2023-1068P
BID COVER PAGE

City of Procurement Division

Gainesville Gspesesiniioi)

INVITATION TO BID: # GCRA-240010-DH
Eastside/GTEC Infrastructure

PRE-BID MEETING: 0 Non-Mandatory O Mandatory X N/A O Includes Site Visit
DATE: TIME:

LOCATION:

QUESTION SUBMITTAL DUE DATE: October 16, 2023

All meetings and submittal deadlines are Eastern Time (ET).

DUE DATE FOR UPLOADING BID RESPONSE: October 24, 2023 at 3:00 PM

SUMMARY OF SCOPE OF WORK: Construction of north/south roadway to serve the UF Health Urgent Care
Facility development and connection to SE 8t Avenue to the south; and construction of an cast/west connector
roadway to SE 8™ Avenue. Work will include associated stormwater, utilities, lighting, and landscape.

For questions relating to this bid, contact: Diane Holder at holderds@gainesvillefl.gov

Bidder is not in arrears to City upon any debt, fee, tax or contract: [ Bidder is NOT in arrears  [] Bidder IS in arrears
Bidder is not a defaulter, as surety or otherwise, upon any obligation to City: ﬁBiddcr is NOT in default [] Bidder IS in default

Bidders who receive this bid from sources other than City of Gainesville Procurement Division or DemandStar MUST contact the
Procurement Division prior to the due date to ensure any addenda are received in order to submit a responsible and responsive offer.
Uploading an incomplete document may deem the offer non-responsive, causing rejection.

ADDENDA ACKNOWLEDGMENT: Prior to submitting my offer, I have verified that all addenda issued to date are considered as
part of my offer: Addenda received (list all) # f.

Legal Name of Bidder_ 1. € . AACNOL A C,Ons%puc%ox\\\j:wc- ;

DBA: TNA T ‘

Authorized Representative Name/Title: (-“\iﬁe; A(‘V\O (- \} iCE ?R@é;i cent™
E-mail Address: ({er\e. @ Peacl. COM rElN:. 5 -0102Y7(0

Street Address: l“lZID Sw Arche B Mchar | ’/H 321D

Mailing Address (if different): oA —

Telephone: (39 2 L"'qS’q 44 L’J‘ [Fax: ( 85 2 495 -9919 |\

By signing this form, I acknowledge I have read and understand, and my business complies with all General Conditions and requirements
set forth herein; and,

| Bid is in full compliance with the Specifications.

N‘ Bid is in full compliance with specifications except as spcciﬁca]l)}% d attached hereto.

SIGNATURE OF AUTHORIZED REPRESENTATIVE;

SIGNER'S PRINTED NaME: RonGld €. A nold TIn . pare \O\'Z?‘; l202‘3

This page must be completed and uploaded to DemandStar.com with your Submittal.
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PART 4 - BID FORM

ITB 230724/ Eastside/GTEC Infréstructure
Date: ‘ O// 24,/' L‘i

The bidder hereby declares that he has examined the site of the work and informed himself fully in regard to all conditions

pertaining to the place where the work is to be done, and that he has examined the plans, specifications, agreement and all
documents related to the above referenced solicitation for the work and comments hereto attached. The Bidder further declares
that the only persons, company or parties interested in this Bid or the Agreement to be entered into, as principals, arc named
herein; that this Bid is made without connection with any other person, company or partics making a Bid; and it is in all respects

fair and in good faith and without collusion or fraud.

The Bidder proposes and agrees, if this Bid is accepted, to contract with City of Gainesville, Florida, through the City
Commission, , in the form of Agreement specified, to furnish all necessary materials, equipment, machinery, tools, apparatus,
means of transportation, labor and scrvice necessary to complete the work covered by the Bid Solicitation for I'I'B 230724,
Hastside/ GTEC Infrastructure, to furnish the prescribed Performance and Payment Bond for not less than one hundred percent

(100%) of the bid price; and to furnish the required evidence of the specified insurance.

‘The undersigned agrees to commence work as set forth in the Notice to Proceed and to reach milestone completion as outlined
in the Agreement, substantial completion within 420 calendar days from the date on which work commences with final
completion within 60 calendar days thereafter.. If the Contractor fails to complete the work within the specified time, the

Contractor agrees to pay the City liquated damaged in the amounts specified in the Agreement.

The Bidder agrees to accept in full compensation for each item the prices named in the schedule incorporated herein and attached
as “Bid Schedule”. The Bidder understands that the items are lump sum and it’s their sole responsibility to provide those items

as completely working systems without any further compensation beyond that specified on the bid form.

