
Note: Please submit your bid in this order for electronic and paper bids. 

YES_K_ NO_ 1. Bid submittal-If submitting a paper bid �one (1) original and one (1) PDF (CD) copy or flash drive 

YES� NO_ 2. Bid Cover Page 

YES_ NO� 3. Acknowledgment of addendums (if any) 

YES� NO_ 4. Bid Submittal 

YES_K_ NO_ 5. Schedule of Value 

YES__2S_ NO_ 6. Questionnaire 

YES_K_ NO_ 7. Drug Free Workplace 

YES� NO_ 8. Sworn Statement under Section 287.133{3} (a) 

YES_ NO__x_ 9. Wellington Local Preference Form 

YES_x_ NO_ 10. Conflict of Interest 

YES� NO_ 11. Non-Collusion Affidavit 

YES� NO_ 12. Insurance Certificates 

YES_K_ NO_ 13. Copy of Appropriate Licenses 

YES X NO 14. References and Prior Experience (Prime Contractor) 
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BID SUBMITTAL 

To: 

Village of Wellington 

12300 Forest Hill Blvd. 

Wellington, Florida 33414 

Revinu, Inc. 

(Vendor) 

agrees to provide material for the ITB #202013 Biosolids Hauling & Disposal in accordance with the requirements and specifications 
of the Bid Documents for the Village of Wellington as specified. 

Gentlemen: 

The undersigned Bidder has carefully examined the Specification requirements, Bid/Contract Documents and is familiar with the 
nature and extent of the Work and any local conditions that may in any manner affect the Work to be done. 

The undersigned agrees to provide the service called for by the Specifications and Bid Documents, in the manner prescribed therein 

and to the standards of quality and performance established by the Wellington for the Bid price stated in the spaces herein provided. 

The undersigned agrees to the right of the Wellington to hold all Bids and Bid guarantees for a period not to exceed one hundred and 

twenty (120) days after the date of Bid opening stated in the Invitation to Bid. 

The undersigned accepts the invoicing and payment policies specified in the Bid. 

Dated this 2 nd day of __ M_a_r_ch ________ __, __ 
2

_
02

_
0 

__ _ 

(Month) (Year) 
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BID COVER PAGE 

SUBMIT BIDS TO: REFER ALL INQUIRIES TO PRIMARY CONTACT: Wellington Wellington Purchasing Division 
Attn: Clerk's Office 12300 Forest Hill Blvd INVITATION TO BID 12300 Forest Hill Blvd Wellington, FL33414 
Wellington, Fl33414 Phone: 561-791-4154 

COMMODITY /SERVICE 
: .  
Hauling and Disposal of Class AA Biosolids and Unclassified Dewatered Sludge lmml 202013 

NAME OF FIRM, ENTITY, or ORGANIZATION. 

Revinu, Inc. 
��t•iftljtliit)�ii•i,lijj;fitl�i- ----------------------------T-

ENDOR MAILING ADDRESS: 
--------------- ------------

T
�iD ___ _____________ Tmm·----------Tmu·- ---

Nancy Predatsch I ---------------------------------- ---�--
4050 Dundee Rd. 

1 I I !Winter Haven I 33884 I FL 
I I I ----- ---------- ----------

1 VENDOR HEADQUARTERS ADDRESS (IF DIFFERENT): T& _____ - - - - -- -r�mr - - - rmu-
Contract Manager 

-------------------�--------------------- _________ , __ _l .. ___ _ ---1 --IQ:t.l�IJtliJ¢1!:1@;@ 

715-403-5588 
---------------------------------1--

1 
I " lf.!!i�lih�l:jj;j •-•-••-- --------.--•-mn-nm-mnn --------------------------------------------� 

I 
npredatsch@schwingbioset.com 

863-656-5399 

1 I i 
I I I ' I I 

__ _j -------------------- __ l __ _ 
FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 

83-2532690 

STATE OF FLORIDA BUSINESS LICENSE NUMBER (IF APPLICABLE) 

-l'!.'I'!II!!I'I'WI!'I"'!'!f!ltW'III!!'!I!'IIr.!'!III'!'I!I'I!'I_...,._!!WN' ----------------------------------------'-------------------------------------------- ------------ ------------------------------------------

{,);lg·i�if? .ji(.]�t.iJji;\lliiii;Jjlijt}t!J3ffii•tiMI 
Corporation � Partnership 0 

If Corporation, please provide the following: 

(A) Date of Incorporation: 

2 

11 
Month I 

14 
Day I 

Proprietorship 0 Joint Venture 0 Other 0 

2018 
Year 

(B) State or Country of Incorporation: Florida, USA 



Hauling and Disposal of Class AA Biosolids, and Unclassified Dewatered Sludge-Village of Wellington Water Reclamation Facility 

The following bid items shall be provided by the HAULER in accordance with the document, 11Specification for Hauling and Disposal of 
Class AA Biosolids, and Unclassified Dewatered Sludge-Village of Wellington Water Reclamation Facility". 

