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1. 

 
BID PRICE: Note: This total represents the sum of the prices shown in 
Column (H) on page/pages BP-1a – BP-1c.  Should the Bidder make any 
error either in multiplying Columns (F) and (G) together in determining a 
line item total under Column (H) or in the summation of the line item 
totals under Column (H) on page/pages BP-1a – BP-1c, the correct 
multiplication and/or summation, if discovered, will be used by the County 
in determining the Bidder’s Bid Price; provided, however, the County shall 
not be liable for any failure to discover any such errors. 

 
 
 
$     
 (DO  NOT  LEAVE  BLANK) 

 
 
2. 

 
ALLOWANCES 
A. ALLOWANCE for NPI in accordance with Article 1.23 of the 

Special Conditions. 
 
 

 
 
$200,000.00    
 
 
 

 
 
3. 

 
TOTAL BID PRICE (Add in accordance with ARTICLE 21 of above 
lines.) 

 
$     
 (DO  NOT  LEAVE  BLANK) 

4. Bidders are aware that the dollar amount shown herein is to be utilized by the COUNTY as a guide to the best-
qualified low bidder.  The actual total compensation paid BIDDER for the project described in these Contract 
Documents may vary from the amount stated herein due to adjustments in pay quantity/quantities resulting 
from changes in item quantity/quantities, and/or adjustments in pay quantity/quantities as otherwise permitted 
by these Contract Documents. 

5. Name of Bidder:            
       (typed or printed: firm, corporation, business or individual) 
 
6. Our local (to Tampa, Florida)business and mailing address is: 
               
 
7. Our primary business and mailing address is:        

        .  Contractor’s License No.     
 
 Federal Employer Identification Number (FEIN):        
 
8. Our business phone number is: (  )    FAX: ( )   
  
 Our e-mail address (if any) is:           
 
9. Our business has been in operation under its present name since:     

10. We understand all requirements and state that as a serious bidder we will comply  with all the stipulations 
included in the bid package. 

The above-named Bidder affirms and declares: 

A.  That the Bidder is of lawful age and that no other person, firm or corporation has any interest in this 
Proposal or in the contract proposed to be entered into except as expressly state below. 

B.  That this Proposal is made without any understanding, agreement, or connection with any other person, 
firm or corporation make a Proposal for the same purpose, and is in all respects fair and without collusion or 
fraud except as expressly stated below. 
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C. That the Bidder is not in arrears to Hillsborough County upon debt or contract and is not a defaulter, 
as surety or otherwise, upon any obligation to Hillsborough County except as expressly stated 
below: 

 
D. That no officer or employee or person whose salary is payable in whole or in part from the County Treasury 

is, shall be or become interested, directly or indirectly, surety or otherwise in this Proposal; in the 
performance of this Contract; in the supplies, materials, equipment, and work or labor to which they relate; 
or in any portion of the profits thereof.  

 
E.  That the Bidder has carefully examined the site of the Work and that, based upon its own investigations, 

Bidder has fully satisfied itself as to:  (1) the nature and location of the Work; (2) the location of all existing 
utilities, whether above or below the surface; (3) all subsurface conditions; (4) the character, quality and 
quantity of all materials needed for the performance of the Work; (5) the kind and extent of the equipment, 
labor and other resources or facilities needed for the performance of the Work; (6) the general and local 
conditions, as well as all difficulties that may be encountered, including but not limited to weather 
conditions; and (7) all other items which may in any way affect or impact the Work or its performance. 

 
F. That the Bidder has received and carefully examined all Addenda issued prior to Bid Opening. 

    
    

IN WITNESS WHEREOF, this Bid Proposal is hereby signed and sealed as of the date indicated. 
    
    
    
ATTEST:                                   BIDDER: 
__________________________________          BY:_________________________________(SEAL) 
Witness                                            (Authorized signature in ink) 
 
__________________________________            _______________________________________ 
Witness                                            (Printed name of signer) 
 
                                              _______________________________________ 

    (Printed Title of signer) 
 
    CORPORATE SEAL                           _______________________________________ 

(Where appropriate)         (Date signed) 
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(ACKNOWLEDGEMENT OF BIDDER, IF A CORPORATION) 
 
STATE OF _______________________) 
 SS 
COUNTY OF ______________________) 
 
     On this _________________ day of _______________, 20____, before me, the undersigned authority, 
personally appeared _________________________________________, 
to me known to be the individual described in and who executed the foregoing instrument as 
_____________________________________________, of ____________________ 
_________________________________, a __________________ corporation, and who severally and duly 
acknowledged the execution of such instrument as such an officer aforesaid, for and on behalf of and as the act and 
deed of said corporation, pursuant to the powers conferred upon said officer by the corporation's Board of Directors 
or other appropriate authority of said corporation, and who, having knowledge of the several matters stated in said 
foregoing instrument, certified the same to be true in all respects. 
 