R.E. Arnold Construction, inc
17210 SW Archer Road

Archer, FL 32618
Phone 352 495-9494 Fax 352 495-41°

This page must be completed and uploaded with your Submittal.
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R.E. Arnold Construction, Inc.

17210 SW Archer Road
ITB 240010/ Eastside/GTEC Infrastructure Archer, FL 32618
Phutie 352 4958-0404 Fax J82 406:0191

4.1 BID FORM/PAY ITEM LIST

AMOUNT BID
ITEM EST
DESCRIPTION UNIT | UNIT PRICE
NO. QUANTITY (EXT TOTAL)
MOBILIZATION, PERMITTING AND ]
) . (‘ -

' | sureTy ! 2 l, 262,900
CLEARING AND GRUBBING,

2 | LS .
DEMOLITION 42 ;300
GRADING, SITE WORK, STORM

3 1 LS - ,
PIPING/INLETS, CURB &PAVING Z y L8 [ , bbo

, | POTBALE WATER, SANITARY SEWER | s
& UTILITY CROSSINGS 563 700

/

5 | FDOT ROW IMPROVEMENTS | LS 19 Z-,'3 o0

. | NONFDOT OFF-SITE UTILITIES AND : s ,
IMPROVEMENTS |47/ 400

7 | STRIPING AND SIGNAGE 1 s -

%i 200

g | STORMWATER MANAGEMENT 1 s
FACILITIES 5 36/ 200

o | ELECTRICAL CONDUITS, PADS & : e
STREET LIGHTING 179, voo

/

10 | LANDSCAPING & IRRIGATION 1 LS ;

193 Goo
/
TOTAL AMOUNT BID 5

List of Unit Abbreviations:

SY Square Yards GL Gallons SD Side Drain

LS Lump Sum MG Thousand Gallons ED Each Day

CY Cubic Yards GM Gross Miles CD Cross Drain

EA Each LF Linear Feet AC Acre

TN Tons NM Net Miles RCP Reinforced Concrete Pipe
HR Hour AS  Assembly PI Per Intersection

This page must be completed and uploaded with your Submittal.
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Note: THE CITY RESERVES THE RIGHT TO AWARI THIS BID ON THE BASIS OF EACH LINE INDIVIDUALLY,
ANY COMBINATION OIF LINE I'TEMS OR ALL LINE ITEMS COMBINED AS IT DETERMINES TO BE IN
ITS BEST INTERLEST. THE CITY RESERVES THE RIGHT TO NOT AWARD ANY LINE ITEM AS IT
DETERMINES TO BE IN I'TS BEST INTEREST.

Note: THLE CITY RESERVES THE RIGHT TO ADD OR DELETE LOCATIONS, SERVICES, ITEMS, OR
MATERIALS FROM THIS CONTRACT SHOULD IT BE IN THE BEST INTEREST OF THE CITY. THE
CONTRACT PRICE MAY BE ADJUSTED UPON AGREEMENT OF THE CONTRACTOR AND TTE CITY’S
REPRESENTATIVE AND BASED UPON BID PRICES.

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY BLANK]

R.E. Arnold Construction, inc
17210 SW Archer Road

Archer, FL 32618
Phone 352 495-0494 Fax 352 495-01¢

This page must be completed and uploaded with your Submittal.
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Bid Number: GCRA-240010-DH
Bid Name: Eastside/GTEC Infrastructure

S. Question: Can you confirm if this is a phased project or what the turnover dates are for each section of this
. project?
Answer: The project has one milestone phase as described in the Invitation to Bid (ITB) — see Part 7,
Paragraph 4.2.

NOTE:
Copies of the following documents are included in this addendum:

o St. Johns River Water Management District (SJRWMD) Permit issued June 30, 2023
e Permit 231011 UF Health Eastside Infrastructure-CoG Development Order
¢ QGainesville Regional Utility (GRU) Utility Construction Permit issued 4/20/23

ACKNOWLEDGMENT: Each Proposer shall acknowledge receipt of this Addendum No. 1 by his or her
signature below, and a copy of this Addendum to be returned with proposal, '

CERTIFICATION BY PROPOSER
The undersigned acknowledges receipt of this Addendum No. 1 and the Proposal submitted is in accordance
with information, instructions, and stipulations set forth herein.