Item 

la 

lb 

2 

3 

Description 

Purchase of Class AA Biosolids (paid to the Village of Wellington by 
HAULER)See Note l 

Hauling of Class AA Biosolids (paid by the Village of Wellington to 
HAULER) See Note l 

Unclassified Dewatered Sludge Delivered to Site 1 (paid by the 
Village of Wellington to HAULER) 
Unclassified Dewatered Sludge Delivered to Site 2 (paid by the 
Village of Wellington to HAULER) 

Unit of Meaure Price 

$/wet ton $ --------

$I wet ton $ 34.12 

$I wet ton $ 11.97 

$I wet ton $ 34.11 

Note 1: Either the HAULER elects to purchase the Class AA Biosolids from the Village under item la as the Village of Wellingtons's first 

preference, or as a second preference, the HAULER may propose to be paid for hauling and disposal by the Village under item lb. 

Only complete item la or lb, not both. 

3/2/2020 
Bid Clarification 

Revinu, Inc. will not accept splitting of line items on our bid. We will only accept this contract if we are selected as the awarded vendor 
for all l"ne ite ered. 
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QUESTIONNAIRE 

The following Questionnaire shall be completed and submitted in with the Bid. By submission of this Bid, Bidder guarantees the truth and accuracy of 
all statements and answers herein contained. 

1. How many years has your organization been in business? __ 
R

_
e

_
vi

_
n

_
u

_
1

_
1

_
11

_
4

_
12

_
0

_
1

_
8

_
*

_
S

_
e

_
e

_
a
_
ttachment #1 for additional Information 

2. What is the last project of this nature that you have completed? 
Several contracts still in progress. See Reference information. 

No 3. H.ave you ever failed to complete work awarded to you? If so, where and why? -----------------------

4. Name three individuals or corporations for which you have performed work and to which you refer: See Attachment #1 & References 1- 3 for 
additional detailed information 

City of Orlando - Water Conserv 11 5420 LB Mcleod Road Orlando, FL 32811 407. 325.5653 keith.jordan@cityof orlando.com 
Name Address Phone Email 

City of Sebring 321 North Mango Street Sebring, FL 33022 863.471.5114 jackpollard@mysebring .com 
Name Address Email 

Florida Keys Aqueduct Authority 3375 Overseas Highway Marathon FL 33050 
Phone 

954.921.3288 
Name Address Phone Email 

5. List the following information concerning all contracts in progress as of the date of submission of this bid. (In case of co-venture, list the information 
for all co-venturers.) 

Name of Project Owner 
Total Contract Contracted Date of % of Completion to 

Value Completion Date 

City of Orlando - Water Conser II SEI/ Revinu $745,000 01/01/2023 6% 

City of Sebring , Florida SEI/ Revinu $160,000 06/30/2020 89% 

Florida Keys Aqueduct Authority SEI/ Revinu $330,240 01/29/2021 54% 

6. Has the bidder or his or her representative inspected the proposed project and does the Bidder have a complete plan for its performance? __ _ 
The hauling of biosolids is a proposed project that we have 1 0+ years of experience. We have a complete plan for execution 

7. Will you subcontract any part of this work? If so, give details including a list of each subcontractor(s) that will perform work in excess of the percent 
(10%) of the contract amount and the work that will be performed by each subcontractor(s). 

Subcontractor 

No Subcontractors to be utilitized on this project 

8. What equipment do you own that is available for the work? 

Equipment Type 

Semi Tractors 

End Dump Trailers 

9. What equipment will you purchase for the proposed work? 
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Work to be Performed 

Semi Tractors and 30 yard end dump trailers 
-----------------------------------

Equipment Type 

Tractors and trailers are .=ac..va"'i""la=b.:..:le'------------------



10. What equipment will you rent for the proposed work? _ _ N_o_n _e _________ ---------------------

11. State the name of your proposed project manager and give details of his or her qualifications and experience in managing similar jobs. 
Chad Meadows, General Manager. Over 10 years experience in management of Hauling of Biosolids. Responsible for marketing and distributing 
Class AA end product for Revinu. 

12. The addreuof prindpal place of bu�neu�----------------------------------� 
Office and Maintenance Facility is located at 4050 Dundee Rd., Winter Haven, FL 33884 

13. The names of the Corporate Officers, or Partners, or Individuals doing business under a trade name, are as follows: __________ _ 
Tom Anderson, Gregory Hatten, Donna Birt 

14. List all organizations which were predecessors to Bidder or in which the principals or officers of the Bidder were principals or officers. _ _ _  _ 

Sweetwater Environmental Inc 

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

None 

16. List and describe all successful Performance or Payment 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 Bidder and its predecessor organization(s). ----------------

No claims have been made against any performance or payment bond. 

