
 Maverick United Elevator LLC
 Bid Contact  Miguel Garcia 

info@mavelevator.com 
Ph 305-510-8272  

 Address  10639 NW 122 ST.
medley, FL 33178

 Qualifications   PP-DRUGFREE   PP-EQUAL   PP-LBTR   PP-LOCAL   PP-SCRUTINIZED   PP-SWORN   PP-VENDORINFO   PP-VOSB  
PP-W9  

 Item #  Line Item Notes   Unit Price      Qty/Unit Total Price   Attch.  Docs

 PSPW-20-03--01-01    Total Cost to
provide the
Modernization
of Elevator at
Pines Place
Tower III  

Supplier Product Code: 

Supplier Notes:  Please
find attached Maverick
United Elevator's State
Elevator License, Payment
Schedule,
Addendum/Exceptions,
W-9, Certificate of
Insurance 

  First Offer -  $186,000.00      1 / job $186,000.00
 

Y Y

 PSPW-20-03--01-02    Cost to
provide a
Payment &
Performance
Bond in the
form of a
Percentof the
tota 

Supplier Product Code: 

Supplier Notes:  Bid
Bond letter. Original was
mailed to City Clerk's
office and will be delivered
by 12:00 PM on Tuesday
7/7/2020. 

  First Offer -  5.00%      1 / project 5.00%   Y Y

        Supplier Total   $186,000.00
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 Maverick United Elevator LLC

 Item:  Total Cost to provide the Modernization of Elevator at Pines Place Tower III

 Attachments

 Maverick United Elevator Attachment Forms for Elevator Modernization Bid Pines Place Tower III.pdf
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 Maverick United Elevator LLC

 Item:  Cost to provide a Payment & Performance Bond in the form of a Percentof the tota

 Attachments

 Pines Place Towers III Elevator Modernization Bid Bond.pdf
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Supplier: Maverick United Elevator LLC

CONTACT INFORMATION FORM
 
IN ACCORDANCE WITH “PSPW-20-03” titled “Modernization of Elevator Pines Place Tower III”
attached hereto as a part hereof, the undersigned submits the following:
 

A) Contact Information
The Contact information form shall be electronically signed by one duly authorized to do so, and in case
signed by a deputy or subordinate, the principal's properly written authority to such deputy or subordinate
must accompany the proposal.  This form must be completed and submitted through www.bidsync.com as
part of the bidder’s submittal.  The vendor must provide their pricing through the designated lines items
listed on the BidSync website.
 

COMPANY INFORMATION:
 
COMPANY: Maverick United Elevator, LLC
 
STREET ADDRESS: 10639 NW 122 ST.
 
CITY, STATE & ZIP CODE: Medley, FL 33178
 
PRIMARY CONTACT FOR THE PROJECT:
 
NAME: Kevin Reardon TITLE: Sales Manager
 
E-MAIL: kevin.reardon@mavelevator.com
 
TELEPHONE: 954-850-9139 FAX:
 
AUTHORIZED APPROVER:
 
NAME: Miguel Garcia TITLE: Managing Member
 
E-MAIL: info@mavelevator.com
 
TELEPHONE: 305-888-7599 FAX:
 
SIGNATURE: Miguel Garcia

 

B) Proposal Checklist
 
Did you make sure to submit the following items, as stated in section 1.6 “Proposal Requirements” of the
bid package?
 

     1. Attachment A - Contact Information Form Yes 

     2. Attachment B - Non-Collusive Affidavit Yes 

     3. Attachment C - Proposer’s Qualifications Statement Yes 

     4. Attachment F - References Form Yes 
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     5. License from Florida’s Department of Business and Professional
Regulation

Yes 

     6. Proposal Security (Bid Bond Form or Cashier’s Check) Yes 

 
Did you make sure to update the following documents found under the “Vendor Registration” group of
“Qualifications” on the BidSync website for the City of Pembroke Pines?
 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Local Vendor Preference Certification Yes 

Local Business Tax Receipts Yes 

Veteran Owned Small Business Preference Certification Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

 
C) Sample Proposal Form
 

 

The following sample price proposal is for information only.  The vendor must provide their pricing through
the designated lines items listed on the BidSync website.
 