PROPOSER! € E. AeNow st
RY: gk ZOMM/O ﬁ~ A{L{\W / S—F"
DATE: | o TZ Zx’f/ 2.2,

R.E. Arnold Construction, |
17210 SW Archer Road

Archer, FL 32618 b nduEd
Phone 352 495-9494 Fax 352 495-917

Addendum #1-2



6. Question:

Answer:

7. Question:

Answer:
8. Question:

Answer:
9. Question:

Answer:

10. Question:

Answer:

Bid Number: GCRA-240010-DH
Bid Name: Eastside/GTEC Infrastructure

Regarding the wetlands area, will delineation and remediation be needed?
The wetlands shown have been delineated and approved for removal by SJRWMD and
Alachua County. All impacts have been mitigated as required by the appropriate agencies.

Do we need to provide pre and post surveying?
Refer to C0.10 City of Gainesville Notes regarding survey requirements.

Do we need to handle the detour on 8" Ave once work has begun, or will the city be handling
that?

Contractor is responsible for all MOT. Refer to C0.10 MOT Notes and City of GameSvnllc
Notes regarding preparation and approval of an MOT plan.

Are there any soil borings? Will some be provided?

Yes, Soil profiles are on the plans, a complete report is included with this addendum and i
provided for informational purposes only; do not assume such data is a guarantee of" 'the
depth, extent, or character of material present and the report will not be incorporated into
the final construction documents.

Since there is not a detail for the milling and paving areas, would you like to stick with the 37,
same as the asphalt profile in the standard detail or could the subcontractor do the mill and pave
as somethmg more typical like 1.5”?

Mill a minimum of 1.5” and replace with a minimum of 1.5” of SP 12.5 for all’ arez{s
requiring milling.

ACKNOWLEDGMENT: Each Proposer shall acknowledge receipt of this Addendum No. 2 by his or hel
signature below, and a copy _of this Addendum to be returned with proposal.

IR RS

CERTIFICATION BY PROPOSER

The undersigned acknowledges receipt of this Addendum No. 2 and the Proposal submitted is in accoxdance
with information, instructions, and stipulations set forth herein.

PROPOSER:

BY:

DATE:

R.Z2. Amep Comst.
% — Pordpad & A’(ZNG.D S,
iOr/ '7/4'/25

R A

R.E. Arnold Construction, inc
17210 SW Archer Road

rcher, FL 32618
Phone 352 495-0494 Fax 362 495-9191

Addendum #2-2



DRUG-FREE WORKPLACE FORM

The undersigned bidder in accordance with Florida Statute 287.087 herceby certifies that

R-E. AP(\.[OK C,(\V\{)MC_HON{-—I—-N( . does:

(Name of Bidder)

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession,
or use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken
against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining a
drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the
penalties that may be imposed upon employees for the drug abuse violations.

3. Give cach employee engaged in providing the commodities or contractual services that are under bid a copy
of the statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the statement
and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of
Chapter 893 or of any controlled substance law of the United States or any state, for a violation occurring in
the workplace no later than five (5) days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation
program if such is available in the employee’s community, by any employee who is so convicted.

0. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this
section.

As the person authorized to sign the statement, I certify that this bidder complies fully with the above requirements.
Bidder’s Signature Yonal t . ‘)A«\ﬂOlC! l_\-).’"

iol2z| 2022

Date

In the event of a tie bid, bidders with a Drug Free Workplace Program will be given preference. To be considered

for the preference, this document must be completed and uploaded to DemandStar.com with your Submittal.
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BIDDER VERIFICATION FORM

LOCAL PREFERENCE (Check one)
[Local Preference requested: [JYES @{\7()

A copy of your City of Gainesville, Florida Business Tax Receipt should be included in your submission if you are requesting
Local Preference.

UALIFIED SMALL BUSINESS AND/OR SERVICE DISABLED VETERAN BUSINESS STATUS (Check onc)
Is your business qualified, in accogdance with the City of Gainesville’s Small Business Procurement Program, as a local Small
Business? []YES NO

Is your business qualified, in accordance with g€ City of Gainesville’s Small Business Procurement Program, as a local Service-
Disabled Veteran Business?  [_] YES NO

REGISTERED TO DO BUSINESS IN THE STATE OF FLORIDA
Is Bjelder registered with Florida Department of State’s, Division of Corporations, to do business in the State of Florida?
dFS ‘:‘ NO (refer to Part 1, 1.5, last paragraph)

If the answer is “YES”, provide a copy of SunBiz registration or SunBiz Document Number (# 1<l0r—' 50'_] )

If the answer is “NO”, please state reason why:

RE. Arnod Conshuckion, T .

