contractor 32 Years Subcontractor 32 Years 
-==~==~------ ~~~~=--------------

4. 	 List all officers and directors of your organization: 

NAME POSITION/TITLE 


Foster Bachschmidt Vice President 


William Bachschmidt Executive Vice President 


Debora Bachschmidt 	 President 

5. 	 Have you ever failed to complete any work awarded to you in the last 3 years? 
Yes __ No ___x__. If yes, where and why? 

EXPERIENCE 

1. 	 Describe any experience of the principal individuals (Foremen, Superintendents, etc.) who are 
responsible for the actual general contracting work of your organization? 

Ryan 	Corman Paving Superintendent 
Name Position 

Paving & Milling 16 16 
Type of Work Yrs . Experience Yrs . With 
Firm 

Sumter County Board of County Comm1ss1oners 	 Page 19 of42 
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Mike Triano Superintendent 
Name Position 

Paving & Milling 31 26 
Type of Work Yrs. Experience Yrs. With 
Firm 

Tom Everett Superintendent 
Name Position 

Paving & Milling 31 21 
Type of Work Yrs . Experience Yrs. With 
Firm 

Dave Safe Foreman 
Name Position 

16 9 
Type of Work Yrs . Experience Yrs. With 
Firm 

Michael Lemke Project Manager 
Name Position 

Paving & Milling 15 3 
Type of Work Yrs. Experience Yrs. With 
Firm 

2. List/describe five (5) construction contracts that you currently have. 

Hernando County Airport Taxiway A Brooksville,FL 
Project Location 

10/1/2019 $5,754,695.04 
Date Contract 
Amount 

Michael Ulven 
Project Architect Contact Name and Phone Number 

Mohsen Mohammadi 
Owner's Contact Name and Phone Number 

T7433- SR 52 Reconstruction Pasco County 
Project Location 

8/31/2019 $49' 649,444.44 
Date Contract 
Amount 

Eric Rose (941) 914-6144 
Project Architect Contact Name and Phone Number 

Brad Post (813) 7 40-2300 
Contact Name and Phone Number 

Sumter County Board of County Commissioners Page 20 of42 
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T5605 SR 200 Ocala Ocala FL 

Project Location 

8/30/2018 $7.880.000.00 
Date Contract 

Amount 


Denise Larkin (352) 732-1338 
Project Architect Contact Name and Phone Number 

Mike McCammon (352) 732-1338 
Contact Name and Phone Number 

T7430- US 301 Resurfacing Dade City, FL 
Project Location 

6/17/2019 $2,054,444.44 
Date Contract 

Amount 


Cleo Babb (352) 848-2636 
Project Architect Contact Name and Phone Number 

Josh Ebner (352) 848-2600 
Contact Name and Phone Number 

T7 412 SR 56 Interchange at 1-75 Pasco County 
Project Location 

1/4/2019 $32,988,888.88 
Date Contract 
Amount 

Albert Furney (941) 702-6161 
Project Architect Contact Name and Phone Number 

Chris Pecor (941) 702-6161 
Contact Name and Phone Number 

INTENTIONALLY LEFT BLANK 
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CONTRACTOR'S AFFIDAVIT 

State of Florida 
County of \..\pI I ":'>bt?CN , ~h 

'\J 
Before me personally appeared Foster Bachschmidt who is (title) 

Vice President 
of (the company described herein) D.A.B. Constructors. 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 
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 ___.:,_V___ or Produced Identification 

Sworn to and subscribed before me this _.....:6:;..;:ct;..:.h__ day of ____;M:...:..=a::.:..rc=h'-'------' 2020 

-s~~e ~~J-Q-r:;iy-pl%D§ ~f4ATE OF FLORIDA (Print Name of Notary 

Public) ........... 

(Signature of Notary Publi 


(seal) 

This document must be completed and returned with your Submittal 

Sworn to (or9ffirmed) and subscribedbefore me 
by means of r1physical presence or 0 online notarization, 
th i s~dayof ~~ar), 
by :a ...._:,..._ ~?1; 

INTENTIONALLY LEFT BLANK 
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DRUG FREE WORKPLACE CERTIFICATE 

I, the undersigned, in accordance with Florida Statute 287 .087, hereby certify that, 

D.A.B. Constructors, Inc. 

(print or type name of firm) 


• 	 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. 

• 	 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 may be 
imposed upon employees for drug use violations. 

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

• 	 Notifies the employees that as a condition of working on the commodities or contractual 
services that are under proposal 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. 

• 	 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. 

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

• 	 "As a person authorized to sign this statement, I certify that the abov 

firm or corporation complies fully with the requirements set 0Fttl erein" 


Swom to (or at:fi.tmed) and subscribed before me 
by means of [l(physical presence or J online notarization, 

this~ day of rGO'\eh ,~(year) , 

by~~ .. ~ .. sh 
 3/06/2020 

Date Signed 
State of: Florida 

County of: \ .\.;;:>\\ ~bc')f\~l,~~h 
Sworn to and subscribed before me this 6th day of __M=a,_,_r=c,__,_h__, 2020 

Personally known / or Produced Identification --c=--:-:--=-----::-c~--:-:::----:--~ 
(Specify Type of Identification) 

ature of Notary 
JAMIE BLACK 

Notary Public -State of FloridaMy Commission Exp ires C) ak I \ d. ~d \ Commi;sion =GG 150458
I My Comm.Exa:·~; Oc 1 i . 202 i 

Bed::~ thee:; -\ ;;;: =-: · \:~: ..,!:;!;- .(seal) 

This document must be completed and returned with your Submittal 
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STATEMENT OF PUBLIC ENTITY CRIMES 


This is a sworn 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. ITB# 01 0-0-2020/RS 

for 25th Street Crossing Improvement Project 

2. 	 This sworn statement is submitted by ----=0=-=.-'-A-=-=-.=8-'--.--=C::....:o=n'-'-'s=t,_,_r=u=ct_,_,o::_:_r-=s_._,_,_,Inc:_c=.'---------
(Name of entity submitting sworn statement) 

whose business address is: 

P.O. Box 1589, Inglis. FL 34449 

Its Federal Employer Identification Number (FEIN) is -------'6=5=--__,0'--"0=2,_,6=5'---'4=2,_______. (If the 
entity has no FEIN, include the Social Security Number ofthe individual signing this sworn 
statement: .) 

3. 	 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. 

4. 	 I understand that convicted or conviction as defined in Paragraph 286.133(l)(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 infonnation after July 1, 1989, as a result of a jury verdict, non jury trial or entry 
of a plea of guilty or nolo contendere. 

