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Section 2  

Forms 

Forms included in this section include: 

• Attachment 1 – Bid Submittal Form 

• Attachment 4 – Team Composition Form 

• Proof of Sunbiz.org registration 

• Completed W-9 form 

• Completed Addenda (if necessary) 

• Proof of Insurability 

• Professional licenses are included in the prior section 
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The undersigned hereby declares that: Progressive Engineering & Construction, Inc. has examined
and accepts the specifications, terms, and conditions presented in this Solicitation, satisfies all legal
requirements to do business with the County, and to furnish As Needed Geologic and
Hydrogeologic Services for which Submittals were advertised to be received no later than 3:00
P.M. Eastern time on the date stated in the solicitation or as noted in an addenda. Furthermore, the
undersigned is duly authorized to execute this document and any contracts or other transactions
required by award of this Solicitation.

1.0 TERM OF CONTRACT
The Contract will be awarded for an initial one (1) year term with the option for two (2) subsequent
two (2) year renewals.  Renewals are contingent upon mutual written agreement.

The Contract will commence upon the first day of the next calendar month after Board approval.
The Contract remains in effect until completion of the expressed and implied warranty periods.
The County reserves the right to negotiate for additional services/items similar in nature not known
at time of solicitation.

2.0 METHOD OF PAYMENT
The Contractor must submit an accurate invoice to the County’s using department’s email. The
date of the invoice must be after delivery but no more than 30 calendar days after delivery. Invoices
must reference the: purchase or task order; delivery date, delivery location, and corresponding
packing slip or delivery ticket signed by a County representative at the time of acceptance. Failure
to submit invoices in the prescribed manner will delay payment.

Payments will be tendered in accordance with the Florida Prompt Payment Act, Part VII, Chapter
218, Florida Statutes. The County will remit full payment on all undisputed invoices within 45
days from receipt by the appropriate County using department. The County will pay interest not
to exceed 1% per month on all undisputed invoices not paid within 30 days after the due date.

All pricing will be FOB Destination unless otherwise specified in this solicitation document.
Pricing submitted will remain valid for a ninety (90) day period.

Vendor accepts MasterCard for payment: NO

3.0 CERTIFICATION REGARDING LAKE COUNTY TERMS AND CONDITIONS:
I certify that I have reviewed the General Terms and Conditions for Lake County Florida and
accept the Lake County General Terms and Conditions dated 5/6/21 as written including the
Proprietary/Confidential Information section. YES Failure to acknowledge may result in Submittal
being deemed non-responsive.

4.0 CERTIFICATION REGARDING FELONY CONVICTION:
Has any officer, director, or an executive performing equivalent duties, of the bidding entity been
convicted of a felony during the past ten (10) years? NO

5.0 CONFLICT OF INTEREST DISCLOSURE CERTIFICATION:
Except as listed below, no employee, officer, or agent of the firm has any conflicts of interest, real
or apparent, due to ownership, other clients, contracts, or interests associated with this project;
and, this Submittal is made without prior understanding, agreement, or connection with any
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corporation, firm, or person submitting a proposal for the same services, and is in all respects fair
and without collusion or fraud. No conflicts of interest

6.0 CERTIFICATION REGARDING BACKGROUND CHECKS:
Under any County Contract that involves Contractor or subcontractor personnel working in
proximity to minors, the Vendor hereby confirms that any personnel so employed will have
successfully completed an initial, and subsequent annual, Certified Background Check, completed
by the Contractor at no additional cost to the County. The County retains the right to request and
review any associated records with or without cause, and to require replacement of any Contractor
employee found in violation of this requirement. Contractor shall indemnify the County in full for
any adverse act of any such personnel in this regard. Additional requirements may apply in this
regard as included within any specific contract award. YES

7.0 DISADVANTAGED BUSINESS ENTERPRISE PROGRAM
The County does not establish specific goals for minority set-asides however, participation by
minority and non-minority qualified firms is strongly encouraged. If the firm is a minority firm or
has obtained certification by the State of Florida, Office of Supplier Diversity, (OSD) (CMBE),
please indicate the appropriate classification(s) American Woman Choose an item.
and enter OSD Certification Number NA
and enter effective date 12/30/2019 to date 12/30/2021

8.0 RECIPROCAL VENDOR PREFERENCE:
Vendors are advised the County has established, under Lake County Code, Chapter 2, Article VII,
Sections 2-221 and 2-222; a process under which a local vendor preference program applied by
another county may be applied in a reciprocal manner within Lake County. The following
information is needed to support application of the Code:

A. Primary business location of the responding Vendor: Tampa, Florida
B. Does the responding vendor maintain a significant physical location in Lake County at which

employees are located and business is regularly transacted: NO If “yes” is checked, provide
supporting detail: Click or tap here to enter text.

9.0 GENERAL VENDOR INFORMATION:
Firm Name: Progressive Engineering & Construction, Inc.

Street Address: 12402 North 56th Street

City: Tampa State and ZIP Code: Florida 33617

Mailing Address (if different): Click or tap here to enter text.