Item # Item Description Total Cost
1) Total Cost to provide the Modernization of Elevator at

Pines Place Tower III as specified in the IFB.
Price to be Submitted

Via BidSync
2) Additional Cost to provide a Payment & Performance

Bond in the form of a Percent of the total contract
amount.

Percent to be Submitted
Via BidSync
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Supplier: Maverick United Elevator LLC

NON-COLLUSIVE AFFIDAVIT
 
 

BIDDER is the Maverick United Elevator,
                             (Owner, Partner, Officer, Representative or Agent)
 
BIDDER is fully informed respecting the preparation and contents of the attached Bid and of all   pertinent

circumstances respecting such Bid;
 
Such Bid is genuine and is not a collusive or sham Bid;
 
Neither the said BIDDER nor any of its officers, partners, owners, agents, representative, employees or parties in

interest, including this affidavit, have in any way colluded, conspired, connived or agreed, directly or
indirectly, with any other BIDDER, firm or person to submit a collusive or sham Bid in connection with the
Contract for which the attached Bid has been submitted; or to refrain from bidding in connection with such
Contract; or have in any manner, directly or indirectly, sought by agreement or collusion, or
communications, or conference with any BIDDER, firm, or person to fix the price or prices in the attached
Bid or any other BIDDER, or to fix any overhead, profit, or cost element of the Bid Price or the Bid Price of
any other BIDDER, or to secure through any collusion conspiracy, connivance, or unlawful agreement any
advantage against (Recipient), or any person interested in the proposed Contract;

 
The price of items quoted in the attached Bid are fair and proper and are not tainted by collusion, conspiracy,

connivance, or unlawful agreement on the part of the BIDDER or any other of its agents, representatives,
owners, employees or parties in interest, including this affidavit.

 
 

Printed Name/Signature Miguel Garcia
 

Title Managing Member
 

  Name of Company Maverick United Elevator
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Supplier: Maverick United Elevator LLC

PROPOSER’S QUALIFICATIONS STATEMENT
 
PROPOSER shall furnish the following information.  Failure to comply with this requirement will render
Bid non‑responsive and shall cause its rejection.  Additional sheets shall be attached as required.
 
PROPOSER'S Name and Principal Address:
 Maverick United Elevator 
10639 NW 122nd Street 
Medley, FL 33178
 
PROPOSER’S License Number: ELC 614

(Please attach certificate of status, competency, and/or state registration.)
 

Number of years your organization has been in business 9
 
State the number of years your firm has been in business under your present business name 9
 
State the number of years your firm has been in business in the work specific to this solicitation: 9
 
Names and titles of all officers, partners or individuals doing business under trade name:
 Miguel Garcia- Managing Member 
David Alvarez- Managing Member 
Omar Tinico- Managing Member 
Iran Gutierrez- Managing Member
 
IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA
FICTITIOUS NAME STATUTE. 
 
Under what former name has your business operated?  Include a description of the business.  Failure to
include such information shall be deemed to be intentional misrepresentation by the City and shall render the
proposer non-responsive.
 N/A
 
At what address was that business located?
 N/A
 
Name, address, and telephone number of surety company and agent who will provide the required bonds on

this contract:
Nielson Hoover & Company 
8000 Governors Blvd., Suite 101 
Miami Lakes, FL 33016 
Jarrett Merlucci 954-232-4423 
 
Have you ever failed to complete work awarded to you.  If so, when, where and why?
No
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Have you personally inspected the proposed WORK and do you have a complete plan for its performance?
 Yes
 
Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s)

that will perform work in excess of ten percent (10%) of the contract amount and the work that will be
performed by each subcontractor(s).

 No
 
The foregoing list of subcontractor(s) may not be amended after award of the contract without the prior
written approval of the Contract Administrator, whose approval shall not be reasonably withheld.
 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the
Proposer, its parent or subsidiaries or predecessor organizations during the past five (5) years.  Include in
the description the disposition of each such petition.

