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Submit Bid to:
CITY OF DELTONA

2345 Providence Blvd.

Deltona, Florida 32725
Attn: Purchasing

CLEARLY MARK SEALED ENVELOPE WITH
BID NAME AND NUMBER

AS NEEDED ELECTRICAL SERVICES

INVITATION
TO BID# 26011
FOR:

Contact:
Kate Duffy, CPPO, CPPB
Purchasing Manager
Phone: (386) 878-8570
EMAIL QUESTIONS TO:
E-Mail Address: kduffy@deltonafl.gov

BIDDER NAME: MDH Enterprises Inc
dba Electrical Solutions

BID DUE DATE & TIME:

MONDAY, FEBRUARY 2, 2026 AT 3:30 P.M. AT CITY
HALL, 15 FLOOR CONFERENCE ROOM LOCATED
AT 2345 PROVIDENCE BOULEVARD, DELTONA,
FLORIDA

MANDATORY PRE-BID MEETING:

A Mandatory Pre-Bid Meeting will be held on
Thursday, January 15, 2024 at 9:00 A.M. at the
City of Deltona, 1¢t Floor Conference Room
located at 2345 Providence Blvd., Deltona, Fl.
32725

Location of Public Opening:

City of Deltona, 18T Floor Conference Room
2345 Providence Bivd.,Deltona, FL 32725

MAILING ADDRESS:
903 E Taylor Rd.

Deland, FL 32724

Phone#: 386.789.2672

Fox#:

866.681.5026

GENERAL CONDITIONS, INSTRUCTIONS AND INFORMATION FOR BIDDERS

These documents constitute the complete set of terms and conditions, specification requirements, and bid forms. All bid sheets and
attachments must be executed and submitted in a sealed envelope. The face of the envelope shall contain Bidder's name, return
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BID RESPONSE FORM
ITB NO. 26011

AS NEEDED ELECTRICAL SERVICES

In accordance with the foregoing terms, conditions and specifications, the undersigned bidder, having
visited the site of the work and having become familiarized with the conditions affecting the cost of the work
and with all requirements of the proposed Contract Documents, and duly issued Addenda to said
documents, as acknowledged herein, proposes to furish and perform all things required in labor, material,
necessary tools, expendable equipment, and all services necessary to perform and complete in a
workmanlike manner all work required by said documents and Addenda. This bid is for an initial period
of three (3) years with the option to renew for two (2) additional one year periods for a total of up to
five years. Submit pricing for each year below:

NOTE: LABOR WILL BE BASED ON HOURLY RATES UNLESS OTHERWISE SPECIFIED. Hourly rates shall
include all applicable charges. The City does not pay travel time to and from the repair site.

NOTE THAT THIS WORK MAY BE AWARDED TO MORE THAN ONE COMPANY. AN ESTIMATE WILL BE
PROVIDED AND APPROVAL GIVEN TO PROCEED WITH WORK PRIOR TO ANY WORK BEGINNING.

MASTER ELECTRICIAN
1, LABOR RATE;
STRAIGHT TIME: §__ 79 PER HOUR

STRAIGHT TIME HOURS: From: __ 7 _AM.To:__5 _P.M. Monday - Friday
In the event overtime is required, state below the rate of overtime per hour:

2. LABOR RATE FOR OVERTIME:

OVERTIME RATE: § 80 PER HOUR,

OVERTIME HOURS: From: __ 9 P.M.To:_ 7 AM. Monday — Sunday

JOURNEYMAN

1, LABOR RATE:
STRAIGHT TIME: $__ 7S PER HOUR
STRAIGHT TIME HOURS: From: _ 7 AM.To:__5  P.M. Monday - Friday

In the event overtime is required, state below the rate of overtime per hour.
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2. LABOR RATE FOR OVERTIME:
OVERTIMERATE:$ 80 PER HOUR,

OVERTIME HOURS: From: ___ © _ PM.To:__/___ AM. Monday ~ Sunday

HELPER

1. LABOR RATE:

STRAIGHT TIME: $__ 90 PER HOUR

STRAIGHT TIME HOURS: From: __ 7 AM. To.__ 5 P.M. Monday - Friday
In the event overtime is required, state below the rate of overtime per hour:

2. LABOR RATE FOR OVERTIME:

OVERTIMERATE:$__ 53 PERHOUR,

OVERTIME HOURS: From: __ ©  PM.To._ 7 AM. Monday — Sunday

MATERIALS

MATERIALS:
Shall be at Contractor’s actual cost plus _ 10 % (not to exceed 10%)