Bidder’s Name

Ronald €. Aeneld e . Vice- Prusident—
Printed T\'-amc{%;le_’o AAuthorized Representative
z g \ to\,-y'%\‘ 22

Signature of Authorized Representative Date

This page must be completed and uploaded to DemandStar.com with your Submittal.
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E-VERIFY CERTIFICATION FORM

If awarded:

The Contractor shall comply with all applicable requirements of Section 448.095, Florida Statutes, including but not
limited to: 1) the Contractor shall register with and use the U.S. Department of Homeland Security’s E-Verify system
to verify the work authorization status of all new employees of the Contractor during the term of this Agreement;
and 2) the Contractor shall expressly require any subcontractors performing work or providing services pursuant to
this Agreement to likewise register with and use the U.S. Department of Homeland Security’s E-Verify system to
verify the work authorization status of all new employees of the subcontractor during the term of this
Agreement. Scction 448.095, Florida Statutes, states the statute must be construed in a manner that is fully consistent
with any applicable federal laws or regulations, and therefore this section does not apply to this Agreement to the
extent that this section would be inconsistent with any federal laws or regulations that are applicable to this Agreement.

As the person authorized to sign the statement, T certify that this bidder complies fully with the above requirement.

KR\E' Ajcm()ld (,Dk\éﬁu,(ﬁ;‘dm\\%j—f\) C .

Bidder’s Name

Ronatd €. Acnotd, Jue. Uice President

|
Printed Name/Title of Authorized Representative

T 1ozl 2=

Signature of Authorized Representative Date

This page must be completed and uploaded to DemandStar.com with your Submittal.
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CUSTOMER HISTORY
Name of Bidder: R b APY\DIO{ CD Y\%“’VLMC:\’I OX\ gk‘\l c -

Provide a list of prior customers for similar services that your bidder has provided within the last 5 years. Copy form as

nccessary.
Customer Name: CC O DV\+ L C_
i 270 Deviite Voad Daftono Beach, T o
Ciy, Saee, Zips " gy Yo a ?)é:&c,\q H 2,19
Point of Contact: _\.é_v{ —ED Vi O Phone Number: %\5 9 - 2_\ -4z

E-mail: SBO\hO@'ClhDVY\est

Customer Name: BO\ "l‘ON C{)\'/\‘\/D“’MA.C}L‘IOI\) : Ly
Address: 153 Nuw) l'—{tL_ /Pl&C/G

City, State, Zip: é’a; nesyille, —/H 220 L

Point of Contact: A.da M BO \*—O,(\)\J Phone Number: 5 52" ?)\rl -39 ZL‘(‘

Emal 0 dam @ o HoN constouc o seryices . Com

Customer Name: I\/\IAQ- éuu'P | t \ L_L_C—

Address: 50"[ | 1198 H A-‘\)""

Gy Sute, Zip:_ S0~ PedeRolouakgry = 3211

Point of Contact: K\m %ﬁ{\qe(\ Phone Numbert: '72"‘ - 6‘2_D =B

E-mail: Kb&&a e @ Kb@d‘%&mﬂ. C(L("L‘\’/ DN

Customer Name: C{Y\ YW EeM_ (, KO U= P

Address: 2 60 \ 6 W . A—12_ c,l:\a& ?\.OC( OK

City, State, Zip: é/la/‘ NEeSU) “.c_l ,:\/f 57_(908

Point of Contact: 2\)% [\ = (;lLl ‘FJ Phone Number: 357 ~ 31‘”0 - 244 Y4

E-mail: ’R\;m) @_mmekjm Oup. COM

FVANE s T

Customer Name: A{\bo 0 C E_,@ﬁM /X(ﬁau&:\’m ﬂﬂ'\’fp , L_L-(’ _%%\M\OD € yyrit

-

Address: 600 (’\’\/ﬁ\h a N A(UE H 200

City, State, Zip: Ot\a«\&%a CH 22203

Point of Contact: [\/\ \ l(-g H' A‘E_mo l\i Phone Number: 2)65 = 2?)61 = GI"JE{]

E-mail: Mh AVL{Y\O(Q@ QIC_ a eue,\m\bmpnf‘« oM

This page must be completed and uploaded to DemandStar.com with your Submittal.
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o W=9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

R. E. Arnold Construction, Inc.

1 Name (as shown on your income tax retumn). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

(] individuay/sole proprietor or X ccorporation

single-member LLC

Print or type.