     WITNESS my hand and official seal the date aforesaid. 
 
____________________________________ (Signature of Notary Public) 
 
____________________________________ (Print, Type, or Stamp Commissioned Name of Notary Public) 
 
Personally known _____    or produced identification _____ 
 
Type of identification produced____________________________________  (NOTARY'S SEAL) 
 
 
 (ACKNOWLEDGEMENT OF BIDDER, IF A PARTNERSHIP OR INDIVIDUAL) 
 
 
STATE OF _______________________) 
 SS 
COUNTY OF ______________________) 
 
 
     On this ________________ day of _______________, 20____, before me, the undersigned authority, personally 
appeared ________________________________________, to me known to be the individual described in and who 
executed the foregoing instrument as a member of the firm of ____________________________________ (if 
applicable) and acknowledged the execution of same, for and on behalf of and as the act and deed of said firm, for 
the uses and purposes therein expressed. 
 
     WITNESS my hand and official seal the date aforesaid. 
 
____________________________________ (Signature of Notary Public) 
 
____________________________________ (Print, Type, or Stamp Commissioned Name of Notary Public) 
 
Personally known _____    or produced identification _____ 
 
Type of identification produced____________________________________  (NOTARY'S SEAL) 
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 PART C 
 EXHIBIT I 
 BIDDERS FAILURE TO COMPLETE THE REQUIREMENTS OF THIS PAGE MAY 
 RESULT IN THE ENTIRE BID BEING REJECTED 
 
 HILLSBOROUGH COUNTY 
 DISADVANTAGED MINORITY BUSINESS ENTERPRISE PROGRAM 
 
 SUBCONTRACTORS/MATERIAL SUPPLIERS LIST 
 
List all subcontractors/material suppliers to be utilized on this project.  Include name of company, 
work item number or scope of work to be performed with the total dollar value of each item. 
 
Item # or  Dollar 
Scope of Work Amount*       Subcontractors/Material Suppliers        DM/DWBE       Other 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Is all subcontract work listed above?  If no, list below 
 
Other Subcontract Work           Estimated Dollar Amount* 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
*(If the phrase “term contract” or “WORCS” or “program” appears in the bid title, the “dollar 
amount” column may be left blank at this time.) 
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MBE Form #22(a) 

PART C 
 EXHIBIT I 
 
 BIDDERS FAILURE TO COMPLETE THE REQUIREMENTS OF THIS PAGE 
 MAY RESULT IN THE ENTIRE BID BEING REJECTED 
 
 HILLSBOROUGH COUNTY 
 DISADVANTAGED MINORITY BUSINESS ENTERPRISE PROGRAM 
 GOOD FAITH EFFORTS QUESTIONNAIRE 
 
 
1.  Have you met the goal established for this project?                        Yes                       No 
 

If no, how much of the goal has been met.                             
 
2.  Have you provided notice to certified DM/DWBEs of subcontracting opportunities?  

                Yes                       No 
 

Attach a copy of the notice and provide evidence of efforts including a list of subcontractors receiving 
notice. 

 
3. List all quotes/estimates received from DM/DWBE firms.  For DM/DWBE firms that are not to be utilized 

on this project, provide an explanation for its non-utilization. [For DM/DWBE firms to be utilized on this 
project, provide on separate Subcontractors List Form.] 

 
4.  Did you assist interested DM/DWBEs to secure participation?                        Yes                     No 
 

If yes, provide evidence of same, if no, explain why not         
                 
 

5.  Was bonding, insurance and lines of credit required?   Yes   No 
 
If yes, was assistance provided to DM/DWBEs in obtaining bonding, insurance and lines of credit. 
  Yes   No (Please explain and provide documentation that indicates assistance provided.) 

 
Bonding _______________________________________________________________________ 
 
Credit _________________________________________________________________________ 
 
Insurance ______________________________________________________________________ 
 
Selected economically feasible portions of work _______________________________________ 
 
______________________________________________________________________________ 
 
Provide assistance in review of contract plans and specifications. 
 
