
Quote Request: Escambia County CRA Income-Based Roof Program Solicitation 

Quote Number: CRA_IBRP_MP11 

Deadline: 12/15/2021 12:00 PM (Central Standard Time) 

Description: 
 
The Escambia County Community Redevelopment Agency (CRA) is soliciting bids for roof 

replacement services for the following addresses: 

• 3428 West Brainerd Street, Pensacola, FL 32505 (Brownsville CRA) 

• 1209 Grandview Street, Pensacola, FL 32505 (Brownsville CRA) 

• 3001 Blount Street, Pensacola, FL 32505 (Brownsville CRA) 

• 1200 El Paso, Pensacola, FL 32505 (Palafox CRA) 

• 1221 Santa Fe Circle, Pensacola, FL 32505 (Palafox CRA) 

• 4420 Chantilly Way, Pensacola, FL 32505 (Palafox CRA) 

• 914 Lucerne Avenue, Pensacola, FL 32505 (Palafox CRA) 

• 601 Armenia Drive, Pensacola, FL 32505 (Palafox CRA) 

• 403 Lakeview Avenue, Cantonment, FL 32533 (Cantonment CRA) 

The Escambia County Community Redevelopment Agency (CRA) is soliciting bids for roof 

replacement services. Scope of work may vary for each house. Mandatory on-site, pre-bid 

meeting(s) is scheduled for Tuesday, December 7, 2021, starting at 9:00 A.M. You must attend 

the pre-bid meeting to receive the scope of work. Please meet at the first address shown in the 

list above. Deadline for quote submission is Wednesday, December 15, 2021, at 12 P.M. 

Individual bids must be provided for each house that you choose to bid on. Please see the sample 

contract for insurance requirements for the County (Page 10). For all questions, please contact 

Escambia County Project Manager, Megan Polk, 850-595-1829 or mtpolk@myescambia.com 

 

If your firm/company is awarded the bid, the following items must be submitted within three 

business days in order to issue a Purchase Order: 

• Current W9 (less than one year old)  

• Worker’s Compensation as required by State Law ($1,000,000 coverage) OR Exemption 

Form  

• Professional Liability ($1,000,000 coverage) 

• Automobile Liability ($1,000,000 coverage) 

• Certificate of Insurance (COI) must list Escambia County as Certificate Holder and 

additional insured (see example COI) 
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