[] Other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C carporation, S=S corparation, 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 re r1|ng
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is : ;
another LLC that is not disregarded from the owner for U.S. faderal tax purposes. Otherwise, a single-member LLC that

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

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

certain entities, not individuals; see
instructions on page 3): / A

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outsde the /S i)

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

17210 SW Archer Road

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Archer, FL 32618

7 List account number(s) here (optional)

IEZ@E  Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is In more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or

6|5

0(1]0

871)0

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

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

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

Slgn Signature of
Here U.S. person b

Lol

‘i/b /07023

General Instructio

Section reterences are to the interngal
noted.

Future developments. For the latgst Jnformation about developments
related to Form W-9 and its instruchens, such as legislation enacted
after they were published, go to www.irs.gov/FormWwa.

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.

o Form 1099-INT (interest earned or paid)

venue Code unless otherwise

* Form 1099-DIV (dividends, lncludlng those from stocks or mutual
funds)

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

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

® Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
® Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-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,
(ater.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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ACORDr
V

CERTIFICATE OF LIABILITY INSURANCE

REARNOL-01

DSMITH2

DATE (MM/DD/YYYY)
10/23/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 GNTACT
Hub International Florida PHONE o
2811 NW 41st Street (E‘T/;;\lf:o, Ext): (352) 377'2002 (AIC No): (352) 376 8393
Gainesville, FL 32606 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Southern-Owners Insurance Company 10190
INSURED INSURER B : Auto-Owners Insurance Company 18988
R.E. Arnold Construction, Inc. INSURER ¢ : FCBI
17210 SW Archer Rd insurer 0 : Hanover Insurance Company 22292
Archer, FL 32618
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEEN 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.
POLICY EFF POLICY EXP

ISR TYPE OF INSURANCE ’.\QDEDQ" EVY POLICY NUMBER (MDD YY) (MRRDYYYY) LIMITS
A X ' COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE = X | OCCUR X X 78478039 4/30/2023  4/30/2024  RRVIRES GETedimence)  § 300,000
X Standard Contractual MED EXP (Any one person)  § 10,000
| PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poicy X 5EG Loc PRODUCTS - COMP/OP AGG _ § 3,000,000
OTHER: $
B AUTOMOBILE LIABILITY fEC;“gE'C';gEEoS"NGLE Lmir s 1,000,000
X ANY AUTO X )( 4947803901 4/30/2023 4/30/2024 BODILY INJURY (Per person) | $
OWNED SCHEDULED T
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
A X UMBRELLALIAB X occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE 4947803902 4/30/2023  4/30/2024 AGGREGATE s 5,000,000
pep X retentions 10,000 ¢
C WORKERS COMPENSATION X PER OTH-
AND EMPLOYERS® LIABILITY STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE ' gy X 10661511-2023 4/28/2023  4/28/12024 .| ,c\ accipenT $ 1,000,000
% FICERMEMBER EXCLUDED? N Ni/A 70060.000
(Mandatory/iniN) E.L. DISEASE - EA EMPLOYEE § pO0%
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§ oD
D Inland Marine/Equip IHJ D572868 05 4/30/2023 4/30/2024 Leased/Rented 500,000
D Inland Marine/Equip IHJ D572868 05 4/30/2023 4/30/2024 $1,000 ded/RC 8,059,921

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Gainesville, Florida, a Municipal Corporation, its offlmals, employees, & volunteers, are included as an Additional Insured & both Primary &

Noncontributory terms apply for General Liability, Additional Insured applies for Auto Liability, & Waiver of Subrogation applies for General Liability, Auto
Liability, & Workers' Compensation, when required in a written contract or agreement with the Insured, per the terms & conditions of the policies
endorsements. Should a policy be cancelled before the expiration date, a 30 days' notice is to be provided by the Insurer to the certifiate holder.

CERTIFICATE HOLDER CANCELLATION

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

Clty of Gainesville, Florida, a Municipal Corporation ACCORDANCE WITH THE POLICY PROVISIONS.

2000 University Avenue
Gainesville, FL 32601

AUTHORIZED REPRESENTATIVE

Frd O —
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Ron DeSantis, Governor Melanie S. Griffin, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION.INDUSTRY-LICENSING BOARD

THE UNDERGROUND unuw;&“‘
PROVISIOR 5

LICENSEN cuct
EXPIRATION DATE: AUGUST 31, 2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.
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Florida Department of Transportation

RON DESANTIS 605 Suwannee Street JARED W. PERDUE, P.E.
GOMERNOR Tallahassee, FL. 32399-0450 SECHETARY

May 01,2023

R.E. ARNOLD CONSTRUCTION, INC.
17210 SW ARCHER ROAD
ARCHER, FLORIDA 32618

RE: CERTIFICATE OF QUALIFICATION

The Department of Transportation has qualified your company for the type of work indicated
below.