 N/A
 
List and describe all successful Bond claims made to your surety (ies) during the last five (5) years.  The list

and descriptions should include claims against the bond of the Proposer and its predecessor
organization(s).

 N/A
 
 
 
 
 
List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its

predecessor organizations(s) during the last (10) years.  The list shall include all case names; case,
arbitration or hearing identification numbers; the name of the project over which the dispute arose; and a
description of the subject matter of the dispute.

 N/A
 

List and describe all criminal proceedings or hearings concerning business related offenses in which the
Proposer, its principals or officers or predecessor organization(s) were defendants.

 N/A
 

Are you an   Original provider sales representative distributor, broker, manufacturer other, of the
commodities/services proposed upon?  If other than the original provider, explain below.
Yes
 
Have you ever been debarred or suspended from doing business with any governmental agency? If yes,
please explain:
 No
 
Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the
previous three (3) years:
We have done numerous full turnkey hydraulic elevator modernization's of the same size and scope as
outlined in this RFP over the past 3 years in South Florida. 
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The PROPOSER acknowledges and understands that the information contained in response to this
Qualification Statement shall be relied upon by CITY in awarding the contract and such information is
warranted by PROPOSER to be true.  The discovery of any omission or misstatement that materially affects
the PROPOSER’s qualifications to perform under the contract shall cause the CITY to reject the Bid, and if
after the award, to cancel and terminate the award and/or contract.
 

Maverick United Elevator
(Company Name)

 
Kevin Reardon

(Printed Name/Signature)
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Supplier: Maverick United Elevator LLC

REFERENCES FORM
 

Provide specific examples of similar contracts.  References should be capable of explaining and confirming
your firm’s capacity to successfully complete the scope of work outlined herein.  This form should be
duplicated for each reference and any additional information that would be helpful can be attached.
 
Reference Contact Information:
Name of Firm, City, County or Agency: Nova Southeastern University

Address: 3301 College Avenue

City/State/Zip: Fort Lauderdale, FL 33314

Contact Name: Eugene Vladoiu Title: Deputy Director of Physical Plant

E-Mail Address: eugenev@nova.edu

Telephone: 954-275-9299 Fax:

Project Information:
Name of Contractor Performing the work: Maverick United Elevator

Name and location of the project: NSU Sanford L. Ziff Health Center 
3200 S University Drive 
Davie,33328

Nature of the firm’s responsibility on the project: Turnkey full modernization 2 hydraulic elevators- 5
stories.

Project duration: 4 months Completion (Anticipated) Date: May 2020

Size of project: medium Cost of project: $258,000.00

Work for which staff was responsible: Removal of existing elevator components and installation of all
new elevator components including electrical, fire alarm and air conditioning upgrades.

Contract Type: Modernization and maintenance

The results/deliverables of the project: Successfully completed and passed inspection
 

 

 

REFERENCES FORM
 

Provide specific examples of similar contracts.  References should be capable of explaining and confirming
your firm’s capacity to successfully complete the scope of work outlined herein.  This form should be
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duplicated for each reference and any additional information that would be helpful can be attached.
 
Reference Contact Information:
Name of Firm, City, County or Agency: City of Fort Lauderdale

Address: 100 N Andrews Avenue

City/State/Zip: Fort Lauderdale, FL 33301

Contact Name: David Smith Title: Director of Facilities

E-Mail Address: Dsmith@fortlauderdale.gov

Telephone: 954-828-6560 Fax:

Project Information:
Name of Contractor Performing the work: Maverick United Elevator

Name and location of the project: City Hall Parking Garage 
100 N Andrews Avenue 
Fort Lauderdale, FL 33301

Nature of the firm’s responsibility on the project: Full modernization of 1 hydraulic elevator - 5 stories

Project duration: 2 months Completion (Anticipated) Date: 2018

Size of project: Small Cost of project: $85,000.00

Work for which staff was responsible: Removal of existing elevator components and installation of all
new elevator components including electrical, fire alarm and air conditioning upgrades.