5. 	 I understand that an affiliate as defined in Paragraph 287.133 (l)(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. 
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6. 	 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 ofan 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, shareholders, 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 ofFlorida, Division ofAdministrative Hearings. The fmal order entered by the hearing 
officer did not place the person or affiliate on the convicted Vendor list. (Please attach a copy 
of the fmal 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 fmal 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 fmal order.) 

__ The person or affiliate has not been placed on the convicted Vendor list. (Please 
describe any action taken by or pending with the Departm~ 

(Signature) 

Sworn to and subscribed before me this 6th day of March , 20 20 . 

Personally Known--'~'----------

OR produced identification _____ Notary Public- State of Florida 

My commission expires ~~t:1"'----'-_ f ..... l \ t-d-o~l 
T)1)emrfti:Qe~ool~~elore me 

by ~eans of ~ysical presence or Ll online notariz~~· --=:s__~:e... ~\ c.~ 
th1s -!e.- day of~· (Printed, typed or stamped 
b~ • e., 'f=> ~ Commissioned name ofnotary public) 

This document must be completed and returned with your Submittal 

Ji\MIE BLACK 
Sumter County Board of County Commissioners Notary Public- State of Florida Page 28of42 

Commission: GG I50458 
My Comm. Expires Oct I\, 2021 
Bcded tt-rour;r ~~t,cral t-.~tzry A~sr. 
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PART6 

EXHIBITS 

EXHIBIT A 

Bid Form 


7375 Powell Road , 151 Floor Reception/Lobby Desk, Wildwood, FL 34785 

Telephone : (352) 689-4400 


Fax : (352) 689-4401 


Re: ITB 010-0-2020/RS SUMTER COUNTY 25TH STREET CROSSING IMPROVEMENT 
PROJECT 

1. 	 Having carefully examined the ITB for the project listed above: 

And being familiar with the premises affecting the work, the undersigned proposes and hereby agrees to 
furnish all labor and material and to perform all work in accordance with said documents for: 

ITB 010-0-2020/RS 

· / 2. 	 In submitting this Bid, it is understood that the right is reserved by the Board of Sumter County 

Commissioners to reject any, and all bids . 


3. 	 The Vendor hereby acknowledges the receipt of NONE Addenda issued during the bid period and 
certifies their inclusion in the bid. (Indicate "NONE" if no addendums were received) . 

4. 	 All Requests for Information (RFI's) will be sent to Mrs. Becky Segrest for response. 

After carefully examining the Invitation to Bid the undersigned proposes and herby agrees to furnish all labor, 
materials , equipment, and incidentals to perform the Work for the base bid amount of; 

ol\ J Dollars .- t- L 
·~"---...l~"'-'=:o.....,==-'-'~-'-'-'-+-'~!..L.!...._....:..,.:->'~""'"='--- r:; ;? 'rlt 1 !:= ;'7 11o \\oJ""S 01\ c\ 	 (!(,I\ 1.> 

($ L.j ~ g ). Please complete and submit Attachment A- Bid Form to go along 
with this document. 

a:~Date : ---=3/'-"'0-=6/=2=0=2=-0__ 
Vendor 

By: Foster Bachschmidt 
Title : Vice President 
Telephone:(352) 447-5488 
Address: P.O. Box 1589. Inglis. FL 34449 
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SE 25th Street Jumper Creek Crossing Improvements 

ITB # 010-0-2020/RS 


Sumter County 

Bid Form 


Estimated 
Item Description Unit Quantity Unit Price Total Price 

I Mobilization LS I !D I-j~ ~~~ . '139 • 4 (o~a'lr . 81f 

2 Maintenance of Traffic LS I it:.>s':ooo . oo .a.;>5":000 _CJO 

3 Construction Staking and As-built Plans & Survey LS I -'.!5 ODCJ . 00 Jl5",o00 .00 

4 Geotechnical and Material Testing LS I ii' ICI 000. 00 ~ IQ 000.00 

5 Clearing and Grubbing LS I fJ o .ooo .o ~ 10 Ob0 . 00Q 

6 Grading LS I f:1LJ $; 000 . 00 .s~S:-ooo.oc:> 
7 Sodding SY 600 .It!5. oo ldl,3, 000 . 00 

8 Staked Silt Fence LF 300 -It"Ll c-o f$ I QdO . 00

9 Floating Turbidity Barrier LF 70 .If:XJ oo ~ !."Lioo .oo 
10 Embankment (Fill Material) CY 860 4J"3Q oO ~ .:i5' "i!'C'lO ·""' 
II Excavating of Existing CY 700 -t_.~0 oo ~;;I \ ooe> . 0 ~ 
12 Guardrail LF 200 1-t"SJ_OO ~IO'. ooo . 00 
13 Guardrail End Anchorage EA 4 it_c;.nnr, . oo 1 -~tdo ooo.oo 
14 Remove Existing Culverts LS I .»·I S'.ooo .oo 1 ~15:"G00 . 00 
15 Install Culverts (48" Reinforced Concrete Pipe) LF 120 "'Soo.0° !Sf£.0.000 .oo 
16 Concrete structures (Retaining Walls - Per Detail on Sheet 4) LS I ~ loo.ooo.00 I.$ 100 ooo. oc 
17 Flexamat (Includes connections and Filter Fabric) SF 1200 -tt'JO. c:>o 'dr 1 ~ . 000 . 00 

18 Road Base- Shell (12" depth) SY 840 -Jf (oO •oc> .jSD. '400.00 

19 Miscellaneous asphalt (2" depth) TN II s, s-oo~oo .f) J(g,S'Q:J .GO 
20 Single Post Sign EA 2 .n>3~o . oo it'+tgo .oo 
21 As-built plans LS 1 ~'Q.rfXJ .OO <.15' K_coo.ov 



THE AMERICAN INSTITUTE OF ARCHITECTS 


I RE E VED 
AlA Document A310 FEB 1 3 2020 

Bid Bond By: DAB Constructor's Inc. 

KNOW All MEN BY THESE PRESENTS, that we DAB. CONSTRUCTORS, INC. 
tHere in•ert lull name and •ddreos or legal Iitle of Contractor)

62 W. Highway 40 
Inglis, Florida 34449 
as Principal, hereinafter called the Principal, and WESTERN SURETY COMPANY 

(Here insert full name and addrel! .or legal title of Surety) 
151 N. Franklin Street 
Chicago, IL 60606 
a corporation duly organized under the laws of the State of South Dakota 
as Surety, hereinafter called the Surety, are held and firmly bound unto SUMTER COUNTY FLORIDA 

(Here insert full n•me •nd •ddreu or legal title of Owner) 
7375 Powell Road 

Wildwood, FL 34785 


as Obligee, hereinafter called the Obligee, in the sum of Five percent of the largest amount for which 


award can be made under the accompanying bid. Dollars ($ 5% ), 

for the payment of which sum well and truly to be made, the said Principal ahd the said Surety, bind 
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by 
these presents. 