FDOT APPROVED WORK CLASSES:
DRAINAGE, FLEXIBLE PAVING, GRADING, GRASSING, SEEDING AND SODDING, HOT PLANT-MIXED BITUM.
COURSES, SIDEWALK, CURB & GUTTER, CONCRETE DRIVEWAY

Unless notified otherwise, this Certificate of Qualification will expire 6/30/2024.

In accordance with Section 337.14(4), Florida Statutes, changes to Ability Factor or Maximum
Capacity Rating will not take effect until after the expiration of the current certificate
of prequalification (if applicable).

In accordance with Section 337.14 (1), Florida Statutes, an application for qualification
must be filed within (4) months of the ending date of the applicant’s audited annual financial
statements.

If the company's maximum capacity has been revised, it may be accessed by logging into the
Contractor Prequalification Application System via the following link:
HTTPS://fdotwpl.dot.state.fl.us/ContractorPreQualification

Once logged in, select "View" for the most recently approved application, and then click
the "Manage" and "Application Summary" tabs.

The company may apply for a Revised Certificate of Qualification at any time prior to the
expiration date of this certificate according to Section 14-22.0041(3), Florida

Administrative Code (F.A.C.), by accessing the most recently approved application as shown
above and choosing "Update" instead of "View." If certification in additional classes of
work is desired, documentation is needed to show that the company has performed such work.

All prequalified contractors are required by Section 14-22.006(3), F.A.C., to certify their

work underway monthly in order to adjust maximum bidding capacity to available bidding
capacity. You can find the link to this report at the website shown above.

Sincerely,

wa 7yl I/

James E. Taylor II, Prequalification Supervisor
Contracts Administration Office

JTII:cg

Improve Safety, Enhance Mobility, Inspire Innovation
www.fdot.gov



Clarifications and Exceptions to ITB

Project=  Eastside/GTEC
Date = October 24, 2023

From = RE Arnold Construction

1. Permit Fees (ALL) — we understand that none are required and all have been
excluded from our bid.

2. Sheet C2.30 Typical Asphalt Pavement Detail
We understand that per the geotechnical report limerock base can be used
in lieu of the recycled concrete base shown.

3. The UF Health portion has a HARD milestone date of July 1, 2024 per page
19 of tech specs. Per Addendum #1 (question #2) it was stated that a Notice
to Proceed would be issued in January 2024. We would like the NTP issued
no later than January 1.

4. Tech Specs Page 44 — section 440 underdrains
We understand that this does not apply to this project and should be
deleted/ignored.

5. Tech Specs Page 45 — section 654, 660, 665, 670, 682, 684
We understand that this does not apply to this project and should be
deleted/ignored.

6. Tech Specs Page 48 - 07 utility work schedules
We understand that this does not apply to this project and should be
deleted/ignored.

R.E. Arnold Construction, Inc
17210 SW Archer Road



PROPOSED SUBCONTRACTORS FORM

Name of Bidder: E : E - A@-NOL/D @MSTWAC)’” on) 7 (NC .

This form is for all Subcontractors being utilized on this project.

Name of Contractor: __[D[PCE A, Boeeen [ANVDSLAPE 4 LtC
Address: 500 | NwW  jpz. Pi OAINGN WA FC 32653
Scope of Work o be Performed: ___L-ANOSCARf2 , | @ A aATi0M

Total § Value: $ ,2 g / 200 % of Total BID/RFP: %

Name of Contractor: ____ (D S E g'\lfqhdmr\)b £«’| CorsolTils y TN

Address: 5590 Sw  (od ST  sura B Obtadsim, FC 5205
Scope of Work to be Performed: ( M’J > T8t E[; M— -’l_ﬁzé [ IJLg
Total $ Value: $ 537 OP O % of Total BID/RFP: %

Name of Contractor: DN PAIEIMANT ~ MAGiewdo |, |\ C

Address_ [lod NW) Zo Ave suitg A Oapaes vunk , FC 32609
Scope of Work to be Performed: T2 Pido 3 Slen/Aof
Total $ Value: § 2-7/ o0 % of Total BID/RFP: %

Name of Contractot:

Address:

Scope of Work to be Performed:

Total § Value: § % of Total BID/RFP: %

Name of Contractor:

Address:

Scope of Work to be Performed:
Total $ Value: $ % of Total BID/RFP: %

If additional space is required for your subcontractor listing, make copies of this form and submit with you bid package.