 ______________________________________________________________________________ 
 
Other (explain) __________________________________________________________________
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PART C 
 EXHIBIT I 
 
 
6. Have you utilized certified DM/DWBEs subcontractors on other County contracts, other government and 

private sector contracts within the past two years?                    Yes              No 
 
 If yes, list projects_______________________________________________________________  

______________________________________________________________________________  
 
7.  Have you had difficulty securing DM/DWBE business participation?             Yes             No 

If yes, explain. 
______________________________________________________________________________ 
______________________________________________________________________________ 
                                                                                                                                                         
Have you contacted the Hillsborough County Economic Development Department for assistance in this 
regard?                  Yes                 No 

 
8.  State any other good faith efforts to secure participation. 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

                                                                                                                                                         
“This Questionnaire is not intended to be exclusive or exhaustive and the contractor should attach additional sheets, 
if necessary to fully explain its good faith efforts.” 
 

________________________________________________ 
Authorized Representative Signature 

       
_________________________________________________ 
Title 
  
_________________________________________________ 
Date 

 
STATE OF_________________________________                                                    
 
COUNTY__________________________________                                                      
 
On this                   Day of                                              , 20          , before me _______________________  
 
                    personally appeared                                                                 , known to me to be the person 
 
described in the foregoing Affidavit and acknowledge that he/she executed the same in capacity therein 
 
stated and for the purposes therein contained. 
 
In witness thereof, I hereunto set my hand and official seal. 
 
 
                                                                  My Commission Expires:                                                          
NOTARY PUBLIC 
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“BIDDER’S FAILURE TO SUBMIT THESE PAGES WHEN REQUESTED AFTER BID 
OPENING MAY RESULT IN THE ENTIRE BID BEING REJECTED” 

 
 
 
 
 
 PART C 
 EXHIBIT II 
 
 
 
 
 EQUAL OPPORTUNITY QUESTIONNAIRE 
 
 
 
 
 INSTRUCTIONS 
 
 
All Bidders are urged to carefully review this Equal Opportunity Questionnaire, and to reflect on it in relation to 
your company’s employment and DM/DWBE practices. 
 
Please note particularly that: 
 
1. Where federally-assisted contracts are involved, the successful BIDDER is bound by Executive Order 

11246, as amended by Executive Orders 11375 and 12086; and Federal Contract Compliance “bid 
conditions” contained in this bid package. 

 
2. Subsequent to notification of apparent low bidder status, the bidder shall complete ALL forms of this 

Equal Opportunity Questionnaire IF the total amount of all construction contracts awarded to the 
BIDDER by the County PLUS the amount of this present bid matter equals or exceeds $10,000. 

 
3. The Equal Opportunity Questionnaire shall be submitted with the DM/DWBE subcontract agreements, 

if the submittal of such agreements are required.  If DM/DWBE Program requirements are not 
applicable to the bid, then the low bidder shall submit the Equal Opportunity Questionnaire within five 
days of notification of its apparent low bidder status. 

 
If you have any questions, you may contact the Hillsborough County Economic Development 
Department, by telephoning (813) 272-5969. 
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 “BIDDER’S FAILURE TO SUBMIT THESE PAGES WHEN REQUESTED AFTER BID 
 OPENING MAY RESULT IN THE ENTIRE BID BEING REJECTED” 
 
 
1. Name of business establishment: 
                   
 
2. Address (number of street): 
                   
 
3. City, State and Zip Codes: 
                   
 
4. Telephone number (with area code): 
                   
 
5. Name of Chief Executive Officer: 
                   
 
6. Title: 

                  
 
7. Name and title of your Equal Employment Opportunity Officer: 
                   
 
8. Do you have an Affirmative Action Plan and/or policy statement?   Yes [    ]     No [    ] 
 

If yes, does the plan cover Vietnam era Veterans and handicapped persons? Yes [    ] No [    ] 
 
9. Do you have an Internal Complaint Procedure for investigating and resolving EEO complaints made 

against your company?  Yes [     ]   No [     ] 
 

If no, would you be willing to comply with and use the County’s complaint procedure?  Yes [   ] No [   ] 
 
10. Who is responsible for handling complaints?           

and what is that person’s title?             
What is that person’s telephone number?           