WHEREAS, the Principal has submitted a bid for 
(Here insert full name, •ddreu and description of project) 

ITS# 010-0-2020/RS SUMTER COUNTY 25TH STREET CROSSING IMPROVEMENT PROJECT 

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enler inlo a Contract 
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding 
or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt 
payment of labor and material furnished in the proseculion !hereof, or in the event of the failure of the Principal to enter 
such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the penalty 
hereof between the amount specified in said bid and such larger amount for which the Obligee may in good faith contract 
with another party to perform the Work covered by said bid, lhen this obligation shall be null and void, otherwise to remain 
in full force and effect. 

day of March 1Jb< 2020 

DAB. CONSTRUCTORS, INC. 
(Seal) 

9residen+ 

Teresa Blunk 

AlA DOCUMENT A310 • 810 BOND • AlA® • FEBRUARY 1970 EO • THE AMERICAN 
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVf., N.W., WASHINGTON, D. C. 20006 

@) Printed on Recycled Paper 9/93 

1 



Western Surety Company 

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT 

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and exist ing corporat ion 

hav ing its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby 

make, constitute and appoint 

Tom S Lobrano III, Tom S Lobrano IV, Mark C Fore, Geoffrey M Munn, Individually 

of Jacksonville, FL, its true and lawful Attorney(s)-i n-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf 

bonds , undertakings and other obligatory instruments of si milar nature 

-In Unlimited Amounts-

and to bind it thereby as fully and to the same extent as if such instruments were signed by a dul y authorized officer of the corporation and all the acts of said 

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed. 

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by 

the shareholders of the corporation. 

In Witness Whereof, WESTERN SURETY COMPANY ha s caused these presents to be signed by its Vice President and its corporate sea l to be 

hereto affixed on this 9th day ofFebruary, 2018 . 

WESTERN SURETY COMPANY 

State of South Dakota 

County of Minnehaha 

On this 9th day of February, 2018, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say : that 

he reside s in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which 

executed the above instrument; that he knows the seal of sa id corporation; that the seal affixed to the said instrument is such corporate seal; that it was so 

affixed pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and 

acknowledges same to be the act and deed of said corporation. 

My commission expires 
J. MOHR ~ 

~NOTAAY?UaUC~ 
~SOIJTHOAI(OTA~June 23, 2021 
I' er , I 

J. Mohr, Notary Public 
CERTIFICATE 

l, L . Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in 

force , and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed 

my name and affixed the seal of the said corporation this ---..~6,;-t~h..__day of March 2020 . 

WESTERN SURETY COMPANY 

Fonn F4280-7-2012 

Go to www.cnasurety.com >Owner I Obligee Services> Validate Bond Coverage, if you want to verify bond authenticity. 

http:www.cnasurety.com
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ANTI-COLLUSION STATEMENT 


By signing: this form, the Contractor 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 CONTRACTOR, THAT THE SIGNING AND 
DELIVERY OF THE QUOTE REPRESENTS THE CONTRACTOR'S ACCEPTANCE. OF THE 
TERMS AND CONDITIONS OF THE FORGOING SPECIFICATIONS AND PROVISIONS, 
AND IF AWARDED, THIS CONTRACT WILL REPRESENT THE AGREEMENT BETWEEN 
THE CONTRACTOR AND THE BOARD OF SUMTER COUNTY COMMISSIONERS 

NAME OF FIRM: D.A.B. Constructors Inc. 

[Sign in ink in the space ~~ 

SIGNED BY:_--c,/ _ --------------~=-"""'j!-_25_____~-~
TITLE: Vice President 

ADDRESS: P.O. Box 1589 

CITY & STATE: Inglis, FL 34449 

TELEPHONE: (352) 447-5488 

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 

Sumter County Board of County Commissioners Page 26 of42 
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HOLD HARMLESS AGREEMENT 

The Contractor 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 agrees to hold the Board of Sumter 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 shall purchase and maintain workers' compensation insurance & employer's liability in 
accordance with Florida Statute Chapter 440. 

The Contractor 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 stipulates that he/she agrees to the Hold Harmless 
Agreement, and to abide by all insurance requirements. 

D.A.B. Constructors. Inc. 

Contractor-Print Name 


ITB# 01 0-0-2020/RS 

25th Street Crossing Improvement Project 	 3/06/2020 


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 
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E-Verify /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. 

Contractors must certify compliance with the federal E-Verify program for all employees hired on or after 
the date of registration on the Department of Homeland Security website http ://www .dhs .gov/e-verify by 
providing the Memorandum of Understanding electronic signature page with date of registration and 
company ID number 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 contractors to use for this purpose. 
All subcontractor certifications must be kept on file with the contract and made available to the state 
and/or Sumter County upon request. E-Verify must be obtained prior to the due date established in this 
formal solicitation. 

CERTIFICATION 

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

NameofCompany: ~D~·~A~.B~~~-~C==o~n=s=tr=u=ct=o~r=s~lnc -=~------~--<~----------------

Authorized 

signature: 


(_ 

Printed name & 

Title : Foster Bachschmidt - Vice President 


Address: P.O. Box 1589, Inglis, FL 34449 

Date: 3/06/2020 

Telephone Number: (--=3=5=2"../...)-'-4-'-4..:....7-....::5'---'4'-=8=8___________________ 

E-mail address: FosterB@dabcon.com 

Sumter County reserves the right to determine how it will respond to any instances of non-compliance 
or false certification of compliance. Potential Sumter 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 Sumter County. 

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

This document must be completed and returned with your Submittal. 
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-Verify________________ , ~, ~" 

Company ID Number: 179806 

THEE-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 

MEMORANDUM OF UNDERSTANDING 


ARTICLE I 


PURPOSE AND AUTHORITY 


This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (DHS) and D.A.B. Constructors, Inc. (Employer) regarding 
the Employer's participation in the Employment Eligibility Verification Program (E-Verify). This 
MOU expla ins certain features of the E-Verify program and enumerates specific responsibilities 
of DHS , the Social Security Administration (SSA) , and the Employer. E-Verify is a program that 
electronically confirms an employee's eligibility to work in the United States after completion of 
the Employment Eligibility Verification Form (Form 1-9). For covered government contractors, E
Verify is used to verify the employment eligibility of all newly hired employees and all existing 
employees assigned to Federal contracts. 