17. List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Bidder or its predecessor organization(s) during the last 
five (5) 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.-------------------------

No claims 

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

No criminal proceedings 

19. Has the Bidder, its principals, officers, or predecessor organization(s) been debarred or suspended from bidding by any government during the last 
five (5) yea�? lf ye� pro�de detai�·----��-----------------------------� 

No debarred or surpension from goverment bidding 

20. List and disclose any and all business relations with any members of Wellington Council.-------------------
None 
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01/01/2020 

Dea r Sir or Madam, 

Revinu·-

4050 ll.Jrl:.le R:f., Wnter H3ven, R...33884 
A1 863-{,56.-5405 Fax: 863-{,56.-5399 

Revinu, Inc. and Sweetwater Environmenta l, Inc. are companies owned by the same Anderson Fami ly. 

All projects under both com panies uti l ize the same resources in com pleting their operations with 

Revinu, Inc. handl ing a l l  payro l l  for both firms includ ing ho ld ing the Workman's Cam p Insurance for the 

group. The group is conso l idating orders under the Revinu, Inc. name moving forward. If you have any 

questions, p lease feel free to contact us. 

Sincerely, 

Donna B i rt 

Ch ief Financia l  Officer 



CITY OF 
OR ANDO 

Project High lights: 

./ Project Name: 

./ Contract Amount: 

./ Date Work Performed : 

./ Number of Hau ls/Month :  

Hau ling, Land App lication, or  Reuse of Wastewater Residuals 

$745,000 (Th ree Years) 

04/01/11- Ongoing 

140 Loads/Month 

Since April 2011, Sweetwater Environmental, Inc. (SEI) has provided all equipment and labor to 

properly and successfully execute the hauling, land application, or reuse of all liquid domestic 

wastewater sludge or dewatered domestic cake residuals. SEI has been awarded multiple 

contracts for the City of Orlando's various classifications of biosolids. 

Fol lowing is a Description of Work for the City of Orlando's Domestic Wastewater Residuals:  

Class B Biosolids: The Class "B" five-year contract for the Iron Bridge Water Reclamation 

Facility was executed in April, 2011. SEI successfully land applied the Class "B" at State of 

Florida permitted domestic Biosolids Management Facilities thru April, 2016. During the (5) 

five-year contract, SEI land applied over 300,000 Class B wet tons. 

Raw Liquid Biosol ids :  Since April 2011, SEI was contracted to haul the raw liquid from Water 

Conserv l's facility to their Iron Bridge Water Reclamation Facility for dewatering and 

processing. SEI transfers 20-22 tankers of raw liquid weekly and has transferred 48,000,000 

gallons of raw liquid between facilities since April 2011. 

Class A Biosolids: Conserv II produces Class "A" from their Bioset system. SEI has sold and land 

applied over 2,250,000 tons of Class "A" since the start of the contract in April 2011. 

Over the course of the complete project SEI can proudly state that we have never received any 

land application violations. 

M unicipa lity/Cl ient: 

Water Conserv 11/City of Orlando 

5420 LB Mcleod Road 

Orlando, FL  32811 

Operations Contact: 

M r. Keith Jordan 

Treatment P lant Operations 

Phone: 407 .325 .5653 

Emai l :  keith .jordan@cityoforlando.com 



Project Highl ights: 

./ Project Name: 

v' Contract Amount: 

./ Date Work Performed: 

./ Num ber of Hau ls/Month :  

EBRING 
C� OV\ 1+U; CiRCU:: 

Disposal of Domestic Wastewater Treatment B iosolids 

$234,000 Annua l ly 

06/01/2015 - Ongoing 

10 Loads/Month 

In June of 2015, Sweetwater Environmental, Inc. (SEI) was awarded a contract of to dispose of domestic 

wastewater treatment p lant b iosolids from the aerobic d igesters at the C ity's four wastewater 

treatment facility locations and the County Cl ub  of Sebring wastewater faci l ity. SEI provides on-site 

dewatering at the City's waste water treatment p lant. SEI also transfers un-stabi lized biosolids from 

the Highlands Ridge and Country C lub of Sebring to one of the City's wastewater treatment p lants for 

processing. This contract is ongoing. 

M unic ipal ity/C l ient :  

City of Se bring Uti l ities 

321 North Mango Street 

Se bri ng, FL 33022 

Operations Contact: 

M r. Jack Pol lard 

Wastewater Treatment P lant Superintendent 

Phone:  863.471.5114 

Emai l :  jackpo l lard@mysebring.com 



Project H igh lights: 

v' Project Name: 

v' Contract Amount: 

Florida Keys 
Aqueduct Authority 
1100 Kennedy Drive p 
Key West, Florida 33040 � 
Telephone (305) 296-2454 �GJ wvvw.fkaa.com � 

�� 
� � .,. w�� £��.a--� 

Transfe r, Col lection, Storage, Treatment, Transportation, 

Disposal of Sludge/Septic Generated Within Monroe Co unt 

$112,000 (Two Years) 

v' Date Work Performed: 05/19/04 - Ongoing 

v' Number of Hauls/Month:  3 Loads/Month 

Bioso lids Distribution Se rvices, LLC and their compan ies, have been under contract serving the Florida 

Keys Aqued uct Authority and Monroe County s ince 2004. During that time, BDS has with the FKAA staff 

to deve lop so lutions to many of the unique chal lenges of operation i n  Monroe County. Our current 

responsibi lities inc lude l iquid bioso l ids  removal and d isposal for ro utine transfer, transfer and 24 hour 

emergency cal l-outs at the wastewater p lants and col lection systems throughout Monroe County. 