 
11. Is your complaint procedure in writing?    Yes [     ]    No [     ] 
 

Do you provide a copy to all employees immediately after their employment?  Yes [     ] No [     ] 
 
 
 
 (Do not leave this page blank.) 
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 “BIDDER’S FAILURE TO SUBMIT THESE PAGES WHEN REQUESTED AFTER BID  
 OPENING MAY RESULT IN THE ENTIRE BID BEING REJECTED” 
 
 
12. Do you advise your employees of their rights and responsibilities under EEO laws and regulations? 

Yes [    ]   No [    ] 
 
13. Are you willing to participate in EEO training provided by the Hillsborough County Economic 

Development Department under the Board of County Commissioners?  Yes [    ]   No [    ] 
 
14. Do you display EEO posters in places about your business normally available to your employees? 

Yes [    ]   No [    ] 
 
15. Are there any educational or formal training programs to enhance employment?  Yes [    ] No [    ] 
 
16. List the recruitment sources your company relies upon when selecting new employees. 
 
                   
 

                  
 
                   
 
17. Does your company include a nondiscrimination clause in all executed subcontracts? Yes [   ] No [   ] 
 
18. Is your firm required to submit an EEO-1 report annually to the EEOC?  Yes [    ] No [    ] 
 

If yes, submit a copy of the most recent report with this questionnaire.  (If a current annual report was 
previously submitted, the bidder may disregard this requirement by providing the name of the project 
and bid number to which the aforementioned EEO-1 report was attached.) 

 
19. The successful bidder must submit a copy of the firm’s current Affirmative Action Plan to the Economic 

Development Department within thirty (30) days of contract award, or at minimum, the successful 
bidder should contact the Economic Development Department for technical assistance in developing an 
Affirmative Action Plan.  (If previously submitted within past twelve (12) months, the bidder may 
disregard this requirement by placing a check mark in the box below.) 

 
[    ] Check this box only if your firm has submitted a copy of its current Affirmative Action Plan within the 

previous 12 months. 
 
 
 (Do not leave this page blank.) 
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“BIDDER’S FAILURE TO SUBMIT THESE PAGES WHEN REQUESTED AFTER BID OPENING 
MAY RESULT IN THE ENTIRE BID BEING REJECTED” 

EMPLOYMENT DATA ON CURRENT WORKFORCE 
Employment Data: 
The Bidder shall provide the following information pertaining to its work force.  If the Bidder has a current 
Hillsborough County work force, its make-up should be indicated below; if the Bidder does not have a 
Hillsborough County work force, the company’s total permanent work force should be indicated below. 
 
 
JOB CATEGORIES 

TOTAL 
EMPLOYEES 

TOTAL 
MINORITIES

 
BLACK 

 
HISPANIC 

ASI./PAC 
ISLANDER 

AMERICAN 
INDIAN 

Officials (Managers) M F M F M F M F M F M F 

Professionals             
Supervisors             
Foremen             
Clerical             
Equipment Operator             
Mechanics             
Truck Drivers             
Ironworkers             
Carpenters             
Cement Masons             
Electricians             
Pipefitters,             
 Plumbers             
Painters             
Plasterers             
Asbestos Workers             
Elevator             
 Constructors             
Glaziers             
Millwrights             
Sheet Metal Workers             
Roofers             
Tilesetters             
Laborers,             
 Semi-Skilled             
Laborers,             
 Unskilled             
Apprentices             
Service Workers             
Other             

TOTAL             
The information above reflects (check one): 

[  ] Hillsborough County workforce 
[  ] Total permanent workforce 
(Do not leave this page blank) 
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 “BIDDER’S FAILURE TO SUBMIT THESE PAGES WHEN REQUESTED AFTER BID 
 OPENING MAY RESULT IN THE ENTIRE BID BEING REJECTED” 
 
 
 
 
 EQUAL OPPORTUNITY QUESTIONNAIRE 
 
 

THE UNDERSIGNED BIDDER BY THE SIGNATURE BELOW REPRESENTS THAT 
THE FOREGOING INFORMATION IS TRUE AND CORRECT.  THE UNDERSIGNED 
BIDDER BY SIGNATURE BELOW PROVIDES ASSURANCE TO HILLSBOROUGH 
COUNTY OF IT COMPLIANCE WITH HILLSBOROUGH COUNTY’S AFFIRMATIVE 
ACTION PROGRAM REQUIREMENTS. 

 
 
 
 
 
 
IN WITNESS WHEREOF, the undersigned parties have caused this Equal Opportunity Questionnaire to be 
executed by their duly authorized representative. 
 