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

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

1. SSA agrees to provide the Employer with available information that allows the Employer 
to confirm the accuracy of Social Security Numbers provided by all employees verified under 
this MOU and the employment authorization of U.S . citizens . 

2. SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. SSA 
agrees to provide the Employer with names , titles, addresses , and telephone numbers of SSA 
representativys to be contacted during the E-Verify process : 1 · 

3. SSA agrees to safeguard the information prov ided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program 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 ). 
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Company 10 Number: 179806 

4. SSA agrees to provide a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 

5. SSA agrees to provide a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that 
is designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 1 0 
days may be necessary. In such cases , SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF DHS 

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees 
to provide the Employer access to selected data from DHS's database to enable the Employer 
to conduct, to the extent authorized by this MOU: 

• Automated verification checks on alien employees by electronic means, and 

• Photo verification checks (when available) on employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program . DHS 
agrees to provide the Employer names , titles, addresses , and telephone numbers of DHS 
representatives to be contacted during theE-Verify process. 

3. DHS agrees to provide to the Employer a manual (the E-Verify User Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use of E-Verify . DHS agrees to provide training materials on E-Verify. 

4 . DHS agrees to provide to the Employer a notice , which indicates the Employer's 
participation in the E-Verify program. 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 . 

5. · DHS agrees to issue the Employer a user identification number and password that 
permits the Employer to verify information provided by alien employees with DHS's database. 

I I 

1l 6. DHS agrees to safeguard the informatipn provideaf to' DHS by the Employer, and to lihlit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, 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 Immigration and Nationality Act 
(INA) and Federal criminal laws, and to administer Federal contracting requirements. 

7. DHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 

. ,, 
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Company 10 Number: 179806 

nonconfirmation of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. DHS agrees to provide a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment elig ibility 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. 

C. 	 RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the 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. 

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 regarding E-Verify . 

3. The Employer agrees to become fam iliar with and comply with the most recent version 
of the E-Verify User Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A 	 The Employer agrees that all Employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify, including any tutorials for Federal contractors if the Employer is a Federal 
contractor. 

B. 	 Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the prog ram . 

5. 	 The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

• 	 If an employee presents a "List 8" identity document, the Employer agrees to only 
accept "List 8" documents that contain a photo . (List 8 documents identified in 8 C.F.R. 
§ 274a .2(b)(1 )(B)) can be presented during the Form 1-9 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. 

• 	 If an employee presents a DHS Form 1-551 (Permanent Resident Card)' or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, 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 non-matches that are contested by employees. Note that 
employees retain the right to present any List A, or List 8 and List C, documentation to 
complete the Form 1-9. DHS may in the future designate other documents that activate 
the photo screening tool. 
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6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete , retain , and make available for inspection Forms 1-9 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 2748 of the INA with 
respect to Form 1-9 procedures , except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify : (1) identity documents must have photos , as 
described in paragraph 5 above ; (2) a rebuttable presumption is established that the Employer 
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect 
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of 
the individua l in compliance with the terms and conditions of E-Verify ; (3) the Employer must 
notify DHS if it continues to employ any employee after receiving a final nonconfirmation , and 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) the Employer is subject to a 
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of 
section 274A(a)(1 )(A) if the Employer continues to employ an employee after receiving a final 
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable 
under any law for any action taken in good faith based on information provided through the 
confirmation system. DHS reserves the right to conduct Form 1-9 compliance inspections during 
the course of E-Verify , as well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures for new employees 
within 3 Employer business days after each employee has been hired (but after both sections 1 
and 2 of the Form 1-9 have been completed) , and to complete as many (but only as many) steps 
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer 
is prohibited from initiating verification procedures before the employee has been hired and the 
Form 1-9 completed. If the automated system to be queried is temporarily unavailable , the 3-day 
time period is 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. In all cases, the 
Employer must use the SSA verification procedures first , and use DHS verification procedures 
and photo screening tool only after the SSA verification response has been given. Employers 
may initiate verification by notating the Form 1-9 in circumstances where the employee has 
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, 
provided that the Employer performs an E-Verify employment verification query using the 
employee's SSN as soon as the SSN becomes available. 

8. The Employer agrees not to use E-Verify procedures for pre-empl9yment screening of 
job applicants, in support of any unlawful employment practice , or for any other use not 
authorized by this MOU . Employers must use E-Verify for all new employees, unless an 
Employer is a Federal contractor that qualifies for the exceptions described in Article II.D .1.c. 
Except as provid'ed in Art icle 11 .0, the Employer will not verify selectively and will not verify 
employees hired before the effective date of this MOU. The Employer understands that if the 
Employer 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 access to SSA and 
DHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article Ill . below) regarding 
tentative nonconfirmations , including notifying employees of the finding , providing written 
referral instructions to employees, allowing employees to contest the finding , and not taking 
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adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article 111.8. below) to contact OHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon 
the employee's perceived employment eligibility status while SSA or OHS is processing the 
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or OHS 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 non-match, does not establish, and 
should not be interpreted as evidence , that the employee is not work authorized . In any of the 
cases listed above, 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 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) until and unless secondary verification by SSA or OHS has been 

· completed and a final nonconfirmation has been issued. If the employee does not choose to 
contest a tentative nonconfirmation or a photo non-match 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 or OSC at 1-800
255-8155 or 1-800-237-2515 (TOO). 

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 
2748 of the INA by not discriminating unlawfully against any individual in hiring , firing, or 
recruitment or referral practices because of his or her national origin or, in the case of a 
protected individual as defined in section 2748(a)(3) of the INA, because of his or her 
citizenship status. 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 unfair 
immigration-related employment practices provisions in section 2748 of the INA c9uld 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 2748 of the INA or Title VII 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 (TOO). 

12. 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 1-9. 

13. The Employer agrees that it will use the information it receives from SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as 
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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. 

14. The Employer acknowledges that the information which 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)), and that any person who obtains this information under false pretenses or uses 
it for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring 
and evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to 
review Forms 1-9 and other employment records and to interview it and its employees regarding 
the Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS 
requests for information relating to their participation in E-Verify. 