This contract is ongoing. 

M un ic ipal ity/Ciie nt: 

F lorida Keys Aqueduct Authority 

3375 Overseas H ighway 

Marathon, FL 33050 

Reference Contact: 

M r. Tom Pfeiste r 

Phone:  954.921.3288 
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DRUG FREE WORKPLACE 

Preference shal l be given to businesses with drug-free workplace programs. In order to have a 

drug-free workplace program, a business must attest to the fol lowing: 

1. We publish a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession, or use of a control led su bstance is prohibited in the workplace and specifying 
the actions that wil l  be taken against employees for violations of such prohibition. 

2. We inform employees about the dangers of drug abuse in the workplace, the business's po licy 
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. We 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. We, 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 em ployee wil l  abide by 
the terms of the statement and wil l  notify the employer of any conviction of, or plea of guilty or nolo 
contendere to, any violation of Chapter 893 or of any control led 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. We 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. We 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 firm complies ful ly with the 

above requirements. 



SWORN STATEMENT UNDER SECTION 287.133{3)(a), 

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES 

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER AUTHORIZED TO ADMINISTER OATHS. 

1. 

b Revinu, Inc. f Gregory N. Hatten, Vice President Y----
��

----
������

------
�

--
��

------------- or ____ �77����------��----------------------
[print name of entity submitting sworn statement] (print individual's name and title] 

whose business address is __ 4_0_5_0_D __ u_n_d_e_e_R_d---'-. , _W __ i n_t_e_r _H_a_v_e_n..:.., _F_L_3_3_8_8_4 _______________ and (if applicable) its Fed era 1 Em player Identification 

Number (FEIN) is 83-2532690 (If the entity has no FEIN, include the Social Security Number of the individual signing this sworn 

statement: 

_________________________ 

.) 
2. 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 of the United 
States, including, but not limited to, any bid or contract for goods or services to be provided to any public entity or an agency or political subdivision of any other 
state or of the United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation. 

3. I understand that "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 jury verdict, non jury trial, or entry of a plea of guilty or nolo contendere. 

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

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

b. 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 ownership 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 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. 

4. I understand that a "person" as defined in Paragraph 287.133(1)(c), Florida Statutes, means any natural person or 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 for the provision of goods or services let 
by 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. 

6. 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.] 

__2S__ 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 has been charged with and convicted of a public entity crime subsequent to July 1, 1989. 

____ 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. 

____ The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders, employees, members, or agents 
who are active in the 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. However, there has been a subsequent proceeding before a Hearing Officer of the State of Florida, Division of Administrative Hearings and the Final Order 
entered by the Hearing Officer determined that it was not in the public interest to place the entity submitting this sworn statement on the convicted vendor list. 
[attach a copy of the final order] 

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT 
PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED 
TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD A UNT PRO DE IN SECTION 287.017, FLORIDA STATUTES 
FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM. 

STATE OF ____ �FLI�o�ri�d�aL_ ________ __ 

COUNTYOF ____ L_e_e __ __ __ __ __  __ 03/02/2020 
[date] 

The foregoing Instrument was acknowledged before me by means of !21 physical presence or 0 online notarization, this ]!:!d!ay of March 20 20 by 
Gregory N. Hatten as V1ce President (INSERT TITLE), of Rev1nu Inc. [INSERT NAME OF ENTITY - ie: 

corporation, limited liability company, etc.), (insert status ie: a corporation existing under the laws of the State of Florida ), � who is personally known to me or 
0 who has produced as identification Driver's License# or (other identification) (describe) -------------------------
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L 1 'rltAP- fl . .S t-,,)ovJ :-H-6(:, fq35'23 
tf�����::!�!!::����:!:�=!�f Print Notary Name and Commission No. 

LINDA R STRELOW 
Commission #GG 193523 

Commission Expires 03-07-2022 
Bonded Through - Cynanotary 

Florida - Notary Public 



I CONFLICT OF INTEREST STATEMENT I 
This Proposal/Agreement (whichever is applicable) is subject to the conflict of interest provisions of the policies and Code of Ordinances 

of WELL INGTON, the Palm Beach County Code of Ethics, and the Florida Statutes. During the term of this Agreement and any renewals 

or extensions thereof, the VENDOR shall disclose to WELLINGTON any possible conflicts of interests. The VENDOR's duty to disclose is 

of a continuing nature and any conflict of interest shall be immediately brought to the attention of WELLINGTON. The terms below 

shall be defined in accordance with the policies and Code of Ordinances of WELLINGTON, the Palm Beach County Code of Ethics, and 

Ch. 112, Part Ill, Florida Statutes. 

CHECK ALL THAT APPLY: 

[ x] To the best of our knowledge, the undersigned business has no potential conflict of interest for this Agreement due to any other 

clients, contracts, or property interests. 

