
SECTION II - PROPOSAL 

 

 

IMPORTANT!!! – QUOTATION MUST BE SIGNED FOR QUOTE TO BE 

CONSIDERED, PER GENERAL CONDITIONS SECTION 3 

 

Item Description Quantity Unit Amount 

1. 

Furnish, labor, equipment, tools, materials and 

installation of a 200 LF of 4’0” Black vinyl 

coated fence in the Pompano Beach 

Community Park. All in compliance with 

existing applicable building codes, and as 

specified herein. 

200 LF $____________ 

 

2. 

 

 3’0” O.D. Single Swing gate 
1 EA $____________ 

 

2. 

Remove and dispose of 1800 LF of existing 4” 

high chain link fence, concrete foundations, 

poles and hardware along east side of park 

along US-1 

1800 LF $____________ 

  

 

GRAND TOTAL 

   

 

$____________ 

 

 

Delivery time after receipt of order _____________ calendar days. 

 

Conflict of Interest:  For purposes of determining any possible conflict of interest, all bidders must 

disclose if any City of Pompano Beach employee is also an owner, corporate officer, or employee of their 

business.  Indicate either "Yes" (a City employee is also associated with your business), or "No".  If yes, 

give person(s) name(s) and position(s) with your business.  (Note:  If answer is "Yes", you must file a 

statement with the Supervisor of Elections, pursuant to Florida Statutes 112.313.) 

 

No ___     Yes ___     Name & position __________________________________ 

 

Drug-Free Workplace:  Whenever two or more bids which are equal with respect to price, quality, and 

service are received for the procurement of commodities or contractual service, a bid received from a 

business that certifies that it has implemented a Drug-free Workplace Program shall be given preference 

in the award process.  If bidder's company has a Drug-free Workplace Program as outlined in General 

Conditions, section 32, so certify below:   

 

Yes, bidder has a drug-free workplace program ___     No _____ 

 

Name & address of company submitting bid: 

 

  ................................................................................................  

  

  ................................................................................................  

  

  ......................................................................  zip  ..................  

 

Federal Employer Identification #: .................................................................................................................  



 

 

Telephone number: …………………………Fax number: ………………………. 

 

Email………………………………………………………………………………. 

 

 

 

 

Manual signature of company officer:   ....................................................................................................  

 

 

IMPORTANT!!! -- SIGN IN BOX ABOVE , TYPE OR PRINT NAME BELOW  

 

Signer's name (typed or printed):   ............................................................................................................  

 
 