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. 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) in addition to 
verifying the employment eligibility of all other employees required to be verified under the FAR. 
Once an employee has been verified through E-Verify by the Employer, the Employer may not 
reverify the employee through E-Verify. 

a. Federal contractors not enrolled at the time of contract award : 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 enrollment, begin to use E-Verify to initiate verification of employment eligibility 
of new hires of the Employer who are working in the United States, whether or not assigned to 
the contract. Once the Employer begins verifying new hires, such verification of new hires must 
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal 
contractor, the Employer must initiate 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. · · 

b. Federal contractors already enrolled at the time of a contract award : 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 initiate 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 3 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 3 business days after the date of hire . An Employer enrolled as a 
Federal contractor in E-Verify must initiate verification of each employee assigned to the 
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contract within 90 calendar days after date of contract award or within 30 days after assignment 
to the contract, whichever is later. 

c. Institutions of higher education, State , local and tribal governments and sureties: 
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 pursuant to 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. The provisions of Article II.D. paragraphs 
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees 
assigned to a contract apply to such institutions of higher education , State, local and tribal 
governments, and sureties. 

d. Verification of all employees : 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 
do so only in the manner designated by DHS and initiate E-Verify verification of all existing 
employees within 180 days after the election . 

e. Form 1-9 procedures for Federal contractors : The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies with 
Article II.C.5, the employee 's work authorization has not expired , and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 for work 
authorization has not changed (including, but not limited to , a lawful permanent resident alien 
having become a naturalized U.S. citizen) . If the Employer is unable to determine that the Form 
1-9 complies with Article II.C .5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed , or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article II.C.5 , or update the previous 1-9 
to provide the necessary information . If section 1 of the Form 1-9 is otherwise valid and up-to
date and the form otherwise complies with Article II.C.5 , but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article II.C.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall 
be construed 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. 

2. 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 . 
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ARTICLE Ill 

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 tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records 
the case verification number, reviews the input to detect any transaction errors, and determines 
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon 
as possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation , the Employer will provide 
the employee with a system-generated referral letter and instruct the employee to visit an SSA 
office within 8 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. The Employer agrees to check the E-Verify 
system regularly for case updates. 

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

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an employee who provides a document for 
which the automated system has transmitted a photo , the employer must print the photo non
match tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from DHS automated verification process or when 
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
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after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS , the Employer will 
provide the employee with a referral letter and instruct the employee to contact DHS through its 
toll-free hotline (as found on the referral letter) w ithin 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to DHS . DHS will electronically transmit 
the result of the referral to the Employer within 1 0 Federal Government work days of the referral 
unless it determines that more than 10 days is necessary . The Employer agrees to check the E
Verify system regularly for case updates . 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match , the Employer will send a copy of the employee's Form 1-551 or Form 
1-766 to DHS for review by: 

• 	 Scanning and uploading the document , or 
• 	 Send ing a photocopy of the document by an express mail account (furnished and paid 

for by DHS) . 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match , the Employer is required to forward the employee 's documentation to DHS by 
scanning and uploading , or by sending the document as described in the preced ing parag raph , 
and resolving the case as specified by the Immigration Services Verifier at DHS who will 
determine the photo match or non-match . 

ARTICLE IV 

SERVICE PROVISIONS 

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 the 
E-Verify System , an Employer will need a personal computer with Internet access . 

ARTICLE V 

PARTIES 

A. This MOU is effective upon the signature of all parties , and shall continue in effect for as 
long as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties , or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures , will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. DHS agrees to train employers on all 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 

Page 9 of 13!E-Ve!'ify MOU for Ernpioyerjf~evi sion Oat€ 10/29/08 



Company ID Number: 179806 

mandatory refresher tutorials. 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 a circumstance, the Federal contractor must provide written notice to DHS. 
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain 
a participant in the E-Verify program, 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. 

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU 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 procedures or legal requirements. The 
Employer understands that if it is a Federal contractor, termination of this MOU by any party for 
any reason may negatively affect its performance of its contractual responsibilities . 

C. 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 
they may determine necessary. By separate agreement with DHS, SSA has agreed to perform 
its responsibilities as described in this MOU. 

D. 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. 

E. 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 IIRIRA to any action taken or 
allegedly taken by the Employer. 

F. The Employer understands that the fact of 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, 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) . 

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

) 

H. The individuals whQ>~e signatur.es 'appear below represent that they are authorized to 
enter into this MOU on behalf of the Employer and DHS respectively . 
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To be accepted as a participant in E~Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E~Verify at 888-464-4218. 

Employer D.A.B. Constructors, Inc. 

Raymond G Dunn 
Name (Please Type or Print) Title 

Electronically Signed 01/1 3/2009 
Signature Date 

Department of Homeland Security- Verification Division 

USCIS Verification Division 
Name (Please Type or Print) Title 

Electronica._lf..c..y_S_i..,.g_n_e_d_ __________ . 01/13/2009 
Signature Date 
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Information Required for the E-Verify Program 


Information relating to your Company: 


Company Name: D.A.B. Constructors , Inc. 
--- -----· 


Company Facility Address : 62 Highway 40 West 


Inglis, FL 34449 


Company Alternate 

Addr ess: P.O. Box 1589 


Ingli s , FL 34449-1589 

- - - ----- · 

County or Parish; LEVY 

Employer Identification 
Number: 650026542 

North Atnerican Indust ry 
Classifi cation Systems 

Code: 237 

Pare nt Company: 

Number of Employees: 100 to 499 

Number of Sites Verified 
for : 1 

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) • 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name: Raymond G Dunn 

Telephone Number: (352) 447 - 5488 ext. 224 Fax Number: (352) 447-4133 

E-mail Address: raymondd@dabcon.com 
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PART3 

BID DOCUMENTS CHECKLIST OF ITEMS REQUIRED TO BE SUBMITTED 
The following documents and forms in the following arrangement must accompany each bid 
or alternate bid submitted: 

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

J One (1) original bid, clearly labeled "Original" 


~Bid Cover Page. This is to be used as the first page of the ITB. This form must be fully 

completed and signed by an authorized officer of the vendor . 

.$(" Bidder Certification I Addenda Acknowledgement Form 

/ statement of General Terms and Conditions 

/ A sworn, notarized Statement of Contractor's Experience and Personnel 

/ A sworn, notarized Drug Free Work Place Certificate must accompany each bid or 
J ternate bid. 