[ x] To the best of our knowledge, the undersigned business has no employment or other contractual relationship with any 

WELLINGTON employee, elected official or appointed official. 

[ x] To the best of our knowledge, the undersigned business has no officer, director, partner or proprietor that is a WELLINGTON 

purchasing agent, other employee, elected official or appointed official. The term "purchasing agent", "elected official" or "appointed 

official", as used in this paragraph, shall include the respective individual's spouse or child, as defined inCh. 112, Part Ill, Florida Statutes. 

[ x] To the best of our knowledge, no WELLINGTON employee, elected official or appointed official has a material or ownership interest 

(5% ownership) in our business. The term "employee", "elected official" and "appointed official", as used in this paragraph, shall include 

such respective individual's relatives and household members as described and defined in the Palm Beach County Code of Ethics. 

[X] To the best of our knowledge, the undersigned business has no current clients that are presently subject to the jurisdiction of 

WELLINGTON's Planning, Zoning and Building Department. 

CONFLICT: 

[ ] The undersigned business, by attachment to this form, submits information which may be a potential conflict of 

interest due to any of the above listed reasons or otherwise. 

THE UNDERSIGNED UNDERSTANDS AND AGREES THAT THE FAILURE TO CHECK THE APPROPRIATE BLOCKS ABOVE OR TO ATIACH THE 
DOCUMENTATION OF ANY POSSIBLE CONFLICTS OF INTEREST MAY RESULT IN DISQUALIFICATION OF YOUR BID/PROPOSAL OR IN THE IMMEDIATE 
CANCELLATION OF YOUR AGREEMENT, WHICHEVER IS APPLICABLE. 

Revinu, Inc. 

Gregory N. Hatten, Vice President 

NAME (PRINT OR TYPE) 
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NON-COLLUSION AFFIDAVIT 

State of Florida 

County of_.;::L""" e"""e _____ _ 

Being duly sworn deposes and says: 

That he/she is an officer of the parties making the forgoing bid submittal, that the bid is made without prior understanding, agreement, 

or connection with any individual, firm, partnership, corporation or other entity submitting a bid for the same materials, services, 

supplies or equipment, either directly or indirectly, and is in all respects fair and without collusion or fraud. No premiums, rebates, or 

gratuities are permitted with, prior to, or after any delivery of material or provision of services. Any violation of this provision may 

result in disqualification, contract cancellation, return of materials or discontinuation of services, and the possible removal of Bidder 

from the vendor Bid lists 

Revinu, Inc. 

Name of Bidder 

Gregory N. Hatten 

Vice President 

Title 

The foregoing instrument was acknowledged before me by means of [2g physical presence or 0 online notarization, this2nd day of March 20_1Q by 
Gregory N. Hatten as Vice President (INSERT TITLE), of Revinu Inc. [INSERT NAME OF ENTITY - ie: 

corporation, limited liability company, etc.}, (insert status ie: a corporation existing under the laws of the State of Florida }, � who is personally known to me or 
0 who has produced as identification Driver's license# or (other identification} (describe}-----

---::--
-----

��J&� 

(Affix Seal Here) 
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LINDA R STRELOW 
Commission #GG 193523 

Commission Expires 03-07-2022 
Bonded Through- Cynanotary 

Florida - Notary Public 

Signature 

Notary Public in and for the State of Florida 

Linda R. Strelow 

(Name Printed) 

Residing at _....!::,Le""e"-"'C'-"o""u""'n"'ty"'-, _,_F_,_,Io"'-r-"'id'-"a,__ ___ _ 

My commission expires _03-07-2022 _____ _ 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

� 3/02 /2 02 0 

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 

Cobb Strecker Dunphy & Zimmermann 
225 South Sixth Street 
Suite 1900 
Minneapolis MN 55402 

INSURED 
Revinu I nc. 
4050 Dundee Rd 
Winter Haven FL 33881 

COVERAGES CERTIFICATE NUMBER· 52 9119509 

�����CT 
Chris Sundstrom 

rlJgN,;o Extl: 612 -349-2 466 

i�Dt{� ss: csundstrom@holmesmurphy.com 

INSURER(S) AFFORDING COVERAGE 

INSURER A: Westchester Surplus Lines I ns Co 

INSURER B : Lloyd's of London 

INSURER c: ACE American Insurance Company 

INSURER D: 

INSURER E: 

INSURER F: 

I FAX 
CAlC No): 

REVISION NUMBER· 

NAIC# 

10172 

194 

2 2 667 

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. 