EQUIPMENT

Equipment shall be furnished by the Contractor at a fixed, hourly rate regardless of time of usage. A standard work
truck such as a pickup truck, etc. shall not be allowed as a separate line charge. Costs for any standard vehicle(s),
equipment and tools, etc. shall be included in the base labor rate as overhead:

BUCKET TRUCK $ 75.00 PER HOUR

LINE TRUCK ¢ 50.00  PERHOUR

TRENCHER/DIGGER  $ __ 50.00 PER HOUR

OTHER (specify):
NA $ PER HOUR

$ PER HOUR
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$ PER HOUR

RESPONSE TIME
RESPONSE TIME, STANDARD: ____ 4 HOUR(S)

RESPONSE TIME, EMERGENCY: 2 HOURS

BIDDER'S ELECTRICAL CONTRACTOR'S LICENSE NUMBER:
EC13005499

EXPIRATION DATE: _08/31/2026

(Copy of Electrical Contractor’s License and Florida Electrical Contracting Licensing Board and the Florida
Dept. of Business and Professional Regulation License required with bid submittal)

Danyel Hoskins 02/02/2026
Bid submitted by Date

MDH Enterprises Inc dba Electrical Solutions
Company Name

This Form in its Entirety Must Be Completed and Returned with your Submittal.
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Bidder’s Questionnaire

This form must be completed and submitted by prospective bidders who wish to be considered
for the project. Failure to complete the Bidder's Questionnaire could result in disqualification of
the prospected bidder. Attachments to this sheet are acceptable (please label properly).

1. Name and Address of Firm:_MDH Enterprises Inc, 903 E Taylor Rd, Deland FL 32724

2. Under what other name(s) has your business operated?
dba Electrical Solutions

3. Business form (corporation, partnership, etc.)__Corporation

Date of formation: 10/20/2003

Principal location:___903 E Taylor Rd, Deland, FL 32724

4. How long has your company been in business? 23 years

5. Has your company defaulted on a project or had work terminated for non-performance
within the last five (5) years? |If so, on a separate sheet describe the project, owner,
date, and circumstances/reasons.

Yes X _No
7. Proposed Project Superintendent/Manager: _Matize Hoskins
8. Provide a list and years of experience of all members of the prospective bidder’s staff

who will be available and assigned to this particular project.
Matize Hoskins - 28 years

Keith Thompson - 20 years

CERTIFICATION

| (We) the undersigned certify the truth and correctness of all statements and answers
contained herein.

DATE: 02/02/2026

NAME OF BIDDER: MDH Enterprises Inc dba Electrical Solutions
ADDRESS OF BIDDER:_903 E Taylor Rd, Deland, FL 32724
TELEPHONE AND FAX;_386.789.2672 and 866.681.5026

BY (sign name and title): UVWO %QAJ(JW( DF(’\( 4 N\ﬂr

(Print/type name and title): Danyel Hoskins ) OF H CL I\/\O\T
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HOLD HARMLESS AND INDEMNITY AGREEMENT

MDH Enterprises Inc dba Electrical Solutigggees through the signing of this document by an authorized
party or agent that it shall defend, indemnify and hold harmless the City of Deltona, and its agents,
employees, and public officials from and against all suits, losses, claims, demands, judgments of every
name and description arising out of or incidental to the performance of this contract or work performed
thereunder, whether or not due to or caused by the negligence of the City of Deltona, its agents,
employees, and public officials excluding only the sole negligence of the City of Deltona, its agents,
employees, and Public Officials.

This provision shall also pertain to any claims brought against the City of Deltona, its agents, employees,
and public officials by an employee of the named Contractor, any Sub-contractor, or anyone directly or
indirectly employed by any of them.

The Contractor’s obligation to indemnify the City of Deltona, its agents, employees and public officials
under this provision shall be limited to $1,000,000 per occurrence which the parties agree bears a
reasonable commercial relationship to the contract.

The Contractor agrees to accept, and acknowledges as adequate remunerations, the consideration of $10,
which is part of the agreed bid price, the promises contained herein, and other good and valuable
consideration, the receipt of which is hereby acknowledged, for agreement to enter into this Hold Harmless
and indemnity Agreement.