~J sworn, notarized Statement of Public Entity Crimes 

sf Bid I Price Form 

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

'lljid Bond 5% 

-t/ Anti-Collusion Statement 

tJ Hold Harmless Agreement 

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:?:)aft r opening of the bid and are found to be in compliance with the purchasing 
stand Cts of Sumter County: 

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

~-Verify Certification Form 

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

/sid Document Checklist of Items Required to be Submitted 

Sumter County Board of County Commissioners Page 13 of42 



14 

lA 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 	 All insurance policies shall 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: 3/06/2020 

I, Foster Bachschmidt (name), an authorized officer of D.A.B. Constructors. Inc. 
(company/vendor), confirm that the above listed documents are provided in our company's bid 
being submitted to Sumter County and confirm I have read and understand the ITB document 
in its entirety. 

INTENTIONALLY LEFT BLANK 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ 

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

DATE (MM/DD/YYYY)
03/05/2020 

HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 1-813-229-8021 CONTACT 
NAME: Sherry Heywood, CRIS 

M. E. Wilson Company, LLC r~g~:o.E~l: FAX813-984-3603 I iAJc Nol: 813-229-2795 
E-MAIL 
ADDRESS: sheywood@mewilson.com300 W. Platt St. 

Ste 200 INSURER(S) AFFORDING COVERAGE NAIC# 
Tampa, FL 33606 INSURER A : GREENWICH INS CO 22322 

INSURED INSURER B : GREAT AMER INS CO 16691 
D.A . B. Constructors, Inc. 

INSURER C : XL SPECIALTY INS CO 37885 

P.O. Box 1589 INSURERD :

62 Hwy. 40 w. INSURERE : 
Inglis, FL 34449 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 58691527 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. 

INSR SUBR 
LTR TYPE OF INSURANCE ~~~~~ lwvo POLICY NUMBER ll:gJilg~ r:g1~g~l LIMITS 

A X 

tJ 
COMMERCIAL GENERAL LIABILITY 

0 
CGG7409939 01/01/20 01/01/21 EACH OCCURRENCE $ 1,000,000

f--
CLAIMS-MADE OCCUR ~~~~~~~?E~~~J;~encel $ 100,000

f-
X Blnkt AI/WOS MED EXP (Any one person) s 5,000

f-

- PERSONAL & ADV INJURY $ 1,000,000 

~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

0PROPOLICY JECT D LOC PRODUCTS · COMP/OP AGG $ 2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY CAH7409940 01/01/20 01/01/21 fE~~~~~~ti'INGLE LIMIT $ 1,000,000 
-
X ANY AUTO BODILY INJURY (Per person) $ 

- OWNED -SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ONLY - AUTOS

HIRED NON-OWNED X X .
- AUTOS ONLY -

H
AUTOS ONLY tP~~~~:d~RAMAGE $ 

PIP $ 10,000

B X UMBRELLA LIAB TUU298223601 01/01/20 01/01/21 EACH OCCURRENCE OCCUR s 5,000,000 
f-

EXCESS LIAB 5,000,000CLAIMS-MADE AGGREGATE s 
OED I X IRETENTION$ 0 $ 

c WORKERS COMPENSATION OTHCWG7409938 01/01/20 01/01/21 X I
AND EMPLOYERS' LIABILITY I~f~TUTE I ER 

YIN 
ANYPROPRIETORIPARTNERIEXECUTIVE [EJ E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBEREXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT $ 1, 000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be-attached If more space Is required) 

Sumter County ITB #010-0-2020/RS - 25th St. Crossing Improvement Project 
Sumter County Board of County Commissioners is named as an additional insured for all coverages except 
workers' compensation. Waiver of subrogation is provided on all coverages. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Sumter County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Ms . Becky Segrest ACCORDANCE WITH THE POLICY PROVISIONS. 
Purchasing Division 
7375 Powell Road, Ste. 200 AUTHORIZED REPRESENTATIVE 

Wildwood, FL 34785 ~~~- (\c,~;;v---
USA I 
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Request for Taxpayer Give Form to the 
(Rev. October 2018) Identification Number and Certification requester. Do not 
Form W•9 
Department of the Treasury send to the IRS. 
Internal Revenue Service 

M r---------------------------------------------------------------------------------~-------------------------
a> 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 
c. instructions on page 3): 

c 
 D 	Individual/sole proprietor or D C Corporation D S Corporation D Partnership D TrusVestate 


single-member LLC 

0 

Exempt payee code (if any) 5 

D 	Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ~____ 
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified 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 

is disregarded from the owner should check the appropriate box for the tax classification of its owner. 


(Applies to accounts maintained outside the U.S.)Other 
Requester's name and address (optional) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN) . However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. or 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am 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 I 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 return . 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 arran~~ment (IRA), and generally, payments 

other than interest and dividends, you are not required to sign the certification, but you must provide your correct T:W. See the instructions for Part II, later. 


Sign I Signature of Digitally signed by Raymond Dunn 

Here U.S. person ~ Date: 2020.01 .06 08:40:41 -05'00' Date~ 


General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W -9 requester) who 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 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you , or other 
amount reportable on an information return . Examples of information 
returns include, but are not limited to, the following . 

• Form 1 099-INT (interest earned or paid) 

Cat. No. 10231X 

• Form 1 099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1 099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1 099-S (proceeds from real estate transactions) 

• Form 1 099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1 098-E (student loan interest), 
1 098-T (tuition) 

• Form 1 099-C (canceled debt) 

• Form 1 099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 

www.irs.gov/FormW9
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By signing the filled-out form, you : 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 

that you are exempt from the FATCA reporting , is correct. See What is 

FATCA reporting, later, for further information. 


Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester's form if 
it is substantially similar to this Form W-9 . 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 

organized in the United States or under the laws of the United States; 


• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301 . 7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners' share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received , the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States , provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 

partnership income. 


In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S . status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity; 

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and 

• In the case of a U.S. trust (other than a grantor trust), the u.s.·trust 
(other than a grantor trust) and not the beneficiaries of the trust. 

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9 . Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub . 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a "saving clause." Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien . 

2. The treaty article addressing the income . 
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions. 
4. The type and amount of income that qualifies for the exemption 

from tax. 

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article. 
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Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called "backup withholding ." Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions , and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding. 

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications. and report all your taxable interest and dividends on your 
tax return. 

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the instructions for 

Part II for details), 


3. The IRS tells the requester that you furnished an incorrect TIN, 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or 

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only). 

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

Also see Special rules for partnerships, earlier. 