INSR 
LTR 

A 

c 

B 

A 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY f--=:J CLAIMS·MADE 0 OCCUR f--
f--
r--

R
'L AGGREGATE LIMIT APPLIES PER: 0 PRO- D 
POLICY JECT LOC 

OTHER: 

AUTOMOBILE LIABILITY 

r-x ANY AUTO r-- OWNED 
-

SCHEDULED r-- AUTOS ONLY - AUTOS 
HIRED NON-OWNED r-- AUTOS ONLY - AUTOS ONLY 

UMBRELLA LIAB M OCCUR r-x EXCESS LIAB CLAIMS-MADE 

DED I X I RETENTION $ n 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETORIPARTNERIEXECUTIVE D OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Contractors Pollution Liability 

���� �� POLICY NUMBER ����hlg� lc�3hl%�, 
y y G27918918004 10/28/19 10/28/20 

y y H08460644004 10/28/19 10/28/20 

DCEX$0013700 10/28/19 10/28/20 

N/A 

G27918918004 10/28/19 10/28/20 

LIMITS 

EACH OCCURRENCE $1,000,000 

���b��J9E���J��ence) $300,000 

MED EXP (Any one person) $25,000 

PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $2,000,000 

PRODUCTS - COMP/OP AGG $2,000,000 

$ 

fE����d��tfiNGLE LIMIT $1,000,000 

BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ l
P
����

c
�.;z,RAMAGE $ 

$ 

EACH OCCURRENCE $4,000,000 

AGGREGATE $4,000,000 

$ 

I PER I STATUTE I OTH-
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

Each Occurrence $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional R_
emarks Schedule, may be attached if more space is requir�d) 

,- .. . 
I 

CERTIFICATE HOLDER CANCELLATION 

-

Village of Wellington SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

c/o I nsurance Tracking Services, I nc. (ITS) 
400 Oceangate, Suite 450 
Long Beach, CA 90802 

I 

THE EXPIRATION DATE THEREOF, NOTICE WILL 
ACCORDANCE WITH THE POLICY PROVISIONS. 

ZREPRESENTATIVE 

. . /-�-/�tJ?'� 

BE DELIVERED IN 

© 1988-2015 ACORD CORPORATION. All r1ghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

� 03/02/2020 
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 �2���cT Chris Sundstrom 
Cobb Strecker Dunphy & Zimmermann rlJgNJ, Extl: 612-349-2466 I FAX 

225 South Sixth Street CAlC No}: 

Suite 1900 �oMD
A��ss: csundstrom@holmesmurphy.com 

Minneapolis MN 55402 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Amerisure Mutual Insurance Company 23396 
INSURED BIOSDISI 

INSURERS: 
Revinu, Inc. 

INSURER C: 4050 Dundee Road 
Winter Haven FL 33884 INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 488634423 REVISION NUMBER· 
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. 

INSR 
LTR 

A 

TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY -tJ CLAIMS-MADE D OCCUR -
-
-�'L AGGREGATE LIMIT APPLIES PER: D PRO- D POLICY JECT LOC 

OTHER: 

AUTOMOBILE LIABILITY -
ANY AUTO -
OWNED ,- SCHEDULED 
AUTOS ONLY AUTOS -
HIRED r-- NON-OWNED - AUTOS ONLY r-- AUTOS ONLY 

UMBRELLA LIAB H OCCUR -
EXCESS LIAB CLAIMS-MADE 

DED I I RETENTION $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y IN 
ANYPROPRIETOR/PARTNER/EXECUTIVE D OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

ADDL SUBR !1�3}-J%� (�3hl%� IINSD lwvD POLICY NUMBER 

10/28/19 10/28/20 

10/28/19 10/28/20 

WC211 08250002 1101/2020 1/01/2021 
N IA 

LIMITS 

EACH OCCURRENCE $ 

������J9E������encel $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS - COMPIOP AGG $ 

$ fE�r.:.����
�
�INGLE LIMIT $ 

BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

rp�����J.,i,RAMAGE $ 

$ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

X I �ffTuTE I I OTH-
ER 

E.L. EACH ACCIDENT $1,000,000 

E.L. DISEASE- EA EMPLOYEE $1,000,000 

E.L. DISEASE- POLICY LIMIT $1,000,000 

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

Biosolids Distribution Services is included as an alternate employer. 

CERTIFICATE HOLDER CANCELLATION 

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

Village of Wellington ACCORDANCE WITH THE POLICY PROVISIONS. 
c/o Insurance Tracking Services, Inc. (ITS) 
400 Oceangate, Suite 450 

�/Jtf/'-:7" 
Long Beach, CA 90802 

I �·"'��"-:. 
© 1988-2015 ACORD CORPORATION. All nghts reserved. 
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State ofFlorida 
Department of Agriculture And Consumer Services 

FERTILI.ZER�LICENSE 

This is to certify that 

required fees of $200.00 and 

State of Florida as defined in 

2020. 

n1ut.L � 
NICOLE "NIKKI" FRIED 

Commissioner 

.1' 

Chapter 576,.F..l:.ORIDA_STATUTES .. 

and address shown above, has paid the . ' 
lice_nse ... to distribute fertilizer in the 

' 
This license will expire on JUNE 30, 

�-...... .. ,.., - · 

�· � 
Fl�da 



113012020 Detail by Entity Name 

j ) ' I l",!' 11 • 1;} 
r � r.Jl �l,.i( _) ?_r _'JJ r_) 1 r � 

DeQartmenl of State I Division of Comorations I Search Records I Detail BY. Document Number I 