 
ATTEST: 
 
         BY:          
WITNESS                      Printed Name of Corporation or Individual (Party) 
 
          BY:          
WITNESS                        Signature of Authorized Corporate Officer or 

          Individual (Party) 
 

                     
           Date Signed 

 
 
 
 
 
 
 
 
 
 (Do not leave this page blank.) 
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 PART C 
 EXHIBIT III 
 
 
 BID BOND 
 
 
KNOW ALL MEN BY THESE PRESENTS THAT WE,           
         (hereinafter called the Principal) and      
         (hereinafter called the Surety), a corporation chartered and 
existing under the laws of the State of     with its principal offices in the City of     
and authorized to do business in the State of Florida, are held and firmly bound unto the Board of County 
Commissioners, Hillsborough County, Florida, in the full and just sum of $210,000.00 in good and lawful money 
of the United States of America, to be paid upon demand of Hillsborough County and to which payment, will and 
truly to be made, we bind our selves, heirs, executors, administrators, successors, and assignees, jointly and 
severally and firmly by these presents. 
 
 
WHEREAS, the Principal is about to submit or has submitted a Proposal to Hillsborough County for the purpose 
of Resurfacing Treatment Program for Hillsborough County and designated as Bid No. C-0179-09(MK); and 
 
WHEREAS, the Principal desires to file this Bid Bond in accordance with law, in lieu of an acceptable check 
otherwise required to accompany the Proposal; 
 
NOW THEREFORE, the conditions of this Bid Bond are such that if the Proposal is accepted by Hillsborough 
County and if the Principal, within ten (10) days after written Notice of Award, (a) executes a written contract in 
the form and manner required by Hillsborough County, in accordance with the Proposal, and upon the terms, 
conditions and price(s) set forth therein and (b) executes any Performance Bond and/or Payment Bond required 
by the Proposal; valued in the amount(s) specified therein; and in a form and with sureties satisfactory to 
Hillsborough County, or furnishes and alternate form of security acceptable to Hillsborough County and (c) 
submits certificates of insurance in the manner specified in the Contract Documents, with companies acceptable to 
Hillsborough County, and in such amounts as required by the Contract Documents; then this Bid Bond is void.  
Otherwise, this Bid Bond remains in full force and effect and the Surety shall immediately pay to Hillsborough 
County, upon demand, the amount secured by this Bid Bond in good and lawful money of the United States of 
America, upon failure of the Principal to comply with any and all of the foregoing requirements within the time 
specified above. 
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THIS BOND DATED THIS  DAY OF  , 20 . 
 
 
 
ATTEST:  PRINCIPAL:  
 
 
  BY: (SEAL) 
Witness Authorized Signature (Principal) 
 
         
Witness  Printed Name 
 
   
 Title of Person Signing Above 
 
  -OR- 
 
  BY:_____________________________(SEAL) 
Witness As Attorney in Fact (Attach Power) 
 
   __ 
Witness  Printed Name 
 
   
 Business Address 
 
 ( )  
 Business Telephone 
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ATTEST:  SURETY:   
  (Printed Name) 
 
    
  Mailing Address 
 
    
 
  BY:__ (SEAL) 
Witness  Authorized Signature(s) 
  (Surety or Sureties) 
 
    
Witness  Printed Name 
 
    
  Title 
   -OR- 
 
   BY:_  (SEAL) 
Witness  As Attorney in Fact (Attach Power 
 
    
Witness  Printed Name 
 
    
  Agent's License No. 
 
    
  Agency Name 
 
    
COUNTERSIGNED (if applicable):  Agency Mailing Address 
 
    
Signed 
  ( )  
 ( )  Agency Telephone No. 
Agent's License No. Phone 
 ( )  
 Agency Fax No. 
 
 
 
 



 

 

PART C  
EXHIBIT IV 
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 PART D 
 
 AGREEMENT 
 
THIS AGREEMENT is made and entered into this        day of                , 20    (bid award date for projects subject 
thereto) by and between the BOARD OF COUNTY COMMISSIONERS OF HILLSBOROUGH COUNTY, 
FLORIDA, hereinafter called COUNTY; and            
    hereinafter called the CONTRACTOR. 
 