Contract Type: Modernization & maintenance

The results/deliverables of the project: Succefully completed and passed inspection
 

 

 

 

 

REFERENCES FORM
 

Provide specific examples of similar contracts.  References should be capable of explaining and confirming
your firm’s capacity to successfully complete the scope of work outlined herein.  This form should be
duplicated for each reference and any additional information that would be helpful can be attached.
 
Reference Contact Information:
Name of Firm, City, County or Agency: Douglas Center
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Address: 2600 Douglas Road

City/State/Zip: Coral Gables, FL 33134

Contact Name: Marcos Elguera Title: Property Manager

E-Mail Address: marcos@dresi.com

Telephone: 786-510-1736 Fax:

Project Information:
Name of Contractor Performing the work: Maverick United Elevator

Name and location of the project: Douglas Center 
2600 Douglas Road 
Coral Gables, FL 33134

Nature of the firm’s responsibility on the project: Full turnkey modernization's of 5 traction elevators -
13 stories.

Project duration: 11 months Completion (Anticipated) Date: October 2016

Size of project: Large Cost of project: $1,000,000.00

Work for which staff was responsible: Full modernization of 1 hydraulic elevator - 5 stories

Contract Type: Modernization & maintenance

The results/deliverables of the project: Successfully completed and passed inspection
 

 

 

 

 

REFERENCES FORM
 

Provide specific examples of similar contracts.  References should be capable of explaining and confirming
your firm’s capacity to successfully complete the scope of work outlined herein.  This form should be
duplicated for each reference and any additional information that would be helpful can be attached.
 
Reference Contact Information:
Name of Firm, City, County or Agency: Four Freedom House Apartments

Address: 3800 Collins Avenue

City/State/Zip: Miami Beach, FL 33140

Contact Name: Robert Lopez Title: Director of Facilities
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E-Mail Address: robertlopez2864@yahoo.com

Telephone: 786-286-6468 Fax:

Project Information:
Name of Contractor Performing the work: Maverick United Elevator

Name and location of the project: Four Freedom House Apartments 
3800 Collins Avenue 
Miami Beach, FL 33140

Nature of the firm’s responsibility on the project: Modernization of 2 traction elevators - 11 stories.

Project duration: 4 months Completion (Anticipated) Date: October 2020

Size of project: Medium Cost of project: $175,000.00

Work for which staff was responsible: Removal of existing elevator components and installation of all
new elevator components including cab interiors.

Contract Type: Modernization & maintenance

The results/deliverables of the project: Successfully completed and passed inspection
 

 

 

 

 

REFERENCES FORM
 

Provide specific examples of similar contracts.  References should be capable of explaining and confirming
your firm’s capacity to successfully complete the scope of work outlined herein.  This form should be
duplicated for each reference and any additional information that would be helpful can be attached.
 
Reference Contact Information:
Name of Firm, City, County or Agency:

Address:

City/State/Zip:

Contact Name: Title:

E-Mail Address:

Telephone: Fax:

Project Information:
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Name of Contractor Performing the work:

Name and location of the project:

Nature of the firm’s responsibility on the project:

Project duration: Completion (Anticipated) Date: 

Size of project: Cost of project:

Work for which staff was responsible:

Contract Type:

The results/deliverables of the project:
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City of Pembroke Pines 

SWORN STATEMENT ON PUBLIC ENTITY CRIMES 
UNDER FLORIDA STATUTES CHAPTER 287.133(3)(a). 

 
1. This sworn statement is submitted ____________________________________________         
                                                                             (name of entity submitting sworn statement)  
 

whose business address is __________________________________________________  
 
and (if applicable) its Federal Employer Identification Number (FEIN) is  
 
___________________________. (If the entity has no FEIN, include the Social Security  
 
Number of the individual signing this sworn statement: __________________________.) 

 
2. My name is                                                                                                                and my 

     (Please print name of individual signing)  
 

relationship to the entity named above is                                                                             . 
 
3. I understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida 

Statutes, means 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 a "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), 

Florida Statutes, means a finding of guilt or a conviction of a public entity crime, with or 
without an adjudication of guilt, in any federal or state trial court of record relating to 
charges brought by indictment or information after July 1, 1989, as a result of a jury 
verdict, nonjury trial, or entry of a plea of guilty or nolo contendere. 