Detail by Entity Name 
Florida Profit Corporation 

REVINU INC 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 
PrinciP-al Address 

4050 Dundee Road 

WINTERHAVEN, FL 33884 

Changed: 03/19/2019 

Mailing Address 

4050 Dundee Road 

WINTERHAVEN, FL 33884 

Changed: 03/19/2019 

P18000093372 

83-2532690 

11/14/2018 

FL 

ACTIVE 

Registered Agent Name & Address 

ANDERSON, THOMAS M 

4050 Dundee Road 

WINTERHAVEN, FL 33884 

Address Changed: 03/19/2019 

Officer/Director Detail 

Name & Address 

Title CEO I President 

Anderson, Thomas 

4050 Dundee Road 

WINTERHAVEN, FL 33884 

Title VP 

Hatten, Gregory 

4050 Dundee Road 

WINTERHAVEN. FL 33884 
search .sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=REVI N U P 18000... 1/2 



1/30/2020 

Title CFO 

Birt, Donna 

4050 Dundee Road 

WINTERHAVEN, FL 33884 

AnnuaiReRorts 

Report Year 
2019 

2019 

Document Images 

Filed Date 
03/19/2019 

12/02/2019 

12/02/2019-- AMENDED ANNUAL REPORT 

03/19/2019- ANNUAL REPORT 

11/14/2018 --Domestic Profit 

Detail by Entity Name 

View image in PDF format 

View image in PDF format I --··--·-··-·-··-·-·-··-·-·-···-··-·-··-·.J 
View image in PDF format J ---------

search .sunbiz.org!lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=R EVI NU P 18000... 2/2 



Fonn W-9 Request for Taxpayer Give Form to the 
(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury send to the IRS. 
Internal Revenue Service � Go to www.irs.gov/FormW9 for instructions and the latest information. 

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

Revinu, Inc. 
2 Business name/disregarded entity name, if different from above 

<? "' 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 
0) following seven boxes. certain entities, not individuals; see "' a. instructions on page 3): 
c D Individual/sole proprietor or D C Corporation 0 S Corporation 0 Partnership 0 Trust/estate 0 

• If) single-member LLC Exempt payee code (if any) <l) C  
�,g 0 Limited liability company. Enter th e  tax classification (C=C corporation, S=S corporation, P=Partnership) �---,_ u  o g  Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
.... If) LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code Of any) ·@ ..: another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
O. u  is disregarded from the owner should check the appropriate box for the tax classification of its owner. IC '() 0 Other (see instructions) � (Applies to accounts maintained oolsido tho U.S.) "' a. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) UJ 

* 4050 Dundee Rd UJ 
6 City, state, and ZIP code 

lwinter Haven, Fl 33884 
7 List account number(s) here (optionaQ 

lll:.F.r. iillll Taxpayer Identification Number (TIN) 
I Social security number I Enter you� TIN in. the app.ro�r�te box. !h� TIN provided must

. match f!le name given on line 1 to avoid 
backup Wlthholdmg. For mdiVIduals, thiS IS generally your SOCial secunty number (SSN). However, for a OJ] rn I I I I I resident alien, sole proprietor, or disregarded entity, see the instructions for Part I,  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 
Number To Give the Requester for guidelines on whose number to enter. 

Under penalties of perjury, I certify that: 

1 .  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service ORS) that I 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 I am 
no longer subject to backup withholding; and 

3. 1 am 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 I 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 w'llhholding because 
you have failed to report all interest and dividends on your tax return. 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 
:;�"""!""""' '"' dM""d> Y('" '�" ": �rtif<ati'" OOt yo, m"" """"' jOOt =t�t 11N. 7 tOO loilru<-lot Port II, lotw. 

Signature of 

J ""' ,- Jq Here . U.S. person � Date � ,o ex':), 
General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

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 OTIN), adoption 
taxpayer identification number (A TIN), 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. 

• Form 1 099-INT Onterest earned or paid) 

Cat. No. 10231 X 

• Form 1 099-0IV (dividends, including those from stocks or mutual 
funds) 

• Form 1 099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1 099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1 099-S (proceeds from real estate transactions) 

• Form 1 099-K (merchant card and third party network transactions) 

• Form 1 098 (home mortgage interesl), 1 098-E (student loan interesl), 
1 098-T (tuition) 

• Form 1 099-C (canceled debl) 

• Form 1 099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person Oncluding a resident 
alien), to provide your correct TIN. 