WITNESSETH THAT: 
 
In consideration of the mutual covenants and provisions contained herein, the parties hereto agree as follows: 
 
1.  The CONTRACTOR shall provide to the COUNTY, within the Contract Time, all labor, materials, and 
appurtenances thereto per the requirements set forth in the Contract Documents for: Resurfacing Treatment Program 
 
2. This term contract shall commence on the date specified in the Contract Commencement Notice.  The County's right 
to issue work orders will expire when the total value of actual authorized work has equaled the awarded Contract 
amount ($4,200,000.00), or upon the first year anniversary of the Contract Commencement Notice, whichever occurs 
earliest.  The Contract shall expire upon the completion of all authorized work.  At the sole discretion of the County, 
the period for this Contract may be extended for two (2) additional one (1) year period and/or equal dollar amount as 
specified in the Special Conditions. 
 

Failure by the CONTRACTOR to achieve Substantial and/or Final Completion by the number of days stated in the 
work order shall entitle the COUNTY to assess liquidated damages in the amounts specified in the Special Conditions.  
Time is of the essence for the achievement of said work after the issuance of the aforesaid Work Order.  The amounts 
of Liquidated Damages for individual milestone dates are additive for each day of delay they are concurrently in effect.  
Notwithstanding the foregoing, the maximum liquidated damages which shall be assessed per day shall not exceed the 
amount of $780.00. 
 
3.   This Agreement includes and incorporates by reference all Contract Documents, as the term Contract Documents is 
defined within Article 1 of the General Conditions. 
 
4.   The total Contract Price for the full and complete performance by the CONTRACTOR of all Work required by the 
Contract Documents shall not exceed $4,200,000.00.  For purposes of this term contract, the amount of award will be 
$4,200,000.00.  This amount is defined as the upper dollar limit beyond which no further work may be authorized 
without additional approval of the Board of County Commissioners.  Specifically, the amount of award shall not be 
construed as indicating the actual value of work anticipated by the County under this Contract.  To the contrary, the 
actual value of work to be authorized will not be determined until the time of need for that work occurs, and may be 
significantly less than the amount indicated in the award.  There is a minimum guaranteed contract amount of 
$400,000.00 usage on this contract. 
 
5.   During the performance of this Agreement, the CONTRACTOR herein assures the COUNTY that said 
CONTRACTOR is in compliance with Title VII of the 1964 Civil Rights Act, as amended, and The Florida Civil 
Rights Act of 1992 in that the CONTRACTOR does not on the grounds of race, color, national origin, religion, sex, 
age, handicap or marital status, discriminate in any form or manner against said CONTRACTOR's employees or 
applicants for employment.  The CONTRACTOR understands and agrees that this Agreement is conditioned upon the 
veracity of this Statement of Assurance.  Furthermore, the CONTRACTOR herein assures the COUNTY that said 
CONTRACTOR will comply with Title VI of the Civil Rights Act of 1964 when Federal grant(s) is/are involved.  
Other applicable Federal and State laws, executive orders and regulations prohibiting the type of discrimination as 
hereinabove delineated are included by this reference thereto.  This Statement of Assurance shall be interpreted to 
include Vietnam Era Veterans and Disabled Veterans within its protective range of applicability. 
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6.   The CONTRACTOR shall furnish to the COUNTY (when and in the manner required by the Contract Documents) 
all appropriate Certificates of Insurance, and a Performance Bond and Payment Bond for the Contract Price within ten 
(10) days following Notification of Award. 
 
7.   The COUNTY and the CONTRACTOR acknowledge the acceptance from the Bid Proposal (Part C) of the 
following Alternate(s). 
 

No.______________ No.______________ No.______________ No.______________ 
No.______________ No.______________ No.______________ No.______________ 

  
     The COUNTY and the CONTRACTOR acknowledge that the corresponding price as shown in the Bid Proposal 
(Part C) for each accepted Alternate is incorporated in the amount of compensation specified in paragraph 4 above. 
 
8.   The COUNTY and the CONTRACTOR acknowledge that each addendum specified in this paragraph is made a 
part of this Agreement. 
 

No. _________ Dated 
______________; 

No. _________ Dated ______________ 

No. _________ Dated 
______________; 

No. _________ Dated ______________ 

No. _________ Dated 
______________; 

No. _________ Dated ______________ 

No. _________ Dated 
______________; 

No. _________ Dated ______________ 

No. _________ Dated 
______________; 

No. _________ Dated ______________ 

 
9.   This Agreement and any changes thereto constitute the entire agreement between CONTRACTOR and COUNTY 
relating to the Work.  There are no previous or contemporary representations or warranties of COUNTY or 
CONTRACTOR not set forth herein. 
 