 
5. I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, 

means: 
 

1. A predecessor or successor of a person convicted of a public entity crime: or 
 

2. An entity under the control of any natural person who is active in the management 
of the entity and who has been convicted of a public entity crime.  The term 
"affiliate" includes those officers, directors, executives, partners, shareholders, 
employees, members, and agents who are active in the management of an 
affiliate.  The Cityship 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 

10639 NW 122nd Street, Medley, FL 33178
45-1536546

Kevin Reardon
Sales Manager



 
    

 
 

City of Pembroke Pines 

joint venture with a person who has been convicted of a public entity crime in 
Florida during the preceding 36 months shall be considered an affiliate. 

 
6. I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, 

means any natural person or any 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, or which otherwise transacts or applies to 
transact business with a public entity.  The term "person" includes those officers, 
directors, executives, partners, shareholders, employees, members, and agents who are 
active in management of an entity. 

 
7. Based on information and belief, the statement which I have marked below is true in 

relation to the entity submitting this sworn statement.  (Please indicate which statement 
applies.) 

 
 A) 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. 

 
 B) 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 has been charged with and 
convicted of a public entity crime subsequent to July 1, 1989, AND (Please indicate 
which additional statement applies.) 

 
 B1) There has been a proceeding concerning the conviction before a hearing 

officer of the State of Florida, Division of Administrative Hearings.  The final 
order entered by the hearing officer did not place the person or affiliate on the 
convicted vendor list.  (Please attach a copy of the final order.) 

 
 B2) The person or affiliate was placed on the convicted vendor list.  There has 

been a subsequent proceeding before a hearing officer of the State of Florida, 
Division of Administrative Hearings. The final order entered by the hearing 
officer determined that it was in the public interest to remove the person or 
affiliate from the convicted vendor list.  (Please attach a copy of the final 
order.) 

 
 B3) The person or affiliate has not been placed on the convicted vendor list.  

(Please describe any action taken by or pending with the Department of 
General Services.) 

 

 
___________________________________     _______________________________________ 
Bidder’s Name                                                   Signature                       
 
_________________________________________________           _______________________           
Company Name                                     Date  

✔

Kevin Reardon Kevin Reardon
Maverick United Elevator 7/6/2020



 
    

 
 

City of Pembroke Pines 

VENDOR DRUG-FREE WORKPLACE CERTIFICATION FORM 
 

SECTION 1 GENERAL TERM 
Preference may be given to vendors submitting a certification with their bid/proposal certifying they have 
a drug-free workplace in accordance with Section 287.087, Florida Statutes. This requirement affects all 
public entities of the State and becomes effective January 1, 1991. The special condition is as follows: 
 

IDENTICAL TIE BIDS - Preference may be given to businesses with drug-free workplace programs. 
Whenever two or more bids that are equal with respect to price, quality, and service are received by the 
State or by any political subdivision for the procurement of commodities or contractual services, a bid 
received from a business that certifies that it has implemented a drugfree workplace program shall be 
given preference in the award process. Established procedures for processing tie bids will be followed if 
none of the tied vendors have a drug-free workplace program. In order to have a drug-free workplace 
program, a business shall: 
 

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 drug abuse 
violations. 

3.  Give each 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 each 
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. 

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

 

SECTION 2 AFFIRMATION 
 

  Place a check mark here only if affirming bidder complies fully with the above requirements for a Drug-Free 
Workplace.   

 
  Place a check mark here only if affirming bidder does not meet the requirements for a Drug-Free Workplace. 

 
Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for Drug-Free Workplace Preference. This form must be completed by/for the proposer; the proposer 
WILL NOT qualify for Drug-Free Workplace Preference based on their sub-contractors’ qualifications. 