What is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person . For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle , the name of the person or entity whose number you entered in 
Part I of Form W-9 . If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

a. Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1 a. This should also be the same as the 
name you entered on the Form 1 040/1 040A/1 040EZ you filed with your 
application . 

b. Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1 040A/1 040EZ on line 1. You may enter 
your business, trade, or "doing business as" (DBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2. 

d. Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
"disregarded entity." See Regulations section 301 .7701-2(c)(2)(iii) . Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example , if a foreign LLC that is treated as a disregarded 
entity for U.S . federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, "Business name/disregarded entity 
name." If the owner of the disregarded entity is a foreign person , the 
owner must complete an appropriate Form W-8 instead of a Form W-9. 
This is the case even if the foreign person has a U.S. TIN. 

Line2 
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2. 

Line 3 
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3. 
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IF the entity/person on line 1 is THEN check the box for ... 
a(n) ... 

• Corporation Corporation 

• Individual Individual/sole proprietor or single
• Sole proprietorship , or member LLC 

• Single-member limited liability 

company (LLC) owned by an 

individual and disregarded for U.S. 

federal tax purposes. 


• LLC treated as a partnership for Limited liability company and enter 
U.S. federal tax purposes, the appropriate tax classification. 
• LLC that has filed Form 8832 or (P= Partnership; C= C corporation; 
2553 to be taxed as a corporation , or S= S corporation) 

or 

• LLC that is disregarded as an 

entity separate from its owner but 

the owner is another LLC that is 

not disregarded for U.S. federal tax 

purposes. 


• Partnership Partnership 

• Trust/estate Trust/estate 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions . 

• Corporations are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1 099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4. 

1-An organization exempt from tax under section 501 (a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401 (1)(2) 

2-The United States or any of its agencies or instrumentalities 

3-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5-A corporation 

6-A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7-A futures commission merchant registered with the Commodity 
Futures Trading Commission 

8-A real estate investment trust 

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940 

10-A common trust fund operated by a bank under section 584(a) 

11 -A financial institution 

12-A middleman known in the investment community as a nominee or 
custodian 

13 -A trust exempt from tax under section 664 or described in section 
4947 
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment is for ... 	 THEN the payment is exempt 

for ... 


Interest and dividend payments 	 All exempt payees except 

for 7 


Broker transactions 	 Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 	 Exempt payees 1 through 4 
patronage dividends 

Payments over $600 required to be 	 Generally, exempt payees 
reported and direct sales over 	 1 through 52 

$5,0001 

Payments made in settlement of 	 Exempt payees 1 through 4 
payment card or third party network 
transactions 

1 See Form 1099-MISC, Miscellaneous Income, and its instructions. 
2 However, the following payments made to a corporation and 
reportable on Form 1 099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with " Not Applicable" (or 
any similar indication) written or printed on the line for a FATCA 
exemption code. 

A-An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37) 

8-The United States or any of its agencies or instrumentalities 

C-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

D-A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i) 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.14 72-1 (c)(1 )(i) 

F-A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures; forwards, 
and options) that is registered as such under the laws of the United 
States or any state 

G-A real estate investment trust 

H-A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940 

1-A common trust fund as defined in section 584(a) 

J-A bank as defined in section 581 

K-A broker 

L-A trust exempt from tax under section 664 or described in section 
4947(a)(1) 
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M-A tax exempt trust under a section 403(b) plan or section 457(g) 

plan 


Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line 6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN , see How to get a TIN 
below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity's EIN. If the LLC is classified as 
a corporation or partnership, enter the entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write "Applied For" in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withho!'ding on 
payments. The 60-day rule does not apply to other ty~as of payments . 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering "Applied For" means that you have already applied for a 
TIN or that you intend to apply for one soon . 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9 . You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 

www.irs.gov/OrderForms
www.irs.gov/Forms
www.irs.gov/Businesses
http:www.SSA.gov
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1. Interest, dividend, and barter exchange accounts opened 
 For this type of account: Give name and EIN of: 
before 1984 and broker accounts considered active during 1983. 


14. Account with the Department of The public entity You must give your correct TIN, but you do not have to sign the 

Agriculture in the name of a public certification. 

entity (such as a state or local 

2. Interest, dividend, broker, and barter exchange accounts government, school district, or 
opened after 1983 and broker accounts considered inactive during prison) that receives agricultural 
1983. You must sign the certification or backup withholding will apply. If program payments 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 15. Grantor trust filing under the Form The trust 

certification before signing the form . 1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 3. Real estate transactions. You must sign the certification . You may 
Regulations section 1.671-4(b)(2)(i)(B)) cross out item 2 of the certification . 

4. Other payments. You must give your correct TIN, but you do not 1 List first and circle the name of the person whose number you furnish. 
have to sign the certification unless you have been notified that you If only one person on a joint account has an SSN, that person's number 
have previously given an incorrect TIN. "Other payments " include must be furnished. 
payments made in the course of the requester's trade or business for 2 Circle the minor's name and furnish the minor's SSN. 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 3 You must show your ind ividual name and you may also enter your 
a nonemployee for services, payments made in settlement of payment business or DBA name on the "Business name/disregarded entity" 
card and third party network transactions , payments to certain fishing name line . You may use either your SSN or EIN {if you have one), but the 
boat crew members and fishermen, and gross proceeds paid to IRS encourages you to use your SSN . 
attorneys (including payments to corporations) . 4 List first and circle the name of the trust, estate, or pension trust. (Do 

5. Mortgage interest paid by you, acquisition or abandonment of not furnish the TIN of the personal representative or trustee unless the 
secured property, cancellation of debt, qualified tuition program legal entity itself is not designated in the account title.) Also see Special 
payments (under section 529}, ABLE accounts (under section 529A}, rules for partnerships, earlier. 
IRA, Coverdell ESA, Archer MSA or HSA contributions or *Note: The grantor also must provide a Form W-9 to trustee of trust. 
distributions, and pension distributions. You must give your correct Note: If no name is circled when more than one name is listed , the 
TIN , but you do not have to sign the certification . 

number will be considered to be that of the first name listed. 

What Name and Number To Give the Requester Secure Your Tax Records From Identity Theft 
For this type of account: Give name and SSN of: 

Identity theft occurs when someone uses your personal information 
1. Individual 	 The individual such as your name, SSN, or other identifying information, without your 
2. Two or more individuals ijoint 	 The actual owner of the account or, if permission, to commit fraud or other crimes. An identity thief may use 

account) other than an account combined funds, the first individual on your SSN to get a job or may file a tax return using your SSN to receive 
maintained by an FFI 1 the account a refund . 