Telephone: 813-930-0669 Fax: 813-930-9809

Federal Identification Number / TIN: 59-3604711

DUNS Number: 800281326

10.0 SUBMITTAL SIGNATURE:
I hereby certify the information indicated for this Submittal is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that I am an authorized
representative of this Vendor and/or empowered to execute this Submittal on behalf of the Vendor.
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I, individually and on behalf of the Vendor, acknowledge and agree to abide by all terms and
conditions contained in this solicitation as well as any attachments, exhibits, or addenda.

Name of Legal Representative Submitting this Proposal: Click or tap here to enter text.

Date: Click or tap to enter a date.

Print Name: Bridget Morello

Title: President/Principal

Primary E-mail Address: bmorello@progressiveec.com

Secondary E-mail Address: Click or tap here to enter text.

The individual signing this Submittal affirms that the facts stated herein are true and that the
response to this Solicitation has been submitted on behalf of the aforementioned Vendor.

[The remainder of this page is intentionally blank]

bmorello
Text Box
10/1/2021



ATTACHMENT 4 - TEAM COMPOSITION 22-903

ROLE Name City of Residence Florida Active Registrations Number

Number of
Years of

Experience in
the Profession

Principal in Charge Bridget S. Morello Tampa, FL FL P.E. #56914 33
Senior Scientist Bernard Lauctes Tampa, FL 34
Project Geologist John B. Sperry Tampa, FL FL P.G. #2925 14
Staff Scientist/Drafter Jacob Whitson Tampa, FL 5

ROLE Company Name Address Individual's Name Assigned

Number of
Years of

Experience in
the Profession

Projected %
of Overall

Work

Worked
with

Prime
before

(YES/NO)

Individual
Worked

with Prime
before

(YES/NO)

Well install/abandon Huss Drilling 35920 SR 52, Dade City, FL Stephanie Stallsmith 31 TBD Y Y
Well install/abandon Preferred Drilling Solutions 8820 66th St N, Pinella Pk, FL Shannon Martin 31 TBD Y Y
Professional Surveyor Southeastern Surveying 10770 N 46th St, Tampa, FL Thomas Young 17 TBD Y Y

SUB CONSULTANTS

CONSULTANT
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12402 NORTH 56TH STREET
TEMPLE TERRACE,  FL  33617

Current Principal  Place of Business:

Current Mailing Address:

12402 NORTH 56TH STREET
TEMPLE TERRACE,  FL  33617  US

Entity Name: PROGRESSIVE ENGINEERING & CONSTRUCTION, INC.

DOCUMENT# P99000086480

FEI Number: 59-3604711 Certificate of Status Desired:

Name and Address of Current Registered Agent:

MORELLO, BRIDGET   
12402 NORTH 56TH STREET
TAMPA, FL  33617  US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Officer/Director Detail Date

BRIDGET S. MORELLO

FILED
Feb 01, 2021

Secretary of State
4416221085CC

BRIDGET MORELLO PRESIDENT 02/01/2021

 2021  FLORIDA PROFIT CORPORATION ANNUAL REPORT

Yes

02/01/2021

Title PRESIDENT

Name MORELLO, BRIDGET S 

Address 12402 NORTH 56TH STREET   

City-State-Zip: TAMPA  FL  33617

Title DIRECTOR

Name MORELLO, MEGAN  

Address 12402 NORTH 56TH STREET   

City-State-Zip: TEMPLE TERRACE  FL  33617

Title DIRECTOR

Name EGG, MICHELE  

Address 12402 NORTH 56TH STREET   

City-State-Zip: TAMPA  FL  33617
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MEDALLION INSURANCE SERVICES
PO Box 79089

Charlotte NC 28271

Phyllis Constantino
(704) 256-6000 (704) 256-6001

phyllis@medallioninsurance.com

Progressive Engineering & Construction, Inc.
12402 N. 56th Street

Tampa FL 33617

Century Surety Company 36951
Sentinel Insurance Company 11000
Star Insurance Company 18023

CL217107699

A
CONTRACTORS POLLUTION

Y Y CCP985508 07/01/2021 07/01/2022

2,000,000
100,000
5,000
2,000,000
2,000,000
2,000,000

POLLUTION LIAB 2,000,000

B Y Y 22UECNA6727 07/01/2021 07/01/2022

1,000,000

A Y Y CCP985509 07/01/2021 07/01/2022
3,000,000
3,000,000

C N Y WC0870956 07/01/2021 07/01/2022
1,000,000
1,000,000
1,000,000

A
PROFESSIONAL LIABILITY

Y CCP985508 07/01/2021 07/01/2022 EACH CLAIM $2,000,000

Certificate holder is granted additional insured status by the General Liability and Aut Liability policies on a primary and non-contributory basis when required
by written  contract.  Waivers of subrogation are provided in favor of certificate holder for General Liability, Auto Liability, and Workers Compensation when
required by written contract. Thirty (30) day written notice of cancellation, ten (10) days for non-payment of premium is provided.  Policy forms and
endorsements are available upon request.

Lake County, A Political Subdivision of the State of Florida, and the
Board of County CommissionersPO Box 7800

Tavares FL 32778-7800

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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