Matize Hoskins/ﬁ// =~
CONTRACTOR

02/02/2026
DATE

This Form Must Be Completed and Returned with your Submittal.
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CITY OF DELTONA
BIDDER INFORMATION FORM
The information below is required to complete your bid packet. Type or print only.

Company Name:_ MDH Enterprises Inc dba Electrical Solutions

Address: 903 E Taylor Rd

City: Deland

State: FL

Zip Code:__ 32724

Phone Number;_360-789.2672

Fax Number:  866.681.5026

Project Contact: ___Danyel Hoskins

E-mail address: _ danyel@my-es.com

Remittance (Payment) Mailing Information

Address: 903 E Taylor Rd

City: __Deland State: FL Zip Code: 32724

Phone Number: 386.789.2672

Fax Number: 866.681.5026

Project Contact: __Danyel Hoskins

E-mail address; ___ danyel@my-es.com

Federal Tax ID No.. __ 55-0849332

Tax ID Type: XFederal Tax ID C Social Security Number

This Form Must Be Completed and Returned with your Submittal.
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References

TELEPHONE SCOPE OF SERVICES
CUSTOMER NAME CONTACT PERSON AND FAX PROVIDED/JOB NAME
NUMBER
(386 ) 775-5454
City of Orange City | Ashley Gay (386 ) 775-5452 As Needed Electrical Services
( ) 878-
) ) 386 7 878-8900 As Needed Electrical Services
City of Deltona Mark Manning (386 ) 878-8901
( ) 257.
AG Pifer Gregg Pifer 386 7 257-4448 Lighting Installation
g (386 ) 257-5503

Does Bidder have any similar work in progress at time of Bid Opening? ~ Yes No D
If "Yes", explain: _City of Orange City and City of Deltona

References who are located in foreign countries are not acceptable.

This Form Must Be Completed and Returned with your Submittal.
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DRUG-FREE WORK PLACE FORM

The undersigned Bidder in accordance with Florida Statute 287.087, hereby certifies that

MDH Enterprises Inc dba Electrical Solutions jpeg:

(Name of Business)

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.

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.

Give each employee engaged in providing the commodities or contractual services that are
proposed a copy of the statement specified in subsection (1).

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 such conviction.

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.

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, | certify that this firm complies fully with the above
requirements.

OOA\ () (WM‘(/(/HQ

|ddefs Signature
02/02/2026

Date

This Form Must Be Completed and Returned with your Submittal, if applicable
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E-VERIFY AFFIDAVIT

In accordance with Section 448.095, Florida Statutes, the City requires all Contractors doing business with the City to
register with and use the E-Verify system to verify the work authorization status of all newly hired employees. The CITY
will not enter into a contract unless each party to the contract registers with and uses the E-Verify system.

The contracting entity must provide of its proof of enroliment in E-Verify. For instructions on how to provide proof of
the contracting entity's participation/enrollment in E-Verify, please visit: https:/www.e-verify.qov/fag/how-do-i-provide-
proof-of-my-participationenrollment-in-e-verify

By signing below, the contracting entity acknowledges that it has read Section 448.095, Florida Statutes and will comply
with the E-Verify requirements imposed by it, including but not limited to obtaining E-Verify affidavits from subContractors.

[X[ Check here to confirm proof of enroliment in E-Verify has been attached to this Affidavit.

In the presence of: Signed, sealed and delivered by: : =
Print e el

itness #1 Print Name: Bavbara K .S;(‘gueh_g ; Hoskins

ok PV — Title: _Office Manager
Witness #2 Print Name: (\ﬂﬂmfj L- Thames Entity Name: MDH Enterprises Inc dba Electrical Solutions
ACKNOWLEDGMENT

State of Florida R
County of
The foregoing instrument was acknowledged before me by means ofw physical presence or [] online notarization, this

252 day of \onuai 2020,y . (name of person) as

! (type of authority) for (name of

party on behalf of whom instrument is executed).

3 JENNIFER PROTINICK
Notary Public - State of Florida
i Commission # HH 297355

o “‘.
0“9 My Comm. Expires Aug 3, 2026
"“Bonded through National Notary Assn.