 
 
______________________________________________________________________________ 
Company Name    
 
 
_______________________________________________    _____________________________ 
Authorized Signer Name                   Authorized Signature  

✔

Maverick United Elevator
Miguel Garcia





 

       

City of Pembroke Pines 

VETERAN OWNED SMALL BUSINESS (VOSB) PREFERENCE CERTIFICATION 
 

SECTION 1 GENERAL TERM 
 

VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE 
The evaluation of competitive bids is subject to section 35.37 of the City’s Procurement Procedures which, except 
where contrary to federal and state law, or any other funding source requirements, provides that preference be given 
to veteran owned small businesses. To satisfy this requirement, the vendor shall affirm in writing its compliance with 
the following objective criteria as of the bid or proposal submission date stated in the solicitation.   A veteran owned 
small business shall be defined as: 

 

1. "Veteran Owned Small Business" shall mean a business entity which has received a “Determination Letter” from 
the United States Department of Veteran Affairs Center for Verification and Evaluation notifying the business 
that they have been approved as a Veteran Owned Small Business (VOSB). 

 

A preference of two and a half percent (2.5%) of the total evaluation point, or two and a half percent (2.5%) of the total 
price, shall be given to the Veteran Owned Small Business (VOSB).  This shall mean that if a VOSB submits a 
bid/quote that is within 2.5% of the lowest price submitted by any vendor, the VOSB shall have an option to submit 
another bid which is at least 1% lower than the lowest responsive bid/quote. If the VOSB submits a bid which is at least 
1% lower than that lowest responsive bid/quote, then the award will go to the VOSB.  If not, the award will be made to 
the vendor that submits the lowest responsive bid/quote. If the lowest responsive and responsible bidder IS a "Local 
Pembroke Pines Vendor" (LPPV) or a “Local Broward County Vendor” (LBCV) as established in Section 35.36 of 
the City’s Code of Ordinances, entitled “Local Vendor Preference”, then the award will be made to that vendor and no 
other bidders will be given an opportunity to submit additional bids as described herein.  
 

If there is a LPPV, a LBCV, and a VOSB participating in the same bid solicitation and all three vendors qualify to submit 
a second bid, the LPPV will be given first option. If the LPPV cannot beat the lowest bid received by at least 1%, an 
opportunity will be given to the LBCV. If the LBCV cannot beat the lowest bid by at least 1%, an opportunity will be 
given to the VOSB. If the VOSB cannot beat the lowest bid by at least 1%, then the bid will be awarded to the lowest 
bidder.  
 

If multiple VOSBs submit bids/quotes which are within 2.5% of the lowest bid/quote and there are no LPPV or LBCV 
as described in Section 35.36 of the City’s Code of Ordinance, entitled “Local Vendor Preference”, then all VOSBs will 
be asked to submit a Best and Final Offer (BAFO). The award will be made to the VOSB submitting the lowest BAFO 
providing that that BAFO is at least 1% lower than the lowest bid/quote received in the original solicitation. If no VOSB 
can beat the lowest bid/quote by at least 1%, then the award will be made to the lowest responsive bidder. 
 

COMPARISON OF QUALIFICATIONS 
The preferences established in no way prohibit the right of the City to compare quality of supplies or services for 
purchase and to compare qualifications, character, responsibility and fitness of all persons, firms or corporations 
submitting bids or proposals. Further, the preference established in no way prohibit the right of the city from giving any 
other preference permitted by law instead of the preferences granted, nor prohibit the city to select the bid or proposal 
which is the most responsible and  in the best interests of the city. 

SECTION 2 AFFIRMATION 
 

VETERAN OWNED SMALL BUSINESS (VOSB) PREFEREENCE CERTIFICATION:   

  Place a check mark here only if affirming bidder meets requirements above as a Veteran Owned Small Business.   
In addition, the bidder must attach the “Determination Letter” from the U.S. Dept. of Veteran Affairs Center. 
 

  Place a check mark here only if affirming bidder does not meet the requirements above as a VOSB. 
 
Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for VOSB Preference. This form must be completed by/for the proposer; the proposer WILL NOT 
qualify for VOSB Preference based on their sub-contractors’ qualifications. 

 
COMPANY NAME: _____________________________________________________________________________ 
 

PRINTED NAME / AUTHORIZED SIGNATURE:  ______________________________________________________ 
