10.  Except as specifically provided herein, no modification, waiver, termination, rescission, discharge, or cancellation 
of this Agreement, or of any term thereof, shall be binding on COUNTY unless in writing and executed by the 
BOARD OF COUNTY COMMISSIONERS. 
 
11.  Waiver by the COUNTY of a breach of any provision of this Agreement by the CONTRACTOR shall not be 
deemed to be a waiver of any other breach and shall not be construed to be a modification of the terms of this 
Agreement. 
 
12.  No modification, waiver, termination, discharge, or cancellation of the Agreement or of any terms thereof shall 
impair COUNTY'S rights with respect to any liabilities, whether or not liquidated, of CONTRACTOR to COUNTY 
heretofore accrued. 
 
13.  The duties and obligations imposed upon the CONTRACTOR by this Agreement and the rights and remedies 
available hereunder, shall be in addition to and not limited to any otherwise imposed or available by law or statute or 
special guarantee. 
 
14.  CONTRACTOR shall remain an independent CONTRACTOR and shall have no power, nor shall 
CONTRACTOR represent that CONTRACTOR has any power, to bind COUNTY or to assume or to create any 
obligation expressed or implied on behalf of the COUNTY. 
 
15.  This Agreement shall be binding upon and its benefits and advantages shall inure to the heirs, personal 
representatives, successors and assigns of the parties hereto. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement. 
 
 
ATTEST: Pat Frank COUNTY: Hillsborough County, Florida 
 Clerk of the Circuit Court 
 
 
BY:  BY:  
 DEPUTY CLERK CHAIRMAN, BOARD OF COUNTY COMMISSIONERS 
 
 
ATTEST: CONTRACTOR:  
 
 
  BY:
 (SEAL) 
WITNESS Authorized Corporate Officer or Individual  
 (Sign Before a Notary Public) 
 
    
WITNESS (Printed name of signer) 
 
   
 (Printed title of signer) 
 
   
 (Business Address of Contractor) 
 
   
 (Phone number of signer) 
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(ACKNOWLEDGEMENT OF CONTRACTOR, IF A CORPORATION) 
 
STATE OF _______________________) 
 SS 
COUNTY OF ______________________) 
 
     On this _________________ day of _______________, 20____, before me, the undersigned authority, 
personally appeared _________________________________________, to me known to be the individual 
described in and who executed the foregoing instrument as 
_____________________________________________________, of 
_________________________________________________________, a _______________________ 
corporation, and who severally and duly acknowledged the execution of such instrument as such an officer 
aforesaid, for and on behalf of and as the act and deed of said corporation, pursuant to the powers conferred upon 
said officer by the corporation's Board of Directors or other appropriate authority of said corporation, and who, 
having knowledge of the several matters stated in said foregoing instrument, certified the same to be true in all 
respects.  He/she is personally known to me or has produced _______________________ as identification and [ ] 
did [ ] did not take an oath. 
 
     WITNESS my hand and official seal the date aforesaid. 
 
_______________________________________ (Signature of Person Taking Acknowledgment) 
 
_______________________________________ (Name of Acknowledger Typed, Printed or Stamped) 
 
_______________________________________ (Title or Rank) 
 
_______________________________________ (Serial Number, if any)      (NOTARY'S SEAL) 
 
 

(ACKNOWLEDGEMENT OF CONTRACTOR, IF A PARTNERSHIP OR INDIVIDUAL) 
 
 
STATE OF _______________________) 
 SS 
COUNTY OF ______________________) 
 
 
     On this ________________ day of _______________, 20____, before me, the undersigned authority, 
personally appeared ______________________________________, to me known to be the individual described 
in and who executed the foregoing instrument as a member of the firm of 
____________________________________________ (if applicable) and acknowledged the execution of same, 
for and on behalf of and as the act and deed of said firm, for the uses and purposes therein expressed.  He/she is 
personally known to me or has produced ___________________________________________ as identification 
and [ ] did [ ] did not take an oath. 
 
     WITNESS my hand and official seal the date aforesaid. 
    
 
_______________________________________ (Signature of Person Taking Acknowledgment) 
 
_______________________________________ (Name of Acknowledger Typed, Printed or Stamped) 
 
_______________________________________ (Title or Rank) 
 
_______________________________________ (Serial Number, if any)      (NOTARY'S SEAL) 