R.E. Arnold Construction, Inc
17210 SW Archer Road

Archer, FL 32618
Phone 352 495-9494 Fax 362 495-9191

This page must be completed and uploaded to DemandSrar.com with your Submittal.

1:-Bidding Document - I''B - Services - Pape 72 of 74



RESPONSIBLE AGENT FORM

'R.‘na\& c . A\u«olo( Ju

RESPONSIBLE AGENT:

ADDRESS: Mzi0 SW Aechac 8L Ay chine i — 376:(9
PHONE NO.: 352-994 - 4997

FAX NO.: 552-495 -9 9 |

EMAIT. ADDRESS: 36”6@ REACL, COM

ALTERNATE RESPONSIBLE AGENT: __ <1 ¢ ] A@ﬂ O[OQ

ADDRESS: 4sSpL Nw S Place /AV,#\'C/\/WA\) ;{j 22115
PHONE NO.: $92-259-Y, 19

FAX NO. J52- 495919/

EMAIL ADDRESS: \}\—a H @ Aol coM

This page must be completed and uploaded to DemandStar.com with your Submittal,

E-Bidding Document - ITB - Services - Page 71 of 74



PROJECT MANAGER AND SUPERINTENDENT OR OWNER’S EXPERIENCE

NAME AND TITLE ROLE IN THIS PROJECT YEARS EXPERIENCE
Zene e nol dﬂL k . TOTAL WITH THIS FIRM
ice—President ?“’OS"{C*- IManhaee. Ve 25
! RELEVANT PROJECTS
1. PROJECT TITLE AND LOCATION (city and statc [YEAR COMPLETED

3 . : i i ; rele
Oodimont Subodiwision)™ ainesy;lle, T\ Wil Some!

BRIEF DESCRIPTION (Bricf scope, size, costs, ctc.) and SPECIFIC ROLE LCheck if project completed with current firm
Dicina e | Fesble Paving) Guadang  Gra “Sing, Conoude

i wn®/ ~ - 0. \ g
?\Oc\d\wﬁ Aving~ — Trame Contita ¢ bor 1,895 000, 00

. PROJECT TITLE AND LOCATION (city and statc) YEAR COMPLETED

Veve Cotbanes of Aechen Poad AA The Gollechvd. 2023

BRIEF DESCRIPTIO_I\_I-(#Sricf scope, size, costs, ctc.) and SPECIFIC ROLE D@Check if project completed with current firm

@wwmagy@} FHexible PA/vi\/‘j, Gradinsy. Gna ssiney, Cyncnn <

rd-ex Paui e ¢ R
Curlo ¥ SidewaliL S Fhuin A~ — loContnactor. # 4849 Sp0
3. PROJECT TITLE AND LOCATION (city and statc) YEAR COMPLETED
T2179  Guinesyi(le, - e 2022

BRIEF DESCRIPTION (Brief scope, size, costsl, cte.) and SPECIFIC ROLE [@Check if project completed with current firm
Tustall KPP Pipe, Conciet Shuctures , Tosbaid Jﬂ's(ﬁl/m/bé
o lon um_(/ﬁ Livieweddc base fow Moad cppstauuction) . M.‘l\.‘m% 00
e 27 ) B

W o, —time Conpna ctorc 45 508
- PROJECT TITLE AND LOCATION (city and state) YEAR COMPLETED

OeJLmont Ylodivision Ph 4 @Iu%u{/fg:g 7021

BRIEF DESCRIPTION (Bricf scope, size, costs, ctc.) and SPECIFIC FiOLE MCI{ if project completed with current firm

Ducna g, Hanilole Paoui e Gia ing, Grassira-, Concute

Sﬁdﬁwl&j__zc & Wbl 'pA/V\ Y\T i 'Pr‘b{me COV\H& (4»0&‘ ﬂgqﬂ 4_4061:2
54 ot Sulbdivision d !