If you do not retum Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 1 0-2018) 



POLK COUNTY LOCAL BUSINESS TAX RECEIPT 
ACCOUNT NO. 229303 CLASS: A EXPIRES: 9/30/2020 
OWNER NAME -
THOMAS M ANDERSON 

BUSINESS NAME AND MAILING ADDRESS 

REVINU INC 

4050 DUNDEE RD 
WINTER HAVEN, FL 33884 

�LOCATION--
' 4050 DUNDEE RD 

WINTER HAVEN 

CODE ACTIVITY TYPE 
480000 LTD TRANSPORTATION 

PROFESSIONAL LICENSE (IF APPLICABLE) 

OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR 

P A I D - 1 0 3 6 7 4 1 . 0 0 0 1 - 0 0 0 1  0 2 / 1 3 / 2 0 2 0  0 2 / 1 3 / 2 0 2 0  P L R  1 0 4  3 1 . 50 5 0 3 3 0 8 4  R E V I N U  I N C  



REFERENCES AND PRIOR EXPERIENCE (PRIME CONTRACTOR) 
Bidder Co�pany Na�e:�������������������������·�������������� 

Bidder sha l l  provide detai led su��ary of prior experience evidencing successful co�pletion of si�ilar project as described in  the bid 
docu�ents ( in  scope and co�plexity). Include infor�ation on construction �ethodology, project budget versus co�pleted cost, project 
change orders with associated justification, project schedule versus actual co�pletion ti�e, and project l itigation if encountered. The 
Bidder shal l  provide current na�es and telephone n u�bers of agency references for each project provided. 

P RoJ EcT NAME:  C' � Or lilnd o 

Owner/Reference Na�e: lretOSj2t.r{f if wo.ste __ w a.-+e I<; B,o5o/ds f, l.artla.p;Jtra.n!Jh 
Owner/Reference Contact: Ker"� J t>r ckn Treafrnt?-rr+ :P�y,+ Dp�n:J.:h iJns 

Na�e 

Phone 

Title 

l�e,fhu' ordan � Cf·� & or/ardo. coiYJ 
E�ai l  

Project Location :  __ �W!...!:.....::a:..:....:...k�r-�G�an4s.....L.e:J.....L..r.uli�:rr-__ ---Lo....£L-r..l.../ a=-.::.::....ncb�::::t�__:/2:...........�.L _ __.o!...._ __ _ 

Project Description :������--�����'��������· ��������������L�������- �------

Was the Bidder Pri�e Contractor or Subcontractor?��-'-p�r___,l �'--.!...==-������������-

List project scope si�ilarities:��������������������������� 
((a.ss A +o 

1--1-att [,'07 
Project Cost: I n itial Contract Va lue $��]._Lf....,�=-....,,c-'0=-=0'---cJ�· _ 

Change Orders $�������� 
F ina l  Contract Price $���7�tf_,__5__,_�0�C)�c)� 

Explain Reason (s) for Change Orders:����������������������-
e x+ens,m c cn+r-ac-f-

36 



Project Timel ine:  Start Date !lor /2-o �o 
' 

Contract Time Extension -

Completion Date 

Explain Reason (s) for Time Extension :  _________ --;----------------

e K fetJd.Rd Co nfrn. c:t 

NOTE : I nclude addit ional pages with the same format to list other projects as proof of prior experience. List a min imum of three (3) 
s imi lar  projects. 

F AlLURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON -RESPONSIVE 

37 



Project High l ights: 

./ Project Name :  

./ Contract Amount: 

./ Date Work Performed: 

./ N u mber of Hau ls/Month: 

' -- . 

�·�9kY�II 

Hau l ing, Land Appl ication, o r  Reuse of Wastewate r Res idua ls  

$745,000 (Three Yea rs) 

04/01/11 - Ongoing 

140 loads/Month 

Since April 201 1, Sweetwater Environmental, Inc. (SEI) has provided all equipment and labor to 

properly and successfully execute the hauling, land application, or reuse of all liquid domestic 

wastewater sludge or dewatered domestic cake residuals. SEI has been awarded multiple 

contracts for the City of Orlando's various classifications of biosolids. 

Fol lowing i s  a Description of Work for the City of Orlando's Domestic Wastewater Residuals :  

Class B Biosol ids :  The Class "B" five-year contract for the Iron Bridge Water Reclamation 

Facility was executed in April, 2011. SEI successfully land applied the Class "B" at State of 

Florida permitted domestic Biosolids Management Facilities thru April, 2016. During the (5) 

five-year contract, SEi land applied over 300,000 Class B wet tons. 

Raw Liquid Biosolids:  Since April 2011, SEI was contracted to haul the raw l iquid from Water 

Conserv l 's facility to their Iron Bridge Water Reclamation Facility for dewatering and 

processing. SEI transfers 20-22 tankers of raw liquid weekly and has transferred 48,000,000 

gallons of raw liquid between facilities since April 2011. 

Class A Biosol ids :  Conserv II produces Class "A" from their  Bioset system. SEI has sold and land 

applied over 2,250,000 tons of Class "A" since the start of the contract in April 201 1. 

Over the course of the complete project SEI can proudly state that we have never received any 

land application violations. 

M unic ipa l ity/Cl ient :  

Water Conse rv 1 1/City o f  Orlando 

5420 LB Mcleod Road 

O rlando, FL 32811 

O perations Contact: 

M r. Keith Jorda n 

Treatment P lant Operations 

Phone :  407.325 .5653 

Ema i l :  keith .jordan@cityoforlando .com 