3. Two or more U.S. persons 	 Each holder of the account 
 To reduce your risk: 
Goint account maintained by an FFI) 
 • Protect your SSN, 

2 

4. Custodial account of a minor The minor • Ensure your employer is protecting your SSN , and 

(Uniform Gift to Minors Act) 
 • Be careful when choosing a tax preparer. 
5. a. The usual revocable savings trust 1

The grantor-trustee 
 If your tax records are affected by identity theft and you receive a 
(grantor is also trustee) 


1 notice from the IRS, respond right away to the name and phone number 
b. So-called trust account that is not The actual owner
 printed on the IRS notice or letter. 
a legal or valid trust under state law 


If your tax records are not currently affected by identity theft but you 
6. Sole proprietorship or disregarded 	 3 
The owner think you are at risk due to a lost or stolen purse or wallet, questionable 

entity owned by an individual 
 credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039. 7. 	Grantor trust filing under Optional The grantor• 


Form 1099 Filing Method 1 (see 
 For more information, see Pub. 5027, Identity Theft Information for 
Regulations section 1.671-4(b)(2)(i) 
 Taxpayers. 
(A)) Victims of identity theft who are experiencing economic harm or a 

For this type of account: Give name and EIN of: systemic problem, or are seeking help in resolving tax problems that 
8. 	Disregarded entity not owned by an The owner 
 have not been resolved through normal channels, may be eligible for 

individual 
 Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling theTAS toll-free case intake line at 1-877-777-4778 or TTY/TOO 9. A valid trust , estate, or pension trust Legal entity' 
1-800-829-4059. . 

1 0. Corporation or LLC electing The corporation Protect yourself from suspicious emails or phishing schemes. 
corporate status on Form 8832 or Phishing is the creation and use of email and websites designed to 
Form 2553 mimic legitimate business emails and websites. The most common act 

11 . Association , club, religious, The organization is sending an email to a user falsely claiming to be an established 
charitable, educational, or other tax legitimate enterprise in an attempt to scam the user into surrendering 
exempt organization private information that will be used for identity theft. 

12. Partnership or multi-member LLC The partnership 

13. A broker or reg istered nominee The broker or nominee 





Form W-9 (Rev. 10-2016) 

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, . 
forward this message to phishing@irs.gov. You may also report m1suse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft , see www.ldentityTheft.gov 
and Pub. 5027. 

Visit www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 

Page6 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt· or contributions you made to an IRA, Archer MSA, or HSA. The 
pers~n collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism . You must provide your TIN whether or 
not you are required to file a tax return . Under section 3406 , payers 
must generally withhold a percentage of taxable interest, dividend , and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information . 

www.irs.gov/ldentityTheft
http:www.ldentityTheft.gov
www.ftc.gov/idtheft
www.ftc.gov/complaint
mailto:spam@uce.gov
mailto:phishing@irs.gov
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STATEMENT OF "NO BID" 

ITB #010-0-2020/RS 


If you do not intend to submit a bid for this project, please complete and return this form prior 
to date shown for receipt of bids to: BOCC, 7375 Powell Road, Suite 141, Wildwood, FL 
34785. Attn: Mrs. Becky Segrest 

We, the undersigned, have declined to submit a bid for your ITB #010-0-2020/RS Sumter 
County 25th Street Crossing Improvement Project for the following reasons: 

Specifications are too "tight", i.e. geared toward one brand or manufacturer 
only (please explain reason below) 

Insufficient time to respond to Request for Bid. 

We do not offer this product/s or equivalent. 

Remove us from your Vendor's list for this commodity or service. 

Our product schedule would not permit us to perform to specifications. 

Unable to meet specifications. 

Unable to meet insurance requirements. 

Specifications unclear (please explain below). 

Competition restricted by pre-approved owner standards. 

Other (please specify below or attach a separate sheet). 

Remarks: 

We understand that if this "No Bid" letter is not executed and returned, our name may be 

deleted from the list of qualified proposers for the BOCC for future projects or commodities. 


Company Name: 


Address: 


Signature and Title: 


Telephone Number _________ Date ______________ 

Sumter County Board of County Commissioners Page 29 of42 
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PARTS 

SCOPE OF SERVICES AND SPECIAL PROVISIONS 


The Sumter County Board of County Commissioners (BOCC) is requesting bids from qualified 
vendors for ITB 01 0-0-2020/RS Sumter County 25th Street Crossing Improvement Project. 

SCOPE: This project involves the re-construction of the road crossing SE 25 1h Street and 
Jumper Creek. The work will include construction of concrete culverts, headwalls and end
walls , Flexamat slope protection, guardrail, pollution prevention control , and signage . The 
winning bidder shall construct the new crossing in accordance to the bid documents. One-way 
traffic and creek flow shall be maintained at all times during construction. 

PROJECT TIME: The project will have a duration of 90 calendar days from the date 
established in the Notice to Proceed. 

OTHER SPECIFICATIONS: 

The contractor shall be responsible for developing Maintenance of Traffic (MOT) plans and 
will require the County's approval prior to the start of construction. Additionally , all temporary 
work easements will be attained through the MOT pay item . 

All pipe materials shall be made out of Reinforced Concrete Pipe (RCP) versus Corrugated 
Metal Pipe (CMP). Any callouts for CMP should be replaced with RCP . 
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BID SUBMITTAL 


Bids shall be submitted to the address listed in the bid document and be clearly marked as 
"ITB 01 0-0-2020/RS Sumter County 25th Street Crossing Improvement Project". 

• 	 Deadline for submissions in response to this Request for Bids: Bids must be received 
no later than March 6, 2020 at 9:30 a.m . Bids submitted by FAX will not be accepted 
under any circumstances. Late bids will not be accepted and will not be opened. 

• 	 Any person or affiliate who has been placed on the convicted Vendor list following a 
conviction for a public entity crime, may not submit a Proposals on a contract to provide 
any goods or services to a public entity, may not submit a Proposals on a contract with 
a public entity for the construction or repair of any public building or public work, may 
not submit Proposals on leases of real property to a public entity crime, may not be 
awarded or perform work as a contractor, supplier, subcontractor, or consultant under 
a contract with any public entity, and may not transact business with any public entity 
in excess of ten thousand dollars, ($1 0,000.00) for a period of thirty-six (36) months 
from the date of being placed on the convicted Vendor list, pursuant to paragraph 2a of 
Section 287.133, Florida Statutes. 

• 	 The Sumter County Board of County Commissioner as a unit of local government 
reserves the right to reject any and/or all Proposals, reserves the right to waive any 
informalities or irregularities in the Proposals or evaluation process, and reserves the 
right to award contract(s) in the best interest of the Sumter County BOCC. 

PAGE SPECIFICATIONS 

• 	 Page Limit- None. 
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