X Personally known to me; or

Produced identification (Type of Identification: )
Did take an oath; or
Did not take an oath

This Form Must Be Completed and Returned with your Submittal
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AFFIDAVIT REGARDING PROHIBITION ON CONTRACTING WITH
ENTITIES OF FOREIGN COUNTRIES OF CONCERN

Pursuant to Section 287.138, Florida Statutes (which is expressly incorporated herein by reference), a governmental
entity may not knowingly enter into a contract with an entity which would give access to an individual’s personal
identifying information if (a) the entity is owned by ethe government of a foreign country of concern; (b) the government of
a foreign country of concern has a controlling interest in the entity; or (c) the entity is organized under the laws of or has
its principal place of business in a foreign country of concern,

This affidavit must be completed by an officer or representative of an entity submitting a bid, proposal, or reply to, or
entering into, renewing, or extending, a contract with a governmental entity which would grant the entity access to an
individual’s personal identifying information.

1. MDH Enterprises Inc dba Electrical Solutions ("entity’) does not meet any of the
criteria in paragraphs (2)(a)-(c) of Section 287.138, F.S.

In the presence of: Under penalties of perjury, | declare that| have read
the foregoing and the facts stated in it are true:

Aetboso ReSlorea (Choe O Hlootecri?

Witness #1 Pript Name: Barbg ra B.S¢cvenr Print Name: Darfyel Hoskins
vty A Title: _Office Manager

Witness #2 Print Name; _L0 ey | gms 5 Entity Name: MDH Enterprises Inc dba Electrical Solutions

OATH OR AFFIRMATION

State of Florida

County of \VIO\\}VQO\

Sworn to (or affirmed) and subscribed before me by means p,a&’l/hysical presence or [1 online notarization, thi@ay
of _ V)IV\\/WM , 20200, by _\JANIP f) HoSXANS  (name of person) as

(type of authorit’y) for {name of party on

Ny k'\%.
VY AN

behalf of whom instrument is executed).

JENNIFER PROTINICK
X

| SR public - State of Florida

% Notary Public - Sta

; ‘a‘ Commission # HH 297355

NSy Comm, Expires Aug 3, 2026
“en'g snded through National Notary Assn.

& Personally known to me; or

Produced identification (Type of Identification: )
Did take an oath; or
Did not take an oath

This Form Must Be Completed and Returned with your Submittal
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A

Volusia County
FLORIDA

Folder Details

Folder Name: EC13005499

Status: Current Reference Number: 03012104

Application Date: 2013-10-10 Type: Contractor Licensing - ELECTRICAL
CONTRACTOR

Expiration Date: 2026-08-31 Issue Date: 2014-01-09

Description: Hoskins, Matize - MDH Enterprises Inc DBA Electrical Solutions
Condition: JAN 03, 2017 - Liability Ins Expired
JAN 03, 2017 - Property Dmg Insurance Expired

People Details

Name People Role Address

Mdh Enterprises Inc Dba Electrical Solutions (Mr. Matize Demonc  Applicant Mr. Matize Hoskins,Mdh Enterprises Inc
Dba Electrical Solutions 903 E Taylor RD

Additional Information

License Information

Participating Contractor? Yes

State License Number EC13005499
State License Expiry 2026-08-31
Liability Insurance Expiry 2026-12-01
Property Damage Insurance Expiry 2026-12-01
WC Included / Excluded /| Exempted Included
Workmans Comp Insurance Expiry 2026-08-09

Workmans Comp Exemption Expiry

Longshore and Harbor WC Expiry

General Information

Office in County? Yes

Information, as provided here, is not relied upon as all encompassing and is subject to change. All information may not be
available at this time.

Reference #: 03012104 Page 1 of 1



B An official website of the United States government Here’s how you know

E-Vel‘ify. Menu

© User Profile / Edit

Name Email Address

Danyel Hoskins danyel@my-es.com

Phone Number
(386) 789-2672 ext 103

1 Linked User Account

Manage and access your linked user accounts. Have additional user

n

accounts? Use the ‘Link User Account’ button to link an existing user

account to your user profile. + LinkMsariecoynt

User ID Status User Role Company

DH 1 \CTIV Program MDH Enterprises Inc
Administrator

Rows Per Page | 10




1 Existing User Account Found

I There are user accounts that have the same email address as your Login.gov account.

After linking a user account, it will be accessible in the User Accounts table
above. If an existing user account does not appear below, use the "Link
User Account" button.

UserID Status User Role Link or Hide Account
DHOS5505 DEACTIVATED Program A () Reset Password & Hide

Rows Per Page | 10

US. Department of Homeland Security U.S. Citizenship and Immigration Services
Accessibility Plug-ins Site Map