5. PROJECT TITLE AND LOCATION (city and smtc(q ) YEAR COMPLETED
L ey —lnd v e P B Aaduesitile, | )

BRIEF DESCRIPTION (Bricf scope, size, costs, ctc.) and SPECIFIC ROLE Mck if project completed with current firm

—,D;L(i_)gv\aaa,( , wa:la/@( ‘pa\/\\ V\ﬁ/' | (:)i(ct'd_,i "8 ?z-, L’)Ql‘\‘bé‘; ”@”‘: CO 7 O\,Q‘L—Q

Srduwio ¥ Cukb) P.A/v? ng/:‘ Pram=  Condn aetor 7555/6;/ 249 i
14 Lot Subdivision) 4

6. PROJECT TITLE AND LOCATION (city and statc) YEAR COMPLETED

BRIEF DESCRIPTION (Bricf scope, size, costs, ctc.) and SPECIFIC ROLE OCheck if project completed with current firm

Page must be completed once ot twice and uploaded to DemandStar.com with your Submittal if required by 1.5
Bidding Document - TTB - Scrvices - Page 73 of 74



PROJECT MANAGER AND SUPERINTENDENT OR OWNER'’S EXPERIENCE

NAME AND TITLE ROLE IN THIS PROJECT YEARS EXPERIENCE
g TOTAL WITH THIS FIRM
Jae AQLV\O\ 69,\'0 exinten ogeh”k" g 72
Supewintendendts
| RELEVANT PROJECTS
1. PROJECT TITLE AND LOCATION (city and statc) YEAR COMPLETED

s Aae o] . . : Wwill comple &
Oadomont Sulpdivisiod  Gainesoile, | WL 58P
BRIEF DESCRIPTION (Brief scope, size, cgsts, ctc.) and SPECIFIC ROLE OCheck if project completed with current firm

PULCng 42 \&xilo\{,‘ fving, é}u&‘m%éma =29 mjl Con Cuad—< - |
/Koaiw/?ﬂr\/imﬂ) - /Pmivme Contua cton +9 985000 ~
2. PROJECT TITLE AND LOCATION (city and statc) YEAR COMPLETED

Neve Cothpaes ot Auchen Road Avp The (dlech Zoz>

BRIEF DESCRIPTION (Bricﬁ)copc, size, costs, ctc.) and SPECIFIC ROLE Mcck if project completed with current firm
PR NG AC Fee),‘ztole /PMI N4 . ép\&c’umﬁl L/[thégxﬂ?y [ COY\C_ML{_,D

i Wy Q ke worlls , Pavi 6» ~ Subdlontacton P4 4, gqc(' S0P o=
3. PROJECT TITLE AND LOCATION (city and statc YEAR COMPLETED

127749 éla,‘me,gul e fh > 2012~

BRIEF DESCRIPTION (Bricf scope, size, costs, ctc.) and SPECIFIC ROLE [E’L(hcck if project completed with current firm
Tustaal RcP P pe . Concridle S4nwcdures . Tonadsd) A%Pl/mit

ol onex UJHA L merdelC base o road consiiuchion, (W e

= é-tiv 5/%@;'%\2%. e

w ok ne Contrne c o ?
4. PROJECT TITLE AND LOCATION (city and stﬂtc) YEAR COMPLIETED

ODelmont SubdavisioN th Y Gaare<y: ‘(%/ /:H 207 |
BRIEF DESCRIPTION (Bricf scope, size, costs, ctc.) and SPECIFIC ROLE Eﬁwck if project completed with current firm
Drainask, Hexilbots P;h/my ﬁuuﬁl ng rassing Concnele didewal|C

n

¢ b~ phvin reads £ e Conina cloi! PN
oy na C N
ISY o+ SuwodinSi o) 155/95/4,%‘{0

5. PROJECT TITLE AND LOCATION (city and st‘atcé . ‘ . YEAR COMPLETED
tw]cuvo Scloclivisiond P 2 Galnesville S =y

BRIEF DESCRIPTION (Bricf scope, size, costs, ctc.) and SPECIFIC ROLE OCheck if project completed with current firm
Vo n o -~:}’(€$L.la/u Phui n Hnadn é’Vu’\- ssing . Con cde
; v ‘ L [ , '
éﬁc{@u)a_)d(,f Cuido pM&nD = Prime N ae oiC 7 = ) 2_4_q4‘1
A4 1ot Subolivision 3191,
6. PROJECT TITLE AND LOCATION (city and statc) YEAR COMPLETED

IBRIEF DESCRIPTION (Brief scope, size, costs, etc.) and SPECIFIC ROLE UCheck if project completed with current firm

Page must be completed once or twice and uploaded to DemandStar.com with your Submittal if required by 1.5

-Bidding Document - ITB - Services - Page 73 of 7



